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ABSTRACT: This study investigates the challenges international students in 
China face in accessing healthcare services using a mixed-methods approach. 
Data from 384 students at Nanjing universities and 22 interviewees reveal that 
health-related difficulties are driven primarily by language barriers (89% 
agreement; M = 1.8, SD = 0.9) and financial constraints (73%; M = 1.9, SD = 
0.8). Additionally, 56% of participants expressed dissatisfaction with the 
mandatory insurance system (p < 0.001), particularly regarding limited coverage 
for specialized care. Students also reported challenges in navigating traditional 
Chinese medical practices (M = 2.3/5), which further restricted healthcare 
utilization. While university medical facilities are generally viewed positively 
(78%), their effectiveness is constrained by inconsistent English proficiency 
among staff and limited mental health support. A significant proportion of 
students (70%; r = 0.62; p < 0.001) rely on peers for healthcare guidance, 
highlighting informal support networks. The findings underscore the need for 
expanded insurance coverage, improved multilingual and culturally competent 
services, and formalized peer support systems to promote equitable healthcare 
access for international students in China. 
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INTRODUCTION 

Based of reports from the Jiangsu Education Department, only Jiangsu 
Province has enrolled more than 90,000 international students in the past few 
years (Li, 2023), placing Jiangsu as the 3rd-largest international student-hosting 
province in China (Chen, Zhang, & Chen, 2024). The movement across countries 
by students pursuing their tertiary education has risen rapidly (Altbach, Reisberg, 
& Rumbley, 2019) and has altered the provision of higher learning studies (De 
Wit, Hunter, Howard, & Egron-Polak, 2015) with host countries as they seek to 
benefit from the cultural, economic and academic diversity of international 
students (Altbach et al., 2019; De Wit et al., 2015). Among these countries, China 
held a middle position, with more than 492,000 cross-border learners in 2018 from 
196 nations (Li, 2022; Xu, 2024). This growth complements the overall Chinese 
goal of the internationalization of the higher learning system and an increase in 
academic power globally (Huang, He, Lian, Yang, & Jiang, 2024). While the 
learning of foreign citizens and their rights in the host state is promoted, certain 
urgent problems emerge, primarily related to students’ safety and adaptation in 
the new country. 

Education, in general, and learning, in particular, through both physical and 
psychological health, are the key indicators of international students’ productivity 
and social adaptation. Studies have reported that academic achievement, 
intelligence, and the ability to cope well with cultural demands are strongly 
correlated with learners' physical and mental well-being (Khawaja & Dempsey, 
2008). Health problems that result from self-organized transitions inevitably 
involve cultural disparities, as students move into another sociocultural context, 
especially when they face language barriers, unfamiliarity with different health 
systems, and differing perceptions of health and of seeking help (Andrade, 2006). 
In addition, other stressors, such as academic pressure, homesickness, and 
financial problems, may increase the risk of international students developing 
mental health problems, including anxiety and depression (Bektaş, Demir, & 
Bowden, 2009). To this end, it is not a mere concern of the students’ physical and 
health well-being but a necessity for creating efficient, accessible, and sustainable 
learning environments in host institutions. 

Most of the health problems that international students face in China are 
mediated by cultural, linguistic or systemic factors. Although learning in a foreign 
country has some advantages that are synonymous with learning in a traditional 
foreign country, the learning internationals, especially from third-world countries, 
need assistance in most aspects of their lives but obtain none because they are not 
considered integrated into the foreign country in which they are learning, as 
international students are integrated into their home country during learning. 
Research highlights interesting arguments that stress factors, such as high tuition 
fees, impact students’ health and consequently result in poor health standards. 



Journal of International Students 16(15) 

3 

Changes in cultural and educational environments are among the factors that 
increase acculturation stress, isolation, and health issues, including sleep and diet 
disturbances. International students are more vulnerable to physical and mental 
difficulties and are less likely to seek medical advice as soon as local students are. 
In China, to gain the necessary medical resources, patients are additionally 
challenged by a relatively unfamiliar healthcare system with different procedures 
and standards from those of America. Such barriers are magnified for some 
populations, exemplified by disparities in insurance use; health disparity, 
therefore, offers a lens for advocating for access to healthcare and enhanced 
comprehensive support for international students to improve their quality of life 
and the quality of their education (Men, Li, Khan, & Gillies, 2024). In addition, 
recent studies have increasingly emphasized the multidimensional nature of 
international students’ well-being, particularly in non-Western contexts. Studies 
highlight how institutional support, cultural adaptation, and access to services 
significantly shape students’ academic success and psychological well-being 
(Wang & BrckaLorenz, 2018; Yuan et al., 2024). These findings underscore the 
importance of examining healthcare accessibility as a critical yet underexplored 
dimension of international student experiences, particularly in rapidly 
internationalizing systems such as China. 

This requires a detailed identification of both health-related issues that act as 
barriers to learning and the available learning opportunities. To this end, using the 
two perspectives of problems and opportunities as lenses for analysis, the present 
study aims to present a realistic and pragmatic picture of international students’ 
health status in China and the available opportunities and to propose targeted 
measures to enhance their well-being. This study focuses on international students 
in China, who constitute the largest population of international students 
worldwide and use healthcare services disproportionately, investigating their 
healthcare-seeking behaviors to identify the health challenges they face and the 
opportunities provided by host and peer communities. This study was designed to 
answer the following questions: What are the challenges and available 
opportunities for accessing healthcare services among international students in 
China? Such an approach emphasizes that countries welcoming international 
students should go beyond simply providing homes and places to study and 
instead support them in any way possible to achieve their goals in the foreign 
country. 

This research has significant implications for multiple stakeholders. First, it 
contributes to the academic discourse on international student mobility by 
foregrounding the intersection of health and higher education in the context of 
China’s internationalization efforts. Second, it offers actionable insights for 
policymakers seeking to enhance the inclusivity and accessibility of health 
services for international students, thereby reinforcing China’s reputation as a 
global educational hub. Third, the findings will aid university administrators and 
healthcare providers in designing culturally competent, student-centered health 
programs that address the diverse needs of international students. Ultimately, this 
study aims to advance both academic and practical understanding of how host 
countries can foster healthier and more inclusive environments for their 
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international student populations and provides a recent report to comprehensively 
understand how international students in China seek healthcare services. 

Conceptual Framework 

This research is underpinned by several related concepts that provide a 
composite approach to understanding the health encounters of international 
students, as presented in Figure 1.  

  
 

Figure 1. Conceptual framework of the study 

 
Health Vulnerabilities: Health vulnerabilities, therefore, can be defined in 

two broad forms: systematic health vulnerability and situational health 
vulnerability. These vulnerabilities include language barriers, a lack of 
understanding of the new system, differences in approaches to health and 
illnesses, and a lack of enough cash (Zhang & Goodson, 2011). These factors may 
heighten existing inequalities in health-care access and intensify the risks linked 
to both physical and mental health. Cultural Adaptation: When acculturation 
theory advanced by Berry (1997) is used, individuals explain how they cope with 
processes of cultural change through processes such as assimilation, integration, 
or segregation (Berry, 1997). Specifically, the sample results show that culture 
plays a major and deterministic role in health-related behavior patterns and health 
care utilization among international students. For example, varying attitudes 
toward mental illness or discrimination against people suffering from these 
disorders in some cultures may lead to nondisclosure of information and failure 

Health volunerabilities
• Systematic health volunerability
• Situational health volunerability

Cultural adapdations
• Health related behavioural pattrens
• Healthcare utilization

Health  
• Healthcare resources distribution
• Social determinants of health

Insitutional support
• Medical coverage for medical issues
• Admanistration facilities and social affectebility



Journal of International Students 16(15) 

5 

to seek professional assistance (Khawaja & Dempsey, 2008). Health Equity: In 
simpler terms, health equity focuses on the distribution of healthcare and related 
resources for a populace and allows all the members of that populace, irrespective 
of race, to enjoy optimum health (Braveman, 2006). Health equity for 
international students is likewise needed, where social determinants of health, 
including language barriers and inadequate insurance to access health care 
services, are well documented. Institutional Support: Organizations play a 
significant role in addressing various medical issues by offering frameworks such 
as medical coverage, facility administration, and social support programs. Not 
only do these sources focus on the signs of illness, but they also establish them 
with the feeling of community belongingness, which is critical to learning 
achievements as well as individual performance (Andrade, 2006). 

 

RESEARCH METHODOLOGY 

This section describes the overall research method used in this study, the 
sample selection procedure, the ways in which the data were collected, the 
techniques used in the analysis of the data collected, and the ethical considerations 
employed in the study. The research methodology of this work was combined, 
which involved the use of both qualitative and quantitative data collection 
methods to determine the number and nature of health issues and health prospects 
among international students in the People’s Republic of China. An integration of 
qualitative and quantitative approaches was adopted for this study since both 
approaches offer their unique measurement strength in addressing a research 
problem. Such approaches enable rich subjective analysis of the subjects while 
simultaneously providing an investigator with a large-picture view of the 
population. In more detail, the qualitative portion offers descriptive records of 
international students’ experiences in response to the current questions placed on 
improvement and privatization from the neoliberal perspective (Plano Clark, 
2017; Creswell & Clark, 2017). This approach makes the findings local and global 
in equal measure. 

Study area  

This study was conducted at six universities in Nanjing city, a provincial 
capital of Jiangsu Province, P. R China. The selected universities are Nanjing 
University, Hohai University, Nanjing Normal University, Southeast University, 
China Pharmaceutical University, and Nanjing Forestry University. These 
universities host international students from diverse regions and countries 
annually, encompassing international students from various backgrounds and 
disciplines. Nanjing city hosts colleges and universities. There are international 
students from different countries enrolled in colleges and universities in Nanjing. 
These different universities were chosen to gather data, which ensured 
representative and diverse findings for the study. A significant number of 
international students study in Nanjing because it functions as an education center 
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where institutions possess different academic conditions alongside their 
healthcare frameworks and student support mechanisms. The research benefits 
from higher external validity through its multi-institutional methodology because 
this approach involves the collection of data from various university 
environments. Such a sampling method reduces institutional subjectivity while 
making it possible to conduct cross-university assessments of health problems 
together with international students' adaptive strategies. The proportional 
stratified sampling method achieves a representative distribution of participants 
across different-scale institutions, which enhances the statistical validity of the 
quantitative analysis results. Diversity in the study population reinforces practical 
healthcare and social science research methods, as it improves both the reliability 
and its real-world application. 

Sampling and participants  

The study involved international students studying in Chinese universities of 
different disciplines and levels and different nationalities to ensure the reliability 
and broader applicability of the study results. The purposive sampling technique 
was used in the study to ensure that people of different backgrounds were 
included. The selection of purposive sampling was due to its advantage in 
obtaining targeted subjects, who, owing to their experience, could provide useful 
and meaningful data pertaining to the study goals. Data were collected through 
384 survey questionnaires and 22 in-depth interviews concerning their use of 
healthcare services, the challenges they faced, healthcare opportunities for them, 
the assistance they needed from external sources, and the navigation strategies 
they followed. The inclusion criteria for participants were that they had been 
studying as international students at a Chinese university for at least one semester 
and were willing to provide informed consent in English. To qualify for the study, 
the participants were selected on the basis of this criterion to ensure that they had 
a wealth of knowledge about the Chinese systems in the health and education 
sectors. The widely accepted Cochran’s formula helps us determine an 
appropriate sample size for quantitative research because it works effectively 
when analyzing large populations (Cochran, 1977). The researchers selected their 
sample size because it simultaneously maintained statistical accuracy for the study 
and maintained proper population representation. The formula for determining 
sample size is as follows:𝑛! =

"!.$(&'$)
)!

 
where 𝑛! represents the sample size, Z is the critical value corresponding to 

the desired confidence level (1.96 for 95% confidence), p is the estimated 
proportion of the population (0.5), and e is the margin of error (0.05 or 5%). After 
these values are substituted, the calculation proceeds as follows: 

𝑛! =
(&.*+)!.,.-(&',.-)

(,.,-)!
=../0&+.,.1-

,.,,1-
=	384.16 

The calculated sample size requires 384 participants to survey at a 95% 
confidence interval with a 5% error range. The size of this survey is sufficient for 
achieving both statistical power and research result applicability because Nanjing 
University has many international students. We chose to conduct a quantitative 
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survey involving 384 respondents to improve both the reliability and the 
representative nature of the study findings. Consequently, 22 participants were 
selected for the in-depth interviews, which is an appropriate sample size 
recommended for thematic saturation in qualitative research (Guest, Namey, & 
Chen, 2020). In addition, we considered this sample sufficient, as we believed that 
the themes derived from the participants would effectively address our research 
questions. To promote diverse and representative participants and samples, the 
participants were from different universities in Nanjing, China, and had diverse 
nationalities and backgrounds. The characteristics of the participants, including 
sex, age, discipline, healthcare service experience, and university, are given in 
Table 1. 

Table 1: Sociodemographic characteristics of the participants 
Variables Code Characteristics Frequenc

y 
Percentage Mode 

Gender 1 
2 

Male 
Female 

216 
168 

56.25 
43.75 

1 

Age group 1 
2 
3 
4 

18-22 
23-26 
27-29 
30+ 

43 
162 
120 
60 

11.2 
41.92 
31.25 
15.63 

 
2 

Civil status 1 
2 
3 

Married 
Unmarried 
Divorced or 
separated 

151 
214 
19 

39.3 
55.7 
5 

 
2 

Residence 1 
2 

Live in campus 
Out of campus 

262 
38 

68.22 
31.8 

1 

Experience of 
utilizing 
medical 
services in 
China 

1 
2 

Yes 
No 

384 
00 

100 
00 

 
1 

University 1 
2 
3 
4 
5 
6 

Hohai 
University 
Nanjing 
university 
Nanjing normal 
university 
Southeast 
university 
China 
Pharmaceutical 
University 
Nanjing 
Forestry 
University 

67 
63 
65 
70 
59 
60 

17.48 
16.40 
16.92 
18.22 
15.36 
15.62 

 
 
 
4 

Degree level 1 
2 
3 

Doctoral 
Postgraduate 
Undergraduate 

129 
164 
91 

33.59 
42.70 
23.69 

 
2 
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Nationality 1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 

Afghanistan 
Egypt 
Laos 
Ghana 
Pakistan 
Bangladesh 
South Korea 
India 
Vietnam 
Thailand 
Algeria 
Sudan 
others 

17 
15 
40 
31 
29 
28 
5 
15 
22 
19 
17 
20 
126 

4.42 
3.9 
10.41 
8.15 
7.55 
7.28 
1.30 
3.90 
5.72 
4.94 
4.42 
5.20 
32.81 
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Data collection 

Data collection was conducted using three main methods: Quantitative data 
were collected by an online survey distributed through university networks, 
affiliated international students’ associations, and social media platforms. The 
questionnaire included both ordinal and narrative questions, which were grouped 
into demographic data, the respondents’ self-reported physical and mental 
illnesses, views toward and experiences with the health care system, and their 
assessments of the support provided by different organizations. Moreover, the 
survey was developed based on the recommended and validated scales and 
oriented to the study's context. Such an approach helped to compare samples and 
look for patterns in a rather heterogeneous dataset. Surveys were selected on the 
basis of the feasibility of population coverage, as they would allow the study to 
calculate the prevalence and dispersion of significant health-related problems 
among international students in China. The qualitative data were gathered through 
interviews with participants from different universities. The questionnaires were 
designed to assess participants’ attitudes about their health status, received health 
care, and perceived obstacles to health care access and to discuss standardized 
topics about health and institutional health promotion programs as suggested by 
an interview guide. The interviews took approximately 50 to 60 minutes so that 
the participants’ experiences could be described comprehensively and the 
researchers could follow up on the identified themes. The interviews were audio 
taped with the consent of the participants. This method was deemed suitable for 
obtaining details about the barriers to and prospects for China’s healthcare 
accessibility. National health policies together with the university standards that 
touch on the health systems for international students were also analyzed to obtain 
an added understanding of the results that were obtained from the interviews. This 
method provided practical data on the structural and institutional determinants of 
the health of international students residing in China. The use of these 
mechanisms ensures that the study provides a triangulation that enables a 
combination of qualitative findings with quantitative results, hence presenting a 
robust paradigm on the complicated aspect of international student health and 
possibilities. 
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Data analysis 

The data were analyzed systematically in response to issues related to the 
rigor and reliability of the study (see Table 2). The survey data included 
quantitative data, which were analyzed using descriptive and inferential statistics 
in SPSS software. Meaningful summaries in the form of frequency tables and 
graphs were used to describe the demographic data and prevalent health 
conditions of the participants. Inferential statistics, on the other hand, included 
chi-square tests, ANOVA, regression, and t tests to compare the demographic and 
health characteristics of the participants. Data collected from interviews were 
analyzed using the thematic analysis developed by Braun and Clarke (2006) based 
on six phases, namely, familiarizing with the data, generating initial codes, 
searching for themes, defining themes, reviewing themes, and defining and 
refining the final themes (Clarke & Braun, 2017). This involved an initial 
identification of the data that were to be used, the development of an initial set of 
codes, the identification of themes in the data, and the refinement of these themes. 
To analyze the qualitative data, NVivo software was used to ensure that the data 
collected were well sorted. The coding structure was well defined because the 
authors ensured interrater reliability across datasets, and they used a planned 
software package called NVivo. Furthermore, content analysis was carried out to 
analyze the policy documents; the areas of emphasis were as follows: health 
insurance policies, health care accessibility policies, and institutional support 
policies for international students. To increase the validity and depth of the 
conclusions of the study, the findings were cross-referenced with interview and 
survey information. 

Ethical consideration 

The rights of the participants in this research were protected and respected, 
and the ethical integrity of this research was given due importance for this 
purpose. The data collection procedures of this study received ethical approval 
from the Department of Sociology, School of Public Administration, Hohai 
University, before data collection began. The study follows all the moral 
guidelines specified in the Declaration of Helsinki for research that involves 
human participants (Association, 2013). The study's aims and purpose were 
explained to all the participants, and their right to withdraw at any point was 
ensured. Written informed consent was obtained from participants before the 
formal beginning of the interviews. 

RESULTS 

Quantitative data analysis: Descriptive statistics 

The sample included 384 international students studying at various 
universities in Nanjing, China. Some sociodemographic characteristics of the 
participants are presented in Table 1. In addition, the study employed reliability 
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analysis to verify the authenticity, internal consistency, and reliability of the 
survey responses. For the internal consistency of the model, Cronbach’s alpha test 
of reliability was employed. Table 2 shows the reliability results of all the 
variables, which are deemed highly consistent. In addition, although participants 
were chosen from different backgrounds, there was still a chance of a common 
bias issue because the data were gathered from international students, who were 
regarded as a single source. For this reason, common method bias was tested for 
all the variables by Harman’s single-factor technique to address common method 
bias. Only 37.93% of the variance was explained by the components, which was 
below the half threshold (Zhonglin, 2020). Hence, the results demonstrated that 
this study was free from common procedure bias and could proceed with 
additional analysis. 

Table 2: Cronbach’s alpha values of the sections 
 

S.NO. Items No. of items Cronbach’s alpha values 

i.  Language barriers 4 .873 

ii.  Lack of awareness 3 .798 
iii.  Financial constraints 3 .861 

iv.  Cultural differences 3 .803 

v.  University support 4 .796 

vi.  Government policies 3 .789 

vii.  Peer support 3 .892 
 Overall Reliability 23 .830 

The quantitative data on challenges in healthcare access to international 
students demonstrate that 88% of participants agree that language barriers hinder 
communication with healthcare providers. The mean score was 1.8, and the 
standard deviation was 0.9, which indicates strong agreement. The chi-square was 
X2 =52.17, which indicates that the students with low Chinese proficiency were 
2.8x more likely to delay treatment (X2 =52.17; P< 0.001). With respect to 
financial challenges, 74% of the participants agreed that noncovered costs were 
burdensome. According to the results of the independent t test, compared with 
insured peers, uninsured students mostly paid more (M=1550 yuan, SD=425) 
(M=700 yuan, SD=185; T= 8.35, P<0.001). The regression results reveal that each 
increase in medical expenses reduced healthcare visits by 0.5x (B=0.47; P=0.003). 
With respect to cultural challenges, 67% of the participants reported feeling 
discomfort with traditional medicine in China (M=2.3, SD=1.1). ANOVA 
revealed that non-Asian students reported greater discomfort (F=5.21, P=0.006). 
The greatest variability in mental health stigma (SD = 1.2) was detected. The 
details of the variables are given in Table 3. 
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Table 3: Challenges and Opportunities in healthcare access for international 
students 

Core 
variable 

Variables Item Mean 
(1-5) 
±SD 

% Of 

Agree 

(1-2) 

Test P value 

C
ha

lle
ng

es
 Language 

barriers 
Language 
differences hinder 
communication 

1.8 
±0.9 

87% Chi-
square 
test (X2 

=52.17) 

<0.001 

  Translation apps are 
not effective for 
explaining medical 
symptoms 

2.1 
±1.0 

78% T test 
(t=5.43) 

<0.003 

  Students avoid 
seeking healthcare 
due to language 
barriers 

2.3 
±1.1 

70% Logistic 
regressio
n 
(Wald=1
5.2) 

<0.001 

  Lack of English-
speaking healthcare 
staff increases stress 
during treatment 

2.0 
±0.8 

83% ANOVA 
(F=7.85) 

<0.001 

 Lack of 
awareness 

I was not aware of 
the healthcare 
facilities on my 
campus 

2.8 
±1.2 

53% Chi-
square 
test (X2 

=18.3) 

<0.001 

  I find it difficult to 
navigate the 
healthcare system in 
China 

2.6 
±1.0 

59% T test 
(t=4.92) 

<0.001 

  I lack knowledge 
about the healthcare 
insurance policy 
provided by the 
university 

2.5 
±1.1 

62% Logistic 
regressio
n 
(Wald=2
.1) 

<0.003 

  I rely on peers for 
information about 
healthcare services 

2.0 
±0.8 

71% ANOVA 
(F=6.45) 

<0.008 

 Financial 
constraints 

Uncovered 
healthcare costs are 
a burden for me 

1.7 
±0.8 

74% Independ
ent t test 
(t=8.35) 

<0.001 
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  Due to high medical 
expenses, I avoid 
fellow up 

2.0 
±1.0 

69% Chi-
square 
test (X2 

=28.1) 

<0.001 

  Insurance policy 
doesn’t meet my all-
healthcare needs 

1.8 
±0.9 

72% Logistic 
regressio
n 
(Wald=1
2.3) 

<0.001 

 Cultural 
differences 

Chinese traditional 
medicine practices 
are uncomfortable 

2.4 
±1.2 

68% ANOVA 
(F=5.21) 

<0.005 

  Cultural stigma 
hesitates me to seek 
mental health 
support 

2.6 
±1.3 

60% Chi-
square 
(X2 

=18.8) 

<0.001 

  Cultural differences 
in the healthcare 
system discourage 
me from seeking 
treatment 

2.5 
±1.1 

63% Regressi
on (B=-
0.34) 

<0.002 

O
pp

or
tu

ni
tie

s  

University 
support 

My university 
provides accessible 
and affordable 
healthcare services 

4.3 
±0.8 

79% T test 
(t=6.92) 

<0.001 

  The university 
counseling services 
help me manage my 
mental health 

3.9 
±1.1 

66% Chi-
square 
(X2 

=24.7) 

<0.001 

  On-campus 
healthcare facilities 
are sufficient for my 
needs 

4.0 
±1.0 

73% Regressi
on (B=-
0.33) 

<0.005 

 Governme
nt policies 

The comprehensive 
health insurance 
policy is beneficial 
for emergencies 

2.2 
±1.1 

55% Chi-
square 
(X2 

=36.46) 

<0.001 

  The comprehensive 
health insurance 
covers most of my 
health needs 

2.5 
±1.2 

47% T test 
(t=4.12) 

<0.003 
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  Government health 
policies are 
effectively 
addressing the 
healthcare 
challenges of 
international 
students 

2.9 
±1.4 

40% Regressi
on (B=-
0.21) 

<0.002 

 Peer 
networks 

In navigating 
healthcare services 
in China, I rely on 
peer support 

1.8 
±0.7 

71% Correlati
on 
(r=0.62) 

<0.001 

  Peer groups and 
communities help 
reduce the stress 
associated with 
healthcare access 

2.0 
±0.8 

76% Chi-
square 
(X2 

=22.3) 

<0.001 

  Community 
networks provide 
useful information 
about healthcare 
resources and 
services. 

2.1 
±0.9 

69% Logistic 
Regressi
on 
(Wald=7
.8) 

<0.005 

In addition, a significant number (79%) of international students accessed on-
campus clinics, which provided English-speaking staff, according to the data 
(r=0.58, p<0.01). The results of logistic regression indicate that offering consoling 
access decreases mental health stigma among students (Wald=9.12, p= 0.002). 
Even though insurance benefits were confirmed by 55 percent of participants, 
approximately forty percent reported that they already had gaps in their coverage. 
A significant statistical relationship existed between healthcare limits and Asian 
and African students because Asian/African students faced more coverage 
limitations than other students did (X2=36.46, P<0.001). The consistent 
agreement among participants regarding peer support was demonstrated by the 
low standard deviation of 0.7, but policy effectiveness received broad student 
disagreement, with an SD of 1.2. Table 3 presents complete details about the 
studied variables. 

Qualitative data analysis: Thematic analysis 

The qualitative data were analyzed thematically, and the findings highlighted two 
major themes related to the healthcare access of international students in China. 
To address these challenges in healthcare services and healthcare opportunities, 
the study outcomes are systematically arranged across themes and case study 
categories. The analysis examines healthcare challenges and opportunities 
experienced by international students through multiple subthemes that enhance 
the understanding of their healthcare access problems and opportunities. The 
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central themes and extracted subthemes, along with descriptive coding, are listed 
in Table 4. 

Table 4: Themes established through descriptive coding 
Extracting central 

themes 
Extracting subthemes Example of Descriptive 

coding 

Challenges in healthcare 
services (Barriers) 

Language barriers in 
accessing healthcare 

“I can’t communicate 
properly with doctors. Most 
of them don’t speak 
English, and I don’t know 
Chinese well.” 

 Lack of awareness about 
available health services 
 

“I didn’t know where to go 
when I first got sick. It was 
confusing to find the right 
hospital.” 

 Cultural differences in 
health-seeking behaviors 
(Cultural Variances) 

“Doctors don’t understand 
my cultural background, 
and I feel hesitant to 
explain my needs.” 

 Financial challenges, 
including health 
insurance gap (High cost) 
 

“Healthcare here is very 
expensive for international 
students. The insurance 
covers only part of it.” 

Healthcare opportunities 
for international students 
 

University provided 
health services 

“My university provides a 
clinic, which helps when I 
have minor health issues. 
It’s convenient and 
affordable.” 

 Government policies 
aimed at improving 
healthcare access 
 

“The government 
introduced health policies 
that make it easier for 
students to access 
healthcare.” 

 Peer and community 
support systems 

“I get support from my 
friends and community 
here. They help me 
navigate the healthcare 
system.” 

Challenges in healthcare services (Barriers) 

The findings of this study revealed the following major health issues that affect 
international students’ health and learning in China. The challenges are 
categorized into four themes: language barriers in accessing healthcare, lack of 
knowledge of the existing programs in healthcare services, cultural perceptions 
and practices, and financial issues (see Figure 2). In addition, Figure 3 presents a 
model of challenges in healthcare access to international students. 
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Figure 2: Challenges in healthcare access for international students 
 

Language barriers in accessing healthcare 

Limited communication ability with a healthcare provider was reported as a 
barrier that was experienced by 89% of the patients in a survey. These barriers 
caused misunderstandings, delayed health care, and an overall increase in anxiety. 
Most students accused the applications of translation, but the translations were far 
from accurate when they came to medical terms most of the time. 

“When I got abdominal pain and had to visit the hospital, I could not truly 
describe it clearly. The staff members themselves did not understand English, 
and even if I tried an interpreter app, they looked quite puzzled. I was given 
medicine, but I could not even gather what the doctor was treating me for” 
(Male, 24, Morocco). 
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friend each time I was going to the hospital; I felt so helpless most times” 
(Female, 27, Indonesia). 

Language barriers negatively affected the treatment since they would either 
receive treatments late or fail to communicate that would see them receive the 
wrong treatment. 

 

Figure 3: Model of healthcare access challenges for international students 

Lack of awareness about available health services 

Approximately 52% of the respondents reported that they had no prior 
knowledge of the healthcare services offered at their universities or other 
healthcare facilities. Finally, the results of the interviews revealed that despite 
having disease prevalence, many international students had no knowledge of 
clinical locations, enrollment in health insurance programs, or how to access 
healthcare when in an emergency. 

“When I first came, I didn’t know where to go if I fell ill. During orientation, 
nobody described the available health care, and I had known about the clinic 
on campus about half a year after my arrival because another student’s 
experience” (Female, 21, Ghana). 

Owing to the general minimal knowledge about the available health care 
facilities and procedures, many students relied on fellow students as their source; 
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therefore, they depended on the network of friends. They mostly avoid taking 
medical care from healthcare services because of their lower level of awareness 
about the utilization of healthcare services. 

Cultural differences in health-seeking behaviors (Cultural Variances) 

Students’ culture affected their health care behaviors, with 67% of the 
respondents feeling uncomfortable or hesitant in regard to Chinese health care, 
including traditional medicine or a contrasting approach to patient treatment. 
These students were unfamiliar with or unconvinced by traditional Chinese 
medicine because most of them came from countries with a great degree of 
dependence on Western-style medicine. 

“When I recently went to the university clinic for flu symptoms, their 
prescription was the giving of herbal medicine. Down our neck of the wood, 
we normally receive antibiotics for this purpose. That is why most people 
can’t go there, and in my case, I never knew if the herbs would help me, so I 
never took them” (Male, 26, Nigeria). 

The cultural disparity also reflected on issues of mental health and revealed that 
students from stigmatized backgrounds avoided seeking counseling, even when 
they needed it. Moreover, the study revealed that the treatment and appointment 
procedures were complicated, as one respondent shared, 

“In our country, the process is so simple; we go to the hospital, tell the 
doctors, and they do our treatment simply. Here, at first, finding is difficult 
and then understanding with hospital staff, followed by the doctor's 
diagnosis. It’s unknown and very time-consuming, which caused more pain 
and tension sometimes” (Female, 27, Algeria). 

Financial challenges, including the health insurance gap (high cost) 

Although health insurance is compulsory for international students, 51 
percent of the participants stated that this option does not completely satisfy their 
requirements (see Figure 4). Some patients received extensive treatments beyond 
free coverage, and they had to pay out of pocket. 

“Insurance only counts for the basic care; they do not include dental 
treatments and some of the tests I needed, which cost me almost 500 RMB. 
For a student on a tight budget, that’s a lot of money, and it made me think 
to myself, hell no for a follow-up care” (Male, 23, India). 

Some sought vision, and others insurance that excluded treatment and diagnostic 
procedures, as well as those from low-income families, found the costs beyond 
their reach. 
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Figure 4: Insurance coverage satisfaction 

Healthcare opportunities for international students 

However, the study revealed several opportunities that positively impact the 
health of international students. These include health services offered by the 
university, favorable government policies, and peer and community 
reinforcement (see Figure 5). 
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University-provided health services 

On-campus clinics, health care centers, and counseling services have been 
widely developed at universities, and they are appreciated by international 
students; 63% of the respondents described these services as being available and 
inexpensive. Individuals who performed particularly well were university staff 
who tried to offer English-speaking persons or interpreters. 

“The university clinic is phenomenal in its outpatient services, as much as we 
wish that this was not the case. They are endowed with doctors who 
understand and communicate simple English; accessing care is relatively 
faster than in the public facilities” (Female, 23, Indonesia). 
Specifically, counseling was found to be the most important support, given 

that some students receive a “lifeline” during stressful or lonely times. It is an 
important part of students’ daily lives because these services respond to all their 
health needs for those who are new to the country. 

Government policies aimed at improving healthcare access 

The Chinese government requires them to have health insurance, which 
entails payments for basic and emergency services. With respect to this policy, 
some of the 56% of the participants agreed that this policy is useful, especially 
during disasters. Furthermore, the government’s drive toward the globalization of 
education in China in the recent past has increased capital investment in 
operational costs, such as healthcare services for students. 

“The obligatory insurance is a wonderful idea. It relieved me when I got here 
because I knew that if I had an emergency, I wasn’t going to have to spend a 
lot of money. However, it could also include more services, for example, 
surgery, and other diagnosis and treatment services” (Female, 23, Indonesia). 
Although some of the participants appreciated the available insurance system, 

they made some recommendations for the addition of its coverage and advertising. 

Peer and community support systems 

Underpinning social support identified by international students included 
informal support from peers, student associations, and cultural organizations. 
These networks were often utilized for support in practical matters such as taking 
the students to the hospital or providing information about medical services 
available to the students because of the language barrier; practically all of them 
sought the assistance of friends or fellow students, among which 70% said they 
were frequently guided to health care services. 

“The student association has health awareness sessions, and they also offer a 
list of English-speaking doctors. Such measures go a long way to improving 
conditions for students such as myself who begin studying in the new 
country” (Male, 25, Ethiopia). 
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These support systems also helped some students overcome language and 
culture differences because they would have to translate what the students wanted 
to say or even hear from healthcare providers. 

DISCUSSION 

In this section, the study’s conclusions are situated from the theoretical and 
policy perspectives, while the theoretical and practical contributions are 
emphasized. In this section, the findings are contextualized within the current 
discourse related to the well-being of international students, cultural adjustment, 
and health disparities, further highlighting the need for both challenges and 
facilitators in enhancing health outcomes among international students at 
universities in China. The conclusions point to the requirements for structural 
change and culturally competent practices for enhancing international students’ 
health while contributing to their academic achievement and social 
belongingness. 

Interpreting findings 

The results are consistent with and build on prior work examining 
international student health issues while elucidating some features related to 
China that are less developed in previous studies. The study findings revealed that 
the majority of international students encounter language barriers as the greatest 
challenge in accessing health in China (Li et al., 2020). This result is supported 
by Maringe and Gibbs (2009), who report that communication challenges are 
rated as an enduring problem for international students regardless of the institution 
(Maringe & Woodfield, 2013; Alam & Angsor, 2024). This finding is in 
agreement with our work, where self-reported communication problems with 
healthcare providers were reported by 89% of the participants. However, the 
problem of having few English-speaking medical staff members is even more 
serious in China because that market offers few opportunities to work in public 
health where the language is spoken but English is rare (Smith & Khawaja, 2011). 
The degree of language issues would be hard to overestimate. Students fail to 
understand healthcare professionals during consultations, use translation apps 
incorrectly, and rely on fellow students for interpretation, making their healthcare 
experience even worse (Harrison et al., 2020). These findings underscore 
language and bureaucracy in regard to the topic of the provision and accessibility 
of medical attention. 

The levels of awareness about various health services also present similar 
issues, as concluded in previous investigations. As Yeh and Inose (2002) noted, 
insufficient orientation was provided for international students, which led to 
increased acculturative stress, as evidenced by the responses obtained in the 
present study. Another comprehensive barrier was related to cultural differences 
in the ways people sought help for their conditions (Sarkodie-Mensah, 1998; Wu, 
Garza, & Guzman, 2015). Whereas (Liu, 2018) and (Tham, 2024) describe the 
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nature of mental health stigma in many Asian societies, this study shows how such 
cultural practices interface with a lack of knowledge of traditional Chinese 
medicine (Liu, 2018; Tham, 2024). Essentially, the students who were expecting 
Western-oriented treatment were reluctant to accept traditional remedies, thus 
creating a culture of disbelief with adversaries and noncompliance with the 
recommended treatment. For instance, participants linked their health-related 
concerns, such as doubts about the effectiveness of herbal medicine and cultural 
doubts about using it, and fear of it, to rural compatibility. Finally, financial issues 
were mentioned by the respondents, and 73% of participants mentioned that 
financial difficulties are known to be international student issues (Lee & Rice, 
2007). Moreover, the opportunities revealed in this study of university health 
services as well as government policies and student support suggest that Chinese 
higher education institutions are awakening to the role of student well-being. The 
importance of informal networks, especially peer support groups, is consistent 
with that of other aspects, especially cultural and institutional accomplishments 
(Neri & Ville, 2008). These findings are consistent with recent research, which 
emphasizes that institutional responsiveness and culturally competent services are 
central to improving international students’ well-being and adjustment outcomes 
(Yuan et al., 2024). Our findings extend this literature by demonstrating how 
healthcare access operates as a structural determinant of well-being within the 
context of Chinese higher education. 

Theoretical and practical implications 

This study contributes to the theoretical knowledge concerning the effects of 
health equity, cultural relevance, and institutional assistance for the international 
student population. This situates the study in line with the tactical approach to 
equities in health systems proposed by Whitehead (1992), which seeks to address 
mainly systematic injustice that excludes people in the minority. The 
identification of language and financial barriers indicates that system inequalities 
are operational within the healthcare system framework to limit the access of 
international students to care (Whitehead, 1992). As this study highlights the need 
for culturally competent health-promoting efforts, the need to develop strategies 
to promote the health of students from diverse cultures cannot be overemphasized. 
In addition, the findings extend models of acculturation, such as those of Berry 
(1997), by revealing how, and by what means, health-intermediate obstacles 
interact with cultural and institutional processes (Berry, 1997). On the basis of the 
findings of the study, sound recommendations are made to universities, policy 
makers, and healthcare givers in China to address the health issues of international 
students. The following recommendations are made on the basis of both barriers 
and facilitators in an attempt to improve patient experience and organizational 
culture in the healthcare setting. Enhanced orientation programs: To address this 
issue, universities should run efficient orientation sessions that cover important, 
easy-to-understand information about services, insurance, and available medical 
facilities. This may comprise translations and training sessions meant to 
accommodate international students in the intended learning process. Language 
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support in healthcare settings: Many measures should be taken to improve 
communication between patients/clients and doctors at university clinics: i) 
increase the number of English-speaking personnel; and ii) develop cooperation 
with local hospitals and hospitals where translators can be contacted. Proactive 
mental health outreach: More effort can be made by universities to provide 
counseling services and eradicate cultural stigma through awareness and peer 
counseling programs. An increase in culturally relevant mental health promotion 
would also help students seek assistance when needed. 

Conclusion 

As a result, this paper discussed the problems and possibilities that affect the 
health of international students in China and the factors that hinder or enhance 
their well-being and health. In using both quantitative and qualitative data, the 
study captured the complex experiences of students’ health access and constraints 
on language, cost, culture, institutions, and policies. The results of the current 
study enrich the conversation about international students’ well-being, especially 
in terms of culturally appropriate and culturally responsive health care. This study 
analyzed the following health issues: The problem of language has not been 
eradicated, and with no access to interpreting services, the students suffer from a 
lack of healthcare services and face frustration and isolation. Likewise, other 
barriers, such as financial barriers due to a lack of insurance, strongly affect the 
ability of patients to receive adequate and timely care. Cultural differences greatly 
increase these challenges, mainly because of stigma or a lack of knowledge and 
understanding of Chinese medical practices and, thus, difficulties in seeking help 
with mental health issues. Moreover, this study aimed to reveal broad and 
promising opportunities in the analyzed subject area. On this basis, counseling 
services, planned health care, pharmacies, and other services provided by 
universities play important roles in support. Public policies, including compulsory 
insurance, constitute one of the basic prerequisites for meeting the healthcare 
needs of populations; however, there is always a need to increase coverage. As a 
final social resource, another type of helpful network was identified: peers that 
assisted the students with issues related to their interactions in the context of the 
healthcare field, as well as culture. This research yields the following useful 
findings. It enriches different theories, which have been previously used in the 
field of health equity, cultural adaptation, and student integration, showing exactly 
how these ideas can be applied in the context of international students in China. 
This study also provides evidence of how institutional and governmental actors 
can address disparities in health inequality and academic achievement. 

This study has several limitations. The relatively small sample size of the 
study from a single city in China might have limited the specific and geographical 
diversity, while robust variability in our sample was observed on the basis of our 
findings. In addition, the study’s dependence on participants’ subjective 
interpretations of their experiences might impact the depth and breadth of the 
insights gathered. 
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Recommendations 

Ø Multilingual medical services for medical institutes. 
Ø Medical services, assistance, and psychological support for educational 

institutions 
Ø Spreading awareness and improving the accessibility of medical 

information for policymakers. 
Ø All aspects of health should be covered in students’ medical insurance 

from insurance companies or insurance-making policy makers. 
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