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ABSTRACT

Students who go to other countries for higher education face various psychological
problems. Homesickness and depression are considered as major problems associated
with this transition. The objectives of the experimental study are: (a) to identify the
prevalence of depression and homesickness among international students; (b) to
identify whether students receive brief cognitive behaviour individual therapy for
depression reduces the level of homesickness between pre, post and follow-up
assessment; and (c) to identify differences among scores of participants experience
only homesickness and scores of homesickness with depression among international
students. Some international students overcome and manage their homesickness and
depression without taking brief cognitive behaviour individual therapy. In order to
support and explore the results of the experimental data, the present study used
qualitative method to identify the positive self-help coping strategies used by
international students to manage their symptoms of depression and feelings of
homesickness in Malaysia. The sample consisted of 520 first year undergraduate
international students. The experimental group’s students who were diagnosed with
depression and homesickness received seven sessions of brief cognitive behaviour
individual therapy for depression to reduce homesickness, the control group’s students
who were diagnosed with depression and homesickness received one session of advice
and suggestions and the comparison group’s students who experienced only
homesickness did not receive any interventions. The present study used the
comparison group to find out the interaction effect between students experiencing
only homesickness and students experiencing both homesickness and depression.
Results indicate that students who received brief cognitive behaviour individual
therapy showed a significant reduction in their scores on homesickness and depression
compared to the scores of students in the control group. Students who experienced
only homesickness exhibited significant reduction in the scores on homesickness in
the post-assessment compared to the control group’s post-assessment scores on
homesickness. Results of the qualitative study show that international students used
various positive self-help coping strategies such as sharing their problems with others,
getting themselves busy with some useful activities, doing physical exercise, facing
the situation courageously, thinking positively about themselves and the future, and
indulging in religious activities to overcome their homesickness and depression.
Overall, brief cognitive behaviour individual therapy for depression and positive self-
help coping strategies are effective to overcome homesickness and depression among
international students.
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CHAPTER ONE
INTRODUCTION

1.1. BACKGROUND OF THE STUDY

Studying in a different country can be a great opportunity for personal growth;
however, it is also a major transition that may create various physical, psychological
and social problems for international students (Stroebe, Vliet, Hewstone, & Willis,
2002; Tochkov, Levine, & Sanaka, 2010). A number of studies used
quantitative (Scopelliti & Tiberio, 2010; Smith, 2007; Sumer, Poyrazli, & Grahame,
2008) and qualitative (Mehrnoosh & Abbas, 2010; Yeasmeen, Abdallah, & Ismail,
2008) methods to investigate the various challenges faced by international students,
such as language problem (Yeasmeen et al., 2008), cultural differences (Mehrnoosh &
Abbas, 2010), depression (Beck, Taylor, & Robbins, 2003; Faleel, Tam, Lee, Har, &
Foo, 2012; Reilly, Ryan, & Hickey, 2010), homesickness (Beck et al., 2003;
Tartakovsky, 2007), adjustment problems (Kwon, 2009; Sumer, Poyrazli, & Grahame,
2008), social isolation (Grimes, 2007; Sumer et al., 2008), financial hardships
(Khawaja & Duncanson, 2008) and difficulties in finding part-time jobs (Khawaja &
Duncanson, 2008). Among these problems, homesickness and depression are the
major problems that significantly affect international students (Archer, Ireland, Amos,
Broad, & Currid, 1998; Constantine, Anderson, Berkel, Caldwell, & Utsey, 2005; Wei
et al., 2007).

Homesickness occurs when a person has left behind a well-developed social
support network and has subsequent difficulty in adapting to a new environment
(Beck et al., 2003). Homesickness has been defined as “distress and functional

impairment caused by an actual or anticipated separation from home and attachment
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objects such as parents” (Thurber, Walton, & The Council on School Health, 2007, p.
192). Almost everyone experiences a certain level of homesickness when they are
detached from familiar people and environment (Thurber et al., 2007). The University
of Reading Counselling Service (2003) states that 50-70% of all new students in UK
universities suffer from some degree of homesickness in their first few weeks of
arrival. The prevalence of homesickness is between 83% to 95% when an individual
is in the new environment (Thurber, Sigman, Weisz, & Schmidt, 1999). Recurrent
and persistent homesickness is a sign of psychopathology and recovered
homesickness is a normal reaction experienced by students within a few weeks (Van
Tilburg, Eurelings-Bontekoe, Vingerhoets, & Van Heck, 1999).

Homesick students exhibit more psychological problems such as depression,
absentmindedness, somatic and obsessional thoughts compared to non-homesick
groups (Fisher & Hood, 1987; Poyrazli & Lopez, 2007). Homesickness is a complex
psychological state accompanied by thoughts related to past life. The psychological
state has cognitive, emotional and motivational components, and it is often associated
with distress. For example, the symptoms of homesickness are yearning to go back
home, constant feeling of loneliness, sadness for no valid reason, sense of insecurity,
depressive thoughts, suicidal thoughts, frequent mood swings, etc. The physical
symptoms are nausea, headache, diarrhoea, etc. (Fisher & Hood, 1987; Hepper,
Ritchie, Sedikides, & Wildschut, 2012; Mukerjee, 2010). Based on the above
research, it seems that students who experience homesickness exhibit symptoms of
depression such as sad mood, depressive thoughts and feelings of loneliness.

Depression is a most common and serious mental health problem among the
international student population (McCullough & Larson, 1999; Oie & Notowidjojo,

2010; Sawir, Marginson, Deumert, Nyland, & Ramia, 2007). Depression is defined as



a state of intense sadness or despair that has progressed to a level that is troublesome
to an individual’s social functioning affecting his basic daily activities. Many people
understand the feelings associated with depression as lack of motivation to get through
the day or feeling sad and lonely for no obvious reason. Common feelings of
depression may include but are not limited to irritability, fatigue, apathy, and sadness.
When these feelings become stronger and more consistent, students have been known
to use substance abuse and indulge in risky sexual behaviour (Swanholm, Vosvick, &
Chng, 2009). Hyun, Quinn, Madon and Lustig (2007) identified that approximately
44% out of 520 international graduate students suffered from depression and other
emotionally related problems that significantly affected their psychological well-being
and academic performance. Depression can negatively affect a person’s motivation,
affect, cognition and physiological status (McGinn, 2000). From the preceding
explanation, it shows that a person who suffers from homesickness also exhibits
cognitive disturbances, physiological problems, lack of motivation and disturbances in
affect. Thus, homesickness is more likely to manifest through depression. Untreated
homesickness most likely augments the feeling of wanting to return to their country,
displeasure at the host country and poor scholastic performance. Therefore, there is a
need to study whether intervention for depression reduces homesickness or not.
Though homesickness is associated with depression, depression in itself is one
of the major debilitating illnesses and depressive symptoms that may aggravate
homesickness. Oie and Notowidjojo (2010) claimed that out of 53 international
students 5.9 % of the students suffered from depression and 11% of the students
suffered from homesickness. It shows depression and homesickness are interrelated
among international students (Beck et al., 2003). They experience a higher level of

homesickness and depression compared with domestic students (Hyun et al., 2007;



Longo, Kim, Harrison, & Deckard, 2010; Tochkov et al., 2010). The results of some
studies (The University of Cambridge Counselling Service, 1998; Van Tilburg &
Vingerhoets, 2005) suggest that students may experience depressive symptoms before
departure for higher education and homesickness may be the reaction of depression.
Homesickness is considered by many authors to be a reactive depression to leaving
home, comparable with depression following grief (Fisher, 1989). Most of the
behavioural, cognitive and emotional reactions of homesickness and depression are
similar (Fisher, 1989). Hence, the intervention for depression is more likely to reduce
homesickness.

There are many psychological treatments available to reduce depression, but
cognitive behaviour therapy (CBT) is more useful to alleviate depression as it
modifies the behaviour, emotional and cognitive symptoms of depression (Beck &
Alford, 2009). CBT combines cognitive and behavioural therapies and has strong
empirical support for treating mood and anxiety disorders. Brief (Clore & Gaynor,
2008) and long term (Casacalenda, Perry & Looper, 2002) CBT are useful to alleviate
depression. Brief CBT is the compression of CBT material and the reduction of the
average 12-20 sessions into 4-8 sessions (Cully & Teten, 2008; Gabriel, 2008). This
type of time-limited therapy (brief cognitive behaviour therapy) is useful for the
clients to spend more time for homework and manage their problems within those
sessions (Cully & Teten, 2008).

Brief CBT has both individual and group therapy (Cully & Teten, 2008). Brief
individual cognitive therapy is one-on-one session with a professional therapist. In
individual therapy, therapist can focus more on their client psychological problems,
and client is comfortable in sharing their problem with therapist whereas, in group

therapy client has to share their problem in front of their group therapy members



(Cully & Teten, 2008; Goldberg, 2013). This study anticipates that brief cognitive
behaviour individual therapy for depression is more likely useful to reduce the
symptoms of homesickness as homesickness is correlated and manifested through
depression (Gabriel, 2008; Hamdan-Mansour, Puskar, & Bandak, 2009). Therefore,
brief cognitive behaviour individual therapy is a better approach to investigate
whether brief cognitive behaviour individual therapy for depression reduces
homesickness or not.

First-year international students experience the greatest amount of pressure
and exposure to psychological distress related to transition into a new environment
(Khawaja & Duncanson, 2008). After arriving at the host country, some international
students are able to manage their psychological problems by using their own self-help
coping strategies but other students may not able to manage their problems (Khawaja
& Stallman, 2011; Lee & Smith, 2008). For example, some of the self-help coping
strategies suggested by students are dancing, singing, listening to music, joining clubs,
interacting with other students, etc. (Sicat, 2011; Yue & Le, 2010). Sometimes
students may be unwilling to receive psychological treatment for their depression and
homesickness, and among them few may overcome and manage their depression
through spontaneous recovery and also by using their own self-help coping skills
(Islam & Borland, 2006; Khawaja & Stallman, 2011). It is useful to use semi-
structured interviews to explore how these students recover from their depression and
homesickness without participating in brief cognitive behaviour individual therapy.
Previous researchers have not been able to explore the self-help coping strategies used
by students to overcome their depression and homesickness. Using qualitative method
is more likely to facilitate participants into sharing their self-help coping strategies to

manage and overcome their depression and homesickness.



Malaysia is such a beautiful country having many private and public
universities. Students from various countries are attracted to Malaysia to pursue their
studies as its educational institutions provide good education. Foreign students come
from 182 different countries to pursue higher education in Malaysia. Until Dec 31,
2009, about 80,000 students are registered in universities throughout the country. The
Ministry of Education in Malaysia targets 120,000 foreign students by 2015 (The
Malaysian Insider, 2010). It shows that the prevalence of international students in
Malaysia is high. Therefore, the present study aims to focus on international students
studying in three universities in Kuala Lumpur, Malaysia. Based on these findings, the
present study uses the experimental method to identify whether cognitive behaviour
therapy a psychological treatment for depression reduces homesickness among
international students in Malaysia and also to further support the experimental study
data, the present study uses the qualitative method to explore the self-help coping
strategies students use to cope with and overcome their symptoms of depression and

feelings of homesickness.

1.2. STATEMENT OF THE PROBLEM

Upon arrival at the host country, international students often feel isolated, worry about
the different cultures, language, educational systems, finance and accommodation,
fear of a new atmosphere, experience insecure feelings and anticipate support from
lecturers and friends (Tartakovsky, 2008; Van Tilburg, Vingerhoets, & Van Heck,
1999). These international students are more likely to experience depression and
homesickness as both of these problems are correlated and considered as
psychological problems among international students (Mashood, 2008; Verschuur,

Eurelings-Bontekoe, & Spinhoven, 2004). Students who are homesick miss friends,



family members and their country (Van Tilburg et al., 1999). This feeling of
homesickness is associated with symptoms of depression (Ying, Lee, & Tsai, 2007).

Abdussalam et al. (2009) found a considerable amount of homesickness
among international students at the International Islamic University Malaysia (1IUM).
In addition, Akhtari-Zavare and Ghanbari-Baghestan (2010) showed how
homesickness and depression were prevalent among Iranian students in a public
university in Malaysia. Students who are homesick exhibit more psychological
problems such as depression than non-homesick students (Fisher & Hood, 1987).
Homesickness may create cognitive disturbances, enhance in these students feelings
of wanting to go home, ruminating about their home and feeling lonely, and increase
the state of being in a sad mood (Akhtari-Zavare & Ghanbari-Baghestan, 2010; Fisher
& Hood, 1987, 1988). A person’s mood (depressed mood) becomes worse when he
experiences homesickness and homesickness is manifested through depression (Van
Tilburg, Vingerhoets, Van Heck, & Kirschbaum, 1996). Therefore, providing
intervention for depression may be effective to reduce the feeling of homesickness;
otherwise, these homesick students may discontinue their studies, exhibit poor
scholastic performance and be vulnerable to other maladaptive behaviour.

Moreover, depression (sad mood) is a serious mood disorder, and if it is not
treated properly it may lead to suicidal thoughts and students may discontinue their
studies (Khawaja & Duncanson, 2008; Treichel, 2002). Prevalence of depression
among international students is reportedly higher in them compared to domestic
students in Malaysia (Faleel et al., 2012). Untreated depression most likely leads to
homesickness, suicidal ideation, increased physical complaints, headaches, frequent
colds, poor academic achievement, low satisfaction in university life, poor social

relationships, feelings of inadequacy and disinterest in University life (Brener,



Barrios, & Hassan, 1999; Hojat, Gonnella, Erdmann, & Vogel, 2003). Students who
are depressed think negatively about their future, socially withdraw from others, feel
insecure in the new environment, dislike the new atmosphere and think their home is
better than their host country (Clore & Gaynor, 2008). All these thoughts may be the
major aggravating factors for homesickness. These thoughts may ruin students and
they may not be successful in their academic and personal life. Some students become
depressed before departure to the host country, and this pre-departure depression and
its associative symptoms may be a causal or predictive factor for post-arrival
depression and homesickness (Fisher, Elder, & Peacock, 1990; Ying & Liese,
1991). Van Tilburg and Vingerhoets (2005) mention in their book that ‘“future
research has to focus on intervention for homesickness” (p. 14). In addition, they
suggest that cognitive therapy treatment for depression may reduce homesickness.
However, cognitive behaviour therapy for depression to reduce homesickness has not
been evaluated so far. Consequently, there is a need to study whether cognitive
behaviour therapy for depression reduces homesickness or not.

Though previous researchers (Casacalenda et al., 2002; Clore & Gaynor, 2008)
have identified various treatments and counselling facilities available to alleviate
depression and homesickness, still some students are unwilling to consult and take
treatment for their depression and homesickness due to the stigma, ignorance and
anxiety to consult mental health professionals. These students are unwilling to reveal
their problems; consequently they may withdraw from their programme, exhibit poor
scholastic performance and suffer from other mental illnesses. However, some
international students are able to manage their symptoms of depression and feelings of
homesickness by using their own self-recovery techniques. Therefore, it is useful to

investigate qualitatively students who are unwilling to receive brief cognitive



behaviour individual therapy for depression to reduce homesickness, how they

overcome and manage their symptoms of depression and feelings of homesickness.

1.3. JUSTIFICATION OF THIS STUDY

The existence of homesickness and depression among international student population
in Malaysia has been reported in previous studies (Abdussalam et al., 2009; Faleel et
al.,, 2012; Mehrnoosh & Abbas, 2010). Some students who are homesick either
recover from homesickness spontaneously or end up with depression. Hence,
homesickness is a normal reaction does need to be reassessed homesickness a few
months after the first assessment, comparing students who experience only
homesickness with those who experience homesickness with depression. Previous
study has suggested that homesickness is a normal reaction due to transition to the
host country (Thurber et al., 2007), but some researchers suggest that homesickness is
a pathological problem and is attached to depression. For example, homesickness is
predicted by pre-departure depressed mood (Tartakovsky, 2008; The University of
Cambridge Counselling Service, 1998), homesickness is more likely manifested
through depressive symptoms (Fisher et al., 1990) and homesickness is characterized
by negative mood, which is considered as symptoms of depression (Van Tilburg et al.,
1996). The depressed person thinks more negatively about himself, the world and his
future. This thoughts lead to lack of coping strategies and adjustment to his life (Beck
& Alford, 2009; Beck, Rush, Shaw, & Emery, 1979).The negative thoughts of
depression may aggravate the feeling of homesickness among international students.
The affected homesick students may discontinue their studies; have feelings of
displeasure at the host country and long to return to their home country. Therefore, it

is would be interesting to investigate whether modifying the negative thoughts of



depression by using brief cognitive behaviour individual therapy will increase positive
thoughts and enhance coping skills of homesickness in the host country.

Many studies have been conducted quantitatively to explore the relation
between depression and homesickness. However, no experimental study has been
conducted to see whether intervention for depression reduces homesickness or not. An
experimental study is more appropriate as it is a scientific method to find out the
effectiveness of intervention and outcome of therapy, in this case intervention for
depression on reducing homesickness. Van Tilburg and Vingerhoets (2005) mentioned
in their book “most of the homesick adults are diagnosed with depressed disorder as
there is no accepted criterion available for homesickness”. In addition, “whether
therapy for depression is also helpful for the homesick has not been systematically
evaluated until now” (p. 39). In addition, Shahmohammadi (2011) suggests that
alleviating depression through cognitive restructuring techniques is most likely to
reduce homesickness. This cognitive restructuring technique is part of cognitive
therapy. Till now, no study has investigated whether intervention for depression
reduces or cures homesickness. So there is a need to conduct an experimental study to
identify the effectiveness of CBT treatment for depression in reducing homesickness
among international students.

Cognitive Behaviour Therapy (CBT) treatment is an effective approach to treat
depressive disorder (Casacalenda et al., 2002; Rupke, Blecke, & Renfrow, 2006).
Brief cognitive behaviour individual therapy techniques such as cognitive
restructuring and behavioural activation are more effective to reduce depressive
disorder among student population as students are unlikely to get long term
psychological treatment (Clore & Gaynor, 2008; Gabriel, 2006). For example,

Gawrysiak, Cristopher, and Hopko (2009) found that a two session behaviour
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