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Abstract: Considering the significance of academic adaptation of international students, it is important to
examine problems of psychosocial adjustment taking into account presence/absence of psychotraumatic
experience. This empirical study investigated how general mental health state, satisfaction with life, perceived
social support, self-esteem and traumatic experience influenced academic adaptation in university. The present
research used author’s Migrants Psychosocial Maladjustment Scale (MPMS) created as a psychological
diagnostic tool that helps estimating the degree of psychosocial maladjustment of temporary migrants. The
MPMS results allowed analyzing the sample of international students from the point of view of psychosocial
maladjustment. The obtained data proves significant influence of acquired traumatic experience and its
consequences in form of different severity of mental disorder on adaptation process. In particular, 83% of the
total number of respondents turned out to have different traumatic experience, 13.2% of which were diagnosed
with PTSD symptoms of high and average severity. The most common respondents’ reactions to traumatic
events were sleeping problems, depressive and social stress disorders. Results of the study allow
recommending used set of psychodiagnostic tools for psychosocial maladjustment screening of international
students.
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Introduction

In the XXI century we are facing sharply increased world population mobility. For the last 25 years number of
people forced or voluntarily leaving their homes (temporarily or permanently) for different reasons has increased by
69%. The total number of international migrants for the moment is 257.7 million people (comparing to 152.5 million in
1990), the percentage of migrants in the world population increased from 2.9% to 3.4% (DESA, 2017).

Forced as well as voluntary immigrants are exposed to traumatic emotional experience of immigration where
maladjustment is often an outcome. Maladjustment is known as loss of life values, important for professional and
personal success; failure to meet demands of society, such as coping with problems and social relationships that usually
reflects in emotional instability. Thus, due to drastic change in social environment, lifestyle and activities of temporary
migrants (as “visitors” or permanent residence seekers), there is a strong need for their psychosocial adaptation
(Fuligni,
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2001; Wang and Mallinckrodt, 2006; Roley et al., 2014; Dueweke et al., 2015; Stanley and Sethuramalingam, 2015;
LeVine, 2018).

In the present study foreign students’ psychosocial adaptation is shown as a process and result of personal involvement
in a new social environment, accepting immigration trauma and forming new social attitudes (Melnichuk, 2016). We
shouldn’t forget that the adaptation process can be complicated by other life traumatic experiences obtained in the course
of events of natural, technogenic or social origin (anthropogenic disasters, terrorist acts, domestic violence, etc.), causing
various psychological and physiological disorders. Traumatic experience, unfortunately, is quite common in the world.
More than one third of the world's population experiences various traumatic events in life and about a quarter has risk of
developing or exacerbating mental illness (Longe, 2006; Murray et al., 2008).

Adaptation to high school suggests developing specific adaptive mechanisms that optimize the interaction of students
with social environment (Dahlin et al., 2005; Cigularova, 2005; Zhang and Goodson, 2011; Macher et al., 2012; Carr et
al., 2013; Appelqgvist-Schmidlechner et al., 2016; Bailey and Phillips, 2016). Analysis shows that foreign students as well
have special needs, caused by need to adapt to new ethnic culture and new living conditions. Studying psychosocial
adaptation of temporary migrants makes it possible to find balance between individual and another ethnic, cultural, legal
and social environment and requires development of effective tools for diagnosing and treating social and stress disorders
caused by the trauma of migration and previous traumatic experiences.

The present study shows results of psychosocial maladjustment of foreign students’ extended screening version taking
into account presence/absence of posttraumatic stress disorders (PTSD) symptoms. The obtained results shows the first
and the second stages of a three-component Psychological Assistance Tool Model for Foreign Students with PTSD,
including PTSD diagnosis, psychosocial maladjustment diagnosis and training program of new adaptive mechanisms
helpful in education process (Melnichuk, 2017).

Methods

Choice of specific psycho-diagnostic tools for the study was based on the level of psychosocial adaptation of
respondents, diagnosis of PTSD and personal psychological characteristics which are related to the adaptation process.
The specific literature shows us subjective and objective criteria for effective adaptation: the degree of conscious or
unconscious satisfaction of himself/herself and different aspect of person’s life is a subjective criterion; the performance
of his/her activities (some level of effectiveness) is an objective criterion.

We took subjective adaptation as the most important criterion in the study and selected two groups of psycho-diagnostic
techniques based on self-reports of respondents. The techniques should match aim and object of study; have clear set of
actions and its quantification; have sufficient test’s representativeness, reliability, validity and objectivity; have clear and
unambiguous instructions to the survey.

The checklist LEC and PCL questionnaire were used to diagnose PTSD among respondents. LEC-5 questionnaire (The
Life Events Checklist for DSM-V), developed with the support of the US Government Department of Veterans Affairs
was chosen to identify traumatic events that occurred in students’ life. The questionnaire provides a list of 16 items —
specific traumatic events (plus one more item — Another Traumatic Experience) that can cause PTSD or distress.
Traumatic events include: natural disasters, fires, traffic accidents, physical violence, illnesses or injuries, life threatening,
participation in armed conflict, etc. The LEC-5 questionnaire includes: a standard self-report (traumatic event
identification), an extended self-report (description of the worst event in life), an interview (establishing the severity of
the event). The standard LEC self-report (Blake et al., 1995) was used first and then LEC-5 (Weathers et al., 2013).

The PTSD Checklist for DSM-V (PCL-5) was used to screen PTSD and show the quantitative severity of its symptoms.
The checklist is recommended to be used together with LEC-5 and it is also developed at the National Center for PTSD
(Blevins et al., 2015). The questionnaire consists of 20 statements that reflect mental condition of respondent with
traumatic experience. They include such points as: trauma-related obsessive anxious and undesirable feelings, actions,
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memories and dreams; loss of interest in familiar activities; self-accusations or accusation of others in a traumatic event
or its consequences; irritability, aggressive or risky behavior; sleep troubles, etc.

The PCL-5 questionnaire is based on the previous version of PCL made for DSM-IV (Blake et al., 1995), with
psychometric characteristics indicating good retest reliability (correlation coefficient 0.96), convergent and discriminant
validity, as well as internal consistency (Cronbach alpha from 0.89 to 0.92). Confirmatory factor analysis shows that the
6-factor model suits the structure of PCL-5 the best, which in turn conforms to the clustering of PTSD symptoms present
in DSM-V. PCL-5 can be used for various clinical and scientific purposes, in particular for quantifying the severity of
PTSD symptoms according to the new diagnostic criteria revised in DSM-V, establishing a preliminary diagnosis and
estimating the prevalence of PTSD (Weathers et al., 2001; Wilkins et al., 2011; Blevins et al., 2015; Eddinger and
McDevitt-Murphy, 2017).

Reviewing methods for psychological adaptation treatment showed that international studies mostly use: Satisfaction with
Life Scale (Diener et al., 2013), Multidimensional Scale of Perceived Social Support (Zimet et al., 1988), General Health
Questionnaire (Goldberg et al., 1997) and Rosenberg Self-Esteem Scale (Rosenberg, 2015). It was clear from the
analysis of listed instruments that there were no valid psycho-diagnostic instrument reflecting specificity of psychosocial
adaptation and maladjustment of foreign students. It gave a possibility to create a diagnostic method to study temporary
migrants’ psychosocial adaptation problems, taking into account possible previous traumatic experience as well as
trauma of migration (Melnichuk, 2016).

Differentiation of adaptation processes oriented to individual or external environment was repeatedly noted by different
scholars. Such dichotomy led to appearance of alloplastic and autoplastic adaptation; assimilation and accommodation;
problem-oriented and emotionally-oriented stress management strategies; adaptive processes directed “outside”
(individual influences environment) and processes directed “inside” (individual changes himself) (Lazarus and Folkman,
1984; Horowitz, 2011).

Taylor’s theory of cognitive adaptation (Taylor, 1983), Lazarus and Folkman’s transactional model of adaptation to stress
(Lazarus and Folkman, 1984) and Linehan’s cognitive-behavioral model of coping behavior (Linehan, 1993) were
chosen as a theoretical framework for creation of Migrants Psychosocial Maladjustment Scale (MPMS). Methodological
basis for creation of MPMS was diagnostics and treatment of psychosocial distress developed and described by
American Psychiatric Association (DSM-5, 2013).

The present psychological diagnostic tool allows you to estimate the degree of psychosocial maladjustment of temporary
migrants. The MPMS consists of twenty-five items and a brief screener on a wide range of mental health outcomes. This
scale can be used for work with both genders, starting from age 18 (Melnichuk, 2016).

Respondents have to choose their answers on a 5-point Likert scale, ranging from 0 (never) to 4 (always) for statements
2,3,6,8,9, 11-25. Positive statements (1, 4, 5, 7 and 10) are ranged in reverse order. MPMS can be used in groups or
individually; form-filling time is not limited.

The psychometric characteristics of the new psycho-diagnostic tool (Melnichuk, 2016) indicate that the MPMS scale
adequately satisfies the basic psychometric requirements for instruments of this kind.

Results

PTSD diagnosis and its impact on psychosocial adaptation of foreign students

Nowadays, Universities of Ukraine welcome students from all over the world. Sometimes these are countries with
unfavorable political situation, natural disasters and military conflicts (or high risk of their occurrence). The traumatic
experience gained by foreign students back home accompanies and complicates immigration and process of adaptation to
new life conditions.

Sampling and analysis
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The research base of the study was represented by the first-year foreign students of the University, who study in Ukraine
for seven years (279 males, 63 females; average age M = 20.8; SD = 1.83). The study involved temporary migrants from
Afghanistan — 3.6%, Egypt — 2.5%, Iraq — 19.4%, Iran — 12.1%, Cameroon — 17.3%, Libya — 5.1%, Nigeria — 28.1%,
Sudan — 9.7%, Tunisia — 2.2%.

The results of foreign students’ survey regarding the presence of traumatic experience showed by the LEC questionnaire
(see Fig. 1) indicated that the most widespread emergency event present in their lives was a transportation accident (TA).
It showed 3.5% of respondents directly affected by TA, 5.7% — witnessed TA and 9.9% of respondents learned about
TA (someone from relatives or from the close environment of the respondent suffered from TA). Less common
traumatic event was fire or explosion and natural disaster (ND), which showed 3.2% directly affected, 5.3% witnessed
and 8.5% respondents learned about it. The following traumatic event was a physical assault (PhA), combat or exposure
to a war- zone (CEW), any other very stressful event or experience (OSE), assault with a weapon (AW), and life-
threatening illness or injury (LTI), with the following rates: 2.8%, 2.1%, 1.8 %, 0.7%, 0.3% directly affected; 3.2%,
3.9%, 4.2%, 2.5%, 0.7%

witnessed; and 6.7%, 6.4%, 5.7%, 4.2%, 1.4% of the respondents learned about it.
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Fig. 1
Present traumatic experience relative to traumatic event participation

The survey done by the PCL questionnaire revealed various signs of psychotrauma within foreign students from Africa
and the Middle East. The most common respondents reactions to traumatic events were sleeping problems
(psychosomatic insomnia, disturbances of sleep rhythm, etc.), depressive and social stress disorders. In particular, 83% of
the total number of respondents turned out to be traumatized, 13.2% of which were diagnosed with PTSD symptoms of
high and average severity (see Fig. 2).

The largest number of respondents with PTSD diagnosis was found among students who were involved in military
conflicts (4.3%) and suffered from physical assaults (2.1%). The maximum group injured in TA (19.1%) demonstrated a
small number of patients with PTSD diagnosis (1.4%). Other traumatic events also led to PTSD in a small number of
respondents: 1.4% (AW), 0.7% (ND, OSE) and 0.4% (LTI).

According to the survey results there were two groups of respondents formed. The first one (PTSD presence) included
foreign students who had been diagnosed with symptoms of post-traumatic stress disorder of high and average severity;
the second one was formed out of students with no PTSD symptoms found (PTSD absence). The samples differed in the
following socio-demographic characteristics:
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The first group consisted of 36 respondents (32 male, 4 female), average age M = 20.7 years; SD = 1.79.
Distribution of temporary migrants by countries of origin: Afghanistan — 12.9%, Egypt — 3.2%, Iraq — 19.3%,
Iran — 6.4%, Cameroon — 16.1%, Libya — 13.0%, Nigeria — 12.9%, Sudan — 9.7%, Tunisia — 6.5%; by religion:
Islam — 77.4%, Christianity — 12.9%, local cults — 9.7%; according to academic results (on the ECTS scale): A —
0.0%, B — 0.0%, C — 0.0%, D — 25.8%, E — 45.2%, FX — 19.3%, F — 9.7%; according to the traumatic
experience: SEW — 38.7%, AW — 13.0%, OSE — 6.5%, ND — 6.4%, TA — 12.9%, PhA — 19.3%, LTI — 3.2%,
non-

traumatized — 0.0%; by the degree of participation in the traumatic event: affected — 61.3%, witnessed — 38.7%,
learned about it — 0.0%.
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Fig. 2

Distribution of affected respondents according to acquired traumatic experience

The second group consisted of:

59 respondents (41 male, 18 female), average age M = 20.6 years; SD = 1.92; Distribution of foreign students
by countries of origin: Egypt — 8.4%, Iran — 18.7%, Cameroon — 25.1%, Nigeria — 47.8%; by religion: Islam —
47.9%, Christianity — 35.4%, local cults — 16.7%; according to academic results (on the ECTS scale): A —
31.2%, B — 37.5%, C — 18.7%, D — 12.6%, E — 0.0%, FX — 0.0%, F — 0.0%; according to the traumatic
experience: SEW

—12.5%, AW — 6.2%, OSE — 2.1%, ND — 22.9%, TA — 16.8%, PhA — 14.6%, LTI — 6.2%, non-traumatized —
18.7 %; by the degree of participation in the traumatic event: affected — 0.0%, witnessed — 0.0%, learned about it
— 81.2%, not involved — 18.8%.

Structural characteristics of foreign students’ psychosocial adaptation

Study of structural characteristics of psychosocial adaptation of foreign “visitors” was carried out on the basis of analysis
of changing mean values of the corresponding indicators in two groups of first-year foreign students. Both statistically
significant changes and minor changes in indicators were taken into account during data analysis. This allowed showing
more coherent picture of psychosocial adaptation of temporary migrants’ structure.

The study of structural characteristics of the general state of foreign students’ mental health with present/absent
symptoms of PTSD was conducted on the following basis of questionnaires: E. Diener (SWLS), M. Rosenberg (SES),
G.D. Zimet (MSPSS) and D.P. Goldberg (GHQ). The analysis of the results (Fig. 3) showed that the indicators of Self-
Esteem (SE), Life Satisfaction (LS) and General Mental Health (GMH) in the first group (PTSD present) had a high
degree of severity, and indicators of social support perception from Family, Friends and Significant Others (Fam, Fri,
SO) in groups were almost the same.
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The second group (PTSD absent) showed statistically significant higher values of LS, SE and GMH indicators (t = -
29.44; t = -16.25; t = -27.92; respectively, with p < 0.001) relative to the value in the first group (PTSD present). There
were similar variables for social support perception: Fam (t = -1.16; p < 0.2); Fri (t = -0.9; p < 0.3) and SO (t = -1.88;
p < 0.06), but no statistical difference of the indicators in the groups.
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Fig. 3
Structural characteristics of general mental health

The MPMS questionnaire results allowed us to analyze the sample of foreign students from the point of view of
psychosocial maladjustment (see Fig. 4, 5). Fisher's angular transformation was used to identify differences in socio-
demographic characteristics of adapted/unadapted temporary migrants, make some new, useful conclusions and confirm
the well-known statements.

It turned out that the adaptability degree did not depend on the age of the respondents (the average age of respondents in
both groups was the same). Gender differences in the groups of adapted and unadapted foreign students could not be
considered significant, given that the value of Fisher's angular transformation coefficient fell to the limit of the
uncertainty zone (¢* = 1.66; p = 0.048). In other words, gender of respondents had no effect on their adaptability.

There was no difference in places of origin (the Middle East or the State of the African continent) of adapted

respondents either (¢* = 0.01; p = 0.022). Thus, the natives of Iraq, Iran and Afghanistan might have almost the same
level of maladjustment as their peers from Egypt, Cameroon, Libya, Nigeria, Sudan and Tunisia.
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Fig. 4
Socio-demographic characteristics of adapted/unadapted foreign students

The analysis of adaptation abilities among temporary migrants according to religion differences showed a low
tendency to maladjustment among Christians (¢* = 1.6; p = 0.055) and supporters of local cults (¢* =2.25;
p = 0.012). Muslims, on the contrary, showed the greatest tendency to maladjustment (¢* = 3.0; p < 0.001).
The distribution of respondents according to academic progress confirmed (¢* = 5.37; p < 0.001) the obvious
fact that adapted foreign students should have higher scores on the ECTS scale (A, B, C), and those who were
not adapted — lower (D, E, FX, F).
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Fig. 5
Socio-demographic characteristics of adapted/unadapted foreign students

Analysis of foreign students' distribution according to traumatic experiences acquired at home revealed that traumatized
respondents were more likely to be maladjusted than those who were not traumatized (¢* = 1.72; p = 0.043).

At the same time, the division of respondents by the degree of participation in traumatic events gave the following results:
directly affected respondents had a very little chance of adaptation (¢* = 5.36; p < 0.001), witnesses of traumatic events
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(o* = 1.72; p = 0.043) and those who had learned about it (¢p* = 0.49; p < 0.1) had even little chances but respondents
not involved in traumatic event - quite a large chance of adaptation (¢* = 2.63; p < 0.001). Respondents with PTSD
symptoms showed significantly higher level of maladjustment (¢* = 3.85; p < 0.001), as opposed to those who had no
symptoms of PTSD.

Discussion

The detailed analysis of the survey results showed that the main problem that temporary migrants were facing in Ukraine
was the language barrier. A large number of respondents refer this issue to psychological and traumatic factors that limit
their social activity. Another similar traumatic experience for foreign students is adaptation to new living conditions
(starting to live in a student's dormitory). For many respondents, communication with roommates is a big problem too —
when settling students into a dormitory, no one takes into account cultural national features of future roommates that
complicates life for temporary migrants from different countries. Most have difficulties adapting to climate changes.
There was also frustration behavior of foreign students due to the lack of familiar living conditions, relatives and friends
who stayed back home.

Students also consider the process of studying in the University as a traumatic event. Mostly parents decide for their
children which high school to enter and no one is interested in respondents desire to learn a particular profession. One of
the main factors influencing the choice of country to study is a possibility to obtain a European standard diploma. It’s
also important to consider plays with relative political and economic stability, as well as the geographical location
(proximity to the EU).

The study showed that all foreign students involved in military conflicts or suffered from physical assaults were
diagnosed with high level of PTSD. Those who had been injured in transportation accident also demonstrated PTSD
symptoms. Other traumatic events led to PTSD in a small number of students. These results are well-coordinated
(Kendal correlation coefficient T = 0.905; p = 0.004) with the indices mentioned in the empirical studies of other
scientists (Perkonigg et al., 2000; Heptinstall et al., 2004; Smith et al., 2007; Darves-Bornoz et al., 2008; Roberts et al.,
2011; Kilpatrick et al., 2013), which confirms the reliability of the data obtained.

The analysis of structural characteristics of the general state of foreign students’ mental health with present/absent
symptoms of PTSD showed that the indicators of Self-Esteem, Life Satisfaction and General Mental Health had a high
degree of severity, and indicators of social support perception in groups were almost the same. The obtained results
conform to conclusions given in numerous scientific papers (Aspinwall and Taylor, 1992; Clara et al., 2003; Edwards,
2004; Ratelle et al., 2004; Suldo et al., 2008; Church et al., 2013; Chemtob et al., 2016; etc.).

The MPMS results allowed analyzing the sample of foreign students from the point of view of psychosocial
maladjustment. It showed that the adaptability degree did not depend on the age, gender or origin of respondents. The
analysis of adaptation abilities among temporary migrants according to religion differences showed tendency to
maladjustment among Muslims. As for academic progress, adapted students obviously had higher scores on the ECTS
scale, than those who were not adapted.

First-year foreign students with traumatic experiences and PTSD diagnosis have a lack of: adequate perception of social
reality, interest to the social surroundings, adaptation (balance) to environment, focus on socially useful activities, culture
of consumption, altruism, empathy, responsibility, selflessness and democracy in behavior. Within the framework of
psychological distress concept, it must be recognized that foreign students of this group are unable to function properly
in society and are prone to new manifestations of mental disorders.

Conclusion
Analysis of mean values of characteristics of psychosocial adaptation of foreign students in education process let us draw
the following conclusions.
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Severity degree of the indicators of temporary migrants' adaptability showed rather high level of psychosocial adaptation
in the group of respondents with absent PTSD symptoms and low level of adaptation in the group with present PTSD
symptoms. That indicates significant impact of acquired traumatic experiences and its consequences on adaptation
process in form of mental disorders of different severity degrees.

The most common models of adaptive behavior of foreign students (with present/absent PTSD symptoms) were
identified according to study results: unsociability, concentration on oneself (no matter where they are, students do not
remove headphones, constantly listening to the music and thus creating a comfort zone); involvement in religious
practices; hyperactive socialization (attempt to maintain active relationships with as many friends as possible, spend the
majority of time outdoors, etc.).

The group of foreign students with symptoms of PTSD was diagnosed increased level of mental discomfort, emotional
instability, predominance of negative emotions, psychological instability and dissatisfaction with their mental health. That
indicates lack of proper conditions for successful psychosocial adaptation and mental comfort in real natural and social
reality, and confirms the presence of mental illness or mental instability.

Analysis of differences in socio-demographic characteristics of adapted/unadapted temporary migrants suggested that the
degree of adaptability did not depend on gender, age, place of origin or religion of respondents.

The present structure of advanced screening including MPMS scale showed effective way to study psychosocial
maladjustment of foreign students taking into consideration PTSD symptoms and previous acquired traumatic experience
that aggravate adaptation process. This method should be useful to different social services working with temporary
migrants.

This study should also stimulate further research of psychosocial maladjustment of foreign students, transferring existing
knowledge in order to find out actual problems that may face temporary migrants and provide proper assistance.
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