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Abstract

International students face additional challenges and stressors that make them more
susceptible to mental health problems, yet they are less likely to seek professional
psychological services than their domestic peers. This study explores how international
students in Leeuwarden experience mental health challenges and navigate help-seeking
behaviour. Eight semi-structured interviews were conducted with international students
enrolled in the Bachelor Global Responsibility and Leadership programme at Campus
Fryslan, University of Groningen. Data were analysed using thematic analysis to identify
similarities and differences across participants' experiences. Stressors identified included
loneliness, financial pressure, housing instability, academic expectations, and difficulties with
social integration. Barriers to help-seeking included self-stigma, limited awareness of
available services, financial concerns, and challenges navigating the Dutch healthcare system.
Distrust of GP services and feelings of not deserving professional support also emerged as
important themes. Sports, distraction, social support, and university services were the most
commonly described coping strategies. The findings highlight the complexity of mental
health experiences among international students in Leeuwarden and point to the need for both

further research and targeted support at the local level.

Key words; international students, mental health, help-seeking behaviour, self-stigma,

Dutch healthcare system, social isolation, thematic analysis, Leeuwarden



Table of Contents
ADSEIACT.c.cuueiiiireiiniercssnicsssnicsssnsssssnsssssnsssssssssssssssssssssssssssssssssssssssssssssssesssssssssssossssssssssssssasssssnsss 2
TaDle Of CONLENTS....cccvvurierrricssnisssanisssanssssansssssnssssssssssssssssssssssssssssessssssssssssssssssssssssssssssssssssssnss 3
INErOAUCTION....uueeiireriirniicisnrinsntesssarcssnicssssicssssssssnsssssssssssssssssssssssssssssssssssssosssssssssssssssssssssssssnns 5
Literature FEVIEW...cccuveierceicssnrisssnnessssnssssncsssssossssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssanes 6
ReESEArCh QUESTION....ccccceerrrrrrreereeeeeerrssssnneeeeecccssssssnnsaseeseessssssssanssssesssssssssnnansassesssssssssnnnassesess 10
IMEtROAS. ..cuvieernriiinniensnrensnicssnnicssssisssssesssssesssssessssesssssssssssssssssssssssssssssossssssssssssssnsssssnsssssasssssns 11

Participants and RECTUITMENL.............cooiiiiiiiiiiiiieiecieee e 11
Data COlECHION. ....cuviieiiieiiieiieeie ettt ettt et e et e s e e seesebeebeeesseenseeensaenseesnseenseas 11
Data ANALYSIS...cuiieiiiiiieiieie ettt ettt et ettt e et e ettt e et e e e b e ebeeetaeenbeeeeneenneas 12
Ethical ConSIAEIations.........ccveeiieriieeiieriie et eite ettt e ere et e e e eteesaeeaeessseesaessseenseesnseennes 12
POSIHIONAIIEY .. .eeeitieiie ettt ettt et e et e e te e aaeenbe e taeenbeesaeeenbeenees 13
RESUILS..c.uuviiinnriiiniininnininrensnicssnicsssnicsssnsssssnssssssesssssssssssssssssssssssssssssssasssssssesssssssssssessnsssssnsses 13
Table 1. Themes Identified Through Thematic Analysis...........cccccoiiiiiiiiiinie e, 15

N8 US0PSR 16
Social Isolation and LONEHNEsS. ........cccvieriiieiiiieiiie et 16
Housing, Bureaucracy, and Adjustments...........ccceeevuieeriiieeniieeniee e 18
FINANCIal PIESSUTIE.....cuviiiiiiieiiie ettt ettt et e e e e et e e snaeeeaneesaeeeennes 20
Academic ENVITONMENL..........coooiiiiiiiiiiiie ettt eee et eesaeeeseneeennnee s 21
DISCIIMINATION. ....eeiiiieeiieeeiieeeiee et e et e et e ereaeeetbeeeaaeeesaeessseeessseeessseeensseesnsseesnnseeens 22
Mental health SYMPLOMS. .....cccviiiiiiiiiiieiiie e e e e e ree e 23
Barriers t0 Help-SeeKing........cccuuviiiieiiieeiieeeeceeee et 24
SHIZIMA. ettt e e et e et e et e e et e e et e e et e e e e bt e e e nbee e nbeeeenbaeenaeeennnes 24

Dutch Health System and Attitudes..........cooveieiiiriieiiieiiicie e 25

Lack of information and Financial Barriers...........ccccoceevveeeeiiieciiecciieeeiee e 26
COPING SEITALEZICS. ..eeeuvreeerieeeireeeiieeeteeesteeesteeeseteeessseeansseeasseessseeassseessssessseeessseessnseesnsses 27
SUPPOTE SYSTEIMS. ...eeeeuiiieeiiieeiie ettt ee et te et e e ste e et eeeteeeeteeesaeeessaeesnsseeesseeensseesnnees 27

Sports and DISTrACTION. .....cuuiiiiiiiieiiieciie ettt ere e s e saee e beeenereeenaneeenes 29
Professional Help and University SUPPOTt........cccueevieriieriieniieieeieeieeeee e 29
DESCUSSION. cueiireueiersrnicssnnicssanicssanssssanesssanssssasssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnsssssnsssses 30
LAMIEALIONS. ...t euvieeitieeiie ettt ettt ettt et e et e e st e eebeessaeeseessaeeaseessseenseessseenseassseensaennsean 33
CONCIUSION. . ceeicneiicieriinniessancssnnsssssnsssssssssssssssssssssassssssssssssssssssssssssssssssssssssssssnsssssssssssasssssassses 34
References 36
Y o o 1= Lo [ o =P 40
Appendix A: INtErview GUIE.........eeviiiiiiiiiieiieeeeeeeeee e, 40

Appendix B: Information Sheet and Informed Consent FOrm...........ccccooviiiiiiiiiiininiiinnn. 43



Introduction

Over the past decades, the global burden of serious psychological problems has
increased significantly (Wu et al., 2023). The proportion of people living with mental health
disorders, such as anxiety or depression, has risen in the Netherlands as well (RIVM, 2025).
The burden of mental disorders has increased significantly more among individuals under 24
than in other age groups (Liu et al., 2025). This age group overlaps with students in higher

education.

Multiple studies have shown an increase in the proportion of students reporting
serious psychological problems over the past years (Clarke, 2022). Depression, eating
disorders, obsessive compulsive disorder, and self-harm are among common experienced
problems among students in higher education (Storrie et al., 2010: Broglia et al., 2021).
Emotional and psychological distress impacts emotional and behavioural skills, social
isolation, poor grades, and intent to drop out (Storrie et al., 2010). Other common issues
include academic probation leading to depression, inadequate finances, problems with
accommodation, and attending classes. Within this vulnerable group, international students
face additional challenges compared to their domestic peers, making them more susceptible
to mental health difficulties than domestic students (Amanvermez et al., 2023; Shek et al.,
2024). These unique sources of stress for international students, due to living away from
home in a foreign environment, can exacerbate the impact of common college life stressors
(Clarke, 2022). Loneliness, homesickness, language barrier, conflicts due to cultural
differences and discrimination are some of the stressors international students tend to face

more often (Broglia et al., 2021).

Despite the higher risk of mental health challenges for international students, they are

less likely to seek professional psychological services compared to domestic students (Zeng



et al., 2023). Help-seeking behaviour is significantly influenced by individual traits, including
emotion management skills, cultural background, perceived stigma, levels of psychological
distress, gender, and knowledge about available services (Storrie et al., 2010; Clarke, 2022).
Exploring the sources of stress among international students can improve understanding of
their needs, allowing for better care provided to this vulnerable group (Amanvermez et al.,
2023). This research conducts interviews to map the journey of international students in
Leeuwarden when seeking help for mental health problems. While various studies have been
conducted about the mental health of international students, there is a gap in local knowledge
for Leeuwarden. According to Nuffic (2025), 12.6% of students in Leeuwarden are
international students, representing a meaningful and growing population whose mental
health needs are not yet well understood at the local level. This highlights the need to

understand this complex problem within Leeuwarden.

Literature review

Mental health has emerged as one of the most pressing public health concerns of the
past decades, with the global prevalence of mental disorders rising steadily across age groups
and regions (Wu et al., 2023; Liu et al., 2025). Mental disorders are the leading cause of
disability worldwide, with common mental disorders often contributing more to the disease
burden than severe mental illnesses. Due to their higher prevalence, disorders such as
depression and anxiety create a bigger global burden than mental illnesses like schizophrenia
or bipolar disorder (Wu et al., 2023). In the Netherlands, the proportion of people living with
mental health disorders, such as anxiety or depression, has risen since 2014 (RIVM, 2025).
The National Institute for Public Health and the Environment (RIVM) has highlighted the

urgency of the situation and called upon the government to invest in mental health. Together



with the Trimbos Institute, the RIVM (2025) advises identifying problems at an early stage, a

focus on prevention, and addressing mental health across all policy areas.

Among individuals under 24, the burden of mental health disorders has increased
more than in other age groups with rates more than doubling in the age group 16 to 24 (Liu et
al., 2025; RIVM, 2025). According to the American Psychological Association (2019), there
has been a significant increase among young Americans experiencing certain types of mental
health disorders, while there is no corresponding increase in the older population. The onset
for various mental disorders, including depressive and anxiety disorders, typically occurs
between the ages of 17 and 25, aligning with the student population in higher education

(Kessler et al., 2007).

Multiple studies have shown an increase in the proportion of students reporting
serious psychological problems over the past years (Clarke, 2022). In the study by Roberts et
al. (2001), almost half of students report to experience at least one mental health concern.
Depression, eating disorders, obsessive compulsive disorder, and self-harm are among
common experienced problems (Storrie et al., 2010; Broglia et al., 2021). Major problems
reported by students include depression, anxiety and psychotic disorders. 83% of students
report being moderately or severely distressed (Rosenthal & Wilson, 2008). The effects of
this emotional distress can lead to decreased emotional and behavioural skills, social
isolation, poor grades, and intent to drop out (Storrie et al., 2010). Other common issues
include academic probation leading to depression, inadequate finances, problems with

accommodation, and attending classes.

These problems are reflected within the fears students report (Tyrrell, 1992). Most
frequently reported sources of stress included fears of falling behind on course work, time

pressure, financial worries and concerns about academic abilities. While some mental health



concerns from students are specifically related to higher education. Tyrrell (1992) also
describes broader mental health issues, such as relationship problems. Important to note is
that, research by Broglia et al. (2021) found that female students reported significantly higher

levels of psychological distress than male students.

Within this broader population of students, international students face additional
challenges in comparison to domestic students, making them more susceptible to mental
health difficulties (Amanvermez et al., 2023; Shek et al., 2024). Multiple studies have
highlighted the higher risks of mental health challenges for international students (Clarke,
2022). Due to living away from home in a foreign environment, these unique sources of
stress can exacerbate the impact of common college life stressors (Clarke, 2022). Loneliness,
homesickness, language barriers, conflicts due to cultural differences, and discrimination are
some of the stressors international students tend to face more often (Broglia et al., 2021,
Amanvermez et al., 2023). Depending on the country of origin, higher tuition fees and
working visa restrictions can also increase the financial burden international students face.
International students may also have a harder time finding a suitable part-time job due to

limited language skills.

Beyond financial stress, international students must also rebuild their social support
networks from scratch. As Amanvermez et al. (2023) discuss, international students often
leave family and friends behind in their home countries, effectively leaving their support
systems behind. This can lead to increased feelings of isolation, inadequacy, and loss of
identity. Research on cultural adaptation further suggests that students from collectivist
cultural backgrounds may experience particular difficulties, as the transition to a more
individualistic social environment can conflict with deeply held values around family,

community, and emotional expression (Ward et al., 2001).



Students might believe that mental health problems indicate weakness and fear it
would impact future career progression, especially when help-seeking is done within the
academic institute they follow their education (Amanvermez et al., 2023). Students can be
unwilling to seek or receive help from university services due to fear they would be
stigmatized. This concern is particularly pronounced among marginalised or minority
students. According to Giamos et al. (2017), marginalised students may not feel entitled to
approach support services at all. This goes beyond fear of external judgement and reflects a

deeper internalised belief about who is considered a legitimate recipient of care.

Help-seeking behaviour is significantly influenced by individual traits, including
emotion management skills, cultural background, perceived stigma, levels of psychological
distress, gender, and knowledge about available services (Storrie et al., 2010; Clarke, 2022).
Positive previous experience with mental health care, increases the chances an individual will
seek help again. High emotional management skills improve experiences with help-seeking,
thus making it more likely that individuals with high emotional management skills are willing
to seek help. Storrie et al. (2010) discusses that those low in emotional management
competence are more hesitant to seek help, both informally from family and friends and
formally from health professionals This while these individuals need more help. Women high
in managing self-relevant emotions and low in hopelessness are most willing to seek help.
Intense feelings of hopelessness often prevent help-seeking and individuals with high levels
of psychological distress might not recognize the unusual state they are in (Storrie et al.,

2010).

Research from Nilsson et al. (2004) found that international students often
underutilized counselling services. Only 76.65% of international students stated that they
would seek mental health support in the future, while 86.48% of non-international students

indicated this (Clarke, 2022). Social norms and peer influence also play a role in shaping



help-seeking decisions. According to social norms theory, individuals' health behaviours are
strongly influenced by their perceptions of what those around them do and believe (Cialdini
& Trost, 1998). In the context of international students, this means that negative peer
narratives about healthcare services can reduce the likelihood of help-seeking even among

students who have not had direct negative experiences themselves.

Despite Leeuwarden not being a major metropolitan city, there are multiple higher
education institutions located in the city, such as NHL Stenden University of Applied
Sciences and Campus Fryslan from the University of Groningen. According to Nuffic (2025),
12.6% of the students in Leeuwarden are international students in the year 2024-25. Despite
being a smaller municipality, Leeuwarden placed 14th on the list of municipalities with most
international students in the Netherlands in 2024-25. Despite a decrease in growth rates, the
number of international degree students studying at a Dutch research university or university
of applied sciences is still growing (Nuffic, 2025). Most research on international students
focuses on large cities where a bigger population is located and where more specialised
services are available. This means that the experiences of international students in smaller
cities such as Leeuwarden remain underexplored, even though social networks are more
limited and healthcare access may be more constrained in these places. Understanding the

local context is therefore essential for developing targeted support for this population.

Research Question

How do international students in Leeuwarden experience and navigate the mental

healthcare system, and what factors influence their decisions to seek professional help?
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Methods

The aim of this research was to explore how international students in Leeuwarden
experience and navigate the mental healthcare system and which factors influence their
decisions to seek professional help. A qualitative research design was used with
semi-structured interviews to examine participants' experiences with mental health
challenges, help-seeking behaviour, and access to mental healthcare services. A qualitative
approach was chosen as it allowed for an in-depth exploration of participants' personal

experiences, perspectives, and meanings attached to mental health and support-seeking.

Participants and Recruitment

Participants were required to be at least 18 years old and an international student
studying at a higher education institution located in Leeuwarden. They had to have
experienced mental health difficulties and either sought, considered seeking, or attempted to
seek support while studying in the Netherlands. Recruitment initially targeted students from
both NHL Stenden University of Applied Sciences and Campus Fryslan, University of
Groningen. Recruitment materials were distributed through posters placed at both educational
institutions, posters in a student housing complex, WhatsApp student group chats, and a post

on LinkedIn.

A total of eight international students participated in the study. Although recruitment
targeted multiple institutions, all participants were enrolled in the Bachelor Global
Responsibility and Leadership programme at Campus Fryslan, University of Groningen.

Participants were at different stages of their studies, ranging from first- to third-year students.

Data Collection

Data were collected through eight semi-structured interviews conducted in English.
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Interviews took place in a private room at Campus Fryslan in Leeuwarden. The interview
guide was based on themes identified from the literature review and included questions
related to participants' cultural and academic backgrounds, perceptions of mental health,
experiences of stress and psychological difficulties, help-seeking behaviour, barriers and

facilitators to accessing support, and coping strategies.

The semi-structured format allowed for consistency across interviews while providing
participants with the flexibility to elaborate on topics that were relevant to them. Interviews
were originally expected to last between 45 and 60 minutes. However, most interviews lasted
between 60 and 75 minutes, with the shortest interview lasting around 50 minutes. All
interviews were audio-recorded with participants' consent and after transcribed and

anonymized for analysis.

Data Analysis

The interview data was analysed using thematic analysis following an abductive
approach. Initial codes were informed by themes identified in the literature review and
reflected in the interview guide, such as loneliness, financial stress, stigma, barriers to care,
and coping strategies. During the coding process, additional codes and themes were identified
from the interview data. Examples of these are perceived Dutch attitude towards health,
problems with GP, and feelings of being undeserving of professional support. Coding was
conducted manually in Microsoft Excel. This approach allowed existing theoretical insights

to be combined with new perspectives emerging from participants' lived experiences.

Ethical Considerations

Ethical approval for this study was obtained from the Ethics Committee of Campus

Fryslan, University of Groningen. Prior to participation, all participants received an
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information sheet outlining the purpose of the study, their rights as participants, and available

support resources. Written informed consent was obtained from all participants.

Participation was voluntary, and participants were informed that they could decline to
answer any question, take a break, or withdraw from the interview at any time without
consequence. All interview recordings and transcripts were anonymised to protect
participants' identities. Data management and storage procedures followed the research data

management guidelines established by the University of Groningen.

Positionality

This research was conducted from a position of partial insider status. As a student
within the same higher education environment as the participants, I am familiar with the
academic setting and some of the institutional structures discussed. However, as a Dutch
student, my experiences differ from those of international students, particularly regarding
cultural adaptation, navigating a foreign environment, and accessing services in an unfamiliar

system.

I also have personal experience with accessing professional mental health support in
the Netherlands during my studies. While this lived experience supported empathy and
sensitivity, it also required careful reflexivity to ensure that participants' accounts were
interpreted in their own terms rather than filtered through my personal frame of reference. To

manage this, I returned repeatedly to participants' own words during analysis.

Results

Eight international students studying at Campus Fryslan, University of Groningen,

participated in this study. Participants were all enrolled in the Bachelor Global Responsibility
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and Leadership and were at different stages in their studies, ranging from first to third-year
students. The age of the participants ranged between 18 and early twenties. 62.5% of all
students interviewed were EU-resident, while the other 37.5% came from various countries in
Asia. Two out of the eight students lived in various countries growing up, making it hard to
locate a specific home country and culture. The sample included students with diverse
cultural and educational backgrounds, providing a broad range of perspectives on studying

and living in Leeuwarden.

The findings are organised into the sections called stressors, mental health symptoms,
barriers to help-seeking, and coping strategies. Within these sections, several themes were
identified through thematic analysis of the interview data. Some of these findings aligned
with themes identified in the literature review, while others emerged from participants'
experiences. As stressors, participants described social isolation and difficulties establishing a
sense of belonging as some of the most significant challenges affecting their well-being.
Additional stressors included housing difficulties, bureaucratic challenges, financial
pressures, academic expectations, and experiences of discrimination. Participants further
reported a range of mental health difficulties, including loneliness, anxiety, depressive
symptoms, and, in some cases, more severe psychological distress. Support from friends,
family members, and university staff emerged as an important protective factor. Engagement
in sports and other activities provided additional coping mechanisms. Help-seeking was often
delayed or avoided due to self-stigma, limited knowledge of available services, financial
concerns, and difficulties navigating the Dutch healthcare system. Together, these findings
illustrate the complex interaction between the challenges international students face, their

mental health experiences, and the factors that influence access to support.
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Table 1. Themes Identified Through Thematic Analysis

Section Theme Key Findings
Stressors Social Seven of eight students reported loneliness, including difficulties
Isolation and forming (deep) friendships, homesickness, and cases of cultural
Loneliness clustering.
Housing, Six students struggled with independent living, while all reported
Bureaucracy, difficulties with Dutch administrative systems. Housing instability
and and cultural adjustments were mentioned as stressors as well.
adjustments
Financial All students were financially supported by their families. Six felt
Pressure like a financial burden, which was linked to academic pressure.
Academic Self-imposed pressure to perform, combined with dissatisfaction
Environment | with courses and/or study programme.
Discrimination | Three students experienced discrimination, with initial self-blame,
emotional distress and sense of helplessness.
Mental Anxiety, low mood, depressive symptoms, rumination impacted
Health academic functioning. Some reported self-harm or suicidal
Symptoms ideation.
Barriers to | Stigma Self-stigma and feelings of being undeserving of help mentioned by
Help - the majority of participants. Students felt problems were not severe
Seeking enough, highlighting feelings of privilege as barriers.
Dutch Health | GP registration difficulties and distrust shaped by own and peers’
System and experiences, leading to fear of being dismissed.
Attitudes
Lack of Limited awareness of services and financial limitations, so the
Information university services were valued for removing financial barriers.
and Financial | However, there was a lack of awareness about these services with
Barriers five out of eight students.
Coping Support Friends, family, and lecturers were identified as important sources
Strategies Systems of emotional and practical support.
Sports and Physical activity and distraction-based strategies are common,
Distractions however there were some maladaptive responses.
Professional University environment is more trusted than the Dutch healthcare
Help and system, as three participants received services from the university,
University while none received help within the Dutch healthcare system.

Support
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Stressors

Social Isolation and Loneliness

Aligning with previous research, feelings of loneliness and social isolation emerged as
one of the main stressors among participants, with seven out of eight students describing
experiences related to loneliness. While the intensity and interpretation of these experiences
varied, participants described difficulties forming meaningful social connections after moving
to Leeuwarden. One participant described: “I was not alone, but I didn't have anyone that [
actually knew or that I was confident to talk to." This distinction between physical presence
and genuine connection is significant, as it suggests that social isolation is not simply a matter
of being around others. Lacking relationships with sufficient depth and trust to provide

emotional support seem to contribute to feelings of loneliness.

Three of the eight students attributed difficulties forming friendships to the relatively
small size of both the campus and study programmes, which limited opportunities for social
interaction. Two of the eight participants described the presence of established friend groups
that had formed early in the academic year, making integration more challenging. Especially
for international students arriving into a small cohort, this dynamic can be harder to navigate.
Language differences further contributed to group formation and feelings of exclusion.
Participants shared experiences where Dutch students would communicate in Dutch during

social interactions, sidelining non-Dutch speakers.

Shared cultural background was described by participants as playing a big role in
students’ social experiences. Five participants mentioned other students or themselves
forming friendships based on similar cultural or linguistic backgrounds, such as
Spanish-speaking groups or German friend groups. Lack of shared cultural background with

their peers caused some of the participants to feel alienated from the group. These students
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reported greater feelings of isolation and reduced feelings of social belonging. Those with
positive experiences connecting to fellow students through shared culture identity expressed
that this allowed them to bond faster, due to shared values, similar habits, and foods. This
tension between cultural comfort and broader social integration is an important dynamic,

suggesting that cultural similarity functions as both a resource and a barrier.

Even among students with established friendships in the Netherlands, feelings of
loneliness and isolation persisted. Participants described friendships that lacked emotional
depth, comfort, or trust, making it difficult to discuss personal struggles openly. Lack of
emotional depth and good friendship were described to have happened especially at the start
of their studies. This emotional shallowness of (early) friendships is particularly relevant in
the context of mental health, as it reduces the likelihood that students will reach out when

experiencing psychological distress.

Homesickness was described as further intensifying feelings of loneliness for many
participants. 87.5% of the students described missing family members, familiar cultural
environments, and emotional support systems from their home countries. Two of the students
mentioned visiting home or visits from family and friends increased feelings of
homesickness. Seeing loved ones or being in a more familiar environment highlighted what
they were missing in Leeuwarden. However, three other students shared that visiting home
made them more grateful for their life in Leeuwarden. One of the explanations given for this
was being able to see the life they built for themselves in the Netherlands and how far they
have gotten. Complicated family relationships were also provided as reason to feel more
grateful for their lives and freedom as international students. The divergence in responses
suggests that the relationship between homesickness and psychological well-being is
impacted by individual factors such as the quality of family relationships and the degree to

which students had established a sense of belonging in Leeuwarden.
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Housing, Bureaucracy, and Adjustments

Housing and the transition to independent living emerged as significant stressors for
participants. Six students described difficulties adjusting to living alone for the first time in a
foreign country, which introduced new responsibilities related to finances, household
management, and daily life. These challenges were made more difficult as the first time
living alone for many was in a foreign country, where they were not familiar with most
systems. While participants indicated that these challenges became easier over time, the

initial adjustment period was often experienced as overwhelming.

Three out of the eight students indicated that they found the frequency at which they
had to move quite stressful. Having difficulties finding suitable accommodation in
Leeuwarden further contributed to stress levels among participants. In addition, poor housing
conditions, such as mold, inadequate insulation, and delayed responses from landlords
regarding maintenance issues, were mentioned by the students. These experiences negatively

affected their comfort, physical health, and wellbeing.

All participants described difficulties navigating Dutch administrative and
bureaucratic systems. Problems related to municipality communication, official
documentation, health insurance, and other government procedures were commonly
mentioned. Due to unfamiliarity with the Dutch system and language-related barriers, several
students relied on Dutch friends for assistance when dealing with administrative matters. One
participant described the health insurance system as a particular stressor: "it's also super
confusing with the national health insurance so that was a big stress factor for me as an
international student here.” The Dutch healthcare system operates differently from most
countries, with mandatory private health insurance and a strong gatekeeping role for the GP.

For students arriving from countries with different systems, this unfamiliarity represents an
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additional burden.

Practical and cultural adjustments further shaped participants' experiences and
psychological well-being. Students described adapting to differences in daily life, including
transportation habits, store opening hours, and navigating the city independently. Participants
also frequently commented on Dutch communication style, which was often perceived as
more direct than in their home countries. While some students appreciated this directness,
others initially experienced it as difficult to adjust to. One participant reflected: "At first you
take it as being rude, but now you realise they're just practical people.” This adjustment
process is related to culture shock, in which everyday interactions become sources of

cognitive and emotional effort during the early stages of cultural adaptation (Berry, 1997).

Although the literature review identified language barriers as a significant challenge
for international students, participants in this study did not describe the language barrier to be
a significant stressor. As all their courses were given in English, one participant shared initial
difficulties keeping up with coursework and communication as they were less familiar with
English prior to studying in the Netherlands. These difficulties were also experienced socially

at the start, as they limited the conversation topics and depth.

The language barrier appeared to have a stronger impact on participants’ social and
professional integration. All students who had previously searched for a job described
difficulties finding part-time employment, as many jobs required proficiency in Dutch.
Participants additionally reported feeling excluded during social interactions when Dutch
students communicated in Dutch in group settings. These experiences contributed to feelings

of social distance and reduced integration within the student community.
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Financial pressure

Based on the literature research, various questions were aimed at assessing the
financial situation of the students and if they experienced this as stressors. All of the students
described themselves as coming from relatively privileged financial backgrounds and
receiving financial support from their families. However, despite this described financial
stability, six of the eight students expressed feeling like a burden to their family, due to the
substantial financial investment their studies abroad required. Participants described feeling
pressure to succeed academically because of these financial investments. This pressure
appeared particularly strong among participants whose families were dealing with other
financial responsibilities as well, such as supporting multiple children or dealing with
healthcare-related expenses in their home countries. This finding is especially notable as it
diverges from the financial stress described in existing literature, which usually focuses on
objective financial hardship (Amanvermez et al., 2023). The financial distress described by
participants usually arose more from a sense of guilt, rather than actual financial
insufficiencies. As one participant described: "I was a bit guilty because I knew there's a lot
of money being spent on this and I'm not really able to contribute.” This experience of
financial guilt appears to function as a specific stressor that is distinct from material poverty.
This can be linked with students’ sense of deservingness on a broader level, which is a theme

that re-emerged in the context of help-seeking barriers in this study.

Although some participants sought part-time employment to increase their financial
independence, finding suitable work was often described as difficult due to language
requirements. Those who did get a job expressed not only reduction in financial stress, but
also positive contributions to their sense of independence and wellbeing. Five participants
additionally described the Netherlands as more expensive than their home countries.

Especially unexpected expenses like municipality taxes was a financial burden to the
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students. Three students reported adjusting their spending habits, including limiting food

expenses and reducing social activities, to manage financial pressures.

Academic Environment

Participants frequently described the academic environment as both a source of
pressure and a factor influencing their social experiences. Three out of the eight students
noted that the relatively small size of their study programmes limited opportunities for social
interaction and contributed to difficulties forming close friendships. Similarly, the location of
Leeuwarden was perceived by some participants as geographically isolated from larger Dutch
cities, limiting opportunities for activities and social engagement outside of university life.
However, one participant described finding more social opportunities in Leeuwarden than

initially expected.

Academic expectations also contributed significantly to stress among participants.
Due to the substantial personal and financial investment associated with studying abroad, six
students described placing considerable pressure on themselves to perform well academically.
One participant articulated this self-imposed pressure directly: "I experienced self-imposed
pressure because I felt that I was not doing enough."” This pattern of self-imposed academic
pressure appears to be closely linked to the financial guilt described above. Students who felt
that their families were sacrificing to support their studies reported heightened pressure to

justify that investment through academic achievement.

Six of the eight participants described being dissatisfied with their courses, which
affected their motivation and, in turn, their mental well-being and academic performance.
Reasons for being unhappy with their courses ranged from lack of challenge or interest in the
course to being overwhelmed by the work. One participant additionally described taking on

an excessive course load, which contributed to heightened stress levels and worsening mental
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health symptoms. Another reflected: "If I don't change, I might as well drop out and find
something else.” Some students seem to experience a conflict between the need to succeed

academically and difficulty to remain motivated and involved in their studies.

Discrimination

Three of the eight participants described experiences with discrimination while
studying in Leeuwarden. Notably, these were the only non-EU international students included
in the study. This pattern suggests that experiences of discrimination may be unevenly
distributed among international students. Participants reported different forms of
discrimination, including verbal, emotional, and subtle discriminatory behaviours. One of the
students explained various instances of microaggressions and shared their hesitance in
labeling it discrimination or racism, reflecting upon the ambiguity that is paired with these

experiences.

They initially internalised these experiences and questioned whether they themselves
were responsible for the treatment they received. Over time, discussing these experiences
with others helped the students reflect on and better understand these situations. Participants
who experienced discrimination described feelings of frustration, helplessness, and emotional
distress. These experiences significantly affected their wellbeing and several students

expressed a belief that there was not much they could do against it.

Particularly significant was the fact that, for two of the three participants, these were
their first encounters with discrimination. Due to lack of previous experience, students lacked
interpretive frameworks to make sense of these encounters. They described internalising
these experiences at first rather than seeing it as structural inequality. One participant
described their reaction after their first encounter with discrimination: “/ was scared, I was

Just like oh my god what [did] I do wrong.” All three participants mentioned that discussing
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their experiences with friends helped them process and shift from self-blame to a more
structural understanding of what had happened. Despite expressing that they were able to deal
better with these experiences now, the emotional costs should not be underestimated. Feelings
of frustration, helplessness, and distress were shared by the participants. Several students
expressed a belief that little could be done on a personal level to address discrimination,

pointing to feelings of powerlessness.

Mental health symptoms

Participants described a broad range of mental health struggles, varying in severity
and duration. Commonly reported experiences included persistent low mood, depressive
symptoms, anxiety, and rumination. Students described periods of spiraling thoughts, low
self-worth, and social withdrawal. In addition, some reported experiences related to eating
disorders, self-harm, and suicidal ideation. Importantly, these symptoms did not emerge in

isolation but were closely connected to the stressors described above.

While three out of the eight participants had received formal mental health diagnoses
prior to studying in Leeuwarden, others described experiencing similar symptoms without
having received a diagnosis or professional support. Participants varied in their attitudes
towards diagnosis and treatment. Some expressed interest in getting professional assessment
in the future, while others did not consider formal diagnosis necessary. For some students, the
absence of a formal diagnosis contributed to uncertainty about whether their difficulties were

'serious enough' to require professional support

Mental health difficulties additionally affected participants’ academic functioning.

Students described reduced motivation, difficulties concentrating, low energy levels, and
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decreased productivity. These experiences contributed to missed deadlines, lower academic
performance, thoughts of dropping out, and the need for deadline extensions or other forms of
academic support. As one participant mentioned: "I wasn't able to put my mind into my
courses because I was too worried about other things." This highlights the relationship
between mental health and academic performance in which poor mental health reduces

academic engagement, while academic underperformance intensifies distress.

Barriers to Help-Seeking

Stigma

Self-stigma emerged as a significant barrier to help-seeking among participants. The
majority of students described believing that their problems were not severe enough to justify
professional support, especially when comparing themselves to others whom they perceived
as facing more serious difficulties. One participant expressed this directly: "I feel like I'm
really not deserving of having to use these health resources that could go to someone who's

going through something completely different or something more severe."”

This finding both confirms and extends existing literature on self-stigma. While
previous research has focused on stigma as a fear of external judgement or concerns about
professional reputation, the self-stigma described by participants in this study was more
specifically rooted in a sense of undeservingness. This indicates that reducing fear of
judgement alone may not be sufficient to address help-seeking barriers if students believe that

their struggles do not qualify them as legitimate users of mental health services.

Feelings of guilt and undeservingness were commonly discussed. Three participants

explicitly described themselves as “privileged” and therefore questioned whether they were
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worthy of receiving professional help. Participants often minimised their own distress by
comparing themselves to others, despite describing significant emotional difficulties. These
findings suggest that self-stigma extended beyond concerns about judgement from others and
was closely tied to beliefs about whether their struggles were serious enough to warrant

support. This internalised belief often contributed to delays in seeking help.

Dutch Health System and Attitudes

Participants frequently described the Dutch health system as “foreign”,
“complicated”, and “confusing”. The role of the general practitioner (GP) as a gatekeeper to
healthcare services was unfamiliar to many students and contributed to confusion regarding
how to access psychological support. Almost all participants reported difficulties registering
with a GP in Leeuwarden due to limited practices accepting new patients. While the GPs
being full was the main barrier for people to register, complications with the GP due to the
health insurance were mentioned as well. Five students remained without a GP for extended
periods during their studies, even going up to two years. Participants described the
registration process itself as hard and extremely stressful. One participant described how this
barrier affected their motivation: "With the initial struggle of finding a GP, I lost the
motivation to actively push through into finding help." This is crucial as the difficulty of GP
registration did not simply delay access to care, but actively stopped the student from seeking

it.

Even among participants who successfully accessed GP services, experiences were
often described negatively. 37.5% of students perceived their concerns, including both
physical and mental health complaints, to be downplayed and not taken seriously. Participants
described feeling that their symptoms were attributed to other situations, such as studying

abroad or relationship difficulties. These experiences reduced trust in the Dutch healthcare
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system and discouraged some participants from seeking further professional support. This
was also the case when they heard stories from friends about negative experiences with the
Dutch health system, both when seeking psychological help and for physical symptoms. The
idea that this would happen to them was shared among even more of the students, with seven
out of the eight students mentioning this in their interview. This suggests that trust in
healthcare services is shaped by the process of social learning (Cialdini & Trost, 1998).
Stories shared within peer networks become a collective lens through which students

approach the healthcare system.

Participants additionally discussed broader perceptions of Dutch attitudes towards
health and healthcare. The majority of students associated Dutch healthcare with the
stereotype of “just taking paracetamol,” reflecting a belief that healthcare providers tended to
minimise complaints. Such perceptions, reinforced through both personal experiences and
stories shared by peers, further contributed to hesitancy towards help-seeking. Fear of being
seen as dramatic were given reasons to avoid going to the GP when unwell, both physically
and mentally. One student shared: “My biggest fear in terms of seeking mental health care is
to be called out for exaggerating or making things up or hearing other people have it worse.”
These experiences and expectations appeared to reduce participants' trust in the Dutch
healthcare system and made them less likely to go to the GP with their problems, may it be

physical or psychological.

Lack of information and Financial Barriers

Lack of accessible information regarding available mental health services emerged as
another barrier to help-seeking. Participants described feeling lost on how to access
psychological support, especially within the Dutch healthcare system. Only three of students

expressed being aware of the services offered by the university. The three students who had
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utilised university support services mentioned they had learned about these resources through
their peers rather than through the university itself. This finding suggests that the university’s

services are seen as valuable, however, many students are still unaware of them.

As psychological help can be quite expensive, finances was something multiple
students mentioned in their interview. Students attempted to access free online services or
sought coverage through health insurance, while others felt hesitant to request additional
financial support from their families for mental healthcare. Three participants described that
the free psychological support sessions offered by the University of Groningen lowered the
threshold for accessing professional help, both by removing the financial barrier and by
providing an option outside the Dutch healthcare system. One participant shared: "If I had to
pay for those five sessions, I definitely probably wouldn't do it." While participants valued the
availability of these sessions, they also noted limitations in the number of sessions provided
and the type of support available. This suggests that the current provided services may not be

sufficient for students with more complex or sustained mental health needs.

Coping Strategies

Support Systems

Support systems played an important role in how participants managed psychological
distress. Students described receiving emotional, practical, academic, and financial support
from friends, family members, lecturers, and study advisors. Talking to their support system
was frequently described as helpful on an emotional level. More practical forms of support
included assistance with household tasks, navigating administrative systems, and

encouragement to engage in social or physical activities. Friends and family members played
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a role in facilitating professional help-seeking. Three students described being encouraged by
people close to them to access university support services or psychological care. One student
shared: “I had a pretty serious conversation with my parents and was like, yeah, I think
professional help was the best route I could take.” This illustrates an important dynamic:
close relationships did not simply substitute for professional support, but actively helped

students recognise when professional help was needed and take steps to access it.

However, the availability and quality of support systems varied between participants
and across different stages of their studies. Five students described experiencing significant
loneliness during their time in Leeuwarden, which often went paired with an absence of
meaningful support. Even among students who had access to social support, discussing
psychological difficulties was not always easy. Hesitancy to discuss mental health difficulties
with friends and family, due to embarrassment, fear of judgement, or concerns about
burdening others, was a recurring theme. One participant reflected: "I don't feel comfortable
saying that to close friends, or even family."” Another described a situation in which support
was available but not used: "In the second year, I feel like I could count on people, but I just
decided not to because I was too embarrassed to do it."” These accounts suggest that the
presence of a social network does not automatically mean effective emotional support,

particularly when students feel shame around their difficulties.

Family support was described as particularly important in practical and financial
matters. At the same time, six of the eight participants shared that they intentionally
downplayed their psychological distress to avoid worrying family members. One participant
shared: "I would always try to downplay it a little bit before I went to my family." This reflects
the tension between the need for connection and the desire to protect loved ones, and points
to the limits of family support as a mental health resource. Three students additionally

described visits home as beneficial for their mental health. Returning to a familiar
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environment, keeping busy, and seeing loved ones provided a temporary but meaningful
source of comfort in hard times, even if they did not talk about the problems they were

experiencing.

Sports and Distraction

Engagement in sports and other distracting activities was commonly described as a
coping mechanism among participants. Nearly all students mentioned physical activity,
including gym attendance or sports participation, as a way to cope. These activities
additionally provided opportunities for socialisation, offering an additional benefit for
students struggling with isolation. Participants described using various distraction-based
coping strategies such as watching television series, listening to music, or socialising. Other
ways of distraction were painting, sleeping, or spending time online. One participant
explained: “The way that I cope with it, is just keep myself active, doing stuff, keeping my

mind busy.”

While many students viewed these activities as helpful in reducing distress,
distraction-based coping is generally considered an avoidant strategy that addresses
symptoms rather than causes (Carver et al., 1989). In the absence of more direct forms of
support, these strategies may help students manage day-to-day functioning but are unlikely to
address underlying mental health difficulties. Other coping behaviours described by students,
including self-isolation and self-harm, reflected more maladaptive responses to psychological
difficulties. These forms of coping behaviours underscore the importance of accessible and

timely professional support.

Professional Help and University Support

Seven out of the eight participants described taking steps towards seeking
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professional psychological support, particularly during periods of heightened emotional
distress. Decisions to seek help were often influenced by encouragement from friends, family
members, or peers with positive experiences of mental healthcare. At the time of the
interviews, none of the interviewees were receiving help through the Dutch health system.
However, one student was on a waitlist for professional help and two were attending sessions

with the university student psychologist.

Participants generally described university staff, including lecturers and the study
advisor, as supportive and understanding regarding mental health difficulties. Deadline
extensions represented the most frequently mentioned form of academic support and almost
all participants who requested extensions reported positive experiences with academic staff.
One of the participants described how lecturers are usually supportive and understanding
beyond what is required of them. This positive experience with the university's academic
support structures stands in contrast to the difficulties participants described in accessing
healthcare outside the university. This suggests that the university environment represents a
more accessible and trusted point of contact for students experiencing mental health

difficulties.

Discussion

This study examines how international students in Leeuwarden experience and
navigate the mental healthcare system and which factors influence their decisions to seek
professional help. The results suggest that international students face multiple interconnected
stressors that can negatively affect their mental well-being and create barriers to accessing
support. Consistent with previous research, loneliness, homesickness, financial pressures,
academic demands, and stigma emerged as important themes influencing mental health and

help-seeking behaviour. However, the findings of this research also highlight several
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context-specific barriers, such as difficulties navigating the Dutch healthcare system,
challenges registering with general practitioners (GPs), distrust towards healthcare providers,

and feelings of being undeserving of professional support.

One of the most prominent findings concerns the role of social isolation and
belonging. This aligns with previous research identifying social isolation as a major risk
factor for poor mental health among international students (Amanvermez et al., 2023; Broglia
et al., 2021). Homesickness and separation from established support networks intensified
these feelings, consistent with findings by Clarke (2022). Participants described cultural
background as both a source of connection and exclusion, a dynamic that reflects the dual
function of in-group identification described in social identity research (Tajfel & Turner,
1979). While shared cultural identities facilitated friendship formation and belonging, a lack
of cultural similarities could contribute to feelings of exclusion. These findings suggest that
social integration is not only important for students' social experiences but also forms a
protective factor for mental well-being. This indicates that focussing on fostering meaningful
opportunities for social connection and belonging can be beneficial for students’ mental

health.

The second important finding concerns the barriers to professional help-seeking.
Similar to previous studies, participants reported self-stigma, uncertainty about the severity of
their difficulties, and limited awareness of available services (Broglia et al., 2021; Zeng et al.,
2023). This study distinguishes two forms of self-stigma: the fear of external judgement and
an internalised sense of being undeserving of help. The latter form was closely tied to
participants' sense of privilege and received less attention in existing literature. Importantly,
these results indicate that increasing the availability of services and destigmatisation may not

be sufficient if students do not perceive themselves as legitimate users of those services.
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This study also identified structural barriers that received less attention in the
reviewed literature. Participants frequently described the Dutch healthcare system as
confusing and difficult to navigate. The gatekeeping role of the GP was unfamiliar to many
students, with difficulties registering with a GP created an additional barrier to accessing
care. These challenges are particularly relevant given the ongoing shortages of GPs in Dutch
healthcare (Algemene Rekenkamer, 2025). For international students who may already be
hesitant to seek help, the additional requirement of first securing a GP registration represents
a significant barrier. Furthermore, several participants reported negative perceptions of Dutch
healthcare providers and feared that their concerns would not be taken seriously. These
perceptions were often reinforced through both personal experiences and stories shared by
peers. Together, these findings suggest that structural barriers and trust in healthcare
providers play a significant role in shaping help-seeking behaviour. Improving access to
information regarding GP registration, the Dutch healthcare system, and mental health

services may reduce barriers to care among international students.

The findings highlight the importance of support systems, such as friends, family
members, lecturers, and study advisors. These were frequently mentioned as important
sources of emotional and practical support. University support services were generally
viewed positively and were often perceived as more accessible than the broader Dutch
healthcare system by those aware of the services offered by the university. These findings
suggest that universities are in a unique position to support international students, as they are
in close contact with students and can facilitate access to both academic and mental health
resources. The results of this study also highlight that awareness of these services is crucial,
as several participants only learned about available support through peers rather than through

formal university communication.
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Taken together, these findings demonstrate that international students' mental health
experiences and help-seeking decisions are shaped by a combination of personal, social, and
structural factors. While individual factors, such as self-stigma and feelings of
undeservingness, influenced whether students sought support, social isolation, limited support
networks, and barriers within the Dutch healthcare system further impacted their experiences.
The findings suggest that mental health difficulties among international students cannot be
understood solely at the individual level but should also be considered within their broader
social and institutional context. Furthermore, the results highlight the importance of local
context. Characteristics of studying in Leeuwarden, such as the relatively small campus
environment, limited social networks, and difficulties accessing healthcare services, shaped
the participants' experiences. These findings suggest that the experiences of international

students differ across educational and geographical contexts within the Netherlands.

Limitations

Several limitations should be considered when interpreting the findings of this study.
First, the study included a relatively small sample of eight participants. While this sample
size was sufficient to explore participants' experiences in depth, it may not have captured the

full range of experiences of international students studying in Leeuwarden.

A further limitation concerns the specific academic programme from which all
participants were recruited. Although recruitment targeted international students from
multiple higher education institutions in Leeuwarden, all participants were enrolled in the
Bachelor Global Responsibility and Leadership programme at Campus Fryslan, University of
Groningen. The Bachelor Global Responsibility and Leadership is an internationally oriented
programme that attracts a specific group of students, which differs from other programmes

offered in leeuwarden. This may mean that participants were more reflective about their
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cross-cultural experiences and more articulate about mental health than international students
enrolled in more technically or professionally oriented programmes. The findings may

therefore not capture the general experiences of international students.

Additionally, all interviews were conducted in English, which was not the first
language of most participants. While participants appeared comfortable communicating in
English, the use of a second language possibly limited the depth or nuance with which
participants were able to express complex emotional experiences. This could result in the loss

of deeper meanings and reducing the richness of the data collected.

Finally, participation in the study was voluntary, which may have resulted in
self-selection bias. Students with a particular interest in mental health or those who are more
open to sharing personal experiences may have been more likely to participate. Consequently,
the findings may not reflect the perspectives of all students who are struggling with their

mental health.

Despite these limitations, the study provides valuable insight into how international
students in Leeuwarden experience mental health challenges, navigate the Dutch healthcare
system, and make decisions regarding professional help-seeking. Future research could build
on these findings by including students from a wider range of programmes, institutions, and

regions of the Netherlands.

Conclusion

This study explored how international students in Leeuwarden experience and
navigate the mental healthcare system and which factors influence their decisions to seek
professional help. Through semi-structured interviews with eight international students, the

study examined the stressors affecting their mental well-being, the barriers they encounter
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when seeking support, and the strategies they use to cope with psychological difficulties.
Help-seeking behaviours were shaped by both personal and structural factors. Self-stigma,
feelings of undeservingness, and limited awareness of available services acted as
individual-level barriers, while difficulties navigating the Dutch healthcare system,
challenges registering with GPs, and concerns about not being taken seriously by healthcare

providers constituted structural obstacles.

At the same time, support systems played a crucial role in promoting well-being and
encouraging help-seeking. Friends, family members, university staff, and university support
services were identified as important sources of emotional and practical support. These
findings highlight the importance of both social integration and accessible support structures
to promote positive mental health outcomes among international students. The university
emerged as a trusted and accessible point of contact, in contrast to the broader Dutch
healthcare system. This positions universities as key actors in mental health support for

international students.

This study makes a specific contribution to the existing literature by documenting the
experiences of international students in a smaller Dutch city, a context that has received
limited research attention. The findings reveal that the structural and social conditions in
Leeuwarden, including limited GP availability and a small campus environment, create
particular challenges specific to a smaller city. This underscores the importance of locally
contextualised research and locally tailored interventions. Overall, the findings demonstrate
that improving access to mental healthcare for international students requires attention to both
the availability of services and the social and structural factors that shape help-seeking.
Recognising these barriers is a necessary first step for universities and healthcare providers to

provide effective mental health support for international students.
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Appendices

Appendix A: Interview Guide

Introduction
Important information to share at the start of the interview.

e Information sheet and informed consent
o Participation is voluntary
© You can skip any question or stop the interview without any explanation or
consequences
Please let me know if you need a break
Everything will be treated confidentially

o O O

Feel free to discuss any concerns or questions at any time
o Contact information in case of emotional or psychological distress
e Audio recording
e There are no right or wrong answers: your story matters
® Any questions before starting?

Background and Context
Starting with some easy questions to slowly guide the participants into harder topics.

e Can you briefly describe your academic background?
o What are you studying and where?
o How long have you been studying in Leeuwarden?
o Have you done any previous studies?
e What is your cultural background?
o In which countries have you lived, and for how long?
What motivated you to study in Leeuwarden/the Netherlands?
How would you describe your general experience as an international student in the
Netherlands?
o In short, what has been good?
o What has been challenging?
o What was most surprising?

Perceptions of Mental Health and Support

To create a general idea of their perspective of mental health, as this varies per individual.

What does “mental health” mean to you personally?
In your home country, family or friends, how is mental health usually viewed and
talked about?

e How is seeking psychological help perceived in your cultural background?
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Experiences of Stress and Mental Health during Studies

With moving onto more serious topics, it is important to stay aware of the mental state the
participant is in. Allow them room to answer, think, or take a break.

e When you think about your time studying here, how would you describe your mental
and emotional wellbeing overall?
e Have there been periods where you felt mentally or emotionally challenged?
o Can you tell me about that period?
o What was happening at the time?
o How did it affect you (emotionally, physically, academically, socially)?
e Prompts
o Academic pressure or different academic environment
Financial stress
Housing
Language barriers
Cultural adjustment
Discrimination
Loneliness
Homesickness
Relationship issues
Family issues
Lack of support system

o 0 0 0o 0O 0O o0 O O O O

Other unrelated to being international student

Coping and Support

e How did you cope with the challenges that you were experiencing?
e Who or what helped you during that time?
o Informal support (friends, family, partner)
o Self-coping (exercise, distraction, avoidance, productivity, etc.)
e Did you ever consider seeking professional support during that time?
o What made you consider it?
o What thoughts were going through your mind?
o What ultimately influenced your decision if you sought help or not?

Those who sought help:

e Can you describe your experience seeking help?
When did you seek help?

What was the final push for you to seek help?
Where did you seek help?

How did you seek help?

o O O O



e What was helpful?
e What was difficult?
e Did being an international student affect that experience?

Those who decided not to seek professional help:

e What influenced that decision?
e Were there doubts, fears, practical barriers involved?
e Did you feel you had enough information about available services?

Barriers and Facilitators

e What factors made it easier or more difficult to seek support?
Stigma

Lack of knowledge about services

Language

Cultural differences

Waiting lists

Financial concerns

Insurance

Fear of judgment

Emotional readiness

Previous experiences with mental health services
Perception of the Dutch healthsystem

o Receiving help from back home

o O 0 O O O O O O

e Do you feel that being an international student played a role in your experience? In
what way?

Reflections

This is meant to broaden and lighten the topics discussed again, trying to ensure the
participants do not leave with a heavy heart.

e [s there anything important about your experience that we haven’t talked about?
e Ifanew international student were struggling, what advice would you give them?
e What made you decide to participate in this study?

Conclusion

e Thank the student for participating
e Remind them about the information sheet and the contact information
e Inform them about what happens to the data
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Appendix B: Information Sheet and Informed Consent Form

PART 1: INFORMATION SHEET

Navigating the System: Mapping the Mental Health-Care Journey
of International Students in Leeuwarden

Dear participant,

Thank you for considering participation in this research. This information sheet explains what
the study involves, what will be asked of you, and how your data will be handled. Please
read it carefully. You are welcome to ask questions before deciding whether to participate.

What is this study about?

This study explores how international students in Leeuwarden experience and navigate
mental health support while studying in the Netherlands. The purpose of the research is to
better understand the challenges international students face, how they make decisions about
seeking help, and what barriers or facilitators influence their experiences with formal or
informal support services. The findings may help improve awareness and accessibility of
mental health support for international students in Leeuwarden.

This study is conducted as part of a Bachelor’s thesis at University of Groningen, Campus
Fryslan. It is not externally funded and is not conducted in partnership with any external
organisation.

What does participation involve?

Participation involves one individual interview with the researcher. The interview will last
approximately 45—60 minutes and will take place in person at a quiet/private location. During
the interview, you will be asked questions about your experiences as an international
student, any mental health challenges you may have faced, and your experiences with or
thoughts about seeking support. There are no right or wrong answers. Your personal
experiences and perspectives are important.

With your permission, the interview will be audio-recorded to ensure accuracy. You do not
have to answer any questions you feel uncomfortable with, and you may stop the interview
or withdraw from the study at any time without giving a reason.

Is participation voluntary?

Participation in this study is entirely voluntary. You may withdraw at any time and for any
reason without consequence. You may also decline to answer any individual question
without explanation.

Are there any risks?

Participation in this study involves discussing personal experiences related to mental health
and help-seeking. While the risks are considered minimal, some participants may experience
mild emotional discomfort when reflecting on stressful or difficult experiences. You are not
required to answer any questions that make you feel uncomfortable, and you may pause or
stop the interview at any time without giving a reason.

There are no physical, legal, or financial risks associated with participation. To minimise
social or privacy-related risks, all data will be handled confidentially. Interviews will be
anonymised during transcription, and any identifying details will be removed.

Are there any benefits?

There may be no direct personal benefit to participating in this study. However, some
participants may find it valuable to reflect on and share their experiences. The research aims
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to contribute to a better understanding of the needs of international students in Leeuwarden,
which may help improve mental health support services in the future.

How will your data be stored and protected?

Data will be stored in accordance with the General Data Protection Regulation (GDPR /
AVG) and the University of Groningen's Research Data Management Policy. Unless
otherwise specified, data (consent forms, recordings, interview transcripts) will be retained
on the Y-drive of the University of Groningen server for 10 years. Anonymised or

non-personal data may be shared with other researchers for the purposes of peer review or
replication. Such sharing will not enable your identification.

What will happen with the results?

The results of this study will be used for a Bachelor’s thesis. The findings will be analysed
and presented as part of the degree requirements. The results will also be shared in an
academic presentation. Participants will not be identifiable in any outputs. All interviews will
be anonymised during transcription. Identifying details (such as specific study programmes,
countries of origin, or personal circumstances) will be removed or generalised where
necessary to protect confidentiality. Only anonymised data will be reported.

Ethical clearance

This study has received ethical clearance from the Ethics Committee of Campus Fryslan,
University of Groningen. The researchers are committed to upholding the relevant ethical
codes and GDPR obligations throughout the research.

Informed consent

If you agree to participate, you will be asked to sign or confirm the informed consent form
included with this information sheet. Signing does not forfeit your right to withdraw at any
time.

Support services

If discussing these topics raises any distress, concern, or questions you can reach out:
Student Counselling Office — NHL Stenden

Phone:+31 58 2441155 - WhatsApp:+31 6 13579931 - E-mail: studentinfo@nhlstenden.com
Campus Fryslan - University of Groningen

Student Service Centre (UG): ssc-info@rug.nl - Phone:+31 (0)50 3638066

Study Advisor CF: Maaike Moltzer (+31 6 31982414, m.molizer@rug.nl), Hieke Hoekstra
(+31 6 31982547, h.hoekstra@rug.nl)

113 Suicide Prevention (Netherlands)
Phone: 113 or 0800-0113
Website: www.113.nl (24/7 crisis support)

Reach out to your GP when requiring a referral for professional mental health care. In case
of emergency, contact 112.

Contact

Primary contact (Rabea van Nieuwenhuijsen): r.van.nieuwenhuijsen@student.rug.nl
Thesis supervisor (Arianna Rotulo): a.rotulo@rug.nl

Ethics Committee: ethics-cf@rug.nl


mailto:ssc-info@rug.nl
mailto:m.moltzer@rug.nl
mailto:h.hoekstra@rug.nl
http://www.113.nl
mailto:r.van.nieuwenhuijsen@student.rug.nl
mailto:a.rotulo@rug.nl
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PART 2: INFORMED CONSENT FORM

Navigating the System: Mapping the Mental Health-Care Journey
of International Students in Leeuwarden

Participant name

Date

Assessment — please confirm each statement

O

0
O

O
([

| have read and understood the information sheet and had the opportunity to ask
questions.

| understand | may ask questions at any time during the study.

| understand that my participation is voluntary and that | may withdraw at any time
without penalty and without giving a reason.

I understand that | may decline to answer any question without consequence.

I understand that | will not receive direct personal benefit from participating in this
research.

Confidentiality and data use

O

O

| understand that my data will be treated confidentially and that my name will not
appear in any publication or output unless | have given explicit written permission for
this.

| understand that my data will be used only for the purposes of this research and
directly related outputs.

| understand that my data will be stored securely in accordance with GDPR and the
University of Groningen's Research Data Management Policy, and retained for the
period specified in the information sheet.

| understand that anonymised or non-personal data from this study may be shared
with other researchers for the purposes of peer review or replication, and that such
sharing will not enable my identification.

Optional

([
O

| consent to this session being audio recorded.
| wish to receive a summary of the research findings upon completion.

Having read and understood the
above, | agree to participate in this

study.

Date

Participant signature



To be completed by the researcher

| confirm that | have fully informed this
participant about the study and
answered their questions to the best
of my knowledge. | confirm that this

person participates voluntarily. Date

Researcher signature

Ethics Committee Campus Fryslan - ethics-cf@rug.nl
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