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Abstract: Due to the rapid development ofteclmology and transportations, the number of international students pursuing 
tertimy education in developed counh'ies is increasing dramatically. These intemational students move ji·om different 
countries to developed countries, such as America, Australia, Canada and the United Kingdom. This paper reports a 
study wllich investigated intemational students' views on of the conceptual and fimctional aspects health literacy. This 
study involved the participation of 45 international students fi'om different language and cultural backgrounds. All these 
participants completed an online survey, while seven of them a/tended semi-structured interviews. At the time the 
research was conductecl, these students were studying in different faculties/disciplines at the University of Tasmania, 
Australia. Using data ji·om semi-interviews and questionnaires, the findings of this study showed that demographic 
factors such as cultural background, educational background, and English level are influential to intemational students' 
health literacy. However, there is no finding indicating the occurrence of unawareness of health literacy among these 
participants. Some recommendations and suggestions deprived fi'om the whole study are also presented. 
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Introduction 

I nternati onal students make up a large proportion of students in Australian universities today. 
This has proven the success of this country in intemationalising education and in building a 
cross-cultural learning environment. Each year, new students take up courses in Australia and 

add to the already significant international student body around the country. From January to 
October 2013, there were 504,544 enrolments by full-fee paying international students in 
Australia on a student visa. They are mostly fi·om Asian countries, including China, Ind ia, 
Republic of Korea, Vietnam and Malaysia (Australian Education International (AEI) 2013). This 
growing population has caused concerns for policy makers who aim to prov ide positive study 
and living conditions for overseas students (AEI 2013). It is undeniable that overseas students, 
especially those who come from language and cultural backgrounds that differ greatly :fi·om 
Australia. These students face more challenges during study than the local students or European 
students who come from a similar western background. There is considerable number of research 
and literature discussing international students> perceptions of their academic challenges and 
experiences (Yan and Berliner 2013; Glass 2012; Cmtin, Stewatt, and Ostrove 2013), but less 
about their health literacy skills, which also have significant impacts on their academic 
performances and health status. This paper introduces a study which was conducted w ith 45 
international students from five different cultural backgrounds. The aim was to examine their 
understanding of health literacy and the impacts health literacy skills have on study in Australia. 

Literature Review 

Health literacy has been recognised as a critical factor that influences the quality of life. It refers 
to people>s ability and ski lls to process information in relation to health, and had different type, 
including functional, interactive and critical health literacy skills (Smith, Nutbeam, and 
McCaffery 2013). From the public health perspective, a high level health literacy is a key 
outcome of health education and communication, and it empowers the making decisions related 
to health (Nutbeam 2008; Rubin, Parmer, Freimuth, Kaley, and Okundaye 2011). Many problems 
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arose fi·om inadequate health literacy have highlighted its critical role. For example, people living 
a modern life have benefited from the innovative health care systems in many parts of the world; 
however, patients who are not able to comprehend or apply state-of-art services may not be able 
to benefit fi·om such advances (Cultilli, 2005). As a result, they may become vulnerable or may 
not be able to access efficient tTeatment to newly detected diseases. Similarly, research shows 
that patients with inadequate functional health literacy encounter an increased risk of 
hospitalisation (Williams et al. 2002). That is, poor health literacy skills could be a signal for oral 
communication difficulties, especially in the technical, explanatory domains of clinic-patient 
dialogue (Schillinger et al. 2004). Thus, health status of patients with poor health literacy may be 
negatively influenced by limited communication skills (Williams et al. 2002). It is a known fact 
that inadequate health knowledge is related to weaknesses in cancer control, including 
misunderstanding about cancer, delay on early detection, prognosis of cancer and sometimes 
distortion of the information received (Davis et al. 2002). It becomes imperative to examine 
influences on health literacy and seek improvement in these aspects. The main factors examined 
here fall into three aspects: health systems, educational systems, as well as culture and society 
(Nielsen-Bohlman, Panzer, and Kindig 2004; Cutilli 2005; Kickbusch 2008). Intervention 
addressing each of these components may hold promise for addressing limited health literacy 
skills. 

Health systems play a vital role in educating patients about health conditions and in ensuring 
the most effective allocation of health resources (Kkkbusch 2008). Advanced technologies have 
created opportunities; however, they have also increased the level of complexity in health 
systems. people with poorer health literacy skills who have never been exposed to these 
technologies may become even more vulnerable (Nielsen-Bohlman, Panzer, and Kindig 2004). 
Therefore, providing health information in a simple and understandable manner has become an 
emphasis (Cutilli 2005). More specifically, it is necessary for healthcare providers to be familiar 
with each patient's health literacy level, as weJ! as other potential influential factors, such as their 
beliefs, cultural values and traditions (The Joint Commission 2007). Fmihermore, it is 
recommended that health providers should simplify the wording and expression in their 
communication to ensure the content is understandable to the patient, for instance, by avoiding 
using medical jargon, or letting patients explain or demonstrate what they have been told 
(Nutbeam 2008; Rubin et al. 2011). Moreover, the amount of information provided should be 
limited to two or three key points at each time with the aid of illustrations or other techniques, 
such as drawings or electronic devices (The Joint Commission 2007). 

Considerations must also be given to educational systems which plays a key role. For 
instance, schools are critical in building people's capacity in health literacy. As a result, it is 
significant how school equip students' knowledge and skills to enhance their health literacy level 
(St Leger 2001). Effort should be made early at a school age. Research shows that the ability to 
absorb new information decrease along with the age, thus, it is suggested that health literacy 
skills should be taught to the youth and then by some ways reinforced during their lifetime 
(Kickbusch 2008). By embedding topics in relation to health in other school curriculum areas, 
children can be exposed to health information, which can become a fotmdation for their health 
literacy skills (Cutilli 2005). 

The effect of culture and society on individuals' health literacy cannot be underestimated. 
Culture can "shape perceptions and definitions of health and illness, preferences, language and 
cultural barriers, care process barriers, and stereotypes,, (Nielsen-Bohlman, Panzer, and Kindig 
2004, 9). Thus, information and knowledge of health care acquired by people fi·om different 
contexts of culture and society may vary. Providing culturally competent care requires 
collaborative efforts from government agencies, healthcare facilities, and community groups. In 
order to improve the health literacy among community members with diverse backgrounds, it is 
essential to develop culturally sensitive information and provide information at convenient 
locations within the community (Cutilli 2005). 
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Studies have proved that the unfamiliar environment can lead to internal defensive reactions 
in the human body. For example, when a person experiences a new life in an unfamiliar place, 
he/she may encounter changes, such as physical tension, perspiration, blushing, and acceleration 
in body temperature, blood pressure, or pulse rates (Axelson 1993). Being exposed to excessive 
and regular stressful situations is a potential result of resettling in a new environment. It can lead 
to saviour chronic somatic complaints (l<hoo, Abu-Rasain, and Hornby 1994), such as 
dysfunctions in pituitary-adrenal activities, impairment of immune systems, and mass discharges 
of the sympathetic nervous systems (Winkelman 1994). As most international students move to 
cultures and environments that differ greatly fi·om their previous experience, they can be at high 
risk of facing these problems, especially in the first six months after arriving the new country 
(Menzies and Baron 2013; Wang et al. 2012). 

In Ward's (1967) study, issues appeared in international students' health status are noted as 
the "foreign student syndrome", including symptoms of vagueness, nonspecific physical 
complaints, passive interaction style and unkempt appearances. Zwingman (1978), however, 
devotes the term "uprooting disorder" to describe their experiences of adjustment. Another study 
found that from 1956 to 1980, 67% of local and international students were diagnosed with 
paranoid delusions, while 62% had the depression syndrome and 52% of them experienced 
anxiety (Janca and Hetzer 1992). The results are supported by other literature (Thomas and 
Althen 1989; Sandhu and Asrabadi 1994). These findings have proved that international students 
have a high risk of suffering psychological problems that may influence their academic 
performance. 

In responding to this high risk and a high need for enhanced health literacy skills among this 
group, this research was conducted at the University of Tasmania, Australia, to examine 
international students' views towards health literacy through investigating their awareness and 
experiences. The study aims to provide useful information and implications for Australian 
universities and other organisations to support future international students and in future policy 
making. The research objectives of this study are: 

• to examine international students' views on the concept of health literacy as well as its 
importance; 

• to explore the international students views on some demographic factors (cultural 
background, educational background and English ability) that may influence their health 
literacy; and 

• to suggest possible approaches for improving health literacy of international students. 

Methodology 

This study used a mixed-method approach, and adopted both qualitative and quantitative research 
methods to collect and analyse data (Robson 2011; May 2001). A questionnaire was prepared as 
one of the research instruments, and tested with 10 participants in a pilot study to ensure the 
content validity. It included a section, which asks for democratic information of the participant, 
and 24 Likett-scale questions related to different issues of health literacy (Likert 1932) (As 
shown in Appendix 1). This questionnaire was distributed to 45 patticipants who were randomly 
selected. To obtain more in-depth information on the aspects covered in the questionnaire, semi­
structured interviews were conducted with seven international students from different 
backgrounds, including gender, country of origin, length of study, academic discipline, etc. 
Details of the participants' backgrounds are shown in Table 1 below: 
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Table 1: Participants> Backgrounds 

Participant groups Questionnaire Semi-structured inten,iew 
%(n/N) (n/N) 

Gender: 
Male 46. 7% (21/45) 217 
Female 53.3% (24/45) 5/7 
Counfly of origin: 
Mainland China 33.3% (15/45) J/7 
Korea 15.5% (7/45) 117 
Malaysia 20.0% (9/45) 117 
Vietnam 28.8% (13/45) 4/7 
Africa 2.2% (1145) 0/7 
Academic discipline: 
Arts 6.6% (3/45) 017 
Business 8.9% (4/45) 017 
Education 6.6% (3/45) 3/7 
Health science 15.5% (7/45) 3/7 
Science/TechnoloJ?Y and engineering 62.2% (28/45) 117 
Length ofstudy: 
Less than 1 year 11.1%(5/45) . 117 
Over 1 to 2 years 33.3% (15/45) 2/7 
Over 2 to 3 years 22.2% (10/45) 117 
Over 3 to 4 years 15.5% (7/45) 217 
Over4 years 17. 7% (8/45) 1/7 

Results 

Question 7 to Question 14 of the questionnaire were designed to examine the participants' views 
and attitudes to different issues related to health literacy. The participants were instructed to rate 
on a Likert scale from 1 =Strongly Disagree to 5= Strongly Agree. The median values obtained 
show that the majority of patticipants have adequate understanding on the concept and 
importance of health literacy (Median=4.00 on Q7 to Q14). Most of them agree that having 
satisfactory health literacy skills means holding basic knowledge of healthy food, commonly 
seen sickness/diseases, literacy ability> hygiene, healthy exercise and healthy environment, as 
well as being aware that health literacy can vary among cultures. This is also reflected in the 
interview responses. For instance> a Vietnamese student believed that "Cultural background will 
dramatically affect people's perspective about health. For example, people come from Asian 
count7-y will have their o1vn habit in diet. Consequently, this leads to their decision and opinion 
in choosing the food that they believe is good for health." The agreement on Q13 shows the 
participants' awareness of the importance of health literacy. Median values of patticipants' 
responses on these questions are presented in Table 2 below. 
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Table 2: Median Scores Obtained on Q7 to Q14. 

Question Items Median* 
Q7 Health literacy should include some basic knowledge ofhealthyfood 4.00 
Q8 Health literacy should include some basic knowledge of common 4.00 
sickness/disease 
Q9 Health literacy depends a great deal on people's ability to read and write. 4.00 
QJ 0 Health Uteracy varies among cultures 4.00 
QJJ Health literacy should include some basic knowledge of hygiene 4.00 
Q12 Health literacy should include some basic knowledge of healthy exercise 4.00 
QJ3 People's poor health literacy can lead to their poor health 4.00 
Q14 Health literacy should include some basic knowledge of a healthy 4.00 
environment 
*Median scores obtained on Q7 to QJ4 on Likert scale: 1 = Strongly Disagree to 5=Strongly 
Aw·ee. 

Question 15 to Question 30 sought information on the participants' level of confidence on 
their own health literacy skills. As demonstrated in Table 3, most of the participants felt 
confident with their health literacy, which was believed to be a contributing factor to effective 
communication with doctors and university staff regarding health conditions (Q15, Q20, 
Medians=4.00). Most of them do not encounter difficulties in understanding health information 
written in English (Q23, Median=2.00). This result is consistent with some other questions (e.g. 
Q16 to Ql8) representing elements of health literacy skills. Also, the participants' views on 
health are influenced by their cultural background (Q27, Median= 4.00), educational background 
(Q28, Median=4.00) and experience of living in Australian (Q30, Median=4.00). In terms of 
peers' influence on health literacy, their answers are divided (Q29, Median=3.00). 

Pmticipants' views on their knowledge about health insurance policy for international 
students are divided (Q21, Median=3.00), as well as their response to another three question 
items, Q24, Q25 and Q29. Therefore, Kruskal-Wallis tests were performed to see if their 
democratic background has an influence on their views. Their responses were tested against their 
gender, country of origin, academic discipline and length of study in Australia. Interestingly, the 
participants' gender was an influential factor on their understanding about the health insurance 
policies (Chi-Square=4.307, df= l, p-value=0.038). The male students are significantly more 
confident than the female students. However, gender did not appear to be influential on the other 
three items (Q24, Q25 and Q29) on which divided views were obtained fi·om the participants. 
The other factors, including their country of origin, academic discipline and length of study, were 
not shown as influential factors on their choices. Median values of participants' responses on 
Ql5 to Q30 are presented in Table 3 below. 
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Table 3: Median Scores Obtained on Q15 to Q30. 

Question Items Median* 
Q15 !feel con?fortable to discuss my health condition with university staff 4.00 
QJ 6 I have some basic !mow/edge of healthy food 4.00 
QJ7 I have some basic knowledge of common sickness/disease 4.00 
QI8 I have some basic knowledge ofhygiene 4.00 
QJ9 !feel confident in communicating with my doctors about my health condition 4.00 
Q20 I have some basic knowledge of healthy exercise 4.00 
Q21 I adequately understand health insurance policy for international students 3.00 
Q22 I have some basic knowledge of healthy environment 4.00 
Q23Ijind U difficult to understand health information written in English 2.00 
Q24 I need supportfrom the university in terms of health information 3.00 
Q25 I am confused with the health system in Australia 3.00 
Q26 I understand the information printed on the food products 4.00 
Q27 My cultural background has a strong influence on my view on health 4.00 
Q28 My educational background has a strong influence on my view on health 4.00 
Q29 My friends have a strong influence on my view on health 3.00 
QJO Livin~ in Australia has a stron~ influence on 111)!_ view on health 4.00 
*Median scores obtained on QJ5 to Q30 on Likert scale: I = Strongly Disagree to 5=Strongly 
A~ree. 

Suggestions were invited on how to improve health literacy for international students. There 
were recommendations given to both current and prospective international students and to the 
UniversitY of Tasmania. Most of the patticipants insisted on the power of media as an education 
tool which has become an indispensible part of people's life. Therefore, international students 
should be proactive in using this tool to improve their health status. One Vietnamese student 
commented: 

We can read books, articles or others reading copies about health care and nutrition. 
Now, there are tons of information on health available online. (With) Just a click, 
millions of health information will appeared on screen. This is also a way to improve 
health literacy. Facebook is also an alternative to improve health literacy because there 
are a lot of people will share some atticles with one another. 

It was suggested that universities should pay more attention to international services in 
different aspects, apart from the academic issues. Care should be given according to international 
students' needs. Education on health literacy should be promoted by organising suitable and 
regular activities and events or including more information about health literacy into teaching 
and learning programs. The following discussions were made by another two students from 
Asian countries: 
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The university should increase the attention on the students' health care as they are 
weak group to stay in the different place. There should be more seminars or workshop 
about health issues, I guess. 

There is a tendency to emphasize literacy and numeracy as essential teaching and 
learning components in Australia. However, the materials and contents for teaching 
literacy and numeracy do not cover health much. So, in my opinion, the university needs 
to expand the scope of literacy teaching and learning more related to everyday health 
practices. 
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Discussions 

The patticipants showed a high level of awareness of the impottance of health literacy, for both 
individuals and society. This is supported by other literature which highlighted the importance of 
health literacy and the results of poor health literacy skills. For example, in cases where a high 
level of care is needed, such as cancer, diabetes, and heart disease, a higher level of health 
literacy is vital. In addition, miscommunication between the patient and the doctor is one result 
of inadequate health literacy (Atchison eta!. 2005; Chew eta!. 2004; Schillinger'et al. 2004). A 
society with low health literacy level may encounter economic ramification (Kickbusch 2008), 
due to accelerating cost burdens on society (Williams et al. 2002). 

The greater differences there are between the home culture and the local culture, the more 
challenges international students may encounter when living in a new country (Furnham and 
Bochner 1982). In this study, the participants are international students fi:om Asian and African 
countries, thus cultural differences are unavoidable. The findings of this study showed that 
cultural differences, including habit in diet, religion, sexuality and traditional medical treatment, 
are significantly influential factor on international students' health literacy (Nielsen-Bohlman, 
Panzer, and Kindig 2004). For example, poor communication may occur between physicians and 
female patients due to culturally insensitive behaviours which are perceived by the patient to be 
insulting or fhghtening (Stewatt and Do 2003). 

In addition, food is one vital element in protecting people's physical and psychological 
health (Bidlack 1996; Capra 2007). As majority of the patticipants in this study come from Asian 
countries, they find their habit in diet and etiquette of dining significantly different from the host 
country's culture (Morinaka et al. 2013). Health beliefs and practices are also affected by 
religious beliefs (Hoang and Erickson 1985). For instance, the Buddhism beliefs about diseases 
may inhibit patients fi·om seeking medical services. The confusing interference of folk medicine 
tradition in a Western health discourse may also create conflicts in health access and treatment. 
This idea is proved by previous research (Toafa, ane, and Guthrie. 1999). 

The role of educational systems is significant in forming one's health literacy. In order to 
improve people's health literacy skills, schools and universities should equip their students with 
knowledge and skills related to health at an early age (St Leger 2001). In this study, the 
participants are from different educational backgrounds, thus their health literacy, to some extent, 
could be achieved through different pathways. Students whose majors are related to health 
science showed a greater understanding on health literacy. However, health literacy of students 
from the other faculties also increased along with the time spent in university study in Australia. 
This may mean that health literacy levels are associated with the level of education a person 
gained (Raingruber 2013). 

Conclusion 

Due to the advancement of technologies, human beings are now living in a different world from 
the past. This "global village, has opened doors for people to live and study in other countries. 
Therefore, international students have become one of the most energetic groups with tenacious 
survival abilities and a willingness to face challenges. By studying abroad, international students 
not only contribute to the economy but also bring their cultures to the host countries. However, 
due to language, cultural and religious differences, these students may face advantages which 
affect their health, wellbeing and everyday life. Having adequate health literacy skills becomes 
vital in order to maintain a healthy life for this particular group. This paper provided an analysis 
of influential factors on the health literacy level of international students. While most of the 
patticipants showed a high level of confidence in their health literacy skills, the male participants 
held a more positive view in some of the areas. It is recommended in this paper that education 
systems, such as schools and universities, should play an active role in providing education in 
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relation to health to children at an early age. For international students in university contexts, 
they should make effective use ofthe internet to improve their own health literacy skills. 

86 



FAN ET AL.: A STUDY ON HEALTH LITERACY OF INTERNATIONAL STUDENTS IN AUSTRALIA 

REFERENCES 

Australian Education International (AEI). 2013. Monthly summary of international student 
enrolment data-Australia-YTD 2013. https://aei.gov .au/research/International-Student­
Data/Pages/InternationalStudentData20 13 .aspx 

Atchison, Kathryn A., Edward E. Black, Richard Leathers, Thomas R. Belin, Mirna Abrego, 
Melanie W. Gironda, Daniel Wong, Vivek Shetty, and Claudia DerMartirosian. 2005. 
"A qualitative report of patient problems and postoperative instructions." Journal of oral 
& maxillofacial surgery no. 63 (4):449. 

Axelson, Jone A. 1993. Counseling and development in a multicultural society. 2nd ed. Pacific 
Grove, CA: Brooks/Cole. 

Bidlack, Wayne R. 1996. "Interrelationships of food, nutrition, diet and health: the National 
Association of State Universities and Land Grant Colleges White Paper." Journal of the 
American College ofNutrition no. 15 (5):422-433. 

Capra, Sandra. 2007. Recent advances in the diet and mental health: Mechanisms and 
management. Paper read at 42nd RANZCP Congress, at Gold Coast, Australia. 

Chew, Lisa D., Katharine A. Bradley, David R. Flum, Paul B. Cornia, and Thomas D. Koepsell. 
2004. "The impact of low health literacy on surgical practice." American journal of 
surgery no. 188 (3):250-253. 

Curtin, Nicola , Abigail J. Stewatt, and Joan M. Ostrove. 2013. "Fostering academic self­
Concept: Advisor support and sense of belonging among international and domestic 
graduate students." American Educational Research Journal no. 50 (1):108-137. 

Cutilli, Carolyn Crane. 2005. "Health literacy: What you need to know." Orthopaedic Nursing 
no. 24 (3). 

Davis, Terry C., Mark V. Williams, Estela Marin, Ruth M. Parker, and Jonathan Glass. 2002. 
"Health literacy and cancer communication." CA: A Cancer Journal for Clinicians no. 
52:134-149. 

Furnham, A. F., and Stephen Bochner. 1982. "Social difficulty in a foreign culture: An empirical 
analysis of culture shock." In Cultures in Contact: Studies in Cross-cultural Interaction, 
edited by S. Bochner. Oxford: Pergamon. 

Glass, Chris R. 2012. "Educational experiences associated with international students' learning, 
development, and positive perceptions of campus climate." Journal of Studies in 
International Education no. 18 (3):228-251. 

Hoang, Giao N., and Roy V. Erickson. 1985. "Cultural barriers to effective medical care among 
Indochinese patients." Ann. Rev. Med. no. 36:229-239. 

Janca, Aleksandar, and Jone E. Hetzer. 1992. "Psychiatric morbidity of foreign students in 
Yugoslavia: A 25-year retrospective analysis." International Journal of Social 
Psychiatfy no. 38:287-292. 

Khoo, P. L. S., M. H. Abu-Rasain, and G. Hornby. 1994. "Counseling foreign students: A review 
of strategies." Counseling Psychology Quarterly no. 7:117-131. 

Kickbusch, Ilona. 2008. "Health literacy: An essential skill for the twenty-first century." Health 
Education no. 108 (2). 

Likett, Rensis. 1932. A technique for the measurement of attitudes. New York: Archives of 
psychology. 

May, Tim. 2001. Social research: Issues, methods and research. 3rd ed. London: Open 
University Press. 

Menzies, J. L., and R. Baron. 2013. "International postgraduate student transition experiences: 
The importance of student societies and fi'iends." Innovations in Education and 
Teaching International. 

Morinaka, Tomoko, Malgorzata Wozniewicz, Jan Jeszka, Joanna Bajerska, Paulina Nowaczyk, 
and Yoshiaki Sone. 2013. "Westernization of dietary patterns among young Japanese 

87 



THE INTERNATIONAL JOURNAL OF LEARNING IN HIGHER EDUCATION 

and Polish females-a comparison study." Annals of agricultural and environmental 
medicine: AAEMno. 20 (1):122-130. 

Nielsen-Bohhnan, Lynn, Allison M. Panzer, and David A. Kindig. 2004. Health literacy: A 
prescription to end confusion. Washington DC: National Academies Press. 

Nutbeam, Don. 2008. "The evolving concept of health literacy." Social Science & Medicine no. 
67 (12):2072-2078. 

Raingruber, Bonnie. 2013. "Health Literacy." ContemporaiJ' Health Promotion in Nursing 
Practice no. 161. 

Robson, Colin. 2011. Real world research: A resource for social scientists and practitioner­
researchers. Australia: Wiley. 

Rubin, Donald L., John Parmer, Vicki Freimuth, Terry Kaley, and Mumbi Okundaye. 2011. 
"Associations between older adults' spoken interactive health literacy and selected 
health care and health communication outcomes." Journal of health communication 16, 
no. sup3 (2011): 191-204. 

Sandhu, Daya S., and Badiolah R. Asrabadi. 1994. "Development of an acculturative stress scale 
for international students: Preliminary fmdings." Psychological Reports no. 75:435-448. 

Schillinger, Dean, Andrew Bindman, Frances Wang, Anita Stewart, and Jolm Piette. 2004. 
"Functional health literacy and the quality of physician-patient communication among 
diabetes patients." Patient Education and Counseling no. 52:315-323. 

Smith, Sian Karen, Don Nutbeam, and Kirsten Jo McCaffery. 2013. "Insights into the concept 
and measurement of health literacy from a study of shared decision-making in a low 
literacy population." Journal of health psychology. 

St Leger, Lawrence. 2001. "School, health literacy and public health: Possibil ities and 
challenges." Health Promotion International no. 16 (2). 

Stewatt, Donald E., and Bien Nam Do. 2003. "Health need of migrant Vietnamese women in 
south-west Brisbane: An exploratory study." Australian Journal of Social Issues no. 38 
(2). 

The Joint · Commission. 2007. What did the doctor say? Improving health literacy to protect 
patient safety. http://www.jointcommission.org/What_Did_the_Doctor_Say. 

Thomas, Kay, and Gary !\!then. 1989. "Counseling foreign students." Counseling across culture 
no. 3:205-241. 

Toafa, VlLIAMI M., Losa M. Moata ane, and Barbara E. Guthrie. 1999. "Belief and trust: health 
caring for migrant Tongan healers and patients in New Zealand." Pacific Health Dialog 
no. 6 (2):160-167. 

Wang, Kenneth T., Puncky Paul Heppner, Chu-Chun Fu, Ran Zhao, Feihan Li, and Chih-Chun 
Chuang. 2012. "Profiles of acculturative adjustment patterns among Chinese 
international students." Journal of Counseling Psychology no. 59 (3):424-436. 

Ward, L. 1967. "Some observation on the underlying dynamics of conflict in a foreign student." 
Journal of College Health Associate no. 1 0:430-440. 

Williams, Mark V., Terry Davis, Ruth M. Parker, and Barry D. Weiss. 2002. "The role of health 
literacy in patient - physician communication." Communicating With Special 
Populations no. 34 (5):383-389. 

Winkelman, Michael. 1994. "Cultural shock and adaptation." Journal of Counseling and 
Development: LCD no. 73:121-126. 

Yan, Kun, and David C. Berliner. 2013. "Chinese international students' personal and 
sociocultural strcssors in the United States .. " Journal of College Student Development 
no. 54 (1):62-84. 

Zwingman, C. A. A. 1978. Uprooting and related phenomena: A descriptive bibliotherapy. 
Geneva: World Health Organization. 

88 



FAN ET AL.: A STUDY ON HEALTH LITERACY OF INTERNATIONAL STUDENTS TN AUSTRALIA 

APPENDIX 1: 

Questionnaire 

Section 1: Demographic information 

Ql: Gender 
Q2: Country of origin 
Q3: Academic discipline 
Q4: Length of study 
Q5: Age 
Q6: Length of stay in Australia 

Section 2: Likert Scale section 

1 = Strongly Disagree 
2= Disagree 
3= Neutral 
4=Agree 
5= Strongly Agree 

Q7 Health literacy should include some basic knowledge of healthy food 
Q8 Health literacy should include some basic knowledge of common sickness/disease 
Q9 Health literacy depends a great deal on people's ability to read and write. 
Q I 0 Health literacy varies among cultures 
Qll Health literacy should include some basic knowledge of hygiene 
Ql2 Health literacy should include some basic knowledge of healthy exercise 
Ql3 People's poor health literacy can lead to their poor health 
Q 14 Health literacy should in.clude some basic knowledge of a healthy environment 
Q15 I feel comfmtab1e to discuss my health condition with university staff 
Q16 I have some basic knowledge of healthy food 
Q17 I have some basic knowledge of common sickness/disease 
Q18 I have some basic knowledge ofhygiene 
Q19 I feel confident in communicating with my doctors about my health condition 
Q20 I have some basic knowledge of healthy exercise 
Q21 I adequately understand health insurance policy for international students 
Q22 I have some basic knowledge of healthy environment 
Q23 I find it difficult to understand health information written in English 
Q24 I need suppmt from the university in terms of health information 
Q25 I am confused with the health system in Australia 
Q26 I understand the information printed on the food products 
Q27 My cultural background has a strong influence on my view on health 
Q28 My educational background has a strong influence on my view on health 
Q29 My friends have a strong influence on my view on health 
Q30 Living in Aush·aiia has a strong influence on my view on health 
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