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Wellbeing can mean different things to different people, even in the same culture with the same language. People living at the intersection of two languages and cultures, such as Chinese students studying in an English-speaking nation, not only speak a different language than their host country, but also may have different conceptualizations of wellbeing itself. This study investigated Chinese international students’ (aged 18–39, N = 123) conceptualizations of wellbeing using a modified prototype analysis, which provided insights on people’s underlying structure of the construct as revealed through language. Chinese international students’ conceptualizations of wellbeing were prototypically structured; key components of wellbeing included positive relationships, security, positivity/optimism, physical health, and self-strength. The findings broaden the understanding of layperson wellbeing conceptualizations, provide insights into the wellbeing related concepts and language that are most used by international Chinese students, and inform strategies that tertiary education institutions might adopt to effectively support Chinese international students’ wellbeing.
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Introduction

Within academia, numerous ways of defining, measuring, and evaluating wellbeing have been developed (OECD, 2013). However, compared to academic conceptualizations of wellbeing, laypeople often hold different understandings of this construct (e.g., McMahan et al., 2013; Hone et al., 2015), which are influenced by micro individual factors and macro cultural contexts (Furnham and Cheng, 2000; Bowling and Gabriel, 2007; Brady, 2009). International students sit at the nexus of these micro and macro factors, as micro aspects arising from their home culture intersect with and at times clash with macro aspects of the host culture. Young adulthood at the tertiary education level is a critical period of transition that often brings dramatic changes, including risk of mental illness (Cvetkovski et al., 2012; McAuliffe et al., 2012; Said et al., 2013; Furber et al., 2015), with increased risk for international students (Forbes-Mewett and Sawyer, 2016). Thus, it is critical to better understand how international students conceptualize wellbeing. Addressing this need, the current study investigates the understanding and narrative of wellbeing by Chinese international students living in Australia, utilizing a mixed-method approach.


Lay concepts of wellbeing

In this study, we focus specifically on conceptualizations of subjective wellbeing. From the subjective perspective, most of the current wellbeing models draw upon one or more of four philosophical traditions (Utilitarian, Virtue, Hedonic, and Eudaimonic), integrate hedonic and eudaimonic dimensions (e.g., Kashdan et al., 2008; Waterman et al., 2010; Delle Fave et al., 2011), incorporate virtues and strengths as core contributors to wellbeing, and aim to create the greatest happiness for the largest number (Keyes et al., 2002; Seligman, 2012).

Despite academic debates over wellbeing as a construct, only a limited number of studies have considered how laypeople understand and define wellbeing. Lay theory assumes that people establish a theory-consistent patterns of interactions, which impacts cognitive process phenomena, affects emotional arousal, and guides behaviors in line with their conceptualizations (Hong et al., 2001; Murphy and Dweck, 2010). Lay conceptualizations of wellbeing are a type of lay theory, which suggests that lay people develop their own intuitive theories to understand, interpret, experience, and behave related to their wellbeing within the environment (McMahan et al., 2013). Compared to academic notions of wellbeing, lay conceptualizations of wellbeing often differ from theoretical models, as they incorporate cultural beliefs, personal values, and diverse experiences (Brady, 2009; Wong et al., 2011; Joshanloo, 2019; Karnaze, 2019).

A growing number of studies have directly examined lay wellbeing conceptualizations for specific populations. Studies find that conceptualizations are influenced by age (Fattore et al., 2007; Huebner et al., 2012), cultural background (Jugureanu and Hughes, 2010; Delle Fave et al., 2016; Jen, 2017), and occupation (Blair et al., 2008; Fortune and Kennedy-Jones, 2014). For example, Sastre (1999) found that physical health, family relationships, and self-acceptance resonated with adults across age groups. Another study found that New Zealand adolescents valued enjoyment, feeling safe, being kind/helpful, and having a sense of satisfaction (Bharara et al., 2019). For teachers and lawyers, physical health, work-life balance, and feeling valued were central characteristics (Hone et al., 2015), whereas mental, emotional and general health, and personal relationships were vital for critical care nurses’ sense of wellbeing (Jarden et al., 2019).

Although the components identified in these studies align to some extent with existing theoretical wellbeing models, the theoretical models miss nuances that resonate with different populations. Misalignment between academic and lay conceptualizations of wellbeing can negatively impact intervention efforts, as interventions might miss the needs of the population of interest. Thus, further consideration of wellbeing conceptualizations for specific populations is needed.



Chinese international students as a unique population

Here, we focus specifically on Chinese international students living in Australia. International students are critical to the economic, intellectual, and social culture of the host country (e.g., Ziguras and Law, 2006; Luo and Jamieson-Drake, 2013; Sawir, 2013). In Australia, international education is the fourth largest export industry; in 2019, Australia attracted more than 950,000 international students from 204 countries (Australian Government, 2020). Among all international students, over a quarter of students come from China (Green and Ferguson, 2015). Across countries, students in many university disciplines experience elevated levels of psychological distress due to academic, financial, and interpersonal factors (Rickwood et al., 2016; Matthewman et al., 2018). Compared to domestic students, international students face more numerous/severe challenges and adjustment problems as they try to navigate the foreign environment (Nilsson et al., 2004), especially when there are significant differences between the home and host culture, language, social structures, quality of life, and sense of safety, as is the case for Chinese students in Australia. Further, despite all of the existing services that Australian universities provide, supports and activities on campus generally are based on Western experiences and perspectives, which may not align with Chinese international students’ conceptualizations of wellbeing, such that supporting resources misalign with the needs that students have. In this study, we focus on wellbeing and lay conceptualization of wellbeing instead of mental illness or mental health. Therefore, mental health and wellbeing are not used interchangeable or synonymously here.

Student wellbeing is positively related to their capacity for academic achievement, ability to thrive in the tertiary environment, and later attitudinal and career outcomes (Field et al., 2015; Nelson et al., 2015). The question of how tertiary educational institutions support Chinese international students’ wellbeing becomes crucial for not only meeting students’ wellbeing needs, but also to build a good reputation in the competitive international education market. To support international students well, it is important to first understand students’ conceptualizations of wellbeing. An initial study found that Chinese international students perceived that physical health, mental health, security, relationship support, and prosperity are the most important constitutes of wellbeing, which differ to some extent from the current academic-accepted models of wellbeing (Huang et al., 2020). Extending this research, the current study uses a prototype analysis approach to further elucidate Chinese international student lay conceptualizations of wellbeing.



The prototype analysis approach

Rosch (1975) introduced the “prototypical approach” as a method for conceptual inquiry, which shed light on differentiating the natural language of a concept from the classical view of the concept. In this approach, the classical view of concept structure is that all the category memberships or components within a concept are sufficient and necessary, thus sharing equal levels of importance (Rosch, 1975). For instance, if wellbeing is defined in terms of emotions, engagement in life, positive relationships with others, having a sense of meaning, and feelings of accomplishment (Seligman, 2012), wellbeing occurs when these five dimensions are fulfilled, regardless of a person’s values or background. In contrast, Rosch (1975) argued that the natural language constructed concept is cognitively processed by a prototype with central features, with decreased importance for peripheral features. In other words, categories or components have a ranked order of importance, such that some are more critical and central to the core concept than others. For instance, a person might define wellbeing more in terms of positive emotion, high-quality relationships and accomplishment, whereas engagement and meaning in life would be less relevant to their definition.

In Rosch’s approach, two conditions must be met to demonstrate the prototype structure of a concept. Firstly, people must be able to list and rate the centrality of components to a given concept. That is, people can identify some components that are more central to their definition of the concept than other components are. Secondly, the differential centrality of components affects people’s cognitive processing of the relevant concept, as revealed by language (Rosch, 1975). That is, people’s understanding depends upon the ordering of different components, which can further provide insights on people’s perspectives, cognitive and emotional responses, and related behaviors. Several methods have been developed to verify the second condition, such as recall memory (Kearns and Fincham, 2004) and reaction time (Gregg et al., 2008). The greater the difference between the convergence of measures in internal structure represents the higher possibility that the concept is prototypically structured.

Lambert et al. (2009) suggested that prototype analysis is particularly suitable for blurry components within natural language. The analysis can also be used to compare different conceptualizations across cross-cultural contexts to identify differences that occur across different populations (Morgan et al., 2014). Prototype analysis has previously been used to explore laypeople’s conceptualizations of wellbeing (Hone et al., 2015) as well as other psychological constructs such as forgiveness (Kearns and Fincham, 2004) and gratitude (Lambert et al., 2009). Hone et al. (2015)’s studies suggested that wellbeing is prototypically organized and New Zealand worker’s perspective of wellbeing is different from researchers’ models. The approach also helped identify activities that people engage in to maintain and promote wellbeing. However, it is unclear whether the same structure occurs for Chinese international students.

Notably, prototype analysis typically has been used to identify the common conceptualizations that occur across a population. The analysis often involves a series of studies with different samples from the defined population. While this has the advantage of identifying central aspects across that population, the nomothetic approach ignores individual variation. Wellbeing is a value-based concept (Alexandrova, 2017; Kern et al., 2020), arising in part from the unique way that a person adjusts to their environment (Allport, 1937). From an idiographic perspective, even as common conceptualizations of wellbeing might arise across a specific population, the centrality structure may be unique to the individual. Thus, beyond identifying nomothetic conceptualizations of wellbeing, alternative insights might arise from identifying idiographic variations within that population.



The present study

Wellbeing science faces the crucial question of how wellbeing should be defined (Kern et al., 2020). While some studies have examined lay conceptualizations of wellbeing, little is known about the conceptualizations of Chinese international students, which is critical for proactively supporting wellbeing and providing adequate services that meet the needs that students have. The current study uses a modified prototype analysis to examine the wellbeing conceptualizations of Chinese international students living in Australia. Prototype analysis provides a method to move away from imposed Western conceptualizations to reveal how the students themselves conceptualize wellbeing, the extent to which is it prototypically organized, and alignment with existing models that currently inform wellbeing care the extent to which Chinese students’ perspectives align with academic models of wellbeing. Addressing nomothetic concepts, analyses identified common concepts that arose across participants, across three steps. Addressing potential idiographic variation, in this modified version, the same participants completed the three steps of the study, identifying central components of wellbeing specific to the participants themselves, rather than using different participants for each of the three steps.




Materials and methods


Procedure overview

Potential participants were recruited through Chinese International Students Associations and other similar associations/student groups from the main eight universities in Melbourne, Australia. The associations and groups were asked to display a flyer created for the recruitment of participants and to provide a link to the study in their WeChat groups and Facebook groups. Interested students followed a link that provided details on the study. Consenting individuals were immediately taken to the survey. Participants could choose to complete the survey in either the English or Chinese (Mandarin) version of the survey, and for questions, they could respond in English, Chinese, or a mix of English and Chinese. Data were collected between September 2019 and February 2020.

The survey first asked participants basic demographic information, including gender, age, education level and status, length of stay, and English proficiency level (reading, writing, comprehension). English test scores were converted into International English Language Testing System (IELTS) scores based on the equivalent standard set by the university’s admission requirements and official score conversions (see Supplementary Material 1).

The study intended to focus on a normal (non-clinical) population. To screen for potential psychological distress, participants were required to respond to the six-item Kessler Distress Scale (Kessler et al., 2003). While the scale is not diagnostic of mental illness, the scale has been used as a screening tool in several population-based studies in Australia, with scores 19 and above indicating probable severe mental distress. The Qualtrics survey software automatically calculated their score, and if a potential participant scored at 19 and above, they were directed to a page that thanked them for their interest, noted that they were ineligible for the study, and provided a series of resources for further professional support and service. Individuals with scores below 19 were directed on to the rest of the survey, which took them through the three steps, described in detail below.

This research was conducted in accordance with the University of Melbourne’s ethics review policies (protocol #1954456.1). The study utilized an anonymous survey and participants could withdraw at any time while completing the survey. At the end of the survey, a series of recourses were provided for references, such as a Mandarin/English speaking psychologist, the university’s counseling service, and external professional support like Lifeline Australia.1



Participants

To be included in the study, participants had to be a Chinese international student who was (1) studying at a tertiary education institution in Melbourne, Australia; (2) at least 18 years old; and (3) had lived in Melbourne for a minimum of 3 months and a maximum of 4 years. The living requirement aimed to ensure that participants were beyond the immediate transition period of living abroad and had significant experiences across both Australian and Chinese cultures.

Following other wellbeing prototype analytic studies (e.g., Hone et al., 2015; Bharara et al., 2019), we aimed to include 100 participants across the three steps. Of 300 individuals who showed interest in being a part of the study, 228 responded to the online survey. Forty-seven were excluded due to not meeting the inclusion criteria, and 32 were excluded due to showing signs of potential psychological distress. Of those who met the inclusion criteria, 123 students completed Step 1, 117 students completed Step 2, and 90 students completed Step 3. As summarized in Table 1, the sample was about one-third male and two-third female. Participants were primarily between 21 and 29 years old. For English proficiency level, approximately 60% of students were at the good and competent levels regarding the comprehensive score, at an excellent or good level regarding the reading score, and a competent or modest level regarding the writing score. About three-fourths of students had lived in Melbourne for at least 1 year.


TABLE 1    Participant demographic characteristic.
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Procedure

The study involved three steps. In Step 1, participants listed the components regarding wellbeing in a free-response format. In Step 2, participants rated the centrality (or importance) of the components mentioned in step 1. Step 3 explored differences in descriptions of high and low levels of wellbeing.


Step 1: Free listing of prototypic wellbeing components

Step 1 aimed to compile a list of wellbeing components. Participants were asked to list as many components and indicators of wellbeing as they could in an open-question format. Following the demographic information questions, participants were given the following instructions (adapted from Hone et al., 2015; Bharara et al., 2019), with no time limit for their response:

This is a study on what Chinese international students think of when they consider the word wellbeing. For example, if you were asked to list the components and indicators of fear, you might write: possible danger occurs, attention is focused on the threat, the heart beats wildly, the person runs as fast as they can. In the current study, we are not interested in fear but in the characteristics of wellbeing. Imagine that you are explaining this term to someone who has no experience of wellbeing and answer the following question: What, in your opinion, are the key components and indicators of wellbeing? Please list as many as you can. You can write in English, Chinese, or the mix of both languages.



Step 2: Ranking the components

Step 2 aimed to explore whether conceptualizations of wellbeing possess a prototypical feature, with a central and peripheral structure among the components. The same group of participants were next shown the components that they had listed in Step 1, and were asked to rank how important or unimportant they think each one is. Specifically, participants were given the following instructions (adapted from Hone et al., 2015; Bharara et al., 2019), with no time limit for their response:

Now, think about each of these components that you listed. Drag and drop these components, indicating which one is most important (on the top) down to which is least important (on the bottom). We would like you to think not only about your own experiences with wellbeing, but the concept of wellbeing in general – what you think are its defining components. Don’t worry about why you think something is or isn’t central.



Step 3: Descriptions of high and low levels of wellbeing

Step 3 aimed to identify whether there are differences between how participants conceptualize high and low levels of wellbeing, identifying the extent to which the people’s perceptions of wellbeing would be affected by the centrality of components. Following Step 2, participants were asked to write two narratives, first describing a person with a high level of wellbeing, and then describing a person with a low level of wellbeing. Participants were given the following instructions, with no time limit for their response:

In this question, we would like to ask you to write two paragraphs, describing a person whom you think has a high wellbeing level and a person with low wellbeing level. You can write in English, Chinese, or the mix of both languages.




Analytic approach


Step 1

Step 1 identified the wellbeing components mentioned by participants. As participants used English, Chinese, or a mix of languages, all Chinese words and phrases were first translated into English. The translation process was conducted with the assistance of a professional translator certified by the National Accreditation Authority for Translators and Interpreters (NAATI) Australia to minimize meaning distortion and subjective bias. Analyses were then conducted on the English data, following Fehr’s (1988) procedure for analyzing the free-listing responses. The first author identified the initial set of linguistic units, grouped the units into categories, and grouped the categories into representative components. The second and third author reviewed all codes and resolved any uncertainty or discrepancies, and further finalized the component list.

More specifically, monolexemic linguistic units which were easily recognizable were first identified and extracted. For instance, responses such as “peace,” “health,” and “autonomy” were coded as distinct linguistic units. Words that were preceded by modifiers or attributive words were coded by the representative word. For instance, “exercise regularly” was coded as “exercise,” “keep calm” was coded as “calm,” and “wild interests” was coded as “interests.”

Phrases, identified based on sets of words that have a clear meaning, were coded as single represent linguistic units. For instance, the responses “work is secure” and “small things to enjoy in life, e.g., a nice dinner” were judged as phrases that convey single thoughts (rather than as separate words or capturing multiple thoughts) and were coded as the individual linguistic units “job security” and “enjoyment,” respectively. In contrast, we judged the response “eat and sleep well” as conveying two thoughts (eating well and sleeping well), which thus was divided into the distinctive linguistic units “eat” and “sleep.” Another example is “company with family and friends” were divided into “company with family” and “company with friends.” To maintain the richness of responses to the greatest extend possible, we were conservative in our codes (i.e., generating a greater number of more specific codes, rather than a small number of broad codes). For example, “physical health,” “mental health,” and “health” were coded as three separate units. Through this coding process, a total of 750 responses were generated, comprising 327 unique linguistic units, with an average of 6.1 units per participant.

Next, adapting analyses conducted by Hone et al. (2015) and Bharara et al. (2019), we condensed the 327 linguistic units into categories. Linguistic units with different grammatical forms of the same word or that had similar meanings were combined into the same category. For instance, “happy” and “happiness” were combined into the category “happiness.” The linguistic units “comfortable,” “pleasure,” and “relax” were combined into the category “feeling good.” Throughout this process, we aimed to balance maximizing the representation of authenticity of responses while avoiding redundancy. For instance, one participant included the phrase “speaking speed.” We maintained this category to show its distinctiveness as a cognitive indicator. In contrast, we judged other words and phrases to be representative of a single cognitive indicator. For instance, we combined “flowers and plants,” “beach,” and “sunny day” into the category of “nature and beauty.”

Finally, we grouped categories with similar meaning into representative components. For example, the categories “confidence,” “courage,” “curiosity,” “resilience,” “self-compassion,” and “self-knowledge” were grouped into the component “self-strength.” The categories “eat and food,” “exercise,” “fit,” “regular lifestyle,” and “sleep” were combined into the component “physically function well.”



Step 2

Step 2 examined the centrality of the wellbeing components identified in Step 1. In contrast to other prototype analyses of wellbeing components, which attempt to identify nomothetic aspects of wellbeing across a population, our analyses represent idiographic notions of centrality (that is, the centrality of components identified by the individual, rather than components identified by others from the population). Our analyses thus accommodated the fact that participants ranked their own components, rather than components identified by others. The following process was used to calculate a score for every component for every participant:


1.Participants rank ordered their own responses, with the option of listing up to 10 linguistic units (which subsequently were converted into components in step 1). We converted ranks to points: points = 11 – rank.

2.When a participant listed multiple components in the same item (e.g., “feeling good, happiness”), that was treated as two separate components with equal rank.

3.When a participant listed the same component twice or more, the higher rank was used.

4.Components listed by a participant were re-ranked, with equal ranks assigned the mean value (this is necessary so that every participant’s points sum to the same value).

5.A participant who listed 10 components would have assigned a total of 55 points (1 + 2 + … + 10 = 55). For each participant, the number of remaining points was calculated as 55 minus the number of points allocated. The remaining points were distributed evenly among all components not listed by that participant.

6.For each component, we calculated the mean and standard deviation of the assigned points.





Step 3

Step 3 asked participants to describe a person high in wellbeing and a person low in wellbeing. Narratives were written in English and/or Chinese. To minimize possible distortions in meaning, data were analyzed in the given language, and then results were translated to English, assisted by a NAATI certified translator. The coding and categorizing procedures were similar to Step 1. First, the monolexemic linguistic units in the high level of wellbeing and low level of wellbeing narratives were identified and extracted separately. 392 linguistic units were identified for high wellbeing narratives, with an average of 4.36 linguistic units per participant, and 316 linguistic units were identified for low wellbeing narratives, with an average of 3.51 linguistic units per participant.

As in Step 1, linguistic units were grouped into categories and then components, resulting in 26 components for the high wellbeing narratives and 19 components for the low wellbeing narratives. As in Step 1, coding was conducted by the first author, and then reviewed and finalized with the second and third authors. Finally, Cohen’s kappa was calculated to explore the extent to which high versus low wellbeing descriptions aligned with the conceptualizations of wellbeing identified in Step 1.





Results


Step 1: Identifying wellbeing components

The first step asked participants to freely list what they perceived as components of wellbeing. As summarized in Table 2, 30 components were identified. Over half of the participants (61%) considered positive relationships as a component of wellbeing, followed by security (48.0%), then feeling good, physical health, and health (28.5%). Spiritual health, cognitive function, and speaking speed were the least common components, noted by less than 4% of participants.


TABLE 2    Wellbeing components, as freely listed by participants.
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Step 2: Centrality of wellbeing components

Step 2 identified how central the identified components were for the individual respondents. As summarized in Table 3, positive relationships, security, physical health, health, and feeling good were both frequently endorsed and were perceived as central to wellbeing, whereas energetic, nature and beauty, spiritual health, cognitive function, and speaking speed were infrequently mentioned and less central. As illustrated in Figure 1, components that were more frequently mentioned were also more likely to be considered central to wellbeing, whereas less mentioned components were also considered less central to wellbeing. However, there were some exceptions: physical health, health, happiness, positivity/optimism, mental health, and sense of worth/value were less frequently mentioned, but when mentioned were considered more central to wellbeing.


TABLE 3    Centrality of wellbeing components, arranged by mean in descending order.

[image: Table 3]
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FIGURE 1
Frequency of component mention versus centrality of components.




Step 3: Conceptualizations of high versus low wellbeing

Step 3 further explored participants’ conceptualizations of wellbeing, based upon narratives describing high versus low wellbeing. As summarized in Table 4, 26 components emerged from the high wellbeing narratives. Security, positive relationships, self-strength, physical health, and positivity/optimism were the top five components, each mentioned by more than 20% of participants. Energetic, calm and peace, spiritual health, and meaning/purpose were mentioned by less than 5% of participants.


TABLE 4    Wellbeing components evident in participants’ descriptions of high wellbeing.

[image: Table 4]

As summarized in Table 5, compared to the positive narratives of a high level of wellbeing person, participants described a low wellbeing person in a negative way. For the low wellbeing narratives, four components were generated by more than 20% of participants: self-characteristics and weakness, negative relationships, negative emotions/states, and worries/pressure. Meaningless/purposeless, positive emotions/states, social division, underachievement/no progress, and low life satisfaction were mentioned by less than 10% participants.


TABLE 5    Wellbeing components evident in participants’ descriptions of low wellbeing.

[image: Table 5]

We next examined the extent to which descriptions of high and low wellbeing from Step 3 aligned with participants’ conceptualizations of wellbeing identified in Step 1. As illustrated in Figure 2 (see Supplementary Material 2 for values), while there was considerable variability across participants, there was some degree of overlap between the Step 1 components and high wellbeing components (median agreement = 0.21, interquartile range = 0.02, 0.29), whereas there was very little overlap between both the Step 1 components and low wellbeing (median agreement = 0.00, interquartile range = 0.00, 0.00), and between descriptions of high and low wellbeing (median agreement = 0.00, interquartile range = 0.00, 0.00).


[image: image]

FIGURE 2
Alignment (indicated by the average Cohen’s kappa and 95% confidence interval) between participants’ conceptualizations of wellbeing indicated in Step 1 with descriptions of high and low wellbeing provided in Step 3. WB = wellbeing.


Finally, we examined alignment between component centrality, as identified in Step 2, with the wellbeing descriptions in Step 3. For example, self-strength was ranked 12th in Step 2 but first in Step 3. The analysis thus considers importance of a wellbeing component, compared to how much a person with high wellbeing is influenced by that components. As illustrated in Figure 3, 10 components had both high centrality and high mean agreement, including positivity/optimism, physical health, security, and positive relationships. In comparison, eight components in the low centrality and low mean agreement category, which indicate less importance and detachment to their understandings and narratives of this concept.


[image: image]

FIGURE 3
Components’ ranking correlation between the Step 2 component rankings (centrality) and the Step 3 descriptions of a person with high wellbeing (mean agreement).





Discussion

In recent years, student wellbeing has increasingly become an important topic for tertiary institutions, attracting academic and practical interest at both the individual and institutional level. In this study, we conducted a modified prototype analysis to explore conceptualizations of wellbeing for Chinese international students living in Australia. Through a three-step process, we explored individual and collective perceptions of wellbeing. The resulting prototypical structure of wellbeing included a number of components (e.g., satisfaction and contentment, feeling good, physically function well) with both central components (e.g., physical health, positivity/optimism) and peripheral components (e.g., prosperity, cognitive function). The findings provide insights into lay conceptualizations of wellbeing, and potentially can be used to inform best practice approaches for promoting student wellbeing within tertiary educational institutions.


Chinese international students’ conceptualizations of wellbeing

In Step 1, 30 components of wellbeing were identified, which is comparable to other prototype studies of psychological constructs such as wellbeing (Hone et al., 2015; Jarden et al., 2018; Bharara et al., 2019), love and commitment (Fehr, 1988), and forgiveness (Kearns and Fincham, 2004). Some of the mentioned components aligned with existing psychologically based academic models of subjective wellbeing (Rogers, 1980; Ryff, 1995; Diener, 2000; Seligman, 2018), including positive relationships, feeling good, happiness, achievement/fulfilment, positivity/optimism, self-strength, motivated/goal driven, social support network, autonomy/freedom, and social cohesion. Other components that appear in psychologically based academic models, such as meaning/purpose, sense of worth/value, and satisfaction/contentment were only mentioned by a handful of participants. Notably, several of the most frequently mentioned components, such as security and physical health, are absent from many of the psychological based academic models of subjective wellbeing. Participants also pointed to self-strength and recreation, perceiving characteristics, strengths, and actions as components of wellbeing, components that are missing from academic models.

Similar to a prior study investigating language about wellbeing used by Chinese international students, participants’ included positive relationships, security, physical health, health, and physically functioning well as part of their conceptualization of wellbeing (Huang et al., 2020). Other studies with Chinese participants similarly emphasize the importance of positive relationships and connection for wellbeing (Zhang and Goodson, 2011; Pang, 2018; Yu and Moskal, 2019). Security reflected a desire for financial security and safe/stable living environment. Other studies have pointed to the difficulties and challenges that students face and the desire for the provision of more financial aid (Yan and Berliner, 2011, 2013; Han et al., 2013; Ching et al., 2017).

Interestingly, both physical health and health were commonly mentioned, whereas other studies had less emphasis on the physical health aspects (Li et al., 2014; Martin, 2020). Further, in the current study, only 14.6% of participants listed mental health as a component of wellbeing compared to 67% in Huang et al.’s (2020) study. Notably, participants also mentioned the absence of or fewer negative states as a component of wellbeing, suggesting that wellbeing entails not only the presence of positive aspects, but also the absence or reduction of negative aspects of life.



Wellbeing as a prototypically organized construct

The Step 2 data demonstrated that some components were considered more central than others, which, according to Rosch (1975) conditions, indicates that participants’ conceptualizations of wellbeing align with a prototypical structure. For example, participants viewed positive relationships, security, physical health, health, and feeling good as more central to wellbeing than speaking speed, cognitive function, spiritual health, nature/beauty, and energy. This aligns with other prototype analyses of laypeople’s’ conceptualizations (Hone et al., 2015; Jarden et al., 2018; Bharara et al., 2019). The results further support that the “fuzzy collection of features” requires considering possession of central components when conducting wellbeing assessment (Lambert et al., 2009, p. 1195).

In general, there was alignment between the frequencies that components were mentioned in Step 1, and the centrality of different concepts identified in Step 2. This aligns with other prototype analyses of wellbeing (Hone et al., 2015; Bharara et al., 2019), suggesting that some components of wellbeing are more universally applicable across a population, whereas other components are more specific to individuals.



Dual continuum notions of wellbeing

Step 3 pointed to the importance of considering wellbeing from a dual continuum perspective. In the conventional paradigms about wellbeing, the construct exists on a single continuum, and emphasis is placed on promoting positive ends of that continuum (Huppert and So, 2009; Dodge et al., 2012). Alternatively, Keyes and colleagues have emphasized a dual continuum model, in which mental health and mental illness represent two separate dimensions (Westerhof and Keyes, 2010). When participants considered a person with the high level of wellbeing, their narratives aligned with their understanding of wellbeing. However, while some of the low level of wellbeing narratives were described as the opposite of wellbeing (e.g., self-strength/self-weakness, security/insecurity, and mental health/mental illness), other components did not lie on this single continuum. Representing a second continuum, participants mentioned various degrees of emotional and life states in the comparison of high and low level of wellbeing. For example, absence/fewer negative states were highlighted as a key component in the high-level wellbeing narratives while positive emotions/states were mentioned in the narratives of low-level wellbeing. Also, wellbeing conceptualizations included both positive and negative emotional/cognitive functioning. The narratives of high-level wellbeing aligned with the perception of wellbeing and mental health, whereas the narratives of low-level wellbeing were more related to mental illness. This finding suggests that greater attention might be given to a dual nature of wellbeing and mental illness when engaging Chinese students with wellbeing support and service.



An idiographic approach to prototype analysis

Notably, our study modified other wellbeing-focused prototype analysis studies (Hone et al., 2015; Jarden et al., 2018; Bharara et al., 2019), in that the same participants completed all three steps in a single study, rather than different participants from that population completing the steps across multiple time points, with iterations between the participant responses and processing of that responses by the researchers. While this means that prototypical structure identified may be unique to our sample, rather than representative of Chinese international students living in Australia in general, our modified approach has several specific advantages. Considerable time is saved in the data collection process. It reduces potential historical or time-related factors that might influence responses. There is also less interference by the researcher in the process.

Our modified approach also allows for a more person-centered consideration of wellbeing conceptualizations. Different responses across participants, both in terms of the components identified and the centrality of those components, might indicate diverse cognitive processes (Fehr, 1988), different personal histories and experiences, or other value-based or contextual aspects. This points to the potential value of incorporating not only nomothetic approaches to understanding lay conceptualizations of wellbeing, but also idiographic approaches that capture individual differences within those conceptualizations. Future studies might further examine the advantages and disadvantages of each approach and consider combinations of the two approaches.



Limitations and future directions

Our study provides some intriguing insights and points to several directions for future research, but also has a number of limitations. As a modified prototype analysis was utilized in this study, the findings could be a result of the method used, rather than a representation of replicable patterns. While a fairly sizeable sample was included, the results might be very specific to this sample. Replication is needed to consider the extent to which results might generalize to other similar samples. As the respondents were allowed to answer the survey in either English or Chinese, it is possible that the translation could be affected by the translator’s personal understanding and perception of the meaning of the Chinese words related to wellbeing. During the translation process, a NAATI register translator assisted to prevent meaning distortion. For the wellbeing words and phrases in Chinese, the data were translated into English first and then did the analysis. For the wellbeing narratives, the checked transcripts were analyzed first and then carefully translated into English. The technique of Double-Translation was also utilized in the translation process to ensure the linguistic equivalence of data in two language versions. The Chinese version of the data was translated into English, then translated back to, and compared with the original Chinese language to identify possible discrepancies. In this way, mistranslations or interpretation errors can be detected and minimized.

This study focused on Chinese international students in the Australian context, which might not generalize to other countries’ context or international students from different cultural backgrounds. Future studies might expand to other populations and contexts to explore similarities and differences amongst international students from different cultures living within different host countries, which can provide guidance for tertiary education institutions in terms of helping international students to thrive. Furthermore, similar to the current study, future studies should examine the impact of the interactions between social contexts, cultural differences, and linguistic backgrounds upon the different lay conceptualizations of wellbeing. For example, refugees might be a population for future exploration. They are not only a minority group relocated to a new social context with different cultural or language backgrounds, but they also have unique experiences of wellbeing, which might lead to different conceptualizations of wellbeing.

The centrality (importance) of the wellbeing components identified potentially might inform guidelines for higher educational institutions on resource allocation in order to offer more efficient and sufficient support for Chinese international students. For example, as participants indicated valuing physical health and security as more central to wellbeing than mental health, tertiary education institutions might pay more attention to providing service related to how to support students maintain a healthy, regular lifestyle, enhance campus security, and offer more work/internship opportunities to complement emphases on psychological counseling services. The components of self-strengths and self-characteristics and weakness mentioned in the high/low wellbeing narratives might point to cultural-based stigmas that align with moralizing dimension of lay understanding, which emphasizes individual responsibility (Haslam, 2005). This might also explain why Chinese students mainly choose intra-personal activities when they intend to maintain or improve their own wellbeing (Huang et al., 2020). Future studies should consider how tertiary educational institutions might best approach students with wellbeing support and services, in ways that minimize stigma and best fit the conceptualizations, values, and needs of students.




Conclusion

Chinese international students are critical to the Australian economy and culture, and yet are at high risk of experiencing compromised wellbeing and suffering various mental health/illness issues, often not accessing supports that the university may offer. The lay conceptualizations and prototypical structures regarding wellbeing that students have, which are informed by their own cultural background, impact the possible mismatch of service provisions and support structures with students’ wellbeing needs that are less effective and useful as they aim to, especially when those structures misalign with the host culture. To support international students’ wellbeing, it is critical to understand their conceptualizations of wellbeing.

Prototype analysis provides a method to uncover the underlying cognitive structures of wellbeing. Students’ conceptualizations were indeed prototypically organized, suggesting that structured approaches to supported wellbeing can be effective. However, the unique position of students living in a foreign culture and navigating multiple languages helps to broaden Western conceptualizations of wellbeing. The analyses revealed alternate prototypes, which can inform the understanding, assessment, and support of wellbeing across different populations. As a whole, the findings broaden understandings of wellbeing conceptualizations from a lay perspective, provide new data of international students through a wellbeing lens, offer a potential approach to further explore prototype-structured concepts, and provide insights into the nexus of micro and macro aspects that impact upon Chinese international students’ experience of wellbeing.



Data availability statement

The raw data supporting the conclusions of this article are available on request from the corresponding author.



Ethics statement

The studies involving human participants were reviewed and approved by The University of Melbourne’s Ethics Committee (protocol #1954456.1). The patients/participants provided their written informed consent to participate in this study.



Author contributions

LH, MK, and LO: conceptualization. LH and MK: methodology. MK: validation. LH: formal analysis, writing—original draft preparation, and visualization. MK and LO: writing—review and editing and supervision. All authors have read and agreed to the published version of the manuscript.



Conflict of interest

The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.



Publisher’s note

All claims expressed in this article are solely those of the authors and do not necessarily represent those of their affiliated organizations, or those of the publisher, the editors and the reviewers. Any product that may be evaluated in this article, or claim that may be made by its manufacturer, is not guaranteed or endorsed by the publisher.



Supplementary material

The Supplementary Material for this article can be found online at: https://www.frontiersin.org/articles/10.3389/fpsyg.2022.939576/full#supplementary-material


Footnotes

1     www.lifeline.org.au


References

Alexandrova, A. (2017). A Philosophy for the Science of well-being. Oxford: Oxford University Press, doi: 10.4000/oeconomia.3383

Allport, G. W. (1937). Personality: A Psychological Interpretation. New York, NY: Holt, doi: 10.1177/0002716238198001142

Australian Government (2020). International Student Data. Canberra, ACT: Australian Government.

Bharara, G., Duncan, S., Jarden, A., and Hinckson, E. (2019). A prototype analysis of New Zealand adolescents’ conceptualizations of wellbeing. Int. J. Wellbeing 9, 1–25. doi: 10.5502/ijw.v9i4.975

Blair, S. E. E., Hume, C. A., and Creek, J. (2008). “Occupational perspectives on mental health and well-being,” in Occupational Therapy and Mental Health, eds J. Creek, L. Lougher, and H. Van Brugen (Amsterdam: Elsevier Health Sciences), 17–30.

Bowling, A., and Gabriel, Z. (2007). Lay theories of quality of life in older age. Ageing Soc. 27, 827–848. doi: 10.1017/S0i44686X07006423

Brady, N. (2009). Well-Being, Romantic Relationships, and Lay Theories. Kelowna, BC: University of British Columbia Okanagan.

Ching, Y., Renes, S. L., McMurrow, S., Simpson, J., and Strange, A. T. (2017). Challenges facing Chinese international students studying in the United States. Educ. Res. Rev. 12, 473–482. doi: 10.5897/ERR2016.3106

Cvetkovski, S., Reavley, N. J., and Jorm, A. F. (2012). The prevalence and correlates of psychological distress in Australian tertiary students compared to their community peers. Aust. N Z. J. Psychiatry 46, 457–467. doi: 10.1177/0004867411435290

Delle Fave, A., Brdar, I., Freire, T., Vella-Brodrick, D., and Wissing, M. P. (2011). The eudaimonic and hedonic components of happiness: qualitative and quantitative findings. Soc. Indic. Res. 100, 185–207. doi: 10.1007/s11205-010-9632-5

Delle Fave, A., Brdar, I., Wissing, M. P., Araujo, U., Castro Solano, A., Freire, T., et al. (2016). lay definitions of happiness across nations: the primacy of inner harmony and relational connectedness. Front. Psychol. 7:30. doi: 10.3389/fpsyg.2016.00030

Diener, E. (2000). Subjective well-being: The science of happiness and a proposal for a national index. Am. Psychol. 55, 34–43. doi: 10.1037/0003-066X.55.1.34

Dodge, R., Daly, A. P., Huyton, J., and Sanders, L. D. (2012). The challenge of defining wellbeing. Int. J. Wellbeing 2, 222–235. doi: 10.5502/ijw.v2i3.4

Fattore, T., Mason, J., and Watson, E. (2007). Children’s conceptualisation (s) of their well-being. Soc. Indicat. Res. 80, 5–29. doi: 10.1007/s11205-006-9019-9

Fehr, B. (1988). Prototype analysis of the concepts of love and commitment. J. Pers. Soc. Psychol. 55:557. doi: 10.1037/0022-3514.55.4.557

Field, R., Duffy, J., and Huggins, A. (2015). Teaching independent learning skills in the first year: a positive psychology strategy for promoting law student well-being. J. Learn. Design 8, 1–10. doi: 10.5204/jld.v8i2.238

Forbes-Mewett, H., and Sawyer, A.-M. (2016). International students and mental health. J. Int. Stud. 6, 661–677. doi: 10.32674/jis.v6i3.348

Fortune, T., and Kennedy-Jones, M. (2014). Occupation and its relationship with health and wellbeing: the threshold concept for occupational therapy. Aust. Occupat. Thera. J. 61, 293–298. doi: 10.1111/1440-1630.12144

Furber, G., Segal, L., Leach, M., Turnbull, C., Procter, N., Diamond, M., et al. (2015). Preventing mental illness: closing the evidence-practice gap through workforce and services planning. BMC. Health Serv. Res. 15:283. doi: 10.1186/s12913-015-0954-5

Furnham, A., and Cheng, H. (2000). Lay theories of happiness. J. Happiness Stud. 1, 227–246. doi: 10.1023/A:1010027611587

Green, M., and Ferguson, A. (2015). US internationalization faces the recession. Int. Higher Educ. 66, 12–14. doi: 10.6017/ihe.2012.66.8595

Gregg, A. P., Hart, C. M., Sedikides, C., and Kumashiro, M. (2008). Everyday conceptions of modesty: a prototype analysis. Pers. Soc. Psychol. Bullet. 34, 978–992. doi: 10.1177/0146167208316734

Han, X., Han, X., Luo, Q., Jacobs, S., and Jean-Baptiste, M. (2013). Report of a mental health survey among Chinese international students at Yale University. J. Am. College Health 61, 1–8. doi: 10.1080/07448481.2012.738267

Haslam, N. (2005). Dimensions of folk psychiatry. Rev. Gen. Psychol. 9, 35–47. doi: 10.1037/1089-2680.9.1.35

Hone, L., Schofield, G., and Jarden, A. (2015). Conceptualizations of wellbeing: Insights from a prototype analysis on New Zealand workers. N Z. J. Hum. Resour. Manage. 15, 97–118.

Hong, Y.-y, Levy, S. R., and Chiu, C.-y (2001). The contribution of the lay theories approach to the study of groups. Pers. Soc. Psychol Rev. 5, 98–106. doi: 10.1207/S15327957PSPR0502_1

Huang, L., Kern, M. L., and Oades, L. G. (2020). Strengthening university student wellbeing: language and perceptions of Chinese international students. Int. J. Environ. Res. Public Health 17:5538. doi: 10.3390/ijerph17155538

Huebner, E. S., Gilman, R., and Ma, C. (2012). “Perceived quality of life of children and youth,” in Handbook of Social Indicators and Quality of Life Research, eds K. C. Land, M. J. Sirgy, and A. C. Michalos (Berlin: Springer), 355–372. doi: 10.1007/978-94-007-2421-1_16

Huppert, F. A., and So, T. (2009). “What percentage of people in Europe are flourishing and what characterises them?,” in Paper Presented at the OECD/ISQOLS Meeting, Measuring Subjective Well-Being: An Opportunity for NSOs?, (Florence).

Jarden, R. J., Sandham, M., Siegert, R. J., and Koziol-McLain, J. (2018). Intensive care nurse conceptions of well-being: a prototype analysis. Nurs. Crit. Care 23, 324–331. doi: 10.1111/nicc.12379

Jarden, R. J., Sandham, M., Siegert, R. J., and Koziol-McLain, J. (2019). Strengthening workplace well-being: Perceptions of intensive care nurses. Nurs. Crit. Care 24, 15–23. doi: 10.1111/nicc.12386

Jen, W. (2017). Exploring lay Conceptions of Well-being and their Relationship to Experienced Well-Being in Chinese Undergraduate Students. Minneapolis, MN: Walden University.

Joshanloo, M. (2019). Lay conceptions of happiness: associations with reported well-being, personality traits, and materialism. Front. Psychol. 10:2377. doi: 10.3389/fpsyg.2019.02377

Jugureanu, A., and Hughes, J. (2010). “Lay theories and the cultural contingency of happiness,” in Paper Presented at the ESA Research Network Sociology of Culture Midterm Conference, (London: Brunel University).

Karnaze, M. (2019). Lay Theories About Whether Emotion Helps or Hinders Reasoning and Wellbeing. Oakland, CA: eScholarship, University of California.

Kashdan, T. B., Biswas-Diener, R., and King, L. A. (2008). Reconsidering happiness: the costs of distinguishing between hedonics and eudaimonia. J. Posit. Psychol. 3, 219–233. doi: 10.1080/17439760802303044

Kearns, J. N., and Fincham, F. D. (2004). A prototype analysis of forgiveness. Pers. Soc. Psychol. Bullet. 30, 838–855. doi: 10.1177/0146167204264237

Kern, M. L., Williams, P., Spong, C., Colla, R., Sharma, K., Downie, A., et al. (2020). Systems informed positive psychology. J. Posit. Psychol. 15, 705–715. doi: 10.1080/17439760.2019.1639799

Kessler, R. C., Barker, P. R., Colpe, L. J., Epstein, A., Gfroerer, J. C., Hiripi, E., et al. (2003). Screening for serious mental illness in the general population. Arch. Gen. Psychiatry 60, 184–189. doi: 10.1001/archpsyc.60.2.184

Keyes, C. L. M., Shmotkin, D., and Ryff, C. D. (2002). Optimizing well-being: The empirical encounter of two traditions. J. Pers. Soc. Psychol. 82, 1007–1022. doi: 10.1037/0022-3514.82.6.1007

Lambert, N. M., Graham, S. M., and Fincham, F. D. (2009). A prototype analysis of gratitude: varieties of gratitude experiences. Pers. Soc. Psychol. Bullet. 35, 1193–1207. doi: 10.1177/0146167209338071

Li, J., Wang, Y., and Xiao, F. (2014). East Asian international students and psychological well-being: a systematic review. J. Int. Stud. 4, 301–313. doi: 10.32674/jis.v4i4.450

Luo, J., and Jamieson-Drake, D. (2013). Examining the educational benefits of interacting with international students. J. Int. Stud. 3, 85–101. doi: 10.32674/jis.v3i2.503

Martin, F. (2020). Chinese International Students’ Wellbeing in Australia: The road to Recovery. Melbourne, VIC: The University of Melbourne.

Matthewman, L., Jodhan-Gall, D., Nowlan, J., O’Sullivan, N., and Patel, Z. (2018). Primed, prepped and primped: reflections on enhancing student wellbeing in tertiary education. Psychol. Teach. Rev. 24, 67–77.

McAuliffe, D., Boddy, J., McLennan, V., and Stewart, V. (2012). Keeping the door open: exploring experiences of, and responses to, university students who disclose mental illness. J. Soc. Incl. 3, 117–129. doi: 10.36251/josi.46

McMahan, E. A., Dixon, K. J., and King, L. M. (2013). Evidence of associations between lay conceptions of well-being, conception-congruent behavior, and experienced well-being. J. Happiness Stud. 14, 655–671. doi: 10.1007/s10902-012-9347-1

Morgan, B., Gulliford, L., and Kristjánsson, K. (2014). Gratitude in the UK: a new prototype analysis and a cross-cultural comparison. J. Posit. Psychol. 9, 281–294. doi: 10.1080/17439760.2014.898321

Murphy, M. C., and Dweck, C. S. (2010). A culture of genius: how an organization’s lay theory shapes people’s cognition, affect, and behavior. Pers. Soc. Psychol. Bullet. 36, 283–296. doi: 10.1177/0146167209347380

Nelson, M. D., Tarabochia, D. W., and Koltz, R. L. (2015). PACES: a model of student well-being. J. School Couns. 13, 1–25.

Nilsson, J. E., Berkel, L. A., Flores, L. Y., and Lucas, M. S. (2004). Utilization rate and presenting concerns of international students at a university counseling center: implications for outreach programming. J. College Stud. Psychothera. 19, 49–59. doi: 10.1300/J035v19n02_05

OECD (2013). OECD Guidelines on Measuring Subjective Well-being. Paris: OECD.

Pang, H. (2018). Exploring the beneficial effects of social networking site use on Chinese students’ perceptions of social capital and psychological well-being in Germany. Int. J. Intercult. Relat. 67, 1–11. doi: 10.1016/j.ijintrel.2018.08.002

Rickwood, D., O’Sullivan, S., Crisp, D., Nic, T., Robby, M., et al. (2016). National Tertiary Student Wellbeing Survey 2016. Canberra, ACT: Headspace.

Rogers, C. R. (1980). A Way of Being. Boston, MA: Houghton Mifflin.

Rosch, E. (1975). Cognitive representations of semantic categories. J. Exp. Psychol. Gen. 104, 192–233. doi: 10.1037/0096-3445.104.3.192

Ryff, C. D. (1995). Psychological well-being in adult life. Curr. Direct. Psychol. Sci. 4, 99–104. doi: 10.1111/1467-8721.ep10772395

Said, D., Kypri, K., and Bowman, J. (2013). Risk factors for mental disorder among university students in Australia: findings from a web-based cross-sectional survey. Soc. Psychiatry Psychiatr. Epidemiol. 48, 935–944. doi: 10.1007/s00127-012-0574-x

Sastre, M. T. M. (1999). Lay conceptions of well-being and rules used in well-being judgments among young, middle-aged, and elderly adults. Soc. Indicat. Res. 47, 203–231. doi: 10.1023/A:1006989319411

Sawir, E. (2013). Internationalisation of higher education curriculum: the contribution of international students. Global. Soc. Educ. 11, 359–378. doi: 10.1080/14767724.2012.750477

Seligman, M. (2018). PERMA and the building blocks of well-being. J. Posit. Psychol. 13, 333–335. doi: 10.1080/17439760.2018.1437466

Seligman, M. E. (2012). Flourish: A Visionary New understanding of Happiness and well-being. New York, NY: Simon and Schuster.

Waterman, A. S., Schwartz, S. J., Zamboanga, B. L., Ravert, R. D., Williams, M. K., Bede Agocha, V., et al. (2010). The questionnaire for eudaimonic well-being: Psychometric properties, demographic comparisons, and evidence of validity. J. Posit. Psychol. 5, 41–61. doi: 10.1080/17439760903435208

Westerhof, G. J., and Keyes, C. L. (2010). Mental illness and mental health: the two continua model across the lifespan. J. Adult Dev. 17, 110–119. doi: 10.1007/s10804-009-9082-y

Wong, Y. J., Ho, R. M., Li, P., Shin, M., and Tsai, P.-C. (2011). Chinese Singaporeans’ lay beliefs, adherence to Asian values, and subjective well-being. Pers. Individ. Diff. 50, 822–827. doi: 10.1016/j.paid.2011.01.003

Yan, K., and Berliner, D. C. (2011). An examination of individual level factors in stress and coping processes: Perspectives of Chinese international students in the United States. J. College Stud. Dev. 52, 523–542. doi: 10.1353/csd.2011.0060

Yan, K., and Berliner, D. C. (2013). Chinese international students’ personal and sociocultural stressors in the United States. J. College Stud. Dev. 54, 62–84. doi: 10.1353/csd.2013.0010

Yu, Y., and Moskal, M. (2019). Missing intercultural engagements in the university experiences of Chinese international students in the UK. Compare J. Comp. Int. Educ. 49, 654–671. doi: 10.1080/03057925.2018.1448259

Zhang, J., and Goodson, P. (2011). Acculturation and psychosocial adjustment of Chinese international students: examining mediation and moderation effects. Int. J. Intercult. Relat. 35, 614–627. doi: 10.1016/j.ijintrel.2010.11.004

Ziguras, C., and Law, S. F. (2006). Recruiting international students as skilled migrants: the global ‘skills race’ as viewed from Australia and Malaysia. Global. Soc. Educ. 4, 59–76. doi: 10.1080/14767720600555087



OPS/xhtml/Nav.xhtml




Contents





		Cover



		Chinese international students’ conceptualizations of wellbeing: A prototype analysis



		Introduction



		Lay concepts of wellbeing



		Chinese international students as a unique population



		The prototype analysis approach



		The present study







		Materials and methods



		Procedure overview



		Participants



		Procedure



		Step 1: Free listing of prototypic wellbeing components



		Step 2: Ranking the components



		Step 3: Descriptions of high and low levels of wellbeing







		Analytic approach



		Step 1



		Step 2



		Step 3











		Results



		Step 1: Identifying wellbeing components



		Step 2: Centrality of wellbeing components



		Step 3: Conceptualizations of high versus low wellbeing







		Discussion



		Chinese international students’ conceptualizations of wellbeing



		Wellbeing as a prototypically organized construct



		Dual continuum notions of wellbeing



		An idiographic approach to prototype analysis



		Limitations and future directions







		Conclusion



		Data availability statement



		Ethics statement



		Author contributions



		Supplementary Material



		Conflict of interest



		Publisher’s note



		Footnotes



		References

















OPS/images/cover.jpg
& frontiers | Frontiers in Psychology

Chinese international students’
conceptualizations of wellbeing:
A prototype analysis












OPS/images/logo.jpg
’ frontiers ‘ Frontiers in Psychology







OPS/images/fpsyg-13-939576-g001.jpg
Frequency (%) Mean centrality

Positive Relationships
Security L
Physical Health

Health

Feeling Good *
Happiness ®
Achievement & Fulfillment
Positivity & Optimism
Absence or Less Negative States
Physically Function Well
Mental Health
Self-strength
Recreation
Motivated & Goal Driven =——@
Calm & Peace —@
Social Support Network =——@
Productivity =——@

® o

Autonomy & Freedom =——@
Satisfaction and Contentment ——@ —@
Stability ——e ®
Good Socio-economic Environment ——@ #
Sense of Worth and Value —e —e
Social Cohesion —@ —e
Meaning & Purpose —@ —e
Prosperity —@ —e
Energetic —@ —e
Nature & Beauty —@ —
Spiritual Health —@ —e
Cognitive Function -@ —e
Speaking Speed ® —e
' | ' o 0 1 2 3

0 20 40 60 O





OPS/images/fpsyg-13-939576-g003.jpg
@ Self-strength
@ Positivity & Optimism
@ Satisfaction and Contentment
@ Physical Health

® Motivated & Goal Driven
@® Meaning & Purpose

® Absence or Less Negative States
@® Mental Health
® Sense of Worth and Value
@® Physically Function Well

Step 3 High level of wellbeing component ranking by mean agreement

20

15

10

@® Achievement & Fulfillment

@ Security
®
@ Energetic Positive Relationships
@ Stability
Productivity @ Recreation
® Health
@® Feeling Good
® Happiness
® Calm & Peace
® Autonpmy & Freedom
® Good Socio-econonic Environment
@ Cognitive Function
® Nature & Beauty
@ Prosperity
® Speaking Speed
@® Spiritual Health
® Social Cohesion
@ Social Support Network
@
5 10 15 20 25 30 35

Step 2 Component ranking by centrality





OPS/images/fpsyg-13-939576-g002.jpg
Step 1 and High WB Step 1 and Low WB High WB and Low WB

Happiness ——
Calm & Peace —
Autonomy & Freedom +——@—
Good Socio-economic Environment =——@—

®

®

®

®

>

L2

@

Self-strength ——t ® ®
Positivity & Optimism — HoH O
Satisfaction and Contentment ' ® e ®
Physical Health —— HOH ——
Motivated & Goal Driven ' ® ‘ o &
Meaning & Purpose ® . .
Absence or Less Negative States —— —— o~
Mental Health & ‘ e [
Sense of Worth and Value ® ® .
Physically Function Well ' ® ‘ ® -
Achievement & Fulfillment ' » ‘ —— ——
Security —— -~ —o—
Positive Relationships —— o> 2
Energetic ® L ®
Stability = ® ‘ o &
Recreation —— ® o
Productivity ’ ® ' ® .
Health —— —— °®
Feeling Good —— —— L
—— ——
®
*
®

Speaking Speed
Prosperity

Nature & Beauty
Cognitive Function
Spiritual Health

Social Cohesion

Social Support Network

0.3 0.6

-
~"® ®© 00000 0 00

ot
-0 0@

03 06
Cohen's kappa

Error bars show 95% confidence interval for Cohen's kappa. Dotted lines show median and shaded regions show interquartile range.





OPS/images/cross.jpg
@ Check for updates.





OPS/images/fpsyg-13-939576-t005.jpg
Component Frequency Total

(%) participants (%)

Self-characteristics and weakness 40 (12.7%) 27 (30.0%)
Negative relationships 32(10.1%) 27 (30.0%)
Negative emotion and states 31 (9.8%) 23 (25.6%)
Worries and pressure 25(7.9%) 21(23.3%)
Socio-economic environment difficulties 19 (6.0%) 17 (18.9%)
Insecurity 18 (5.7%) 17 (18.9%)
Mental illness 18 (5.7%) 15 (16.7%)
Pessimism and hopelessness 14 (4.4%) 13 (14.4%)
Health functioning issue 16 (5.1%) 12 (13.3%)
Unmotivated and no goals 15 (4.7%) 12 (13.3%)
Disengagement 14 (4.4%) 12 (13.3%)
Financial difficulties 12 (3.8%) 12 (13.3%)
Physical ill-health 13 (4.1%) 11 (12.2%)
Unproductive 13 (4.1%) 11 (12.2%)
Meaningless and purposeless 8(2.5%) 8(8.9%)

Positive emotions and states 13 (4.1%) 7 (7.8%)

Social division 7 (2.2%) 7 (7.8%)

Underachievement and no progress 5(1.6%) 5(5.6%)

Low life satisfaction 3(0.9%) 3(3.3%)





OPS/images/fpsyg-13-939576-t003.jpg
Component

Positive relationships
Security

Physical health

Health

Feeling good

Happiness

Achievement and fulfillment
Positivity and optimism
Absence or less negative states
Physically function well
Mental health

Self-strength

Recreation

Motivated and goal driven
Calm and peace

Social support network
Productivity

Autonomy and freedom
Satisfaction and Contentment
Stability

Good socio-economic environment
Sense of worth and value
Social cohesion

Meaning and purpose
Prosperity

Energetic

Nature and beauty

Spiritual health

Cognitive function

Speaking speed

Frequency

72 (62%)
57 (49%)
34 (29%)
33 (28%)
36 (31%)
30 (26%)
30 (26%)
21 (18%)
26 (22%)
22 (19%)
18 (15%)
20 (17%)
19 (16%)
16 (14%)
15 (13%)
15 (13%)
14 (12%)
13 (11%)
12 (10%)
11 (9%)
11 (9%)
9 (8%)
9 (8%)
6 (5%)
6 (5%)
5 (4%)
5 (4%)
4 (3%)
3 (3%)
1(1%)

Frequency of a component is reported as number (percentage).

Mean

52
42
3.0
3.0
29
2.6
2.3
2.1
2.1
2.0
19
18
17
17
1.6
15
14
14
13
1.3
13
12
11
1.1
1.0
0.9
0.9
0.8
0.8
0.7

SD

38
39
37
38
34
34
2.9
32
2.8
2.8
29
2.6
2.5
2.6
2.4
23
2.1
2.0
2.0
2.0
2.0
17
17
17
15
14
1.0
1.0
1.0
0.7

Indicators of centrality

Min

0.1
0.1
0.1
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.1
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.1
0.0
0.0
0.0
0.0
0.0

Q1

1.0
0.8
0.6
0.4
0.6
0.4
0.4
0.4
0.4
0.4
0.4
0.4
0.4
0.4
0.4
0.4
0.4
0.4
0.4
0.4
0.4
0.4
0.4
0.4
0.4
0.4
0.4
0.4
0.4
0.4

Median

6.5
1.6
1.0
0.8
1.0
0.8
0.8
0.8
0.8
0.8
0.8
0.8
0.8
0.8
0.8
0.8
0.8
0.8
0.8
0.8
0.8
0.6
0.6
0.6
0.6
0.6
0.6
0.6
0.6
0.6

Q3

9.0
8.0
7.0
7.0
6.0
5.0
3.0
13
13
13
13
1.3
1.3
13
1.0
13
13
13
1.0
1.0
1.0
1.0
1.0
1.0
1.0
1.0
1.0
1.0
1.0
1.0

10.0
10.0
10.0
10.0
10.0
10.0
10.0
10.0
10.0
10.0
10.0
10.0
10.0
10.0
10.0
10.0
10.0
10.0
9.0

10.0
10.0
8.5

9.5

10.0
8.0

10.0
7.0

6.0

9.0

7.0
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Component

Security

Positive relationships
Self-strength

Physical health

Positivity and optimism
Absence or less negative states
Happiness

Achievement and fulfilment
Motivated and goal driven
Physically function well
Recreation

Productivity

Stability

Good socio-economic environment

Mental health
Satisfaction and contentment
Social support network
Health

Autonomy and freedom
Feeling good

Social cohesion

Sense of worth and value
Energetic

Calm and peace
Spiritual health

Meaning and purpose

Frequency
(%)

39 (10.30%)
58 (15.30%)
26 (6.90%)
22 (5.80%)
22 (5.80%)
21 (5.50%)
19 (5.00%)
17 (4.50%)
18 (4.70%)
17 (4.50%)
18 (4.70%)
12 (3.20%)
11 (2.90%)
11 (2.90%)
10 (2.60%)
9 (2.40%)
8 (2.10%)
7 (1.80%)
6 (1.60%)
6 (1.60%)
6 (1.60%)
5 (1.30%)
3(0.80%)
3(0.80%)
3(0.80%)
2 (0.50%)

Total
participants (%)

37 (41.1%)
36 (40.0%)
21 (23.3%)
21 (23.3%)
20 (22.2%)
19 (21.1%)
19 (21.1%)
15 (16.7%)
14 (15.6%)
12 (13.3%)
11 (12.2%)
11 (12.2%)
11 (12.2%)
10 (11.1%)
10 (11.1%)
9 (10.0%)
8 (8.9%)
7 (7.8%)
6 (6.7%)
6 (6.7%)
6 (6.7%)
5 (5.6%)
3(3.3%)
3(3.3%)
3(3.3%)
2(2.2%)
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Characteristic

Gender

Age

Education level

Education status

English level

Length of stay

Category

Male
Female
18-20
21-29
30-39
High school graduate, diploma/equivalent
Undergraduate degree
Graduate degree
Foundation course/university credit
Bachelor’s degree
Graduate certificate or diploma
Master’s degree
Doctorate degree
Comprehensive Excellent
Good
Competent
Modest
Reading Excellent
Good
Competent
Modest
Writing Excellent
Good
Competent
Modest
3 months - 12 months
13 months - 24 months
25 months - 36 months
37 months - 48 months

Step 1 n (%)

35 (28.5%)
88 (71.5%)
30 (24.4%)
84 (68.3%)
9(7.3%)
30 (24.4%)
33 (26.8%)
59 (48.0%)
18 (14.6%)
37 (30.1%)
6 (4.9%)
36 (29.3%)
25 (20.3%)
14 (11.4%)
40 (32.5%)
41 (33.3%)
8 (6.5%)
31 (25.2%)
37 (30.1%)
24 (19.5%)
7 (5.7%)
8 (6.5%)
20 (16.3%)
51 (41.5%)
20 (16.3%)
21 (17.1%)
39 (31.7%)
32 (26.0%)
28 (22.8%)

Step 2 1 (%)

33 (28.2%)
84 (71.8%)
28 (23.9%)
80 (68.4%)
9 (7.7%)
28 (23.9%)
33 (28.2%)
55 (47.0%)
17 (14.5%)
36 (30.8%)
6 (5.1%)
35 (29.9%)
23 (19.7%)
14 (12.0%)
37 (31.6%)
39 (33.3%)
8 (6.8%)
31 (26.5%)
34 (29.1%)
22 (18.8%)
7 (6.0%)
8 (6.8%)
19 (16.2%)
47 (40.2%)
20 (17.1%)
17 (14.5%)
39 (33.3%)
30 (25.6%)
28 (23.9%)

Step 3 1 (%)

29 (32.2%)
61 (67.8%)
17 (18.9%)
65 (72.2%)
8 (8.9%)
23 (25.6%)
22 (24.4%)
45 (50.0%)
12 (13.3%)
24 (26.7%)
5 (5.6%)
28 (31.1%)
21(23.3%)
10 (11.1%)
28 (31.1%)
32 (35.6%)
8 (8.9%)
23 (25.6%)
24 (26.7%)
21(23.3%)
6 (6.7%)
7(7.8%)
13 (14.4%)
37 (41.1%)
17 (18.9%)
19 (21.1%)
24 (26.7%)
20 (22.2%)
24 (26.7%)
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Component

Positive relationships
Security

Feeling good

Physical health

Health

Happiness

Achievement and fulfillment
Absence or less negative states
Physically function well
Positivity and optimism
Self-strength

Recreation

Mental health

Motivated and goal driven
Productivity

Calm and peace

Social support network
Satisfaction and contentment

Autonomy and freedom

Good socio-economic environment

Stability

Sense of worth and value
Social cohesion
Meaning and purpose
Energetic

Prosperity

Nature and beauty
Spiritual health
Cognitive function

Speaking speed

Frequency (%)

119 (16.7%)
76 (10.6%)
43 (6.0%)
39 (5.5%)
34 (4.8%)
34 (4.8%)
29 (4.1%)
29 (4.1%)
33 (4.6%)
27 (3.8%)
25 (3.5%)
25 (3.5%)
19 (2.7%)
22 (3.1%)
19 (2.7%)
17 (2.4%)
15 (2.1%)
14 (2.0%)
14 (2.0%)
13 (1.8%)
11 (1.5%)
11 (1.5%)
11 (1.5%)

6 (0.8%)
6 (0.8%)
6 (0.8%)
5 (0.7%)
4(0.6%)
3(0.4%)
1(0.1%)

Total
participants (%)

75 (61.0%)
59 (48.0%)
35 (28.5%)
35 (28.5%)
35 (28.5%)
30 (24.4%)
25 (20.3%)
25 (20.3%)
22 (17.9%)
21 (17.1%)
21(17.1%)
19 (15.4%)
18 (14.6%)
16 (13.0%)
15 (12.2%)
15 (12.2%)
15 (12.2%)
13 (10.6%)
13 (10.6%)
11 (8.9%)
11 (8.9%)
9 (7.3%)
9 (7.3%)
6 (4.9%)
6 (4.9%)
6 (4.9%)
5 (4.1%)
4(3.3%)
3(2.4%)
1(0.8%)





