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Abstract

Aim: calculation of adaptive capabilities of the body in foreign students.

Methods and materials of research: 158 3rd-year students of the Faculty of General medicine took part in the
experiment. Among them -79 international students, representatives from India and 79 respondents from different regions of
Kazakhstan. The average age is 21+1,3 years. All subjects were male.

Health-related quality of life was studied using a questionnaire by the international validated MOS SF-36 questionnaire.In
order to diagnose disorders of the anxiety-depressive spectrum, a special HADS scale was used, which allows us to
understand the emotional state and well-being of the patient and detect depression at the early stages of its development.
Statistical analysis was performed in SPSS version 25.

Results: In the course of the study, it was found that foreign students had a total index of physical functioning of
65.0£23.1 and in the group of Kazakhstanis - 91.3 6 £ 12.0 points. The median value of the variable role physical functioning
were lower (75,0+34,3) in the group of foreign students than domestic students (100,0 + 21,3) Differences of these variables
physical health component was statistically significant

The novelty of the research: It can be assumed that the need for climate adaptation, change of time zone, language
barrier, difficulties in everyday life, frequent violations of work, rest and nutrition of foreign students may be the causes of
discomfort and failure of biological rhythms. All of the above can contribute to the development of various psychosomatic
disorders and reduce the quality of life

Practical application of the study: The identified changes should be used for conducting socio-medical research with
the identification of risk groups, to ensure dynamic monitoring of risk groups and to assess the effectiveness of preventive
programs to provide psychological assistance in order to improve the quality of life.

Key words: multilingual education, quality of life, international validated MOS SF-36 questionnaire, HADS scale.
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2 AKTIOBUHCKMI rocypapcTBeHHbI yHuBepcuteT uMm. K. )Ky6aHoBa, r. Aktobe, Pecny6nuka KasaxcraH.

Llenb nccnepgoBaHma: pacyeT afanTuBHbIX BO3MOXHOCTEN OpraHu3Ma Y MHOCTPaHHbIX CTyAEHTOB.

Matepuanbl n metoabl uccnepoBaHusa. B akcnepumeHTe mpuHanu yyactue 158 crymeHtoB 3 kypca neuebHoro
takynbTeTa. Cpeau HUX -79 MHOCTPaHHbIX CTYAEHTOB, NpeacTaBuTeny U3 UHaMM u 79 pecrnoHAEHTOB U3 pasHbiX PErMOHOB
KasaxcraHa. CpegHuit Bospact 21 + 1,3 roga. Bce ucnbityemble Gbinu MyxumHamu. KayecTBO XM3HW, CBSI3AHHOE CO
300pPOBbEM, W3y4yanM C MOMOLLbIO aHKeTbl MO MeXayHapoaHo-BanuaHomy onpocHuky MOS SF-36. [ns guarHocTukm
PacCTPOICTB TPEBOXHO-AEMPECCUBHOTO CMEKTPa WCMonb3oBanack cneuuansHas wkana HADS, nossonsiowas noHATb
3MOLMOHANBHOE COCTOSIHIUE BOMBHOTO W BLISIBIEHWE AEMPECCUM Ha PaHHKX CTagusix ee pa3BuTus. CTaTUCTUYECKUIA aHanm3
nposoauncs B SPSS Bepcun 25.

PesynbTatbl. B xoge uccrnegoBaHus YCTAHOBMNEHO, YTO Y WHOCTPAHHbIX CTYAEHTOB OOWMA MHAEKC (DU3NYECKOrO
(DYHKLMOHNPOBaHMA cocTasun 65,0 + 23,1, a B rpynne kasaxctaHues - 91,3 6 + 12,0 6anna. CpegHee 3HaueHue
NepemMeHHON ponn U3NYECKOro (hyHKLUMOHMPOBaHUS Obino Hke (75,0 + 34,3) B rpynne MHOCTPaHHbIX CTYZAEHTOB, YeM Y
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oTeyecTBeHHbIX cTyaeHToB (100,0 + 21,3). Pasnnuns KOMNOHEHTOB (PM3MYECKOrO 340POBLS MO STUM MEPEMEHHBIM Bbinn
CTaTUCTUYECKN 3HAYNMbIMU.

HoBu3Ha uccnegoBaHusa: MOXHO NpeanonoXuTb, YTo H906XO,E|,I/IMOCTb afjanTtauuu K knumaty, CMeHa 4acoBoro nosca,
A13bIKOBO 6apbep, TPYAHOCTK B HOBceﬂHeBHOVI XKWN3HKW, YacCTble HapyLlleHuAa pa60TbI, oTAbIXxa U NUTaHUA MHOCTPAHHbIX
CTYAEHTOB MOTYT BbITb NpuuMHamm guckomdopTa u cbos B 0byyeHun. Bee BobilenepeymncneHHoe MoXeT cnocobCcTBoBaTh
PasBUTMIO Pa3NUYHBIX MCMXOCOMATUYECKMX PACCTPOMCTB U CHUKEHMIO KaYECTBA XKU3HN.

MpakTnyeckoe npuMeHeHWe uccnefoBaHMA: BbisiBneHHble M3MEHEHWs CedyeT MCMonb3oBaTb AN MPOBEAEHWS
counanbHO-MeanLMHCKMX MCCﬂeJJ,OBaHVIVI C BblABNEHUEM rpynn pucka, onsa obecneyeHust AWHAMNYeCKoro MOHUTOPUHIa
rpynn pucka W OueHKN 3hEKTUBHOCTM NPOCUNAKTUYECKUX NPOrpaMM OKa3aHUs MCUXOMOrMYEeckon MOMOLLM C LENbK
MOBbILIEHMS KAYECTBA XU3HW.

Knrouesnble cnosa: nonussbiyHoe 06pasosaHue, Ka4ecmeo Ku3sHU, MexOyHapoOHbIi anpobuposarHbili onpocHuk MOS
SF-36, wkana HADS.
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3epTTeyaiH MaKcaTbl: WeTenaik CTyAEHTTEPIH OpraHu3MHiH beiiimaeny MyMmKiHAIKTEpiH ecenTey.

3epTTey maTepuangapbl MeH agictepi. Texipubere mMeauumHanbik akynsTeTTiH 3 Kypc 158 CTymeHTi KaTbICTbl.
OnapablH iwiHae 79 weTengik cTyaeHTTep, YHOICTaHHaH KenreH exingep xaHe KasakcTaHHbIH, op aiMakTapbiHaH KenreH
79 pecnoHaeHT 6ap. OpTawa xacbl 21 + 1,3 xac. bapnbik TakbipbinTap ep agamaap 6ongpl. [leHcaynbikka 6ainaHbiCTbl
emip canacel MOS SF-36 xanblk apanbik fgeHreiigeri cayanHama kemeriveH OaranaHgbl. MasacbiagblK-aenpeccusbl
CnekTpaiH, Oy3binbiCTapblH AnarHocTuKanay YLWiH NauneHTTiH, 3MOLMOHanNabl Xafaaiibl MeH ar-ayKaTbiH TYCiHyre xoHe
OHbIH, JaMybIHbIH, aMnFaLLKbl Ke3eHiHAe JenpeccusiHbl aHblKTayFa MyMKiHAiK 6epeTiH apHaitbl HADS Lwukanachl KongaHbings!.
Cratuctukanslk Tangay SPSS 25 HyckacbiHAa Xyprisingi.

Hatuxenep. 3epTTey OapbicbiHaa aHblKTanFaHaain, WeTengik CTyOeHTTep apacbiHAarbl (uankanblK benceHainikTiH
Xannel mHgekci 65,0 + 23,1, an KasakcTaHgblKTapT obbiHaa - 91,3 6 + 12,0 6ann. LWetengik cTyneHTTep ToObIHAA
hu3mKanbIK XYMbIC iCTEYAIH, aybicnanbl PeniHiH, opTalla MaHi OTaHAbIK CTYAEHTTepre kaparaHaa TemeH Bongel (75,0 +
34,3) (100,0 £ 21,3). Ocbl aiHbIManbinap YLWiH uanKanblk OeHCaYNblK KOMMOHEHTTEPIHIHA MbIpMALLbINbIKTapbI
cTaTucTMKanblk  MaHpi3gbl  Gongbl.  3epTTeydiH  XaHAWbINgblFbl:  KNumaTka  Oedimgeny  KaxetTinir,  yakbIT
BengeyiHiHesrepyi, Tingik TOCKaybln, KyHOENiKTi emipae Ke3geceTiH KWbIHObIKTap, LWeTengik CTYAeHTTepdiH eHOex,
AemarnbIC XoHe TamakTaHygblH ui Oy3binybl ceben bonybl MymkiH gen Gomxayra Gonagbl. Buonorusanslk bipFakTap.
YKoFapblga aiTbinFaH aapabiH GapnbiFbl 8pTYpRi NcuxocoMaTukanblK 6y3binynapabiH faMybiHa XeHe emipcanacbiHbiH,
TOMeHLeYiHe biKnarn eTyi MyMKiH.

3epTTeyai npakTMKanbIK KongaHy: AHblKTanraH esrepTynepi KayinTi TonTapabl aHblKTal OTbIpbIN, SNeyMeTTIK XaHe
MeauuMHarbIK 3epTTeynep Xyprisy YLUiH, KayinTi TonTapablH, AWHAMUKanbIK MOHUTOPUHIIH KaMTaMachl3 €Ty YLIH XoHe
canaHbl XaKcapTy MakcaTblHAa MCMXOMNOrUAMbIK Kemek kepceTy OoMblHWA npodmnakTukanslk Oargapnamanapgbiy
TMiMEiniriH 6aFanay yLUiH nanganaxy Kepex.

Tylindi ce3dep: kenmindi binim 6epy, emipcanackl, xanbiKkapanbik 6ekimineeH MOS SF-36 cayanHamackl, HADS
WKanac|.
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Introduction

A prestigious indicator of the state of education in any
country is the level of international educational services, i.e.
the number of foreign students studying in higher
educational institutions and colleges [12]. The number of
foreign students in 3 years in Kazakhstan increased by 8.9
thousand people (2016 - 12,837 people, 2017 - 13,898
people, 2018 - 21,727 people). According to the press
service of the Center for international programs JSC, the
Ministry of education and science of Kazakhstan has the
following task:: increase the number of foreign students in
the country's universities to 50 thousand by 2020. Long-
term observations and practice have shown that the
problems that arise in the educational space of foreign
students of any higher education institution are identical,
relevant and require systematic research and scientific
discussion [4]. At the initial stage of training, adaptation
problems are associated with getting used to unusual
climatic conditions, overcoming language, psychological,
religious and cultural barriers, which are sometimes difficult
to overcome in communication and cognitive activities [1].

In the course of any activity, a person is exposed to a
number of positive and negative emotions [2]. Stenic
emotions help a person in all life processes and
circumstances, increasing his strength and energy in
achieving the goal, thereby giving courage in actions and
statements. Asthenic emotions, on the contrary, are
characterized by passivity and stiffness. In the adaptation
processes of foreign students, much depends on their well-
being, activity, and mood. By influencing the emotions of a
person by various means and methods, taking into account
the individual characteristics of a person, it is possible to
improve his mental state and positively influence the quality
and timing of the adaptation period [8,9].

Materials and methods. the study was conducted in
December 2019 at the M Ospanov West Kazakhstan
Medical University in an initiative form. 158 3rd-year
students of the Faculty of General Medicine took part in the
experiment. Among them are all male international
students, representatives from India, and respondents from
different regions of Kazakhstan. Taking into account that 79
foreign male students were enrolled in the 3rd year, the
respondents were selected in the same number at will. The
average age is 21, 1, 3 years. Informing the consent of the
students was taken in oral form.Health-related quality of life
was studied using a questionnaire by the international
validated MOS SF-36 questionnaire [21]. The SF-36
questionnaire (by J.E. Ware, 1992) was created to meet the
minimum psychometric standards required for group
comparisons, i.e. general health that are not specific to age
groups, specific diseases or treatment programs [22]. His
methodology is designed to study all the components of the
quality of life. To create this questionnaire, the MOS
researchers selected only 8 of 40 health concepts, because
their study has shown that they are most frequently
measured in practice in population-based studies and are
most often influenced by disease and treatment. The
analysis of these 8 concepts showed that they represent the
composite characteristics of health, including function and
dysfunction, stress and well-being, objective and subjective
assessments, positive and negative self-assessments of
overall health. The SF-36 questionnaire has reliable

psychometric properties and is acceptable for conducting
population-based quality of life studies in Kazakhstan.

Data collection was carried out by the questionnaire
method by direct survey of respondents. After explaining
the goals and objectives of the study, the SF-36
questionnaire was filled out by the respondents themselves
within 1 day. The questionnaire questions were for foreign
students in English, and for respondents - in Russian. All
questions were closed-ended. There were no corrupted
questionnaires. The questionnaire contains 36 questions
that form 8 scales: physical functioning (FF), role-based
physical functioning (RFF), pain intensity (IB), General
health (GH), social functioning (SF), role-based emotional
functioning (REF), mental health (PH), vital activity (viability)
(G). The first four scales (FF, RFF, B, OZ) measure the
physical component, the last four scales (SF, REF, PZ, W)
make up the mental component of health. Each scale
consists of 2 to 10 questions. For each question, there are
options for the respondents to choose from. The results of
the study are reflected in scores from 0 to 100 on each of
the eight scales. High scores on the SF-36 scale
demonstrate good quality of life indicators.

In order to diagnose disorders of the anxiety-depressive
spectrum, a special HADS scale (The hospital Anxiety and
Depression Scale Zigmond A.S., Snaith R.P.) was used,
which allows us to understand the emotional state and well-
being of the patient and detect depression at the early
stages of its development. Respondents filled out the scale
themselves. In the process of reforming the HADS test,
specialists excluded the symptoms of anxiety and
depression, which could be interpreted as a manifestation
of a somatic illness (dizziness, headaches, weakness,
fatigue). The scale is composed of 14 statements, and
includes two parts: anxiety (part 1) and depression (part Il).
Questions on the Anxiety scale are numbered odd, and
Depression items are even numbered. ltems of both the first
and second subscales represent a statement, each of which
corresponds to 4 answer options. The patient receives a
form with test questions and a task: to choose the option
that best suits the subjective state that he has been
experiencing over the past seven days. The questionnaire
is issued to the patient separately from the comments
interpreting the result, in order to exclude a possible impact
on the objectivity of the study.

For interpretation, it is necessary to summarize the
scores for each part separately:

+ 0-7 points normal (no reliably pronounced symptoms
of anxiety and depression)

+ 8-10 points subclinically expressed anxiety /
depression

+ 11 points and higher clinically expressed anxiety /
depression.

Each statement of the HADS scale corresponds to four
possible responses that correspond to the individual's
condition during the last 7 days.

Statistical analysis was performed in SPSS version 25
[7]. Continuous variables are represented as a median with
an interquartile range. Categorical variables are
represented as numbers or percentages. Comparisons
between groups for variables were made using the Mann-
Whitney test [5]. The scheme for using the Mann-Whitney
test is as follows. The Mann-Whitney U-test is used to
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assess the differences between two small samples (n1,
n223 or n1 = 2, n225) according to the level of the
quantitatively measured trait. In this case, the first sample is
considered to be the one where the value of the feature is
greater. Null hypothesis HO = {the level of the feature in the
second sample is not lower than the level of the feature in
the first sample}; alternative hypothesis - H1 = {the level of
the feature in the second sample is lower than the level of
the feature in the first sample}. The Mann-Whitney U-test
was calculated according to the algorithm:

1. Transferred all the data of the subjects to individual
cards, marking the cards of the 1st sample with one color,
and the 2nd with another.

2. Lay out all the cards in a single row according to the
degree of increase of the sign and rank them in that order.

3. Again, the cards were divided into two groups by
color.

4. We calculated the sum of the ranks separately for the
groups and checked whether the total sum of the ranks
coincides with the calculated one.

5. Determine the larger of the two rank sums.

6. The empirical value U was calculated: where is the
number of subjects in the sample (i = 1, 2), is the number of
subjects in the group with a larger sum of ranks.

7. Set the significance level a and, using a special table,
determining the critical value Ucr (a).

If, then HO at the chosen significance level is accepted.
The differences were considered statistically significant at
p<0.05. The correlation of variables was analyzed using the
Spearman (R) method. The Spirmen's singing correlation
coefficient will allow statistically to establish the presence of
a connection between the phenomena. Its calculation
presupposes the setting for every sequential number -
panga. Pang can be either growing or descending. The
number of persons susceptible to guilt can be anything.
This is a fairly cumbersome process, limiting their number.
Work starts at 20 times. For the y
calculation of the coefficient of 4 _y_ '5Ed

in which: n - displays the number of spirits; d - nothing
else like the difference between the pangs by two variables;
a Y (d2) - the number of squares of the parallels.

Correlation analysis with the use of the Spirmen method
was performed according to the following algorithm:

paired comparable activities are arranged in 2 rows,
one of which is designated with the help of X, and the other
Y;

the values of the X series were in the order of growth;

the sequence of the position of the values of the Y
series determined their correspondence to the values of the
X series;

for each value in the range of X, we defined a pang -
assigned an order number from the minimum value to the
maximum;

for each of the meanings in the series We have also
defined the pang (from the minimum to the maximum);

calculated the difference (D) between the pangs X and
Y, having arrived at the form D = X-Y;

the obtained values of the difference were brought into
asquare;

completed the simulation of the squares of the parallels;

performed calculations in the format;

6y d*
nin®-=1)

The relationship between the indicators was assessed
as strong at R>0.7, medium strength - at R from 0.3 to 0.7,
weak - at R<0.03

Results of the study.

During the study, it was found that foreign students had
a total index of physical functioning of 65.0 £23.1 and in the
group of Kazakhstanis — 91.3 6 + 12.0 points. The median
value of the variable role physical functioning were lower
(75,0+£34,3) in the group of foreign students than domestic
students (100,0 + 21,3) Differences of these variables
physical health component was statistically significant
(Table 1)

Po=1-

Spirmen use the following format:; nin® =1)
Table 1.
Indicators of the variable quality of life of students (level of statistical significance).
Indicators Kazakhstan students International students P

Physical activity (PH) 91,9 +12,0 65,0 +21,10 P<0,05
Role-playing physical activity (RFP) 100,0 +21,3 750 +34,30 P<0,05
SocialServices (SS) 804 +17,8 63,0 +258 P<0,05
Role-based emotional activity (RoE) 89,2 +21,0 67,0 +36,5 P<0,05

The psychological component of health (MH) 484 6,5 48,0 +8,6 P<0,005

When analyzing the variables of the psychological
component of the total measurement, foreigners revealed a
significantly low level of role functioning due to emotional
state (REF) - 67.0 £ 36.5 points (p<0.05). Low median
values were also determined in the scale of social
functioning -6.03 + 25.8 points (p <0.05 ), which indicates
psychological distress, reduced social contacts, and a
decrease in the level of communication due to poor health

[6]. The levels of variable scales of REF and SF in the
group of Kazakhstanis were high and amounted to 89.2 +
21.1 and 80.4 +17.8 points, respectively. Comparison of the
total values of other indicators of physical and psychological
components of health (pain intensity, General health, vital
activity, mental health) it showed higher values for
Kazakhstani students, but no significant differences were
found (Figure.2).
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Physical activity... Role-playing physical...

Social...

Role-based emotional... The phychological...

Figure1. Indicators of the quality of life of third-year students
of the West Kazakhstan Medical University named after Marat Ospanov.

Spearman's correlation analysis was used to determine
the strength of the connection and the joint variability of the
studied variables (9.10). This measure expresses the
tendency for one random variable to grow as the other
increases. Using this statistic, a direct strong correlation
between indicators of psychological health and role-physical
health (R-0,8) Strong direct relationship found and in the
scales of role emotional functioning and mental health
component (R-0,73).

Clinic (depression)
| Subclinic (depression))

Norm (depression)

clinic (anxiety)

Subclinic (anxiety)

Norm (anxiety)

The survey on the HADS scale revealed gradations in
the severity of anxiety and depression With increasing
severity of the symptom from 0 points (absence) to 4
(maximum severity) (Figure 2). When interpreting the data,
significant differences were found: 13% of foreign students
had a subclinical and 12% — a pronounced form of anxiety,
and 32% -a pronounced form of depression. According to
the survey, Kazakhstan respondents showed no signs of
anxiety or depression.

60

FKazakh S [lIndian S

Figure 2. The degree of anxiety and depression on the HADS scale.

Discussion

A comparative study of the variables of the physical
component of the total health measurement showed a
decrease in the average values of physical functioning and
role — based physical functioning in a group of 3rd - year
foreign students by 26% and 25%, respectively. The low
values obtained on these scales for foreign students show a
restriction of physical health and daily life in this group,

which is often manifested by fatigue, sleep and rest
disorders, and a decrease in the individual's strength and
energy. According to most authors, student life for foreign
students becomes a serious life test, since they are forced
not only to master a new type of activity — studying at a
University, but also to adapt to the culture, climate, and
social conditions of the new social environment [10]. A
foreign student, included in an unfamiliar environment, is
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changing the psychophysiological
individual, he experiences natural
reduces the quality of life [11].

When comparing the indicators of the scales of physical
and mental health components, it was found that the
indicators of the mental health component of students from
India have significantly lower values than the indicators of
the physical health component. When analyzing the
variables of the psychological component of the total
measurement, foreigners revealed a significantly low level
of role functioning due to their emotional state. Low values
of the median are also determined in the scale of social
functioning, which indicates psychological distress, reduced
social contacts, and a decrease in the level of
communication associated with health. The levels of
variable scales of role-based emotional and social
functioning in the group of students from Kazakhstan were
high, which suggests a favorable emotional state and social
activity. It should be assumed that Russian 3rd-year
students, in General, are satisfied with life and feel well-
being, and in their daily life, positive emotional experiences
prevail over negative ones [13]. They are optimistic about
the world [14]. Evidence of maladjustment of foreign
students and a decrease in their quality of life is the
presence of a pronounced form of anxiety in 12% of
students, and a pronounced form of depression in 32%
according to the hospital scale HADS. Depression is a
mental disorder characterized by depression, loss of
interest or joy, feelings of guilt and low self-esteem, sleep or
appetite disorders, lethargy and poor concentration [3]. The
organization also notes that there is a relationship between
depression and physical health. The main difference
between anxiety and depression is that anxiety is an
emotional reaction, and depression is a state of mind [20].
Under certain conditions, a person manages to adapt and
the level of anxiety decreases. In other situations, anxiety
can eventually turn into depression. It is believed that
medical students experience significant psychological and
emotional overload, which can manifest itself in the
formation of the initial stages of burnout syndrome,
psychological stress and lead to a decrease in self-esteem
of the quality of life, including indicators of physical and
psychological functioning [16].

The importance of the psychological level of health as
the basis of physical health is indicated in the publications
of many researchers. It can be assumed that the need for
climate adaptation, change of time zone, language barrier,
difficulties in everyday life, frequent violations of work, rest
and nutrition of foreign students may be the causes of
discomfort and failure of biological rhythms. All of the above
can contribute to the development of various psychosomatic
disorders and reduce the quality of life [19].

Conclusion

Kazakhstan's 3rd-year students are characterized by
significantly high values of physical and role-based physical
functioning indicators, which indicate that physical activity is
not limited to their health status. In this group, high,
statistically significant levels of social activity and role-
based emotional functioning were also identified, which
indicate that the respondents ' daily activity is unlimited by
their emotional state. In the group of foreign students, there
is a significant decrease in the indicators of scales, both

processes of the
discomfort, which

physical and psychological components of health. The self-
esteem of foreign students is reduced mainly due to a
decrease in physical activity and the development of
depressive States, while the physical component is reduced
to a greater extent [15]. Foreign students experience
significant restrictions on their daily activities, social
contacts, and a decrease in the level of communication due
to health reasons that lead to a decrease in the quality of
life [18] .The detection of clinically expressed anxiety and
depression on the HADS scale in foreign respondents is
also an evidence of a decrease in the adaptive capacity of
the body in foreign students.

Thus, monitoring the quality of life of students is an
important tool for quantifying the state of health and
monitoring possible maladaptation among medical students.
The identified changes should be used for conducting
socio-medical research with the identification of risk groups,
to ensure dynamic monitoring of risk groups and to assess
the effectiveness of preventive programs to provide
psychological assistance in order to improve the quality of
life [17].
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