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Foreword.

Becky Hyde | Senior Executive Overseas & 
Corporate Business, Medibank.
International students make an extraordinary contribution 
to Australia. They enrich our campuses and communities, 
strengthen our global connections, and bring diverse 
perspectives, experiences and ambitions that benefit 
us all. We have a collective responsibility to ensure they 
can do so in an environment that supports their health, 
wellbeing and success.  
  
At Medibank, we believe that good health is about more 
than the absence of illness. It is about creating the 
conditions that enable people to thrive. For international 
students, those conditions include feeling connected, 
supported, informed and confident navigating life in a 
new country. Yet too often, the students experiencing 
the greatest need face the greatest barriers to obtaining 
support. 
  
This report contributes to a deeper understanding of the 
experiences of international students and the factors that 
shape their health and wellbeing. The findings highlight 
the important role that connection and belonging play 
in helping students thrive, with loneliness emerging as 
a key warning sign of broader health and wellbeing 
challenges. For Medibank, these insights build on our work 
to understand and address loneliness, while adding to 
the growing evidence that social connection is a critical 
determinant of health and wellbeing. 
  
The findings are also a reminder of the importance of 
prevention and early intervention. At Medibank, this 
understanding is reflected in our $100 million commitment 
to mental health, focused on improving access to care 
and driving innovation across the health system. For 
international students, this means looking beyond crisis 
response and treating health navigation, peer connection 
and professional care as connected parts of the student 
journey. We hope this report sparks conversations, 
challenges thinking and encourages action across the 
sector. Most importantly, we hope it helps build a shared 
commitment to creating the conditions in which every 
international student can thrive.

Zac Ashkanasy | Principal, Nous Group.
International students are one of Australia’s greatest 
success stories. Their contribution extends well beyond 
our universities, enriching communities, strengthening 
industries and shaping Australia’s future as a globally 
connected nation. Yet while many international students 
succeed, this research reminds us that success cannot be 
measured solely through enrolments, satisfaction scores 
or completion rates. We must also ask whether students 
feel connected, supported and able to flourish throughout 
their journey. 

At Nous Group, we are passionate about helping 
organisations tackle complex challenges and improve 
outcomes for the people they serve. We partnered 
with Medibank on this research because we saw an 
opportunity to bring together rigorous analysis, lived 
experience and practical insight to better understand 
international student health and wellbeing and, 
importantly, identify where change is most needed. 

What makes this report different is its focus on action. 
Throughout our consultations, students, university leaders 
and sector partners consistently asked not only what 
the challenges are, but what can be done about them. 
This report seeks to answer that question. It highlights 
the importance of identifying emerging difficulty earlier, 
treating social connection and belonging as essential 
student success infrastructure, and making support easier 
to navigate and access. 

We hope this report serves as a catalyst for collective 
action across the sector. No single institution or 
organisation can address these challenges alone. 
However, by listening closely to students, using evidence 
to inform decisions and working together across 
organisational boundaries, we can create environments 
in which international students are not simply surviving 
their time in Australia, but thriving within it. That is the 
aspiration that sits at the heart of this report, and the 
opportunity we hope it helps the sector realise.
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Overall success masks a worrying level 
of hidden struggles for international 
students.

International students are central to Australian 
higher education. Most report positive experiences of 
studying and living in Australia, and many successfully 
navigate the demands of living, studying and working 
in a new country. Yet positive experiences can hide 
considerable wellbeing pressures. A significant 
minority of students report poorer health, frequent 
stress, loneliness, financial pressure and difficulty 
accessing support. Many experience several of these 
pressures at once, making each more difficult to 
manage.

This report draws on a survey of 2,296 international 
students across six universities, focus groups with more 
than 150 students, interviews with 42 university staff, 
student and university partner roundtables, university 
administrative data, Medibank Overseas Student 
Health Cover (OSHC) claims data and existing literature. 
Together, these sources provide new insight into how 
international students experience health and wellbeing, 
where difficulties arise, and where universities, OSHC 
providers and sector partners can act. 

Executive summary.
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Thriving and connected.   
Very positive physical and mental health and strong confidence managing 
their health and using healthcare. These students experience the least frequent 
loneliness, stress and difficulty coping.  

Confident and belonging.  
Generally positive health and comparatively infrequent loneliness, stress and 
difficulty coping. Their confidence managing their health and using healthcare 
is more moderate, and although they experience less distress, they experience 
somewhat lower health and confidence than those who are thriving.  

Balancing and coping.  
These students rate their physical and mental health positively and report relatively 
high confidence managing their health and using healthcare, but experience more 
frequent loneliness, stress and difficulty coping.  

Managing under pressure.  
Moderately positive health and confidence, but experiencing frequent loneliness, 
stress and difficulty coping. These students demonstrate how substantial distress 
can coexist with continued confidence in managing their own health and wellbeing.

Feeling disconnected.  
Poorer physical and mental health combined with lower confidence managing their 
health and using healthcare. Their difficulties span loneliness, stress and coping with 
daily tasks or study demands, alongside less favourable assessments of their health 
and confidence. 

Isolated and struggling.  
Very poor health, very low confidence and the most frequent distress. Their 
difficulties span all eight measures, identifying a group whose circumstances 
warrant particular attention. 

Six wellbeing personas show the spectrum 
of variances in the international student 
experience.
International students experience different combinations 
of health, confidence, connection and distress. Some 
students report good health and low levels of stress, 
while others experience poorer health and multiple, 
overlapping challenges. Many sit somewhere in between. 
For international students, these challenges arise within 
a distinct context that can amplify difficulty. They 
are navigating unfamiliar support systems, managing 
financial and visa-related constraints, at times experience 
racism or discrimination that adversely affects their 
wellbeing, and building their personal support networks 
from scratch.

Through this study, we identified six wellbeing personas 
that make the variation in international student 
experiences visible. These personas provided a 
meaningful way of exploring how the differing experiences 
impact overall student experience and success.

Figure 1 | Wellbeing social personas
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A quarter of 
international 
students struggle 
with their health 
and wellbeing.
24 per cent of students are in the two 
poorest-wellbeing personas and 26 per 
cent of students we heard from reported 
that their mental health had worsened 
since arriving in Australia. Additionally, 
survey results showed that students in 
their second and third years of study 
were more likely to report poor health 
and wellbeing, requiring attention and 
support throughout the student journey. 
Headline measures of overall satisfaction 
can therefore obscure this sizeable cohort 
requiring more intentional attention. 
Students with poor mental health and 
wellbeing are less confident of completing 
their course than their peers, reminding 
us that health and wellbeing are core 
enablers of academic success.1 

Students who need support most are often 
least able to access it.
Surveyed students with poorer wellbeing personas reported lower awareness of services and 
supports, lower confidence using the Australian healthcare system and weaker understanding 
of OSHC, while simultaneously experiencing greater need for support. Many students who 
experienced a health concern delayed seeking help or did not seek it at all, highlighting that 
those who most need support are least likely to access it. Fragmented service models and lack of 
integration between on- and off-campus service offerings make it more difficult for students to 
know what services are available and where to go. Low awareness also amplifies other barriers 
to support because students may not be able to find the most appropriate, convenient and cost-
effective support options.

Loneliness is a key 
warning sign of deeper 
risk.
Social connection is a foundation for international 
student health, wellbeing and belonging, helping 
students to settle into Australia, build confidence, 
manage stress and make sense of unfamiliar 
situations. Peers are also one of the most trusted 
sources of support and information, including for 
health and wellbeing.  Loneliness emerged as a 
key predictor of health need, with more socially 
disconnected students experiencing poorer 
wellbeing and higher healthcare utilisation. 
Students experiencing loneliness also reported 
lower confidence navigating support, highlighting 
an important relationship between connection, 
confidence and help-seeking. Social connection 
is therefore not simply an add-on to student 
experience, it is one of the most significant 
indicators of risk for students’ capacity to stay 
well, manage pressure, seek support and remain 
engaged.

KEY FINDINGS



The sector must act to strengthen connection and supports.
Universities are not starting from zero. Many already provide high-quality services, and students who reach these 
services generally report positive experiences, but not enough of the at-risk international students are using these 
services. Universities and OSHC providers need to make support easier to find, navigate and access, while recognising 
that students begin with different levels of knowledge, confidence and informal support. 
 
Three priorities identified have the greatest potential for impact: 

 Priority 1: identify and respond to emerging difficulties earlier.

Many students experiencing the greatest difficulties are not identifying themselves or seeking formal help. 
Universities must make emerging difficulties easier to recognise by bringing support closer to the academic 
experience, regularly listening to student sentiment, and using appropriately governed engagement, academic 
and service data to inform more proactive outreach. The objective is not to predict individual wellbeing. It is to 
identify observable signs of disengagement, empower students to reach out when they need it, and offer timely, 
proportionate support before pressures escalate. 

Priority 2: treat social connection as a core student success infrastructure.
Social connection and belonging must be treated as foundations for student success, rather than optional 
additions to the academic experience. This means moving to opt-out models for social connection, prioritising 
relationship building during pre-arrival and orientation, and regularly measuring belonging to identify 
opportunities for improvement. It also means recognising peer networks as a trusted source of information and 
support – international students will often ask a peer before seeking formal help, equipping student leaders and 
mentors to provide appropriate advice can help to enhance reach and impact of support services. 

Priority 3: build awareness and make supports easier to access.
Many international students struggle to work out where to begin, which service is best for them, what it will cost 
and what will happen next. Universities and OSHC providers must make intentional decisions about service 
design and delivery to meet students where they are and make navigating the health system easier. The objective 
is to provide a clear front door for support and build awareness through timely and relevant information about all 
available services – on and off campus – that helps students understand the best pathways to support for their 
specific challenge. This, in turn, requires intentionally reviewing service effectiveness and satisfaction to identify 
potential service gaps and adopting proven service models that better meet demand.
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Introduction.
International students are integral to 
Australian higher education.
International students have become one of the defining 
features of Australian higher education. In 2001, they 
represented 19 per cent of university enrolments; by 2024, 
onshore overseas students comprised 31 per cent of all 
onshore higher education students.2

This growth has strengthened the scale and global 
reach of the sector. International students bring different 
experiences, languages, cultures and professional 
perspectives into Australia, and shape Australia’s 
standing as a study destination. In 2024-25, international 
education contributed $53.6 billion to the Australian 
economy.3

Many international students are 
succeeding in Australia.
International students report strong outcomes across 
many measures of study and life in Australia. The success 
rate for commencing international bachelor’s students 
has traditionally been on par with or higher than their 
domestic peers (apart from in 2023), at 88 per cent 
compared to 87.9 per cent in 2024.4 In the same year, 74.9 
per cent of international undergraduate students rated 
their overall education experience in Australia positively, 
only marginally below their domestic peers at 76.9 per 
cent. And while international students have historically 
rated their experience lower than domestic students, the 
gap has narrowed since 2021.5

These outcomes reflect both the capability and resilience 
of international students and the important role 
universities play in supporting their success. However, 
positive overall experiences can coexist with underlying 
challenges. Many students simultaneously navigate 
financial pressure, housing insecurity, limited  
local support networks, unfamiliar healthcare  
systems and uncertainty about where to seek help.

Health, wellbeing and academic success 
are mutually supportive.

Health and wellbeing directly influence students’ ability 
to participate in, and benefit from, higher education. 
Students described a two-way relationship between 
wellbeing and study: poor health can affect academic 
performance, while study pressures can make it harder to 
maintain health and seek support. Staff reported similar 
experiences, describing students whose health had 
deteriorated to the point of academic disengagement, as 
well as students who prioritised academic performance 
at the expense of their wellbeing.

Australian research points in the same direction. 
Wellbeing, belonging and social connection are 
associated with stronger academic performance, 
retention and life satisfaction, while stress, mental 
health challenges and financial pressure are among the 
most common reasons students consider leaving their 
institution.6,7

“Students are so focused on their 
studies that their wellbeing kind of 
falls to the wayside.”

Student
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International students experience 
common wellbeing pressures in a distinct 
context.

Many wellbeing challenges faced by international 
students are shared across the broader student 
population, including financial pressure, loneliness, 
academic stress, health concerns and uncertainty about 
support. Strengthening the conditions that support 
wellbeing therefore benefits all students.

For international students, however, these challenges 
arise within a distinct context. Alongside study, many are 
rebuilding the foundations of daily life in a new country: 
securing accommodation, finding work, understanding 
healthcare, managing finances, navigating transport, 
building friendships and adapting to new academic and 
cultural expectations, often without established family or 
community support nearby.

Condition Explanation

Navigating 
unfamiliar systems

Students often encounter Australian healthcare, support services and institutional 
processes for the first time, frequently in a second language. This can reduce 
confidence and delay help-seeking. 8 

Experiencing racism 
and discrimination

International students report some of the highest rates of racism within Australian 
universities. Experiences of discrimination can erode belonging and negatively affect 
wellbeing.9 

Managing financial 
and visa-related 
constraints

Visa conditions, cost-of-living pressures and limited work opportunities can increase 
financial stress and influence decisions about seeking healthcare and support.10 11 12     

Distance from home 
leaves students 
without established 
support

Unlike many domestic students, international students often arrive without 
established social support. Developing meaningful connections takes time, and 
isolation can have significant impacts on wellbeing, belonging and satisfaction. 

Table 1 | Four unique conditions about international students

“The stakes are higher for international 
students. If a domestic student fails, 
it adds a bit to their HECS. For an 
international student on a visa, there is 
a risk that they have to go home.” 
Staff member

1/3
of students report 
that their physical 
or mental health has 
negatively affected 
their studies.

1/3
of students report 
that study demands 
have negatively 
impacted their 
health and 
wellbeing.

1/2
of students 
report that study 
commitments are a 
barrier to accessing 
health and 
wellbeing support.

1/4
of students who 
delay help-seeking 
or do not access 
services report 
negative impacts. 

1

2

3

4

Consultations with students and staff, supported by 
existing research, identified four conditions that shape 
international student wellbeing:
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The sector requires a deliberate, 
coordinated and sustainable response.
Universities do not control all determinants of student 
health and wellbeing, but they shape much of the 
environment students experience each day including 
how they study, connect, receive information and access 
support.

Students and policymakers have increased expectations 
for how universities support student success and 
wellbeing. The Universities Accord places student 
belonging, welfare, safety, wellbeing and completion 
within the national reform agenda for higher education, 
and the Australian Tertiary Education Commission (ATEC) 
is now in place to oversee it. Universities are expected 
not only to expand access and participation, but also to 
provide the support needed for an increasingly diverse 
student population to succeed in their studies and 
beyond. 13

At the same time, the operating environment for 
international education is becoming more constrained. 
Universities are managing caps on new international 
student enrolments, increasing international attrition, 
financial pressure and rising expectations about student 
safety, wellbeing and support.14 15  Support systems are 
under pressure, and sector regulators have noted student 
concerns about the availability and adequacy of support.  

In this context, supporting international students to 
remain engaged, progress through their studies and have 
a positive experience in Australia is no longer only about 
maintaining a strong student experience. It is also about 
reducing preventable disengagement and attrition at a 
time when universities have less room to absorb avoidable 
loss of students, trust or outcomes.

This report translates our understanding 
into practical areas for action.
Our research draws on all available sources to understand 
what shapes international student health and wellbeing 
in practice, and importantly, translates what we know 
into clear opportunities for improvement. It is intended to 
be a practical resource for the sector to take intentional, 
evidence-informed action to better support international 
students to succeed.  
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Methodology.
This report brings together complementary evidence to build a fuller understanding of international student health 
and wellbeing in Australia. The methodology, outlined in Figure 2, used a mixed-methods approach to examine what 
shapes students’ experiences and how universities, OSHC providers and healthcare services can strengthen support. 
The analysis was structured around Key Lines of Enquiry (KLEs) that articulated the core questions for the project and 
enabled systematic comparison and synthesis across data sources. Further information about methodology and 
strengths and limitations can be found in Appendix B and D.

NATIONAL REPORT INSTITUTION REPORTS SECTOR PRESENTATION

A thorough study of international 
student health to identify barriers, 

enablers, and ways to better 
support them�

Institutional benchmarking helps 
partner universities spot trends, 
see where they lead or lag, and 

find tailored opportunities.  

A thought-provoking presentation 
with insights and provocations to 

inspire dialogue on real change for 
international students  

Key lines of enquiry

guide initial analysis of all available inputs as they 
become available

Thematic analysis 

enables re-examination of quantitative and 
qualitative data aligned with emerging findings

What are the 
health and 
wellbeing needs 
and expectations 
of international 
students in 
Australia?

How well do 
available health 
and wellbeing 
services meet 
international 
students’ needs?

How do 
international 
students learn 
about, access and 
choose health and 
wellbeing supports 
in Australia?

What barriers and 
enablers affect 
international 
students’ access to 
care?

What practical 
actions can 
be taken to 
better support 
international 
student health and 
wellbeing?

Our methodology combines structured review of available data (key lines of enquiry) and 
the flexibility to adjust analysis based on emerging findings (thematic analysis).

How can the health and wellbeing of international students in Australia be improved?
This project seeks to answer…

…focusing on five key questions

Our methodology combines structured and thematic analysis...

Global literature and policy 
scan

LITERATURE DATA ANALYTICS CONSULTATIONS

Desktop review of existing 
reports and data

Students 
2,400 students across 6 universities, 12 

focus groups and a student survey

Staff 
42+ staff members who work 

directly with students

Sector experts 
Deep-dives with health and higher 

education specialists 

Medibank claims data 
Aggregated and de-identified 

time series data on OSHC 
members, cover and claims 

over 2019–2025

University data 
Aggregated data and de-identified 

on partner university health, 
wellbeing and support services

…bringing together quantitative and qualitative inputs…

to understand international student health and wellbeing and determine how the sector can best support them.
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Student snapshot.

Student demographics.

MEDIAN AGE

Female

Male

24
64%

35%

Country/region of origin.

China 34%

India 17%

Nepal 5%

Vietnam 4%

Sri Lanka 3%

Indonesia 3%

Hong Kong 3%

Malaysia 2%

Pakistan 2%

Bangladesh 2%

15%

38%

28%

13%

6%

< 20 years

20-24 years

25-29 years

30-34 years

35+ years

Age distribution of surveyed students.
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This study heard from more than 2,400 
international students across Australia, 
representing six universities, four states 
and more than 50 countries of origin. 
Through a national survey of 2,296 
students, 12 focus groups and a dedicated 
student roundtable, students shared their 
experiences of health, wellbeing and 
studying in Australia, providing one of the 
most comprehensive student perspectives 
captured on this topic  
to date.

While the cohort was broadly comparable to Australia’s 
international student population, some differences 
existed. The study included a higher proportion of female 
and postgraduate students, and the distribution of 
cultural backgrounds did not fully align with national 
enrolment patterns. Nonetheless, the breadth and 
diversity of participation provides valuable insight into 
the experiences of international students across the 
sector.

2,400 
STUDENTS

6 
UNIVERSITIES

12  
FOCUS 
GROUPS

1  
STUDENT 
SURVEY
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3%

41%

40%

13%

3%

Foundation

Undergraduate

Postgraduate

HDR

Other

Current level of study. Household size.

10%

21%

17%

13%

8%

2% 2% 1%
4%

22%

1 2 3 4 5 6 7 8 9 10+

Student circumstances.

< 0.5 year 32%

0.5 - 1 year 17%

1 - 2 years 22%

2 - 3 years 15%

3 - 4 years 8%

> 4 years 7%

Time in Australia 

Other

58%

19%
23%

Private 
rental

University 
accommodation

Accommodation arrangements.
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From surviving to 
thriving: our key 
findings. 
While existing literature can provide 
insight into the international student 
experience, headline results do not 
capture the full breadth of experiences 
across the international student cohort. 
Many students thrive, but a significant 
number experience a combination of 
poorer health, higher stress, loneliness and 
lower confidence that makes study and 
life in Australia more challenging.

This chapter explores what is working, where barriers 
remain, and where universities, OSHC providers and 
sector partners can take practical action to better 
support student success. This starts with recognising that 
international student health and wellbeing is a continuum, 
and there is therefore no single answer to what can 
help (or hinder) an international student to succeed in 
Australia.  
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Thriving and connected. 
Very positive physical and mental health and strong confidence  
managing their health and using healthcare. These students  
experience the least frequent loneliness, stress and difficulty coping.  

Confident and belonging.  
Generally positive health and comparatively infrequent loneliness, stress 
and difficulty coping. Their confidence managing their health and using 
healthcare is more moderate, and although they experience less distress, 
they experience somewhat lower health and confidence than those who 
are thriving.  

Balancing and coping.  
These students rate their physical and mental health positively and 
report relatively high confidence managing their health and using 
healthcare, but experience more frequent loneliness, stress and difficulty 
coping.  

Managing under pressure. 
Moderately positive health and confidence, but experiencing frequent 
loneliness, stress and difficulty coping. These students demonstrate how 
substantial distress can coexist with continued confidence in managing 
their own health and wellbeing. 

Feeling disconnected.  
Poorer physical and mental health combined with lower confidence 
managing their health and using healthcare. Their difficulties span 
loneliness, stress and coping with daily tasks or study demands, 
alongside less favourable assessments of their health and confidence. 

Isolated and struggling.  
Very poor health, very low confidence and the most frequent distress. 
Their difficulties span all eight measures, identifying a group whose 
circumstances warrant particular attention. 

Wellbeing exists on 
a spectrum. 
Our research found that students experience different 
combinations of health, confidence, connection and 
distress, resulting in a spectrum of wellbeing experiences. 
Many students thrive, but a significant number experience 
a combination of poorer health, higher stress, loneliness 
and lower confidence that makes study and life in 
Australia challenging. To make this diversity of experience 
visible, survey respondents were grouped into six 
wellbeing personas based on patterns across eight health 
and wellbeing dimensions, including overall physical and 
mental health, stress, and confidence navigating the 
Australian health care system.

Wellbeing analysis surfaced key 
findings about the international student 
experience.
The wellbeing personas demonstrate that international 
students are not a homogeneous cohort. Beneath 
generally positive sector-wide results sit distinct groups 
of students with very different experiences of health, 
connection, confidence and support. Analysis of these 
personas revealed findings that highlight the unique 
challenges international students face in Australia.

20%

22%

17%

24%

15%

2%



Summary.
A substantial minority, 24 per cent, of international students we heard from are struggling. They 
experience poor mental and physical health, feel more stressed, and are lonelier. Importantly, 
they are not struggling with only one thing: our study shows they face numerous, compounding 
pressures that negatively impact their ability to cope and engage with their studies.

Institutions and OSHC providers can do more to empower students to access support when they 
need it and simultaneously work to identify and respond to emerging difficulty earlier.

A quarter of students are struggling.

Questions to consider.
	» How can we encourage and empower 

students to seek support when they 
need it?

	» Do we have the data and systems in 
place to identify and support students 
at risk? 

	» How can our academic and professional 
staff work more collaboratively to bring 
wellbeing information and support 
closer to the classroom?

Opportunities. 
	» Normalise seeking help as part of academic 

success. Present early disclosure and student 
support as routine parts of staying on track and 
consider embedding wellbeing content into 
teaching and learning.

	» Consider dedicated support roles within 
faculties. Position advisers within faculties 
and schools to provide academic and pastoral 
support, giving international students a single, 
known point of contact. Equip academics to 
notice difficulty early and provide clear referral 
pathways.

	» Leverage data to proactively support students. 
Join engagement, submission and results data 
to proactively identify when students start to 
disengage from their studies and use e-tools 
and/or dedicated staff to follow up with the 
students when they need it.

KEY FINDING
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While the wellbeing personas demonstrate the diversity of experiences among international students, they also 
surfaced a concerning number of struggling international students.  Alongside this, survey results showed that 26 per 
cent of students reported their mental health and wellbeing had worsened since arriving in Australia, and for those in 
the three lowest wellbeing personas their mental health declined substantially more than their physical health (Figure 3). 

 
“I struggled significantly in my first 
semester with the big transition, 
trying to figure everything out 
myself rather than asking for help. I 
came with the mindset that I had to 
figure out everything on my own.” 

Student

Figure 3 | Self-reported change in mental and physical 
health since arriving in Australia, by wellbeing persona

Declined Stayed about the same

n=332
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n=394

n=459
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n=59
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Improved
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MENTAL HEALTH

46%

40%

51%

49%

52%

47%

43%

23%

18%

10%

12%

38%

35%

35%

68%

22%

9

PHYSICAL HEALTH

Compounding pressures create challenges that persist well beyond orientation.
Whilst financial stress was reported by nearly all students, those with poorer overall wellbeing reported negative 
influences across a much broader range of life domains, including daily routines, study, social connection and access 
to support (Figure 4). This suggests that lower wellbeing is associated with a wider accumulation of pressures across the 
student experience, rather than any single risk factor in isolation. This matters because students experiencing multiple 
pressures simultaneously may be more difficult to identify and less able to resolve any one challenge without support in 
the others.

% of international students (n=2,268) in this persona 
reporting a change in mental or physical health
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Figure 4 | Factors negatively impacting health and wellbeing across wellbeing personas

1.9x 
more likely to report 
physical health at 
4/10 or below.

2x
as likely to report 
mental health at 
4/10 or below.

1.6x
more likely to report 
being often or 
always stressed.

1.7x
more likely to report 
being often or 
always lonely. 

Crucially, our research showed that poor physical and 
mental health, frequent stress and persistent loneliness 
become more prevalent over time. After six months in 
Australia students were...

Focus group participants highlighted that everything from 
information to opportunities for social connection often 
dropped off after the first semester, leaving them with 
fewer opportunities to connect with peers while academic 
pressures start to mount. These findings indicate that 
student support must be viewed as a student journey 
issue rather than an arrival issue. Health and wellbeing do 
not resolve on their own over time in Australia, meaning 
a transition model centred on orientation alone is 
insufficient.

“A lot is provided at pre-arrival and 
orientation, but there is no follow up 
for the rest of the year.” 
Student 

80%% of students reporting a negative impact on wellbeing: 0%

% of international students (n=2,268) reporting a negative impact on health and wellbeing by wellbeing persona

QU: For each of the following, indicate whether it has had a positive impact, negative impact, or no impact on 
your health and wellbeing since moving to Australia:

n=332

n=522

n=394

n=459

n=502

n=59
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“Depending on cultural background, 
some students believe they have to 
solve it themselves because they’re 
told to be resilient.” 
Student

“Some students feel overwhelmed by 
the academic demands.” 
Staff member

Academic pressure is common, but not 
evenly experienced.
Students experiencing poor mental health, more frequent 
stress and higher rates of loneliness were significantly 
more likely to report feeling overwhelmed, struggling 
to cope with academic expectations and experiencing 
concerns regarding their capacity to succeed. Academic 
pressure rarely occurred in isolation: it frequently 
intersected with financial pressures, health concerns and 
social disconnection. Students with poor mental health 
and wellbeing are less confident of completing their 
course than their peers, at 53.4 per cent against 80.3 per 
cent overall.16  Among international students who told us 
their health had made study harder, the most common 
effects were on concentrating or studying, achieving the 
grades they are capable of and completing assessments 
on time (Figure 5). The challenge is to help students seek 
and receive support before both their wellbeing and 
academic performance start to suffer. 

Self-reported impact of health and wellbeing on study 
among international students (n=2,296)

Concentrating or studying.39% 

Academic performance.26% 

Completing assessments.21%

Attending classes.8%

Classrooms provide an opportunity to 
make support visible, normal and timely.
Often, international students spend most of their time on 
campus in the classroom. There is opportunity to bring 
health and wellbeing information into the classroom so 
students can receive information where and when they 
are most engaged. Simple, clear and non-judgemental 
information about student supports as part of teaching, 
including wellbeing supports, may not take up much time 
or space, but can help to reassure students that seeking 
support is an ordinary part of staying on track. 

Similarly, educators can intentionally include information 
about health and wellbeing services and initiatives at key 
points in the year. This can mean incorporating topics 
such as stress, sleep and belonging when talking about 
upcoming assessment periods, or providing light-touch 
opportunities for students to provide feedback on how 
they are tracking. 

QU: In what ways has your health made it harder to take 
part in your studies? 
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Personal tutors can make pastoral support 
more accessible.
Academic staff see students every week, making the 
classroom a natural setting to incorporate wellbeing 
content and early referral pathways. Universities can 
support academics to recognise signs of difficulty through 
light-touch training and clear referral processes.

While educators are often the first port of call for 
students, they are not trained to provide pastoral support. 
Australian universities can consider dedicated roles that 
provide both academic and pastoral support within the 
school or faculty (or allocating workload to existing roles 
for this purpose) – a “personal tutor” model can enable 
more proactive support and provides students with a 
single front door for all types of support needs. Models 
of this kind are well established in the United Kingdom 
and the United States, where faculty-based personal 
tutors and advisers give international students a single, 
consistent point of contact for academic and pastoral 
needs. While this model may require investment, research 
has found that personal tutor models are associated with 
both a stronger sense of belonging and better retention 
outcomes.17 Considering that just a one per cent increase 
in retention can generate a mid-sized Australian university 
an additional $15 million annually, the potential return on 
investment is considerable. 

“Building trust with staff is really 
important, not just triage staff but all 
staff, and they should equip classroom 
teachers with knowledge about how to 
respond and where to go for support.” 
Student 

CASE STUDY

Royal Holloway, University of 
London.18

How it works 
Royal Holloway assigns every student a 
personal tutor from their academic department 
at the start of their course. The tutor provides 
academic and pastoral support, guides choices 
such as module selection, and signposts 
students to specialist services where needed, 
with regular contact points through the year 
rather than meetings only when a problem 
arises. A separate Wellbeing Support team sits 
behind the tutors, triaging wellbeing queries, 
providing non-clinical advice and referring 
students to specialised or clinical services 
where needs go beyond what a tutor can 
support.

Why it matters 
The example shows the faculty-based contact 
model in practice. An international student has 
a single, known point of contact inside their 
faculty from day one, for both academic and 
personal concerns, and reaching support does 
not depend on knowing which service owns 
which problem.
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CASE STUDY

Universities can use data to proactively 
support students before they fail.
Universities globally have long been exploring how to 
leverage existing data to proactively identify students 
“at risk”, for example using patterns in engagement, 
submission and academic results to identify students 
who are starting to struggle with their studies. Some 
universities have custom-built systems or dedicated 
dashboards to enable this, but it remains resource 
intensive to establish, track and action. Staff we spoke 
to described how demanding the work is in practice. 
Engagement, submission and results data sit in separate 
systems, matching them takes resourcing and sustained 
effort, and acting on what the data shows requires staff 
with time to follow up. 

The opportunity is to intentionally design systems, 
processes and data to enable this work. This means 
joining the systems that hold the data, establishing 
intentional data flags for disengagement risk, providing 
students simple ways to let the university know they’re 
struggling, and combining digital tools with dedicated 

staff resources to follow up with students. Streamlining 
this process is not easy (as most universities are currently 
learning), but necessary to enable a pro-active approach 
to student support. When combined with a personal 
tutor model (or similar), the two can collectively enhance 
an institution’s ability to improve student retention and 
outcomes. 

University of New England, Early Alert.19 

Strategic implication: empower students and institutions to recognise and respond to 
emerging difficulty. 
Universities can make emerging difficulty easier to recognise and respond to by normalising help-seeking and 
making it easier for students to seek support, providing proactive support through dedicated support roles, and using 
engagement, academic and service data to inform more proactive outreach. This will allow institutions to spot early 
signs of disengagement, empower students to reach out when they need it, and offer timely, proportionate support 
before pressures escalate. 

How it works  
The University of New England built Early Alert to find 
struggling students and offer support before they 
disengaged. Students recorded how they were feeling 
each day by selecting an emoticon on their student 
portal – happy, neutral, unhappy or very unhappy 
– with a free-text box for comments. If a student 
recorded a negative emotion, the student support 
team contacted them within 24 hours. Comments were 
aggregated into a word cloud visible to all students, so 
students could see what their peers were experiencing. 
Alongside this, an automated engine analysed data 
from university systems nightly against 34 behavioural 
triggers, including portal access and assignment 
submission, and flagged students for outreach.

Why it matters 
The example shows a low-friction wellbeing signal 
– a daily tap on an interface students already use 
– prompting outreach within a day, paired with 
behavioural data that finds the students who never 
signal at all. Between 17 and 20 per cent of students 
who recorded feeling unhappy or very unhappy were 
case managed, and about a third required multiple 
contacts. During initial trials, the university reported 
attrition falling from 18 per cent to 12 per cent. A 
peer-reviewed analysis of more than 16,000 student 
observations found the system identified students at 
significantly higher risk of discontinuing their studies.

“International students see support as 
only for emergencies and won’t reach out 
if they’re struggling. We need to make it 
easier for students to  
reach out for help.” 
Student 
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Summary.
Social connection is a foundation for international student health, wellbeing and belonging. 
It helps students settle into Australia, build confidence, manage stress and make sense 
of unfamiliar situations. Its absence is one of the clearest indicators of wellbeing risk and 
support needs, and survey findings suggest loneliness does not simply resolve with time in 
Australia. This points to a more active role for universities to facilitate connection, recognise 
the important role peer networks play in guiding students to the right supports, and leverage 
student voice to identify when (and why) connection is weakening.

Loneliness is one of the strongest 
indicators of wellbeing risk.

Questions to consider.

	» Are we measuring loneliness and 
belonging, or simply participation?

	» Which students are least connected and 
how do we know?

	» Do our connection strategies stop after 
orientation?

Opportunities.
	» Use pre-arrival, orientation and the first 

year to build connection, and sustain 
belonging throughout the student lifecycle. 
Treat orientation as the start of a year-long 
connection sequence and create formal 
reconnection points beyond the first few weeks. 

	» Adopt opt-out models to foster peer 
connection. Opt-out models can help reach 
students who may not actively seek connection, 
while giving universities a clearer view of who is 
not engaging and why. 

	» Leverage and equip peer networks to enhance 
reach. Promote peer-initiated social connection 
opportunities and equip peer mentors to provide 
appropriate and accurate guidance.

	» Intentionally measure and act on student 
belonging and connection. Regularly measure 
student sentiment, belonging and connection  
to identify targeted opportunities for 
improvement.

KEY FINDING
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Students who frequently experience loneliness indicated 
substantially poorer mental health, poorer physical health, 
greater stress, lower confidence navigating support and 
greater difficulty coping with day-to-day challenges. The 
relationship was remarkably consistent across the dataset 
and emerged as one of the clearest indicators of broader 
wellbeing risk. Students who often or always felt lonely, 
compared with those who rarely or never did, indicated  
markedly worse outcomes. They were: 

healthcare use.20 Poorer mental health was associated 
with more frequent loneliness, stress, difficulty coping 
and lower confidence navigating healthcare (Figure 17), 
while claims showed variation in recorded healthcare 
utilisation across the OSHC member cohort. Comparing 
the two data sets provides useful context: some regions 
with higher reported rates of loneliness in the survey 
also showed comparatively higher healthcare utilisation 
relative to their share of OSHC membership (Figure 7 & 
8). These findings warrant further investigation to better 
understand differences in healthcare utilisation across 
international student groups, including the potential 
contribution of health need, social connection, healthcare 
navigation, access and care-seeking.

Figure 6 | % of international students ( n=2,296) 
experiencing frequent loneliness by time in Australia
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Students who reported feeling lonely “often” or “always” 
are categorised as experiencing frequent loneliness

3-4 
years

Reported time in Australia (student survey)

n=364 n=483 n=332 n=161

 Figure 7 | Loneliness by region of origin (international student survey, n=2,296)
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7.6x more likely to report mental health 
had worsened since arriving.

more likely to rate their mental 
health 4/10 or below.

more likely to report any health 
problem, mental or physical.

7.1x
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Loneliness was not confined to newly arrived students.
After six months in Australia, international students were 
70 per cent more likely to experience frequent loneliness, 
and findings showed that students in their second and 
third year were more likely to report feeling lonely often 
or always (Figure 6). This demonstrates that students do 
not simply need time to settle, rather connection should 
be viewed as an ongoing student success challenge 
that requires intentional action throughout the student 
lifecycle.

Loneliness and poor health are closely 
interconnected.

The student survey and Medibank OSHC claims provide 
complementary perspectives on student wellbeing and 

n=717 n=184



 Figure 8 | OSHC claims by region of origin (Medibank Analytics and Reporting System (MARS), 2025 data)

LONELINESS IN FOCUS 

Background 
As part of its 10-year commitment to addressing 
loneliness, Medibank is working to strengthen the 
evidence base for social health and understand 
how connection contributes to better health 
outcomes. Recognising that meaningful change 
requires collective action, Medibank partners 
with organisations such as Ending Loneliness 
Together, batyr, Flying Fox, Mum Walk and parkrun 
to raise awareness, build knowledge and create 
opportunities for connection and belonging. Medibank 
measures impact by evaluating how its investments, 
partnerships and advocacy contribute to stronger 
social connection, belonging and mental wellbeing. 
By understanding the relationship between social 
connection, wellbeing and participation in community 
and workplace activities, Medibank aims to build a 
stronger evidence base for connection as a protective 
health factor.

Approach 
Guided by a theory of change and an outcomes 
framework, the approach focuses on collective 
impact, and uses validated, evidence-informed 
measures, including adapted versions of the UCLA 
Loneliness Scale and wellbeing indicators, enabling 
outcomes to be assessed through a consistent 
methodology tailored to each program. 

Rather than measuring participation alone, Medibank 
seeks to understand both the connections created 
and participants’ experiences of connection. For 
example, through its partnership with Flying Fox, 
evaluation captures both participation and connection 
outcomes. Alongside indicators such as the number 
of Social Hangouts delivered, attendance levels and 
program reach, the evaluation also examines the 
meaningful interactions created through participation. 
Quantitative survey data is complemented by 
participant feedback and lived-experience stories, 
providing a richer understanding of how connection 
and belonging are strengthened for young people 
with disability, their peers, and families. This approach 
reflects a broader shift from measuring engagement to 
measuring belonging. 

Why it matters 
The findings of this report highlight the importance of 
measuring social connection and belonging alongside 
health and wellbeing indicators. For universities, the 
implication is clear: orientation programs and social 
events are important, but connection is most likely 
to be sustained when it is intentionally embedded 
across the student journey through peer networks, 
volunteering, mentoring, student communities, 
learning environments and ongoing opportunities for 
participation and belonging.

Medibank, measuring what matters: social connection, belonging and wellbeing. 

​​​​From Surviving to Thriving: Building the Conditions for International Student Success​​ 25

1.0 2.01.5 2.50.50.0

Middle East 

 Southern Asia 

 South America 

 Southern and East Africa 

 Maritime South-East Asia 

 Southern Europe 

 Western Europe 

 Chinese Asia (includes Mongolia) 

 Mainland South-East Asia 

 Japan and the Koreas

Claim share / member share

Claims utilisation index: compares each region’s 
share of OSHC claims with its share of Medibank 

OSHC members. An index of 1.0 indicates that 
the region accounts for the same proportion of 
claims as members; values above 1.0 indicate a 

higher share of claims relative to membership 
and values below 1.0 indicate a lower share.

The claims index measures relative health 
service claims utilisation and should not be 

interpreted as a direct measure of international 
student member health need or health status.

C
la

im
s 

in
d

ex
 b

y 
re

g
io

n 
of

 o
rig

in
 (2

02
5)



​​​​From surviving to thriving: building the conditions for international student success.​​ 26

Students often rely on peers and social 
networks to navigate and seek support.
Alongside formal activities, institutions can recognise and 
support the important role peer-to-peer social connection 
plays – actively promoting and partnering with student 
guilds, societies and clubs can help more students find 

activities that align with their backgrounds and interests.

Peers are also one of the most trusted sources of 
information. In our survey, respondents rated peers higher 
than any university service in terms of where they’d turn 
for information (Figure 18). Australian research supports 
this: international students tend to seek help from friends 
and peers before professional services, 21 where peer 
support is formalised, international students value it 
highly. Of international students who had used formal peer 
support, 95 per cent were satisfied. This positions peers as 
more than a source of social connection. The challenge 
is reach: too few students know these programs exist and 
awareness is lowest among students who are struggling 
(Figure 9). 

CASE STUDY

University of Western Australia, The 
Living Room.21 

How it works 
The University of Western Australia’s Living Room is 
a peer-led, drop-in wellbeing space that students 
can use without an appointment or referral. 
Trained student peer supporters staff the space, 
with oversight from clinical psychologists, and the 
support on offer ranges from informal conversation 
and wellbeing activities through to connections 
with formal clinical services. It is believed to be 
the first initiative of its kind on a university campus 
in Australia and has attracted interest from 
universities nationally and internationally.

Why it matters 
The example shows peer support operating 
as a genuine entry point into care, with no 
appointment, referral or disclosure required to 
walk in. Staff observed that international students 
are notably more likely to engage with peer-led 
support than with traditional university services, 
and more than 3,000 students had accessed the 
service as of 2023. A student who is not ready 
to name a problem can still reach support, and 
the clinical oversight behind the peer supporters 
means a student who needs more can be stepped 
up without starting again elsewhere.

“Student clubs and societies organise so 
much, but they rely on students finding 
them - if unis can help promote those 
initiatives, that would be great.”  
Student

“The reason they ask friends is not 
because they think the friend is smart, 
it’s because they trust the friend will 
understand their situation and they have 
a relationship with them.” 
Student

Figure 9 | Awareness of wellbeing initiatives and peer 
support programs by wellbeing persona (n=2268)
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% of surveyed international students who indicated they 
did not know this service exists when asked about using 
on-campus services

Because students often turn to people they trust 
before approaching formal services, well-equipped 
peer networks can provide an additional pathway to 
information and support. Peer advisers must therefore be 
equipped to provide appropriate guidance and support 
for international students, so we can feel confident that 
peers will help students reach the right support at the right 
time.
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Universities must design the conditions 
that make connection possible.
Universities cannot dictate who students befriend, 
but they shape the conditions that make connection 
more or less likely. These include the timing and design 
of orientation, the touchpoints they create across the 
year, and whether their programs reach the students 
most at risk of isolation. The opportunity is to design for 
connection, with participation set as the default.

The first year is a particularly important period. Staff told 
us that attrition is highest in international students’ first 
year and falls once they reach their second, so the priority 
is helping students build connection across the whole of 
that first year and sustain it into their second year and 
beyond. 

“Pre-enrolment and orientation 
should be focused on social 
connection and adjusting to life in 
Australia.” 
Senior leader, university partner 

The period between offer and arrival is an opportunity 
to help students build social connections and practical 
support networks before they reach Australia, and 
orientation is a critical connection point. But pre-arrival 
and orientation are often information heavy. There is 
a strong case for using pre-arrival and orientation to 
foster connection and moving administrative and how-to 
content into digital formats students can return to when 
they need them. Some universities already separate the 
two, which can make arrival less overwhelming and give 
the connections that follow a stronger foundation. 

Opt-out models can support greater 
engagement.
Students who would benefit most from connection are 
not always the most likely to seek it out. Traditional 
approaches often rely on students volunteering to 
participate in social activities, peer-to-peer programs 
and events, but focus group and roundtable participants 
repeatedly highlighted that we need to do more to 
reach those that don’t have the confidence to seek 
out opportunities for connection. Universities can shift 
their focus from creating more events toward designing 
participation and connection into the student journey 
itself, including through adopting opt-out models that 
facilitate connection without requiring students to find 
and join social activities.

“The students that are actively 
seeking support or signing up for 
programs aren’t the concern, the 
bigger problem lies in the cohort that 
stays quiet and don’t get involved.” 
Student 

“In the early stages of journey, 
universities should put more effort in 
building a space for connection, and 
give students time to build trust and 
lasting friendships.” 

Student 
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CASE STUDY

Measure belonging and connection to 
identify targeted improvements.
Many universities already measure belonging, through 
national surveys such as the Student Experience Survey 
or their own wellbeing data. But these tend to be annual 
and aggregate, and useful only for shaping programs 
that benefit future students (whose needs may differ 
and evolve). The greater value comes from regular and 
targeted capture of student sentiment and belonging 
which can provide additional data points for at-risk 
student identification and allow universities to identify 

Belonging and Onboarding Project, The University of New South Wales (UNSW).

How it works 
As part of a larger program of work to improve the 
student experience, UNSW sought to improve student 
belonging and the onboarding experience. This 
started with measuring current student belonging 
and experience, then leveraging insights from this 
research to identify opportunities to enhance student 
connection and belonging. This led to a number of 
new initiatives for new and current students that 
have resulted in a measurable increase in student 
belonging and experience, including:

	» a ‘first year festival’ at the end of their first year 
that provides a formal reconnection point before 
the summer holidays

	» a pre-arrival video series specifically for 
international students, and 

	» a tailored pre-orientation peer mentoring 
program, Buddy Up, that connects current 
students with new students and new students 
with each other before their first semester. 

Why it matters 
This example shows how universities can not 
only effectively measure student belonging and 

connection, but use the insights derived from 
these surveys to identify targeted opportunities for 
improvement that respond specifically to what matters 
most to their unique student population. 

“Buddy Up provides space for connection 
and gives students the time to build trust 
and lasting friendships. Mentees often 
come back to join as a mentor later 
because they liked it so much!” 
Student

Strategic implication: treat belonging as critical student success infrastructure.
Universities already invest heavily in learning systems, physical infrastructure and support services. Connection and 
belonging should be viewed with similar importance, as the foundation for student success, rather than optional 
additions to the academic experience. Connection and belonging should be treated as part of the core student 
experience, supported throughout the student journey rather than concentrated in orientation or one-off activities. 
This means prioritising relationship building, moving to opt-out models for social connection, and regularly measuring 
belonging to identify and action opportunities for improvement.  

broader opportunities for improving student experience 
and wellbeing. Done well, this turns student voice from a 
retrospective reporting exercise into a live input that tells 
universities what to invest in, and when.

“You can absolutely measure 
something as intangible as sense of 
belonging, and we should.”  
University staff member
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Summary.
Providing support does not mean students will feel able to use it. International students 
who access university services generally report positive experiences, but too few students, 
particularly those with poorer wellbeing, reach the support available. The central challenge is 
not simply service availability or quality. Students need to recognise when they need help, feel 
confident taking the first step, know where to begin and be able to navigate towards appropriate 
support at the point of need. Universities and OSHC providers can work together to enhance 
reach and make sure every student gets the support they need, when they need it.

Students who need support most  
may be least likely to engage with it.

Questions to consider.

	» What are the most common barriers 
to access for our students? What does 
this tell us about support needs and 
expectations? 

	» How can we optimise information, 
communication, and service models to 
enhance reach and impact?

	» How effectively do university, OSHC and 
external healthcare pathways connect 
from the student’s perspective?

Opportunities.
	» Build awareness at the point of need. Replace 

one-off information provision with timely, 
targeted and practical guidance delivered 
throughout the student lifecycle. 

	» Create a clear front door to support. Use a 
coordinated first-contact or triage model that 
can resolve straightforward concerns, identify 
underlying needs and provide warm referrals to 
specialist support on and off campus.

	» Use evidence to align services with demand. 
Combine student feedback, service utilisation, 
satisfaction and OSHC claims data to identify 
unmet need, anticipated demand peaks and 
gaps in the support pathway. Use these insights 
to direct communications, capacity and 
investment where they can have the greatest 
impact.

KEY FINDING
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Students value the services they reach, but access remains uneven.
The report presents an apparent paradox. Service satisfaction is relatively strong, yet service utilisation remains uneven. 
Survey findings suggest that students who do access services generally report positive experiences, showing 72 per 
cent of students who used university services were satisfied with the care they received (Figure 10). Students valued staff 
expertise, empathy, responsiveness and the practical assistance provided. This finding is important because it suggests 
the primary challenge may not be service quality, but reach.

Very dissatisfied         Dissatisfied         Neutral

 Satisfied            Very satisfied

Figure 10 | Satisfaction with on-campus services (international student survey, n=2296)

Wellbeing workshops /
programs (n=308) 

  
Peer support programs 
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International student support 
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Disability / accessibility 
support (n=60) 

  
After-hours crisis support 

(n=80) 
 

Counselling & psychological 
support (n=276)

More satisfied

QU: Overall, how satisfied are you with the university health or wellbeing service you used?
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Across surveyed institutions, use of both on- and off-
campus services was low, with only 5 to 20 per cent of 
students accessing most available services (Figure 19 
and Figure 20). Notably, counselling and psychological 
support had only been used by 12 per cent of students 
surveyed, despite mental health being one of the 
strongest areas of reported need.

Only a small percentage 
of students reported using 
counselling and psychological 
support services.

12%
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Figure 11 | Students with a mental health care plan and students who saw a psychologist (Medibank Analytics and 
Reporting System (MARS), 2022 - 2025 data)

Medibank claims data echoes this gap: the number of students with mental health care plans is considerably higher than 
the number of students submitting claims for psychology services, suggesting that some international students begin 
looking for help with their mental health, but may not be reaching the support they need (Figure 11). Research shows that 
untreated mental ill-health is linked to poorer academic and personal outcomes,22 making this a genuine concern not 
only for the students but for the sector that supports them. 

Research shows that 
untreated mental ill-health 
is linked to poorer academic 
and personal outcomes.
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Where to find OSHC 
information  

 
What services and 

treatment my cover 
includes  

 
How to make an OSHC 

claim 
 

When to pay upfront and 
claim later  

 
What my OSHC does not 
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Struggling students are less able to navigate support options and often delay care, or 
don’t seek it at all. 

Fewer than one in five international students report a strong understanding of the Australian healthcare system23 and 
students with poorer wellbeing personas generally report lower confidence navigating available supports. Less than 
half of students with poorer wellbeing reported that they understood at least three of five basic aspects of their OSHC 
(Figure 12). 

Figure 12 | Self-reported understanding of OSHC among international students (n=2268) by wellbeing personas

Survey findings also showed that international students who need care do not seek it or seek it later than they should, 
and students who were struggling were less likely to seek help. Of those who identified a mental health problem, for 
example, 26 per cent of those with lower overall wellbeing waited more than a week to seek and/or receive help, 
compared to only 13 per cent of personas with better overall wellbeing (Figure 21).

Higher wellbeing personas’ 

Lower wellbeing personas’

Median

Wellbeing group: Note: Wellbeing profiles are grouped as higher (WB1-3, 
n=1,248) and lower (WB4-6, n=1,020) wellbeing to provide 
a simple contrast. This masks variation within each group, 
notably the most severe profile (WB6, n=59).
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Figure 13 | Rank-weighted factors influencing help-seeking (student survey, n=2296)
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Lower awareness exacerbates other 
barriers to access. 

Access barriers often occur because students are unsure 
where to start, which service is appropriate or how different 
services work together. The challenge for many students is 
navigation and knowing what service is right for them: 44 
per cent of students identified not knowing where to go as a 
key barrier to seeking support. Cost was also a considerable 
barrier, including upfront costs (Figure 13). 

When students are less aware of the support options 
available to them or unsure where to go for support, this can 
amplify other barriers to access: without knowledge of how 
to find or access low-cost support options, students end up 
choosing services that may be less convenient and/or more 
expensive. Medibank, for example, has a 24/7 health and 
support line and an online service for GP appointments that 
can provide an additional pathway when students aren’t 
able to access other supports, are short on time, or simply 
don’t know where to start.

“I went to the hospital because I 
had a fever, and the first thing they 
asked was ‘why didn’t you go to your 
GP?’ I didn’t even have a GP yet, that 
concept was very new to me.” 
Student

“When I became sick for the first time, 
I genuinely didn’t know where I should 
go or how to seek care.” 
Student

What factors influence your ability to get the support you need in Australia?

Students are 
unsure where to go 

or worried about 
cost of care.
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CASE STUDY

Information must be delivered and 
available at the point of need.
Health and wellbeing information should be designed 
around how and when international students use it. 
Universities and OSHC providers already give students 
substantial information upon arrival, which remains 
important for settlement and belonging. However, survey 
findings and student voices indicate that regular and 
targeted reminders are needed so students can readily 
access information at the point of need, including at 
known periods of increased stress (e.g. exam time). 
Students need information they can return to throughout 
their time in Australia, especially at the point when they 
are making decisions about care, cover, cost or support. 
Information must berelevant, timely and readily available 
(Figure 14): 

TIMELY
Information 
introduced early 
and reinforced 
at the moments 
students are likely to 
need it.

RELEVANT
Practical, scenario-
based information 
that supports 
students to navigate 
situations they’re 
likely to face.

FINDABLE
One searchable 
place for health, 
wellbeing and OSHC 
guidance, which is 
easy to return to.

TRUSTED
Consistent guidance 
through the channels 
students recognise 
and use, both official 
and informal.

Figure 14 | Features of student-centred health and wellbeing information 

“A lot of information is provided at 
pre-arrival and orientation, but there’s 
no follow up for the rest of the year.” 
Student 

“Scenario based information is really 
important for students to see what 
is relevant to them and their needs. 
It helps them see themselves in the 
information - ‘that’s me, I should go to 
that service’. It makes it much clearer 
for them.” 
Student

University of Toronto, “Where to go when you feel sick”.24

How it works 
The University of Toronto’s Centre for International 
Experience provides international students with 
a dedicated page on where to go when they feel 
unwell. The page is organised around the decision 
a student is likely to make in the moment. Students 
identify their symptoms or situation, then see 
whether to use the campus health service, a walk-in 
clinic or a hospital emergency department, with 
booking details and guidance on when to call 
911. The page also links care choices to insurance 
information, including what is covered and how to 
claim.

Why it matters 
The example shows how health information can 
move from general system explanation to practical 
navigation. Students do not need to understand 
the whole health system before acting. They can 
recognise their situation, compare the relevant 
options and move to the next step.



​​​​From surviving to thriving: building the conditions for international student success.​​ 35

A clear front door will reduce the burden of 
navigation.
The opportunity extends beyond improving information. 
Reducing barriers between students and existing supports 
through simpler pathways, coordinated referrals and 
a single front door for campus support can help more 
students access the support they need, when they need it. 

Better integration can also help students find the best 
support option for their needs. On-campus information 
and advice can do more to recognise and guide students 
towards external services where appropriate. This may 
include support options available through their OSHC 
providers. Medibank, for example, provides ample support 
options that universities can better signpost at the point of 
need, including an online doctor, 24/7 health and support 
lines, and a ‘find a provider tool’ provided in the OSHC 
application. Better collaboration with and connection to 
external support options can help students find the right 
service for the right need. This means that university staff 
and student information portals need to be able to identify 
all available services, not just on-campus options.

“I went to the university for support, 
but they had no sessions available. It 
would have been helpful if they had 
given me information about other 
services I could go to.” 
Student 

Redesigned service models enhance reach 
and reduce pressure on specialist services. 
Universities are thinking deeply about how to meet 
demand without simply adding additional resources, 
which university finances often cannot accommodate. 
Scaling without adding resources requires looking at the 
service model itself and finding opportunities to reduce 
demand on scarce resources. Several universities we 
spoke to did exactly this: they redesigned the end-to-end 
service model to introduce a triage-based model of care. 
For one partner, this allowed them to reduce demand for 
specialist services by introducing a combined wellbeing 
and triage team that are trained to resolve many concerns 
at the point of initial query (see case study page 37). 
Combined with intentional design and use of digital, 
peer and self-guided tools for lower-concerns, including 
for example peer support and/or AI-enabled health and 
wellbeing information on university platforms, this can 
have a considerable positive impact on demand and wait 
times, reserving clinical time for those who most need it. 

STUDENT 
CONCERN OR 

ENQUIRY

A single front door 
combines wellbeing support 
and triage, then directs 
students to the lowest-
intensity pathway that can 
safely meet their need.

1  ENTER ONCE 2  UNDERSTAND + RESOLVE 3  MATCH SUPPORT TO NEED

Figure 15 | Tiered support for student wellbeing

LOWER-CONCERN NEEDS 
Digital, self-guided + peer support 
Information, AI-enabled guidance, 
resources and peer networks

MOST ENQUIRIES 
Resolved at first contact 
Advice, practical support and short 
targeted consultations

COMPLEX NEEDS 
Warm handover to specialists 
Counselling, disability and specialist 
programs

Single front door.

Resolve common 
enquiries at first 
contact. 

Identify the root 
cause.

Direct students to 
the right pathway.

WELLBEING + 
TRIAGE TEAM

“The triage model was really effective 
in giving students immediate support 
and right direction, and a team-based 
model of care was really good for staff 
wellbeing.”  
Staff member
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Understanding service demand and 
satisfaction is a critical first step.
Prior to design (or redesign) of available services, it is 
necessary to understand the needs and expectations 
of the individual institution’s student cohorts, including 
international students. Some universities collect 
substantial data on service utilisation, at times combined 
with service satisfaction data, but collating and utilising 
these datasets is often fraught with difficulty. System and 
data fragmentation, privacy concerns, and institutional 
governance structures can get in the way of leaders 
being able to learn from the data they collect. But where 
institutions can leverage the data available, the benefit is 
obvious: combining institutional data on service use and 
satisfaction with available data from their OSHC provider 
on claims patterns allows institutions to determine where 
there may be unmet need, which students may be missing 
out, and where the pain points in their service delivery 
are. These insights can then be used to make informed 
decisions about future service design and resourcing, so 
the university can direct resources and invest where it 
matters most to their students. 

This can start, for example, with planning staffing and 
availability around known peaks in the year. Claims data 
rises and falls across the year (Figure 16), often aligned 
to the academic calendar. Universities can use this and 

their own service utilisation data to determine when their 
students are most likely to need support and allocate both 
resources and relevant communications about available 
services accordingly.
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Figure 16 | Medibank claims by time of year (Medibank Analytics and Reporting System (MARS), 2019 + 2022 - 2025 data)

Mental health services

Primary care

“I think the longest I have waited is 
about two weeks. It tends to happen 
during the midterms/finals season. It’s 
pretty hard to get an appointment...”

Student
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CASE STUDY

Queensland University of Technology (QUT), new triage model. 

How it works 
Faced with increased pressure on student support 
teams, duplication of effort and a large number of 
no-shows, QUT reviewed how its student support 
services were structured. In January 2026, QUT 
merged its triage team and Student Welfare Advisers 
(SWA) into a single combined triage team to reduce 
duplication, improve access and resolve more 
enquiries at first contact. They moved away from 
a dedicated appointment model to having trained 
specialist advisors available to answer most queries 
at point of enquiry via callbacks and walk-ins and 
targeted consultations for complex queries (with 
warm handovers to specialist areas e.g. counselling, 
disability, student programs). 

Why it matters 
The triage team has been effective in giving students 
immediate support and the right direction, helping 
them to find the right service for their needs, or 
resolving their needs at the point of enquiry. This 
has resulted in a clear shift from booked activity to 
supporting access at the point of enquiry: fewer long 
consultations, reduced pressure on and demand for 
specialist teams and a reduction in no-shows (down 
to 6.5 per cent thus far in 2026, compared to 14.1 per 
cent in 2024).

In terms of operational performance, case 
management has been reduced by 66 per cent as 
more enquiries were resolved without escalation with 
the released capacity being directed for proactive 
outreach and preventative initiatives. An additional 
benefit is that reported staff wellbeing has increased 
through a team-based model of care with shared 
responsibility, reducing pressure and stress for 
individual team members.

Strategic implication: build awareness and make support easier to access.
Institutions can design support around the student’s journey, rather than requiring students to navigate organisational 
and service boundaries. This means providing timely and practical information throughout the year, creating a clear 
front door through which students can enter once and be connected to the right level of support, and coordinating 
referrals across university and external services. Student feedback, service utilisation, satisfaction and claims data 
can help institutions identify gaps, anticipate demand and continuously improve reach, access and effectiveness, 
particularly for students experiencing poorer wellbeing.
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Conclusion.
Supporting international student 
wellbeing is ultimately about helping 
students stay connected, capable and 
engaged.
International students are a defining part of Australian 
higher education. They enrich classrooms, strengthen 
communities, expand the global reach of universities 
and make a substantial contribution to Australia’s 
social, cultural and economic success. Whilst many 
report positive experiences of studying and living in 
Australia, this study reveals that international student 
wellbeing exists on a spectrum. Many students thrive, but 
a significant minority experience multiple, overlapping 
pressures that affect their health, wellbeing and 
capacity to engage in university life. Nearly one-quarter 
of surveyed students were in the two lowest wellbeing 
personas, reporting challenges that extended across 
daily life, study, social connection and access to support. 
These findings reinforce that supporting wellbeing is not 
separate from supporting academic success. It is central 
to helping students remain engaged, progress through 
their studies and realise the benefits of an Australian 
education.

The evidence challenges assumptions 
commonly held within the sector.
First, wellbeing challenges are not confined to arrival or 
the first semester. Students who had been in Australia 
for longer frequently reported poorer health, greater 
stress and more persistent loneliness. Support must 
therefore extend beyond orientation and respond to 
emerging difficulty throughout the student journey. 
Universities can strengthen this response by normalising 
help-seeking, bringing support closer to the classroom 
and using appropriately governed data to enable timely, 
proportionate outreach.

Second, loneliness emerged as one of the strongest 
indicators of broader wellbeing risk. Students 
experiencing frequent loneliness reported poorer mental 
and physical health, greater stress and more difficulty 
coping. There is also an important relationship between 
connection, confidence and help-seeking: students 
experiencing poorer wellbeing and more frequent 
loneliness are also less confident navigating support. 
Connection and belonging must therefore be treated 
as core student success infrastructure, not optional 
additions to the student experience. This requires 
universities to design for connection throughout the 

student journey, strengthen and equip peer networks, 
move beyond models that depend on students opting in, 
and regularly measure belonging to identify where further 
action is needed.

Third, students experiencing the greatest difficulty are 
often the least equipped to access support. Although 
students who reach university services generally report 
positive experiences, many students have limited 
awareness of available services, lack confidence 
navigating the healthcare system or delay seeking 
help. Improving outcomes therefore requires practical 
information at the point of need, a clear front door to 
support, and coordinated referrals across organisational 
boundaries. Universities can also use feedback, utilisation, 
satisfaction and claims data to better align services with 
student need.

The findings show that providing services is not enough. 
Students must be able to recognise when they need 
support, know where to start and have the confidence 
to access help before challenges begin to affect their 
wellbeing or studies. A more proactive, integrated and 
navigable approach can help more students stay well, 
stay engaged and succeed.

The sector must partner with international 
students to identify and drive 
improvement.
Universities, OSHC providers, student organisations, 
policymakers and students themselves each have a 
role in creating an environment in which international 
students can thrive. The greatest progress will come 
from institutions and partners that listen closely to 
students, examine their own data and design support 
around the student journey. Connection and trusted 
peer networks can complement these formal pathways, 
particularly where students first turn to people they know 
for information and guidance. By identifying emerging 
difficulty earlier, treating connection as core to student 
success and making support easier to understand and 
access, the sector can build the conditions in which 
international students remain connected, capable and 
engaged throughout their time in Australia.
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Barriers/Roadblocks

STARTING OUT

PRE-ARRIVAL

DELIVER TIMELY INITIATIVES  

Emotional status

Student Journey Map (Step 1).

Information is 
too dense and 
not practical

Orientation 
is all about 
information, not 
connection​

Pre-arrival 
focuses on 
information  
only, not 
connection

Focus on 
building skills, 
not information 
provision

Practical realities of daily 
life steal time and focus 
(e.g. can’t get a  
house or job)​

They are left 
to establish 
connections  
on their own​

Connect with 
peers and 
prepare for life 
in Australia

Start to build 
connection 
and sense of 
belonging

Focus on delivering practical, 
hands-on support for students to 
find housing, navigate services, 
and balance work and study 
commitments.

Focus pre-arrival and 
orientation effort 
towards building social 
connection, not just 
awareness

ORIENTATION
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SEMESTER 1 SEMESTER 2

SETTLING IN STAYING CONNECTED

Normalise seeking help as 
part of academic success 
(tell students about special 
consideration, extensions, 
academic support 
programs)

Intensify student supports during 
predictable pressure points (e.g. around 
assessment and exam times, or even  
when tuition is due)

Consider 
dedicated support 
roles within  
faculties

Intentionally measure and 
act on student belonging  
and connection 

Engage student associations and peer-
support programs to spread the word  
about available supports

Provide scenario-
based health  
and OSHC  
guidance

Leverage data to 
proactively  
support students

Create formal reconnection 
points for new and 
continuing students

Short, sharp prompts 
that remind students 
about available supports 
(academic and  
pastoral)

Connections 
fall away post-
orientation

Balancing part time 
work and study 
becomes more 
challenging

Financial pressure 
intensifies as the 
year goes on

Health and wellbeing 
challenges increase 
in the absence of 
proper support

Academic pressures 
accumulate as end of year 
exams approach

Without a support 
network or confidence 
to navigate an 
unfamiliar system, 
students’ health  
starts to decline

Academic 
pressure starts 
to set in

Loneliness starts to 
set in as connection 
falls away

Create lasting connection and 
confidence to navigate and 
balance life and study

Sustain connection and 
access the support needed 
to succeed

Student Journey Map (Step 2-3).

Sustain connection and belonging through 
end of year events and (re)connection 
opportunities



Internet search engines 

Friends or family 

My OSHC provider 

University website 

University student services 

Social media 

Government health websites 

Other
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Appendix A  Additional tables and charts.	

Figure 17 | Wellbeing and support indicators among students whose mental health has declined 

Figure 18 | Preferred information sources for health and wellbeing
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Figure 19 | Percentage of students who report having used on-campus health services
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Figure 20 | Percentage of students who report having used off-campus health services
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Figure 21 | Recognition and help-seeking 

Mental-health decline: recognition and help-seeking

Physical-health decline: recognition and help-seeking

Per 100 students whose mental health declined since arriving, by wellbeing group

Per 100 students whose physica health declined since arriving, by wellbeing group

Thriving students 
(WB1-3)

7 helped within a week

10 helped within a week

Struggling students 
(WB4-6)

100

100

Do they call it a 
health problem?

55 do not identify 
a problem

45

36 do not identify 
a problem

64

Do they seek 
professional help?

25 identify but do 
not seek help

20

17 identify but do 
not seek help

36

Do they get it within 
a week?

13 helped, but it 
took longer

26 helped, but it 
took longer

Of those who 
seek help, 28% of 
struggling students 
are helped within 
a week, vs 35% of 
thriving students.

Thriving students 
(WB1-3)

13 helped within a week

10 helped within a week

Struggling students 
(WB4-6)

100

100

Do they call it a 
health problem?

55 do not identify 
a problem

49

36 do not identify 
a problem

61

Do they seek 
professional help?

17 identify but do 
not seek help

32

17 identify but do 
not seek help

41

Do they get it within 
a week?

19 helped, but it 
took longer

25 helped, but it 
took longer

Of those who seek 
help, only 40% of 
both struggling and 
thriving students 
are helped within a 
week.
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Appendix B	Methodology.

We designed the project as an applied study, with a practical focus on informing institutional decisions in higher 
education and identifying opportunities to create an environment where international students feel connected, can 
access the support they need, and unlock their potential while living and studying in Australia.

The analytical process was exploratory, structured and iterative.
As part of this exploratory analysis, we developed six wellbeing personas from patterns across eight survey measures. 
These personas helped us examine how students’ circumstances and experiences of support varied across the wellbeing 
continuum, with greater differentiation among students experiencing poorer wellbeing. They described overlapping 
analytical groupings rather than fixed student types or clinical categories.25 Further information about the wellbeing 
spectrum and persona methodology is provided in Appendix C.

Medibank and Nous Group worked with university partners and international students to review and refine emerging 
findings. University roundtables explored their implications for institutional practice, while a dedicated student 
roundtable allowed us to test whether findings resonated with students’ experiences. These discussions informed our 
consideration of practical responses and strengthened contextual understanding without constituting statistical 
validation.

This report draws on a range of data sources.
This report draws on multiple quantitative and qualitative data sources to develop a holistic view of international 
student health and wellbeing. Together, these sources provide insight into student experiences, wellbeing, support 
needs, service utilisation and help-seeking behaviours. All survey and claims data was de-identified and aggregated for 
analysis and reporting purposes.

Data source Contribution to the study

International student 
survey

Responses from 2,296 students across six universities quantified how commonly 
students reported different experiences and allowed us to examine how wellbeing, daily 
circumstances and help-seeking varied together.

Student focus groups Focus groups with over 150 international students brought depth and student voice to the 
research, helping explain the circumstances behind other data sources and to identify 
practical supports aligned to students’ preferences and unique circumstances. 

University staff interviews Interviews with 42 staff provided insight into how services operated and the challenges 
of responding to student needs. These perspectives helped us assess the practical 
implications of students’ experiences for service delivery.

Student roundtable Students provided insight as to whether and how emerging findings resonated with their 
experiences and helped refine our interpretation. This brought student voice into our 
assessment of what the findings meant for how to practically improve support.

University partner 
roundtables

Partners reviewed emerging findings and explored their implications for institutional 
practice and opportunities to improve support.

University administrative 
and service data

Available extracts provided context on student populations and service use. Differences 
in data structure constrained the intended comparisons with survey findings and across 
universities.

Medibank OSHC claims 
data (aggregated and 
de-identified)

Claims provided evidence of recorded healthcare use to complement students’ accounts 
of seeking care. They showed patterns in service types and timing but could not establish 
unmet need or explain students’ choices.

Existing literature Existing research situated the project findings within the wider evidence base and 
informed potential responses, including examples of approaches evaluated elsewhere.

Table 2 | Data sources used in the study
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Limitations informed how findings were interpreted.
We used the findings to describe patterns among participating students and identify opportunities to improve support. 
The following limitations constrained conclusions about change over time, population prevalence and comparisons 
across institutions.

•	 Differences by time in Australia did not demonstrate individual changes in wellbeing. The survey was cross-
sectional and compared different students at one point in time. It did not follow the same students over time and 
observed associations did not establish causation.

•	 Survey findings could not be generalised to all international students in Australia. While we had strong 
representation from across the international student cohorts at participating universities, response rates were 
uneven across the six universities and small subgroup samples limited the precision and detail of demographic 
comparisons.

•	 Recorded service use could not establish the extent of unmet need. Claims and university records captured activity 
within those systems. Student accounts helped explain barriers to seeking support but did not establish how 
widespread unmet need was across the population.

•	 Inconsistent data limited benchmarking and analysis across sources. Extracting information from service-specific 
operational systems and providing it in a consistent structure while protecting sensitive student information 
proved challenging. This constrained analysis across institutions, highlighting an opportunity to develop common 
definitions and repeatable extraction processes for future research.

Appendix D provides further detail on the strengths and limitations of each source.
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Appendix C	 Wellbeing spectrum and 
persona methodology.
We used exploratory cluster analysis to examine how health, confidence and distress co-occurred among survey 
respondents. This allowed us to characterise combinations of wellbeing experiences that individual measures and 
sample averages could obscure, and to examine how these patterns related to other aspects of student health and 
wellbeing.

The analysis used eight survey items: two assessing current health, three assessing confidence and three assessing the 
frequency of loneliness, stress and difficulty coping.

Measure Survey question Response scale

Physical health In general, how would you rate your current physical 
health status?

0 = Poor health;  
10 = Excellent health

Mental health In general, how would you rate your current mental 
health status?

0 = Poor mental health;  
10 = Excellent mental health

Confidence managing 
physical health

How confident do you feel in your ability to manage 
your physical health?

0 = Not confident;  
10 = Extremely confident

Confidence managing 
mental health

How confident do you feel in your ability to manage 
your mental health?

0 = Not confident; 10 = Extremely 
confident

Confidence using the 
health system

Overall, how confident do you feel using the Australian 
health system?

0 = Not confident;  
10 = Extremely confident

Loneliness or social 
isolation

In the past six months while living in Australia, how 
often have you felt lonely or socially isolated, even if 
you were physically around other people?

Never, Rarely, Sometimes, Often, 
Always

Stress or feeling 
overwhelmed

In the past six months while living in Australia, how 
often have you experienced the following? – I felt 
stressed or overwhelmed

Never, Rarely, Sometimes, Often, 
Always; Prefer not to say

Difficulty coping In the past six months while living in Australia, how 
often have you experienced the following? – I felt 
unable to cope with daily tasks or study demands

Never, Rarely, Sometimes, Often, 
Always; Prefer not to say

Table 3 | Survey items used in clustering
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Sample selection and missing data.
We assessed completeness across the eight items for 
the 2,296 respondents in the cleaned survey dataset, 
treating “prefer not to say” as missing. We excluded 28 
respondents (1.2 per cent) with two or more missing values 
from the clustering analysis. We retained the remaining 
2,268 respondents (98.8 per cent), comprising 2,158 with 
complete data and 110 with exactly one missing value.

For respondents with one missing value, we applied single 
imputation using linear regression. For each item requiring 
imputation, we fitted an ordinary least squares model 
to the 2,158 complete cases, using the other seven items 
as predictors, and retained predicted values without 
rounding. Confidence using the Australian health system 
accounted for 92 of the 110 imputations (84 per cent).

Clustering and persona selection.
We coded the frequency items from one (“never”) to five 
(“always”), treating successive categories as equally 
spaced. Following imputation, we standardised all 
eight items to z-scores using the means and standard 
deviations of the clustering sample. Standardisation 
placed the items on a comparable scale before 
calculating distances.

We applied agglomerative hierarchical clustering using 
Euclidean distance and Ward’s minimum-variance 
method (Ward.D2). We retained a six-group solution 
to support interpretation of other survey results and 
provide greater differentiation among students with 
poorer wellbeing. An earlier four-group solution provided 
insufficient resolution at this end of the wellbeing 
distribution.

Ordering the six wellbeing personas.
Following cluster assignment, we calculated a composite 
wellbeing score for each respondent by subtracting the 
mean standardised score across the three distress items, 
comprising loneliness, stress and difficulty coping, from 
the mean standardised score across the five health and 
confidence items. This calculation accounted for the 
opposing directions of the measures, with higher health 
and confidence scores indicating better wellbeing and 
higher distress scores indicating poorer wellbeing.

We calculated the mean composite score within each 
cluster and assigned labels WB1 to WB6 in descending 
order, with WB1 indicating the highest mean wellbeing and 
WB6 the lowest. The composite score determined cluster 
ordering and labelling but did not contribute to cluster 
formation.

Interpretation and analytical usefulness.
We conducted principal component analysis of the 
eight standardised wellbeing items to examine the main 
dimensions of variation and aid interpretation of the 
cluster personas. The first two principal components 
accounted for 66 per cent of total variation. PC1 
accounted for 52.2 per cent and distinguished 
respondents with generally favourable scores across the 
eight measures from those with generally poorer scores. 
PC2 accounted for a further 13.8 per cent and captured 
a different pattern, whereby favourable health and 
confidence ratings could coexist with frequent distress. 
This pattern helps explain the contrast between personas 
three and four, where the former reported better health 
and greater confidence but also more frequent loneliness, 
stress and difficulty coping.

We assessed the analytical usefulness of these personas 
through comparisons with survey measures that did 
not contribute to cluster formation. These comparisons 
revealed systematic gradients in students’ wider 
experiences. Respondents in poorer-wellbeing personas 
more frequently reported negative effects from financial 
circumstances, academic workload and sleep patterns. 
For example, the proportion reporting that academic 
workload negatively affected their wellbeing increased 
from approximately 6 per cent in the thriving and 
connected persona to 73 per cent in the isolated and 
struggling persona.

These patterns supported the use of the personas 
to characterise how pressures accumulated across 
different aspects of student life. The six-persona solution 
also provided greater differentiation among students 
experiencing poorer wellbeing than the earlier four-group 
solution, allowing closer examination of the struggling 
end of the continuum. Associations with measures outside 
the clustering inputs provided supporting evidence of 
analytical usefulness within the sample, although they did 
not constitute independent validation of the six-persona 
solution.

Descriptive labels and persona interpretation.
We assigned descriptive labels to the six personas 
to communicate the statistical findings in accessible 
language and support discussion of students’ experiences 
and support needs. We developed the labels and 
accompanying descriptions from the group-level patterns 
across the eight wellbeing measures, considering both 
overall wellbeing and differences in health, confidence 
and distress. We applied these labels after clustering, 
without changing group membership.

The labels summarise typical patterns within each 
persona and do not imply that every respondent 
shared all its characteristics. Respondents occupied 
overlapping positions along a wellbeing continuum and 
the boundaries between personas represent analytical 
divisions within that continuum. We therefore use the 
names to aid interpretation rather than define fixed 
student identities or clinical categories. The personas 
describe respondents’ reported experiences at the time of 
the survey and do not establish a sequence through which 
individual students progress.
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Appendix D	Strengths and limitations. 

Strengths.
•	 Student and university perspectives informed the 

questionnaire. Medibank international student 
interns and university partner staff contributed to its 
development. Their input brought both student and 
service delivery perspectives to the questions used to 
examine international student wellbeing.

•	 The study combined a substantial survey sample with 
in-depth student perspectives. The cleaned survey 
included 2,296 international students, complemented 
by focus groups with more than 150 students across 
partner universities. Together, these sources provided 
breadth in identifying patterns and understanding 
students’ experiences.

•	 Strong participation of students in interpreting 
findings. The student roundtable was used to 
examine whether findings resonated and to refine 
their interpretation. Although this was not statistical 
validation, it strengthened contextual relevance and 
ensured student perspectives informed the applied 
implications.

•	 Applied co-development with institutional partners. 
University partner roundtables helped test the 
practical implications of findings against institutional 
operating contexts. This strengthens applicability, 
although it does not demonstrate effectiveness.

•	 Use of observed utilisation alongside self-reported 
experience. Claims and administrative data provide 
observed service-use patterns that complement, 
without statistically validating, students’ self-
reported experiences. This is a distinctive strength 
when its limits are clearly maintained.

•	 Explicit attention to students with poorer wellbeing. 
The six-persona solution was selected partly because 
it provided greater differentiation at the poorer-
wellbeing end of the spectrum. This allows the report 
to examine where pressures accumulate rather than 
relying only on sample averages.

Limitations.
•	 The wellbeing personas were exploratory and 

specific to the sample. The six personas described 
overlapping positions along a wellbeing continuum 
rather than distinct or clinically defined groups. 
Associations with other survey measures supported 
their analytical usefulness within the sample but did 
not independently validate the personas.

•	 Survey timing varied across university partner 
teaching periods. Most universities collected 
responses during March 2026, corresponding 
to weeks two to four of their standard teaching 
semesters. Collection at one university corresponded 
to weeks three to five and another to weeks seven to 
nine, with responses continuing into April. Differences 
in workload and proximity to assessments may have 
influenced reported wellbeing and comparisons 
across universities.

•	 Survey participants were heavily skewed to two 
partner universities. Of participants, 76 per cent 
were from two of the six partners. Their students’ 
experiences therefore had greater influence on the 
pooled findings, which should not be interpreted as 
representative estimates for all international students 
in Australia.

•	 Domestic students were not surveyed. The analysis 
could not establish whether the prevalence or pattern 
of wellbeing concerns differed between international 
and domestic students. Some reported pressures 
will reflect experiences shared across the broader 
student population.

•	 Small subgroup samples limited demographic 
comparisons. Groups contained few students at the 
composition of wellbeing personas and demographic 
features. Small group sample sizes limited our 
ability to identify differences or examine group level 
characteristics that might explain student health and 
wellbeing. 

•	 The cross-sectional design limited conclusions 
about change and causation. The survey captured 
respondents’ experiences at one point in time. 
Comparisons by time in Australia involved different 
students, and the survey asked students for a 
retrospective assessment of their mental and physical 
health change since arriving in Australia. 

•	 University data could not be integrated as intended 
to complement the survey. Universities could 
not consistently provide data in the requested 
structure, limiting our ability to combine sources and 
benchmark service use.
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