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Abstract

Objective: This paper aims to explore the current status and influencing factors of psychological
resilience among postgraduate medical international students in China, and construct a targeted
cultivation mechanism of psychological resilience for this population. Methods: A total of 46 post-
graduate medical international students in China were recruited via convenience sampling. The
Connor-Davidson Resilience Scale (CD-RISC) and Social Support Rating Scale (SSRS) were adopted
for questionnaire survey, and SPSS 26.0 software was used for statistical analysis. Results: The over-
all score of psychological resilience of the participants was (62.35 * 8.62), indicating a moderately
low level. Significant differences in psychological resilience scores were found among students from
different regions of origin, and Chinese language proficiency (P < 0.05). Social support, Chinese ad-
aptation ability and academic adaptation were significantly positively correlated with psychologi-
cal resilience, while cross-cultural stress, research pressure and clinical practice stress were signif-
icantly negatively correlated with psychological resilience. Conclusion: Postgraduate medical inter-
national students in China generally suffer from weak psychological resilience, severe barriers to
cross-cultural adaptation, inadequate support systems and insufficient stress coping capacity. A
comprehensive and regular cultivation mechanism of psychological resilience should be estab-
lished from four dimensions: individuals, schools, university administration and society. This study
provides empirical evidence and practical references for improving the mental health of postgrad-
uate medical international students, optimizing the education and management system for medical
international students, and advancing the high-quality development of international student edu-
cation in China.
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Table 1. Variations in psychological resilience across demographic groups of international medical postgraduates in China
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Table 2. Correlation between psychological resilience and influencing factors among international medical postgraduates in
China
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