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 Background: Nursing education is an important part of the “9+3” vocational education program led by Sichuan Province. 
In the internship stage, nursing students of Tibetan ethnicity may have problems of intercultural adaptation 
in the process of getting along with patients, which may affect the effective nursing outcome. The purpose of 
this study was to clarify the current situation of transcultural adaptation of Tibetan trainee nurses and to pro-
vide more theoretical support and guidance.

 Material/Methods: We collected 237 valid survey questionnaires, based on Ward’s acculturation process model, from a to-
tal of 363 Tibetan trainee nurses in the “9+3” free vocational education program in Chengdu, Luzhou, and 
Nanchong of Sichuan Province. The SPSSAU project (2020), an online application software retrieved from 
https://www.spssau.com, was used for data coding and archiving.

 Results: The results of questionnaire and data analysis showed that the overall level of transcultural adaptation of 
Tibetan trainee nurses was that the number of people with poor adaptation was slightly higher than those 
with good adaptation, and most Tibetan trainee nurses were in the middle level. Meanwhile, sociocultural ad-
aptation was better than psychological adaptation. There were no statistically significant differences among 
the 4 grouping variables: gender, student home region, the city where the internship hospital was located, and 
whether they were from a single-child family or not.

 Conclusions: The results revealed that there was still transcultural maladjustment among Tibetan nurses in the internship 
stage, and the psychological maladjustment was more obvious than the sociocultural maladjustment. We 
provide countermeasures and suggestions to solve the problems of transcultural adaptation reflected in the 
research.
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Background

China is a multi-ethnic and multicultural country [1]. Tibetans 
are an ethnic minority peculiar to China [1]. The Tibetan areas 
have a special political and strategic position in China because 
of historical reasons [2]. Speeding up the economic and edu-
cational development of Tibetan areas, maintaining stability, 
and improving people’s livelihood in Tibetan areas are of far-
reaching significance to safeguarding China’s national unity [2].

As the second largest Tibetan area in China, Sichuan has 32 
Tibetan counties, covering an area of 0.25 million square ki-
lometers, accounting for 52% of the province’s total area, 
with a population of 1.962 million, including 1.243 million 
Tibetans, accounting for 63.4% of the total population of the 
Tibetan area [3].

To improve the economic and educational development of 
Tibetan areas, Sichuan Province officially launched the “9+3” 
Tibetan free vocational education program in March 2009 [4]. 
It is one of the “major livelihood projects” implemented by the 
Sichuan Provincial government [5]. The “9+3” free vocational 
education program refers to organizing 10 000 graduates who 
have completed 9 years of vocational education (including pri-
mary and junior high school education) in Tibetan areas to re-
ceive 3 years of free vocational education in the developed hin-
terland cities, so as to train talents who combine high-quality 
skilled labor with higher scientific and technological quality [5]. 
The implementation of the “9+3” free education program, re-
lying on the hinterland to rapidly promote the development of 
the quality of the Tibetan population, was not only related to 
people’s livelihood, stability, and development, but also high-
lighted the public welfare value of vocational education [6].

However, the cultural traditions and living habits of Tibetan 
and Han nationality are different [7]. Adolescence is an im-
portant turning point for individuals from childhood to ma-
turity, and it is also the stage in which individuals are most 
prone to social maladjustment [8]. The social adaptation of 
teenagers is not only related to the healthy development of 
their own psychology, but also affects interpersonal harmo-
ny and social stability [9,10]. Various cultural contradictions 
and conflicts will have an unavoidable impact on the person-
ality development and stereotyping of teenagers [11]. When 
Tibetan students leaved Tibet to study in the hinterland and 
enter a city with a different culture and life from their own, 
they may have conflicts with Han students because of their 
different living habits and hobbies, and may even lead them 
to commit crime because of their sense of loneliness and in-
feriority complex [12]. Therefore, it is necessary to study their 
psychological characteristics in this period, find the problems 
in time, and solve them in time. This is also a Han’s prerequi-
site for Tibetan students in Sichuan to adapt to society [13].

Nursing education is an important part of “9+3” free teaching. 
Nursing is an important, therapeutic, and interpersonal pro-
cess. The nurse-patient relationship can be thought of as one 
that helps the person cared for [14]. Nurses need to under-
stand the following factors through nurse-patient communica-
tion and experience exchange: the patient’s life experience and 
disease, the impact of the disease on the patient, and the pa-
tient’s health expectations [15]. Satisfactory patient-care out-
comes result from the nurse’s understanding of the patient’s 
life experience and ability to provide care that meets the pa-
tient’s health expectations [16]. However, cultural differenc-
es may lead to ineffective nurse-patient communication [16]. 
Nurses may have difficulty understanding the feelings of pa-
tients, and have difficulty establishing a relationship of trust 
with patients, leading to low patient satisfaction and increased 
medical disputes, which in turn adversely affect nurses’ work 
and mental state [16]. Therefore, ensuring that nurses have 
effective interaction skills is critical to improving patient sat-
isfaction and positive care outcomes.

“9+3” Tibetan trainee nurses come from areas where the 
Tibetan culture and the Tibetan language predominate. Regional 
and cultural differences give rise to the problem that interns 
have in transcultural adaptation.

Ward, a New Zealand psychologist, proposed that the problem 
of transcultural adaptation can be mainly examined from 2 di-
mensions: the social level and the individual level [17]. The in-
fluencing factors at the social level included birth society and 
guest society; the factors at the individual level included indi-
vidual characteristics and emotional characteristics [18]. On 
the other hand, these influencing factors, which existed at the 
social and individual level, would be reflected in the emotional, 
behavioral, and cognitive aspects of the participants [18]. At 
present, Ward’s “acculturation process model” is recognized 
as a comprehensive and systematic theoretical model for the 
study of intercultural adaptation [19].

In the past few years, research on nursing students’ transcul-
tural adaptation has mainly consisted of single-center stud-
ies and the conclusions were mostly that there was malad-
justment [20,21]. In addition, the literature on Tibetan nurses 
as a specific research group was mainly concentrated 5 years 
ago, and the studies rarely involved nurses in the internship 
stage [22,23].

In order to clarify the current situation of transcultural adap-
tation of Tibetan nursing trainees, this study selected Tibetan 
nursing trainees in Chengdu, Luzhou, and Nanchong to inves-
tigate their cross-cultural adaptation. A questionnaire survey 
based on Ward’s acculturation process model was used to in-
vestigate the intercultural adaptation of Tibetan nursing train-
ees. After achieving an in-depth understanding of the current 
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situation of intercultural adaptation of Tibetan students, it is 
hoped that this paper can provide more theoretical support 
and guidance for the cultivation of intercultural adaptation of 
Tibetan and other ethnic minority youth in China.

Material and Methods

Research Design

Based on Ward’s acculturation process model, transcultural ad-
aptation was divided into 2 dimensions of adaptations (socio-
cultural and psychological) [24]. The questionnaire on trans-
cultural adaptation of Tibetan nursing trainees in this study 
included 46 items and the following constructs: 1) Q1 to Q4 
referred to basic information of the respondents, such as gen-
der, student home region, whether they were the only child or 
not, and the administrative level of the city where the train-
ee internship hospital was located (Table 1, Supplementary 
Table 1); 2) Q5 to Q26 referred to sociocultural adaptation, 
according to Wang’s questionnaire on Sociocultural adapta-
tion [25], which was divided into 3 levels: life adaptation (in-
cluding Q5, Q6, and Q7), interpersonal adaptation (including 
Q8, Q9, Q10, Q11, Q12, Q13, Q14, and Q15)and work adapta-
tion (including Q16, Q17, Q18, Q19, Q20, Q21, Q22, Q23, Q24, 
Q25, and Q26), using a 5-point Likert scale (Supplementary 
Table 1). “Strongly disagree” to “strongly agree” were count-
ed as 1, 2, 3, 4, and 5 points in sequence; 3) Q27 to Q46 re-
ferred to psychological adaptation, based on the SDS ques-
tionnaire scale, using a 4-point Likert scale, which reflected 4 
groups of specific symptoms of depressive state: psychoso-
matic symptoms (including Q27 and Q29), somatic disorders 
(including Q28, Q30, Q31, Q32, Q33, Q34, Q35, and Q36), psy-
chomotor disorders (including Q38 and Q39), and depressive 
psychological disorders (including Q37, Q40, Q41, Q42, Q43, 
Q44, Q45, and Q46) (Supplementary Table 1). A value of 1, 2, 
3, and 4 was assigned to a response depending upon wheth-
er the item was worded positively or negatively.

For items Q27, Q29, Q30, Q33, Q34, Q35, Q36, Q39, Q41, and 
Q45 the scoring was: 

A little of the time=1
Some of the time=2
A good part of the time=3
Most of the time=4

Items Q28, Q31, Q32, Q37, Q38, Q40, Q42, Q43, Q44, and Q46 
were reverse-scored as follows:
A little of the time=4
Some of the time=3
A good part of the time=2
Most of the time=1

Data Collection

The questionnaire was distributed online through 
“Questionnaire Star”, a small program of “WeChat”, complet-
ed by mobile phone input.

Questionnaire Star is a professional online questionnaire sur-
vey, evaluation, and voting platform, which has powerful func-
tions and can provide a series of services such as online ques-
tionnaire design, data collection, custom reports, academic 
research, and survey result analysis.

The basic steps for generating electronic questionnaires from 
questionnaire stars were as follows [26]: 
1)  Register account and login. Open the “questionnaire Star” 

website (https://www.sojump.com/), click “Registration” on 
the home page and set the password to complete the reg-
istration as a member, and log in with the registered user 
name.

2)  Online design questionnaire. Click “Create a new question-
naire”, enter the interface, select “B Import questionnaire 
text” to copy the finished Word electronic document into 
the edit box. Informed consents for inclusion were attached 
to the questionnaire to inform about the aim and the meth-
odology of this study and privacy protection measures.

3)  Confirm and release questionnaires. After confirming that 
the questionnaire was correct, to clicked “Finish Editing” – 
“Publish Questionnaire”. Then, the generated QR code was 

Gender Student source region One-child family
City administration level where the 

internship hospital was located

Female Male Urban
Rural or 
grazing 
district

Urban
rural 

fringe area
Yes No

Provincial 
capital city

Prefecture
level city

County
level City

Rural 
area

222
(93.67%)

15
(6.33%)

197
(83.12%)

27
(11.39%)

13
(5.49%)

51 
(21.52%)

186
(78.48%)

36
(15.19%)

161
(67.93%)

38
(16.03%)

2
(0.84%)

N=237 N=237 N=237 N=237

Table 1. Composition of the object.

e931729-3
Indexed in: [Current Contents/Clinical Medicine] [SCI Expanded] [ISI Alerting System]  
[ISI Journals Master List] [Index Medicus/MEDLINE] [EMBASE/Excerpta Medica]  
[Chemical Abstracts/CAS]

He F. et al: 
Transcultural adaptation of Tibetan nursing trainees
© Med Sci Monit, 2021; 27: e931729

CLINICAL RESEARCH

This work is licensed under Creative Common Attribution-
NonCommercial-NoDerivatives 4.0 International (CC BY-NC-ND 4.0)



sent to invite others to fill in the questionnaire through 
“WeChat” (a social software app).

4)  Recycled questionnaire and result analysis. Click “Statistics 
and Analysis” to view the answers to the questionnaire. 
Once the survey was complete, the report can be download-
ed and put into further analysis.

Research Participants

The sample size was calculated according to a minimum of 5 
times the number of scale items for questionnaire [16]. At least 
230 valid questionnaires were required for total 46 items of 
the study to meet the requirement. Considering an unreturned 
rate of 20%, a stratified proportional random sampling tech-
nique was employed, with departments used as the strata for 
randomly selecting 290 Tibetan practice nurses (80% for each 
stratum) from total 363 Tibetan nurses in clinical practice stage 
of “9+3” free vocational education in Chengdu, Luzhou, and 
Nanchong of Sichuan Province. In the end, of the 290 ques-
tionnaires disseminated, 237 were returned valid (81.72%); 
thus, the requirements of sample size were met.

Ethical	Considerations

The study was conducted in accordance with the Declaration 
of Helsinki, and the protocol was approved by the Affiliated 
Hospital of North Sichuan Medical College Ethics Committee 
[No.2020ER(A)030]. All participants gave their informed con-
sent before they participated in the study.

Data Analysis

After the questionnaire data were collected, the SPSSAU 
project (2020), an online application software retrieved from 
https://www.spssau.com, was used to data coding and ar-
chiving. Descriptive statistical analyses were performed to an-
alyze the demographic characteristics of the nursing students. 
There were 3 major steps for performing analysis of intercul-
tural adaptation:
1)  Reliability testing. The internal consistency was estimated 

with Cronbach’s alpha. A value of 0.70 or above means good 
factor consistency [27]. Corrected Item-Total Correlation 
(CITC) was used to test whether each of the items contrib-
utes to the measurement of implicit rationing as a whole, 
and values of 0.20 and lower were unexpected [28].

2)  Validity testing. Exploratory factor analysis (EFA) was used 
for testing the construct validity of the instrument [29]. 
Bartlett’s sphericity test and the Kaiser-Meyer-Olkin index 
(KMO) were implemented before the factor analysis. The 
principal component analysis (PCA) method combined with 
varimax rotation technique was then used to explore the 
interrelationship of variables. Kaiser criteria for the extrac-
tion of factors and scree plot criterion based on eigenvalues 

were used to determine the number of emerging factors. It 
was considered practically significant to use the criterion of 
eigenvalue ³1 and factor loadings ³0.45.

3)  Statistical analysis of the overall level and classification of 
intercultural adaptation. In the study on the overall level of 
intercultural adaptation, the Z-score was used for data sta-
tistics, with 0 as the cut-off point. Those with a Z-score be-
low 0 were considered poor adaptation, while those with 
a Z-score above 0 were considered good adaptation. The t 
test or F test was used for statistical analysis for classifica-
tion of intercultural adaptation. The P value was set as <.05, 
which indicates statistical significance.

Results

Composition of the Object

The sample composition of the questionnaire is shown in 
Table 1. The baseline data of the respondents were classi-
fied and counted according to gender, student home region, 
whether they were the only child, and the city administration 
level where the internship hospital was located. Among them, 
there were 15 males, accounting for 6.33%; 222 women, ac-
counting for 93.67%; 27 people from rural or pastoral areas, 
accounting for 11.39%; 197 people from urban areas, account-
ing for 83.12%; and 13 people from the urban-rural junction, 
accounting for 5.49%. There were 51 only children, account-
ing for 21.52%; 186 non-only children, accounting for 78.48%; 
36 people from provincial capitals, accounting for 15.19%; 161 
people in prefecture-level cities, accounting for 67.93%; 38 peo-
ple in county-level cities, accounting for 16.03%; and 2 people 
in rural towns and cities, accounting for 0.84%.

Reliability Analysis of the Questionnaire

In this study, the researchers designed 22 items (Q5 to Q26) 
to indirectly measure sociocultural adaptation and 20 items 
(Q27 to Q46) to measure psychological adaptation. These 2 
types of items used different points scales; therefore, reliabil-
ity and validity of sociocultural adaptation and psychological 
adaptation needed to be tested separately.

The Cronbach Alpha value of sociocultural adaptation was 
0.951 >0.7, which shows that the reliability quality of the re-
search data was very high (Table 2A). In view of “coefficient 
Alpha if Item deleted”, if items of Q5 and Q6 were deleted, 
the reliability coefficient will increase significantly (Table 2B). 
To sum up, the questionnaire data on sociocultural adapta-
tion could be used for further analysis.

The Cronbach Alpha value of psychological adaptation was 
0.789 >0.7, which shows that the reliability quality of the 
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research data was very high and questionnaire data of sociocul-
tural adaptation could be used for further analysis (Table 2A). 
Items of Q30¸Q32, Q33, Q34, Q35, Q36, Q39, Q41, and Q42 
needed be deleted to increase the reliability coefficient in view 
of “Corrected Item-Total Correlation” (Table 2C).

Validity Analysis of the Questionnaire

Exploratory factor analysis (EFA) results of sociocultural ad-
aptation dimension:

Cronbach’s 
Alpha

Cronbach’s Alpha Based on 
Standardized items 

N of Items n

Sociocultural adaptation 0.951 0.952 22 (Q5 to Q26) 237

Psychological adaptation 0.789 0.787 20 (Q27 to Q46) 237

Table 2. Reliability Statistics.

(A) Cronbach Alpha.

Items
Corrected item-total 

correlation (CITC) 
Cronbach Alpha 
if item deleted

Cronbach 
a

Q5 0.450 0.951

0.951

Q6 0.337 0.952

Q7 0.534 0.950

Q8 0.634 0.949

Q9 0.738 0.947

Q10 0.745 0.947

Q11 0.670 0.948

Q12 0.651 0.949

Q13 0.717 0.948

Q14 0.686 0.948

Q15 0.608 0.950

Q16 0.660 0.949

Q17 0.748 0.947

Q18 0.724 0.948

Q19 0.764 0.947

Q20 0.799 0.947

Q21 0.825 0.947

Q22 0.744 0.948

Q23 0.666 0.949

Q24 0.639 0.949

Q25 0.717 0.948

Q26 0.698 0.948

(B) Reliability statistics of sociocultural adaptation.

Cronbach a (Standardized): 0.952.

Items
Corrected item-total 

correlation (CITC) 
Cronbach Alpha 
if item deleted

Cronbach 
a

Q27 0.328 0.782

0.789

Q28 0.335 0.781

Q29 0.424 0.778

Q30 0.216 0.788

Q31 0.439 0.774

Q32 0.267 0.786

Q33 0.109 0.792

Q34 0.136 0.792

Q35 0.261 0.785

Q36 0.214 0.788

Q37 0.464 0.772

Q38 0.376 0.778

Q39 0.265 0.785

Q40 0.523 0.767

Q41 0.257 0.785

Q42 0.270 0.785

Q43 0.578 0.764

Q44 0.555 0.766

Q45 0.313 0.782

Q46 0.585 0.762

(C) ) Reliability statistics of psychological adaptation.

Cronbach a (Standardized): 0.787.
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KMO and Bartlett’s test were used to verify the validity. 
Bartlett’s sphericity test revealed c2=4614.674, df=231, P=0.000, 
and the KMO value was 0.919 >0.6, indicating that the validity 
of the research data was very good (Table 3.1.1).

Using the scree test, the EFA identified the 3 dimensions of this 
questionnaires as demonstrated in the scree plot in Figure 1, 
explaining 68.831% of the variance.

An overview of the results of the EFA is shown in Table 3.1.2. 
A total of 3 factors were extracted by factor analysis, and the 
eigenvalues were all greater than 1. The cumulative variance 
explanation rate after rotation was 68.831% >50%. Factor 1 
accounted for 27.735% of the response variance (eigenvalue 
6.102), Factor 2 accounted for 25.910% (eigenvalue 5.700), and 
Factor 3 accounted for 15.186% (eigenvalue 3.341).

As shown in Table 3.1.3, the corresponding communalities val-
ues of sociocultural adaptation items were all higher than 0.4, 
indicating that the research item information can be extracted 
effectively and there was a corresponding relationship between 
items and factors. Factor 1 (10 items), consisted of items Q8, 
9, 10, 11, 12, 13, 14, 15, 16, and 17. Factor 2 (9 items), con-
sisted of items Q18, 19, 20, 21, 22, 23, 24, 25, and 26. Factor 
3 (3 items), consisted of items Q5, 6, and 7.

Exploratory factor analysis (EFA) results of psychological ad-
aptation dimension:

In the first exploratory factor analysis results of all psychologi-
cal adaptation items, KMO value was 0.854 >0.6, and Bartlett’s 
sphericity test revealed c2=1947.425, df=190, P=0.000, indi-
cating that the validity of the research data was very good 
(Table 3.2.1), but the corresponding communalities values of 
Q28, 32 were less than 0.4, indicating that the research item 
information could not be effectively expressed (Table 3.2.2). 
Therefore, these 2 items should be deleted and analyzed again 
after deletion.

After removing the suggested items, the corresponding com-
munalities values were all higher than 0.4, indicating that the 
research item information could be extracted effectively and 
there was a corresponding relationship between items and 
factors (Table 3.2.3).

Using the scree test, the EFA identified the 4 dimensions of this 
questionnaires as demonstrated in the scree plot in Figure 2, 
explaining 61.999% of the variance.

The KMO value was 0.850 >0.6, and Bartlett’s sphericity test 
revealed c2=1840.170, df=153, P=0.000, indicating that the va-
lidity of the research data was very good (Table 3.2.4).

An overview of the results of the EFA is shown in Table 3.2.5. 
A total of 4 factors were extracted by factor analysis, and the 
eigenvalues were all greater than 1. Factor 1 accounted for 
19.000% of the response variance (eigenvalue 3.420), Factor 
2 accounted for 18.606% (eigenvalue 3.349), Factor 3 account-
ed for 12.731% (eigenvalue 2.292), and Factor 4 accounted 
for 11.661% (eigenvalue 2.099). The cumulative variance ex-
planation rate after rotation was 61.999% >50%. Factor 1 (5 
items), consisted of items Q40, 42, 43, 44, and 46. Factor 2 (6 
items), consisted of items Q27, 29, 30, 36, 39, and 41. Factor 
3 (4 items), consisted of items Q33, 34, 35, and 45. Factor 4 
(3 items), consisted of items Q31, 37, and 38.

Overall Level of Transcultural Adaptation

In terms of sociocultural adaptation, the optimal score of the 
questionnaire was 110, and the higher the score, the better 
the sociocultural adaptation. The average score of sociocul-
tural adaptability of Tibetan trainee nurses in this study was 
85.14±16.60 (Table 4).

In terms of psychological adaptation, the maximum possi-
ble score of the questionnaire was 80. The lower the score 
was, the better the psychological adaptation would be. If the 
score exceeded 41, there were psychological problems [30]. 
The average score of Tibetan trainee nurses in this study was 
38.70±10.19 (Table 4).

The original scores of all the respondents were converted to 
Z-scores, which were used as the study variable, with 0 as the 
average and 1 as the standard deviation.

The sociocultural adaptability of Tibetan trainee nurses was 
divided into 4 levels from poor to good, which were very poor, 
poor, good, and very good, corresponding to Z <-1, -1 £Z £0, 
and 0 <Z £1, Z >1. The number of participants and percentage 
at each level are shown in the Table 5.

On the contrary, the psychological adaptability of Tibetan 
trainee nurses was divided into 4 levels from good to poor, 
which were very good, good, poor, and very bad, respectively 
corresponding to Z <-1, -1 £Z £0, 0 <Z £1, and Z >1. The num-
ber of participants and percentage at each level are shown 
in the Table 6.

According to the data in Tables 5 and 6, the acculturation lev-
el of trainee nurses mainly focuses on the score of -1 £Z £0 
and 0 <Z £1, which was at a medium level.

For the convenience of statistical analysis, the 2 groups with 
“good adaptability” and “very good adaptability” were com-
bined as good adaptability, and the 2 groups with “poor adapt-
ability” and “very poor adaptability” were combined as poor 
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Factor

Eigen	values % of variance (initial) % of variance (rotated)

Eigen
% of 

Variance
Cum. % of 
Variance

Eigen
% of 

Variance
Cum. % of 
Variance

Eigen
% of 

Variance
Cum. % of 
Variance

1 11.184 50.837 50.837 11.184 50.837 50.837 6.102 27.735 27.735

2 2.444 11.109 61.946 2.444 11.109 61.946 5.700 25.910 53.645

3 1.515 6.885 68.831 1.515 6.885 68.831 3.341 15.186 68.831

4 1.058 4.810 73.640 – – – – – –

5 0.927 4.214 77.854 – – – – – –

6 0.583 2.650 80.504 – – – – – –

7 0.506 2.301 82.805 – – – – – –

8 0.463 2.105 84.910 – – – – – –

9 0.447 2.031 86.941 – – – – – –

10 0.401 1.822 88.763 – – – – – –

11 0.368 1.672 90.435 – – – – – –

12 0.314 1.427 91.861 – – – – – –

13 0.298 1.355 93.217 – – – – – –

14 0.243 1.103 94.320 – – – – – –

15 0.241 1.096 95.416 – – – – – –

16 0.207 0.942 96.358 – – – – – –

17 0.204 0.928 97.285 – – – – – –

18 0.172 0.780 98.066 – – – – – –

19 0.150 0.681 98.747 – – – – – –

20 0.114 0.519 99.265 – – – – – –

21 0.091 0.413 99.678 – – – – – –

22 0.071 0.322 100.000 – – – – – –

3.1.2 Total variance explained of all items.

KMO 0.919

Bartlett test

Approx. Chi-Square 4614.674

df 231

p value 0.000

1 Exploratory factor analysis (EFA) results of sociocultural adaptation dimension.

3.1.1 KMO and Bartlett test of all items.

Table 3. Validity analysis.
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Items
Factor loading

Communalities
Factor 1 Factor 2 Factor 3

Q5 0.088 0.201 0.799 0.686

Q6 0.041 0.093 0.776 0.612

Q7 0.183 0.228 0.800 0.725

Q8 0.677 0.096 0.394 0.623

Q9 0.678 0.294 0.325 0.652

Q10 0.536 0.409 0.409 0.623

Q11 0.577 0.311 0.316 0.530

Q12 0.844 0.120 0.085 0.734

Q13 0.767 0.312 0.072 0.691

Q14 0.788 0.260 0.037 0.690

Q15 0.787 0.159 0.010 0.645

Q16 0.450 0.395 0.378 0.501

Q17 0.717 0.432 0.041 0.702

Q18 0.502 0.648 0.019 0.672

Q19 0.536 0.666 0.024 0.732

Q20 0.502 0.725 0.081 0.785

Q21 0.508 0.727 0.131 0.804

Q22 0.285 0.664 0.452 0.725

Q23 0.092 0.757 0.451 0.784

Q24 0.120 0.664 0.490 0.695

Q25 0.285 0.790 0.171 0.735

Q26 0.162 0.834 0.273 0.796

3.1.3 Factor loading (rotated).

Bold indicates that the absolute value of loading is greater than 0.4, and red indicates that the communality is less than 0.4.

Items
Factor loading

Communalities
Factor 1 Factor 2 Factor 3 Factor 4

Q27 -0.032 0.784 0.135 0.094 0.643

Q29 0.092 0.856 0.063 0.068 0.750

Q30 -0.096 0.726 0.084 -0.004 0.543

3.2.2 Factor loading (rotated) of all items.

KMO 0.854

Bartlett test

Approx. Chi-Square 1947.425

df 190

p value 0.000

3.2.1 KMO and Bartlett test of all items.

2 Exploratory factor analysis (EFA) results of psychological adaptation dimension.
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Items
Factor loading

Communalities
Factor 1 Factor 2 Factor 3 Factor 4

Q27 -0.044 0.773 0.143 0.116 0.633

Q29 0.091 0.851 0.063 0.075 0.743

Q30 -0.129 0.730 0.075 0.028 0.556

Q31 0.324 0.089 -0.024 0.682 0.578

Q34 -0.049 0.088 0.805 -0.088 0.666

Q35 -0.019 0.373 0.706 -0.118 0.651

Q36 0.112 0.531 0.331 -0.423 0.583

Q37 0.387 -0.010 0.017 0.749 0.712

Q38 0.391 -0.107 -0.099 0.747 0.732

Q39 0.026 0.670 0.301 -0.173 0.569

Q33 -0.126 0.096 0.629 0.049 0.424

Q40 0.729 -0.012 -0.019 0.289 0.615

Q41 0.034 0.572 0.390 -0.217 0.527

Q42 0.578 -0.187 -0.156 0.220 0.442

Q43 0.849 0.026 -0.027 0.177 0.754

Q44 0.841 0.080 -0.037 0.073 0.721

Q45 0.023 0.466 0.575 0.027 0.549

Q46 0.810 0.052 0.004 0.215 0.706

3.2.3 Factor loading (rotated).

Bold indicates that the absolute value of loading is greater than 0.4.

Bold indicates that the absolute value of loading is greater than 0.4, and italics indicates that the communality is less than 0.4.

Items
Factor loading

Communalities
Factor 1 Factor 2 Factor 3 Factor 4

Q31 0.353 0.084 -0.017 0.669 0.579

Q34 -0.042 0.087 0.798 -0.091 0.654

Q35 -0.010 0.357 0.720 -0.111 0.659

Q36 0.130 0.506 0.355 -0.424 0.578

Q37 0.379 0.000 0.007 0.754 0.712

Q38 0.379 -0.093 -0.112 0.750 0.727

Q39 0.008 0.658 0.319 -0.152 0.558

Q28 0.485 0.084 0.025 0.016 0.243

Q32 0.436 -0.162 -0.016 0.275 0.292

Q33 -0.123 0.097 0.625 0.053 0.418

Q40 0.730 -0.016 -0.024 0.282 0.613

Q41 0.045 0.556 0.408 -0.222 0.527

Q42 0.553 -0.172 -0.179 0.227 0.419

Q43 0.829 0.028 -0.042 0.177 0.721

Q44 0.834 0.078 -0.048 0.065 0.708

Q45 0.016 0.476 0.561 0.027 0.542

Q46 0.785 0.044 0.001 0.235 0.674
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adaptability. According to statistics, the number of trainee nurs-
es with poor sociocultural acculturation was slightly higher than 
that with good acculturation, with a difference of 5 (1.2%). In 
terms of the psychological adaptation of trainee nurses, 109 
were well adapted, accounting for 46.0%, and 128 were poor-
ly adapted, accounting for 54.0%, a difference of 19 (8%).

In general, the number of Tibetan trainee nurses with poor 
adaptability was slightly higher than the number with good 
adaptability. The statistical results of this paper were also 
consistent with the previous research results of other schol-
ars [4,31].

The overall Situation of Acculturation of Tibetan Trainee 
Nurses of Different Genders

From the Table 7, it can be seen that the sociocultural ad-
aptation of Tibetan trainee nurses of different genders was 
P=0.112>0.05, which meant there was no statistically signif-
icant differences in sociocultural adaptation between male 
and female Tibetan trainee nurses. In terms of psychological 
adaptation, P=0.846>0.05, which means there was no statis-
tically significant differences in psychological adaptation be-
tween male and female Tibetan trainee nurses.

Factor

Eigen	values % of variance (initial) % of variance (rotated)

Eigen
% of 

variance
Cum. % of 
variance

Eigen
% of 

variance
Cum. % of 
variance

Eigen
% of 

variance
Cum. % of 
variance

1 4.860 27.002 27.002 4.860 27.002 27.002 3.420 19.000 19.000

2 4.015 22.306 49.308 4.015 22.306 49.308 3.349 18.606 37.607

3 1.195 6.641 55.949 1.195 6.641 55.949 2.292 12.731 50.338

4 1.089 6.050 61.999 1.089 6.050 61.999 2.099 11.661 61.999

5 0.937 5.204 67.203 – – – – – –

6 0.830 4.610 71.813 – – – – – –

7 0.704 3.911 75.724 – – – – – –

8 0.668 3.713 79.437 – – – – – –

9 0.498 2.765 82.202 – – – – – –

10 0.487 2.707 84.909 – – – – – –

11 0.448 2.489 87.397 – – – – – –

12 0.428 2.376 89.773 – – – – – –

13 0.380 2.113 91.887 – – – – – –

14 0.353 1.962 93.849 – – – – – –

15 0.322 1.787 95.636 – – – – – –

16 0.304 1.688 97.324 – – – – – –

17 0.265 1.469 98.793 – – – – – –

18 0.217 1.207 100.000 – – – – – –

3.2.5 Total variance explained.

KMO 0.850

Bartlett test

Approx. Chi-Square 1840.170

df 153

p value 0.000

3.2.4 KMO and Bartlett tes.
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N Sociocultural adaptability Psychological adaptability

Average scores 237 85.14±16.60 38.70±10.19

Table 4. Acculturation average score.

Z <-1 -1 £Z £0 0 <Z £1 Z >1
Good 

adaptability
Poor 

adaptability
Total

N 41 80 69 47 116 121 237

% 17.3 33.8 29.1 19.8 48.9 51.1 100

Table 5. Statistical table of overall level of sociocultural acculturation.

Z <-1 -1 £Z £0 0 <Z £1 Z >1
Good 

adaptability
Poor 

adaptability
Total

N 41 68 96 32 109 128 237

% 17.3 28.7 40.5 13.5 46.0 54.0 100

Table 6. Statistical table of the overall level of psychological adaptation.

Female
(N=222)

Male
(N=15)

Levene’s test for
equality of variances

t-test for
equality of variances

F P value t P value

Sociocultural adaptability 85.58±16.36 78.53±19.17 0.627 0.429 1.597 0.112

Psychological adaptability 38.73±10.17 38.20±10.86 0.000 0.992 1.195 0.846

Table 7. The overall situation of acculturation of trainee nurses of different genders.
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Figure 1.  Scree test from the sociocultural acculturation 
questionnaire: the EFA identified the 3 dimensions of 
this questionnaires as demonstrated in the scree plot 
explaining 68.831% of the variance.
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Figure 2.  Scree test from the psychological acculturation 
questionnaire: the EFA identified the 4 dimensions of 
this questionnaires as demonstrated in the scree plot 
explaining 61.999% of the variance.
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The Overall Situation of Transcultural Adaptation of 
Tibetan Trainee Nurses from Different Student Home 
Regions

The variance of the data in each group was uniform after 
the homogeneity of variance test. The data are expressed as 
mean±standard deviation. According to a one-way analysis 
of variance, there was no statistically significant difference 
in the overall level of cultural adaptation of Tibetan trainee 
nurses from different home regions. The CWWS score of so-
ciocultural adaptation was: F (2234)=1.599, P=0.204, and the 
CWWS score of psychological adaptation was: F (2234)=2.103, 
P=0.124 (Table 8).

The Overall Situation of Transcultural Adaptation of 
Tibetan Trainee Nurses from Single-Child or Multi-child 
Families

The independent sample t test was used to judge the difference 
in the overall situation of transcultural adaptation of Tibetan 
trainee nurses from single-child or multi-child families. The re-
search data had uniform variance. The results showed that the 
sociocultural adaptation of Tibetan trainee nurses from single-
child or multi-child families was P=0.097 >0.05, and psycholog-
ical adaptation of Tibetan trainee nurses from single-child or 
multi-child families was P=0.207 >0.05. Therefore, there was 
no statistically significant differences in psychological adap-
tation and sociocultural adaptation from single-child or multi-
child families (Table 9).

Student source region
Test of homogenity of 

variances
ANOVA

Urban
(N=197)

Rural or 
grazing district

(N=27)

Urban rural 
fringe area

(N=13)

Levene 
statistic
value

P
Value

F
Value

P
Value

Sociocultural 
adaptability

84.52±1.22 85.85±2.64 92.92±3.16 2.159 0.118 1.599 0.204

Psychological 
adaptability

39.13±0.75 34.96±1.53 39.92±2.44 0.818 0.443 2.103 0.124

Table 8. The overall situation of transcultural adaptation of Tibetan trainee nurses from different student source region.

One-Child family
Levene’s Test for

equality of variances
t-test for

equality of variances

Yes (N=51) No (N=186) F P value t P value

Sociocultural 
adaptability

88.55±2.34 84.20±1.21 0.829 0.364 1.665 0.097

Psychological 
adaptability

37.10±1.60 39.13±0.72 2.066 0.152 -1.266 0.207

Table 9. The overall situation of transcultural adaptation of Tibetan trainee nurses from single-child or multi-child families.

City administration level where the internship hospital 
was located

Test of homogenity of 
variances

ANOVA

provincial 
capital city

(N=36)

Prefecture
level city
(N=161)

County
level City
(N=38)

Rural 
area

(N=2)

Levene 
statistic
value

P value F P value

Sociocultural 
adaptability

87.11±2.56 84.41±1.35 86.34±2.60 85.00±3.00 2.146 0.095 0.337 0.799

Psychological 
adaptability

36.17±1.79 39.21±0.77 39.26±1.86 32.00±3.00 1.325 0.267 1.207 0.308

Table 10. The overall situation of transcultural adaptation of city administration level of internship.
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The Overall Situation of Transcultural Adaptation of City 
Administration Level Where the Internship Hospital Was 
Located

The variance of each group of data proved by the test of ho-
mogeneity of variance was uniform. The data are expressed 
as mean±standard deviation.

According to the univariate analysis of variance, there was no 
statistically significant differences in the influence of the city 
administration level where the internship hospital was locat-
ed. The CWWS scores of sociocultural adaptation were: F (3, 
233)=233)=0.337, P=0.799, and the CWWS scores of psychologi-
cal adaptation were: F (3, 233)=233)=1.207, P=0.308 (Table 10).

Discussion

There were 237 samples in this study. Through data analy-
sis, in the overall level of transcultural adaptation of Tibetan 
trainee nurses, the number of people with poor adaptation was 
higher than those with good adaptation. The number of peo-
ple with poor sociocultural adaptation was 1.2% higher than 
those with good adaptation, and the number of people with 
poor psychological adaptation was 8% higher than those with 
good adaptation. This showed that the overall level of trans-
cultural adaptation of most Tibetan trainee nurses was in the 
middle level, and sociocultural adaptability was better than 
psychological adaptability. We found no statistically signifi-
cant differences among the 4 grouping variables: gender, stu-
dent home region, the city where the internship hospital was 
located, and whether it was a single-child family or not. Such 
statistical results made the analysis of the reasons that affect 
the transcultural adaptation level of Tibetan trainee nurses 
complicated. This may be explained from the perspective of 
culture shock theory. In the theory of culture shock, individu-
als who leave their familiar cultural environment and enter an 
unfamiliar cultural environment are likely to experience tem-
porary doubts, anxiety, and depression [30].

The previously published papers by Zhong suggested that 
physical and mental health were related to life changes, and 
life changes in transcultural adaptation had a direct impact 
on psychological adaptation [32].

Culture shock includes 3 aspects: the subject of culture shock 
was human, mental state anxiety (psychological and emotional 
changes) leads to some changes in behavior, and the subject’s 
environment is changed [33]. As long as there is cultural ex-
change, culture shock is inevitable. The emergence of culture 
shock is not only the collision of multiple cultures, but also the 
influence of individual psychology, which is complex. Because 
of great changes in the living environment, individuals are far 

away from the familiar rules of behavior, coupled with lan-
guage communication barriers, confusion, helplessness, panic, 
and escape psychology, which intensify psychological discom-
fort. This requires individuals to gradually adapt to the new 
environment and new changes, moving from “cultural shock” 
to “cultural adaptation”.

In the Chinese multi-ethnic cultural environment, Han cul-
ture occupies a dominant position compared with the minor-
ity cultures [34]. Although the inclusive nature of Han culture 
means the integration of different ethnic cultures, the differ-
ences between Han culture and minority culture still exist due 
to the more simple and unique nature of minority cultures [35].

Tibetan culture is very different from Han culture in language, 
diet, clothing, geographical environment, regional economy, and 
religious belief, and it provides a rich cultural inheritance [36]. 
Although the economy in Tibet is relatively underdeveloped 
and mainly relies on agriculture, animal husbandry, and tour-
ism to drive economic development [37], the people in this re-
gion have a strong and unique ethnic cultural atmosphere [38].

On the other hand, the economy of inland Chinese cities is 
based on industry and commerce, with relatively independent 
personality characteristics, fast-paced life, and Chinese-based 
language environment [39]. When ethnic minority individu-
als enter the Chinese cultural environment and leave behind 
their familiar cultural environment, the impact of cultural dif-
ferences can cause problems in transcultural adaptation [40].

Individuals of different national cultures would inevitably be 
influenced by the way of thinking and cognitive habits formed 
in the cultural environment in which they lived for a long time 
[41]. The culture is pluralistic, and there must be cultural dif-
ferences in a pluralistic culture [41]. To a certain extent, cultur-
al differences can deepen the understanding and integration 
between different ethnicities and enrich national culture, but 
on the other hand, it can produce obstacles, contradictions, 
and even conflicts in their exchanges, affecting national uni-
ty and the stability and harmony of the whole society [42].

Countermeasures and suggestions on improving the 
transcultural adaptability

1.  Carry out multicultural teaching and training to improve 
transcultural adaptability.

1)  Chinese school education should learn from the training mod-
el of cultivating teachers’ transcultural adaptability in the 
United States, actively carry out multicultural education, and 
focus on multicultural teaching [43]. Attention should be paid 
to improving their ability to understand, choose, and adapt 
to cultural diversity, rather than just imparting to them the 
established basic educational courses, educational method 
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courses, and educational practice courses [44]. While pay-
ing attention to the implementation of these courses, we 
should integrate some multicultural curriculum and instruc-
tional design contents into them to improve their multicul-
tural quality and enhance their ability to adapt to culture 
[45].

2)  Pre-university education should give full play to their ad-
vantages of talents, make full use of the advantages of 
cultural resources in this region, and develop multicultur-
al courses [46]. The development of multicultural courses is 
based on a comprehensive and objective understanding of 
the political traditions, economic development, cultural cus-
toms, educational background, and religious beliefs of var-
ious ethnic groups, and the study of multicultural courses 
cannot be evaluated and studied by a single discipline [47]. 
Minority students should comprehensively use the compre-
hensive perspectives of pedagogy, psychology, anthropolo-
gy, ethnology, sociology, statistics, and other disciplines to 
study, all of which require them to proceed from the reality 
and actual situation of their own ethnic areas [47]. To ex-
plore a multicultural curriculum model that is suitable for 
the advantages and characteristics of the nation and the re-
gion [43]. When developing and designing the curriculum, 
teachers should fully consider the students from different 
regions, different nationalities, and different cultural back-
grounds, provide them with a variety of curriculum cultural 
resources, and cultivate students’ transcultural awareness, 
ability, and way of thinking [48].

2.  Pay attention to the training of knowledge, attitude, and 
ability of transcultural adaptation.

On the topic of national culture, it mainly includes the follow-
ing contents: first, the knowledge about the basic connota-
tion of ethnic education and multicultural education; second, 
the knowledge about various aspects of ethnic minorities, that 
is, the knowledge of the history of political development, eco-
nomic status, religious beliefs and cultural traditions of ethnic 
minorities; and the third is about national habits and behav-
iors that are prone to misunderstandings and cultural discrim-
ination and prejudice [49].

In the teaching of national culture, the simple understanding 
of multicultural curriculum should not only impart the theo-
retical knowledge of national culture and multicultural theo-
ry, but should guide students on the basis of understanding 
the theoretical knowledge of multiculturalism. Inspire them 
to think deeply about multiculturalism, and pay attention to 
students’ emotional experience while learning the theoretical 
knowledge of national culture. Constantly enhance the inter-
nal relationship between cultural learning and the cultivation 
of national culture, identity, and pride [50].

1. Strengthen self-adjustment and cultural participation.

1)  Respect local culture and customs, and enhance the aware-
ness of cultural diversity.

China is a multi-ethnic country, which naturally presents di-
versity in the cultural field.

Different ethnic groups and regions have their own unique cul-
tural traditions, but they also have their drawbacks. Interns 
should understand the historical development, clothing char-
acteristics, dietary customs, and other aspects of the place 
where the hospital is located, so as to understand and re-
spect the local culture.

2) Learn to self-adjust.

For the majority of interns, the process of cultural adaptation 
is a process of psychological growth and maturity, which can 
be difficult [51].

In this process, nurses not only have to face the tremendous 
changes in their living environment, the differences in dietary 
customs, religious culture, and bear the pressure and challeng-
es from these aspects, they even have to experience doubts 
about their own identity and thinking.

If growth is divided into 2 parts, then “first growth” is the pro-
cess of continuous growth under the influence of local culture, 
then “second growth” occurs during the process of gradual-
ly adjusting, adapting, accepting, and integrating into a new 
culture [52].

If a person can use a proactive attitude to recognize cultural 
differences, consciously respect cultural differences, and ac-
tively and objectively coordinate cultural differences, transcul-
tural adaptability is basically formed [53]. Of course, it also 
means that they complete the process of “second growth”. 
However, there are always some problems caused by differ-
ences in their own experience that are difficult to solve and 
eliminate. At this time, only by constantly adjusting their psy-
chological ability to constantly refine their cognitive system to 
adapt to different cultures with an open mind can they gradu-
ally alleviate the various discomforts caused by “conflict” [54].

3) Strengthen cultural integration and cultural participation.

Tibetan trainee nurses should abandon incorrect cultural ste-
reotypes, cultural relativism, and ethnocentrism, and focus on 
strengthening the integration of their own national culture 
and local culture [53]. To be specific, while the interns iden-
tify with their own national culture, they actively understand 
and identify with the people’s ideas, values, beliefs, ways of 
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thinking and behavior, folk customs, living habits, and other 
cultural elements in the place where the hospital is located 
[48]. If Tibetan students want to better adapt to the local cul-
ture, they should try not to judge everything in a local culture 
by their own cultural standards, nor to deal with all kinds of 
things in life with their own way of thinking and behavior [7].

Conclusions

In this study, we investigated the transcultural adaptation of 
Tibetan trainee nurses from the 2 dimensions of sociocultural 
adaptation and psychological adaptation. The result revealed 
that there was still transcultural maladjustment among Tibetan 
nurses in the internship stage, and the psychological maladjust-
ment was more obvious in the sociocultural maladjustment.

Aiming at the problem of cross-cultural adaptation reflected in 
the study, we put forward some suggestions and strategies. It 
was hoped that this article can provide more theoretical sup-
port and guidance for the cultivation of cross-cultural adapt-
ability of young Tibetans and other ethnic minorities in China.

However, there was still a shortcoming in this study. This pa-
per mainly discussed the transcultural adaptation of Tibetan 
nurses in the internship stage, but in fact, this group had re-
ceived theoretical teaching in mainland schools for 2 years be-
fore entering the internship stage. In other words, during the 
period from the original Tibetan cultural circle to the intern-
ship stage and full contact with Chinese culture, they had a 
2-year buffer adaptation period. As sampled individuals, their 
own adaptability was different, which will also have had a cer-
tain impact on the survey results. In the subsequent similar 
research design, nursing students of Tibetan origin can be fol-
lowed up to investigate their intercultural adaptation in the 
first year, the second year, and the internship stage to estab-
lish a dynamic and comparative survey database.
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Serial 
number

Questions Answers

Q1 Gender Male Female

Q2 Student source region Urban Rural or 
grazing 
district

Urban rural 
fringe area

Q3 One-child family Yes No

Q4 City administration level where the 
internship hospital was located 

Provincial 
capital 
city

Prefecture 
level city

County level 
city

Rural 
area

Q5 Very adaptable to the area where you 
practice

Strongly 
disagree

Disagree Uncertainty Agree Strongly 
agree

Q6 In daily communication, you are 
not confused about the cultural 
environment of your internship area

Strongly 
disagree

Disagree Uncertainty Agree Strongly 
agree

Q7 Very adaptable to the hospital 
environment of practice

Strongly 
disagree

Disagree Uncertainty Agree Strongly 
agree

Q8 Often interact with students of different 
ethnic groups who are interning 
together

Strongly 
disagree

Disagree Uncertainty Agree Strongly 
agree

Q9 Have no difficulty in communicating 
with students of different nationalities

Strongly 
disagree

Disagree Uncertainty Agree Strongly 
agree

Q10 Consider the appropriate ways and 
methods to communicate with students 
of different nationalities

Strongly 
disagree

Disagree Uncertainty Agree Strongly 
agree

Supplementary Data

Supplementary Table 1. The questionnaire of transcultural adaptation of Tibetan nursing trainees.
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Serial 
number

Questions Answers

Q11 Harmonious relationship with teachers 
of different nationalities in practice 
hospitals

Strongly 
disagree

Disagree Uncertainty Agree Strongly 
agree

Q12 Often communicate with teachers of 
different nationalities

Strongly 
disagree

Disagree Uncertainty Agree Strongly 
agree

Q13 When encountering difficulties in life 
and practice, we can get help from 
teachers of other nationalities

Strongly 
disagree

Disagree Uncertainty Agree Strongly 
agree

Q14 There is no difficulty in communicating 
with the family members of patients of 
different nationalities

Strongly 
disagree

Disagree Uncertainty Agree Strongly 
agree

Q15 Often discuss the condition with 
patients of different nationalities or 
their families

Strongly 
disagree

Disagree Uncertainty Agree Strongly 
agree

Q16 Be able to understand the patient 
or the patient’s expression of their 
condition

Strongly 
disagree

Disagree Uncertainty Agree Strongly 
agree

Q17 Teachers of different nationalities can 
consider students’ cultural background 
in teaching design

Strongly 
disagree

Disagree Uncertainty Agree Strongly 
agree

Q18 Teachers usually try their best to hang 
educational content close to the life of 
students in ethnic areas

Strongly 
disagree

Disagree Uncertainty Agree Strongly 
agree

Q19 Teachers can pay attention to the 
differences of national cultural 
background when arranging internship 
tasks

Strongly 
disagree

Disagree Uncertainty Agree Strongly 
agree

Q20 To be able to use local traditional 
customs to guide students in cultural 
integration cognition

Strongly 
disagree

Disagree Uncertainty Agree Strongly 
agree

Q21 The students of different nationalities 
can be reasonably evaluated in terms of 
internship tasks

Strongly 
disagree

Disagree Uncertainty Agree Strongly 
agree

Q22 Can often reflect on their own 
internship results

Strongly 
disagree

Disagree Uncertainty Agree Strongly 
agree

Q23 In the process of practice, our national 
culture can receive respect

Strongly 
disagree

Disagree Uncertainty Agree Strongly 
agree

Q24 In the process of practice, I can also 
respect the cultural customs of different 
nationalities

Strongly 
disagree

Disagree Uncertainty Agree Strongly 
agree

Q25 Teachers can provide opportunities to 
learn about the democratic culture and 
other national cultures

Strongly 
disagree

Disagree Uncertainty Agree Strongly 
agree

Q26 Practice hospitals can pay attention 
to the learning needs of students of 
different nationalities

Strongly 
disagree

Disagree Uncertainty Agree Strongly 
agree

Q27 I feel down-hearted and blue A little of 
the time

Some of the 
time

Good part of 
the time

Most of the 
time
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Serial 
number

Questions Answers

Q28 Morning is When I feel the best A little of 
the time

Some of the 
time

Good part of 
the time

Most of the 
time

Q29 I have crying spells or feel like it A little of 
the time

Some of the 
time

Good part of 
the time

Most of the 
time

Q30 I have trouble sleeping at night A little of 
the time

Some of the 
time

Good part of 
the time

Most of the 
time

Q31 I eat as much as I used to A little of 
the time

Some of the 
time

Good part of 
the time

Most of the 
time

Q32 I am as happy as ever in close contact 
with the opposite sex

A little of 
the time

Some of the 
time

Good part of 
the time

Most of the 
time

Q33 I’ve noticed that I’m losing weight A little of 
the time

Some of the 
time

Good part of 
the time

Most of the 
time

Q34 I have trouble with constipation A little of 
the time

Some of the 
time

Good part of 
the time

Most of the 
time

Q35 My heart beats faster than usual A little of 
the time

Some of the 
time

Good part of 
the time

Most of the 
time

Q36 I feel tired for no reason A little of 
the time

Some of the 
time

Good part of 
the time

Most of the 
time

Q37 My mind is as clear as it used to be A little of 
the time

Some of the 
time

Good part of 
the time

Most of the 
time

Q38 I find it easy to do the thing I used to A little of 
the time

Some of the 
time

Good part of 
the time

Most of the 
time

Q39 I am restless and cannot keep still A little of 
the time

Some of the 
time

Good part of 
the time

Most of the 
time

Q40 I feel hopeful about the future A little of 
the time

Some of the 
time

Good part of 
the time

Most of the 
time

Q41 I am more irritable than usual A little of 
the time

Some of the 
time

Good part of 
the time

Most of the 
time

Q42 I find it easy to make a decision A little of 
the time

Some of the 
time

Good part of 
the time

Most of the 
time

Q43 I feel that I’m useful and needed A little of 
the time

Some of the 
time

Good part of 
the time

Most of the 
time

Q44 My life is pretty full A little of 
the time

Some of the 
time

Good part of 
the time

Most of the 
time

Q45 I feel that others would be better off if 
I were dead

A little of 
the time

Some of the 
time

Good part of 
the time

Most of the 
time

Q46 I still enjoy the things I used to do A little of 
the time

Some of the 
time

Good part of 
the time

Most of the 
time

Use WeChat to scan the code and fill in
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