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Acupuncture in Children with Symptoms of 

Hyperactivity, Impulsivity and/or Inattention 

 
By Ana Caroline Dias da Silva & Celia Vectore 

 
The diagnosis of Attention Deficit Hyperactivity Disorder (ADHD) at increasingly 

early ages has led to an increased use of medications, despite the potential for 

undesirable side effects. At the same time, there is growing interest among the 

public in integrative and complementary practices, such as acupuncture. The 

objective of this study was to evaluate the effectiveness of acupuncture in 

managing symptoms of agitation, impulsivity, and inattention in seven children 

aged three to six years who were identified with these symptoms, following 

evaluation using the Swanson, Nolan, and Pelham Scale, version IV (SNAP-IV). 

The instruments used for data collection included the SNAP-IV questionnaire, the 

Ryodoraku device, anamnesis with the parents, playtime observations, and 

interviews with the children's teachers. For the acupuncture sessions, non-invasive 

and painless silicon tablets were used to stimulate the selected points. 

Subsequently, ten acupuncture sessions were performed with each child. The 

participants were assessed using the aforementioned instruments before and after 

the acupuncture sessions to identify changes in energetic levels and in the 

acupuncture channels evaluated. At the end of the treatment, all participants were 

reassessed by their parents and teachers. The results indicated an improvement in 

the symptoms assessed, both in terms of the indicators evaluated during the 

acupuncture sessions and in the perceptions of parents and teachers. Although the 

sample size is limited, the study highlights the potential for using alternative 

techniques to manage ADHD symptoms, and further research with a larger 

number of participants may help validate the approach discussed here. 

 

Keywords: children; acupuncture; inattention; hyperactivity, impulsivity. 

 

 

Introduction 

 

In contemporary times, competitiveness has become a significant value, 

intensifying families' desire to groom their children to be skilled, capable, and 

victorious. An effect of this situation is the apparent truncation of childhood. 

Nowadays, children are subjected to regimented routines and commitments at 

increasingly younger ages. This lifestyle mirrors that of adults and often disregards 

children's fundamental needs, such as free time and play, which are crucial for 

proper human development. 

Scholars of childhood have expressed concern about prioritizing a child's 

performance over play activities (Leontiev, 1988; Lima & Santos, 2019). In this 

sense, Eidt and Tuleski (2010), when mentioning the issue of early schooling, 

consider that immobility of the body and the mastery of fine motor coordination 
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may contribute to symptoms of agitation, impulsivity, and inattention, identified as 

symptoms of Attention Deficit Hyperactivity Disorder (ADHD), also known as 

Hyperkinetic Disorder. 

In this context, the American Psychiatric Association (2013) points out typical 

behaviors of inattention: not paying attention to details when it comes to school 

and/or daily activities; present difficulties in maintaining attention in tasks or 

recreational activities; appearing not to listen when spoken to directly; not following 

instructions until they are finished; avoidance, reluctance to engage in tasks that 

require prolonged mental effort, and appearing easily distracted by external stimuli. 

On the other hand, behaviors indicative of hyperactivity and impulsivity: moving or 

tapping your hands or feet or squirming in your seat; getting up from a chair at times 

considered inappropriate; running or climbing objects or structures in inappropriate 

circumstances; act as if “the engine is running”; talking too much and having 

difficulty waiting for your turn, among others.  

Pastor and Reuben (2008) point out that males are diagnosed with ADHD more 

frequently. However, according to the National Health Surveillance Agency (2014), 

the number of females affected by the disorder may be comparable to that of males, 

with a prevalence rate ranging from around 3% to 16% globally. In the Brazilian 

context, estimates of the prevalence of this symptomatology range from 0.9% to 

26.8%, and in 2009 and 2010, 442,143 children and adolescents, between five and 

nineteen years old, were diagnosed with ADHD. 

Jerusalinsky (2011) highlights the considerable increase in ADHD diagnoses in 

recent years, attributing it to the widespread use of medications like Ritalin and 

Concerta. The marketing strategies of pharmaceutical industries contributed to 

increased methylphenidate consumption (active ingredient of such drugs), 

generating a “bomb” of diagnoses and, subsequently, the inappropriate prescription 

of stimulant medications. 

In the package insert of one of these medications, Ritalin, the following 

information is found: 

 
[...] can cause many adverse reactions; its mechanism of action in humans has not yet 

been completely elucidated and the mechanism by which methylphenidate exerts its 

psychic and behavioral effects in children has not been clearly established, nor is there 

conclusive evidence demonstrating how these effects are related to the condition of the 

central nervous system; the specific etiology of this syndrome is unknown and there is 

no specific diagnostic test; correct diagnosis requires medical, neuropsychological, 

educational and social investigation; can cause physical or psychological dependence 

(Laboratory Novartis SA, 2013). 

 

On the other hand, the strong presence of medicalization present in 

contemporary times shows a growing interest in complementary integrative 

practices, which consider the individual holistically, in their entirety and in constant 

interaction with the environment (Nunes, Junges, Gonçalves & Motta, 2017). 

Among these, acupuncture stands out, as it can be useful for treating various organic 

and mental imbalances, regardless of the individual's gender and age group (Melo, 

Aguiar, Silva, Pereira, Silva & Caetano, 2020; Wen, 1989). Furthermore, the 

technique causes a reduction in the use of medications, as explained below: 
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Currently, drug use is becoming abusive, with frequent intoxications, without achieving 

ideal therapeutic results. Acupuncture regulates the body's balance, improving blood 

circulation, increasing body resistance and being able to change the body's constitution; 

therefore, it reduces the need for drugs to a minimum and increases therapeutic efficacy 

(Wen, 1989, p. 12). 

 
Acupuncture is a specialty that emerged in China approximately 4,500 years ago and, 

together with moxibustion, qi gong, diet therapy and herbal medicine, constitutes 
Traditional Chinese Medicine (TCM) (Wen, 1989). The word “acupuncture” is derived from 
the Latin roots acus and pungere, which denote, respectively, needle and puncture. It is a 
set of theoretical-empirical knowledge that aims to therapy and cure illnesses, through the 
insertion of needles into specific points on the skin, called acupoints (Wen, 1989). 

Ni, Zhang, Han and Yin (2015), when researching the advantages of acupuncture in the 
treatment of ADHD, analyzed five groups. One of them was made up of children diagnosed 
with the disorder, whose treatment was only acupuncture; in the other, it was associated 
with methylphenidate and, in the third group, acupuncture was applied together with 
psychosocial and behavioral therapies. There was also a group in which children only took 
methylphenidate and a group in which only psychosocial and behavioral therapies were 
used. The results of the study showed a significant reduction in ADHD symptoms in the 
acupuncture groups as opposed to the last two groups mentioned, in addition to 
acupuncture not having any adverse effects identified in the group that received the 
medication. 

Pinto (2016) conducted a literature review on acupuncture and its role in the 

therapeutic process for ADHD. The review identified ten articles, all of which 

reported beneficial results from the use of acupuncture in treating this disorder. 

However, it was generally noted that there is still insufficient evidence to fully 

support the effectiveness of acupuncture for ADHD, and these studies did not 

suggest eliminating other therapies, such as medication and behavioral education 

techniques. Hoong and Cho (2011) and Rossi (2010) highlighted acupuncture as a 

complementary element in ADHD treatment, emphasizing the importance of 

combining it with pharmacological and psychosocial therapies. Liu (2011) studied 

eighty children diagnosed with ADHD and reached three key conclusions: 

resolution of the symptoms of the disorder, behavioral changes after six months of 

therapy, and safety. Thus, acupuncture has been shown to be a safe treatment with 

no undesirable effects (Ni et al., 2015; Hong & Seung-Hun, 2011). Rossi (2010) 

observed that after six acupuncture sessions, there were significant improvements in 

the behavior and attitudes of the children with ADHD, as well as in the attitudes of 

their parents, who appeared more calm and confident about their children's 

condition. Li et al. (2009) did not exclude the use of pharmacological treatments for 

ADHD but suggested their gradual replacement with complementary treatments, 

with acupuncture being a primary option. Additionally, Ni et al. reported that 

acupuncture does not cause severe side effects like those associated with 

methylphenidate, such as lack of appetite, dry mouth, nausea, and constipation. 

Given this information, can acupuncture be considered a viable option for treating 

ADHD symptoms? 
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Thus, the present study aimed to evaluate the effectiveness of ten acupuncture 

sessions in children aged three to six years, to minimize symptoms of agitation, 

impulsivity, and inattention. 
 
 

Method 

 

Participants 

 

Seven boys aged between three and six years participated in the study. Five of 

them exhibited symptoms indicative of hyperactivity and/or impulsivity, one 

demonstrated symptoms of inattention, and the remaining boy displayed symptoms 

of both hyperactivity and/or impulsivity and inattention. These symptoms were 

measured using the Swanson, Nolan, and Pelham Scale, version IV (SNAP-IV), 

which was translated and validated by GEDA – Attention Deficit Study Group of 

the Federal University of Rio de Janeiro and by the Child and Adolescent Psychiatry 

Service of the Federal University of Rio Grande do Sul. The participants were from 

a public children's institution in a city in the interior of Minas Gerais. The inclusion 

criteria for participation in this study were: children aged between three and eight 

years, and a score of 6 or higher on the SNAP-IV in the hyperactivity/impulsivity 

section and/or the inattention section. The exclusion criteria were: children currently 

taking medication for ADHD. 

The seven children completed all stages of the research. Of these, two (28.57%) 

had three years, three (42.85%) four years, one (14.28%) five years and one 

(14.28%) six years. Four teachers, seven mothers, a grandmother, a stepfather and 

four fathers also participated. 

 

Instruments 

 

1) Swanson, Nolan and Pelham Scale, version IV (SNAP-IV), a North 

American questionnaire based on criteria established by the Diagnostic and 

Statistical Manual – IV edition (DSM-IV-TR) (2002) to survey possible symptoms 

of ADHD in children and adolescents. When six items are marked as "quite a lot" or 

"too much" in questions 1 to 9, there is an indication that there are more symptoms 

of inattention than usual in the child analyzed. If at least six items are marked as 

"quite a lot" or "too much" in statements 10 to 18, there are more symptoms of 

hyperactivity and impulsivity than expected (American Psychiatric Association, 

2002 & Brazilian Association of Attention Deficit, 2015). It is worth emphasizing 

that in Brazil there is no specific validated instrument for the evaluation of this 

disorder, other than the instrument mentioned here. 

2) Anamnesis with the parents, seeking to understand the child's history, as well 

as the onset and frequency of symptoms. 

3) Semi-structured interview with the teachers responsible for the child in a 

school environment. 

4) Play time with the child, with the aim of establishing a bond with the 

researcher. The games “Dominó das Sílabas”, “Doctor's Game”, “Pega Vareta”, 
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“Memory Game” were used, as well as paints of different colors, brushes, glue, 

coloring pencils, crayons, A3 paper, scissors , modeling clay, wooden dolls, building 

toys and balls. 

5) Energy history with children, according to the principles of Traditional 

Chinese Medicine, with the purpose of identifying possible energy imbalances 

(Appendix A). 

6) Ryodoraku device that performs energy readings of acupuncture channels and 

generates a graph. This shows the energetic balances and imbalances of the meridians. 

7) Interview with parents and teachers, in order to evaluate possible behavioral 

changes in children, after the intervention. 

8) Materials used in the acupuncture intervention: paper towel, liquid soap, 2.5 

cm x 4.5 m hypoallergenic micropore tape, 70% alcohol, cotton, scissors, specific 

tweezers for auriculotherapy, silicon tablet (for acupuncture systemic) and crystal 

spheres (for systemic acupuncture and auriculotherapy). 

 

Procedure 

 

The project was approved by the Ethics Committee of the Federal University of 

Uberlândia (Opinion 1,990,240). After identifying children with symptoms, through 

the application of the SNAP-IV questionnaire by teachers, parents were contacted for 

clarification about the study and signing the Informed Consent Forms. 

Next, the parents were interviewed to take an anamnesis to identify the onset of 

symptoms of agitation, impulsivity and/or inattention. At the same time, the signatures 

of the participating children's teachers were collected, who were interviewed to 

elucidate the students' symptoms and teaching-learning process. The interviews were 

recorded and transcribed. 

To establish rapport between children and the researcher in an one-hour play 

session was scheduled for each child. At this time, the researcher observed some 

cognitive aspects of the participants, such as the notion of quantity, recognition of 

colors, letters and syllables. This action aimed to explore the adequacy of children's 

behaviors in relation to expected development. Furthermore, behaviors indicative of 

agitation, impulsivity, and/or inattention were observed, such as ending games 

prematurely, displaying little resistance to frustration, and giving up when faced with a 

problem. At the end, it was explained to the child what the acupuncture sessions 

would be like. Then, the researcher showed the maps with the acupoints and informed 

that those points were also on their bodies. The researcher took an ear model with the 

ear points delimited. Upon the child's agreement to receive acupuncture, the remaining 

sessions were scheduled to commence treatment. 

The first session aimed to carry out an energy anamnesis with each child, which 

made it possible to identify unbalanced meridians and begin treatment with 

acupuncture, in the format of ten sessions. Each session began with the researcher 

asking, spontaneously, how the child was feeling and then the unbalanced meridians 

were assessed using the Ryodoraku device, which guided the selection of points to be 

stimulated. Stimulation was exclusively performed using non-invasive and painless 

materials, such as silicon tablets (for systemic acupuncture) and crystals (for 

auriculotherapy). 
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It is important to highlight that in the tenth service, only ear acupuncture was 

performed, as a strategy to complete the treatments. There were no losses in the 

students’ pedagogical routine. After all the sessions held with each participant, the 

parents or guardians and teachers were interviewed again, in order to learn about 

possible behavioral changes in the children. Furthermore, teachers reapplied the 

SNAP-IV questionnaire, in order to enable comparisons with the results obtained at 

the beginning of data collection. 

 

 

Results 

 

The results were organized into sections, corresponding to the instruments 

utilized. The first section focused on the pre-intervention findings for each child, 

including anamnesis conducted with their guardians, interviews with teachers, and 

playtime. The second block referred to energy diagnosis and acupuncture sessions. 

The third block elucidated the results from interviews with parents after the 

intervention and also comparisons between the scores on the SNAP-IV instrument 

before and after acupuncture. 

 

Block 1 

 

Anamnesis with the Parents before the Intervention 

In the anamnesis with the parents, the child's history was discussed in order to get 

to know them and questions were asked about the symptoms of agitation, impulsivity 

and/or inattention. 

 

Table 1. Aspects mentioned by the Parents in the Anamnesis, before the Intervention 

 Pregnancy Emotions Hyperactivity Impulsiveness Inattention 

Child 1 Desired Anger No No Yes 

Child 2 Desired 
Anger and 

euphoria 
Yes No No 

Child 3 Desired 

Anger, 

stress, fear 

and 

euphoria 

Yes Yes Yes 

Child 4 Desired 
Anxiety and 

euphoria 
Yes Yes No 

Child 5 Desired 
Anger and 

euphoria 
Yes No No 

Child 6 Desired Euphoria Yes No 
Yes (only for 

father) 

Child 7 Unwanted 
Anger and 

Euphoria 
Yes Yes No 

Total   6 3 3 
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According to table 1, we have: 

 

• Child 1 experiences worsened symptoms during climate changes due to heat 

allergies. Anger was cited as a frequent emotion. According to his parents, the 

boy is not hyperactive or impulsive, but they consider him inattentive. 

• Child 2 was wanted and the boy has allergies and bronchitis. The following 

emotions are common in a boy's daily life: anger, fear and euphoria. 

According to his parents, the boy is hyperactive, but he is not impulsive or 

inattentive. 

• Child 3 had allergies and bronchitis. Anger, fear and euphoria are frequent 

emotions in children's daily lives. According to his parents, the boy is 

hyperactive, impulsive and inattentive. 

• Child 4 was wanted and the boy has allergies, rhinitis and bronchitis. Anxiety 

and euphoria are common emotions in children's daily lives. According to his 

parents, the boy is hyperactive, impulsive, but not inattentive. 

• Child 5 was wanted and the boy has respiratory problems. Anger and 

euphoria are common emotions. According to his parents, the boy is 

hyperactive, but he is not impulsive or inattentive. 

• Child 6 was wanted and no factors for illness were mentioned. Euphoria is a 

common emotion in a boy's daily life. According to his parents, the boy is 

hyperactive, but not impulsive. Only the father perceives the son as inattentive 

• Child 7 was unwanted. The boy recently developed pneumonia. Anger and 

euphoria are common emotions in children's daily lives. According to his 

parents, the boy is hyperactive, impulsive, but not inattentive. 

 

Therefore, according to the anamnesis with the parents, child 1 is inattentive, 

children 2 and 5 are hyperactive and child 3 is hyperactive, impulsive and 

inattentive. Children 4 and 7 are hyperactive and impulsive. Child 6 is inattentive 

and hyperactive and Child 7 is hyperactive and impulsive. 

 

Interview with Teachers before the Intervention 

The interview with the teachers aimed to understand how the child is perceived 

in the school context. It was carried out during times previously made available by 

the institution and lasted around 20 minutes. 

The data in Table 2 summarizes the main findings for each child. 

 

Table 2. Aspects observed by the Teachers, before the Intervention 

 Hyperactivity Impulsiveness Inattention Emotions 

Child 1 Yes Yes No Anger and euphoria 

Child 2 Yes Yes No 
Jealousy, euphoria and 

anger 

Child 3 Yes Yes Yes Anger and euphoria 

Child 4 Yes No Yes Euphoria 
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 Hyperactivity Impulsiveness Inattention Emotions 

Child 5 Yes Yes Yes Euphoria 

Child 6 No Yes No Anger 

Child 7 No No No 
 

Anger 

Total 5 5 3  

 

Therefore, according to the teachers, children 1 and 2 exhibit symptoms of 

hyperactivity and impulsivity, children 3 and 5 are hyperactive, impulsive, and also 

display symptoms of inattention, while child 4 exhibits symptoms of hyperactivity 

and inattention, child 6 exhibits only impulsive behavior and child 7 shows no 

indications of ADHD symptoms. 

 

Fun Time 

Based on the play time, carried out with each child, it can be stated that only 

child 7 did not interact in a way that provided a good bond with the researcher. 

Furthermore, behaviors indicative of hyperactivity and impulsivity were observed only in 

child 3. Finally, no behaviors indicative of the symptom of inattention were found in 

any participant. 

 

Block 2 

 

Energy Diagnosis 

Carried out according to the items that make up the energy assessment to 

identify imbalances and through the use of Ryodoraku. The ear points were applied 

in all acupuncture sessions. 

 

Systemic Acupuncture Service 

Nine systemic acupuncture sessions were carried out with all the children, and 

in the tenth session only auriculotherapy was carried out, as a strategy to end the 

sessions. The acupoints were chosen using the graph generated by the Ryodoraku 

device. It is clear that, in systemic acupuncture, the points are found throughout the 

body, in the meridians, that is, energy channels. 

 

Block 3 

 

Comparison between the SNAP-IV pre-test and post-test 

Below is a table with the sum of the “Enough and Too Much” criteria from the 

SNAP-IV questionnaire in the pre-test and post-test. 
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Table 3. Comparison of the Sum of the Criteria "A lot" and "Too much" in the Pre-

test and Post-test 

Child 
Pre-test 

(∑ Enough and Too Much) 

Post-test 

(∑ Enough and Too Much) 

1 8 1 

2 9 2 

3 16 9 

4 10 10 

5 9 6 

6 14 0 

7 10 3 

Total 76 31 

 

Children 1, 2, 6, and 7 no longer exhibited symptoms indicative of the ADHD 

symptomatological triad in the post-test, as their scores decreased to values lower 

than six. Child 3 only showed improvement in the symptom of inattention, 

according to the teachers' responses. However, the improvements in hyperactivity 

and impulsivity symptoms were not significant. No changes were observed in child 

4's scores. Despite being borderline in terms of symptoms indicative of the disorder, 

child 5 showed improved scores. Finally, high total scores were observed in the pre-

test and an approximate 50% reduction in these values in the post-test. 

 

Interview with parents after acupuncture sessions 

The following table shows the aspects observed by parents after acupuncture 

sessions. 

 

Table 4. Aspects observed by the Parents, after the Acupuncture Intervention 

 Emotional Aspects Hyperactivity Impulsiveness Inattention 

Child 1 Calm and focused No No No 

Child 2 Anger and agitation Yes No No 

Child 3 
Calm, with some 

angry episodes 
No No No 

Child 4 Disobedience No No No 

Child 5 Impatient No No No 

Child 6 Calm and focused No No No 

Child 7 Calm and focused No No No 

Total  1 0 0 

 

Table 4 indicates that, according to the parents, child 1 is calmer and more 

concentrated and without behaviors indicative of hyperactivity, impulsivity and 

inattention, after treatment with acupuncture. The parents mention that child 2 is 

agitated, expressing a lot of anger, and displaying signs of hyperactivity. However, 

child 3 is calmer, but with some episodes of anger, but without behaviors indicative 

of hyperactivity, impulsivity and inattention. Child 4 is disobedient; however, there 
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were no behaviors indicative of ADHD symptoms. Child 5 is impatient, but does not 

exhibit symptoms of ADHD. Children 6 and 7 appear calmer, more concentrated, 

and show no behaviors indicative of hyperactivity, impulsivity, or inattention 

 

Interview with Teachers after Acupuncture Sessions 

The interviews with the teachers, after the acupuncture sessions, indicate that 

only children 3 and 4 were observed with signs of hyperactivity, while child 5 with 

signs of inattention. 

 

 

Discussion 

 

It is interesting to note that the context in which one lives can influence the way 

in which children are identified as having problems or difficulties. Thus, the belief 

that boys are more agitated is often merely a result of the historical-social context, 

which ends up normalizing symptoms, behaviors, and labels, leading to the 

worrying phenomenon of medicalization (Meira, 2012). Additionally, the current 

labor and economic logic, which values multitasking, knowledge in various diverse 

areas, and a high degree of logical reasoning (Silva, Luzio, Santos, Yasui & 

Dionísio, 2012), can lead to children being diagnosed with disorders when these 

attributes are not present to a degree deemed appropriate, resulting in medication 

being prescribed. 

According to Bauman (2005), accelerated and multiple mobility, that is, liquid 

modernity, moves quickly, where persistence dissolves, giving way to relationships 

and means of production that commence and unravel swiftly, is an existential 

condition. Could this be creating accelerated, overexcitable children? However, this 

same extremely short-sighted society labels children as hyperactive, impulsive, and 

inattentive, medicating them and placing the problem on the individual, neglecting 

the historical-social context (Meira, 2012). 

In the present work, the parents' reports seemed to be permeated by the magical 

desire that acupuncture could educate their children, as can be identified in the 

narrative of the mother of child 2: “He is not respecting rules [...]. He's really rude. I 

hope he becomes less agitated” with the acupuncture treatment. This hypothesis can 

also be seen in the following statement from the parents of child 4: “We hope he 

gets better. Let us speak and he obeys.” There seems to be a confusion between 

hyperactivity, impulsiveness, and lack of limits. According to Lajonquiére (1996), 

school and family have shared but distinct roles when it comes to establishing limits 

for children. Parents and teachers seem to demonstrate difficulties and a large 

number of doubts regarding the delineation of their roles and their actions related to 

setting limits and offering possibilities to children. 

In this study, all parents stated that their children were hyperactive, and/or 

impulsive, and/or inattentive prior to the interventions carried out. The identification 

of such symptoms generated some questions: “Does my child have ADHD?” 

[parents of child 3], “That’s what ADHD is, right?” [parents of child 4]. Are parents 

clear about the possibility of diagnosis and the effects of drugs on their children's 

bodies? How thin is the border between pathological and non-pathological? 
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The teachers also demonstrated difficulties in dealing with common events in 

early childhood education, such as children reacting aggressively towards their 

classmates because they do not want to share toys or do not know how to deal with 

their emotions. Such situations seem to favor the presence of inadequate diagnoses. 

In this sense, the need for parents and teachers to be properly informed about the 

implications of a diagnosis and the consequences of medication, if it is not 

absolutely necessary, is crystal clear. 

It is important to consider the potential biases associated with the SNAP-IV 

instrument used to assess symptoms of Attention Deficit/Hyperactivity Disorder 

(ADHD). For instance, there was a change of teacher in one of the classes where the 

questionnaire was administered. One teacher observed signs of hyperactivity and 

impulsivity in a child, while the other teacher did not report such symptoms for the 

same child. This discrepancy raises questions about the extent to which the SNAP-

IV meets validity criteria, as it seems to allow for subjective interpretations. 

The subjectivity in assessment could lead to several consequences, including 

inconsistent diagnoses and variations in reported symptoms. Such variability can 

impact the reliability of the instrument and the accuracy of the ADHD diagnosis. 

These issues underscore the urgent need for psychometric instruments that are 

rigorously validated to minimize subjective biases and ensure more consistent and 

reliable assessments. 

The fact that children became intensely involved with acupuncture deserves 

positive attention. They asked questions about acupoints and their functions, and 

these doubts were resolved by the researcher during the sessions. The school noted 

that one of the participants had removed the crystals from his ear and “administered 

acupuncture” to a classmate. When asked about what he was doing and the reasons 

for carrying out such an action, the child replied: “Ah auntie, he [the classmate] was 

scared, so I put the stitch in his ear!” (sic). 

The present study sheds light on the misunderstanding of the concept and the 

origin of ADHD symptoms present among parents and teachers, which proved to be 

full of stereotypical, subjective views and not based on scientific knowledge about 

the behaviors expressed by children. Thus, the teachers blamed the family, and the 

family blamed the school. Furthermore, a certain anger towards the educational 

institution was noted in the speech of some parents, based on phrases such as “my 

son learned to swear here!” (Father of child 4). In this game of dispute and lack of 

clarity and confusion between what is indiscipline and what is a disorder, the person 

who can be harmed is the child, who, without the power to speak, is subjected to 

possibly erroneous diagnoses. 

Despite the apparent disagreement about the very existence of the disorder and 

its origins, highlighted by different views of several scholars, such as Oliveira and 

Dias (2018), who range from understanding ADHD as having a neurobiological 

aspect, genetic nature, and caused by a scarce supply of brain neurotransmitters, 

especially dopamine and norepinephrine, which would influence behavioral 

inhibition, among other aspects, and others, such as Collares and Moysés (2011), 

who emphasize that ADHD is a process of pathologization of education, present in 

aspects of affective, socio-educational, pedagogical, linguistic, cultural, and political 

nature that are transferred to organic issues in the school institution and in the clinic, 
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which constitute controversies that are far from being resolved. However, it cannot 

be ignored that, regardless of the origin of the symptoms, a large number of children 

suffer the effects of actions perpetuated by adults on their bodies. 

In this sense, it is considered appropriate to carry out an alternative intervention 

for children with ADHD symptoms, since it is a phenomenon with few possibilities 

for adequate management and, in this context, children continue to be frequently 

medicated. It is worth clarifying that, in TCM, ADHD was never mentioned, but 

rather mental agitation, irritability, and difficulty concentrating. 

It is interesting to note that acupuncture is an approach that considers the 

subject intertwined with their social, emotional context, and lifestyle, which means 

that food, emotions, and everyday events directly influence the energetic balance of 

the meridians. According to Yamamura (2001), the appearance of symptoms occurs 

due to an imbalance of internal energy, caused by the environment, external origin, 

or disordered eating, retained emotions, and fatigue originating internally. 

The results of this research, despite the limited number of participants, showed 

the positive effects of acupuncture in managing symptoms indicative of the disorder. 

In general, respondents observed improvements in children's behavior, sleep, and 

school performance. However, the mother of child 2 stated that her son was agitated 

after treatment and according to the teachers, children 3 and 4 were still considered 

hyperactive and child 5 inattentive. Therefore, new studies with a greater number of 

acupuncture sessions and participants can be undertaken to shed light on such an 

important topic. 

 

 

Conclusions 

 

Based on the findings of this study, despite the limited number of participants, it 

can be concluded that integrating acupuncture with psychological knowledge about 

ADHD may be useful in managing symptoms of inattention, hyperactivity, and 

impulsivity. These symptoms are increasingly common in children who spend a lot 

of time in confined spaces, using smartphones, tablets, and other technologies for 

solitary and sedentary activities. Acupuncture represents an important resource for 

psychologists, as it combines insights from Traditional Chinese Medicine with 

various psychological approaches that emphasize understanding individuals as 

holistic beings connected to nature, the environment, and ultimately the universe 

(Yamamura, 2001). 

Although the small sample size prevents definitive conclusions about the 

effectiveness of acupuncture for children with these symptoms, the study highlights 

a potential alternative that might be less harmful for managing ADHD. Further 

research with larger participant groups is needed, as well as the development of 

reliable psychometric instruments for this population. Additionally, it is crucial to 

explore the effects of acupuncture on children diagnosed with ADHD who are also 

undergoing pharmacological treatment. 

Finally, it is important to address the widespread use of medication, which often 

seeks quick or immediate relief from both physical and emotional suffering. This 

issue should be included in public policy discussions and ongoing dialogue with 
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society, aiming to consolidate alternative coping strategies where medication, even 

legal ones, is not the first choice. 
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Appendix A 

 

Acupuncture Assessment, Diagnosis and Ear Treatment 

 

Date: 

1) Identification Data: 

Name: 

Address: 

Telephone: Email: 

Date and Time of Birth: Marital Status: 

Profession: 

 

2) Diagnostic questions: 

History of Current Disease (H.M.A.) / Complaint: 

 

Eating habits: 

Desire at the moment of taste: sweet, bitter, salty, spicy, acidic. (\/) 

Check the flavors ingested throughout the day. (/\) 

Preference (/\) and Aversion (\/) for the Season: spring, summer, autumn, winter. 

Preference (/\) and Aversion (\/) Climate: wind, heat, humidity, dryness, cold. 

Frequent emotions: anger, euphoria, worry, sadness and fear. 

Frequent problems with: 

• Muscles: if pain – excess wood. 

• Pots: soil deficiency. 

• Tendons: wood deficiency. 

• Skin: metal deficiency. 

• Bones: water deficiency. 

• Hearing: water deficiency. 

• View: wood deficiency. 

• Hair loss: water deficiency. (Although hair is controlled by the Lungs – 

metal – maintaining hair on the scalp is a function of the Kidneys and its loss 

implies water deficiency). 

• Canker sores on the tongue: excess of heart and small intestine. 

• Canker sores in the mouth: excess of the Spleen-Pancreas and Stomach. 
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The Relationship Between Gambling Behavior, Self-

Esteem and Stress Factors: An On-Site Study 
 

By Ulaş Başar Gezgin & Muhammet Can Mandev 
 

What are self-esteem and stress factors underlying gambling behavior? Is self-

esteem a factor that directly affects the stress factor? Are there sex differences in 

gambling behavior issues, self-esteem and stress? In this study gambling 

addiction was thoroughly analyzed, and the answers to the questions above were 

sought. The sample was conducted in a casino in Batumi, Georgia, and consisted 

of Turkish citizens - 12 women and 44 men. In order to answer the questions 

mentioned, demographic information such as participants' ages, career, education 

and accommodation conditions were collected, among with the answers to the 

Gambling Risk Screening Scale, Rosenberg Self-Esteem Scale and Perceived 

Stress Scale - 14. Independent-samples t-test, one-way ANOVA and factor analysis 

were performed on the collected data. According to the results of the study, 

participants who exhibited gambling behavior at regular level, had higher self-

esteem and were less stressed than others. High self-esteem was associated with 

perceived stress. Sex was not a factor affecting gambling behavior. Female 

participants had higher self-esteem, and higher stress levels than male 

participants. The findings relate to past studies on gambling addiction, self-esteem 

and stress variables. 

 

Keywords: gambling, problematic gambling, self-esteem, stress, sex differences 

 

 

Introduction 

 

Gambling disorder, defined by the APA as a disorder in which the basic 

expectation is to win more than the money invested through various games, is one of 

the oldest behaviors in human history. According to Eadington (2018), gambling 

behavior is an action that has been continued since the early days of human history. 

Many dice have been found in archaeological excavations in Rome, ancient Egypt 

and Mesopotamia (2008). This finding proves that gambling is an action that has 

been in our lives since the great civilizations that existed in the past. Gambling, 

whose popularity dates back to ancient times, continues to exist today, even though 

it is defined as illegal and banned by many countries. Perhaps this is another reason 

why it attracts people's attention. However, this is not one of the goals that our study 

aims to reveal, we hope this may be the subject of our future study. Problematic 

gambling behavior, which is the subject of attention of many researchers, has been 

addressed with different methods. Various scales aiming to measure problem 

gambling, theories and numerous correlations have been created to determine the 

factors that push individuals to this behavior. We obtained these findings as a result 

of our literature review and added them to our study. All the findings we obtained 
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helped us determine the pathway to be followed in our own research. In the 

continuation of our study, the findings we obtained are listed starting with the basic 

theories, and other studies about gambling behavior. 

 

 

Literature Review 

 

According to normative theory which assumes human rationality (Edwards 

1955, Keren 1996, Rapaport 1994, Rogers 1998), a player should accept the bet 

he/she faces in scenarios where it is unlikely to have negative consequences for it in 

the long run. The basic function of normative theory is that individuals should 

always think rationally and act optimally. However, findings from research show 

that gamblers cannot implement optimal and rational strategies, remain under the 

control of their emotions in the decision-making process, are exposed to intense 

stress, and therefore always encounter negative consequences in the long term 

(Wagenaar 1988). The best example of this case is individuals playing the lottery. 

Because the probability of winning the lottery is almost 0% (Walker 1992). The 

most challenging question that the normative model has to face is what is the reason 

for problem gamblers and non-problem gamblers to play this game even though 

they constantly lose? Is it the pleasure of pursuing a tiny possibility that they have 

created in their minds? Or is it just the attraction of the possibility, no matter how 

low the probability of winning? One thing we are sure of is that making money is 

not the only reason why individuals want to gamble. We have no doubt about this. 

Many reasons can be associated with gambling, such as the pleasure or benefit 

obtained from gambling, chasing excitement, the desire to beat the odds no matter 

how difficult it is, ego satisfaction, social proof, etc. But what we are sure of is that 

normative commitments are insufficient to provide adequate explanations for 

gambling habits, especially the playing of lotteries (Roggers & Webley 1998). 

The cognitive theory, on the other hand, emphasizes and acknowledges that the 

beliefs that gamblers form in line with their fantasies are flawed (Rogers 1998). 

According to Walker (1992), these beliefs are as follows: (1) the proven reality of 

making profit through gambling, (2) the belief that the orderly gambler is more 

experienced than others, (3) the belief that stability will surely be rewarded. The 

only proposition that can be considered correct for the lottery player is the 1st one. 

Every year there is news about people winning the lottery from all over the world. 

But the remaining two propositions are indisputably false. Gained experience and 

persistence have no pressure on the lottery. 

A lot of studies have been conducted on individuals who gamble at a 

pathological level. Therefore, while there is a sufficient pool of theories about the 

etiology of gambling, there are also many conflict. Gullickson & Hartman (2001) 

who conducted studies on this subject, stated that individuals with clinical gambling 

habits started their gambling habits in their youth times. Chambers et al. (2003) on 

the other hand, supported Gullickson's theory and added new findings, arguing that 

the possibility of experiencing gambling problems is significantly higher than that of 

older individuals because the brains of young people are still in the developing stage. 
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Theories regarding the explanation of gambling disorder have focused on 

behavioral reinforcement, improper beliefs, difficulty dealing with stress, and 

genetic factors (Turner et al. 2007). We can cite the works of Blaszczynski & Nower 

(2002) as examples. According to them, there are three unique directions associated 

with the onset of gambling at the clinical level: (1) psychologically stable people are 

inclined to this behavior due to erroneous and unhealthy beliefs, which encourage 

them to gamble, through various sensations that the amount of money earned 

through gambling is quite large and extremely attractive. (2) Individuals prone to 

gambling who are unable to manage their emotions try to alleviate their anxiety, 

stress and anxiety disorders due to the problems they experience in their personal 

lives, by gambling. (3) Some individuals have an urge to gamble and this urge is 

supported by pre-existing control disorders such as attention deficit and 

hyperactivity disorder. 

Volberg et al. (2010) reported a number of studies about gambling, problem 

gambling behavior and self-esteem. In the study conducted in the American state of 

Georgia in 1996 with a sample size of nearly 1,000 participants, three different 

groups were created: (1) Problem gamblers. (2) Non-problem gamblers. (3) 

Individuals who do not gamble. According to study findings individuals who do not 

gamble are generally women and older, and their education levels and financial 

income are lower than those who gamble. It has been determined that individuals 

who problem gambling are male and single, and have significantly lower self-

esteem compared to individuals who do not gamble and non-problem gamblers. 

Therefore It has been suggested that problem gamblers' stress levels differ 

significantly compared to other 3 groups. 

Excitement has always been an effective factor in gambling. Past sensation-

seeking measurements prove this assumption (Chambers and Potenza 2003). Cross 

et al. (2013) stated that male participants had higher sensation seeking scores than 

female participants in sensation seeking tests. Additionally, in a study conducted by 

Desai et al. (2005) for thrill seeking, it was revealed that sex differences did not 

differ in self-reporting in individuals exhibiting excitement-based gambling 

behavior. The research conducted by Farhat et al. (2021) aims to characterize the 

excitement seeking in young people with gambling behavior. With a single question 

they asked to the participants (What drives you to gamble?), they created two 

different groups: (1) Those who gamble for excitement. (2) Those with problematic 

gambling behavior. According to the study findings, those who gamble for 

excitement and entertainment have more tolerance to report their gambling behavior, 

accept their pathological problems, and therefore receive support from their 

environment about this problem, compared to problem gamblers. It has been 

revealed that adolescents who gamble in search of fun and excitement are more 

likely to have problematic gambling behaviors. 

According to the results of the research planned by Lambos and Delfabbro 

(2007) conducted on high school students, 67% of the participants reported 

'excitement' as the reason for gambling. In past studies, thrill seeking has been 

associated to problematic gambling behavior by Gupta et al. (2006). One of the 

important findings that attracted our attention in the literature review is that although 

the scales used and the groups subjected to research have different characteristics, 
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the findings are interconnected. For instance, fun seeking is associated with alcohol 

use by Keough et al. (2018), and a triple correlation was created between 

problematic gambling behavior, sensation seeking, and alcohol use. This triple 

correlation was associated with anxiety, depression, stress and low self-esteem 

disorders by Leeman et al. (2014).  

Stress, which exists in every aspect of life and that almost everyone has to face, 

is a factor that has negative impact on individuals health (Schneiderman et al. 2005). 

Stress has been defined by Lazarus (1996), it the demand put forward by an external 

factor that the individual faces as an event that occurs when the people perceive or 

assumes that it is beyond his/her ability to cope. Stress is an emotion experienced by 

all individuals. Stress is an emotion that can develop, sustain and reach clinical 

levels (King et al. 2014). In addicts, alcohol, cigarette use, eating disorders are also 

linked to gambling tendencies (Elman et al. 2010). According to Coman et al.'s 

(2007) research on the relationship between stress and problem gambling, it was 

revealed that women gamble to get away from their problems and get rid of their 

stress, while men's main expectation is to gamble to gain financial gain. Another 

study examining the relationship between stress and problem gambling in 

adolescents found that adolescents who were exposed to stressful events in their past 

tended to become addicted to a substance or gambling (Bergevin et al. 2006). 

Excitement and tension are other emotions that cannot be ignored in gambling. 

Stress is an absolute negative factor that occurs when these emotions are combined 

or one prevails over the other. In the study conducted by Ronzitti et al. (2018), they 

examined the relationship between stress and gambling behavior. Two different 

stress groups, high and low, were created and tests were performed. The results 

showed that the severity of gambling tendency in the high stress group was higher 

and increased to a pathological level, and 71% of individuals who gambled with 

problems were more likely to experience personal stress factors. This finding 

revealed a considerable distinction between stress-based problematic gambling 

behavior and stressful life activities. The source of gambling-based stress was 

suggested by Potenza et al. (2004) to be financial problems. Kausch et al. (2006) 

stated that 60% of individuals with high-stress-based problems had a personality 

disorder, while this rate was 40% in the low-stress-based group. Personality 

disorders were found in another study by Lobo and Kennedy (2009)  to increase the 

likelihood that stress will be linked to other problems, including genetics. Another 

study by Clarke et al. (2006) revealed a distinctive feature of sex differences in 

people with problem gambling. According to them, the daily stress level of female 

gamblers is higher than that of males. 

Since the birth of psychology as a scientific discipline, the notion of self-esteem 

has been one of the most studied and examined in psychology and other departments 

of social sciences. Self-esteem is important for a person's mental health, success, and 

happiness, according to research and assumptions (Mruk 2008). Since many studies 

have been directed on self-esteem, different or similar definitions have been made. 

Self-esteem is one of the concepts that comprise personality, according to Kugle 

(1983). It is a subjective phenomenon that occurs as a result of a person's self-

evaluation. Feltz (1988) defined self-esteem as "rather than being a general 

characteristic, the individual's belief that he/she will successfully perform a 
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particular activity." Feltz imposed self-esteem from a general opinion to a particular 

opinion. In other words, while individuals may have high self-esteem in specific 

stuffs (action, work, game, competition, sports, etc.), their self-esteem may be low in 

general. According to Bandura (1977), the concept of self-esteem is the value 

judgment an individual determines for him/herself and how much she/he feels this 

judgment. According to Karamoy et al. (2018), self-esteem has a dominant place in 

individuals life and serves as a driving force for people to behave as they wish. In 

this way, people with high self-selfesteem levels can determine the course of their 

lives. 

As we mentioned, in many studies based on problematic gambling behavior, 

the self-esteem factor has been a variable that has not been ignored. Choi and Kim's 

(2021) study conducted in Korea is an example of these. In their studies, researchers 

attempt to relate the relationship between self-esteem and impulsivity to the 

evolution of problematic gambling behavior and faulty gambling beliefs. This study, 

which aims to examine the reactive results of the relationship between impulsivity, 

faulty gambling beliefs, problem gambling and self-esteem on sex differences, 

revealed that there is no significant relationship between self-esteem, problem 

gambling and faulty gambling beliefs. However, impulsivity, on the contrary, was 

associated with a high tendency to gamble. In other words, the more impulsive the 

university students tested in the study, the more impulsive they were, and this rate 

showed that they had erroneous gambling beliefs and therefore engaged in gambling 

behavior. The findings differed between male and female participants. This shows 

that the variables mentioned above give different results in sex differences. 

According to the findings obtained from female participants, self-esteem, faulty 

gambling beliefs and problematic gambling were positively related, while this was 

the opposite in male participants. In other words, it was revealed that male 

participants had more erroneous gambling beliefs than female participants and were 

more problematic in gambling behavior than female participants. 

Kaare et al. (2009) examined the relationship between problematic gambling 

behavior and self- self-esteem in a study conducted in Estonia. They tested a group 

of people who were found to be pathological gamblers and a control group. 

According to self-esteem values, problem gamblers reported lower self-esteem than 

the control group. It has been revealed that low level self-esteem is a risk factor in 

individuals' tendency to exhibit problematic gambling behavior.  

In the light of the literature review on gambling disorder, we put forward 6 

hypotheses that we expect to be able to relate in the continuation of our study. They 

are; (1) Participants with a normal level of gambling behavior have higher levels of 

self-esteem than other participants. (2) Participants with a normal level of gambling 

had lower stress levels than other participants. (3) Participants with high self-esteem 

have lower stress levels. (4) Sex difference will not be a variable that makes a 

significant difference on the gambling behavior. (5) Sex difference will not be a 

variable that creates a significant difference in the level of self-esteem. (6) Sex 

difference will not be a variable that creates a significant difference in stress level. 
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Method 

 

Participants 

 

Our study was carried out in a casino in Batumi, Georgia where gambling is 

legal in contrast to Turkey where it is illegal. The fact that it is illegal in Turkey may 

be appealing for Turkish citizens gambling in Georgia. A total of 56 people, all 

Turkish citizens, who wanted to participate in the research were included in our 

research. A non probability sampling method was used to choose participants in the 

gambling area. 12 of the participants were women (M = 21.4) and 44 were men (M 

= 78.6). The participants' ages were collected in 4 different groups: 20-35, 35-50, 

50-65 and 65+. The value of age groups formed from the participants are 10 (M = 

17.9), 23 (M = 41.1), 18 (M = 32.1) and 5 (M = 8.9), respectively. While 4 (M = 

7.1) of the participants stated that they had not received any education, 11 (M = 

19.6) of them were primary school graduates, 28 (M = 50.0) of them were high 

school graduates and 13 (M = 23.2) of them were university graduates. 25 (M = 

44.6) of the participants are employers by occupational status, 22 (M = 39,3) are 

employees, 8 (M = 14.3) are self-employed and 1 (M = 1.8) is unemployed. 

Moreover, while 42 (M = 75.0) of the participants stated that they had their own 

homes, 13 (M = 23.2) of them stated that they lived in a rented apart and 1 (M = 1.8) 

of them stated that she lived with her/his family. 

 

Materials 

 

In our study based on gambling behavior, we aimed to associate this variable 

with self-esteem and stress factors, and we used 3 different measurement scale for 

this. The measurement tools we use are: The Gambling Risk Screening Scale 

(GRSS-KURT), Rosenberg Self-Esteem Scale and Perceived Stress Scale (PSS-14). 

In the survey we created, 5 different demographic information was collected in 

addition to the above measurements such as their age, education level (Non-

educated – Primary School – High School – University) , professional status (Runs 

his/her own business - Work for someone else's business - Self-employment – 

Unemployed)  and accommodation status (Homeowner – Apartment for rent – 

Other). 

 

The Gambling Risk Screening Scale (GRSS-KURT) 

 

The fact that the South Oaks Gambling Screen Scale (SOGS) has been the most 

popular and single measurement tool used in studies measuring gambling addiction 

for many years has been one of the main motivations for the development of other 

valid and reliable scales that can measure gambling addiction (Williams & Volberg 

2010). Gambling Risk Screening Scare (GRSS) is one of them. The fact that the 

South Oaks Gambling Screen test is a 20-item test (Lesieur & Blume 1987), which 

requires a long time in its application, and the emergence of debates regarding its 

suitability for the Turkish society, led Turkish psychologists to create the Gambling 

Risk Screening Scale (Tekin et al. 2020). Gambling Risk Screening Scale, consisting 
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of 10 questions, is a 3-point Likert-Type self-report scale with answers such as 

never, sometimes and almost always. The scores measured according to the answers 

given are 0, 1 and 2, respectively. According to the test, participants who scored 9.5 

points and above were defined as 'High risk of gambling', and participants who 

scored below 9.5 points were defined as 'Low risk of gambling' (Tekin et al. 2020). 

The validity and reliability tests of the scale were correlated with the South Oaks 

Gambling Screen Scale test by the developers of the scale, and a statistically 

significant relationship was found (r=0.46, p<0.05). The Cronbach alpha reliability 

coefficient of the scale is stated as 0.84 (Tekin et al. 2020). This scale we used in our 

study received a score of 0.66 from Cronbach's Alpha reliability test, while its 

internal consistency coefficient was determined as 0.65. The Cronbach's Alpha score 

of the GRSS from previous studies is 0.84, while the internal consistency coefficient 

is 0.81 (Tekin et al. 2020). Therefore, we restructured the 8th item of the test, 'Have 

you ever regretted gambling after gambling?', as a reverse item because it showed a 

negative correlation with other 6 items in the Inter-Item Correlation Matrix table 

(see Table 1). 

 

Table 1. Inter-Item Correlation Matrix Table 
Items Inter-Item Correlation Matrix 

KGambits8 

Cronbach's Alpha if Item 

Deleted 

KGambits1 -.122 .549 

KGambits2 .030 .553 

KGambits3 -.220 .589 

KGambits4 -.175 .538 

KGambits5 -.033 .523 

KGambits6 -.242 .523 

KGambits7 .079 .541 

KGambits8 1.000 .665 

KGambits9 -.196 .558 

KGambits10 .006 .579 

 

Rosenberg Self-Esteem Scale 

 

Rosenberg Self-Esteem Scale was developed by Rosenberg (1965) to determine 

individuals' self-esteem levels. The Rosenberg Self-Esteem Scale has ten subtests. 

The first subtest of the scale is used to measure self-esteem. Five items of this test, 

which consists of ten items in total, consist of positive expressions, while 5 items 

consist of negative expressions. This subtest of the scale, which measures self-

esteem, was used in this study. The scale was prepared as a four-point Likert type, 

the minimum score obtained from the scale is 0 and the highest score is 30. A high 

total score from the scale indicates a high level of self-esteem of the individual. In 

our study, three different categories were created according to the scores the 

participants reached as a result of this test. 15 points and below are defined as low 

self-esteem, 15-25 points as normal range, and 25 and above as high self-esteem. 

While this test we used received a score of 0.66 from the Cronbach's Alpha 

reliability test, the internal consistency coefficient was found to be 0.66. The 

Cronbach's Alpha score of the RSS from previous studies is 0.85, while the internal 

consistency coefficient is 0.92 (Rosenberg 1979). 
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Perceived Stress Scale – 14 

 

The Perceived Stress Scale (PSS) was developed by Cohen et al. (1983). PSS, 

consisting of a total of 14 items, is designed to measure how stressful some 

situations in a person's life are perceived. Participants evaluate each item on a 5-

point Likert-type scale ranging from "Never (0)" to "Very often (4)". 7 of the items 

containing positive expressions are scored reversely. In addition to the long form of 

14 items, the ASQ has two other forms: 10 and 4 items. However, PSS-14 was used 

in this study. PSS-14 scores range from 0-56. In this study, we divided the test scores 

of the participants into 3 groups. Participants with a score of 0-18 were defined as 

'Low Stress', participants with a score of 19-37 were defined as 'Moderate Stress', 

and participants with a score of 38-56 were defined as 'High Stress'. The PSS-14 test 

we used in our study received 0.71 points from the Cronbach's Alpha reliability test, 

while the internal consistency coefficient was found to be 0.71. The Cronbach's 

Alpha score of the PSS-14 from previous studies is 0.66 (Eskin 2013). 

 

Procedures 

 

The research was conducted by the researcher at the casino. Participants were 

selected from individuals who came to the casino to play games. The purpose of the 

study was explained to the participants in detail and they were asked whether they 

were willing to participate in the research. Afterwards, surveys were given to the 

participants. Demographic informations, Gambling Risk Screening Scale, 

Rosenberg Self-Esteem Scale and Perceived Stress Scale-14 were given in the 

survey, respectively. 
 

 

Results 
 

While collecting data, we encountered a situation on the GRSS, to the question 

'Have you ever had any relationship problems in your family because of your 

gambling?', which is the 3rd item of the test, many participants responded with 'My 

family does not know that I gamble, so I do not know which option to choose', and 

in this scenario, the answer to this question was 'Never' they were directed. 

Descriptive statistics for RGambits reveal an overall mean score of 10.98 (SD = 

3.382). This shows that the participants' average level of gambling is high. 

Rgambits10 had the highest average value, indicating that participants had been 

gambling for more than 1 month. Overall mean score of RSelf is 20.27 (SD = 

4.202). This indicates that participants' average self-esteem levels were within the 

normal range. Rself1 had the highest average value, indicating that participants 

show that they consider themselves as valuable as other people. Therefore, overall 

mean score of Stress is 27,04 (SD = 7.544). This demonstrates that  participants' 

average stress levels were moderate. Stress11 had the highest average value, 

indicating that participants were angry about events beyond their control in the past 

month (see Table 2). 
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Table 2. Descriptive Statistics 

 N Minimum Maximum Mean Std. Deviation 

Risk of Gambling 56 3 19 10,98 3.382 

Self-Esteem 56 8 30 20.27 4.202 

Percieved Stress 56 11 46 27.04 7.544 

 

Before running t-test and anova on our data, we ran a normality test to find out 

whether our data is normally distributed or not. The value of the skewness and 

kurtosis of risk of gambling, self-esteem and percieved stress supported the 

assumption of a normal distribution of the data (see Table 3); the absolute value of 

skewness was less than -1.50, and the absolute value of kurtosis was less than 1.50 

(Tabachnick & Fidell 2013).  

 

Table 3. Normality Test of the Main Variables (n male = 44, n female = 12) 

 

N Mean 
Std. 

Deviation 
Skewness Kurtosis 

Statistic Statistic Statistic Statistic 
Std. 

Error 
Statistic 

Std. 

Error 

Risk of 

Gambling 
56 10.98 3.382 -.154 .319 .302 .628 

Self-Esteem 56 20.27 4.202 -.608 .319 1.090 .628 

Percieved 

Stress 
56 27.04 7.544 -.210 .319 -.221 .628 

 

We used the One Way Anova Test to test whether the participants' age groups, 

educational level, professional status and accommodation status are factors that may 

have an impact on the risk of gambling. According to the results of the analysis, the 

demographic information of the participants mentioned above did not show a 

significant difference on the risk of gambling [Age groups (F=0.796; p>0.05), 

educational level (F=0.957; p>0.05), professional status (F=0,664; p>0.05), 

accommodation status (F=0.764; p>0.05)]. 

We used the One Way Anova Test to test whether the age groups, educational 

level, professional status and accommodation status of the participants are factors 

that can have an impact on self-esteem. According to the results of the analysis, the 

demographic information of the participants mentioned above did not show a 

significant difference on self-esteem [Age groups (F=0.734; p>0.05), educational 

level (F=0.669; p>0.05), professional status (F=1,126; p>0.05), accommodation 

status (F=1.380; p>0.05)]. 

We used the One Way Anova Test to test whether the participants' age groups, 

educational level, professional status and accommodation status are factors that may 

have an impact on stress. According to the results of the analysis, the demographic 

information of the participants mentioned above did not show a significant 

difference on stress [Age groups (F=0.771; p>0.05), educational level (F=0.772; 

p>0.05), professional status (F=0.818; p>0.05), accommodation status (F=1.566; 

p>0.05)]. 
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We used independent sample T-Test to check whether there was any difference 

in the self-esteem variable of the participants whose gambling risk levels were found 

to be high risk and normal risk. When the results are examined, the self-esteem 

levels of the participants show a significant difference according to the gambling 

risk (t[54]=-2.935; p<0.05). The self-esteem level of participants with normal risk 

gambling behavior (X=23.08) was higher than that of participants with high risk 

gambling behavior (X=19.42) (see Table 4). 

 

Table 4. T-Test Results of Stress Level According to Self-Esteem Levels 
Variable Groups N X SD  T-Test  

t df p 

 

Self-

Esteem 

GHighRisk 43 19.42 4.06 -2.935               54              

0.005 GModerateRisk 13 23.08 3.47 

 

We used independent sample T-Test to measure the stress levels of participants 

with high and normal risk gambling behavior. According to the results of the 

analysis, the stress level of the participants differed significantly according to their 

gambling risk (t[54]=2.878]; p<0.05). The stress level of participants with normal 

risk gambling behavior (X=22.08) was lower than that of participants with high risk 

gambling behavior (X=28.53) (see Table 5). 

 

Table 5. T-Test Results of Stress Level According to Gambling Risk Levels 
Variable Groups N X SD  T-Test  

t df p 

 

Perceived 

Stress 

GHighRisk 43 28.53 7.22 2.878               54                

0.006 GModerateRisk 13 22.08 6.58 

 

We ran a One Way Anova test to see the relationship between participants' self-

esteem scores and stress levels. According to the results, we found that the variance 

of our data was homogeneously distributed (p=0.418) (see Table 6). 

 

Table 6. ANOVA Results of Self-Esteem Scores According to Stress Level 

Self-

Esteem 
N X SD 

Source of 

Variance 
SS df MS F P Significance 

LowS (1) 6 35.50 5.683 B. Groups 1188.959 2 594.479    

Mod.S(2) 44 27.41 6.244 W.Groups 1940.970 53 36.622    

HighS (3) 6 15.83 4.535 Total 3129.929 55  16.233 0.000 1-2; 1-3; 2-3 

Total 56 27.04 7.544        

 

When the table is analyzed, it is seen that there is a significant difference 

between the self-esteem scores of the participants according to the stress level 

(F=16.233; p<0.05). We used the Post Hoc test to determine between which stress 

level dimensions the participants showed significant differences according to their 

self-esteem scores. Since there were high differences between the sample numbers 
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in the groups in the Posh Hoc test, we used Hochberg's GT2 test. According to the 

results of the Hochberg's GT2 test, it was seen that there was a significant difference 

between the participants with low self-esteem and the participants with moderate 

and high self-esteem, and there was a significant difference between high self-

esteem and moderate self-esteem. This analysis shows that the higher the self-

esteem of the participants, the less stress they perceive (see Table 7). 

 

Table 7. Post-Hoc Results of Self-Esteem Scores According to Stress Level 
 (I) Self-

Esteem1 
(J) Self-Esteem2 

Mean 

Difference (I-J) 
Std. Error Sig. 

Veriable 

Percieved 
1 

2 8.091* 2.634 .010 

Stress 3 19.667* 3.494 .000 

    
2 

1 -8.091* 2.634 .010 

 3 11.576* 2.634 .000 

 
3 

1 -19.667* 3.494 .000 

 2 -11.576* 2.634 .000 

 

We used independent sample T-Test to test whether the sex difference of the 

participants was a significant difference in risky gambling behavior. In other words, 

we wanted to find out whether male and female participants showed a tendency to 

gambling addiction only because of sex differences. In the light of the data analysis 

we found that sex difference did not show a significant difference in terms of 

gambling risk (t[54]=0.983]; p>0.05), in other words, sex difference was not a factor 

that could increase or decrease the risk of gambling behavior (see Table 8). 

 

Table 8. T-Test Results of Gambling Risk by Sex 
Variable Groups N X SD  T-Test  

t df p 

 

Risk of 

Gambling 

Male 44 10.75 3.73  0.983               54                0.030 

Female 12 11.83 1.33 

 

We used independent sample T-Test to test whether sex difference would show 

a significant difference on self-esteem. According to the data analysis, we found that 

sex difference showed a significant difference in the self-esteem dimension (t[54]=-

2.229]; p<0.05), and the self-esteem of male participants (X=20.80) was higher than 

the self-esteem of female participants (X=18.33) (see Table 9). 

 

Table 9. T-Test Results of Self-Esteem According to Sex 
Variable Groups N X SD  T-Test  

t df p 

 

Self-

Esteem 

Male 44 20.80 4.33 -2.229               54                0.035 

Female 12 18.33 3.08 

 

We used independent sample T-Test to test whether sex difference is a variable 

that will show a significant difference on stress level. According to the results of the 

data analysis test we encountered, we found that sex difference showed a significant 



Vol. 1, No. 2     Gezgin & Mandev: The Relationship Between Gambling Behavior… 

 

100 

difference on stress (t[54]=-2.685]; p<0.05) and that the stress levels of female 

participants (X=30.83) were higher than male participants (X=26.00) (see Table 10). 

 

Table 10. T-Test Results of Perceived Stress Variable According to Sex 
Variable Groups N X SD  T-Test  

t df p 

 

Perceived 

Stress 

Male 44 26.00 7.87  2.685               54                0.012 

Female 12 30.83 4.68 

 

Factor analysis was performed to determine the sub-dimensions of The 

Gambling Risk Screening scale we used. The reason is the fact that the tests were 

developed in Western settings, so we need to run factor analysis to make sure that 

the results are equivalently meaningful for Turkish subjects. Factor analysis using 

the principal components method showed that The Gambling Risk Screening Scale 

consists of three factors with eigenvalues above 1. The first of the three factors 

obtained by this principal components factor analysis technique using varimax 

transformation was named as economic dimension, the second as special 

relationship problems and the third as addiction dimension. These 3 factors 

explained 55.0% of the total variance (see Table 11). 

 

Table 11. Factor Structure of The Gambling Risk Screening Scale 

The Gambling Risk Screening Scale 
Factor 

Load 

Factor 1: Economic Dimension (Eigenvalue = 2.54; variance % 25.80; α=0.58)  

Borrowing money for gambling purposes 0.74 

Gambling to escape or forget problems in life and relationships 0.71 

Experiencing financial problems due to gambling 0.71 

Gambling more than intended 0.51 

Factor 2: Trouble in Private Relationships (Eigenvalue = 1.75; variance % 17.49; 

α=0.55) 
 

Criticism from family for gambling 0.87 

Having problems with family due to gambling 0.76 

Regret felt after gambling 0.47 

Factor 3: Addiction Phase (Eigenvalue = 1.20; variance % 12.03; α=0.53)  

Lying about the amount of money won and lost 0.79 

Gambling again to regain money lost in gambling 0.77 

Gambling behavior continues for more than 1 month 0.53 

 

We performed factor analysis to determine the sub-dimensions of the 

Rosenberg Self-Esteem scale we used. Factor analysis using the principal 

components method showed that the Rosenberg Self-Esteem scale consists of four 

factors with eigenvalues above 1. The first of the four factors obtained with this 

principal components factor analysis technique using varimax transformation was 

named as feeling inferiority, the second as optimistic approach, the third as self 

conflict and the fourth as wishing well. These 4 factors explain 63.67% of the total 

variance (see Table 12). 
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Table 12. Factor Structure of Rosenberg Self-Esteem Scale 

Rosenberg Self-Esteem Scale 
Factor 

Load 

Factor 1: Feeling Inferiority (Eigenvalue = 2.70; variance % 25.96; α=0.60)  

Finding yourself at least as valuable as other people 

Feeling useless 

0.59 

0.71 

Feeling non sufficient person 0.79 

Factor 2: Optimistic Approach (Eigenvalue = 1.56; variance % 15.63; α=0,59)  

Feeling like you have positive characteristics 

Tendency to view oneself as a failure                                                                                                        

0.83 

0.67 

Factor 3: Self Conflict (Eigenvalue = 1.09; variance % 10.82; α=0,58)  

Being able to do things that most other people can do 

Not being able to find anything to be proud of in yourself 

Positive attitude towards self 

0.35 

0.69 

0.65 

Factor 4: Wishing Well (Eigenvalue = 1.03; variance % 10.26; α=0,56)  

Wanting to have more self-respect 

Self-satisfaction 

0.70 

0.74 

 

We performed factor analysis to determine the sub-dimensions of the Perceived 

Stress Scale - 14 we used. Factor analysis using principal components method 

showed that the Perceived Stress Scale - 14 consists of 4 factors with eigenvalues 

above 1. The first factor was named as perception of stress/discomfort, the second as 

insufficient sense of self-efficacy, the third as perception of burnout and the fourth as 

burst of anger. These 5 factors explain 67.51% of the total variance (see Table 13). 

 

Table 13. Factor Structure of Perceived Stress Scale - 14 

PSS-14 
Factor 

Load 

Factor 1: Perception of stress/discomfort (Eigenvalue 3.35; variance % 23.93; 

α=0.57) 
 

Ability to cope effectively with significant changes in life 0.74 

Confidence in the ability to handle personal problems 0.69 

Frequency of being able to control life's difficulties 

Feeling like you've overcome everything                                                                                    

0.78 

0.66 

Factor 2: Insufficient sense of self-efficacy (Eigenvalue = 1.77; variance % 12.69; 

α=0,57) 
 

Feeling uncomfortable due to unexpected things happening 0.75 

Inability to deal with the things we have to do 0.82 

Factor 3: Perception of burnout(Eigenvalue = 1.70; variance % 12.18.; α=0,56)  

Not being able to control important things 0.49 

Feeling angry and stressed 

Feeling like everything is going well 

Overthinking about the things we have to achieve 

0.69 

0.65 

0.65 

 

 

Discussion 

 

During data collection, during my communication with people who wanted to 

participate in the research and those who did not, it was observed that the majority of 

them regretted their gambling behavior and were aware of the addiction they were 

in, so they wanted to get rid of it. However, it was found that they did not make any 
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extra effort to get rid of this situation and just accepted it. Some gamblers have 

admitted that they have adopted this addiction as a lifestyle and continue their lives 

through gambling. However, it would not be a correct approach to consider 

gambling behavior only as an urge to gain financial gain. It would not be right to 

ignore that the feeling of winning is a factor that ignites the tendency to gamble and 

the risk of gambling. This finding is supported by the fact that players naturally want 

to win all the time and continue playing to win back what they lost even in a losing 

scenario. From this it can be assumed that the feeling of winning is stronger than the 

feeling of losing. Winning in gambling is more dangerous than losing, because the 

feeling of winning and the ego satisfaction it brings direct people to continue 

gambling behavior. While the winners aim to get this feeling again, the losers 

continue to play to be on the winning side and experience that feeling 

even once or again. Because players are forced to stop gambling only when they 

have nothing left. 

The sample we used in our research made us extremely happy in terms of 

measuring the details and psychological dimensions of the subject, because we tried 

to make sense of the psychology of gambling in a place where gambling comes to 

life. The fact that the age groups we have created and the distribution of participants 

belonging to these groups are not close to each other may have been an obstacle to 

the prominence of some potential findings. Because, especially the approach of 

participants over the age of +65 to gambling, their self-esteem and stress levels 

during the data collection phase gave a very positive feeling compared to 

participants in other age groups, but this finding did not show a mathematically 

significant difference. This may be due to the fact that the number of participants in 

this age group is less compared to others. As a result of all these findings and 

observations, it is one of our goals to conduct our future research in the same 

sample, but with the same characteristics, where there is a higher number of 

participants, a wider diversity of sex and age. 

 

 

Conclusion 
 

The aim of this study is to find out the motives that drive individuals to gamble 

and the factors that increase their gambling level. In addition, it aimed to try to 

correlate gambling level with self-esteem and stress variables and to reveal whether 

sex difference is a factor that can make a significant difference on our 3 main 

variables mentioned before. The research findings were collected and correlated 

with the participants through questionnaires containing 3 different scales and 

demographic information. The most important factor that distinguishes our study 

from other studies on this subject is the sample group we used. In order to obtain 

healthier data on gambling, we went directly to the place where gambling continues 

to exist and reached individuals who seriously experience this problem in their lives. 

Of the 6 hypotheses we put forward before conducting our research, 4 were 

confirmed and 2 were not confirmed. 

Our first hypothesis is on the self-esteem levels of participants who exhibit 

gambling behavior. Our analysis revealed that participants with normal gambling 
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behavior had higher levels of self-esteem than participants with high gambling 

behavior. In addition to the mathematical analysis, a short conversation we had with 

a participant during the data collection phase also supports this hypothesis. While 

answering the self-esteem test, the participant said that 'Look around you, this is not 

a place for unsuccessful people, gambling is a luxury hobby and naturally not 

everyone can afford it. Therefore, the majority of the people you see here are social-

economically superior and have high self-esteem.' As we have shown in our study, a 

low level of self-esteem is a factor that increases the behavior of gambling and is in 

line with the findings of Kaare et al. (2009). The same assumption is valid for our 

second hypothesis, the gambling-stress relationship. Increased level of gambling is a 

factor that increases stress levels. The results we obtained from our study regarding 

the stress-gambling relationship overlap with the results of Ronzitti et al.'s (2018) 

study on the same subject. 

As we have seen in previous studies, the level of self-esteem is a critical factor 

that reduces the behavior of gambling and the level of stress. Therefore, the fact that 

individuals frequently experience stress and similar negative emotions indicates that 

they are associated with low levels of self-esteem. By taking this attitude into 

consideration, we put forward our 3rd hypothesis and we formed and confirmed our 

hypothesis by predicting that participants with high self-esteem would have lower 

stress levels than others. Next, we evaluated these 3 different variables in terms of 

sex differences. We assumed that gambling is not only a behavior that men are 

interested in, but also a behavior that women can be interested in as well as men, and 

we put forward our 4th hypothesis in this direction. In the light of the results of our 

analysis, we confirmed this hypothesis. However, we observed that there were more 

men than women in the gambling areas, but this distribution did not statistically 

affect the result. The last two hypotheses we put forward about sex differences are 

about self-esteem and stress. Our last two hypotheses are that sex difference is not a 

factor that can show a significant difference on self-esteem and stress level, but our 

analysis did not support this hypothesis. According to the results of the analysis, it 

was seen that male participants had higher self-esteem than female participants, and 

male participants had lower stress levels than female participants. This difference 

may be due to the fact that men and women are two different sexes in terms of 

dealing with elements such as the world, thoughts, ideas and behaviors. Although it 

is hard to detect this sex difference in gambling behavior, this can even be attributed 

to the patriarchal societal structure (cf. Farias et al. 2023, Sowan 2023, Sultana 2010, 

Yildirim-Hamurcu & Terzioglu 2023) which is quite beyond this research on 

gambling. 
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Personality and Sales –  

Customizing Careers for Sales’ People 
 

By Tiina Brandt 
 

This study is focused on personality of sales personnel and how they experience 

sales situations. The interest is to see, if there are personality related tasks that 

suit especially well for certain personalities and what kind of aspects could be 

considered when developing sales personnel. Personality is measured with 

Myers-Briggs Type Indicator which provides four preference pairs: Extraversion 

– Introversion (E-I), Sensing – Intuition (S-N), Thinking – Feeling (T-F) and 

Judging – Perceiving (J-P). From those altogether 16 types are formed (e.g., 

ISTJ, ESTP, INFP etc.). Data was collected from 73 Finnish sales’ people. Results 

indicated that personality is crucial factor when customizing jobs in sales. The 

well-being and best performance are ensured when sales personnel can work with 

their strengths not with their weaknesses. The results of this study are helpful in 

job design and building different developmental paths for each personality. 

 

Keywords: sales, personality, needs for development 

 

 

Introduction 

 

Already at the 1970s many salespeople improved their relationships with 

customers by using socially based authority that they have learnt from their superiors 

(Busch & Wilson 1976). A crucial component of customer-oriented marketing was 

that employees who feel more empowered at work emphasize both organizational 

objectives and customer pleasure (Saxe & Weitz 1982). Also, Martin and Bush (2006) 

found out that transformational leadership, empowerment, and specific components of 

the psychological climate are important predictors of customer-oriented selling.  

According to Peesker (2016) the top-performing salespeople mentioned that 

having support like mentoring enhanced their selling and they also had lot of 

engaging with customers. While top performers mentioned also candidate recruiting, 

motivation, and rewarding, as important factors increasing sales, those were not 

frequently highlighted. According to Peesker’s study sales leaders focus on mentoring, 

creating visions, and recruiting candidates, whereas salespeople placed more 

emphasis on teamwork, client engagement, championing, and challenging. Overall, 

Peesker concluded that for high-performing sales personnel, receiving coaching and 

having active interaction with clients are essential.  

In addition, for creating favorable conditions for high performance of 

salespeople, the personality and individual qualities impact on the performance too. 

Earlier studies indicate that salespeople are toward certain personalities (e.g., Huynh 

et al. 2020). However, there is no earlier studies about sales personnel and sales 

work fit. Here we are among the first to study if salespeople’s personality impacts 

for having different preferences for sales situations. Getting more information about 
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salespeople’s tendencies will enhance better job-person fit and better sales. Thus the 

research questions of this study are: 

 

1) What kind of relationship the personality has with needs of improvement in 

sales  

2) What kind of tasks are found recovering by different personalities in sales 

 

 

Personality of Salespeople 

 

Earlier research shows (see Table 1) that especially Conscientiousness 

(Furnham & Fudge 2008, Huynh et al. 2020, Sjöberg et al. 2005), extraversion 

(Barrick & Mount 1991, Huynh et al. 2020) and Openness to Experience (Huynh et 

al. 2020, Furnham & Fudge 2008) are found to be connected to sales performance. 

Outside from personality, Sitser et al. (2013) found that Proactivity related to 

Achieving Sales results and General job performance. Positive affect, willingness to 

work and work interest indicated core task performance in sales by Sjöberg et al. 

(2005). 

 

Table 1. Direct Impact of Personality on the Sales 

Topic Big Five /NEO-FFI/FFM Others Reference 

Job performance 

on sales 

• Agreeableness 

• Openness to experience 

• Conscientiousness 

• Extraversion 

• Neuroticism 

(negatively) 

 
Huynh et al. 

(2020) 

Core task 

performance 
• Conscientiousness 

 

• Positive affect 

• Willingness to work 

• Work Interest 

Sjöberg et al. 

(2005) 

Sales consultants’ 

sales performance 

in sports 

organization 

• Openness to experience 

• Conscientiousness 

• Agreeableness 

(negatively) 

 
Furnham & 

Fudge (2008) 

Achieving Sales 

Results 
 

• Proactivity (action 

initiation and self-starting) 

• Social Boldness 

(negatively) 

Sitser et al. 

(2013) 

Sales performance Extraversion  
Barrick & 

Mount (1991) 

 

Indirect impacts of Conscientiousness and Sales have been found by Barrick et 

al. (1993). They found autonomous goal setting, and to lesser extent goal commitment, 

to mediate relationships between Conscientiousness and two measures of job 

proficiency – supervisory ratings of job performance and sales volume for sales 

representatives. Also, Stewart (1996) found that extraversion was positively correlated 

with high performance in sales only when performance was explicitly rewarded. 

According to Barrick et al. (2002) status striving and accomplishment striving 
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(indirectly through status striving) mediate relationships between two FFM personality 

traits (Conscientiousness and Extraversion) and supervisory ratings of sales 

performance. Extraverted employees were more likely to be motivated by status 

striving, which, in turn, enabled them to perform better as sales representatives. 

Conscientious sales representatives were more likely to strive for accomplishments, 

which linked to performance through status striving (Barrick et al. 2002). 

Researchers have contended that employees’ well-being and success hinge on 

their fit with multiple components of the work environment, particularly with the job 

and organization (e.g., Bowen et al. 1991, Kristof-Brown 2000). As Kristof (1996) 

suggest the personality differences may have effect on the job choice decisions. 

Here we study what kind of personalities tend to work at sales, what kind of 

improvements needs in sales different personalities experience and what kind of 

tasks are recovering during intense working days.  

 

 

Methodology 

 

The sample was collected in part of the project PATA (Project focusing on 

sales and AI: Better customer-interactions with the help of AI). The participants 

were sent the e-questionnaires during the spring and autumn 2024.  

  

 

Sample  

 

People working at customer service and sales were focus-group of this study. 

73 people were included into this study. 45 were women (61.6%) and 28 men 

(38.4%). When regarding experience from sales, the most common period was from 

1 to 5 years (26%) and from 6 to 10 years (19.2%). Under 1 year experience there 

was 10 respondents (13.7%) and over 20 years’ experience there was 11 respondents 

(15.1%). 

 

 

Questionnaires 

 

Myers-Briggs Type Indicator (MBTI) 

 

The MBTI was measured with Finnish version of MBTI. It is commonly used 

in Finnish research (e.g., Brandt & Helander 2020, Uusi-Kakkuri 2017). MBTI s 

based on four preference pairs, which together form sixteen personality types. 

Preferences are Extraversion–Introversion, Sensing–Intuition, Thinking–Feeling, 

Judging–Perceiving. Sixteen personality types (e.g., INTP, ESTJ) all have own 

dynamics and thus each of the types is described differently.  
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Sales Work Questionnaires 

 

1) Needs for improvement at sales. Factor analysis (Varimax) was made from 

sales improvement items (24 questions). The four factors were formed:  

 

- Buyers’ consideration: 

o E.g., Listening skills, modifying oneself to buyers’ communication 

style, creating good atmosphere, use of humor 

- Motivation to Sell: 

o E.g., Sales pitch, own motivation to sell, extra selling, self-

confidence and resilience 

- Stressful Situations: 

o E.g., Efficiency, setting goals, stress tolerance, multiple service 

situations simultaneously, traffic situations 

- Knowledge: 

o E.g., Having knowledge about service/product, motivation about the 

service/product, knowhow about service/product 

 

2) Recovering working tasks. Here the interest was to see what kind of work 

the salespersons regarded as recovering and easy after heavier workload. 

The scales were Likert 1-7 (1=not recovering work at all, 7=significantly 

recovering work).  The items were: 

 

- Routine works 

- Works that need detail-orientation 

- Difficult investigation works 

- Easy investigation works 

- Contract calls 

- Written contracts 

 

 

Results 

 

Personality of Salespeople 

 

Only those answers by personality type were included if there were more than 

four types, so single personality types were not included, to see tendencies by 

personality more representative. Eleven personality types out from the sixteen were 

included (see Table 2). Most types were ESTJs 19% (n=14) and ESFJs 12% (n=9). 

When comparing cognitive styles (ST, SF, NF and NT) the groups ST and SF were 

well represented, and NF was represented only by one personality type (ENFP). 
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Table 2. Personality Types Represented in this Study (Myers & Myers 1980) 

S=Sensing, N=Intuition, T=Thinking, F=Feeling 
ISTJ  

10.7% (n=6) 

Reflective, 

responsible, and 

perfectionistic 

ISFJ 

10.7% (n=8) 

Warm, patient, desire 

to help others 

INFJ 

Reflective, insightful 

about others 

INTJ 

Long-range 

perspectives, original 

mind 

ISTP 

5.3 % (n=4) 

Reserved, action-

oriented, cool 

headed 

ISFP 

10.7% (n=8) 

Friendly and 

considering 

INFP 

Idealistic, loyal, 

adaptable 

INTP 

Theoretical, 

interested more ideas 

than social life 

ESTP 

5.3 % (n=4) 

Energy, 

cheerfulness, 

optimism 

ESFP 

9.3% (n=7) 

Openness, fun, 

appreciation 

ENFP 

9.3% (n=7) 

Enthusiasm, interest 

in new projects 

ENTP 

8.0% (n=6) 

Energetic, impulsive, 

quick-witted, original 

ESTJ 

18.7% (n=14) 

Courage, boldness,  

a drive for 

efficiency 

ESFJ 

12% (n=9) 

Friendly, practical, 

sensibility 

ENFJ 

Responsible, warm, 

helping others 

ENTJ 

5.3 % (n=4) 

Energetic, decisive, 

sharp-sighted 

approach 

 

Personality and Needs for Improvement 

 

At the Table 3 can be seen personality and needs for improvement at sales. 

Motivation to sell got the highest mean and the lowest was the buyers’ 

consideration. Concerning personality differences, the tendencies by each type can 

be seen. Buyers’ consideration would need mostly improvement by ESTP and 

ENTJ types. Least improvement needs with buyers were with ESFP and ISTJ types.   

Motivation for selling needs most improvement by types ISFJ and ISTP. Lowest 

need for motivation was with types ESTP, ISTJ and ESTJ. Stressful situations are 

hardest for ISTP types, and easiest for ESTJ and ISTJ personalities. Knowledge of 

products and services for sales would be most needed by ISTP and least needed by 

ESTJ. Overall, mostly needs for improvement had with ISTP and ISFJ types and 

least with ISTJ and ISFP types according to the means.  
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Table 3. Means by Type, what kind of Work needs for Improvement they Experience 

having (Scale 1= No needs 7= A lot of needs for improvement) (The Highest 

Number bolded by Type. The Lowest Number under scripted and cursived) 

 Byers’ 

consideration 

Motivation to 

Sell 

Stressful 

Situations 
Knowledge Mean 

ESTJ   2.91 3.21 2.69 2.71 2.88 

ESTP   3.64 2.95 3.13 3.92 3.41 

ISTP  3.04 4.60 4.70 4.08 4.11 

ISTJ  2.38 3.20 2.89 2.83 2.83 

ISFJ  2.89 4.90 3.42 3.92 3.78 

ISFP  2.71 3.25 3.13 2.00 2.77 

ESFP  2.22 3.71 3.40 3.04 3.09 

ESFJ  3.07 3.73 3.40 3.00 3.30 

ENFP  3.18 4.11 3.60 3.70 3.65 

ENTP  2.50 3.97 3.42 2.78 3.17 

ENTJ  3.46 4.20 3.00 3.25 3.48 

Mean 2.91 3.80 3.34 3.20  

 

Personality and Works that Enhance Recovering 

 

At the Table 4 the Recovering working tasks and personality are presented. 

Most recovering working tasks were Easy investigation works (mean 5.3), Routine 

works (mean 4.8) and Written contracts (mean 4.7). Routine works were most 

suitable for ESFP types, and least for ESTP types. Works that need accuracy were 

good for recovering for ISTJs and ESTJs. Works that need demanding investigation 

were good for ISTJ types and least appealing for ESFP and ESTP types.  

 

Table 4. Works that are Enhancing Recovering (1=not at all, 7=helps very much) 

 
Routine 

works 

Works that 

need accuracy 

Works with 

demanding 

Investigation 

Works with 

easy 

investigation 

Contract 

calls 

Written 

contracts 

Chat with 

customers 
Mean 

ESTJ  5.4 5.5 4.7 5.4 4.7 4.9 3.1 4.8 

ESTP 2.5 3.5 2.8 5.8 6.3 3.3 2.5 3.8 

ISTP  5.0 4.5 4.3 6.0 3.3 7.0 2.8 4.7 

ISTJ  5.0 5.7 5.0 4.5 4.3 5.2 3.7 4.8 

ISFJ 5.4 5.0 4.0 5.1 2.9 6.1 3.4 4.6 

ISFP  4.3 4.0 4.0 6.8 3.5 4.0 5.0 4.5 

ESFP 6.3 3.7 2.7 6.1 4.9 5.3 4.3 4.8 

ESFJ  5.3 3.7 3.0 4.9 3.7 4.8 4.0 4.2 

ENFP  5.1 3.7 3.9 5.3 3.7 4.6 4.7 4.4 

ENTP  4.7 5.2 3.7 5.2 4.3 4.0 4.3 4.5 

ENTJ 4.3 3.3 2.8 3.3 2.5 3.0 2.5 3.1 

Mean 4.8 4.3 3.7 5.3 4.0 4.7 3.7  

 
Works with easy investigation were favorable for ISFPs and was favorable for 

ENTJs. Contract call tasks were favorable for ESTPs and least liked by ENTJs. 

Written contracts were liked by ISTPs and least liked by ENTJs. Chat with 

customers was most liked by ISFPs and least liked by ESTPs. 

The listed works were on average most recovering for ESTJs, ISTJs, and 

ESFPs, and least recovering for ENTJ types when they had clearly lower means 

than other types.  
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Conclusions 

 

This study focused on personality and sales work with Finnish sample of sales 

personnel. Even the sample was rather small, some tendencies can be seen.  

 

Improvement areas of sales 

 

The improvement areas of sales included four dimensions: Buyers’ consideration, 

Motivation to sell, Handling stressful situations, and Knowledge about the service/ 

product. According to these results the Motivation to Sell was the area that needed 

most development and least development was needed into Consideration of Buyers. 

Motivation to sell included also self-confidence and persistence in sales situations – 

it may be that decrease of motivation to sell decreases also self-confidence and 

persistence. Maybe coaching sessions with sales personnel about the motivating 

factors would help to increase motivation, confidence and persistence in sales situations.  

Both ESTP and ENTJ types rated that they would need mostly improve their 

ability to Buyers’ Consideration. Both types are very fast in action, and it might be 

that they do not have so much patience in sales situations (e.g., Myers et al. 1990, p. 

68). Also, when both personalities are thinking-orientated, they do not naturally pay 

so much attention to other persons’ feelings and attitudes and thus cannot take those 

into consideration. For those fast ESTP and ENTJ personalities the similar 

customers would be best fit. The least improvement with buyers’ consideration was 

needed by ESFP and ISTJ types. ESFPs are usually very noticeable about the 

current situation and customers thinking and ISTJs are usually very thorough and 

patient with customers, so both types naturally have good eye for other people. With 

customers of more slow-rhythm and detail-orientation, those abovementioned 

introverted and feeling type personalities would be more suitable. 

Motivation to Sell was lowest improvement need for types ESTP, ISTJ and 

ESTJ. ESTPs are typically attracted towards sales, if sales are fast speed interaction 

with excitement. Thus, these results support the theory (e.g., Myers et al. 1990, p. 

68). ISTJ and ESTJ types are in generally working orientated in every field, so they 

do not usually need extra motivational support (e.g., Myers et al. 1990, pp. 67, 90). 

Motivation to Sell was most needed by introverted types ISFJ and ISTP. ISFJ types 

tend to enjoy helping people with concrete way (e.g., nurses, doctors) and ISTP 

types have usually gifted solving technical problems and for example physical work 

(like firemen, police). So it may be that sales work is not top of their career ratings. 

Overall, for introverted people, new openings and proactivity are not usually 

strengths, when comparing maintenance of current relationships. For those with low 

motivation the coaching could be helpful, at groups or individual level, to help 

finding the motivational factors and practical hints how to increase their motivation. 

Least improvement in Stressful Situations needed ESTJ and ISTJ personalities. 

As sensing and judging types, they both are very well organized and planned, so 

because of their forehand planning the stressful situations rarely get them.  Clearly 

highest here was ISTP, who could use coaching handling in those situations who got 

them stressed. Also, discussion with supervisors could be helpful, to divide work so 

that those stressful moments could be decreased.  
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Knowledge of products and services for sales would be most needed by ISTP 

and least needed by ESTJ. It may be that when the motivation to sell is low, then the 

knowledge of the sales products is not good either. When motivated to sell, usually 

there is tendency to gather all possible information about the topic too.  

 

Recovering Working Tasks 

 

Most recovering working tasks were works with easy investigation, routine 

works, and written contracts. When possible, dividing these works widely to sales 

personnel could help with work satisfaction. Some personality types did not care 

about recovering works, but for those who rated them high could gain clear benefits 

of them. The recovering works were rated as highest for personality types: ESTJs, 

ISTJs, and ESFPs, and least recovering for ENTJ types. 

Detail oriented personality types ISTJs and ESTJs rated works that need 

accuracy good for their recovering (e.g., Myers et al. 1990). Accuracy is very easy 

for ISTJs and ESTJs personalities, so those kinds of works do not need extra effort 

from them and can be even relaxing. Works that need demanding investigation were 

good for ISTJ types and least appealing for ESFPs and ESTPs. For ISTJs it is typical 

that they enjoy working below the surface and taking care of topics in deeper level. 

Their efficiency is shown in deep knowledge, whereas ESFP and ESTP are most 

efficient at discussions and variety (e.g., Myers et al. 1990). 

Contract call tasks were favorable for ESTPs, who like activity and actual 

interaction. ESTPs did dislike the chatting with customers, whereas it was most 

liked by introverted types like ISFP. Written contracts were liked by introverted type 

ISTP. Focusing alone, one task at time is usually more natural to introverted people.  

All in all, as limitations, due to small sample size the statistical analysis could 

not be done at type level– 16 personality types would need data of hundreds, 

however, the tendencies could be seen. As other limitation is that, there could have 

been more skills and attitudes listed, and also more recovering jobs. However, these 

lists give some rough idea about possibilities of job design in terms of efficiency and 

wellbeing. In future studies, more job-person fit related studies could be conducted, 

to enhance employees’ efficiency and wellbeing. Also interviews of different 

personality types and how they see their jobs would be interesting addition to job-

person fit research.  
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Continental Differences in International Students’ 

Acculturative Stress: Sources, Social Support, 

Assertiveness, and Self-Efficacy 
 

 

By Kwasi Gyasi-Gyamerah, Angela Anarfi Gyasi-Gyamerah± & Evans 

Sakyi Boadu○ 
 

The Ghanaian socio-cultural and academic contexts are expected to cause 

acculturative stress for international students living and studying in Ghanaian 

universities. This study used an explanatory sequential design to evaluate how 

assertiveness, self-efficacy, and social support assist these students in coping with 

the consequences of acculturative stress. The International Students Acculturative 

Experiences Questionnaire (ISAEQ), consisting of questions relating to 

demographics, Acculturative Stress Scale for International Students (ASSIS), 

Student Stress Inventory, General Self-Efficacy Scale, Rathus Assertiveness 

Schedule, and the modified Index of Social Support, were completed by 256 

respondents from two universities in Accra, Ghana. Results showed that health, 

homesickness, and perceived bias were found to be the three main factors 

contributing to students’ acculturative stress, while fear and guilt were the least 

frequent factors. Additionally, there was a significant negative correlation 

between assertiveness and acculturative stress and between social support and 

acculturative stress but no significant correlation between self-efficacy and 

acculturative stress. Significant differences were also found in the acculturative 

stress levels of international students depending on their continent of origin. We 

recommend the development of curricula that include specific intercultural 

courses to enable international students develop cultural literacy and awareness 

that will aid in lowering acculturative stress levels.  

 

Keywords: Acculturation, acculturative stress, international students, Ghana, 

study abroad   

 

 

Introduction 

 

Since the mid-twentieth century, the phenomenon of studying abroad, whether 

for a short or lengthy period, has been on the rise, and there is no indication that this 

tendency will abate anytime soon. In 2010, the Organization for Economic 

Cooperation and Development (OECD) estimated that by 2020 at least 6 million 

international students will be engaged in tertiary education worldwide. More than 

half of these international student numbers are expected to study in traditional 

destinations of international education such as Western Europe, Australia and North 
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America. It is critical to demonstrate that nations other than those in North America 

and Europe are locations to pursue international education. Historical data (e.g., 

Open Doors report, 2009) indicated that there were particularly significant increases 

among students going to less traditional destinations to study, with those electing to 

study in African nations going up by 18%. Ghana is one such location that continues 

to attract a lot of international students to its institutions of higher learning. Research 

has demonstrated that international students promote diversity, raise global 

awareness, and provide a platform for both host country students and international 

students to learn about issues from a broader global perspective (e.g., Mahmoud et 

al. 2020, Shu et al. 2020, Smith and Khawaja 2011, Sylwia et al. 2024, Zhao and 

Schartner 2024).   

However, the pursuit of education beyond national borders comes with 

acculturative pressures that international students must navigate using various 

coping and adjustment mechanisms (Koo et al. 2023, Okolie and Manyeruke 2024, 

Reid et al. 2024). International students upon arrival in a new country must adapt to 

stressors related to cultural differences, language barriers, academic styles, 

separation from home, poor social integration, and problems with daily life tasks 

(Malay et al. 2023, Mekonen and Adarkwah 2023, Mori 2000). Also, their 

adjustment problems vary by country of origin, race and ethnicity, language 

proficiency, academic concerns, financial status, depression, and whether they come 

from collectivist or individualist cultures (Koo et al. 2023, Koppenborg et al. 2024, 

Lashari et al. 2023, Okolie and Manyeruke 2024, Reid et al. 2024, Wilson et al. 

2023, Wilton and Constantine 2003). 

International students come from a variety of cultural, social, religious, and 

political backgrounds, and they have beliefs and values that are comparable to or 

dissimilar to those of host countries and institutions. Regardless of their differences, 

international students share several features when it comes to acculturation. This 

paper examines the sources of acculturative stress, how assertiveness, self-efficacy 

and social support affect acculturative stress and whether there are continental 

differences in dealing with acculturative stress among international students in two 

Ghanaian universities.   

 

 

Literature Review  

 

Pioneers of acculturation research have defined acculturation as the dual process 

of cultural and psychological change that takes place due to contact between two or 

more cultural groups and their individual members (e.g., Berry 2006, Williams and 

Berry 1991, Smith and Khawaja 2011). International students’ experience of stressors 

emanating from their encounter with a new culture can lead to a kind of stress 

commonly referred to as acculturative stress which is the psychological and physical 

discomfort experienced within a new cultural environment (Malay et al. 2023, Zheng 

and Ishii 2023). However, international students, who can manage their anxieties and 

uncertainties by accurately understanding the hosts’ behaviours and attitudes 

experience less stress in the acculturation process (Soufi Amlashi et al. 2024, Wu et al. 

2024). Studies have revealed that international students from Asia, Africa, Latin 
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America, and the Middle East are more likely than those from the US and Europe to 

experience severe felt discrimination, regardless of how effectively they control their 

stress levels (Benita 2021, Koo et al. 2023, Hou 2024).   

How adjustment develops is multifaceted and depends upon reasons for 

migration, cultural differences and similarities, the host society’s response, and the 

migrant’s personality (Berry 2005, Le and Huyen-Nguyen 2024, Wu et al. 2024). 

Since acculturation is also a psychological adaptive process occurring on an individual 

level, international students’ level of assertiveness and sense of self-efficacy, which 

are part of their personality, are important intrapersonal variables that could impact the 

acculturation process. Several studies have observed that international students upon 

arrival in their new environment experience many problems, the most reported ones 

being decreased self-esteem and lack of assertiveness as well as language barriers, 

academic demands, food issues, homesickness, and loss of social support and status 

(Çimşir and Kaynakçı 2024, Hofhuis et al. 2023, Poyrazli et al. 2002, Jin et al. 2023). 

Extensive studies in the past three decades have acknowledged that self-efficacy 

is a crucial factor in dealing with acculturative stress among international students 

(Almukdad and Karadag 2024, Ayhan and Bilgin 2024, Poyrazli et al. 2002, Yusoff 

2011). Yusoff (2011) studied 185 international undergraduate students from a variety 

of countries who were studying in one of the public higher education institutions in 

Malaysia. They aimed at investigating the relationship between self-efficacy, social 

support, and socio-cultural adjustment and found that there was a positive correlation 

between self-efficacy and cultural empathy. It has been argued that international 

students who are more self-efficacious are better in cross-cultural situations that are 

more stressful and entail more uncertainty compared to those who are less self-

efficacious (Almukdad and Karadag 2024, Ayhan and Bilgin 2024, Yusoff 2011). 

Other studies show that self-efficacy plays a critical role in how international students 

deal with acculturative stress socio-culturally and psychologically (e.g., Soufi Amlashi 

et al. 2024).   

Interacting in social situations that required English speaking or speaking in their 

native language and how this affects levels of social self-efficacy among international 

students have been evaluated and results show significant differences in social self-

efficacy as a function of language (e.g., Lin and Betz 2009, Teng and Wang 2023, 

Wang et al. 2023). Also, studies have emphasized the critical role that self-efficacy 

plays when interacting in social situations and in dealing with acculturative stress 

among international students in the context of language use (Almukdad and Karadag 

2024, Teng and Wang 2023). Several studies have identified language barriers to be 

arguably the most significant predictor of acculturative stress among international 

students and immigrants (Pedersen et al. 2011, Zhang and Mena 2024, Zheng and 

Ishii 2023). Nonetheless, compared to their peers who find it difficult to form these 

kinds of social ties, international students who form early friendship networks with 

citizens of their host countries typically handle acculturative stress better (Dwumah 

Manu et al. 2023, Kristiana et al. 2022, Lashari et al. 2023).  

International students’ excellent assertiveness abilities are associated with their 

sense of control over the unfamiliar, complex, and diverse demands that a new 

cultural setting brings (Lee and Ciftci 2014, Ma et al. 2020, Rhein and Jones 2020). 

Lee and Ciftci (2014) examined the impact of assertiveness, as well as variables 
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such as multicultural personality, social support, and academic self-efficacy, on 

socio-cultural adjustment among 330 Asian international students studying in the 

United States. They discovered that assertiveness helped students to speak up during 

class, ask for help from colleagues and professors, and thus successfully complete 

academic tasks. Individuals who displayed assertiveness successfully navigated 

acculturative stress, despite coming from collectivist cultures where expressing 

opinions is seen as disrespectful towards authority figures (Lee and Ciftci 2014, Ma 

et al. 2020, Rhein and Jones 2020). 

 

Theoretical Framework - The Acculturative Stress Model 

 

The acculturative stress model by Berry et al. (1987) examines how individuals 

adjust to new cultural environments and the stress that may arise during the process. 

Stress occurs when individuals face challenges in balancing their original cultural 

identity with engaging in the host culture. Several factors influence this stress. The 

host society’s attitude towards diversity plays a significant role, as multicultural 

societies that accept cultural differences tend to create less stress compared to societies 

that enforce a single cultural standard (Akhtar 2012, Williams and Berry 1991). The 

type of acculturating group also matters, with voluntary respondents, like immigrants, 

experiencing less stress than those with limited choices, such as refugees. Stress levels 

are also impacted by factors like voluntariness, movement, and the duration of contact 

with the host society; international students and temporary residents often face higher 

stress due to brief interactions and limited social support. 

Berry et al. (1987) identified four strategies for acculturation based on how 

individuals approach maintaining their cultural heritage and engaging with the host 

culture, including integration, assimilation, separation, and marginalization. 

Integration refers to adopting the host culture while preserving one’s original identity. 

Assimilation involves embracing the host culture entirely and letting go of one’s 

heritage. Separation focuses on maintaining one’s heritage while avoiding interaction 

with the host culture. Marginalization, on the other hand, arises when individuals 

reject both their heritage and the host culture, often due to exclusion or discrimination 

(Sam and Berry 2010). Integration and assimilation are associated with lower stress, 

while marginalization and separation lead to greater difficulties. Additionally, 

individual demographic and psychological factors shape how people experience 

acculturation. Attributes such as age, gender, education, past experiences, attitudes 

toward change, and coping mechanisms all influence the process and its outcomes. 

These factors explain why cultural transitions can be relatively easy for some, while 

others may experience significant stress or mental health challenges (Berry 1997). 

 

The Current Study 

 

The current study empirically presents the sources of acculturative stress, high to 

low intensity, for international students in Ghana. Further, the study tests two 

hypotheses. First, we hypothesized that there will be a significant negative relationship 

between assertiveness, social support, self-efficacy and acculturative stress. Second, 

we hypothesized that there will be significant continental differences in acculturative 
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stress levels among the international student respondents. Specifically, international 

students from societies that are culturally similar to Ghana will experience less 

acculturative stress whereas those from cultures that are culturally different from 

Ghana will experience more stress. 

 

 

Methods  

 

This study is part of a large case study on acculturative stress among international 

students in Ghana. Based on the research questions and the underpinning theoretical 

construct, a quantitative approach was followed to achieve the study’s objectives using 

a sequential explanatory method. Specifically, the QUAN→qual technique grounded 

in the theory of structuration (Giddens 1984) was adopted as a lot of the data collected 

was done through questionnaire administration and a relatively smaller amount of data 

was collected through qualitative in-depth interviews. Also, this method was used 

since the literature revealed that not much scientific research has been done on 

international students’ acculturative stress experiences in Ghana.   

  

Case Studies 

 

The University of Ghana (UG) and Wisconsin International University College 

(WIUC) were chosen as case study institutions due to UG’s premier status and high 

international student population. UG aims to have 10% of its students being 

international students. During the time of data collection, UG had a total of 38,562 

students and 1,122 (3%) of them were international students from Africa, the 

Americas, Europe, and Asia. WIUC had a diverse student population of 3,673, with 

991 being international students, primarily African students from the West Africa sub-

region. WIUC also hosted a small number of US American students through a MoU 

with Concordia University.   

 

Population and Sampling   

 

The population for this study comprised 786 and 991 international students from 

UG and WIUC respectively. Using Scheafer et al.’s (1986) formula for calculating a 

representative sample, the sample size for the survey at UGG came to 213, 

representing 27% of the population of international students (see calculation below). 

 

n    =         Np(1-p)  

 (N-1)B2/4 +p(1-p) 

n    =      786x0.24(1-0.24)               

 (786-1) x0.052/4 +0.24(1-0.24) 

 

n    =       213 

 

Where, population size, p = proportion of people to be identified (p is always 

measured at 0.24); B = 0.05 representing the confidence level. It was observed that 
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most international students at WIUC were African international students. Since most 

of the international students at the UG were also African, the large presence of 

Africans in the sample for the study had to be critically considered to avoid the results 

of the study being skewed in a particular direction. As such, the Nasiurma (2000) 

formula for selecting a representative sample was used in arriving at the sample for 

WIUC.   

 

n  =        NC2  

 C2 + (N-1) e2 

 

Where, N = population size; n = sample size; C = co-efficient of variation (0.5) and e 

= level of precision (0.05). Using this formula, the sample size for WIUC was found 

to be 91 representing approximately 10% of the total international student population 

(see calculation below). 

 

n  =         991*0.52   

 0.52 + (991-1)*.052 

 

n =    90.9 

 

The expected total sample size for the study was therefore 304. A total of 256 out 

of 304 international students from both UG and WIUC participated in the study 

representing a response rate of 84%. The mean age of respondents was 21.89 years 

(SD = 2.94). Sixty-four percent (64%) of the total respondents were female.  

 

Instruments 

 

The main instrument for the survey was the International Students Acculturative 

Experiences Questionnaire (ISAEQ) comprising of a section on the socio-

demographics of Respondents. Followed by a section consisting of the Acculturative 

Stress Scale for International Students (ASSIS) developed by Sandhu and Asrabadi 

(1994). The original ASSIS is a 36-item inventory rated on a 5-point Likert scale 

ranging from Strongly Disagree (1) to Strongly Agree (5), that assesses adjustment 

problems. It comprises of seven subscales, including Perceived Discrimination (8 

items; e.g., I am treated differently in social situations), Homesickness (4 items; e.g., I 

feel sad leaving my relatives behind), Perceived Hate/Rejection (5 items; e.g., Others 

do not appreciate my cultural values), Fear (4 items; e.g., I feel insecure here), Stress 

due to Change/Culture Shock (3 items; e.g., I feel uncomfortable to adjust to new 

cultural values), Guilt (2 items; e.g., I feel guilty that I am living a different lifestyle 

here), and Nonspecific Concerns (10 items; e.g., I worry about my future for not being 

able to decide whether to stay here or to go back). The ASSIS’ internal consistency 

has been reported to range from .87 to .95 for the total items (Poyrazli et al., 2004; 

Yeh & Inose, 2003).  

The ASSIS was modified for this study as two new items (37 and 38) were added 

to specifically tap stress related to health and disease. The two new items therefore 

formed the 8th subscale of the modified ASSIS. These items are, “I find it difficult to 
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know what to do and where to go when I am ill” and “I worry a lot because in the 

event of a disease outbreak I don’t think the health care system here can manage the 

situation”. Upon pilot testing the modified ASSIS, a Cronbach’s alpha of 0.86 for the 

entire scale while the added subscale of health and disease also had a Cronbach’s 

alpha of 0.68. The original ASSIS provides a sum score for total acculturative stress as 

well as scores for the seven subscales of acculturative stress, with higher scores 

indicating greater acculturative stress. The modified ASSIS was summed in the same 

manner, with a mean score of 2.59 and above indicating high acculturative stress and 

scores below the mean indicating low acculturative stress.  

The third section of the ISAEQ consisted of the 30-item Rathus Assertiveness 

Schedule (RAS) developed by Rathus (1973). The RAS measures how people would 

behave in specific situations in which assertive and outgoing behaviour can be used. It 

is shown to have moderate to high test-retest reliability (r = .78; p<.01).  On a scale of 

+3 through to -3, scores on the assertiveness schedule can vary from +90 to -90 with a 

score of 26 for women indicating they exceeded 80% of women in the sample, and a 

score of 15 for men indicating they exceeded 55-60% of men in the sample. The pilot 

study found a moderate internal consistency (coefficient a = 0.64) for the RAS and a 

mean value of -.03. Therefore, scores above the mean value on the RAS indicated 

high assertiveness while scores below indicated low assertiveness.   

Further, the 10-item General Self-Efficacy Scale (GSS) by Schwarzer and 

Jerusalem (1995), which assesses a general sense of perceived self-efficacy with the 

aim of predicting coping with daily hassles as well as adaptation after experiencing all 

kinds of stressful life events formed the fourth section. Its Cronbach’s alpha ranged 

from .76 to .90, with the majority in the high .80s. Responses on the GSS are made on 

a 4-point scale ranging from 1 (not at all true) to 4 (exactly true). Total scores are 

obtained by summing up all 10 items to yield the final composite score with a range 

from 10 to 40. Scores ranging from 10-19 were indicative of low self-efficacy, 20-29 

were indicative of moderate self-efficacy, and scores ranging from 30-40 were 

indicative of high self-efficacy. Cronbach’s alpha obtained from the pilot study was 

0.74 with a mean value of 3.06. For the current study, values below the mean value 

indicated low self-efficacy.  

Finally, the modified version of the Index of Social Support by Eustace (2007) 

which measures social support formed the last section of the ISAEQ. The modified 

ISS is a 44-item inventory with a Cronbach’s alpha of .90.  It is rated on a 5-point 

Likert scale ranging from 0 (not applicable) to 4 (often). A composite social support 

score is obtained by adding all the scores on the items with higher scores indicating 

higher levels of social support. For the current study, the mean value for the modified 

ISS obtained from the pilot study was 2.34 with scores below the mean indicating low 

social support. The pilot also found Cronbach’s alpha of 0.88 for the modified ISS. 
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Results 

 

Sources of Acculturative Stress among International Students 

 

The determination of the sources of acculturative stress for international 

students in Ghana was arrived at by calculating the means and standard deviations of 

students on the eight (8) sub-scales of the modified ASSIS. As shown in Table 1, 

health issues were the most significant source of acculturative stress for international 

students (M=2.90, SD=1.24). The main concerns of international students were their 

fear of getting sick and not knowing what to do, as well as their lack of confidence 

in the Ghana’s healthcare system to meet their needs in the event of a disease 

outbreak. Respondents’ concerns about health issues can be understood from the 

perspective that the ease of spread of communicable diseases and the endemicity of 

malaria are both prominent concerns in the West African region and therefore in 

Ghana. Homesickness (M=2.89, SD=0.85) ranked as the second most important 

source of acculturative stress for the respondents. They reported how dearly they 

missed the people from their home countries. They also indicated that they 

experienced distress due to being separated from family, friends, and relatives, as 

well as from their previous way of life. 

The third major source of acculturative stress for respondents was the issue of 

perception of discrimination (M=2.84, SD= 0.69). They reported experiencing 

significant stress due to unequal treatment and societal differences. Stress due to 

change was rated as the fourth most stressful acculturative experience.  It is obvious 

from Table 1 that adjusting to new foods and tastes as well as eating habits were 

found to be a stressful experience for the respondents. The fifth source of 

acculturative stress was perceived hatred. Being treated with disdain and disrespect 

by people within the host society engenders feelings of being unwelcomed in the 

new culture. As Table 1 indicates, some respondents felt rejected as their values 

were denigrated and/or rejected by locals. Additionally, respondents reported 

experiencing some level of hatred by the Ghanaian people, albeit non-verbally. Non-

specific concerns ranked sixth and as shown in Table 2, respondents did not engage 

meaningfully with locals, felt out of place in their new socio-cultural and academic 

environment, but did not find communicating in the English language (M=1.96, 

SD=1.19) to be a stressful experience. 

Table 2 additionally indicates that fear (M=2.23, SD=0.82) was one of the 

acculturative issues that was of least concern for respondents. Respondents reported 

feeling safe and secure while living and studying in Ghana, allowing them to enjoy 

daily activities without fear. The acculturative stress issue of least concern for the 

respondents was guilt (M=2.16, SD=1.05). Respondents reported not experiencing 

much emotional or cognitive distress as they were not living a different kind of 

lifestyle in Ghana and therefore have not compromised any of their values. 

 

Hypotheses Testing 

 

The Pearson’s Product Moment Correlation was used to test our hypothesis that 

there will be a significant negative relationship between assertiveness, social 
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support, self-efficacy, and acculturative stress. Table 3 shows that there was a 

significant negative correlation between assertiveness and acculturative stress (r = -

.13, p<.05) among the respondents. Also, there was a significant negative 

correlation between social support and acculturative stress (r = -.19, p<.05) but there 

was no significant correlation between self-efficacy and acculturative stress (r = -

.016, p = .79).  

For the second hypothesis which stated that there will be significant continental 

differences in acculturative stress levels of respondents, the One-Way Analysis of 

Variance (ANOVA) was used. As is evident from Table 4, significant differences 

were found in the respondents’ acculturative stress levels and their continent of 

origin (F=12.842, p<.05). However, it was unclear where these differences lay 

hence a Post Hoc analysis of the mean scores was conducted using Bonferroni 

Multiple Comparison. Prior to the Post Hoc analysis, the means and standard 

deviations of acculturative stress among respondents from the continents of Africa, 

Asia, America and Europe were determined to elucidate the ANOVA results. Table 

5 summarizes the means and standard deviations, and Table 6 summarizes the 

results of the post hoc analyses.  

It is evident from Table 6 that there were significant differences in the 

acculturative stress levels between respondents from Africa and those from Europe. 

The mean scores from Table 5 show that African international students experienced 

higher acculturative stress (M = 2.73, SD = 0.58) compared to European 

international students (M = 2.12, SD = 0.26) thereby giving credence to the results 

shown in Table 6. Also, there was significant difference in the acculturative stress 

levels between international students from Africa (M = 2.73, SD = 0.58) and 

America (M = 2.30, SD = 0.48). This means that African international students 

reported higher acculturative stress than their American counterparts. Finally, there 

were significant differences in the acculturative stress levels between respondents 

from Asia (M = 2.69, SD = 0.47) and Europe (M = 2.12, SD = 0.26). Thus, Asian 

international students had higher acculturative stress levels than their European 

counterparts. 
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Table 1. Health, Homesickness, Perceived Discrimination, Stress due to Change, Perceived Hatred Subscale Items in ASSIS 

Rank Subscale and Item content N Mean Std. Deviation 

1 Health Subscale (2 items)  2.90 1.24 

37 I find it difficult to know what to do and where to go when I am ill 256 2.81 1.23 

 

38 

I worry a lot because in the event of a disease outbreak I don’t think the health care system here can manage 

the situation.  

256 3.00 1.26 

2 Homesickness Subscale (4 items)  2.89 0.85 

1 Homesickness for my country bothers me 256 2.81 1.25 

6 I feel sad living in unfamiliar surroundings here 256 2.08 .95 

21 I miss the people and country of my origin 256 3.91 1.19 

35 I feel sad leaving my relatives behind 256 2.74 1.31 

3 Perceived Discrimination Subscale (8 items)  2.84 0.69 

3 I am treated differently in social situations  256 3.56 1.09 

9 Others are biased towards me 256 2.96 1.11 

11 Many opportunities are denied to me 256 2.50 1.18 

14 I feel that I receive unequal treatment 256 3.13 1.15 

17 I am denied what I deserve 256 2.57 1.73 

23 I feel that my people are discriminated against 256 2.77 1.29 

4 Stress Due to Change Subscale (3 items)  2.82 0.92 

2 I feel uncomfortable to adjust to new foods and/or new eating habits 256 3.01 1.32 

13 I feel overwhelmed that multiple pressures are placed upon me after moving here to study 256 2.84 1.14 

22 I feel uncomfortable to adjust to new cultural values 256 2.62 1.12 

5 Perceived Hatred Subscale (5 items)  2.48 0.82 

4 I feel rejected when people are sarcastic toward my cultural values 256 2.95 1.18 

15 People in this country show hatred toward me non-verbally 256 2.58 1.17 

20 I feel rejected when others don’t appreciate my cultural values 256 2.32 1.15 

24 People in this country show hatred toward me through their actions 256 2.40 1.14 

33 People from here show hatred toward me verbally 256 2.14 1.07 

Source: Field data 
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Table 2. Non-Specific Concerns, Fear, and Guilt Subscale Items in ASSIS 

Rank Subscale and Item content N Mean Std. Deviation 

6 Non-Specific Subscale (10 items)  2.43 0.65 

5 I feel nervous to communicate in English 256 1.96 1.19 

8 I feel intimidated to participate in social activities 256 2.53 1.65 

12 I feel angry that my people are considered inferior here 256 2.48 1.35 

16 It hurts when people don’t understand my cultural values 256 3.06 1.15 

19 I feel low because of my cultural background 256 1.67 .80 

25 I feel that my status in this society is low due to my cultural background 256 2.11 1.00 

28 I don’t feel a sense of belonging (community) here  256 2.68 1.19 

30 I feel sad to consider my people’s problems 256 2.63 1.14 

32 I feel some people from here don’t associate with me because of my ethnicity 256 2.75 1.27 

36 I worry about my future for not being able to decide whether to stay or go back 256 2.40 1.21 

7 Fear Subscale (4 items)  2.23 0.82 

7 I fear for my personal safety because of my different cultural background 256 2.41 1.15 

18 I have to frequently relocate for fear of others 256 1.83 .91 

27 I feel insecure here 256 2.34 1.16 

31 I generally keep a low profile here due to fear 256 2.36 1.10 

8 Guilt Subscale (2 items)  2.16 1.05 

10 I feel guilty to leave my family and friends behind 256 2.06 1.00 

34 I feel guilty that I am living a different lifestyle here 256 2.26 1.11 
Source: Field data 
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Table 3. Summary of Pearson’s Product Moment Correlation among Study 

Variables 
Variables Acculturative 

Stress 

Academic 

Stress 
Assertiveness 

Self-

Efficacy 

Social 

Support 

Acculturative 

Stress 
- .30* -.13* -.07 -.19* 

Academic Stress  - -.17* -.03 -.08 

Assertiveness   - .16* .14* 

Self-Efficacy    - .19* 
p<.05 

Source: Field data 

 

Table 4. Summary of One-Way ANOVA on Acculturative Stress and Continental 

Differences 
 Sum of Squares df Mean Square F Sig. 

Between Groups 16479.06 3 5493.02 12.84* .00 

Within Groups 107787.71 252 427.72   

Total 124266.77 255    
p<.05 

Source: Field data 

 

Table 5. Means and Standard Deviations of Acculturative Stress and Continent of 

Origin 
Variable Europe  

(N = 15) 

American  

(N=59) 

Asia  

(N=15) 

Africa  

(N=168) 

Acculturative 

Stress 

M (SD) M (SD) M (SD) M (SD) 

2.12 (0.26) 2.30 (0.48) 2.69 (0.47) 2.73 (0.58) 
Source: Field data 

 

Table 6. Bonferroni Multiple Comparison of Acculturative Stress and Continental 

Differences 
Continent Continents Mean Difference 

Africa 

Asia 1.40 

Europe 22.94* 

America 16.11* 

Asia 

Africa - 

Europe 21.53* 

America 14.70 

Europe 

Africa - 

Asia - 

America -6.82 
p<.05 

Source: Field data 
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Discussion 

 

Sources of Acculturative Stress   

 

In terms of specific acculturative stressors, international students in Ghana most 

frequently reported feeling stressed out about their health. Respondents in this study 

stated that they struggled to know what to do and where to go when they became ill 

and that they felt anxious because they believed Ghana’s health system might not be 

able to support them in the case of an epidemic. However, this finding is not 

consistent with some of the literature (e.g., Hartjes et al. 2009, Heywood et al. 2012, 

Lopez-Velez and Bayas 2007) which indicate that when international students visit 

developing nations where they run the risk of contracting infectious diseases, they 

frequently grossly underestimate the corresponding health risks. It is plausible that 

international students who come to study in Ghana take their physical health into 

account quite strongly. It is also possible that the ease of spread of communicable 

diseases such as cholera, Ebola, Covid and Mpox among others, as well as the 

extensive media attention such diseases tend to receive locally and internationally, 

may have accounted for health being the topmost reported stressor among the 

respondents. Another plausibility is the endemicity of malaria in Ghana and the ease 

of contracting malaria if one does not take preventive and early detection protocols 

into account. 

Homesickness was also found to significantly contribute to acculturative stress 

among respondents, causing grief due to missing family, friends, and activities in 

their home countries, and the added challenge of establishing friendship networks in 

a new culture. This is confirmed by other studies from different parts of the world 

that have found that homesickness was one of the most critical acculturative stress 

factors for international students (e.g., Çimşir and Kaynakçı 2024, Hofhuis et al. 

2023, Jin et al. 2023, Rajab et al. 2014, Yi et al. 2003). The inability to communicate 

in local languages may cause international students to become homesick, hindering 

their ability to make friends and express feelings to locals. Where international 

students express themselves in English, some of them may not have the requisite 

language skills to communicate their feelings as they may not be native English 

speakers. For those who may be native English speakers, there could be a situation 

of cross-cultural miscommunication between them and their Ghanaian peers. Such 

experiences may have contributed to the students’ feelings of homesickness.  

Perceived discrimination which has been found to be associated with 

psychological distress (Xiong et al. 2025) and with the difficulty of making friends 

with locals (Mori 2000, Yang et al. 2023) was another major source of acculturative 

stress for respondents. The nature of perceived discrimination was quite complex 

though as the feeling of being treated differently had to do with receiving better 

treatment than local Ghanaian students. An example is residential facilities at UG 

where international students tend to live in housing with double-occupancy and in 

some cases single occupancy rooms with amenities such as generator sets to ensure 

uninterrupted electricity supply and boreholes to ensure uninterrupted water supply. 

The absence of some of these amenities in the housing facilities where most 

Ghanaian students live is perceived by international students as discriminatory, 
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causing them to experience acculturative stress. Perhaps international students want 

to be treated as every other student and not be given preferential treatment. Also, 

discrimination surrounding race was found in this study, corroborating studies that 

found international students experiencing some form of intentional and unintentional 

racial discrimination (e.g., Briscoe et al. 2022). In this case, Ghanaians’ unequal 

treatment of international students based on continent of origin also contributed to 

the perception of discrimination.  

An added complexity regarding perceived discrimination as a source of 

acculturative stress is that African international students reported being treated as 

second-rate internationals in comparison to other international students even though 

they are all international students. The negative stereotypes associated with African 

international students manifest in unfriendly behaviour towards them by their 

Ghanaian counterparts. This finding is corroborated by other studies which 

established that compared to European international students and US students, 

international students from countries in Asia, Africa, Latin America, and the Middle 

East tend to report significant perceived discrimination (e.g., Benita 2021, Hanassab 

2006, Hou 2024, Koo et al. 2023, Lee and Rice 2007). Also, it is imperative to point 

out that the perception of discrimination among African international students, 

particularly Nigerian students receiving preferential treatment compared to other 

Africans, is prevalent due to the large number of Nigerian students studying in 

Ghana. This perception leads to superiority and inferiority complexes, causing 

tension and conflicts, despite international education promoting diversity and 

intercultural competence.    

Fear and guilt as acculturative stressors engendered the least stress for 

international students in Ghana, and this is consistent with Akhtar's (2012) findings 

among international students in Germany. Regarding fear, the finding suggests a 

group of international students who feel very safe in the country and on the 

university campuses irrespective of where they came from. A possible explanation is 

that they may have received very thorough safety and security protocols during the 

early stages of their stay. Consequently, having lived in Ghana for at least two 

months, they could compare Ghana to their countries of origin and found Ghana to 

be very safe for them personally and for their belongings. Similarly, regarding guilt, 

the finding is indicative of a group that is not experiencing self-blame for leaving 

their families behind to pursue studies in Ghana. A possible explanation could be the 

influential role parents played in their wards’ pursuit of studies in Ghana, especially 

among degree-seeking international students. For international students visiting 

from Europe and North America for a semester, the values of independence, self-

belief, and self-confidence could account for their lack of guilt as the decision to 

pursue international education was made independently.  

 

Continental differences in Acculturative Stress levels of International Students 

 

Significant continental differences were found in the acculturative stress 

experiences of students in this study, with African international students being the 

most stressed in comparison to the other international students. Even though this 

finding is consistent with studies done in different parts of the world (e.g., Akhtar 
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2012, Sam et al. 2015, Yu et al. 2014), it was not expected in this present study. We 

assumed that international students from societies where the culture is different from 

what pertains in Ghana will be the most stressed. However, contrary to findings by 

Berry et al. (1987) and Yeh and Inose (2003) suggesting that the greater the 

difference between the home and host cultures the greater the stress, it was rather 

African international students who reported experiencing the most acculturative 

stress. Sam et al.’s (2015) study for example, revealed that West African students in 

UG were less satisfied with life compared to their colleagues from the “western 

world” and that is probably the same for this study. Another probable explanation for 

the high acculturative stress experiences of African international students could also 

be their expectations. These students may have expected the Ghanaian society to be 

like what they already know from their home countries and therefore they were 

emotionally unprepared for the culture shock they likely experienced. Meanwhile, 

the other international students may have come to study and live in Ghana with the 

expectation of difference, making them emotionally prepared for the experience of a 

likely difficult and challenging new culture. It is possible they may have read about 

Ghana, or they may have received some pre-departure orientation prior to arrival in 

Ghana. Their expectation of difference and resultant prior preparations may have 

equipped them with skills and resources to better deal with acculturative stress.  

It is also probable that the communal lifestyles that most of the African 

internationals have lived in their home countries, where family, friends, and relatives 

are always readily available to assist in one way or another, contributed to their 

feeling of acculturative stress in Ghana. In communal societies, the value orientation 

tends to promote group harmony and cohesion while debasing self-autonomy. 

Gyekye (2003) notes that among Africans, values tend to be derived from the 

experiences of the people trying to live together in harmony. Therefore, going away 

from home and not having such family presence anymore would engender a heavy 

sense of loss and homesickness. Meanwhile, the European or American who 

reported the least acculturative stress may have lived an independent life and may 

not necessarily be experiencing that level of familial loss. This, coupled with the fact 

that some Ghanaians give European and American international students preferential 

treatment or even defer to them in some cases, makes for less acculturative stress 

experiences. These findings regarding the region of origin and acculturative stress 

levels are strikingly similar to that of Yu et al. (2014), who found that despite 

cultural similarities between Asian countries and China, Asians in that country 

experienced high levels of acculturative stress alongside Africans.  

 

Relationship between Assertiveness, Social Support, Self-efficacy and Acculturative 

Stress  

 

The significant inverse relationship established between international students’ 

assertiveness levels and their acculturative stress experiences indicates that 

international students in Ghana were able to speak up for themselves and were able 

to openly and freely express their thoughts and feelings about a situation. This 

psychosocial skill of assertiveness seemingly proved to be an effective tool for them 

in dealing with acculturative stress in an effective and appropriate manner without 
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being offensive or aggressive. This is consistent with other studies which established 

a link between assertiveness skills and students’ sense of control over new, 

challenging and diverse demands that a new cultural environment presents (e.g., Lee 

and Ciftci 2014, Mostafa and Mohamed 2020). Also, the significant inverse 

relationship found between social support and acculturative stress is consistent with 

findings by Poyrazli et al. (2004) from US colleges. It is probable that being 

assertive made it easier for the international students to create friendship networks, 

especially with local students. The friendship networks with Ghanaian students and 

the pertinent informational support they likely received from them proved helpful 

for international students in understanding the culture and society of Ghana as well 

as the academic culture of the universities thereby helping them become adjusted to 

the socio-cultural and academic environments of the country as well as the 

universities. Studies such as Hendrickson et al. (2011), Kristiana et al. (2022), 

Dwumah Manu et al. (2023) and Lashari et al. (2023) have established the critical 

role that friendship networks with host country nationals plays in helping 

international students to deal with acculturative stress.  

Furthermore, self-efficacy was inversely correlated with acculturative stress 

even though the relationship was not significant, and this is consistent with earlier 

studies (e.g., Lin and Betz 2009, Yussoff 2011). They found that students who were 

more self-efficacious were better in cross-cultural situations that were more stressful 

and entailed more uncertainty compared to those who were less self-efficacious. 

Generally, international students in this study exhibited a high sense of self-efficacy 

as they reported that they possess the necessary psychological resources to deal with 

any challenging unforeseen intercultural situations that the Ghanaian sociocultural 

environment presents. Findings of the present study give credence to Bandura’s 

(1997) Social Cognition Theory by demonstrating that indeed self-efficacy beliefs 

are very important in successfully dealing with acculturative stress. Finally, the 

present study makes the point that irrespective of culture of origin, when 

international students are assertive, receive good social support and have a sense of 

self-efficacy they experience minimal acculturative stress, or are better able to deal 

with stressful cross-cultural situations. 

 

 

Conclusions  

 

Acculturative stress is experienced by international students in Ghana. However, 

this study’s findings indicate that it is not debilitating. Health, homesickness, and 

perceived discrimination were found to be the major sources of acculturative stress 

whereas fear and guilt were found to be minor sources. International students from 

the African continent experienced significantly higher acculturative stress compared 

to their counterparts from Europe, America and Asia. Assertiveness, social support, 

and self-efficacy were effective in mitigating the effects of acculturative stress with 

assertiveness and social support being significantly inversely related to acculturative 

stress. Given these findings, the development of curricula that contain intercultural 

courses to help international students develop cultural literacy, skills, and awareness 

aimed at lowering acculturative stress levels will be very useful for mitigating the 
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acculturation experiences of international students. Universities have a responsibility 

to inform their international students of all the avenues of support available at the 

university, such as counselling, academic, health, safety and security support, and 

support against all forms of harassment, so that international students will know 

where to go when they are faced with challenging intercultural situations. These 

avenues must be continuously advertised and have dedicated round-the-clock 

telephone contact or hotlines that are easily accessible. The Counselling Centres of the 

various universities with all the counselling, psychological, and psychiatric expertise at 

their disposal, must help international students by providing them with cognitive and 

behavioural resources and skills to know how to deal with the challenges of 

homesickness and the perception of discrimination as well as social rejection. 

Additionally, the Counselling Centres must provide international students with 

assertiveness training sessions so that international students, especially those from 

the African continent, will know how to speak up, seek assistance, and engage with 

persons in the universities in a culturally competent and effective manner. Such 

interventions have the tendency to minimize acculturative stress and help the 

international student with the overall adjustment process. Universities that do not 

have the services of such critical personnel to support international students must 

take steps to employ the services of such persons. Finally, peer mentorship programs 

must be instituted to support international students to aid them transit smoothly into 

the Ghanaian society in general and the universities in particular. Governmental 

institutions like the Ghana Tourism Authority and the Ministry of Tourism and 

Culture who are tasked with the responsibility of promoting tourism in Ghana must 

engage with stakeholders to train their staff by organizing targeted adult education 

programmes on intercultural competence and sensitivity workshops to better serve 

all travellers to Ghana. 

 

Recommendations for Future Research 

 

This study focused only on international students within the two universities 

which served as case studies and therefore the findings may not be applicable to 

other international travellers to Ghana. Future studies that include other international 

travellers should be conducted to ascertain how they also deal with acculturative 

stress in Ghana. Also, our findings are based on self-reports by students and so social 

desirability could have affected the results one way or another. Even though 

Hofstede’s (2001) cultural dimensions was not a consideration for this study, it is 

evident from our findings that the cultural dimension of individualism-collectivism 

impacted the assertiveness, self-efficacy and social support of international students 

in dealing with acculturative stress. Future studies must therefore consider analysing 

the role of such cultural dimensions and how they affect dealing with acculturative 

stress among international students. 
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