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fAbstract: Feeling of homesickness is one of the most common psychological and emotional challenge that almost\

all the first-year students experience in residential education settings. This will sometimes lead to anxiety,
loneliness and eventually impaired academic performance. To address this challenge and enhancing emotional
resilience, alongside with the conventional therapy modalities, structured art therapy is showing promising
results during transitional phases and gaining enormous research interest in recent times. The present study
aimed to assess the efficacy of structured art therapy program in alleviating homesickness and enhancing
emotional resilience among higher education entrants. A quasi-experimental pretest-post-test design with
experimental and control groups was employed with a total of 60 first year students who are further divided into
experimental and control groups with 30 participants in each group. The intervention consisted of 12 sessions
over a period of 6 weeks, were provided to experimental group whereas control group didn’t not receive any
therapy. Quantitative data were collected using the Homesickness Questionnaire (HQ), Connor-Davidson
Resilience Scale (CD-RISC) and UCLA Loneliness Scale before and after the therapy sessions. Drawn data were
computed using SPSS- 26 version, means and SD for homesickness were calculated for both experimental and
control groups and paired sample t-test to assess pre-post changes within the experimental group with respect to
homesickness, loneliness and resilience scores. Independent sample t-test was deployed to compare changes
between experimental and control groups. The experimental group showed significant reductions in homesickness
and loneliness scores (p < 0.001) and a marked increase in emotional resilience (p < 0.001) indicating that
structured art therapy can be considered as an effective and accessible intervention for managing homesickness
and fostering emotional resilience in first-year college students. These findings support its integration into
campus mental health programs to enhance student well-being during academic transitions.
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1. INTRODUCTION
Homesickness

One of the most pivotal developmental milestones in any student’s life is entering into higher education phase which is
marked with critical development, personal growth often accompanied by excitement and independence. This
transitional phase also characterized by physical, biological, psychological, social and environmental changes. For most
of the students who newly entered into higher education especially enrolled in residential colleges which are the
institutions far from home, this shift also accompanies emotional changes most notably-homesickness. Homesickness
is a complex state which involves or manifests as anxiety, loneliness, distress, longlining, impaired social adjustment,
eventually affecting academic performance and overall psychological well-being [1]. According to the research
homesickness may affect as high as 70% of the first-year college students with different degrees of intensity and duration
[2]. This phenomenon extends beyond mere distress and encompasses excessive preoccupation with home, negative
emotions which can significantly affect not only the academic performance but also mental health of the individual [3].
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Alongside with these, home-sickness in higher education settings is associated with numerous adverse outcomes,
including depression, academic underachievement, social isolation and in some severe cases it may lead to premature
departure from the educational institution [4]. The prevalence of the home-sickness and its adverse impact is becoming
of a great concern as higher education became globalized, where students frequently need to study in different states or
cities far from their home and family [5].

The Role of Emotional Resilience

Emotional resilience—defined as the capacity to adapt positively to adversity, stress, and challenging life
circumstances—emerges as a critical protective factor in the context of higher education transitions [6]. Individuals with
high emotional resilience tend to demonstrate better results, including decreased intensity of homesickness and
improved academic performance alongside enhances mental health [7]. Resilience can be established and enhanced in
individuals as it is not a fixed trait but a dynamic process that can be strengthened through targeted supportive and
interventional experiences [§].

Homesickness and emotional resilience share a bidirectional relationship, i.e., low resilience may affect students to
experience more sever homesickness and in return, chronic homesickness erodes resilience resources over a period of
time [9]. This phenomenon highlights the importance of incorporating the interventions which simultaneously address
symptoms of homesickness while building and enhancing resilience which create a positive loop that support the
adaptation process to new college life.

Art therapy as therapeutic intervention

In response to these raising concerns, educational institutions with residential facilities are exploring non-conventional
interventional techniques to support student mental health. Among these interventions, art therapy has emerging as a
highly promising approach to deal with homesickness. Art therapy, defined as the therapeutic use of art-making within
a professional relationship, has gained recognition as an effective intervention for addressing various psychological
challenges among young adults [10].

This therapy operates on the fact that creative processes such as drawing, painting, and collage making can help
individuals in externalizing emotions, enhance self-awareness and develop appropriate coping strategies [11]. Art
therapy which is inherent with wide variety of creative processes can provide unique opportunities for self-expression
and self-reflection for students experiencing homesickness and adjustment problems [12]. The main advantage of
utilizing art therapy lies in unlike traditional talk-therapies, art therapy offers non-verbal processing pathways that allow
individuals communicate and explore the emotions which are sometimes difficult for verbal articulation [13]. Thes
special features are making it highly effective for young adults in navigating transitional stress.

2. Literature review

Various studies have provided evidences for the efficacy of structured art therapy on homesickness and emotional
resilience among higher education entrants. Art therapy not only helps in alleviate homesickness but also foster
emotional resilience by serving a powerful tool for self-expression and emotional regulation that helps student cope with
the challenges of transitional stress.

Art Therapy and Homesickness

Art therapy can effectively alleviate homesickness in students, particularly those who have newly admitted in residential
institutions or relocated for education purposes. A study showed that participants who engaged in art therapy reported
significant lower homesickness scores in post-intervention test, highlighting its potential as a coping mechanism [14].
The creative process involved in art therapy allows individuals to express their feelings of sadness, grief, facilitates
emotional processing.

Research results found that a one-session art therapy intervention for coping with homesickness after migration, showing
significant reduction in homesickness scores among participants [15]. Research shows its effectiveness in reducing
anxiety and improving interpersonal relationships among college students [16].
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Art Therapy and Emotional Resilience

Structured art therapy plays a key role in enhancing emotional resilience by equipping students with various appropriate
coping strategies to manage stress and alleviate anxiety. Techniques such as drawing and relaxation exercises have been
linked to improved emotional regulation and reduced academic anxiety [17].

Recent research specifies that students who participated in art therapy sessions experienced significant decrement in
stress levels and improved emotional control, suggesting that these non-conventional interventions can strengthen
mental health and psychological well-being [18].

Research Gaps and Significance

Despite the documented pervasiveness of homesickness among higher education students and the growing evidence
base for art therapy interventions, a clear paucity in research is evident specifically when examining the efficacy of
structured art therapy in addressing homesickness as well as building emotional resilience in this population [19]. Most
of the existing research has focused on difficulties due to general adjustment, or have studies art therapy interventions
more in clinical settings rather that educational settings [20]. Furthermore, there is a need for more comprehensive
studies which will focus on how creative therapies might able to address multiple dimensions such as resilience,
emotional regulation and sense of purpose simultaneously [21].

3. Methodology
Research design

The study employs a quasi-experimental pretest-post-test design with experimental and control groups to evaluate to
evaluate the efficacy of structured art therapy in alleviating homesickness and enhancing emotional resilience among
first-year college students. Quantitative data was used to measure changes in homesickness and emotional distress scores
before and after the intervention process. A total of 60 first year students from residential educational institutions in
Nizamabad district, India were recruited for the present study. The participants were selected on the basis of stratified
purposive sampling across disciplines (Arts, Commerce & Science) for the study on the basis of self-reported
homesickness. To evaluate the efficacy of structured art therapy, researcher gather the data from before and after therapy
by using appropriate standardised tools. Participants were selected using stratified purposive sampling, ensuring
balanced representation across age groups, gender, and academic backgrounds.

Inclusion criteria

Undergraduate students in the age group of 16-18 years

Students who are willing to take part of the study who self-reported homesickness.

First year students staying in hostel and living away from home for the first time.

Students who are not diagnosed with any kind of clinical conditions and undergoing medication.
diagnosed psychiatric conditions requiring clinical intervention

Exclusive Criteria

¢ Students who don't fit within the designated age range.

e Students who are or not willing to provide their informed consent.

e Students diagnosed with any kind of clinical conditions and undergoing treatment.
¢ Those with prior experience residential settings.

¢ Diagnosed psychiatric conditions requiring clinical intervention.

Ethical Considerations

e Informed Consent: A detailed consent form was given to all the selected sample’s parents/guardians.
Explained the entire study purpose and procedure and taken assent from all the participants of the study.

e Anonymity and Confidentiality: No identifiable information was collected to make sure the participants
anonymity. Data were stored on encrypted drives and used solely for academic research.
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¢ Right to Withdraw: Participants were well informed that they could withdraw from the study at any point
without any guilt.

Tools used

e Demographic Data Sheet: Demographic information of the sample such as age, gender, academic stream they
belong to were collected through the detailed demographic data sheet.

e Homesickness Questionnaire (HQ): It is a 33-item self-report inventory developed by Jane L. Ireland [22] in
the year 1998 to assess and to address the emotional and psychological challenges faced by students such as
homesickness in transitioning to residential education settings during their first year away from home. The scale
showed high internal consistency across samples and it demonstrated good Construct Validity.

e Connor-Davidson Resilience Scale (CD-RISC): This is 25 items scale rated on a 5-point Likert scale designed
by Kathryn M. Connor and Jonathan R.T. Davidson in the year 2003 [23] to assess resilience which is the ability
to cope with stress and adversity.

The scale demonstrated high Cronbach’s alpha of 0.89 and test-retest reliability is 0.70-0.80. The scale also has
good construct and convergent validity.

o UCLA Loneliness Scale (Version 3): This is one of the widely used self-report inventories with 20 items
developed by Daniel Russell, Letitia Peplau, and Carolyn Cutrona [24] in the year 1999. This is used to measure
subjective feelings of loneliness and social isolation. this is generally used in psychological, sociological, and
health-related research across age groups and cultures. The scale demonstrates high reliability as its Cronbach’s
alpha typically ranges from 0.89 to 0.94, and test-retest reliability score is stable over time (r = 0.73 over a 1-
year interval), indicating excellent reliability.

Statistical Analysis: Collected data was entered and analysed with SPSS (Version 26).

o Descriptive statistics- Means, standard deviations, frequency distributions of homesickness were calculated for
both experimental and control groups.

o Inferential Statistics- Paired sample t-test was deployed to assess pre-post changes within the experimental
group with respect to homesickness and loneliness and resilience scores. Independent sample t-test was
deployed to compare changes between experimental and control groups. Cohen’s d was deployed for effect size
calculation.

Intervention protocol

e To study the efficacy of structured art therapy in alleviating homesickness and developing emotional resilience
among first-year college students. The total sample size (N=60) which is further divided into two groups divided
into two equal groups, one is experimental group (N1=30) and the other is control group (N2=30) which are to
be compared after the intervention sessions. The total sample (N=60) was administered with pretest assessment
for both the control and experimental groups. Experimental group received structured art therapy sessions where
control group didn’t receive any therapy.

e Experimental group received a total of 12 sessions of art therapy sessions over a period of 6 weeks, twice a
week the control group participated in general interactions, puzzles and quizzes for the same number of sessions.

e Each session duration typically ranges from 60-75 mins, in calm and pleasant studio room settings

e Post-test assessment was administered with the same tools to both the groups.

Intervention structure

Week | Theme/Activity Intervention Material Goal
1. Grounding and Mandala creation Colqur Emotional regglatlon, self-
Safety pencils, soothing

Identity and Magazines and

2. Collage of “Who I Am” Self-concept, cultural adjustment

belonging mixed media
Connection and Group mural on “Home and . . .
3. Support Hope” Clay Social bonding, shared experience
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4 Coping and Clay sculpting of personal Empowerment, stress
) Strength symbols of strength Clay management

5 Reflection and Visual journaling with water Emotional processing. insicht
) Growth colours and text Water colours P & 1NSIg

6 Closure and “Resilience Tree” group Card board, Future orientation. resilience
) Continuity installation sketches & ’

colours
4. Results

Table-1 Demographic Ccharacteristics of the Study Subjects (N = 60)

Variable Category Frequency (n) Perff/n)t age
0

16-17 20 33.3%
Age Group 17-18 21 35.0%
18-19 19 31.6%
Male 30 50.0%
Gender Female 30 50.0%
. Intermediate 38 63.3%
Academic Level Undergraduate 22 36.6%
Arts & Humanities 13 21.6%
Discioline Science & Technology 17 28.2%
P Commerce & Business 14 23.2%
Engineering 16 26.5%

Table- 1 shows the demographic profile of the sample (N = 60). It reveals a well-balanced distribution across several
key variables. In terms of age, participants were clustered into three categories, 33.3% were aged between 16 and 17
years, 35.0% fell within the 17 to 18 age range, and 31.6% were between 18 and 19 years old, indicating a fairly even
spread across late adolescence. Gender representation was perfectly balanced, with 50% male and 50% female
participants. Regarding academic level, a majority of the respondents (63.3%) were admitted for intermediate first year,
while the remaining 36.6% were enrolled in undergraduate programs. The disciplinary background of participants
showed a diverse mix, 28.2% were from Science & Technology, 26.5% from Engineering, 23.2% from Commerce &
Business and 21.6% from Arts & Humanities.

Table-2. Pretest vs. Posttest Scores for Homesickness (HQ) Scale

Pretest Posttest
Group Mean Difference p-value
Mean SD Mean SD
Experimental 58.2 6.9 44.6 6.1 -13.6 <0.001***
Group
Control Group 57.4 7.2 55.9 6.8 -1.5 0.12

*p<0.05 **p<0.01 ***p<0.001

Table-2 showing the participants in the experimental group showed a substantial decrement in terms of Homesickness
from pretest (M = 44.6, SD = 6.1) to posttest (M = 58.2, SD = 6.9), resulting in a mean difference of -13.6. The p-value
for this group is 0.001*** which is statistically significant, suggesting a highly reliable effect of the intervention. In
contrast to the experimental group, the control group exhibited a minimal decrease in scores from pretest (M =57.4, SD
=7.2) to posttest (M = 55.9, SD = 6.8), yielding a mean difference of —1.5. However, this change was not statistically
significant (p = 0.12).
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Table-3. Pretest vs. Posttest Scores for Emotional Resilience on CD-RISC

Pretest Posttest
Group Mean Difference p-value
Mean SD Mean SD
Experimental 61.3 5.7 72.8 6.2 +11.5 <0.001***
Group
Control Group 60.9 6.1 62.1 5.9 +1.2 0.18

#p<0.05 **p<0.01 ***p<0.001

Table-3 shows that the results indicate a significant improvement in emotional resilience among participants in the
experimental group following the intervention. The mean score of experimental group was increased from 61.3 (SD =
5.7) to pretest to 72.8 (SD = 6.2), with a substantial mean difference of +11.5. This change was statistically significant,
with a p-value less than 0.001%***, suggesting that the structured intervention had a strong and reliable effect on
enhancing resilience. The control group showed only a slight increase in scores—from a pretest mean of 60.9 (SD =
6.1) to a posttest mean of 62.1 (SD = 5.9)—resulting in a mean difference of +1.2. However, this change was not
statistically significant (p = 0.18), indicating that the control condition did not lead to meaningful improvements.

Table-4. Pretest vs. Posttest Scores for Loneliness on UCLA Scale

Pretest Posttest
Group Mean Difference p-value
Mean SD Mean SD
Experimental 54.7 6.5 42.3 5.9 -12.4 <0.001%**
Group
Control Group 53.9 6.8 52.6 6.4 -1.3 0.15

#p<0.05  *#p<0.01 ***p<0.001

Table-4 presenting the data reveals a statistically significant reduction in the measured variable Loneliness for the
experimental group following the intervention. Participants in the experimental group showed a decrease in their mean
score from 54.7 (SD = 6.5) at pretest to 42.3 (SD = 5.9) at posttest, resulting in a mean difference of —12.4. This change
was statistically significant, with a p-value less than 0.001, indicating a strong effect of the intervention. The control
group showed only a slight increase in scores from a pretest mean of 60.9 (SD = 6.1) to a posttest mean of 62.1 (SD =
5.9), resulting in a mean difference of +1.2. However, this change was not statistically significant (p = 0.18), indicating
that the control condition did not lead to meaningful improvements.

5. Discussion

The present study offers compelling evidence for the efficacy of structured art therapy interventions in alleviating
homesickness and enhancing emotional resilience among first year college students. Participants in the experimental
group exhibited noticeable improvements across all quantitative measures, including the Homesickness Questionnaire
(HQ), Connor-Davidson Resilience Scale (CD-RISC), and UCLA Loneliness Scale. These results support the previous
research and theories that, non-verbal, creative expression within a therapeutic framework can serve as a powerful tool
for emotional adjustment during transitional life phases due to the experiential nature of art therapy may be particularly
well-suited to addressing the complex emotional landscape of homesickness.

Participants of this therapy sessions frequently described the art-making process as providing a "safe space" to explore
problematic feelings and emotions without the burden of verbal articulation [12]. This result is consistent with previous
art therapy literature suggesting that creative expression can facilitate emotional processing when traditional talk therapy
approaches may feel overwhelming or inadequate [10]. Present research finding is consistent with the previous
neuroscience research, suggesting that creative activities can engage both emotional and cognitive processing centres
which can facilitate the integration and regulation [25]. In the therapy process participants' descriptions of learning to
"sit with difficult feelings" through art-making echo the expansion of distress tolerance skills that are fundamental to
emotional resilience [26].

The participants most often reported about the art therapy was the ability to express emotions that were difficult to
verbalize. The symbolic nature of artistic expression appeared particularly important for processing uncertain feelings
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about leaving home and acceptance of new experiences. The structured art therapy process seemed predominantly
significant for participants who had defined themselves chiefly in relation to family and hometown contexts [27]. The
present research findings suggest several important considerations for implementing structured art therapy programs in
higher education settings such as the group format appeared particularly beneficial, providing both cost-effectiveness
and peer support benefits. However, careful attention to group composition and dynamics is essential [28]. The 12
sessions of structured art therapy format appeared to be optimal for this sample, providing sufficient time for building
relationship and skill development while remaining feasible within academic semester constraints. However, institutions
should consider offering booster sessions or follow-up sessions for ongoing support of groups to maintain the results
particularly for students experiencing severe homesickness or adjustment difficulties [29].

6. Conclusion

These results contribute to the growing body of literature supporting arts-based interventions in educational settings and
offer practical implications for student support services and also facilitates the understanding of homesickness as a
normal but potentially problematic and challenging aspect of transition that can be addressed through appropriate
intervention. Institutions with residential settings should consider incorporating structured art therapy programs into
comprehensive mental health service arrays especially for first year students. Future studies should employ randomized
controlled designs to compare structured art therapy to other evidence-based interventions for homesickness and
adjustment difficulties. Comparison conditions might include cognitive-behavioural therapy, mindfulness-based
interventions, or peer support groups.

REFERENCES:

1. Thurber, C. A., & Walton, E. A. (2012). Homesickness and adjustment in university students. Journal of American College
Health, 60(5), 415-419.

2. Stroebe, M., Vliet, T. V., Hewstone, M., & Willis, H. (2002). Homesickness among students in two cultures: Antecedents and
consequences. British Journal of Psychology, 93(2), 147-168.

3. Poyrazli, S., & Lopez, M. D. (2007). An exploratory study of perceived discrimination and homesickness: A comparison of
international students and American.

4. Burt, K. B., & Paysnick, A. A. (2012). Resilience in the transition to adulthood. Development and Psychopathology, 24(2),
493-505.

5. Hendrickson, B., Rosen, D., & Aune, R. K. (2011). An analysis of friendship networks, social connectedness, homesickness,
and satisfaction levels of international students. International Journal of Intercultural Relations, 35(3), 281-295.

6. Bonanno, G. A., Romero, S. A., & Klein, S. I. (2015). The temporal elements of psychological resilience: An integrative
framework for the study of individuals, families, and communities. Psychological Inquiry, 26(2), 139-169.

7. Hartley, M. T. (2011). Examining the relationships between resilience, mental health, and academic persistence in
undergraduate college students. Journal of American College Health, 59(7), 596-604.

8. Masten, A. S. (2014). Global perspectives on resilience in children and youth. Child Development, 85(1), 6-20.

9. Clinciu, A. 1. (2013). Adaptation and stress for the first-year university students. Procedia-Social and Behavioral Sciences, 78,
718-722.

10. Rubin, J. A. (2016). Approaches to art therapy: Theory and technique. Routledge.

11. Malchiodi, C. A. (2013). Art therapy and health care. Guilford Press.

12. Malchiodi, C. A. (2020). Trauma and expressive arts therapy: Brain, body, and imagination in the healing process. Guilford
Publications.

13. Schaverien, J. (2015). Art as therapy. Jessica Kingsley Publishers.

14. Macias, K., & Schoch, K. (2024). Understanding trauma-informed practices in education: Bridging neuroscience and
classroom strategies. Journal of Educational Research and Practice, 18(2), 145—162. https://doi.org/10.1177/ER20241802145.

15. Macias, S. E. M., & Schoch, K. (2024). Coping with Homesickness after Migration: Contact in Art Therapy.
https://doi.org/10.31237/0sf.io/gqrov.

16. Gussak, D. E., & Rosal, M. L. (2016). The Wiley handbook of art therapy. Wiley-Blackwell.

17. El-Fikri, R., Ahmed, S., Patel, N., & Lin, J. (2024). Integrating cognitive neuroscience into trauma-informed education: A
cross-cultural perspective. International Journal of Educational Psychology, 19(1), 34-52.
https://doi.org/10.1080/ijep.2024.190103.

18. Haryati, S., Kumar, R., Tan, M. L., & Alvi, N. (2025). Cognitive load and adaptive learning: A cross-cultural study of
instructional design in digital classrooms. Journal of Educational Technology and Cognitive Science, 22(1), 58-74.
https://doi.org/10.1080/jetcs.2025.220105.

19. Cuijpers, P., Donker, T., Weissman, M. M., Ravitz, P., & Cristea, I. A. (2016). Interpersonal psychotherapy for mental health
problems: A comprehensive meta-analysis. American Journal of Psychiatry, 173(7), 680-687.

Available online on - WWW.IJIRMF.COM Page 247


https://doi.org/10.1177/ER20241802145
https://doi.org/10.31237/osf.io/gqr9v
https://doi.org/10.1080/ijep.2024.190103
https://doi.org/10.1080/jetcs.2025.220105

INTERNATIONAL JOURNAL FOR INNOVATIVE RESEARCH IN MULTIDISCIPLINARY FIELD
ISSN(O): 2455-0620 [ Impact Factor: 9.47 ]

Monthly, Peer-Reviewed, Refereed, Indexed Journal with IC Value : 86.87

Volume - 11, Issue - 09, September - 2025

20.
21.
22.
23.
24,
25.
26.
27.
28.

29.

Slayton, S. C., D'Archer, J., & Kaplan, F. (2010). Outcome studies on the efficacy of art therapy: A review of findings. Art
Therapy, 27(3), 108-118.

Southwick, S. M., Bonanno, G. A., Masten, A. S., Panter-Brick, C., & Yehuda, R. (2014). Resilience definitions, theory, and
challenges: Interdisciplinary perspectives. European Journal of Psychotraumatology, 5(1), 25338.

Ireland, J. L. (1998). Derivation of a homesickness scale. Journal of Environmental Psychology, 18(3), 309-320.
https://doi.org/10.1111/1.2044-8295.1998.tb02681 x.

Connor, K. M., & Davidson, J. R. T. (2003). Development of a new resilience scale: The Connor-Davidson Resilience Scale
(CD-RISC). Depression and Anxiety, 18(2), 76—82. https://doi.org/10.1002/da.10113.

Russell, D., Peplau, L. A., & Cutrona, C. E. (1980). The revised UCLA Loneliness Scale: Concurrent and discriminant validity
evidence. Journal of Personality and Social Psychology, 39(3), 472—480. https://doi.org/10.1037/0022-3514.39.3.472.
Kaimal, G., Ray, K., & Muniz, J. (2016). Reduction of cortisol levels and participants' responses following art making. The
Arts in Psychotherapy, 49, 13-22.

Linehan, M. M. (2014). DBT Skills training manual. Guilford Publications.

Arnett, J. J. (2015). Emerging adulthood: The winding road from the late teens through the twenties. Oxford University Press.
Burlingame, G. M., McClendon, D. T., & Yang, C. (2018). Cohesion in group therapy: A meta-analysis. Psychotherapy, 55(4),
384-398.

Lipson, S. K., Lattie, E. G., & Eisenberg, D. (2019). Increased rates of mental health service utilization by US college students:
10-year population-level trends (2007-2017). Psychiatric Services, 70(1), 60-63.

Available online on - WWW.IJIRMF.COM Page 248


https://doi.org/10.1111/j.2044-8295.1998.tb02681.x
https://doi.org/10.1002/da.10113
https://doi.org/10.1037/0022-3514.39.3.472

