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ABSTRACT 

COVID-19 has affected the entire world including university students. Students 

are likely to experience COVID-19 related stress that might adversely affect their 

psychological health and result in use of various coping strategies. This study’s objectives 

were to examine cross-cultural differences and the relationships between stress, 

psychological health, and coping among university students during the pandemic. 

Furthermore, the study explored whether coping strategies mediated the relationship 

between psychological health and perceived distress for this population. University 

students (n=703) were recruited via convenience sampling from Indonesia, Malaysia, 

Philippines, Thailand, the United States, and the United Kingdom. Participants 

completed an online quantitative questionnaire consisting of general demographics, the 

Perceived Stress Scale, the General Health Questionnaire, and the Brief-COPE. 

Perceived psychological distress was significantly associated with poorer general 

psychological health and both were associated with dysfunctional coping. Among all 

countries involved, psychological health mediated the relationship between perceived 

distress and dysfunctional coping. Students from individualistic cultures reported higher 

stress and poorer psychological health when compared to those from collectivistic 

countries. The latter tended to engage in more emotion-focused and problem-focused 

coping and used more dysfunctional coping strategies than the former. Future research 

should explore other mediators and moderators that affect university students’ responses 

to pandemics and should include longitudinal studies with larger samples. Findings 

emphasise the need for providing university students mental health support during and 

after COVID-19. Moreover, it is important to develop and research empirically based 

strategies for reducing their stress and psychological distress through effective and 

culturally appropriate coping strategies.  
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Cross-Cultural Differences in Psychological Health, Perceived Stress, and Coping 

Strategies of University Students During the COVID-19 Pandemic 

1.Introduction  

As the world learns to cope with the changes brought on by the COVID-19 

pandemic, it is likely that some people will experience significant pandemic-related 

psychological distress (see Inauen & Zhou, 2020 and Robinson et al., 2022 for reviews). 

Universities and university students around the world have experienced major impacts 

from the COVID-19 pandemic (Sahu, 2020). Many universities closed their campuses 

(Foresman, 2020) and cancelled in-person teaching and activities and started distant 

learning (Sahu). They creatively continued classes via various methods and technologies 

online (Linney, 2020); however, not all universities and professors were prepared, and 

some students may not possess adequate facilities such as computers and internet (Sahu, 

2020). Being unable to interact well with professors and peers may have a negative effect 

on grades (Sahu, 2020) which could in turn contribute to psychological distress. Whilst 

research on the current pandemic is limited at this point in time, initial studies appear to 

suggest that it can cause significant psychological distress among university students 

(John, 2020; Liu et al., 2020) and young adults (Qiu et al., 2020) including anxiety, 

depression, and stress associated with the uncertainties and frustrations related to 

COVID-19. During a previous outbreak of Severe Acute Respiratory Syndrome (SARS), 

many university students experienced elevated psychological distress (Main et al., 2011). 

Therefore, exploring how the COVID-19 pandemic is affecting this population’s 

psychological health and coping appears to be needed. 

The unusual circumstances brought on by the pandemic might directly affect 

students. Some may have had to return to their hometowns; some may have been locked 

down on their campuses or in university halls due to the sudden nature of governmental 
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lockdowns. Students may rely on their universities “as a source of information, direction, 

and reassurance” (Linney, 2020) during these uncertain times. However, universities 

have not always been consistent in communicating expectations (Zhou, 2020) possibly 

contributing to additional stress.   

Many university students were already prone to stress that affects their coping 

abilities and psychological well-being (Böke et al., 2019; Fasoro et al., 2019; Ganesan et 

al., 2018; Ribeiro et al., 2018). With the potential mental health consequences of COVID-

19 likely to be high for university students, it becomes important to explore stress, 

psychological health, and coping among this population. Yet, to date, no empirical study 

has been conducted looking at stress, psychological health, and coping skills among 

university students. Eighteen to 30-year-olds, the age group most college students belong 

to, are among the vulnerable groups that Qiu et al. (2020) recommend further 

investigating in terms of COVID-19 psychological distress. This study contributes to this 

gap by exploring these factors. It is hoped that the study will produce a knowledge base 

and offer ideas on how mental health professionals might help reduce and prevent the 

longer-term more severe effects by treating university students during the peritraumatic 

phase of the COVID-19 pandemic, as primary prevention public health interventions are 

paramount during the critical phase of any pandemic (Mukhsam et al., 2020). 

Furthermore, since SARS survivors have experienced or even continue to experience 

significant psychological distress (Gardner & Moallef, 2015), the study might help 

mitigate the possible negative mental health consequences for university students who 

have experienced the COVID-19 pandemic.  

The high prevalence of psychological distress possibly related to the effects of the 

COVID-19 pandemic is a global concern as it may impair psychological and mental 

health wellbeing. Because there are many intersecting risk and protective factors that 
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either protect an individual or make them more vulnerable to the development of 

psychological disorders during stressful times (Masten & Garmezy, 1985), some 

individuals will have a greater chance of suffering distress during the pandemic than 

others. Social isolation, anxiety, fear of contagion, uncertainty, chronic stress and 

economic difficulties may lead to the development or exacerbation of depressive, anxiety, 

substance use and other psychiatric disorders in vulnerable populations including 

individuals with pre-existing psychiatric disorders and people who reside in high 

COVID-19 prevalence areas (Sher, 2020). A study conducted by Patsali et al. (2020) that 

investigated mental health among university students in Greece indicated that during 

lockdown major depression was present in 12.43% of their sample with 13.46% 

experiencing severe distress. These findings indicate that university students may be 

vulnerable to possible adverse mental health consequences in relation to the COVID-19 

outbreak. At the time of this study, the research on university students well-being during 

the pandemic was limited or not available for many countries. Hence, it seems important 

to assess university student psychological well-being during this pandemic.  

The central idea of the current study was therefore to survey the psychological 

health of a cross section sample of university students’ studying in the following 

countries: Malaysia; Philippines; Thailand; Indonesia; United Kingdom; and the United 

States of America, during the pandemic. The main objective was to examine cross-

cultural differences in psychological health, perceived distress, and coping during the 

COVID-19 pandemic in university student populations. It was hypothesised that there 

would be cross-cultural differences between university students from stereotypically 

collectivistic countries and students from stereotypically individualistic countries 

(Hofstede, 2001; Triandis, 1995) in terms of their psychological health, perceived 

distress, and coping styles in reaction to the COVID-19 pandemic. People from 
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individualistic societies tend to be more focused on individual goals and wellbeing; this 

is contrasted with those from collectivistic societies who tend to be more focused on the 

goals and wellbeing of their group (Triandis, 1995). The former emphasises 

independence while the latter emphasises interdependence. The second objective was to 

determine the relationship between perceived distress, psychological health and coping 

strategies among university students. It was predicted that both perceived distress and 

maladaptive coping would be negatively related to psychological health while adaptive 

coping would be positively related. The third objective was to examine whether adaptive 

and dysfunctional coping strategies mediate the relationship between perceived distress 

and psychological health among university students. It was hypothesised that the type of 

coping strategy would mediate the relationship between psychological health and 

perceived distress.  

 

2. Materials and Methods 

The study employed a cross sectional method by using multiple mediational 

models. The sample population was university students studying in six countries: 

Malaysia, Philippines, Thailand, Indonesia, the United Kingdom, and the United States 

of America. The inclusion criteria were all undergraduate university students who were 

18 years old and above and were able to give consent. The survey link was sent out in 

April 2020 to students at various universities by their professors who offered a small 

amount of extra credit for voluntary participation. Data was collected from April 6th, 2020 

(1st survey collected) to April 24, 2020 (last survey collected in current sample). There 

was no penalty for non-participation. There were no formal exclusion criteria except for 

non-consent or the inability to answer the questionnaires. The sampling method was 

convenience sampling from all six countries concerned. Randomisation of sampling was 
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difficult to perform as students in most universities were under varying forms of national 

Movement Control Orders, hence the researchers had to rely on students volunteering 

themselves. The sampling frame was all undergraduate students in all six countries.  

 

2.1 Instruments   

Demographic Questionnaire 

Information concerning students’ demographic characteristics consisting of 

questions regarding age, gender, citizenship, education, employment status, internet 

accessibility, and satisfaction with online learning was obtained. Three psychological 

instruments were completed (PSS-10, GHQ-12, and Brief COPE-28) via Google Forms.  

Perceived Stress Scale (PSS-10) 

A widely used measure for assessing stress is the Perceived Stress Scale, which 

consists of 10 questions that measure feelings and thoughts in the past month associated 

with life events and out of control events (e.g., “In the last month, how often have you 

felt nervous and ‘stressed’?”). The scale is 5-point Likert-type scale (1 = Never; 5 = 

Often) with higher scores indicating greater perceived levels of stress (Sandhu et al., 

2015). Statistically its internal reliability is reasonable, with a Cronbach's alpha >.70 in 

12 separate studies and the test-retest reliability of the PSS-10 was found to be >.70 in 

four studies (Lee, 2012).  

General Health Questionnaire (GHQ-12) 

The 12-item version of the General Health Questionnaire (GHQ) measures 

psychological health (e.g., “Please indicate how often you have been able to concentrate 

on what you are doing”) (reverse coded). The questions are on a 4-point Likert-type scale 

(1 = Less than usual; 4 = Much more than usual). Despite originally being devised in 

Britain (Goldberg et al., 1997), it has been shown to be effective cross-culturally 
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especially in the vital domains of depressive and anxiety symptoms (Abubakar & Fischer, 

2012; Araya et al., 1992; Padron et al., 2012; Patel et al., 2008).  It is categorised into 

three separate factors: Anxiety and Depression, Social Dysfunction, and Loss of 

Confidence. The maximum score is 36, with higher scores directly correlating to worse 

psychological outcomes. 

Brief COPE (Brief COPE-28) 

The Brief COPE is a 28-item self-report questionnaire that measures multiple 

coping strategies for adapting and reacting to life events (e.g., “I've been turning to work 

or other activities to take my mind off things”). The questions are on a 4-point Likert-

type scale (1 = I haven't been doing this at all; 4 = I've been doing this a lot). This scale 

assesses the frequency of 28 different coping strategies (Carver, 1997). The scale contains 

the following separate two-item subscales: (1) self-distraction, (2) active coping, (3) 

denial, (4) substance use, (5) use of emotional support, (6) use of instrumental support, 

(7) behavioural disengagement, (8) venting, (9) positive reframing, (10) planning, (11) 

humour, (12) acceptance, (13) religion, and (14) self-blame. These 14 subscales are 

further categorized into three overarching coping styles: dysfunctional (avoidant), 

problem-oriented, and emotion-oriented coping (Dias et al., 2012).  

 

2.2 Data Analysis 

IBM SPSS was used for all data analyses. Data were analysed descriptively and 

measures of skewness and kurtosis were employed to determine whether data fulfilled 

normality assumptions. Cronbach’s alpha was calculated on all study scales to ensure 

internal consistency. Multiple regressions were performed to examine whether stress 

responses were predicted by coping styles and general psychological health subscales. 

Pearson correlations were used to establish correlations between continuous variables. T-
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tests were used to determine if there was any significant difference for bivariate 

independent variables. A series of multiple regressions were performed, using the Baron 

and Kenny method, to assess if dysfunctional coping styles were mediators of the 

relationship between perceived stress and psychopathology. Sobel’s test was performed 

to assess if the mediation relationship was statistically significant. Multivariate Analysis 

of Variance (MANOVA) was performed to assess if there were any significant 

differences between collectivistic and individualistic countries for scores of perceived 

stress, psychological distress, and coping styles. Bonferroni correction was performed as 

appropriate.  
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3. Results 

Data was gathered from 703 participants and screened for outliers using a 

repeated measures design, dependents together boxplot. Eighteen participants were 

identified as having given responses outside of accepted limits, and so data from these 

participants were removed from the dataset. Of the remaining 685 participants (Malaysia 

= 98; Thailand = 25; Indonesia = 209; Philippines = 92; United Kingdom = 67; United 

States of America = 86; Other/No country indicated = 108) 488 (71.2%) identified as 

female and 194 (28.3%) as male, with three participants not specifying a gender. 

Reliability analyses were run on the three scales used in the study; the 10-item PSS 

(Cronbach’s α=.80), the 12-item GHQ (sub-scales of 6-item Social Dysfunction α=.84; 

4-item Anxiety and Depression α=.73; and 2-item Loss of Confidence α=.78), and the 

28-item Brief COPE (sub-scales of 10-item Emotion-focused α=.81; 6-item Problem-

focused α=.78; and 12-item Dysfunctional strategies α=.80). Therefore, all measures 

were considered to provide robust levels of reliability within the study. 

 

3.1 Multiple Regression Analysis 

To examine whether scores on the GHQ and Brief COPE could predict participant 

responses on the PSS, a multiple regression analysis was carried out using the sub-scales 

as predictor variables. This analysis included data from 366 participants who completed 

all measures on the scale. Descriptive statistics for the sub-scales (Table 1) and 

correlations between measures (Table 2) are presented below, alongside collinearity test 

results (Table 3).  
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Table 1: Sub-scale mean total scores for questionnaire measures 

Measure Mean Score (SD) 

PSS 3.14 (.61) 

GHQ Social Dysfunction 2.79 (.67) 

GHQ Anxiety and Depression   2.45 (.66) 

GHQ Loss of Confidence   2.31 (.84) 

Brief COPE Emotion-focused 2.57 (.60) 

Brief COPE Problem-focused   2.63 (.64) 

Brief COPE Dysfunctional Strategies 1.88 (.43) 

Note: Standard deviations in parentheses. 

 

Table 2: Correlations between sub-scale measures 

 1 2 3 4 5 6 7 

1. PSS -       

2. GHQ SD .46** -      

3. GHQ AD .60** .30** -     

4. GHQ LC .59** .35** .65** -    

5. BC EF -.10* -.45** -.05 -.04 -   

6. BC PF -.09* -.47** -.03 -.06 .75** -  

7. BC DS .31** -.09* .30** .38** .50** .46** - 

** Significant at .001 level 

* Significant at .05 level 
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Table 3: Tests of collinearity for sub-scale measures 

Measure Collinearity Tolerance 

GHQ Social Dysfunction .64 

GHQ Anxiety and Depression .56 

GHQ Loss of Confidence .49 

Brief COPE Emotion-focused .39 

Brief COPE Problem-focused .40 

Brief COPE Dysfunctional Strategies .57 

 

As each predictor appears to not correlate highly with other predictors, these were 

entered into a multiple regression using the standard method. A significant model 

emerged: F(6,359) = 58.97, p<.001. The model explains 49% of the variance in perceived 

stress (adjusted R2 =.49). Table 4 provides regression coefficient data for the predictor 

variables entered in the model. The three subscales of the GHQ (SD; AD; and LC) emerge 

as significant predictors of PSS, whilst only the Dysfunctional Strategy subscale of the 

Brief COPE appears as a significant predictor. To examine the relationship between 

scores on the GHQ subscales and the Brief COPE Dysfunctional Strategy subscale (as 

the only subscale to emerge as a significant predictor from that scale; see Table 4) and 

their prediction of scores on the PSS, a mediation analysis was carried out, first on the 

overall model and then individually by culture type (individualistic or collectivistic).  
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Table 4: Regression coefficients for questionnaire sub-scale measures 

Variable B SE B β p 

GHQ SD .48 .07 .31 <.001 

GHQ AD .81 .12 .35 <.001 

GHQ LC .55 .20 .15   .006 

BC EF -.07 .06 -.06   .29 

BC PF .06 .10 .04   .54 

BC DS .20 .05 .19 <.001 

 

3.2 Mediation Analysis: Overall 

As demographic information (age, gender, citizenship, education, employment 

status, internet accessibility, and satisfaction with online learning) contained a number of 

missing responses, it was decided to focus the mediation analysis upon those that had 

completed the core instruments of the study. The relationship between scores on the Brief 

COPE Dysfunctional Strategy (BC DS) subscale and Perceived Stress Scale (PSS) was 

mediated by scores on the General Health Questionnaire Social Dysfunction (GHQ SD), 

Anxiety and Depression (GHQ AD) and Loss of Confidence (GHQ LC) subscales. The 

standardised regression coefficient between BC DS scores and GHQ SD scores was 

statistically significant, as was the standardised coefficient between GHQ SD scores and 

PSS scores. The standardised indirect effect was (-.11)(.49)=-.05, with a Sobel test of the 

mediation effect found to be significant (-2.78, p<.01). The standardised regression 

coefficient between BC DS scores and GHQ AD scores was statistically significant, as 

was the standardised coefficient between GHQ AD scores and PSS scores. The 

standardised indirect effect was (.28)(.59)=.17, with a Sobel test of the mediation effect 

found to be significant (5.13, p<.001). The standardised regression coefficient between 



RUNNING TITLE: CULTURAL DIFFERENCES DURING COVID-19 

 

 

15 

 

BC DS scores and GHQ LC scores was statistically significant, as was the standardised 

coefficient between GHQ LC scores and PSS scores. The standardised indirect effect was 

(.37)(.53)=.2, with a Sobel test of the mediation effect found to be significant (2.94, 

p<.001). Figure 1 displays the overall model.  

 

3.3 Mediation Analysis: Cultural Differences 

To examine whether individualistic or collectivistic countries differed in their responses, 

mediation analysis explored the relationship between scores on the Brief COPE 

Dysfunctional Strategy (BC DS) subscale and Perceived Stress Scale (PSS) for 

participants from the UK and USA (Individualistic; n = 153) and Malaysia, Thailand, 

Indonesia and Philippines (Collectivistic; n = 180) were mediated by scores on the 

General Health Questionnaire Social Dysfunction (GHQ SD), Anxiety and Depression 

(GHQ AD) and Loss of Confidence (GHQ LC) subscales. Statistical analyses for indirect 

effects and mediation effects for each culture type are indicated below. Figure 2 displays 

the individualistic model and Figure 3 displays the collectivistic model.  
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For individualistic cultures, the standardised regression coefficient between BC 

DS scores and GHQ SD scores was not statistically significant, whilst the standardised 

coefficient between GHQ SD scores and PSS scores was significant. The standardised 

indirect effect was (.16) (.38) = .06, with a Sobel test of the mediation effect found to be 

significant (4.08, p<.001). The standardised regression coefficient between BC DS 

scores and GHQ AD scores was statistically significant, as was the standardised 

coefficient between GHQ AD scores and PSS scores. The standardised indirect effect 

was (.41) (.58) = .24, with a Sobel test of the mediation effect found to be significant 

(3.67, p<.001). The standardised regression coefficient between BC DS scores and 

GHQ LC scores was statistically significant, as was the standardised coefficient 

between GHQ LC scores and PSS scores. The standardised indirect effect was (.51) = 

.26, with a Sobel test of the mediation effect found to be significant (3.56, p<.001). 
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For collectivistic cultures, the standardised regression coefficient between BC 

DS scores and GHQ SD scores was not statistically significant, whilst the standardised 

coefficient between GHQ SD scores and PSS scores was significant. The standardised 

indirect effect was (-.07)(.42)=-.03, with a Sobel test of the mediation effect found to be 

nonsignificant (-0.77, ns). The standardised regression coefficient between BC DS 

scores and GHQ AD scores was statistically significant, as was the standardised 

coefficient between GHQ AD scores and PSS scores. The standardised indirect effect 

was (.32)(.46)=.15, with a Sobel test of the mediation effect found to be significant 

(3.23, p<.001). The standardised regression coefficient between BC DS scores and 

GHQ LC scores was statistically significant, as was the standardised coefficient 

between GHQ LC scores and PSS scores. The standardised indirect effect was 

(.38)(.45)=.17, with a Sobel test of the mediation effect found to be nonsignificant 

(0.97, ns). 
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3.4 Cross-cultural Comparisons 

To examine whether differences in student PSS, GHQ, and Brief COPE scores 

exist between individualistic and collectivistic cultures, a Multivariate Analysis of 

Variance was performed on the sub-scale scores. Mean scores for each dependent 

variable were used as opposed to total scores to allow for direct comparison across sub-

scales. Levene’s Test for sub-scales showed breaches for the SD and LC sub-scales of 

the GHQ across cultures and so these were removed from the subsequent analysis, and 

moderate correlations were found among the dependent variables. There was a significant 

difference between cultures on the combined measures, F(5,327)=23.04, p<.001; Wilks’ 

Lambda = .74. Analysis of each individual dependent variable, using a Bonferroni 

adjusted alpha level of .01, showed that there were significant difference between 

countries on GHQ AD, F(1,331)=15.12, p<.001; BC EF, F(1,331)=69.08, p<.001; BC 

PF, F(1,331)=68.64, p<.001; BC DS, F(1,331)=26.34, p<.001; and PSS, F(1,331)=17.96, 

p<.001. Mean scores for each of the MANOVA measures are provided in Table 5. 
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Table 5: Mean scores on questionnaire items by country for questionnaire sub-scales 

Measure Country Mean (SD) N 

GHQ AD Individualistic 2.60 (.64) 153 

Collectivistic 2.32 (.66) 180 

BC EF Individualistic 2.84 (.50) 153 

Collectivistic 2.32 (.59) 180 

BC PF Individualistic 2.92 (.60) 153 

Collectivistic 2.36 (.61) 180 

BC DS Individualistic 1.77 (.39) 153 

Collectivistic 1.98 (.44) 180 

PSS Individualistic 3.29 (.66) 153 

Collectivistic 3.01 (.52) 180 

Note: Due to each questionnaire and sub-scale having different numbers of items the 

mean item score is preferred here to total score as this allows for direct comparison 

across sub-scales, as each item is scored on a four-point scale.  

Finally, independent samples t-tests were calculated for each of the measures 

(PSS, GHQ sub-scales and BC sub-scales) and results are presented in Table 11. Apart 

from GHQ LF, which differed at a significant difference level of p=.005, all results 

showed significant differences p<.001. 
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Table 11: Individualistic versus Collectivistic culture scores on measure sub-scales 

Measure Ind Mean (SD) Coll Mean (SD) Independent samples t-

test statistic 

PSS 3.29 (.66) 3.01 (.52) t(224) = 4.58, p<.001* 

GHQ SD 3.12 (.54) 2.50 (.63) t(331) = 9.47, p<.001 

GHQ AD 2.60 (.64) 2.32 (.66) t(331) = 3.89, p<.001 

GHQ LC 2.45 (.83) 2.19 (.84) t(331) = 2.83, p=.005 

BC EF 2.84 (.50) 2.32 (.60) t(317) = 10.31, p<.001* 

BC PF 2.92 (.60) 2.36 (.61) t(569) = 9.66, p<.001 

BC DS 1.77 (.39) 1.98 (.44) t(566) = -5.06, p<.001 

* Levene’s Test breached so alternate df and t statistic provided 
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4. Discussion There are multiple key findings from this study. There was some 

indication that the college student sample from the current study may have been 

experiencing somewhat elevated distress compared to pre-pandemic samples. While 

scores on the GHQ measures for the current study are similar to a previous sample (e.g., 

Patel et al., 2008), the mean scores for the Brief COPE and PSS in the current study are 

higher than has been reported in previous studies of university students (e.g., Poulus et 

al., 2020; Roberti et al., 2006 respectively); however, this may not be surprising given 

the context of the situation that participants found themselves in during the pandemic. 

Firstly, perceived psychological distress during the COVID-19 pandemic was 

shown to positively correlate with higher levels of disturbance in college students’ 

general psychological health, which is consistent with previous literature (Demakis & 

McAdams, 1994; the American College Health Association, 2007). As expected, 

significant negative correlations emerged between both perceived stress and the social 

dysfunction (GHQ-SD) subscale with problem- and emotion-focused coping strategies. 

These results may be in-line with the pre-pandemic context: nursing students who took 

the GHQ and Brief COPE were also found to have a positive association between 

dysfunctional coping and psychological distress, with health habits mediating that 

relationship (Tada, 2017). Perceived stress and unstable psychological health were also 

positively correlated with the use of dysfunctional coping strategies. This corroborates 

with existing interrelations between dysfunctional coping behaviour and poorer 

psychological health (Mohr et al., 2014; Mahmoud et al., 2012; Main et al., 2011; 

Meyer, 2001; Penley et al., 2002; Holahan et al., 2005).  

Secondly, poor psychological health and coping strategies explained almost half 

(49%) of the variance in perceived stress in this current study. Three psychological 

health factors (social dysfunction, anxiety and depression, and loss of confidence) and 
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specifically ‘dysfunctional’ coping strategies were statistically significant (p=< .05) in 

explaining the variance. Such psychological health factors are part of overarching 

theoretical models explaining students’ perceived stress. Social isolation due to 

prolonged mass quarantine or lockdown thus appears to escalate anxiety and loss of 

control (Rubin & Wessely, 2020; Usher et al., 2020) particularly among college 

students (Wang et al., 2020). The evidence is unanimous that avoidant coping 

approaches increase psychological distress and teaching coping skills could decrease 

psychopathology (Böke et al., 2019; Ghalechi & Movahhed, 2013; Anonymised 2020).  

Teaching coping skills in the unique context of a global and uncontrollable 

pandemic however presents equally unique difficulties (Salvaraji et al., 2020).  Thirdly, 

the relationship between dysfunctional coping strategies and perceived distress was 

mediated by all subscales of psychological health (GHQ-12).  While this relationship 

may have been exacerbated by the pandemic, it is also likely that such a relationship 

already existed pre-pandemic. In fact, active coping previously has been found to 

positively relate to psychological health (Tada, 2017). The relationship between 

dysfunctional coping and perceived stress mediated by psychological health remained 

the case when the six countries were divided into collectivistic and individualistic 

cultures, with the level of both perceived stress and psychological health among 

students from individualistic cultures or countries found to be higher than in 

collectivistic cultures (see also Zhao & Zhang, 2018; Delfino et al., 2015). 

These findings about individualistic versus collectivist countries merit further 

discussion. Collectivistic countries in this study successfully use more emotion- and 

problem-focused coping but also use more dysfunctional coping strategies. This tallies 

with limited and sometimes contradicting empirical studies related to culture and coping 

in the present literature (Lee & Mason, 2014; Kuo, 2011; Main et al., 2011). The latter 
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finding is easily explained as dysfunctional coping is more prevalent when collectivist 

cultures “control or suppress their emotions and behaviours, often changing themselves 

in order to fit into the group rather than confront and modify the external stressors 

(Shulruf et al. 2007; Hofstede 2001)” (cited in Lee & Mason, 2014, p. 442). The former 

finding that collectivistic cultures better use problem and emotion focused coping 

however yields mixed support from the literature (Cole et al., 2002; Bjorck et al., 2001), 

which may be indicative of a Hawthorne effect (McCambridge et al., 2014). Collectivist 

countries value collective and community wellbeing, place much less value on personal 

choice, value adaptation to others even with significant self-sacrifice (Kuo, 2011; Shulruf 

et al., 2007; Hofstede, 2001), and have higher levels of group think (Koh et al, 2020). 

Hence, college students in individualistic countries may perceive more stress and suffer 

from negative psychological health compared to students from more collectivistic 

cultures, because they may perceive an extreme of lack of control, as they may have been 

given limited choice in the decision-making process during lockdown imposed amid the 

COVID-19 pandemic. On the other hand, students from more collectivistic countries may 

be less resistant and adhere to rules set by their governments so as to ensure their 

communities’ wellbeing.  Collectivist cultures may also “deny, suppress, or repress the 

experience and expression” (Hwang et al., 2008, p. 215) of open displays of emotional 

distress because of the “strong stigma associated with mental illness (Chun et al., 1996)” 

(as cited in Hwang et al., 2008, p. 215) and “displays of psychological symptoms are 

perceived as characteristic of personal or emotional weakness” (Hwang et al., 2008, p. 

215), resulting in lower levels of perceived psychopathology. 

This elucidation of theoretical mechanisms translates into crucial clinical lessons 

and may have relevant implications for university students mental wellbeing. University 

students clearly require additional, timely, crisis-oriented, mental health services and 



RUNNING TITLE: CULTURAL DIFFERENCES DURING COVID-19 

 

 

24 

 

monitoring, which is echoed in extant literature (Liu et al, 2020; Horesh & Brown, 2020, 

p. 331; Qiu et al., 2020). Moreover, reduction of dysfunctional coping strategies during 

pandemics is essential as it can reduce depressive symptoms (Anonymised 2020b). Of 

course, all of the above are likely to be relevant for university students before, after, and 

despite the pandemic. If we perform interventions to tackle our established mediators, 

namely social dysfunction and loss of confidence, it will likely significantly dampen the 

effect of pre-existing dysfunctional coping styles on stress levels. Such interventions have 

already been developed specifically in ultra-brief format, adapted for COVID-19 specific 

stress, and appear helpful in frontline hospital workers (Anonymised 2020a). As cultural 

perceptions of stress and mental health issues converge, it is hence imperative that 

governments, universities, and healthcare sectors act quickly to prevent this potential 

“second pandemic” of mental health issues. University students coincidentally fall into 

the age group where the prevalence of depressive and anxiety disorders is highest (Böke 

et al., 2019; Ribeiro et al., 2018), hence developing timely and continuous online 

screening tools and COVID-19 related psychological instruments (Anonymised 2020c) 

to identify “students with insufficient coping skills under chronic stress and at risk for 

mental health problems” needs to be prioritised (Delfino et al., 2015, p. 231; Mohr et al., 

2014, p. 235). In addition, cultural differences need to be considered, as they can affect 

illness behaviour and have subtle effects on when, how, and how late people present to 

mental health services (Main et al., 2011; Anonymised 2020). Hence, since universities 

tend to be multicultural with students from many different cultures, students from 

different cultures may have varied distress and coping responses to pandemics. 

Interventions therefore may need to be designed to adapt to the specific needs of students 

from different cultures and studying in difference places.  
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This study naturally had limitations. First, it is just a cross sectional study that 

only recruited participants from the beginning of the pandemic. While this was an 

important time, follow-up and longitudinal studies might help further understand how 

university students might be coping with the pandemic or not. Next, the study looked at 

a limited number of participants. These participants were further divided into collectivist 

and individualistic countries making the comparison groups relatively small. It is 

recommended that future researchers replicate our study with much greater sample sizes 

and more countries and many different cultures. Furthermore, while students were 

currently studying in a stereotypically collectivistic or individualistic country, we did not 

measure their level of this variable. Indeed, it is likely that some participants studying in 

an individualistic country may be more collectivistic and vice versa (Parker et al., 2009). 

Future researchers could measure participants’ level of collectivism/individualism in 

order to be more certain that the results are indeed related to this cultural variable rather 

than another variable.  

In conclusion, the take home messages of this study are as such: Among 

university students, social dysfunction, anxiety and depression, and loss of confidence 

are key mediators of the relationship between dysfunctional coping and perceived 

distress, and there are cross cultural variations in these psychological process variables. 

Hence, this study serves as a clarion to university administrators and certainly mental 

health practitioners to design easily accessible, high quality, evidence-based 

interventions that are multiculturally appropriate to the context to help reduce university 

students’ psychological distress during and after the COVID-19 pandemic. 

 

  



RUNNING TITLE: CULTURAL DIFFERENCES DURING COVID-19 

 

 

26 

 

References 

 

Anonymised (2020) 

Anonymised (2020a) 

Anonymised (2020b) 

Anonymised (2020c) 

Abubakar, A., & Fischer, R. (2012). The factor structure of the 12‐item General Health 

Questionnaire in a literate Kenyan population. Stress and Health, 28(3), 248-254. 

Araya, R., Wynn, R., & Lewis, G. (1992). Comparison of two self-administered 

psychiatric questionnaires (GHQ-12 and SRQ-20) in primary care in Chile. Social 

Psychiatry and Psychiatric Epidemiology, 27(4), 168-173. 

Barbisch, D., Koenig, K. L., & Shih, F.-Y. (2015). Is there a case for quarantine? 

Perspectives from SARS to Ebola. Disaster Medicine and Public Health 

Preparedness, 9(5), 547–553. doi: 10.1017/dmp.2015.38  

Bjorck, J. P., Cuthbertson, W., Thurman, J. W., & Lee, Y. S. (2001). Ethnicity, coping, 

and distress among Korean Americans, Filipino Americans, and Caucasian 

Americans. Journal of Social Psychology, 141(4), 421–442.  

Böke, B. N., Mills, D. J., Mettler, J., & Heath, N. L. (2019). Stress and coping patterns 

of university students. Journal of College Student Development, 60(1), 85-103. 

doi:10.1353/csd.2019.0005 

Brooks, S. K., Webster, R. K., Smith, L. E., Woodland, L., Wessely, S., Greenberg, N., 

& Rubin, G. J. (2020). The psychological impact of quarantine and how to reduce 

it: Rapid review of the evidence. SSRN Electronic Journal. doi: 

10.2139/ssrn.3532534 



RUNNING TITLE: CULTURAL DIFFERENCES DURING COVID-19 

 

 

27 

 

Carver, C. S. (1997). You want to measure coping but your protocol’s too long: Consider 

the brief cope. International journal of behavioral medicine, 4(1), 92. 

Centers for Disease Control and Prevention (CDC)  (2020, April 16). Mental health and 

coping during COVID-19. Retrieved April 22, 2020, from  

https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/managing-stress 

anxiety.html?CDC_AA_refVal=https://www.cdc.gov/coronavirus/2019-

ncov/prepare/managing-stress-anxiety.html  

Chun, C., Enomoto, K., & Sue (1996). Health care issues among Asian Americans: 

Implications of somatization. In P. M. Kato & T. Mann (Eds.), Handbook of 

diversity issues in health psychology (pp. 347−365). New York, NY: Plenum 

Press. 

Cole, P., Bruschi, C.J. & Tamang, B.L. (2002). Cultural differences in children's 

emotional reactions to difficult situations. Child Development, 73 (3), 983-996. 

Connors, H., (2020, April 13). How college students can prioritize mental health during 

the COVID-19 outbreak. Retrieved April 17, 2020, from 

https://www.talkspace.com/blog/coronavirus-college-university-campus-

students/ 

Dias,  C.,  Cruz,  J.  F.,  and  Fonseca,  A.  M.  (2012).  The  relationship  between 

multidimensional  competitive  anxiety,  cognitive  threat  appraisal,  and  

coping strategies: A multi-sport study. International Journal of Sport Exercise 

Psychology, 10, 52–65. doi: 10.1080/1612197X.2012.645131 

Delfino, J. P., Barragán, E., Botella, C., Braun, S., Bridler, R., Camussi, E., . . . Stassen, 

H. H. (2015). Quantifying insufficient coping behavior under chronic stress: A 

cross-cultural study of 1,303 students from Italy, Spain and Argentina. 

https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/managing-stress%20anxiety.html?CDC_AA_refVal=https://www.cdc.gov/coronavirus/2019-ncov/prepare/managing-stress-anxiety.html
https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/managing-stress%20anxiety.html?CDC_AA_refVal=https://www.cdc.gov/coronavirus/2019-ncov/prepare/managing-stress-anxiety.html
https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/managing-stress%20anxiety.html?CDC_AA_refVal=https://www.cdc.gov/coronavirus/2019-ncov/prepare/managing-stress-anxiety.html
https://www.talkspace.com/blog/coronavirus-college-university-campus-students/
https://www.talkspace.com/blog/coronavirus-college-university-campus-students/


RUNNING TITLE: CULTURAL DIFFERENCES DURING COVID-19 

 

 

28 

 

Psychopathology, 48(4), 230-239. 

doi:http://dx.doi.org.ezaccess.libraries.psu.edu/10.1159/000381400 

Demakis, G. J. & McAdams, D. P. (1994). Personality, social support, and well-being 

among first year college students. College Student Journal, 28 (2), 235-243.  

Drapeau, A., Beaulieu-Prévost, D., Marchand, A., Boyer, R., Préville, M., & Kairouz, S. 

(2010). A life-course and time perspective on the construct validity of 

psychological distress in women and men. Measurement invariance of the K6 

across gender. BMC Medical Research Methodology, 10(1). doi:10.1186/1471-

2288-10-68 

Fasoro, A. A., Oluwadare, T., Ojo, T. F., & Oni, I. O. (2019). Perceived stress and 

stressors among first-year undergraduate students at a private medical school in 

Nigeria. Journal of Taibah University Medical Sciences, 14(5), 425–430. 

https://doi.org/10.1016/j.jtumed.2019.08.003 

Foresman, B. (2020, March 24). Here are the U.S. universities that have closed due to 

coronavirus. Retrieved April 21, 2020, from https://edscoop.com/universities-

closed-due-coronavirus-2020/  

Ganesan, Y., Talwar, P., Fauzan, N., & Oon, Y. B. (2018). A study on stress level and 

coping strategies among undergraduate students. Journal of Cognitive Sciences 

and Human Development, 3(2), 37–47. https://doi.org/10.33736/jcshd.787.2018 

Gardner, P. J., & Moallef, P. (2015). Psychological impact on SARS survivors: Critical 

review of the English language literature. Canadian Psychology/Psychologie 

canadienne, 56(1), 123-135. http://dx.doi.org/10.1037/a0037973 

Ghalechi, E. R., & Movahhed, F. S. (2013). 324 – Teaching coping skills effects on 

decreasing mental disorders symptoms of students. European Psychiatry, 28, 1. 

https://doi.org/10.1016/s0924-9338(13)75730-4 

https://doi.org/10.1016/j.jtumed.2019.08.003
https://edscoop.com/universities-closed-due-coronavirus-2020/
https://edscoop.com/universities-closed-due-coronavirus-2020/
https://doi.org/10.33736/jcshd.787.2018
http://dx.doi.org/10.1037/a0037973
https://doi.org/10.1016/s0924-9338(13)75730-4


RUNNING TITLE: CULTURAL DIFFERENCES DURING COVID-19 

 

 

29 

 

Goldberg, D. P., Gater, R., Sartorius, N., Ustun, T. B., Piccinelli, M., Gureje, O., & 

Rutter, C. (1997). The validity of two versions of the GHQ in the WHO study of 

mental illness in general health care. Psychological medicine, 27(1), 191-197. 

Hofstede, G. (2001). Culture’s Consequences: Comparing values, behaviors, institutions 

and organizations across nations (2nd ed.). California: Sage Publications. 

Holahan, C. J., Moos, R. H., Holahan, C. K., Brennan, P. L., & Schutte, K. K. (2005). 

Stress generation, avoidance coping, and depressive symptoms: A 10-year 

model. Journal of Consulting and Clinical Psychology, 73(4), 658-666. 

doi:http://dx.doi.org.ezaccess.libraries.psu.edu/10.1037/0022-006X.73.4.658 

Horesh, D., & Brown, A. D. (2020). Traumatic stress in the age of COVID-19: A call to 

close critical gaps and adapt to new realities. Psychological Trauma: Theory, 

Research, Practice, and Policy, 12(4), 331-335. 

http://dx.doi.org/10.1037/tra0000592 

Horne, L. (2020, April 3). Coping and staying emotionally well during COVID-19-

related school closures. Retrieved from 

https://www.activeminds.org/blog/coping-and-staying-emotionally-well-during-

covid-19-related-school-closures/ 

Hwang, W., Myers, H. F., Abe-Kim, J., & Ting, J. Y. (2008). A conceptual paradigm 

for understanding culture's impact on mental health: The cultural influences on 

mental health (CIMH) model. Clinical Psychology Review, 28(2), 211-227. 

doi:10.1016/j.cpr.2007.05.001 

Inauen, J. & Zhou, G. (2020). Health and well‐being in the early stages of the Covid‐19 

pandemic: Insights from applied psychology. Applied Psychology: Health and 

Well-Being, 12, (4), 937-945. https://doi.org/10.1111/aphw.12245   

http://dx.doi.org/10.1037/tra0000592
https://www.activeminds.org/blog/coping-and-staying-emotionally-well-during-covid-19-related-school-closures/
https://www.activeminds.org/blog/coping-and-staying-emotionally-well-during-covid-19-related-school-closures/
https://doi.org/10.1111/aphw.12245


RUNNING TITLE: CULTURAL DIFFERENCES DURING COVID-19 

 

 

30 

 

John, A. (2020, March 31). Increased anxiety and depression top college students' 

concerns in coronavirus survey. Retrieved April 17, 2020, from 

https://www.latimes.com/california/story/2020-03-25/college-students-anxiety-

depression-coronavirus-survey 

Kuo, B. C. H. (2011). Culture’s consequences on coping: theories, evidences, and 

dimensionalities. Journal of Cross-Cultural Psychology, 42, 1084–1100.  

Lee, H., & Mason, D. (2014). Cultural and gender differences in coping strategies 

between Caucasian American and Korean American older people. Journal of 

Cross-Cultural Gerontology, 29(4), 429–446. https://doi.org/10.1007/s10823-

014-9241-x 

Linney, S. (2020, March 19). What students expect from universities during the 

coronavirus outbreak. Retrieved May 21, 2020, from https://www.qs.com/what-

students-expect-from-universities-during-the-coronavirus-outbreak/  

Liu, X. Liu, J. & Zhong, X. (2020). Psychological state of college students during 

COVID-19 epidemic. The Lancet Global Health. 

http://dx.doi.org/10.2139/ssrn.3552814 

Mahmoud, J. S., Staten, R., Hall, L. A., & Lennie, T. A. (2012). The relationship among 

young adult college students’ depression, anxiety, stress, demographics, life 

satisfaction, and coping styles. Issues in Mental Health Nursing, 33(3), 149–156.  

Main, A., Zhou, Q., Ma, Y., Luecken, L. J., & Liu, X. (2011). Relations of SARS-related 

stressors and coping to Chinese college students' psychological adjustment during 

the 2003 Beijing SARS epidemic. Journal of Counseling Psychology, 58(3), 410-

423. http://dx.doi.org/10.1037/a0023632  

Markus, H. R., & Kitayama, S (1991). Culture and the self: Implications for cognition, 

emotion, and motivation. Psychological Review, 98(2), 224–253.  

https://www.latimes.com/california/story/2020-03-25/college-students-anxiety-depression-coronavirus-survey
https://www.latimes.com/california/story/2020-03-25/college-students-anxiety-depression-coronavirus-survey
https://www.qs.com/what-students-expect-from-universities-during-the-coronavirus-outbreak/
https://www.qs.com/what-students-expect-from-universities-during-the-coronavirus-outbreak/
http://dx.doi.org/10.1037/a0023632


RUNNING TITLE: CULTURAL DIFFERENCES DURING COVID-19 

 

 

31 

 

Masten A.S., & Garmezy N. (1985). Risk, Vulnerability, and Protective Factors in 

Developmental Psychopathology. In: Lahey, B.B & Kazdin, A.E. (eds) Advances 

in Clinical Child Psychology. Advances in Clinical Child Psychology, 8. 

Springer: Boston, MA. https://doi.org/10.1007/978-1-4613-9820-2_1 

McCambridge, J., Witton, J., & Elbourne, D. R. (2014). Systematic review of the 

Hawthorne effect: new concepts are needed to study research participation 

effects. Journal of clinical epidemiology, 67(3), 267–277. 

https://doi.org/10.1016/j.jclinepi.2013.08.015 

Mclean, J. & Maxwell, M. Platt, S. & Harris, F.M., & Jepson, R. (2008). Risk and 

protective factors for suicide and suicidal behaviours: A literature review. The 

Scottish Government. 

Meyer, B. (2001). Coping with severe mental illness: Relations of the brief COPE with 

symptoms, functioning, and well-being. Journal of Psychopathology and 

Behavioral Assessment, 23(4), 265-277. 

doi:http://dx.doi.org.ezaccess.libraries.psu.edu/10.1023/A:1012731520781 

Mohr, C., Braun, S., Bridler, R., Chmetz, F., Delfino, J. P., Kluckner, V. J., . . . Stassen, 

H. H. (2014). Insufficient coping behavior under chronic stress and vulnerability 

to psychiatric disorders. Psychopathology, 47(4), 235-43. 

doi:http://dx.doi.org.ezaccess.libraries.psu.edu/10.1159/000356398. 

Padrón, A., Galán, I., Durbán, M., Gandarillas, A., & Rodríguez-Artalejo, F. (2012). 

Confirmatory factor analysis of the General Health Questionnaire (GHQ-12) in 

Spanish adolescents. Quality of Life Research, 21(7), 1291-1298. 

Parker, R. S., Haytko, D. L., & Hermans, C. M. (2009). Individualism and collectivism: 

Reconsidering old assumptions. Journal of International Business Research, 8(1), 

127. 

https://doi.org/10.1016/j.jclinepi.2013.08.015


RUNNING TITLE: CULTURAL DIFFERENCES DURING COVID-19 

 

 

32 

 

Patsali M.E., Mousa, D.V., Papadopoulou, E.V.K., Papadopoulou, K.K.K., Kaparounaki, 

C.K., Diakogiannis, I., Fountoulakis, K.N. (2020). University students' changes 

in mental health status and determinants of behaviour during the COVID-19 

lockdown in Greece. Psychiatry Research, 292:113298. doi: 

10.1016/j.psychres.2020.113298 

Patel, V., Araya, R., Chowdhary, N., King, M., Kirkwood, B., Nayak, S., ... & Weiss, H. 

A. (2008). Detecting common mental disorders in primary care in India: A 

comparison of five screening questionnaires. Psychological medicine, 38(2), 221-

228. 

Penley, J. A., Tomaka, J., & Wiebe, J. S. (2002). The association of coping to physical 

and psychological health outcomes: A meta-analytic review. Journal of 

Behavioral Medicine, 25(6), 551-603. 

doi:http://dx.doi.org.ezaccess.libraries.psu.edu/10.1023/A:1020641400589  

Pompili, M., Innamorati, M., Lamis, D. A., Erbuto, D., Venturini, P., Ricci, F., Serafini, 

G., Amore, M., & Girardi, P. (2014). The associations among childhood 

maltreatment, "male depression" and suicide risk in psychiatric patients. 

Psychiatry research, 220(1-2), 571–578. 

https://doi.org/10.1016/j.psychres.2014.07.056 

Poulus, D., Coulter, T. J., Trotter, M. G., & Polman, R. (2020). Stress and Coping in 

Esports and the Influence of Mental Toughness. Frontiers in Psychology, 11, 

628. https://doi.org/10.3389/fpsyg.2020.00628  

Qiu, J, Shen, B., Zhao M, Wang, Z., Xie, B., & Xu, Y. (2020). A nationwide survey of 

psychological distress among Chinese people in the COVID-19 epidemic: 

Implications and policy recommendations. General Psychiatry, 33: doi: 

10.1136/gpsych-2020-100213 

https://doi.org/10.1016/j.psychres.2014.07.056
https://doi.org/10.3389/fpsyg.2020.00628


RUNNING TITLE: CULTURAL DIFFERENCES DURING COVID-19 

 

 

33 

 

Relojo-Howell, D. [Psycreg] (2020, Mar 29). Looking after our mental health and well-

being during the lockdown [Video]. Youtube. Retrieved May 1, 2020 from 

https://www.youtube.com/watch?v=g1NC-jzD1ss    

Ribeiro, Í. J., Pereira, R., Freire, I. V., Oliveira, B. G. D., Casotti, C. A., & Boery, E. N. 

(2018). Stress and quality of life among university students: A systematic 

literature review. Health Professions Education, 4(2), 70–77. 

https://doi.org/10.1016/j.hpe.2017.03.002 

Roberti, J. W., Harrington, L. N., & Storch, E. A. (2006). Further psychometric support 

for the 10-item version of the Perceived Stress Scale. Journal of College 

Counselling, 9, 135-147. 

Robinson, E., Sutin, A. R., Daly, M., & Jones, A. (2022). A systematic review and 

meta-analysis of longitudinal cohort studies comparing mental health before 

versus during the COVID-19 pandemic in 2020. Journal of Affective Disorders, 

296, 567-576 

Rubin, G. J., & Wessely, S. (2020). The psychological effects of quarantining a city. 

England: BMJ Publishing Group LTD. doi:10.1136/bmj.m313 

Sahu, P. (2020). Closure of universities due to coronavirus disease 2019 (COVID-19): 

Impact on education and mental health of students and academic staff. Cureus. 

doi:10.7759/cureus.7541 

Sandhu, S.S., Ismail, N.H., & Rampal K.G. (2015). The Malay version of the perceived 

stress scale (PSS)-10 is a reliable and valid measure for stress among nurses in 

Malaysia. The Malaysian Journal of Medical Sciences, 22(6):26-31. 

Serafini, G., Pompili, M., Innamorati, M., Gentile, G., Borro, M., Lamis, D. A., Lala, N., 

Negro, A., Simmaco, M., Girardi, P., & Martelletti, P. (2012). Gene variants with 

suicidal risk in a sample of subjects with chronic migraine and affective 

https://www.youtube.com/watch?v=g1NC-jzD1ss


RUNNING TITLE: CULTURAL DIFFERENCES DURING COVID-19 

 

 

34 

 

temperamental dysregulation. European review for medical and pharmacological 

sciences, 16(10), 1389–1398. 

Sher, L. (2020). Are COVID-19 survivors at increased risk for suicide? Acta 

Neuropsychiatrica, 32(5). https://doi.org/10.1017/neu.2020.21 

Shulruf, B., Hattie, J., & Dixon, R. (2007). Development of a new measurement tool for 

individualism and collectivism. Journal of Psychoeducational Assessment, 25(4), 

385–401. 

Tada A. (2017). The Associations among Psychological Distress, Coping Style, and 

Health Habits in Japanese Nursing Students: A Cross-Sectional 

Study. International journal of environmental research and public 

health, 14(11), 1434. https://doi.org/10.3390/ijerph14111434.  

The American College Health Association. (2007). American College Health Association 

National College Health Assessment Spring 2006 Reference Group Data Report 

(Abridged). Journal of American College Health, 55(4), 195-206. 

Triandis, H. C. (1995). Individualism and Collectivism. New York: Taylor & Francis. 

Turner, J. C., Leno, E. V., & Keller, A. (2013). Causes of mortality among American 

college students: A pilot study. Journal of College Student Psychotherapy, 27(1), 

31–42. https://doi.org/10.1080/87568225.2013.739022   

Usher, K., Durkin, J., & Bhullar, N. (2020). The COVID‐19 pandemic and mental health 

impacts. International Journal of Mental Health Nursing, 29(3), 315–318. 

https://doi.org/10.1111/inm.12726 

 Wang, C., Pan, R., Wan, X., Tan, Y., Xu, L., Mcintyre, R. S., … Ho, C. (2020). A 

longitudinal study on the mental health of general population during the COVID-

19 epidemic in China. Brain, Behavior, and Immunity. 

https://doi.org/10.1016/j.bbi.2020.04.028 

https://doi.org/10.1017/neu.2020.21
https://doi.org/10.1080/87568225.2013.739022


RUNNING TITLE: CULTURAL DIFFERENCES DURING COVID-19 

 

 

35 

 

World Health Organization (WHO). (2020a, January 30). Statement on the second 

meeting of the International Health Regulations (2005) Emergency Committee 

regarding the outbreak of novel coronavirus (2019-nCoV). World Health 

Organization. Retrieved April 24, 2020 from https://www.who.int/news-

room/detail/30-01-2020-statement-on-the-second-meeting-of-the-international-

health-regulations-(2005)-emergency-committee-regarding-the-outbreak-of-

novel-coronavirus-(2019-ncov)   

World Health Organization. (2020d, May 13). Mental health and COVID-19. Retrieved 

from http://www.euro.who.int/en/health-topics/health-emergencies/coronavirus-

covid-19/novel-coronavirus-2019-ncov-technical-guidance-OLD/coronavirus-

disease-covid-19-outbreak-technical-guidance-europe-OLD/mental-health-and-

covid-19 

Zhao, S., & Zhang, J. (2018). The association between depression, suicidal ideation and 

psychological strains in college students: A cross-national study. Culture, 

Medicine and Psychiatry, 42(4), 914-928. 

doi:http://dx.doi.org.ezaccess.libraries.psu.edu/10.1007/s11013-018-9591-x 

Zhou, Y. (2020, March 31). How international students are supposed to deal with 

coronavirus, according to their US universities. Retrieved April 20, 2020, from 

https://qz.com/1822530/us-universities-coronavirus-plans-for-international-

students/ 

 

https://www.who.int/news-room/detail/30-01-2020-statement-on-the-second-meeting-of-the-international-health-regulations-(2005)-emergency-committee-regarding-the-outbreak-of-novel-coronavirus-(2019-ncov)
https://www.who.int/news-room/detail/30-01-2020-statement-on-the-second-meeting-of-the-international-health-regulations-(2005)-emergency-committee-regarding-the-outbreak-of-novel-coronavirus-(2019-ncov)
https://www.who.int/news-room/detail/30-01-2020-statement-on-the-second-meeting-of-the-international-health-regulations-(2005)-emergency-committee-regarding-the-outbreak-of-novel-coronavirus-(2019-ncov)
https://www.who.int/news-room/detail/30-01-2020-statement-on-the-second-meeting-of-the-international-health-regulations-(2005)-emergency-committee-regarding-the-outbreak-of-novel-coronavirus-(2019-ncov)
http://www.euro.who.int/en/health-topics/health-emergencies/coronavirus-covid-19/novel-coronavirus-2019-ncov-technical-guidance-OLD/coronavirus-disease-covid-19-outbreak-technical-guidance-europe-OLD/mental-health-and-covid-19
http://www.euro.who.int/en/health-topics/health-emergencies/coronavirus-covid-19/novel-coronavirus-2019-ncov-technical-guidance-OLD/coronavirus-disease-covid-19-outbreak-technical-guidance-europe-OLD/mental-health-and-covid-19
http://www.euro.who.int/en/health-topics/health-emergencies/coronavirus-covid-19/novel-coronavirus-2019-ncov-technical-guidance-OLD/coronavirus-disease-covid-19-outbreak-technical-guidance-europe-OLD/mental-health-and-covid-19
http://www.euro.who.int/en/health-topics/health-emergencies/coronavirus-covid-19/novel-coronavirus-2019-ncov-technical-guidance-OLD/coronavirus-disease-covid-19-outbreak-technical-guidance-europe-OLD/mental-health-and-covid-19
https://qz.com/1822530/us-universities-coronavirus-plans-for-international-students/
https://qz.com/1822530/us-universities-coronavirus-plans-for-international-students/

	Structure Bookmarks
	 
	 
	 
	 
	 
	 
	 
	 
	 
	Title: Cross-cultural Differences in Psychological Health During Covid-19 
	 
	Authors: Mohamed, N. H., Beckstein, A., Hutchings, P. B., Pang Tze Ping, N., Dawood, S., Sullivan, K. E., Fadilah, R., Yahaya, A., & Villadolid, J. 
	 
	Journal: European Journal of Mental Health 
	  
	ABSTRACT 
	COVID-19 has affected the entire world including university students. Students are likely to experience COVID-19 related stress that might adversely affect their psychological health and result in use of various coping strategies. This study’s objectives were to examine cross-cultural differences and the relationships between stress, psychological health, and coping among university students during the pandemic. Furthermore, the study explored whether coping strategies mediated the relationship between psyc
	 
	Keywords: coping; cross-cultural; COVID-19; psychological health; stress; university students 
	  
	Cross-Cultural Differences in Psychological Health, Perceived Stress, and Coping Strategies of University Students During the COVID-19 Pandemic 
	1.Introduction  
	As the world learns to cope with the changes brought on by the COVID-19 pandemic, it is likely that some people will experience significant pandemic-related psychological distress (see Inauen & Zhou, 2020 and Robinson et al., 2022 for reviews). Universities and university students around the world have experienced major impacts from the COVID-19 pandemic (Sahu, 2020). Many universities closed their campuses (Foresman, 2020) and cancelled in-person teaching and activities and started distant learning (Sahu).
	The unusual circumstances brought on by the pandemic might directly affect students. Some may have had to return to their hometowns; some may have been locked down on their campuses or in university halls due to the sudden nature of governmental 
	lockdowns. Students may rely on their universities “as a source of information, direction, and reassurance” (Linney, 2020) during these uncertain times. However, universities have not always been consistent in communicating expectations (Zhou, 2020) possibly contributing to additional stress.   
	Many university students were already prone to stress that affects their coping abilities and psychological well-being (Böke et al., 2019; Fasoro et al., 2019; Ganesan et al., 2018; Ribeiro et al., 2018). With the potential mental health consequences of COVID-19 likely to be high for university students, it becomes important to explore stress, psychological health, and coping among this population. Yet, to date, no empirical study has been conducted looking at stress, psychological health, and coping skills
	The high prevalence of psychological distress possibly related to the effects of the COVID-19 pandemic is a global concern as it may impair psychological and mental health wellbeing. Because there are many intersecting risk and protective factors that 
	either protect an individual or make them more vulnerable to the development of psychological disorders during stressful times (Masten & Garmezy, 1985), some individuals will have a greater chance of suffering distress during the pandemic than others. Social isolation, anxiety, fear of contagion, uncertainty, chronic stress and economic difficulties may lead to the development or exacerbation of depressive, anxiety, substance use and other psychiatric disorders in vulnerable populations including individual
	The central idea of the current study was therefore to survey the psychological health of a cross section sample of university students’ studying in the following countries: Malaysia; Philippines; Thailand; Indonesia; United Kingdom; and the United States of America, during the pandemic. The main objective was to examine cross-cultural differences in psychological health, perceived distress, and coping during the COVID-19 pandemic in university student populations. It was hypothesised that there would be cr
	individualistic societies tend to be more focused on individual goals and wellbeing; this is contrasted with those from collectivistic societies who tend to be more focused on the goals and wellbeing of their group (Triandis, 1995). The former emphasises independence while the latter emphasises interdependence. The second objective was to determine the relationship between perceived distress, psychological health and coping strategies among university students. It was predicted that both perceived distress 
	 
	2. Materials and Methods 
	The study employed a cross sectional method by using multiple mediational models. The sample population was university students studying in six countries: Malaysia, Philippines, Thailand, Indonesia, the United Kingdom, and the United States of America. The inclusion criteria were all undergraduate university students who were 18 years old and above and were able to give consent. The survey link was sent out in April 2020 to students at various universities by their professors who offered a small amount of e
	difficult to perform as students in most universities were under varying forms of national Movement Control Orders, hence the researchers had to rely on students volunteering themselves. The sampling frame was all undergraduate students in all six countries.  
	 
	2.1 Instruments   
	Demographic Questionnaire 
	Information concerning students’ demographic characteristics consisting of questions regarding age, gender, citizenship, education, employment status, internet accessibility, and satisfaction with online learning was obtained. Three psychological instruments were completed (PSS-10, GHQ-12, and Brief COPE-28) via Google Forms.  
	Perceived Stress Scale (PSS-10) 
	A widely used measure for assessing stress is the Perceived Stress Scale, which consists of 10 questions that measure feelings and thoughts in the past month associated with life events and out of control events (e.g., “In the last month, how often have you felt nervous and ‘stressed’?”). The scale is 5-point Likert-type scale (1 = Never; 5 = Often) with higher scores indicating greater perceived levels of stress (Sandhu et al., 2015). Statistically its internal reliability is reasonable, with a Cronbach's 
	General Health Questionnaire (GHQ-12) 
	The 12-item version of the General Health Questionnaire (GHQ) measures psychological health (e.g., “Please indicate how often you have been able to concentrate on what you are doing”) (reverse coded). The questions are on a 4-point Likert-type scale (1 = Less than usual; 4 = Much more than usual). Despite originally being devised in Britain (Goldberg et al., 1997), it has been shown to be effective cross-culturally 
	especially in the vital domains of depressive and anxiety symptoms (Abubakar & Fischer, 2012; Araya et al., 1992; Padron et al., 2012; Patel et al., 2008).  It is categorised into three separate factors: Anxiety and Depression, Social Dysfunction, and Loss of Confidence. The maximum score is 36, with higher scores directly correlating to worse psychological outcomes. 
	Brief COPE (Brief COPE-28) 
	The Brief COPE is a 28-item self-report questionnaire that measures multiple coping strategies for adapting and reacting to life events (e.g., “I've been turning to work or other activities to take my mind off things”). The questions are on a 4-point Likert-type scale (1 = I haven't been doing this at all; 4 = I've been doing this a lot). This scale assesses the frequency of 28 different coping strategies (Carver, 1997). The scale contains the following separate two-item subscales: (1) self-distraction, (2)
	 
	2.2 Data Analysis 
	IBM SPSS was used for all data analyses. Data were analysed descriptively and measures of skewness and kurtosis were employed to determine whether data fulfilled normality assumptions. Cronbach’s alpha was calculated on all study scales to ensure internal consistency. Multiple regressions were performed to examine whether stress responses were predicted by coping styles and general psychological health subscales. Pearson correlations were used to establish correlations between continuous variables. T-
	tests were used to determine if there was any significant difference for bivariate independent variables. A series of multiple regressions were performed, using the Baron and Kenny method, to assess if dysfunctional coping styles were mediators of the relationship between perceived stress and psychopathology. Sobel’s test was performed to assess if the mediation relationship was statistically significant. Multivariate Analysis of Variance (MANOVA) was performed to assess if there were any significant differ
	  
	3. Results 
	Data was gathered from 703 participants and screened for outliers using a repeated measures design, dependents together boxplot. Eighteen participants were identified as having given responses outside of accepted limits, and so data from these participants were removed from the dataset. Of the remaining 685 participants (Malaysia = 98; Thailand = 25; Indonesia = 209; Philippines = 92; United Kingdom = 67; United States of America = 86; Other/No country indicated = 108) 488 (71.2%) identified as female and 1
	 
	3.1 Multiple Regression Analysis 
	To examine whether scores on the GHQ and Brief COPE could predict participant responses on the PSS, a multiple regression analysis was carried out using the sub-scales as predictor variables. This analysis included data from 366 participants who completed all measures on the scale. Descriptive statistics for the sub-scales (Table 1) and correlations between measures (Table 2) are presented below, alongside collinearity test results (Table 3).  
	 
	 
	 
	Table 1: Sub-scale mean total scores for questionnaire measures 
	Measure 
	Measure 
	Measure 
	Measure 
	Measure 

	Mean Score (SD) 
	Mean Score (SD) 



	PSS 
	PSS 
	PSS 
	PSS 

	3.14 (.61) 
	3.14 (.61) 


	GHQ Social Dysfunction 
	GHQ Social Dysfunction 
	GHQ Social Dysfunction 

	2.79 (.67) 
	2.79 (.67) 


	GHQ Anxiety and Depression 
	GHQ Anxiety and Depression 
	GHQ Anxiety and Depression 

	  2.45 (.66) 
	  2.45 (.66) 


	GHQ Loss of Confidence 
	GHQ Loss of Confidence 
	GHQ Loss of Confidence 

	  2.31 (.84) 
	  2.31 (.84) 


	Brief COPE Emotion-focused 
	Brief COPE Emotion-focused 
	Brief COPE Emotion-focused 

	2.57 (.60) 
	2.57 (.60) 


	Brief COPE Problem-focused 
	Brief COPE Problem-focused 
	Brief COPE Problem-focused 

	  2.63 (.64) 
	  2.63 (.64) 


	Brief COPE Dysfunctional Strategies 
	Brief COPE Dysfunctional Strategies 
	Brief COPE Dysfunctional Strategies 

	1.88 (.43) 
	1.88 (.43) 




	Note: Standard deviations in parentheses. 
	 
	Table 2: Correlations between sub-scale measures 
	 
	 
	 
	 
	 

	1 
	1 

	2 
	2 

	3 
	3 

	4 
	4 

	5 
	5 

	6 
	6 

	7 
	7 



	1. PSS 
	1. PSS 
	1. PSS 
	1. PSS 

	- 
	- 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 


	2. GHQ SD 
	2. GHQ SD 
	2. GHQ SD 

	.46** 
	.46** 

	- 
	- 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 


	3. GHQ AD 
	3. GHQ AD 
	3. GHQ AD 

	.60** 
	.60** 

	.30** 
	.30** 

	- 
	- 

	 
	 

	 
	 

	 
	 

	 
	 


	4. GHQ LC 
	4. GHQ LC 
	4. GHQ LC 

	.59** 
	.59** 

	.35** 
	.35** 

	.65** 
	.65** 

	- 
	- 

	 
	 

	 
	 

	 
	 


	5. BC EF 
	5. BC EF 
	5. BC EF 

	-.10* 
	-.10* 

	-.45** 
	-.45** 

	-.05 
	-.05 

	-.04 
	-.04 

	- 
	- 

	 
	 

	 
	 


	6. BC PF 
	6. BC PF 
	6. BC PF 

	-.09* 
	-.09* 

	-.47** 
	-.47** 

	-.03 
	-.03 

	-.06 
	-.06 

	.75** 
	.75** 

	- 
	- 

	 
	 


	7. BC DS 
	7. BC DS 
	7. BC DS 

	.31** 
	.31** 

	-.09* 
	-.09* 

	.30** 
	.30** 

	.38** 
	.38** 

	.50** 
	.50** 

	.46** 
	.46** 

	- 
	- 




	** Significant at .001 level 
	* Significant at .05 level 
	 
	 
	 
	Table 3: Tests of collinearity for sub-scale measures 
	Measure 
	Measure 
	Measure 
	Measure 
	Measure 

	Collinearity Tolerance 
	Collinearity Tolerance 



	GHQ Social Dysfunction 
	GHQ Social Dysfunction 
	GHQ Social Dysfunction 
	GHQ Social Dysfunction 

	.64 
	.64 


	GHQ Anxiety and Depression 
	GHQ Anxiety and Depression 
	GHQ Anxiety and Depression 

	.56 
	.56 


	GHQ Loss of Confidence 
	GHQ Loss of Confidence 
	GHQ Loss of Confidence 

	.49 
	.49 


	Brief COPE Emotion-focused 
	Brief COPE Emotion-focused 
	Brief COPE Emotion-focused 

	.39 
	.39 


	Brief COPE Problem-focused 
	Brief COPE Problem-focused 
	Brief COPE Problem-focused 

	.40 
	.40 


	Brief COPE Dysfunctional Strategies 
	Brief COPE Dysfunctional Strategies 
	Brief COPE Dysfunctional Strategies 

	.57 
	.57 




	 
	As each predictor appears to not correlate highly with other predictors, these were entered into a multiple regression using the standard method. A significant model emerged: F(6,359) = 58.97, p<.001. The model explains 49% of the variance in perceived stress (adjusted R2 =.49). Table 4 provides regression coefficient data for the predictor variables entered in the model. The three subscales of the GHQ (SD; AD; and LC) emerge as significant predictors of PSS, whilst only the Dysfunctional Strategy subscale 
	 
	 
	 
	 
	 
	Table 4: Regression coefficients for questionnaire sub-scale measures 
	Variable 
	Variable 
	Variable 
	Variable 
	Variable 

	B 
	B 

	SE B 
	SE B 

	β 
	β 

	p 
	p 



	GHQ SD 
	GHQ SD 
	GHQ SD 
	GHQ SD 

	.48 
	.48 

	.07 
	.07 

	.31 
	.31 

	<.001 
	<.001 


	GHQ AD 
	GHQ AD 
	GHQ AD 

	.81 
	.81 

	.12 
	.12 

	.35 
	.35 

	<.001 
	<.001 


	GHQ LC 
	GHQ LC 
	GHQ LC 

	.55 
	.55 

	.20 
	.20 

	.15 
	.15 

	  .006 
	  .006 


	BC EF 
	BC EF 
	BC EF 

	-.07 
	-.07 

	.06 
	.06 

	-.06 
	-.06 

	  .29 
	  .29 


	BC PF 
	BC PF 
	BC PF 

	.06 
	.06 

	.10 
	.10 

	.04 
	.04 

	  .54 
	  .54 


	BC DS 
	BC DS 
	BC DS 

	.20 
	.20 

	.05 
	.05 

	.19 
	.19 

	<.001 
	<.001 




	 
	3.2 Mediation Analysis: Overall 
	As demographic information (age, gender, citizenship, education, employment status, internet accessibility, and satisfaction with online learning) contained a number of missing responses, it was decided to focus the mediation analysis upon those that had completed the core instruments of the study. The relationship between scores on the Brief COPE Dysfunctional Strategy (BC DS) subscale and Perceived Stress Scale (PSS) was mediated by scores on the General Health Questionnaire Social Dysfunction (GHQ SD), A
	BC DS scores and GHQ LC scores was statistically significant, as was the standardised coefficient between GHQ LC scores and PSS scores. The standardised indirect effect was (.37)(.53)=.2, with a Sobel test of the mediation effect found to be significant (2.94, p<.001). Figure 1 displays the overall model.  
	 
	Figure
	3.3 Mediation Analysis: Cultural Differences 
	To examine whether individualistic or collectivistic countries differed in their responses, mediation analysis explored the relationship between scores on the Brief COPE Dysfunctional Strategy (BC DS) subscale and Perceived Stress Scale (PSS) for participants from the UK and USA (Individualistic; n = 153) and Malaysia, Thailand, Indonesia and Philippines (Collectivistic; n = 180) were mediated by scores on the General Health Questionnaire Social Dysfunction (GHQ SD), Anxiety and Depression (GHQ AD) and Loss
	 
	 
	 
	Figure
	For individualistic cultures, the standardised regression coefficient between BC DS scores and GHQ SD scores was not statistically significant, whilst the standardised coefficient between GHQ SD scores and PSS scores was significant. The standardised indirect effect was (.16) (.38) = .06, with a Sobel test of the mediation effect found to be significant (4.08, p<.001). The standardised regression coefficient between BC DS scores and GHQ AD scores was statistically significant, as was the standardised coeffi
	 
	 
	 
	Figure
	 
	For collectivistic cultures, the standardised regression coefficient between BC DS scores and GHQ SD scores was not statistically significant, whilst the standardised coefficient between GHQ SD scores and PSS scores was significant. The standardised indirect effect was (-.07)(.42)=-.03, with a Sobel test of the mediation effect found to be nonsignificant (-0.77, ns). The standardised regression coefficient between BC DS scores and GHQ AD scores was statistically significant, as was the standardised coeffici
	 
	 
	3.4 Cross-cultural Comparisons 
	To examine whether differences in student PSS, GHQ, and Brief COPE scores exist between individualistic and collectivistic cultures, a Multivariate Analysis of Variance was performed on the sub-scale scores. Mean scores for each dependent variable were used as opposed to total scores to allow for direct comparison across sub-scales. Levene’s Test for sub-scales showed breaches for the SD and LC sub-scales of the GHQ across cultures and so these were removed from the subsequent analysis, and moderate correla
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	Table 5: Mean scores on questionnaire items by country for questionnaire sub-scales 
	Measure 
	Measure 
	Measure 
	Measure 
	Measure 

	Country 
	Country 

	Mean (SD) 
	Mean (SD) 

	N 
	N 



	GHQ AD 
	GHQ AD 
	GHQ AD 
	GHQ AD 

	Individualistic 
	Individualistic 

	2.60 (.64) 
	2.60 (.64) 

	153 
	153 


	TR
	Collectivistic 
	Collectivistic 

	2.32 (.66) 
	2.32 (.66) 

	180 
	180 


	BC EF 
	BC EF 
	BC EF 

	Individualistic 
	Individualistic 

	2.84 (.50) 
	2.84 (.50) 

	153 
	153 


	TR
	Collectivistic 
	Collectivistic 

	2.32 (.59) 
	2.32 (.59) 

	180 
	180 


	BC PF 
	BC PF 
	BC PF 

	Individualistic 
	Individualistic 

	2.92 (.60) 
	2.92 (.60) 

	153 
	153 


	TR
	Collectivistic 
	Collectivistic 

	2.36 (.61) 
	2.36 (.61) 

	180 
	180 


	BC DS 
	BC DS 
	BC DS 

	Individualistic 
	Individualistic 

	1.77 (.39) 
	1.77 (.39) 

	153 
	153 


	TR
	Collectivistic 
	Collectivistic 

	1.98 (.44) 
	1.98 (.44) 

	180 
	180 


	PSS 
	PSS 
	PSS 

	Individualistic 
	Individualistic 

	3.29 (.66) 
	3.29 (.66) 

	153 
	153 


	TR
	Collectivistic 
	Collectivistic 

	3.01 (.52) 
	3.01 (.52) 

	180 
	180 




	Note: Due to each questionnaire and sub-scale having different numbers of items the mean item score is preferred here to total score as this allows for direct comparison across sub-scales, as each item is scored on a four-point scale.  
	Finally, independent samples t-tests were calculated for each of the measures (PSS, GHQ sub-scales and BC sub-scales) and results are presented in Table 11. Apart from GHQ LF, which differed at a significant difference level of p=.005, all results showed significant differences p<.001. 
	 
	 
	 
	 
	 
	 
	Table 11: Individualistic versus Collectivistic culture scores on measure sub-scales 
	Measure 
	Measure 
	Measure 
	Measure 
	Measure 

	Ind Mean (SD) 
	Ind Mean (SD) 

	Coll Mean (SD) 
	Coll Mean (SD) 

	Independent samples t-test statistic 
	Independent samples t-test statistic 



	PSS 
	PSS 
	PSS 
	PSS 

	3.29 (.66) 
	3.29 (.66) 

	3.01 (.52) 
	3.01 (.52) 

	t(224) = 4.58, p<.001* 
	t(224) = 4.58, p<.001* 


	GHQ SD 
	GHQ SD 
	GHQ SD 

	3.12 (.54) 
	3.12 (.54) 

	2.50 (.63) 
	2.50 (.63) 

	t(331) = 9.47, p<.001 
	t(331) = 9.47, p<.001 


	GHQ AD 
	GHQ AD 
	GHQ AD 

	2.60 (.64) 
	2.60 (.64) 

	2.32 (.66) 
	2.32 (.66) 

	t(331) = 3.89, p<.001 
	t(331) = 3.89, p<.001 


	GHQ LC 
	GHQ LC 
	GHQ LC 

	2.45 (.83) 
	2.45 (.83) 

	2.19 (.84) 
	2.19 (.84) 

	t(331) = 2.83, p=.005 
	t(331) = 2.83, p=.005 


	BC EF 
	BC EF 
	BC EF 

	2.84 (.50) 
	2.84 (.50) 

	2.32 (.60) 
	2.32 (.60) 

	t(317) = 10.31, p<.001* 
	t(317) = 10.31, p<.001* 


	BC PF 
	BC PF 
	BC PF 

	2.92 (.60) 
	2.92 (.60) 

	2.36 (.61) 
	2.36 (.61) 

	t(569) = 9.66, p<.001 
	t(569) = 9.66, p<.001 


	BC DS 
	BC DS 
	BC DS 

	1.77 (.39) 
	1.77 (.39) 

	1.98 (.44) 
	1.98 (.44) 

	t(566) = -5.06, p<.001 
	t(566) = -5.06, p<.001 




	* Levene’s Test breached so alternate df and t statistic provided 
	 
	  
	4. Discussion There are multiple key findings from this study. There was some indication that the college student sample from the current study may have been experiencing somewhat elevated distress compared to pre-pandemic samples. While scores on the GHQ measures for the current study are similar to a previous sample (e.g., Patel et al., 2008), the mean scores for the Brief COPE and PSS in the current study are higher than has been reported in previous studies of university students (e.g., Poulus et al., 2
	Firstly, perceived psychological distress during the COVID-19 pandemic was shown to positively correlate with higher levels of disturbance in college students’ general psychological health, which is consistent with previous literature (Demakis & McAdams, 1994; the American College Health Association, 2007). As expected, significant negative correlations emerged between both perceived stress and the social dysfunction (GHQ-SD) subscale with problem- and emotion-focused coping strategies. These results may be
	Secondly, poor psychological health and coping strategies explained almost half (49%) of the variance in perceived stress in this current study. Three psychological health factors (social dysfunction, anxiety and depression, and loss of confidence) and 
	specifically ‘dysfunctional’ coping strategies were statistically significant (p=< .05) in explaining the variance. Such psychological health factors are part of overarching theoretical models explaining students’ perceived stress. Social isolation due to prolonged mass quarantine or lockdown thus appears to escalate anxiety and loss of control (Rubin & Wessely, 2020; Usher et al., 2020) particularly among college students (Wang et al., 2020). The evidence is unanimous that avoidant coping approaches increa
	Teaching coping skills in the unique context of a global and uncontrollable pandemic however presents equally unique difficulties (Salvaraji et al., 2020).  Thirdly, the relationship between dysfunctional coping strategies and perceived distress was mediated by all subscales of psychological health (GHQ-12).  While this relationship may have been exacerbated by the pandemic, it is also likely that such a relationship already existed pre-pandemic. In fact, active coping previously has been found to positivel
	These findings about individualistic versus collectivist countries merit further discussion. Collectivistic countries in this study successfully use more emotion- and problem-focused coping but also use more dysfunctional coping strategies. This tallies with limited and sometimes contradicting empirical studies related to culture and coping in the present literature (Lee & Mason, 2014; Kuo, 2011; Main et al., 2011). The latter 
	finding is easily explained as dysfunctional coping is more prevalent when collectivist cultures “control or suppress their emotions and behaviours, often changing themselves in order to fit into the group rather than confront and modify the external stressors (Shulruf et al. 2007; Hofstede 2001)” (cited in Lee & Mason, 2014, p. 442). The former finding that collectivistic cultures better use problem and emotion focused coping however yields mixed support from the literature (Cole et al., 2002; Bjorck et al
	This elucidation of theoretical mechanisms translates into crucial clinical lessons and may have relevant implications for university students mental wellbeing. University students clearly require additional, timely, crisis-oriented, mental health services and 
	monitoring, which is echoed in extant literature (Liu et al, 2020; Horesh & Brown, 2020, p. 331; Qiu et al., 2020). Moreover, reduction of dysfunctional coping strategies during pandemics is essential as it can reduce depressive symptoms (Anonymised 2020b). Of course, all of the above are likely to be relevant for university students before, after, and despite the pandemic. If we perform interventions to tackle our established mediators, namely social dysfunction and loss of confidence, it will likely signi
	This study naturally had limitations. First, it is just a cross sectional study that only recruited participants from the beginning of the pandemic. While this was an important time, follow-up and longitudinal studies might help further understand how university students might be coping with the pandemic or not. Next, the study looked at a limited number of participants. These participants were further divided into collectivist and individualistic countries making the comparison groups relatively small. It 
	In conclusion, the take home messages of this study are as such: Among university students, social dysfunction, anxiety and depression, and loss of confidence are key mediators of the relationship between dysfunctional coping and perceived distress, and there are cross cultural variations in these psychological process variables. Hence, this study serves as a clarion to university administrators and certainly mental health practitioners to design easily accessible, high quality, evidence-based interventions
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