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Abstract
Like other countries, China has suffered severe consequences as a result of the COVID-19 outbreak and
pandemic. The lockdown, physical distancing, social isolation has disrupted the day-to-day activities of
its citizens. The higher education sector has had to adopt state-of-the-art technologies and use online
platforms to hold classes in order to engage students and ensure the continuity of education for an
effective learning process. The second wave and Delta variant of the virus compelled numerous Higher
Educational Institutes (HEIs) to start o�ine and remote work for both academic and non-academic staff;
a stressful ordeal for them. Teaching has always been a stressful career path, and the stress faced by
teachers has adverse consequences on the learning and performance of students. In this paper, we aim to
identify and study the stress HEIs staff perceive and its impact on their physical stress and wellbeing.
The resilient coping mechanism was evaluated as a moderator in the relationship between the staff and
faculty’s perceived and physical stress. Using a standard survey questionnaire, 500 responses were
collected. The �ndings revealed that the staff with the highest perceived stress also showed high
symptoms of physical stress. It also indicated that resilience copers experienced reduced or very
inconsequential symptoms of physical stress regardless of high perceived stress, thus validating the
important moderating function of resilience in the relationship between the physical and perceived stress
of the employees.

1. Introduction
The outbreak of the novel Coronavirus (COVID-19) signi�cantly changed the lives of people across the
world in several ways. Numerous countries took several measures to mitigate its spread including
enforcing lockdowns and other restrictions, and shutting down parts of the economy that weren’t
regarded as essential services. This pandemic has led to the loss of millions of lives, and in�icted
physical, social, economic, personal and professional stress on the survivors [1]. China, the �rst place the
Coronavirus was discovered, has experienced two lockdowns because of the fast-spreading virus. This
led to massive hindrance in economic growth, and caused fear and uncertainty among the citizens about
their livelihood and future. These circumstances has had grave consequences on the livelihoods of
people, thus increasing their stress, worry, and fear for their well-being.

Despite the minor abatement of the virus in the later months of 2020, in early 2021, the health of people
become at risk once more because of the new Delta variant of the virus, believed to be more severe than
the original Alpha COVID variant. The outbreak of the pandemic has created several challenges for the
education sector and signi�cantly affected the learning engagement of students, as well as the overall
learning-teaching process. The majority of universities and colleges had to adopt remote or online
teaching in order to move the education sector forward. This further led to other challenges for the
academic and non-academic staff, especially after the second COVID wave, regardless of the fact that
the classes were only conducted online.
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While the some of the stressors in faculty stress remained consistent, many other factors were added to it
including factors such as visiting campus public convenience, which is an infection threat to themselves
and the health of their families. High stress among faculty staff is very likely to impact their performance,
and affects the social adjustments and academic outcomes of their students [2]. The role of the faculty
in improving the performance of students, as well as the overall learning process cannot be
overemphasized. Because of this, higher education universities and colleges have the vital role in creating
a system and developing policies and regulations for lowering the stress of faculty members, and taking
care of their overall well-being.

The aim of this study is to identify and monitor the perceived stress level perceived in these
circumstances, and how it affects the symptoms of their physical stress, such as the frequency of their
irritation, depression, anxiety and anger. The coping abilities of both academic and non-academic staff
under the stressful conditions are also examined. Following previous research, this study has the
objective of determining the moderating impact of resilient coping on perceived stress and its effects as
regards physical stress.

The rest of this paper is organized as such: Section 2 reviews the related literature. Section 3 explores the
methodology used in the study. Section 4 discusses the results and �ndings of the study. Section 5
concludes the paper.

2. Literature Review
The outbreak and spread of the coronavirus at the beginning of 2020 infected and took the lives of
millions of people worldwide. As a result of its severity, the virus opens the door to numerous mental
health challenges such as anxiety, fear, stress, and depression, especially when it results in long periods
of isolation from the family or in death. Workplaces were not unaffected by the virus; employers
experienced and faced several challenges as regards to changes in employee-related issues. Members of
the workforce were faced with several professional uncertainties such as delayed salary, job insecurity,
salary deductions, and technological upgradation. Numerous �rms had to resort to laying off a large
amount of their employees as a result of the business losses and downturn in the economy. After the
multiple lockdowns, they could not afford to pay their employees’ salaries. These circumstances and
uncertainties had signi�cant effects on the mental health of the employees. The employees feared they
could lose their jobs at any time, or that their management would deduct from their salaries, affecting
their performance and productivity in the workplace. In [3], the authors noted employers’ concerns for
addressing the workplace challenges in the pandemic era. They suggested more focus on the individual
physical and mental health, and encouraging more employee engagement practices.

When the news about COVID-19 was dispersed worldwide through the various social media outlets, panic
and anxiety spread. The most prevalent emotion however was fear. The news terri�ed people, leading
them to think, do, and say things they ordinarily wouldn’t do. The COVID-19 outbreak in January 2020,
spurred researchers into conducting multiple studies to identify and discuss the pandemic’s effect on
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people’s mental and physical well-being [4] [5]. The authors in [6], [7], and [8] conducted studies to identify
the different coping mechanisms of people for dealing with the critical aspects of COVID-19 such as
remote work, lockdown, physical distancing, and home isolation. A study was conducted in [9] to pinpoint
the psychological impact of COVID-19 in relation to depression, anxiety and stress, and the risk of
developing Post-Traumatic Stress disorder (PTSD) obtained from 1612 samples from seven countries
including China. They found that over 50% of the respondents had high levels of depression, anxiety,
stress and the possibility of developing PTSD.

In several studies, resilience has been associated with various positive outcomes in stress conditions. Its
role in management of stress has been researched and studied extensively. Various researchers have
de�ned it in multiple ways and different contexts including resilient coping, emotional and psychological
resilience. The authors in [10] de�ned psychological resilience as an adaptation of positive adversities. In
[11], the authors de�ned it as the ability to handle critical situations and recover from them with positive
adaptation to any change. Emotional resilience has been de�ned as the ability to generate positive
emotions and quickly recover from negative emotional experiences as a response to stressful situations.
It is believed to be an important part of psychological resilience. The authors in [12] and [13] found that
research carried out in academic institutions suggests that resilience lowers the possibility of
psychological distress, and encourages a positive coping environment, while also enhancing learning
performance.

A similar study carried out in [14] revealed that emotional resilience is a vital part of adolescent mental
health and improves their coping strategies and learning e�ciency when faced with a severe life-
changing event. The authors in [15] reported that the lack of resilience had a negative impact on the
mental health of university students, while increasing their psychological suffering because they had the
risk of stressors. A higher level of resilience is a crucial factor in the protection against the negative
effects of exposure to stress for many industries and professions. For instance, a study conducted in [16]
on military soldiers revealed that soldiers who had seen military action suffered less from severe
depression and stress syndrome as a result of their resilience. Previous studies have shown that
resilience acts as a moderator for the connection between stress and its adverse effects. The authors in
[17] conducted a study during the height of the COVID-19 pandemic investigating the impact of resilience
between the symptoms of anxiety and depression, and stress among adults. The �ndings of the study
revealed that resilience acted as a moderator for the relationship of anxiety and stress, where the
subgroup of high resilience was not as affected as the subgroup of low resilience as a result of exposure
to stress. This study also revealed an important connection between depression symptoms and exposure
to stress.

The coronavirus pandemic has caused several changes in the education sector, as well as in different
workplaces. The shift in the paradigm of learning and teaching process across the world has been
noticed by both teachers and students. Teachers are facing challenges in conducting classes, and
managing the students and their work-life. These challenging conditions caused added stress to teachers,
so [18] recommended that educational institutes take suitable measures to help the teachers cope and
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manage their stress appropriately. The second COVID-19 wave has led to an increase in people’s health
concerns, and created more mental health awareness. In the Wuhan region, teaching and non-teaching
staff began reporting to the campus every day on rotation since a lot of HEIs reopened from May 2021
only. The threat and fear of the COVID-19 Delta variant made coming to the workplace a challenge for
people. In [19], the authors carried out research to identify the mental health issues associated with the
COVID-19 pandemic and how prevalent they were in its early period in China. Using publicly available
data, they discovered that from anxiety, depression, and stress, stress was the most prominent mental
health consequence of the pandemic.

The authors in [20] reported that healthcare workers suffered an unprecedented amount (55.1%) of
psychological stress during the pandemic in China. In [21], the authors estimated how prevalent PTSD
was among Chinese teachers in the mainland during the pandemic, and created a model with moderation
and mediation effects in order to explain the PTSD. Their �ndings revealed that the fear and threat of
COVID-19 among the teachers resulted in PTSD via psychological distress. The authors concluded that
educational re-trainings and mental health interventions need to be carried out to reduce the fear and
stress among teachers. The authors in [22] conducted a cross-sectional survey to examine the level of
worry and its determinants among teachers in the Henan Province in China during the COVID-19
pandemic. Their �ndings revealed that there are a large portion of teachers ‘very worried’ about the
COVID-19 situation. In [23], the authors conducted an online survey of college students in China to
examine the psychological impact of the COVID-19 pandemic. The results of their survey was that there
was a high level of anxiety and stress among the students, especially among those who hadn’t resumed
school yet. They suggested that faculties provide psychological interventions to avoid the students
experiencing greater pressure levels and deteriorating into cognitive impairment.

3. Methodology

3.1. Sample and Data Collection Methods
In this study, we adopted a survey method for data collection with the assistance of a structured
questionnaire circulated online between May and July 2021. The samples taken comprises of academic
and non-academic staff of the public and private higher educational institutes in China. The respondents
reported their responses by �lling a Google form. The respondents were selected based on personal
networking, and convenience sampling was used. A total of 500 respondents participated in the study.
258 of the respondents were male, while the remaining 242 were female.

3.2. Measures
After the outbreak of the new COVID-19 Delta variant in April-May 2021, and following the orders of the
government, HEIs resorted to conducting online classes. However, most colleges and educational
institutes still insisted on their staff reporting in the campus regularly. As a result, both academic and
non-academic staff had challenges showing up in their workplace and maintaining a healthy work-life
balance. The vital goal here was to �nd balance in their lives and regulate the levels of their stress. The
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perspectives of employees regarding an event, challenge, or transition greatly determines their stress
response. To identify the common features of their physical stress, a standard questionnaire with 11
physical symptoms such as headache, restlessness, boredom, anxiety, etc., was shared with the
respondents. The frequency of these stress symptoms were recorded and collected using the scale
ranging from Every Day (5) to Never (1) [24]. The more frequent their experience of these symptoms of
physical stress, the more likely it was that stress was causing serious problems in their lives.

The Perceived Stress Scale (PSS) in [25] was adopted to measure how much the COVID-19 situation and
lockdown, and remote working during the pandemic had affected the levels of stress of academic and
non-academic staff. The PSS is a commonly used stress measurement tool with a total of ten items in it.
First developed in 1983, this tool is still an extremely popular choice to really understand how various
events affect the stress levels and feelings of individuals. The questions in the scale probes into the
feelings and thoughts of an individual throughout the past month. The responses were recorded ranging
from Very Often (4) to Never (0). Items no. 1, 2, 3, 6, 9, and 10 are scored from 0 to 4 and item no. 4, 5, 7,
and 8 are scored reversely, from 4 to 0. The scores range between 0 and 40, and scores between 0 and 13
are considered low perceived stress, 14–26 are moderate stress, and scores equal to or higher than 26 are
high perceived stress. The respondents were asked questions regarding the frequency of a particular
feeling or thought for recording purposes. Their responses were fast, and they were asked to choose the
option that appeared to be the most accurate estimate without attempting to calculate the amount of
times they felt a particular way. Higher scores indicate that the individuals perceived more stress.

Resilience is a multifarious term used to describe how individuals appropriately adjust and cope with
stressful and life-threatening circumstances and conditions, like a pandemic. A 4-item questionnaire used
in [26] was used to determine the resilience level among the academic and non-academic staff. The
responses were recorded with the aid of a 5-point rating scale ranging from "Describes me very well" (5)
to "Does not describe me at all" (1). The gathered data were examined with the SPSS 24.0 version, in
which descriptive, regression, and moderator analyses, and correlations were performed.

4. Results And Findings
To test the hypotheses, we performed descriptive analyses for each scale in the study, inclusive of the
Cronbach alpha and mean scores for each variable. Table 1 presents the results. The Cronbach alpha
score of the PSS-10 in this study is .745. Similarly, the Cronbach alpha of the Resilience Coping scale and
Symptoms of stress scale and are .852 and .923, respectively, suggesting that all the scales are
su�ciently reliable.
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Table 1
Descriptive Statistics.

Constructs N Mean Minimum Maximum Std.
Deviation

Cronbach
Alpha

Perceived Stress (PSS-
10)

500 20.88 9 35 5.600 .745

Physical Stress 500 27.98 11 55 10.548 .923

Resilience Coping 500 12.52 4 20 4.063 .852

 
Respondents were asked to record their thoughts in order to determine their stress level associated with
the conditions of the COVID-19 pandemic. The percentage of the respondents’ perceived stress levels are
presented in Table 2. 70.3% of respondents showed perceived moderate stress, while 22.2% showed
perceived high stress. Only 5.7% reported low stress.

Table 2
The Percentage of the Respondents’ Perceived Stress

Levels.
Level of Perceived Stress Frequency Percentage

Low perceived stress 28 5.7

Moderate perceived stress 352 70.3

High perceived stress 120 24

The percentage of resilient copers among the respondents are presented in Table 3. Most of the
respondents were low resilient copers (59.8%), implying that they had a lot of struggles while carrying out
their duties and coping with regular problems on a basic or ineffective level. They became anxious and
felt panic when coming across any situation that needed to be handled and solved immediately. On the
other hand, the high resilient copers (31%) reported, indicated that they could handle responsibilities or
di�culties successfully and calmly.

Table 3
The Percentage of Resilient Copers.

Level of Resilient Copers Frequency Percentage

Low Resilient copers 299 59.8

Medium Resilient copers 46 9.2

High Resilient copers 155 31
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In this study, we tried to determine if people experienced the same level of physical stress as the stress
perceived by them during the pandemic. A Pearson Product-moment correlation between symptoms of
physical stress and perceived stress were calculated to test this hypothesis. Table 4 presents the results.
Previous research has shown that highly resilient people experience reduced stress and thus, have very
few symptoms of physical stress. The correlation is calculated to evaluate the relationship between
resilient coping, symptoms of physical stress and perceived stress.

Table 4 results indicate that there is a signi�cant inverse relationship between physical stress and
resilient coping (r = − .350, p < .01), implying that high resilient copers were less likely to have physical
stress. A signi�cant negative relationship between perceived stress and resilient coping was found (r = 
− .458, p < .01), implying that highly resilient copers also have perceived low stress because they can
effectively manage di�cult situations. The analysis conducted suggested a strong and signi�cant
relationship between perceived stress and physical stress (r = .740, p < .01), implying that people with
perceived high stress showed multiple physical stress symptoms. Conversely, people who showed low
physical stress symptoms perceived low stress.

Table 4
Correlation between Resilient Coping, Perceived Stress and Symptoms of

Stress.
Variables Resilient Coping Perceived Stress Physical Stress

Resilient Coping   − .458** − .350**

Perceived Stress − .458**   .740**

**p ≤ .01; *p ≤ .05

 
The impact of the perceived stress of the respondents on their physical stress was further examined and
tested using regression analysis. Table 5 presents the results of this analysis. The results indicate that
perceived stress accurately predicted the respondents’ physical stress and explained 55.1% of its
variance. The signi�cant impact of perceived stress was found in the physical stress of the employees,
implying that people with perceived high stress as a result of the pandemic also had high physical
symptoms such as headache, anxiety, and restlessness. (β = .740). It is also shown that resilient coping
has a negative effect on the individuals’ physical stress (β = − .350), implying that individuals effective at
handling di�cult situations and managing their daily lives had less physical stress. Resilient coping
predicted 13% of variance for physical stress.
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Table 5
Regression Analyses of Physical Stress (DV), Perceived Stress (IV)

and Resilient Coping (IV).
Independent Variables Physical Stress

Beta (β) Adj. R2 t F

Perceived stress .740** .548 17.37** 307.21*

Resilient Coping − .350** .126 -6.15** 35.14**

 
Based on previous literature, we hypothesize that resilient coping is capable of moderating the
relationship between physical stress and perceived stress. To analyse resilient coping’s moderation effect,
Andrew F. Hayes’ Process Macro v4.0 in SPSS was utilized to conduct the moderator analysis. Before the
analysis was performed, the resilient coping score was classi�ed into three (Low, Medium and High). For
the model testing, resilient coping was utilized as an ordered categorial moderator of the relationship
between physical stress (continuous stress) and perceived stress (continuous variable). Table 6 shows
that resilient coping signi�cantly moderates the relationship between physical stress and perceived
stress, and explained the statistically signi�cant 56.1% of variation. It illustrates that physical stress
signi�cantly reduces when high resilient copers combine with perceived stress.

Table 6
Model Summary for the Moderation Effect of Resilient

Coping.
R R2 MSE F df1 df2 p

.740 .548 52.53 65.75 5.00 246.00 .000

**p ≤ .01

 
To test the interaction of moderator (resilient coping with perceived stress), low resilient coping was
utilized as a reference category, and medium and high resilient coping group were used to test the
interaction.

Table 7
Coding of Categorical W Variable (Resilient Coping) for Analysis:

Category of Moderator W1 (Low to Medium) W2 (High to low)

1 (Low Resilient Coping) .00 .00

2 (Medium Resilient Coping) 1.00 .00

3 (High Resilient Coping) .00 1.00
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Table 8 shows that perceived stress signi�cantly predicted the physical stress (t = 12.59, p < .01), and the
low-to-medium and high-to-low resilient group did not signi�cantly predict the physical stress when used
in a regression equation. Also, the interaction between perceived stress and the low-to-medium resilient
group did not signi�cantly predict the physical stress. Similarly, the interaction between perceived stress
and high-to-low resilient group was found to be signi�cantly predicting the physical stress. Conversely,
the overall interaction test in Table 9 between perceived stress and resilient coping was found to be
statistically signi�cant (R2 change = .0185, p ≤ .01). The impact of each classi�cation of the resilient
group is illustrated in Table 10 after the interactions were computed accordingly. Table 10 shows that
each interaction effect is statistically signi�cant at a 99% con�dence interval. These �ndings support
previous research on resilience’s moderating role on negative outcomes of stressful experiences [27].

Table 8
Multiple Regression for Moderator Group and Interactions.

  Coe�cient SE t P

Constant 28.298 .740 37.48 .000

Perceived Stress 1.642 .129 12.59** .000

W1 .138 1.225 .111 .910

W2 − .836 1.239 − .667 .504

Int_1 − .176 .255 − .659 .507

Int_2 − .645 .199 -3.24** .001

Outcome variable = Physical stress, **p ≤ .01

 
Table 9

Test of Highest Order Unconditional Interaction.
Interaction R2 Change F Df1 Df2 p

Perceived Stress (X) * Resilient Coping (W) .0185 5.328 2.00 246.00 .005

 



Page 11/16

Table 10
Conditional Effects of the Focal Predictor at Values of the

Moderator(s).
Category of Moderator Effect SE t p

1 (Low Resilient Coping) 1.67 .131 12.89 .000

2 (Medium Resilient Coping) 1.49 .237 6.46 .000

3 (High Resilient Coping) 1.03 .149 6.78 .000

 
Table 11 below shows the plot for the moderating effect of resilient coping and the focal predictor’s
conditional effect.

Table 11
Plot of the Moderation Effect.

Perceived Stress Category of Moderator Mean of Physical Health

-5.74 1.00 18.87

.00 1.00 28.47

5.74 1.00 38.07

-5.74 2.00 20.02

.00 2.00 28.61

5.74 2.00 37.19

-5.74 3.00 21.74

.00 3.00 27.63

5.74 3.00 33.52

5. Conclusion
In this study, we examined the relationship and effect of stress felt by academic and non-academic staff
in higher education institutes, and its impact on their physical stress and symptoms during the COVID-19
pandemic. The objective was to identify the function of resilient coping in handling stress and its impact
on reducing physical stress. The �ndings implied that resilient coping can signi�cantly moderate physical
symptoms related to stress. People with a higher level of resilience reported reduced symptoms of
physical stress compared to people with a low or medium level of resilience. The results of the study
emphasize the role of resilience in determining the effectiveness of a person’s coping strategy when
going through stressful life events like the pandemic. Our research implies that people who are highly
resilient are less likely to suffer symptoms of physical stress such as headache, restlessness, and
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anxiousness, and they recover faster from setbacks regardless of how stressful the pandemic is for them.
Academic stress causes physical and psychological stress such as anxiety, irritation, boredom, rage,
worry, etc., and these reactions have only worsened further because of the pandemic. However, as stated
earlier, resilient coping is effective in lowering the impact of physical stress. It is recommended that
higher educational institutes conduct mindfulness-based-resilience programs for their staff to enhance
their mental and physical health. In summary, the �ndings of this study advises educational institutes to
focus on the distress of their employees during this di�cult time and assist them with appropriate
support.
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Figures

Figure 1

Frequency of the Respondents’ Perceived Stress.
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Figure 2

Level of Resilient Copers.
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Figure 3

Plot of the Moderation Effect.


