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Abstract 

Literature on students’ mental health acknowledges that, globally, university students are 

vulnerable to stress for various reasons. Research also points to relationships between the 

variables of stress, coping, perceived social support and mental health. Given the recent 

advent of the COVID-19 pandemic, research seeking to understand how students’ stress, 

coping strategies, perceived social support and mental health manifest in the context of the 

pandemic, has increased. However, within the South African context, still little is known 

about the effects of the pandemic on the relationships between these variables. With data 

having been collected during the time of the reintroduction of blended teaching and learning 

(with some lectures still taking place in an online format), the present study aimed to quantify 

the nature of the relationship between stress, coping, perceived social support and mental 

health among university students within the context of the COVID-19 pandemic. This was 

done by analysing data collected from 152 university students aged 18 years and older, across 

all faculties and years of study at a university in the Western Cape, through an online 

questionnaire that included five instruments: a demographic questionnaire, the Perceived 

Stress Scale (PSS), the Coping Strategy Indicator (CSI), the Multidimensional Scale of 

Perceived Social Support (MSPSS) and the Mental Health Inventory – 5 (MHI-5). I obtained 

ethics approval for the present study from the Biomedical Research Ethics Committee 

(BMREC) of the University of the Western Cape, and institutional permission for the use of 

university students as research participants from the Office of the University’s Registrar. The 

study also adhered to the guidelines of the Protection of Personal Information Act (Act 4 of 

2013) and the University of the Western Cape’s Research Policy and Data Management 

Policy. Given the nature of the study, quantitative methods of analysis, using SPSS version 

https://uwcscholar.uwc.ac.za/home



iii 
 

29, were employed, with basic statistics used to calculate the measures of the central 

tendency, and Spearman’s correlations having been utilised to identify the nature and strength 

of the correlations between the variables of stress, coping, perceived social support and 

mental health. Moreover, multiple regression analyses were utilised to determine the 

predictive strength of the relationships between the following variables: coping strategies as a 

predictor stress, coping strategies as a predictor of perceived social support, coping strategies 

as a predictor of mental health, and stress and perceived social support as predictors of 

mental health. The findings indicated moderate to high stress levels with a predominant use 

of avoidant coping among the sample. Furthermore, the overall mental health scores were 

indicative of a concerning prevalence of mental health challenges among the participants. 

My analysis of the data indicated a significant negative correlation between stress and 

problem-solving coping and a significant positive correlation between stress and avoidant 

coping. Results showed a significant negative correlation between stress and mental health. In 

terms of the predictive relationships, among this study’s participants, avoidant coping 

emerged as a significant positive predictor of stress, with problem-solving emerging as a 

significant positive predictor of mental health, and stress as a significant negative predictor of 

mental health. 

These findings have practical implications for intervention. Interventions could be 

designed to equip students with problem-solving skills and other adaptive coping strategies 

and mitigate student stressors and mental health challenges consistently rather than only 

during or after a crisis. In addition, the interventions could consider the variable of perceived 

social support and the role of the institutions for providing such support and integrating it into 

the designed frameworks. Taking cognisance of the times of learning and teaching in 

contexts of unprecedented public health crises and events such as the COVID-19 pandemic 

(which have direct and long-term impact on the mental health of students), institutions of 
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higher education could also incorporate the use of technological resources to offer online 

student support systems. The implementation of technology for mental health purposes, in 

conjunction with the physical in-person support systems already available, by HEIs would 

also address many challenges including, but not limited to stigma, accessibility to support, 

capacity to assist students and it may also aid in the process of promptly identifying students 

in need. 
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CHAPTER 1: Introduction 

 

This first chapter is an introduction to the study and what it is about. It will provide a 

background and problem statement, operational definitions of key concepts, a rationale, and 

an outline of the mini-thesis' structure. 

1.1. Background and Problem Statement 

 

Stress as being prevalent among university students has been addressed in studies (Denovan et 

al., 2019; Naidoo et al., 2014; Stoliker & Lafreniere, 2015), with some research having 

focussed on the relationship between stress and coping (Böke et al., 2019; Ganesan et al., 2018; 

Kausar, 2010; Majumdar & Ray, 2010). In respect of stress and coping, the bulk of the work 

has been focused on the mental health of university students (Duffy et al., 2019; Macaskill, 

2013; Saleem et al., 2013; Storrie et al., 2010). Within the South African context, and with a 

few exceptions, there have been few studies that focussed on stress among students (e.g. 

Makhubela, 2020; Naidoo et al., 2014), stress and coping among students (e.g. Govender et al., 

2015) and one focussed on perceived social support among other populations (Bruwer et al., 

2008). Although research on the role of perceived social support in a South African context has 

been limited, there is evidence of studies that have focussed on mental health factors among 

university students in South Africa (Bantjes et al., 2021; Janse van Vuuren et al., 2021). 

 

University students have the constant challenge of having to keep up with the high academic 

and other demands of tertiary education, which entails constantly working under pressure in 

order to meet these demands (Graves et al., 2021). In addition, various other stressors such as 

family and financial burdens as well as adapting to university life (for new students) are 
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likely to increase the chances of students experiencing mental health problems (Hubbard et 

al., 2018). 

With the stressors that students have already had to grapple with at university, at the end of 

2019 (but more specifically early in 2020), the world found itself facing the unprecedented 

COVID-19 global pandemic (Department of Health, 2020; World Health Organisation, 

2020). Given the novelty and the rapid spread of this respiratory disease in different parts of 

the world, including South Africa, it quickly turned into a global health crisis (Jebril, 2020; 

Sohrabi et al., 2020). Everyone, including students and staff at higher education institutions, 

had to change the way they operate (Abdulghani et al., 2020; Hedding et al., 2020; Munsell et 

al., 2020). For example, the move to online learning and teaching in a scramble to save the 

academic year involved learning the etiquette and protocols involved in online work, finding 

flexible alternatives to assess learners, and making accommodations with considerations of 

students’ financial and technological constraints. In some instances, working and studying 

away from home also meant being isolated and away from one’s support system, especially 

during the lockdown periods. There have also been anecdotal accounts of the challenges of 

later reverting to a hybrid mode of tuition where both the in- person and online teaching and 

learning modes, following the relaxation and removal of the restrictions that had come with 

the hard lockdown (Frampton & Smithies, 2023; Jackson & Szombathelyi, 2022) 

Globally, and since the advent of the COVID-19 pandemic, there has been a burgeoning of 

research, including scholarly foci on the variables of stress (Malik & Javed, 2021), stress and 

coping (Abdulghani et al., 2020; Awoke et al., 2021) as well as stress, coping and perceived 

social support (Ye et al., 2020). The mental health of university students during the COVID- 

19 pandemic has also been a point of interest for research (Chirikov et al., 2020; Copeland et 

al., 2021; D’Hondt et al., 2020; Faisal et al., 2021; Liu et al., 2020; Savage et al., 2020). 

https://uwcscholar.uwc.ac.za/home



14 
 

 

The body of literature available shows that attention has been given to the relationship 

between stress, coping, perceived social support and mental health within the context of 

COVID-19. There is, however, a need for a continued and deeper understanding of students’ 

mental health within the context of COVID-19 in South Africa, where students are already 

faced with multiple stressors and pre-morbid conditions such as depression, regressive coping 

styles and now disrupted social support systems due to the pandemic (Naidoo & Cartwright, 

2020). In light of this, the aim of this present study was to determine the quantitative nature 

of the relationship between the variables of stress, coping, perceived social support and 

mental health among university students within the context of the COVID-19 pandemic. 

1.2. Operational Definitions of Key Concepts 

Outlined below are the concepts central to this study, which warrant operational definition. 

This is to provide a contextual understanding of their operational meaning within the 

parameters of the present study. The concepts include stress, coping, perceived social 

support, mental health and students. 

1.2.1. Stress 

For the purposes of this study, stress is defined as the degree to which individuals perceive 

their lives as unpredictable, uncontrollable, and overwhelming, particularly in the context of 

the COVID-19 pandemic. This definition is informed by Lazarus and Folkman’s (1984) 

transactional model of stress, which conceptualizes stress as arising from the cognitive 

appraisal of environmental demands that are perceived to exceed one's coping resources. 

In this study, stress is operationalized using the Perceived Stress Scale (PSS), a validated self-

report instrument that measures the frequency of thoughts and feelings related to stress 

experienced over the past month. The PSS assesses the subjective experience of stress 
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through questions about emotional and cognitive responses, such as feelings of anxiety, 

helplessness, and being overwhelmed. Higher scores on the PSS indicate greater levels of 

perceived stress. 

 

1.2.2. Coping 

For the purposes of this study, coping is defined as the continuous cognitive and behavioural 

efforts made by an individual to manage internal or external demands that are appraised as 

taxing or exceeding their available resources, in alignment with Lazarus and Folkman's 

(1984) Transactional Model of Stress and Coping. Coping is viewed as a dynamic 

psychological resource that shapes an individual’s ability to adjust to stressors by either 

reducing their impact or modifying emotional responses to them. 

This study adopts the coping taxonomy proposed by Amirkhan (1990), which operationalizes 

coping strategies through three specific, measurable dimensions via the Coping Strategy 

Indicator (CSI): 

First is problem-solving coping, which involves active efforts to confront and resolve the 

source of stress; second is support-seeking coping, which refers to reaching out to others for 

emotional or practical assistance; and third is avoidant coping, which involves withdrawing 

from or avoiding the stressor as a form of emotional regulation, furthermore, coping, as 

assessed in this study, includes both adaptive (problem-solving and support-seeking) and 

maladaptive (avoidant) strategies, recognizing that their effectiveness may vary based on 

individual perception, context, and the specific stressors encountered, particularly in the 

context of the COVID-19 pandemic. 

 

1.2.3. Perceived Social Support 

For the purposes of this study, perceived social support refers to an individual's subjective 
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evaluation of the availability and adequacy of emotional and psychological support received 

from significant others, including family, friends, and romantic partners. This concept is 

operationalized through the Multidimensional Scale of Perceived Social Support (MSPSS), 

which measures support across three subscales: support from family, support from friends, 

and support from a significant other (Zimet et al., 1988). 

Higher scores on the MSPSS indicate a greater perception of available social support, which 

is associated with lower levels of stress, higher self-efficacy, and improved mental health 

outcomes (Lakey & Cassady, 1990; Harrison, 2020; Emadpoor et al., 1997). In this study, 

perceived social support is also considered a potential mediating factor in the relationship 

between stress and psychological well-being. 

 

1.2.4. Students 

In the context of this study, a student is defined as an individual formally enrolled and 

actively engaged in academic activities at a recognized institution of higher learning, 

specifically a university (Collins Dictionary, 2022). This definition encompasses individuals 

participating in undergraduate or postgraduate programmes, regardless of their faculty, field 

of study, year of study, or mode of attendance (i.e., full-time or part-time). For the purposes 

of this research, the term specifically refers to students aged 18 years or older who were 

registered at the University of the Western Cape and voluntarily consented to 

participate in the study. 

1.3. Rationale 

Bar a few notable exceptions, there seems to be little known information regarding research 

on university students’ stress, coping, perceived social support and mental health within the 

South African context (Bantjes et al., 2021; Janse van Vuuren et al., 2021), and especially on 
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mental health aspects within the context of the COVID-19 pandemic (Naidoo & Cartwright, 

2020; Phadmanabhanunni & Pretorius, 2021; Visser & Law-van Wyk, 2021). Therefore, to 

provide insights into, and to advance the understanding of, mental health aspects of students 

in higher education institutions within the context of COVID-19, an investigation of the 

relationships between the above-mentioned variables is essential. These aspects have also 

been identified as constituting a priority research area (Naidoo & Cartwright, 2020), given 

the challenges embedded in having a combination of (in-person and online) teaching and 

learning opportunities and methodologies – which students might have been inadequately 

prepared for. 

 

Secondly, the study may provide useful and relevant information that can inform 

interventions aimed at promoting mental health and preventing mental disorders among 

students at a time when the COVID-19 pandemic has added unexpected challenges to their 

lives in terms of their academics, social relationships, and mental health (Naidoo & 

Cartwright, 2020). 

Thirdly, there is a need for multidisciplinary collaboration to respond to the constraints and 

pressures on students’ mental health (Naidoo & Cartwright, 2020), given the vulnerability of 

students in higher education institutions to mental health issues (Bantjes et al., 2021; Janse 

van Vuuren et al., 2021; Langtree et al., 2018). Therefore, the findings of this research study 

may be useful in shaping and informing policies aimed at improving students' lives and 

mental health at both the institutional and government levels. 

1.4. Structure of the mini-thesis 

I considered it appropriate to conclude the chapter by presenting a summary of the chapters 

and their respective content. The summaries are presented as below with the following 

subheadings. In Chapter 1, the introduction, an overview of the study is provided – including 
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the background and problem statement, operational definitions of key concepts, and the 

rationale. In Chapter 2 a review of literature which focuses on the key concepts of the study 

is presented. The issues discussed throughout this chapter include – stress and the impact on 

mental health, coping and the mediating effects on stress, perceived social support and the 

impact on the stress-coping relationship, the COVID-19 pandemic stress-coping within the 

learning context, and the South African context of the aforementioned concepts. 

The chapter also highlights the research questions, aims, objectives and hypotheses of the 

study. In Chapter 3 a detailed description of the research design, sample and sampling 

strategy, participants, measuring instruments, procedure, data analysis, and ethics 

considerations of the present study are presented. 

The fourth chapter, the results chapter, presents the findings of the study. This includes the 

demographic results, correlation analysis, and regression analysis results. In Chapter 5, a 

discussion will be presented whereby the results are integrated with the relevant literature. 

The sixth and concluding chapter of the mini-thesis will focus on presenting the findings in 

perspective to the aims of the study, consider the limitations and recommendations of the 

study, the strengths, and the study’s implications for intervention. 

1.5. Summary of the chapter 

This chapter provided an overview of the study, key definitions, a rationale for the study, and 

its structure. Most of the points outlined are discussed in greater detail throughout the 

subsequent chapters. 
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CHAPTER 2: Literature Review 

As indicated in the preceding chapter, there has been a steady increase in research on 

students’ mental health factors within the context of the COVID-19 pandemic (Abdulghani et 

al., 2020; Awoke et al., 2021; Malik & Javed, 2021; Naidoo & Cartwright, 2020; Ye et al., 

2020). Given the novelty of the COVID-19 pandemic, it makes sense that dedicated scholarly 

focus is given from within social science research. The bulk of the research has been 

conducted globally, with only a handful of the studies stemming from research undertaken in 

Africa, and more specifically, South Africa. 

This chapter reviews the literature on the variables of stress, coping, perceived social support 

and mental health, with a specific focus on stress and its impact on mental health, coping and 

its mediating effects on stress, perceived social support and the impact on the stress-coping 

relationship, the COVID-19 pandemic stress-coping within the learning context and lastly, 

the state of research on students in relation to these variables within the South African 

context. Furthermore, the sections discussing stress and coping will incorporate concept 

understanding from the perspective of Lazarus and Folkman’s (1984) Transactional Model of 

Stress. 

2.1. Stress and the impact on mental health 

While not all people who experience stress will experience an impairment of mental health, 

empirical evidence points to daily stressors representing significant risk factors and therefore 

negatively impacting mental health (Schönfeld et al., 2016). This speaks to the fact that stress 

is not an uncommon phenomenon among human beings and will be experienced by 

everybody at some point in their lives (Folkman & Lazarus, 1984; Hobfoll, 1988). 

With that, stress can be considered from two perspectives; as good or bad, depending on the 
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context within which it occurs. Good stress, also known as eustress, is noted as the optima 

level of stress that individuals experience. According to Gibbons (2015), the arousal invoked 

by eustress, or when it is perceived as good, allows for optimum performance of tasks among 

students. On the other hand, there is what is termed as “bad stress” or distress (Gibbons, 

2015), which is stress in excess, that negatively impacts the physical and mental health of 

individuals. This in turn may negatively affect an individual’s performance abilities and 

contribute to emotional exhaustion (Dyrbye et al., 2006; Gibbons, 2015). 

Therefore, while not all people who experience stress will experience an impairment of 

mental health, empirical evidence points to daily stressors representing significant risk factors 

and therefore negatively impacting mental health (Schönfeld et al., 2016). With that, in terms 

of mental health aspects, anxiety, feelings of hopelessness and depression have been linked to 

stress, when considering Lazarus and Folkman’s (1984) definition of stress. These are linked 

to the negative self-perceptions individuals have of themselves during stressful situations, 

further exacerbating the negative outlook on their stressor and their ability to cope with it 

(Amirkhan et al., 2018; Beck, 1970), creating a maladaptive environment that is consistently 

considered as stressful. 

The risk of stress has also been found to be higher among students, than with other 

populations (Abdulghani et al., 2020; Matud et al., 2020; Mofatteh, 2021). This marks 

students as a particularly vulnerable population when it comes to stress. According to 

Hubbard et al. (2018), Wyatt and Oswalt (2013) and Ye et al. (2020), the risks and negative 

impact of daily stressors are evident in the increasing number of students being flagged for, 

diagnosed with, and or treated for mental health problems. In addition to that, students are 

struggling with multiple stressors including but not limited to; academic pressures such as 

changes in performance and increasing workloads (Green et al., 2022; Pascoe et al., 2020), 

social issues and finance(Malik & Javed, 2021; Moffateh, 2021; Naidoo et al., 2014) and a 
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lack of social support (Graves et al., 2021). Furthermore, having to continuously transition 

from one learning context to another may exacerbate the already present stressors (Awang et 

al., 2014; Matud et al., 2020; Stoliker & Lafreniere, 2015). 

2.2. Coping and the mediating effect on stress 

Central to the experience of stress is the determination of the manner in which individuals 

manage their stress, with coping having been identified as a central factor that shapes and 

influences the stress experience (Folkman & Lazarus, 1984, 1987). Coping is defined as an 

individual’s manner of appraising a stressor, followed by the ability to work through the 

source of the stress (Folkman, 1982; Lazarus & Folkman, 1984). Thus, coping can be 

considered a mediator of stress that is intended to reduce, endure or overcome the negative 

effects of stress while strengthening functioning during stressful events (Folkman & Lazarus, 

1984, 1987). 

However, stress, as a risk factor for mental health problems, can have negative consequences 

when individuals experience stress as something they cannot overcome or cope with 

effectively, this leads to feelings of anxiety, depression and hopelessness (Green et al., 2022). 

In addition, studies have also found that when stress is not mediated, the likelihood of the 

aforementioned consequences increases (Duffy et al., 2019, Green et al., 2022). 

Therefore, it is imperative that students learn to cope with their perceived threats efficiently, 

and Lazarus and Folkman (1985) outlined a three-step process that can aid students as a 

mediator for coping with stress. It involves making a primary appraisal of the event or 

situation (in relation to its magnitude for the individual), followed by a secondary appraisal 

which involves bringing to mind potential responses to the event and finally, the execution of 

the appropriate or necessary coping response. 

According to Lazarus and Folkman (1984, 1987), there are two proposed coping styles, active 
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and maladaptive coping. Active coping strategies include but are not limited to planning, 

seeking social and emotional support, and positive reframing of the situation or event 

(Mahmoud et al., 2012) Whereas maladaptive coping strategies include but are not limited to; 

procrastination, denial, substance use, emotional and or behavioural detachment (Carver et 

al., 1989; Duffy et al., 2019; Mahmoud et al., 2012; Mofatteh, 2021; Naz et al., 2013). All of 

these above-mentioned coping strategies are employed universally, and student populations 

are no exception to their various implementations. Furthermore, evidence has indicated that 

the use of maladaptive coping strategies among university students has been found to be a 

relating factor that contributes to an increase in stress (Graves et al., 2021; Sheroun et al., 

2020). In addition, research has shown that the inability to cope with stress also largely 

impacts universities’ dropout and failure rates (Pascoe et al., 2020). 

2.3. COVID-19 pandemic: stress-coping within the learning context 

The COVID-19 pandemic was observed as a threat to life as the world had come to know it, 

given its requirement that the world and societies deviate from the “norm”. Institutions of 

higher education were no exception, with students being singled out as the most vulnerable 

group inclined to suffer from mental health problems (D’Hont et al., 2020). Research has 

since corroborated the hypothesis that students have struggled to cope with the psychological 

challenges that the COVID-19 pandemic has presented (Green et al., 2022; Visser & Law- 

van Wyk, 2021). There was the consideration of loss in terms of losing loved ones who got 

the virus, trauma due to the lockdown with limited social interactions and health-related fears 

such as catching the virus (Copeland, 2021; Naidoo & Cartwright, 2020), uncertainty and loss 

of security in terms of work and finances, and isolation and confusion about the present and 

future too (Barbayannis, 2022; Copeland, 2021; Sheroun et al., 2020). 

In addition to these challenges, there were the learning transformations which had begun to 
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take place (with some big adjustments in terms of the ‘migration’ from face-to-face teaching 

and learning to online format), working from home, worry due to a lack of financial and or 

technological resources, and support structure changes (Green et al., 2022; Malik & Javed, 

2021; Matud et al., 2020; Moffateh, 2021; Naidoo & Cartwright, 2020). All these challenges 

compounded on top of the already present stressors being experienced. 

 

This required that higher institutions of learning and students implement coping strategies to 

mitigate the effects of the stressors introduced or exacerbated by the onset of the pandemic. 

The institutions had to come up with ways to make the transition to remote learning less 

anxiety-provoking for students and this included free data for online learning and 

accommodating technological challenges by providing free devices through a laptop-loan 

scheme (Department of Higher Education and Training, 2020). Following the return to on-

site learning, they had to be mindful of this new transition, especially for students who had 

never been to a campus before. Therefore, for medical and physical safety reasons, and with 

consideration for the surge in mental health challenges due to the pandemic, the universities 

implemented a hybrid approach to reintegrate students into their academic studies (Thaba- 

Nkadimene, 2020). 

Beyond the role played by institutions, students also had to take responsibility for how they 

opted to mitigate the stress of the academic transition and overall pandemic. Henderson et al. 

(2021) and Prowse et al. (2021) reported that through the implementation of various adaptive 

coping strategies such as exercising and problem-solving oriented ideas, there was an 

associated positive outcome in relation to a reduction in stress levels among students. 

On the other hand, Henderson et al. (2021) noted that emotion-focused coping strategies such 

as rumination, procrastination and avoidance were maladaptive and the researchers noted that 

these strategies yielded negative outcomes among students based on the increase in their 
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stress levels. The abovementioned point in the Henderson et al (2021) study focusing on 

undergraduate health science students’ coping styles  (Henderson et al., 2021) was 

corroborated by data in the Prowse et al., (2021) study that focused on gender differences is 

stress and mental health among university students, which found that maladaptive coping 

strategies are linked to increased stress levels . However, despite all the changes and 

challenges that students have and continue to face with regard to the effects of COVID-19 on 

their lives, research has found that students who experienced stress are less likely to utilise 

counselling services (Hubbard et al., 2018; Lee et al., 2021). This may be due to the stigma 

and misconceptions around mental health in some cultural and social settings (Hubbard et al., 

2018; Hyun, 2007), and access-related challenges (Lee et al., 2021). 

2.4. Perceived social support and the impact on the stress-coping relationship 

Researchers have cited perceptions of social support received from significant others as a 

mediating factor in the stress-coping experience, with extensive research highlighting the 

positive impact and buffering effect of appraisals of available social support have on how 

stress is experienced and coping pathways identified and managed. Lazarus and Folkman 

(1984), in their transactional model of stress and coping, have also highlighted that one of the 

determinants of the overall stress-coping relationship are internal and external factors within 

the individual’s environment, which include the subjective appraisals of social support that 

individuals receive from significant others within the social milieu. 

Perceived social support is based on an individual’s subjective perceptions, experiences and 

appraisals of their social and psychological support or lack thereof, and how readily available 

the support is to them in times of distress (McLean et al., 2022). Empirical evidence points to 

the impact that social support appraisals have on the stress experience, with the bulk of 

research highlighting that the perceptions of available social support (as received from 
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significant others) often serve as a buffer from heightened stress (Mai et al., 2021; McLean et 

al., 2022; Nabi et al., 2013; Prowse et al., 2021). This evidence implies that individuals who 

perceive support to be available, may feel ‘contained’ and reassured in the awareness of 

people they could turn to in times of distress or acute emotional upheavals (Green et al., 

2022). Therefore, the role of perceived social support as a stress buffer variable has been 

increasingly studied and noted within the academic sphere (Chen, 2018; Green et al., 2022; 

Prowse et al., 2021). 

 

Students’ perceptions of the social support received from significant others as a coping 

mechanism can have a mitigating effect on stress, improving overall mental health (Mai et 

al., 2021). As further evidenced by Green et al. (2022), who stated that emotional support has 

been found to be a key form of social support that plays a mediating role between students' 

academic stress and psychological well-being. This supports the notion that individuals who 

believe that social support is readily available to them in times of stress are more likely to 

interpret otherwise stress-inducing events as less threatening (Nabi et al., 2013) and more 

manageable. Whereas students with low levels of perceived social support indicate 

heightened stress and exacerbated mental health problems (Mai et al., 2021; Prowse et al., 

2021). Therefore, within this role, studies have found that perceived social support as a 

coping mechanism positively buffers the effects of stress, even in the context of the COVID-

19 pandemic (Green et al., 2022; Szkody, 2020). 

In addition, with regard to students, perceived social support is an important aspect of 

network formation and alliance building that extends beyond just academics and serves as a 

protective factor in reducing a distressing state during a time of transition (Özmete & Pak, 

2020). However, the ability to build and strengthen social support structures is something 

many students may have lost with the onset of the pandemic as they were confined to their 
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homes (Ojo et al., 2021) and others may not have had the finances and or technological 

resources to engage within these structures continuously. Therefore, these stumbling blocks 

may have impacted the perceptions of the availability and or size of students’ support 

structures, thus negatively impacting their ability to cope adaptively to their ongoing 

challenges. 

2.5. The South African Context 

What is evident is that stress amongst university students poses a universal challenge and 

South African students are no exception. Many university students in South Africa were and 

continue to be exposed to multiple stressors, which are typically a combination of social, 

personal and academic stressors, rather than one or the other (De Witt et al., 2019; Govender 

et al., 2015). They include but are not limited to: financial burdens, adjusting to the university 

environment and in some cases moving away from home (Naidoo & Cartwright, 2020; Visser 

& Law-van Wyk, 2021). 

These stressors increase the students’ risk for developing mental health problems and are 

indicative of a need to establish early interventions for mental health and stress management 

(Bantjes et al., 2021). Furthermore, research emphasizes the need for the identification of 

coping strategies that lead to positive outcomes among students (Govender et al., 2015; 

Green et al., 2022; Padmanabhanunni & Pretorius, 2021). 

In relation to the COVID-19 pandemic and its impact on the relationship between stress, 

coping and perceived social support, while the body of literature is limited, it continues to 

grow. However, existing research clearly shows that South African students have also been 

impacted and struggled psychologically, emotionally and socially, with adapting to the rapid 

changes brought on by the pandemic (Eloff, 2021; Laher et al., 2021; Visser & Law-van 

Wyk, 2021). The pandemic introduced students to additional stressors - changes to daily 
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living, daily stressors, uncertainty and academics has exacerbated stress levels among 

students. Researchers have described the psychological impact of these mentioned stressors 

as psychologically traumatic (Govender et al., 2021; Naidoo & Cartwright, 2020). Students 

reported a range of concerns, including fears about possibly contracting the virus, which was 

a common concern among those in clinical practice and still attending training in high-risk 

areas (Govender et al., 2021), loss of family and friends and financial implications of the 

pandemic (Naidoo & Cartwright, 2020) and keeping up with the academic demands 

(Govender et al., 2021). Furthermore, as highlighted, researchers continue to call for more 

studies that explore the pandemic’s impact on the mental health of South African university 

students and how we can seek to mediate such factors while preparing for all case scenarios, 

unprecedented or not (Govender et al., 2021; Naidoo & Cartwright, 2020). 

2.6. Theoretical framework 

The main principle underpinning the Transactional Model by Lazarus & Folkman (1984), 

states that stress processes are transactional. This appraisal-based model proposes that an 

individual’s cognitive appraisal of stressors and emotional response will influence their 

coping response. These cognitive appraisals can either be conscious or unconscious and are 

influenced by personal, environmental and or situational factors (Lazarus, 2006), thus making 

the experience subjective. Fundamentally, the appraisals are an interaction between the 

individual and their environment, constantly assessing the risks to their well-being. 

Lazarus and Folkman’s Transactional Model (1984) as a framework, captures the dynamic 

relationship between stress, coping and environment on individuals’ overall well-being. In 

addition, it considers and accounts for how these variables may impact individuals’ mental 

health. This makes the model well-suited to the context of the present study, given the stress 

risks associated with being a university student, particularly during and following the 

aftermath of the COVID-19 pandemic. 
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Stress is an individual’s perception of environmental demands that exceed or put pressure on 

their resources and abilities, thus placing their overall well-being at risk (Lazarus & Folkman, 

1984). Coping is conceptualised as the continuous effort to manage the external and or 

internal demands appraised as demanding or exceeding the individual’s resources (Lazarus & 

Folkman, 1984). With that, coping seeks to endure, decrease or overcome the perceived stress 

experiences and the related emotional responses by cognitive and behavioural means (Goh et 

al., 2010; Hulbert-Williams et al., 2013; Lazarus & Folkman, 1980). 

According to the Transactional Model (Lazarus & Folkman, 1984), individuals categorise 

stressful events and risks depending on their impact on overall well-being. This is done 

through either primary or secondary appraisals. Primary appraisals are concerned with how 

an individual construes the degree of a threat from a potentially stressful event concerning 

their well-being. Therefore, judgement is made based on the potential impact the stressor may 

have on their well-being. Secondary appraisals are concerned with the individuals’ options in 

terms of coping resources and their ability to manage the stress encountered (Goh et al., 2010 

Lazarus & Folkman, 1984). 

2.7.  Research question, aims, objectives and research hypotheses 

Based on the literature reviewed and the theoretical framework identified, the present study 

had the research question, aims, objectives and research hypotheses outlined below. 

2.7.1.   Research Question  

With the literature reviewed, the study sought to answer the research questions: 

What is the nature of the psychological functioning of students in the context of the Covid-

19 pandemic? 

• And, specifically, what is the nature of the relationship between stress, coping, 

perceived social support and mental health among university students within the context of 

the COVID-19 pandemic? 
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2.7.2. Research aim 

My study aimed to quantify the nature of the relationships between the variables of stress, 

coping, perceived social support and mental health among students at a university in the 

Western Cape within the context of the COVID-19 pandemic. With this aim in mind, I 

hoped that the findings will have implications for effecting meaningful interventions and 

policy directions for professionals and organisations whose priority work is centred on the 

mental health of students in higher education institutions (HEIs). 

2.7.3. Research objectives 

2.7.3.1.  To determine the overall stress levels and use of coping strategies. 

2.7.3.2.  To determine if there is a significant correlation between coping, stress, 

perceived social support and mental health. 

2.7.3.3.  To determine if any of the coping strategies significantly predict stress, 

perceived social support and mental health. 

2.7.3.4.  To determine if stress significantly predicts perceived social support and 

mental health. 

2.7.4. Research hypotheses 

2.7.4.1.  H0: There is no significant correlation between stress and avoidant coping.  

 Ha: There is a significant correlation between stress and avoidant coping.  

2.7.4.2.  H0: There is no significant correlation between stress and social support-

seeking/ problem solving coping.   

  Ha: There will be a significant correlation between stress and social support-

seeking / problem-solving coping. 

2.7.4.3.  H0: There is no significant correlation between stress and mental health.  
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  Ha: There will be a significant correlation between stress and mental health. 

2.7.4.4.  H0: Avoidant coping is not a significant predictor of stress. 

   Ha: Avoidant coping strategy will emerge as a significant predictor of stress. 

2.7.4.5.  H0: Social support-seeking coping is not a significant predictor of stress.   

  Ha: Social support-seeking coping will emerge as a significant predictor of 

stress 

2.7.4.6.  H0: Problem-solving coping is not a significant predictor of mental health,  

  Ha: Problem-solving coping will materialize as a significant predictor of mental 

health. 

2.7.4.7. H0: Stress is not a significant predictor of mental health. 

    Ha: Stress will emerge as a significant predictor of mental health. 

2.8. Summary of the chapter 

This chapter presented a literature-based review of the concepts underpinning this study. 

Topics discussed throughout this chapter include stress and the impact of mental health; 

coping and the mediating effect on stress, perceived social support and the impact on the 

stress-coping relationship; and the stress-coping-perceived social support relationship within 

the South African context. Furthermore, the chapter presented the identified theoretical 

framework, research questions, aims, objectives and hypotheses. 
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CHAPTER 3: Methods 

The present study was based on a quantitative research methodological approach, which is 

rooted in the positivist paradigm. It is marked by objectivity, whereby phenomena are factual 

and founded in the experiences of the population (Bryman & Cramer, 1994). This chapter 

will provide a more detailed description of the methods used in the study. This will include 

the research setting, research design, sample and sampling, participants and measuring 

instruments, procedure, data analysis and ethical considerations. 

3.1. Research setting 

For this present study, the fieldwork took place at a university in the Western Cape province 

from February 2023 to March 2024. During this time the university was still transitioning 

from a strictly online to a hybrid teaching and learning system, whereby both in-person and 

online learning takes place. This transition further supported the idea for data collection to be 

done online in a questionnaire format, as it would grant wider accessibility to the population 

and facilitate easier administration (Babbie, 2011; Nulty, 2008). The format would also 

enable the participants to complete the questionnaire at their own pace and at their own time. 

Furthermore, during the hybrid learning transition, the university continued to provide 

students with free educational data bundles. The educational data bundles were initiated 

during the early days of the pandemic so that students could access academic content and 

attend online lectures, meaning that they had access to the internet even off campus 

(Department of Higher Education and Training, 2020).Given that the specific university is 

normally an in-person learning institution, I identified it as an ideal setting to conduct the 

present study.  

3.2. Research design 

The research conducted was a correlational research design which provides me with an 
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opportunity to predict scores and then explain the relationship between the variables being 

studied without attempting to modify or control them (Creswell, 2012). In addition, 

correlational statistics may be used to describe the degree of association between two or more 

variables. Furthermore, the research conducted was cross-sectional, meaning that it only took 

place at one point in time (Bless et al., 2006). Given that this study was non-experimental, no 

manipulation of variables took place and all the questionnaire responses were subjective to 

the participants’ experiences. The above-mentioned approach was key to comprehending the 

strength and nature of the relationship between the study variables while also enabling me  to 

test the hypothesised relationships. Therefore, in keeping with the quantitative nature of the 

research, I implemented both correlational and regression analyses to test whether and how 

strongly the researched variables relate to one another (Cresswell, 2012). 

3.3. Sample and sampling strategy 

The study implemented a convenience sampling technique (Bryman, 2012), with the sample 

comprising of students registered at a university in the Western Cape province. The 

implementation of convenience sampling meant that all eligible participants had an equal 

opportunity to partake in the study and were thus invited to participate (Bryman, 2012). Of 

the 150 participants who completed the questionnaire, their ages ranged from 18 years and up 

and they came from across the various faculties and years of study. Following a response 

rate of less than 20% of the minimum desired sample, which was 150 participants, a new 

strategy was devised to reach more students. Following an ethics amendment application (to 

expand on the pool of participants, given the low response rate), the Biomedical Research 

Ethics Committee (BMREC) granted clearance for the expansion of a recruitment strategy 

that also comprised the solicitation of participants via specific social media platforms 

(Facebook and LinkedIn). This method along with the university emails introduced a steadier 

flow of participants to engage with the questionnaire, as the post on LinkedIn which included 
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the poster with the QR code was reposted by various connections, and one social media 

platform group (on Facebook) with students yielded many participants (approximately 90) 

after the poster (with the link and QR code) was shared with them. 

3.4. Participants 

The final sample of the present study was made up of 152 students who completed the 

questionnaires. All participants are or were registered at a university in the Western Cape 

province at the time of completion (N=152). Of the 152 participants, 124 (81.6%) were 

female and 28 (18.4%) were male. The ages ranged from 18 to +36 years, 38 (25%) were in 

the 18-20 years range, 83 (54.6%) were in the 21-25 years range, 19 (12.5%) in the 26-30 years 

range, 8 (5.3%) in the 31-35 years range and 4 (2.6%) in the 36+ years range. Further results 

from the demographics questionnaire indicated the following regarding the levels of study: 17 

(11.2%) were in 1st year, 32 (21.1%) were in 2nd year, 30 (19.7%) were in 3rd year, 

32 (21.1%) were in 4th year, 16 (10.5%) were in Honours, 20 (13.2%) were in Masters, and 5 

(3.3%) were PhD candidates. 

Participants were asked to identify which faculties they were currently registered under. A 

total of 34 (22.4%) indicated that they are in the Arts and Humanities, 33 (21.7%) indicated 

being in the Community and Health Sciences (CHS), 28 (18.4%) indicated that they were in 

Economic and Management Sciences, 21 (13.8%) indicated being in Education, 20 (13.2%) 

indicated that they were in Law, 15 (9.9%) indicated being in the Natural Sciences and the 

remaining 1 (0.7%) indicated being in the Dentistry faculty. 

Participants were also asked to describe their living arrangements during the time of their 

studies. A total of 54 (35.5%) indicated that they lived in private accommodation, 51 (33.6%) 

indicated living at home, 44 (29.6%) indicated staying at the university residential facility, 1 

(0.7%) indicated that they lived at their own property and the remaining 1 participant (0.7%) 

indicated that they lived off campus at a self-accommodation place. 
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3.5. Measuring Instruments 

The study’s data collection instruments comprised a demographic questionnaire and four 

standardized scales, one scale per variable that is a focus of analysis. Therefore, there will be 

a scale to measure perceived stress, one for coping, one for perceived social support and one 

for mental health. All the standardized scales and the demographic questionnaire were 

provided in English and no translations were offered. This was based on the premise that the 

university is an English-medium university and therefore, the assumption that all registered 

have an above-average comprehension of the language. 

3.5.1. Demographic Questionnaire 

The demographic questionnaire was self-constructed and used to detail some basic 

information about the participants, namely, age, sex, year of study, faculty and living 

arrangement. The purpose of obtaining this data was to enrich the understanding I had of the 

study sample and their contexts. 

3.5.2. Perceived Stress Scale (PSS; Cohen et al., 1983) 

The 14-item, 5-point Likert Perceived Stress Scale (Cohen et al., 1983) was used to deduce 

the degree to which individuals may find life stressful. The scale items measure how 

unpredictable, overloaded and uncontrollable the participants perceive their lives to be. 

Responses range from (1) “not at all satisfied” to (5) “very satisfied”. The higher the overall 

score received, the more stressful the life of the scorer is perceived to be. The scale includes 

the reverse scoring of half the items, namely item numbers: 4, 5, 6, 7, 9, 10 and 13 due to the 

nature of the phrasing to mitigate response bias and respondent boredom (Sexton-Radek & 

Simmons, 2018). The scale is reliable with an acceptable (.75) Cronbach’s alpha of (Cohen et 

al., 1983). The scale has also been found to be both valid and reliable in a South African 

sample, where Cronbach’s alpha was deemed acceptable (.79) for a sample of university 

students in diverse populations (Makhubela, 2020). In the current study, the reliability 
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coefficient for the PSS was acceptable (.77). 

3.5.3. Coping Strategy Indicator (CSI; Amirkhan 1990; 1994) 

The 33-item, 3-point Likert Coping Strategy Indicator was used to measure the coping 

strategies implemented by participants when adversities arise. The scale measures three 

models associated with coping: problem solving, avoidance and the seeking of social support. 

The internal reliability of all the CSI scales is high, with the following Cronbach’s alpha 

results: problem-solving coping strategy - good (.89) social support-seeking strategy - 

excellent (.93) and avoidance – good (.84) (Amirkhan, 1990). In terms of the use of the scale 

on a South African sample, while there has not been evidence of its use on a university 

student sample, the scale was implemented in a study that sought to investigate the effects of 

emotional intelligence on coping styles and resilience. The sample was facilitators working at 

the University of the Free State (Sekonyela, 2018). The overall internal consistency within 

the context of the overall study was good (.82), for avoidant coping it was good (.84), 

problem solving was good (.89) and social-support seeking was excellent (.93).  

3.5.4. Multidimensional Scale of Perceived Social Support (MSPSS; Zimet et al., 

1988) 

The 12-item, 7-Likert Multidimensional Scale of Perceived Social Support was used to 

measure the participants’ perceptions of social support. The inventory measures perceived 

social support in terms of the support from family, a significant other and friends, with items 

ranging from 1 (“very strongly disagree”) to 7 (“very strongly agree”) (Zimet et al, 1988). 

The Cronbach’s alpha coefficient of the MPSS (Dahlem et al., 1991) ranged between .85 up 

to .91, meaning the scale has a high internal reliability. The scale has been used in a South 

African study with a youth sample, with a good (.86) total reliability (Bruwer, 2008). In 

studies related to university students specifically, one study found the reliability was 

excellent (.93) (Karaca et al., 2019), while a Turkish study’s total reliability of the MSPSS 
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was good (.89) (Pamukçu & Meydan, 2010). In the present study, the overall internal 

consistency was excellent (.94), excellent (.93) for the significant other subscale, excellent 

(.94) for the friends subscale and excellent (.95) for the family subscale. 

3.5.5.  Mental Health Inventory-5 (MHI-5; Ware, 2004; Ware et al., 1993) 

The MHI-5 is a simplified version of the original MHI 38-item version (Heubeck & Nell, 

2000; Veit & Ware, 1983; Ware, 2004) and while the purpose of the inventory remains the 

same, the MHI-5 consists of 5-items and is referred to as the mental health subscale. It is also 

included in the 36-item Short-Form Health Survey Questionnaire (Ware & Sherbourne, 1992; 

Ware et al., 1993). The items ask the participants to rate their feelings over the past month on 

a six-point intensity scale and a high score indicates better mental health of a participant. The 

Cronbach’s alpha coefficient ranges between good (.80) and excellent (.96) across various 

studies (Ware et al., 1994). The inventory has been implemented in a South African study, 

with an adult sample (Ramirez-Avila et al., 2012) and it was reported in the study that 

although the scale had been validated in similar samples, it had not yet been validated in 

South Africa. Therefore, the most notable study that was found related to Portuguese medical 

students and the internal consistency in this study was found to be excellent (.91) (Viegas et 

al., 2023). In the present study, the Cronbach’s alpha of the MHI-5 was good (.81) 

3.6. Procedure 

Prior to data collection, ethical clearance was obtained from the Biomedical Research Ethics 

Committee (BMREC) of the University of the Western Cape (Ethics Reference:M22/10/19). 

Following the institutional permission, recruitment of participants for this study involved me, 

as the researcher, approaching the Office of the University Registrar to get permission for an 

email to be sent out to all registered students inviting them to participate in the survey. About 

halfway through the duration of data collection, an ethics amendment application was made to 

expand on the pool of participants, given a low response rate. The Biomedical Research 
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Ethics Committee (BMREC) granted clearance for the expansion of a recruitment strategy 

that also comprised the solicitation of participants via specific social media platforms 

(Facebook and LinkedIn). Students were provided with an information sheet that outlined the 

purpose and nature of the study, including relevant information about the benefits and risks of 

participation. They were also provided with a data privacy notice which outlines the 

Protection of Personal Information Act (Act 4 of 2013) relating to the data collection and 

processing and they were asked to indicate their acceptance or rejection of the terms outlined 

therein. In addition, all potential participants were provided with a consent form and given 

that they had to be 18 years or older, they were asked to indicate (tick) whether or not they 

agreed to the outlined terms, before being able to participate in the study. In the email 

communication, the Office of the Registrar provided participants with a link to access and 

complete the questionnaire, which was in English. The full questionnaire took between 10-20 

minutes to complete, depending on the individual. Given that the questionnaire was created 

on an online platform, the data automatically downloaded to the Google Forms site 

immediately upon completion 

3.6.1. Descriptive analysis 

I used the basic statistics to calculate frequencies and other measures of central tendency, 

including the means and standard deviation. I also used descriptive analyses to summarise the 

demographic characteristics of the sample, and described the characteristics using 

percentages and the number of participants based on the continuous data collected. The 

descriptive details provided a richer understanding of the sample population and also allow 

for the set of scores to be represented. 

I also collected some qualitative data related to the Coping Strategy Indicator that was used to 

enrich the understanding of the relationships being assessed. The responses that were 

gathered were then summarised under more general themes for a more consolidated picture of 
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the challenges that impacted them the most during the COVID-19 pandemic. 

3.6.2. Inferential analysis 

The running of inferential statistics was to test for the associative relationships, to obtain 

information from a sample. This would enable the researcher to draw conclusions on the 

significance of the relationships between variables, based on the represented population 

(Creswell & Cresswell, 2017). Such a method of analysis is appropriate for the intended 

purpose of generalizing from a sample to a population, as was the aim of the present study 

(Creswell & Cresswell, 2017). The data collected from the questionnaires was first imported 

into Microsoft Excel, coded and cleaned. Following this, the data was imported into the 

Statistical Package for the Social Sciences (SPSS; Version 29) where it was further cleaned, 

and the variables coded and labelled appropriately. 

The data normality was checked both statistically and graphically and based on the results the 

appropriate correlation and regression analyses were run. Given that correlation is the 

appropriate statistical model to analyse the relationship between variables (Fields, 2013), this 

would allow me to analyse the relationship between the different variables of this study 

without manipulation or interference. In addition, regression analysis is a statistical technique 

that is suitable for association discovery and predictions of the relationship between the 

values of the dependent variable and independent variable(s) (Fields, 2013). Implementing 

these two statistical models would ultimately assist me in assessing the aforementioned 

research aims. There are four assumptions which need to be checked and met for a Pearson’s 

correlation to be run. These are two variables which need to be measured on a continuous 

scale, a linear relationship between the variables, no spurious outliers and lastly, have a 

normal or near-normal distribution (Laerd, n.d.). 

In this study, the correlation analysis used was a more conservative non-parametric 

Spearman’s correlation to assess the relationships between the variables (Field, 2009). The 
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use of Spearman’s correlation coefficients pertained to ascertaining if significant correlations 

existed between the variables of stress, coping (problem- solving, seeking social support and 

avoidance), perceived social support and mental health (significance level at p < .05).  

The multiple regression analysis allowed for all the predictor variables that were computed to 

be tested simultaneously with regard to their unique contributions to the outcome variable 

(Fields, 2013). I also conducted multiple regression analysis to determine if stress levels, 

based on the Perceived Stress Scale (Cohen et al., 1983) significantly predicted perceived 

social support and mental health (significance at p < .05).  further conducted the regression 

analysis to determine if any of the coping strategies of the Coping Scale Indicator (CSI; 

Amirkhan, 1990, 1994) significantly predicted stress, perceived social support and mental 

health (significance at p < .05). 

Cronbach’s alpha is a measure of internal consistency and is used to assess the reliability and 

consistency of the response values across a set of questions (Gileam & Gileam, 2003). The 

closer the Cronbach’s alpha is to 1.00, the higher the agreement between the scale items 

(Gileam & Gileam, 2003). This measure was used across the study scales as an item analysis 

to determine whether the response items were consistent throughout the questionnaire. 

Inter-item correlations examine the average correlations between the scale’s test items and it 

assess the item redundancy (Cohen & Swerdlik, 2005). The closer the items are to 1.00 the 

stronger the relationship between items. Scores above .50 are considered as excellent as 

reflective measures and scores of .15-.50 are considered acceptable (Tabachnick & Fidell, 

2013). Path coefficients were used to ascertain the correlations between each variable, and 

multicollinearity was used to identify any collinearity problems. 

All the scales used in this study were pre-existing, meaning that they had been used similarly 

in other studies, with reliable and valid statistics in their various settings. Thus, making them 

suitable for the current study’s investigation.  
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3.7. Ethics considerations 

The Biomedical Research Ethics Committee (BMREC) of the University of the Western 

Cape granted ethical clearance for the study (Ethics Reference: BM22/10/19). Participants 

received an information sheet detailing the aims of the study, the nature of their involvement, 

and the intended use of the data they provided. They also received a data privacy notice 

outlining measures for protecting their information. 

Only individuals over the age of 18 were eligible to participate. Upon agreeing to take part, 

participants signed a consent form, which emphasized the voluntary nature of participation 

and confirmed their understanding of this. They were informed that they retained the right to 

withdraw from the study at any time without adverse consequences. 

Participants were further advised that all data would remain anonymous, as the final report 

would exclude names and other identifying information. They were also provided with the 

contact details (email and telephone number) of the University’s Centre for Student Support 

Services (CSSS). In addition, they were encouraged to self-refer or request assistance with a 

referral should the questionnaire items evoke psychological distress or other adverse effects. 

I ensured that the study and all the data collected adhered to the POPI Act and Research 

Policy and Data Management Policy of the University. Given that all the questionnaire 

responses were automatically uploaded onto Google Forms, for safety purposes, they were 

then downloaded and uploaded onto an online cloud (Dropbox). On Dropbox, the data 

accessibility settings were amended so that they could only be accessed by me and would be 

shared with my supervisor if and when there was a need. I was the only one with access to the 

Dropbox account and the accompanying password and will share it with the supervisor as and 

when needed. For the purpose of statistical analyses, the data captured on Google Forms was 

downloaded in Excel format, appropriately coded and then imported to SPSS. The data will 

be stored for the next 5 years and upon the end of the stated duration, the data password-

https://uwcscholar.uwc.ac.za/home



41 
 

protected online folder will be permanently deleted and further deleted from the recycle bin to 

ensure it cannot be restored on the online cloud or my personal computer. 

3.8. Summary of the chapter 

This chapter clearly outlined and described the research question, the aims, the objectives and 

the hypothesized results of the study. In addition, this chapter provided a detailed description 

of the methods employed throughout the study. These include a description of the research 

design, sample and sampling strategy, participants, measuring instruments utilised, the 

procedure, data analysis and ethical considerations. 
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CHAPTER 4: Results 

 

The following section will focus on reporting the results of the screening tools utilised in the 

study. In addition, to keep in line with the study aims, the results of the inferential analysis will 

be reported. These include correlation and regression analyses, and the interpretation tables 

have also been included for ease of reference. The scales were assessed for item reliability, and 

the findings were reported below. 

4.1. Overall prevalence of stress 

Stress experienced by the participants was measured using the Perceived Stress Scale (PSS; 

Cohen et al., 1983). The prevalence of stress was calculated with cut-off scores that are in 

accordance with those stipulated in the PSS which are as follows: 0-18 is considered low- 

stress levels; 19-37 is regarded as moderate stress levels; and 38-56 is regarded as high stress 

levels. 

In this study, the calculated mean score was 32.782 at a 95% confidence interval, indicating 

that the stress experienced by most of the participants is within the moderate range. 

Furthermore, this assumption is supported by the prevalence indications through percentages. 

I found that 75% (n=114) of participants' scores were within the moderate range; 22.37% 

(n=34) of participants’ scores were within the high range; and 2.63% (n=4) of participants’ 

scores were within the low range. The result therefore indicates that an alarming 97.37% of 

the participants were at least in the moderate range, indicating an overwhelming number of 

participants presented with stress scores worthy of attention. 

 

4.2. Overall use of coping strategies 

Three coping strategies were measured as per the CSI (Amirkhan, 1990, 1994). The coping 

strategies were problem-solving, social support seeking and avoidant coping. Results based 

on the participants’ responses indicated the following: 57 participants (37.5%) made a 
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predominant use of problem-solving coping strategies, 19 participants (12%) predominantly 

used social support-seeking coping strategy, and 59 participants (38.8%) made a predominant 

use of avoidant coping strategies. Results further indicate that 17 (11.2%) of the participants 

vacillated between a variation of the different coping strategies. In this regard, six 

participants (3.9%) made a predominant use of the combination of problem-solving coping 

and social-support seeking coping, another six participants (3.9%) used a combination of 

problem-solving coping and avoidant coping, one participant (0.7%) vacillated between 

social-support seeking coping and avoidant coping, and four participants (2.6%) vacillated 

between all three of the coping strategies in equal proportion. 

 

The qualitative data accumulated from the CSI regarding challenges faced by participants was 

placed into five categories which are expanded on below. A total of 26 participants (17.1%) 

cited life changes: Marriage, death (of a parent, siblings, relatives and friends), 

parental divorce, loss of friends due to lack of communication, loneliness, immigration 

delays, worry about the future beyond university, getting a job and living away from home. 

There were 38 participants (25%) who cited academic reasons: Finding a university to attend, 

passing and getting a degree, feeling pressure to perform well, research delays, online 

learning adjustment causing anxiety, overwhelming workload, failing courses during the 

pandemic, adjusting to the learning environment (transition from high school to university) 

and struggling with course content. A total of 29 participants (19.1%) cited financial reasons: 

leading to dropping out, lack of resources and data to work online, lost employment (parents 

and students), finding work (and lack of), juggling school and work, NSFAS and 

bursarydelays and loss of funding, having to move back home as couldn’t afford 

accommodation, and family not being able to afford food during the lockdown. A total of 31 

participants (20.4%) cited trauma & health reasons: robbery, memory loss due to stress, 
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sexual assault (to oneself or a family member), parental illnesses (cancer and others were not 

mentioned), abusive relationships, health challenges (illnesses including COVID infection), 

anxiety (mainly related to social settings), and an inability to process emotions, experiencing 

panic attacks and feelings of inadequacy. Lastly, 28 participants (18.4%) cited general 

reasons: worry about the state of their relationships (romantic and platonic), load shedding 

affecting the ability to work especially online, too many personal responsibilities (financial 

and otherwise) leading to an inability to cope with everything, poor living conditions – 

flooding and overcrowded environment, and inadequate and or troublesome internet 

connection. 

4.3. Multidimensional Scale of Perceived Social Support profile 

Perceived Social Support was measured using the MSPSS (Zimet et al., 1988). Three types of 

perceived social support were identified from three different: Significant Other, Family, and 

Friends. The prevalence of perceived social support was calculated with the cut-off scores 

that are in accordance with those in the scale guidelines as follows: 1-2.9 is considered as low 

perceived support; 3-5 is considered as medium perceived support; and 5.1-7 is considered as 

high perceived support. 

For significant others, the average was 4.6, for family, it was 4.4, for friends it was 4.1 and the 

overall total average for the MSPSS was 4.4, indicating that the participants have a medium 

perception of their available social support. 

4.4. Mental Health Inventory-5 profile 

The MHI-5 (Ware, 2004; Ware et al., 1993) was used as a measure of the participants’ overall 

emotional functioning. The 5 items are highly correlated with the overall 36-item version of 

the inventory, Short Form-36 Health Survey (SF-36; Ware & Sherbourne, 1993). The scores 

can range from 0-100 and the higher the score, the greater the psychological well-being of the 

individual. 
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While there are differing opinions on cut-off scores for the scale, there is no formal one 

(Hoeymans et al., 2004). The following cut-offs were considered as a useful guideline to 

indicate possible degrees of psychological distress: ≤ 68 is mild, moderate or severe, ≤ 60 is 

moderate or severe, and ≤ 52 is severe. These were derived from a study that implemented 

the cut-off score of 76, meaning that a case of mental disorder prevalence should be 

investigated for scores of ≤ 76 (Kelly et al., 2008). This due to the Kelly et al., (2008) study 

having evaluated different methods and concluding on the above-mentioned as being the 

optimal cut-off score. 

The overall score for the sample (N=152) was 43, indicating that there is a prevalence of 

psychological distress that falls within the severe range and requires further investigation. 

4.5. Item reliability analysis 

The item reliability analysis was run to determine the internal consistency of the items and 

scale subscales. As abovementioned in the methodology section, the item analysis was used 

to determine whether the response items were consistent throughout the questionnaire 

observations. This was implemented using Cronbach’s alpha, which was the study’s primary 

source of information for internal consistency. The closer Cronbach’s α is to 1.00, the greater 

the internal consistency. Below is a table guide of Cronbach's alpha interpretation ranges 

(Gileam & Gileam, 2003). 
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Table 1 

Cronbach's alpha interpretation ranges 

 

 

For the scales used in this study, the sample size was N = 152, and the Cronbach’s alpha 

coefficients for each scale are reported below. 

The Perceived Stress Scale (PSS) measured students’ levels of stress and demonstrated 

acceptable internal consistency (Cronbach’s α = .774). The Coping Strategies Inventory (CSI) 

assessed preferred coping strategies and yielded good overall internal consistency 

(Cronbach’s α = .82). The CSI comprises three subscales: Problem-Solving Coping (α = .87), 

indicating good internal consistency; Social Support-Seeking Coping (α = .92), indicating 

excellent internal consistency; and Avoidant Coping (α = .768), indicating good internal 

consistency. 

The Multidimensional Scale of Perceived Social Support (MSPSS) measured perceived social 

support and demonstrated excellent overall internal consistency (Cronbach’s α = .94). The 

subscales also indicated excellent reliability: Significant Others (α = .93), Friends (α = .94), 

and Family (α = .95). 
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The Mental Health Inventory–5 (MHI-5) measured students’ overall emotional functioning 

and demonstrated good internal consistency (Cronbach’s α = .81). 

4.6. Correlational analyses 

Upon checking these assumptions for the variables in this study, based on the tests of 

normality results, I found that the data was not normally distributed and thus did not meet the 

criteria for a Pearson’s correlation. I therefore used the Spearman’s correlation coefficients to 

determine the nature of the correlations between the variables of stress on the PSS, coping 

strategies on the CSI, perceived social support on the MSPSS, and mental health in the MHI-

5. 

Table 2 

Interpretation of the Spearman’s correlation coefficients by Dancey & Reidy (2007, as cited 

in Akoǧlu 2018) 
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4.6.1. Correlations between stress and coping strategies 

The Spearman’s correlation coefficients were conducted to determine if significant 

correlations existed between stress scores on the PSS and scores on the three coping strategies 

of the CSI. The results are presented in Table 3 . 

A significant negative correlation emerged between stress and problem-solving coping 

strategy of the CSI (r = -.264, p < .01). The size of the correlation suggests a weak association 

between the variables and implies that the higher the use of the problem-solving coping 

strategies, the lower the stress scores. As the result stands, the following null hypothesis is 

therefore rejected: 

• H0 : There is no significant correlation between stress and problem-solving coping 

strategy. 

Table 3 

Correlations Between Stress Scores and Scores on the Three Coping Strategies of the CSI (N 

– 152) 

 

 

Coping strategies r p 

 

Problem-solving coping 

 

-.264 

 

.001** 

Social support-seeking coping -.104 .203 

Avoidant coping .300** <.001*** 

 

 

 

**p < .01,  ***p < .001 

 

A significant positive correlation was identified between stress and avoidant coping strategy 

of the CSI (r = .300, p < .001). The size of the correlation suggests a weak association 
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between the variables and implies that the higher the participants’ use of avoidant coping, the 

more pronounced their stress scores. This result led to the rejection of the following null 

hypothesis: 

• H0 : There is no significant correlation between stress and avoidant coping. 

 

Finally, the negative correlation between stress scores and scores on the social support- 

seeking coping strategy on the CSI was not significant. Therefore, the result led to the 

acceptance of the following null hypothesis: 

•  H0 : There is no significant correlation between stress and social support-seeking 

coping. 

4.6.2. Correlations between perceived social support and coping 

The Spearman’s correlation coefficients were conducted to determine if significant 

correlations existed between perceived social support scores on the MSPSS and scores on the 

three coping strategies of the CSI. The results are presented in Table 4. 

A significant positive correlation was identified between perceived social support and 

problem-solving coping of the CSI (r =.191, p < .05). The size of the correlation suggests a 

weak association between the variables, and the index was positive in nature. This implies 

that the stronger the perceptions of social support received from significant others, the more 

the participants made use of problem-solving coping as a strategy. 

Furthermore, a significant positive correlation was identified between perceived social 

support and social support-seeking coping strategy of the CSI (r = .419, p < .001). The size of 

the correlation suggests a moderate association between the variables, and the index was 

positive in nature. This implies that the stronger the perceptions of social support received, 

the more the participants made use of social support seeking as a coping strategy. 
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Table 4 

Correlations Between Perceived Social Support Scores and Scores on the Three Coping 

Strategies of the CSI (N – 152) 

 

       Coping strategies     r  p 

 

 

Problem-solving coping         .191 .018* 

Social support-seeking coping         .419 <.001*** 

Avoidant coping         -.176 .030* 

 

 

*p < .05, ***p < .001 

Finally, a significant negative correlation was identified between perceived social support and 

avoidant coping of the CSI (r = -.176, p < .05). The size of the correlation suggests a weak 

association between the variables with a negative index. This implies that the higher the 

perceptions of social support received, the less pronounced the use of avoidance as a coping 

strategy. 

4.6.3. Correlations between mental health and coping 

The Spearman’s correlation coefficients were conducted to determine if significant 

correlations existed between mental health scores on the MHI-5 and scores on the three 

coping strategies of the CSI. The results are presented in Table 5 

 

Table 5 
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Correlations Between Mental Health Scores and Scores on the Three Coping Strategies of the 

CSI (N – 152) 

 

 

Coping strategies r p 

 

Problem-solving coping 

 

.266 

 

<.001*** 

Social support-seeking coping .191 .018* 

Avoidant coping -.394 <.001*** 

 

 

*p < .05, ***p < .001 

 

A significant positive correlation was identified between mental health and problem seeking 

coping of the CSI (r = .266, p < .001). The size of the correlation suggests a weak association, 

with a positive index. This implies that the more participants made use of problem-solving 

coping strategy, the more pronounced was their overall mental health. 

 

As also shown in Table 5, a significant positive correlation was identified between mental 

health and social support-seeking coping of the CSI (r = .191, p < .05). The size of the 

correlation suggests a weak association, with a positive index. This implies that the more 

participants made use of social support-seeking as a coping strategy, the more pronounced 

was their overall mental health. 

Finally, a significant negative correlation was identified between mental health and avoidant 

coping of the CSI (r = - .394, p < .001). The size of the correlation suggests a weak 
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association with a negative, implying that the implantation more participants made use of 

avoidance as a coping strategy, the more pronounced was their overall mental health. 

4.6.4.  Correlations between stress, perceived social support and mental health  

The Spearman’s correlation coefficients were conducted to determine if significant 

correlations existed between stress scores on the PSS, perceived social support scores on the 

MSPSS and the mental health scores of the MHI-5. The results are presented in Table 6. 

Table 6 

Correlations Between Stress Scores and Scores of Mental Health of the MHI-5 (N – 152) 

___________________________________________________________________________ 

Mental health     r   p 

___________________________________________________________________________ 

Stress      -.682   <.001*** 

Perceived social support   .288   <.001*** 

___________________________________________________________________________ 

 ***p < .001 

 

A significant correlation was identified between stress and mental health (r = -.682, p < .001). 

The size of the correlation suggests a moderate association between the variables and the 

index was positive in nature. This implies that the higher the stress levels, the less 

pronounced was their overall mental health.  As the result stands, the following research 

hypothesis is therefore rejected: 

• H0: There is no significant correlation between stress and mental health.  

 

Also shown in Table 6, a significant correlation was identified between perceived social 

support and mental health (r = .288, p < .001). The size of the correlation suggests a moderate 
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association between the variables with a positive index. This implies that the higher the 

participants’ perceptions of social support received, the more pronounced was their overall 

mental health.  

 

4.7. Regression analyses 

To predict the variable relationships, the assumptions were met to run a multiple regression 

analysis (Fields, 2013). The multiple regression analyses were conducted to determine if any 

of the coping strategies of the CSI significantly predicted stress, perceived social support and 

mental health. Regression analyses were also conducted to determine if stress and perceived 

social support significantly predicted mental health. 

 

4.7.1. Coping strategies that functioned as key variables in predicting stress 

Multiple regression analyses were conducted to determine which of the three coping 

strategies of the CSI emerged as significant predictors of stress. The results are presented in 

Table 7. 

As illustrated in Table 7, the problem-solving coping strategy emerged as a significant 

negative predictor of stress (ß = -.404, p < .01). This implies a negative relationship between 

problem-solving coping strategy and stress, indicating that the use of problem-solving coping 

strategies was associated with decreased stress scores. 

 

As also indicated in Table 7, the avoidant coping strategy emerged as a significant positive 

predictor of stress (ß = .485, p < .001). This implies a positive relationship between avoidant 

coping strategies and stress, indicating that the use of avoidant coping strategies was 

associated with increased stress scores. 

The result, therefore, leads to the rejection of the following research hypothesis:  
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• H0 : Avoidant coping strategy is not a significant predictor of stress. 

 

Table 7 

Multiple Regression of the Three Coping Strategies of the CSI on Stress (N – 152) 

 Std 

Error of Estimate 

ß (Beta) t p 

Constant 4.834 30.573 6.325 <.001*** 

Problem 

solving 

.125 -.404 -3.229 .002** 

Social support 

seeking 

.099 .012 .119 .906 

Avoidance .126 .485 3.841 <.001*** 

R = .403, R2 = .163, Adjusted R2 = .14 

**p < .01, ***p < .001 

 

The positive associations between social support-seeking coping strategy and stress were not 

significant, thus I fail to reject the following research hypothesis: 

• H0 : Social support-seeking coping strategy is not a significant predictor of stress 

      The above results therefore indicate that the three coping strategies of the CSI collectively 

accounted for 14.6 % of the variance in respect of predicting stress. 

 

4.7.2. Coping strategies that functioned as key variables in predicting perceived social 

support 

Multiple regression analyses were conducted to determine which of the three coping 

strategies of the CSI emerged as significant predictors of perceived social support. The results 

https://uwcscholar.uwc.ac.za/home



55 
 

are presented in Table 8. 

Table 8 

Multiple Regression of the Three Coping Strategies of the CSI on Perceived Social Support (N 

– 152) 

 Std Error of Estimate ß (Beta) t p 

Constant .951 2.694 2.833 .005** 

Problem 

solving 

.025 .022 .910 .364 

Social 

support seeking 

.020 .096 4.899 <.001*** 

Avoidance .025 .-.036 -1.463 .146 

R = .45, R2 = .207, Adjusted R2 = .191 

**p < .01, ***p < .001 

 

As illustrated in Table 8, the social support-seeking coping strategy emerged as a significant 

positive predictor of perceived social support (ß = .096, p < .001). This implies a positive 

relationship between social support-seeking coping and perceived social support, indicating 

that the heightened use of social support-seeking coping was strongly associated with 

stronger perceptions of social support received from significant others. 

 

Moreover, Table 8 shows that the problem-solving coping strategy emerged as a not- 

significant positive predictor of perceived social support. This implies that problem-solving 

coping strategies were not associated with perceived social support. Similarly, the avoidant 
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coping strategy emerged as a not-significant predictor of perceived social support, indicating 

that avoidant coping was not associated with perceived social support from significant others. 

The above results therefore indicate that the three coping strategies of the CSI collectively 

accounted for 19.1 % of the variance in respect of predicting perceived social support. 

4.7.3. Coping strategies that functioned as key variables in predicting mental health 

Multiple regression analyses were performed to determine which of the three coping 

strategies of the CSI emerged as significant predictors of mental health. The results are 

presented in Table 9.  

 

Table 9 

Multiple Regression of the Three Coping Strategies of the CSI on Mental Health (N – 152) 

 Std Error of Estimate ß (Beta) t p 

Constant 12.446 58.004 4.661 <.001*** 

Problem 

solving  

.322 1.034 3.211 .002** 

Social 

support 

seeking 

.256 .050 .197 .844 

Avoidance .325 -1.665 -5.121 <.001*** 

R = .474,  R2 = .224  Adjusted R2 = .209 

**p < .01, ***p < .001 
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As illustrated in Table 9, problem-solving coping strategy emerged as a significant positive 

predictor of mental health (ß = 1.034, p < .01). This implies a positive relationship between 

problem-solving coping and mental health, indicating that the heightened use of problem-

solving coping strategy was associated with increased overall mental health. 

The above result therefore led to the rejection of the following null hypothesis:  

• H0: Problem-solving coping is not a significant predictor of mental health. 

 

As also illustrated in Table 9, avoidant coping strategy emerged as a significant negative 

predictor of mental health (ß = -1.665, p < .001). This implies a negative relationship between 

avoidant coping and mental health, indicating that an increased use of avoidant coping was 

associated with decreased overall mental health. Lastly, social support-seeking coping 

strategy emerged as a not-significant positive predictor of mental health, implying that the 

use of social support-seeking coping strategy was not associated with overall mental health. 

The above results therefore indicate that the three coping strategies of the CSI collectively 

accounted for 20.9 % of the variance in respect of predicting mental health. 

4.7.4. Stress and perceived social support as predictors of mental health 

Multiple regression analyses were conducted to determine whether stress and perceived 

social support would emerge as significant predictors of mental health. The results are 

presented in Table 10. 

 

As illustrated in Table 10, stress emerged as a significant negative predictor of mental health 

(ß = -1.763, p < .001). This implies a negative relationship between stress and mental health, 

indicating that stress was associated with a decrease in overall mental health. The above 

result therefore led to the rejection of the following hypothesis:  
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• H0: Stress is not a significant predictor of mental health 

Table 10  

Regression Between Stress and Perceived Social Support on Mental Health (N – 152) 

 Std Error of Estimate ß (Beta) t p 

Constant 6.386 87.774 13.746 <.001*** 

Stress .152 -1.763 -11.564 <.001*** 

Perceived 

social 

support 

.754 3.064 4.063 <.001*** 

R = .722, R2 = .522  Adjusted R2 = .512 

***p < .001 

 

As also indicated in Table 10, perceived social support emerged as a significant positive 

predictor of mental health (ß = 3.064, p < .001). This implies a positive relationship between 

perceived social support and mental health, indicating that the perceptions of social support 

were associated with increased overall mental health. The above results therefore indicate that 

stress and perceived social support collectively accounted for 51.2% of the variance in 

respect of predicting mental health. 

 

4.8. Summary of the chapter 

This chapter presented the findings of this study. This included the results of the following: 

the overall prevalence of stress, the overall use of coping strategies, the Multidimensional 

Scale of Perceived Stress Support profile and the Mental Health Inventory – 5 profiles. In 

addition, the results of the following were also reported: the correlational analyses, and the 
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regression analyses.  

The key findings indicated the following, a rejection of the hypothesis that there is no 

correlation between stress and problem-solving coping strategy. In addition, there will also be 

a significant positive correlation between stress and avoidant coping, whilst indicating a 

rejection of the hypothesis that there will be no correlation between stress and social support 

seeking coping.  In terms of the regression analyses, the following hypotheses were rejected, 

avoidant coping strategy emerging as a significant positive predictor of stress. Of the 

predictive analyses only one was not rejected which is that social support-seeking coping 

strategies will emerge as significant negative predictors of stress. 
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CHAPTER 5: Discussion 

The present study aimed to quantify the nature of the relationship between the variables of 

stress, coping, perceived social support and mental health among university students, within 

the context of the COVID-19 pandemic. The previous chapter reported the results of the 

analyses I conducted to fulfil the study’s aims and objectives, as well as determine whether 

the data confirmed or rejected the stated hypotheses. This chapter discusses the findings in 

relation to the tested hypotheses and then compares the findings with previous research and 

the literature in order to make sense of the relationships observed. The following sections are 

addressed in the discussion: the prevalence of stress, overall use of coping strategies, overall 

mental health, the relationship between stress and coping strategies, the relationship between 

social support-seeking coping and perceived social support, and the relationship between 

stress and mental health. 

5.1. The prevalence of stress 

The findings indicated that 97.37% of the sample evinced at least moderate levels of stress 

(from a combined 75% presenting with moderate stress levels, and a further 22.37% whose 

stress levels were in the high range). Findings from an Eritrean study partly corroborated the 

present results that analysed stress levels among college students transitioning from high 

school to college, and they found that the majority of students (71%) reported being 

moderately stressed by academic factors (Yikealo et al., 2018). While the majority of the 

participants in the present study (97.37%) reported moderate levels of stress, the levels of 

high stress (22.37%) are not negligible and may be indicative of challenges related to coping 

and the lingering effects of the COVID-19 pandemic. This is particularly significant when 

considering a continuous transition in terms of learning and teaching at the University, where 

some lectures across different faculties, and notably in the Faculty of Community and Health 

Sciences [CHS], were still offered online in the context of a hybrid teaching and learning at 
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the institution from which the participants were sampled. It therefore stands to reason that 

navigating a hybrid type or format of teaching and learning could have been a stressful 

experience for students, especially given the limited opportunity for inter-mingling and 

socialising with students during class times this format engendered. According to existing 

literature, the advent of the COVID-19 pandemic (with the wide range of social restrictions 

imposed on the general public) could have left an already vulnerable student population even 

more susceptible to mental health challenges (Bantjes et al., 2021; Janse van Vuuren et al., 

2021; Munsell et al., 2020). 

It is also worth noting that, among the challenges the present sample of participants 

highlighted as key stressors during the pandemic in the Coping Strategy Indicator (CSI) scale, 

were academic struggles, financial struggles, sudden or drastic life changes, and health and 

trauma-related issues. With that, the results on the stress profile in the present study contrast 

those of previous studies, whose results report students as experiencing stress levels in the 

high range (Abdulghani et al., 2020; Mofatteh, 2021). Given the contrast, consideration needs 

to be given to the fact that the other studies were conducted in various countries, which may 

speak to alternative geographical and cultural interpretations and experiences of stress. While 

the present study could not undertake a more detailed and varied qualitative analysis of stress 

to get a nuanced understanding of how stress is subjectively experienced and understood, 

these key stressors (such as financial difficulties related to fees and living expenses, academic 

performance pressure and fear of failing due to online and access challenges, physical 

illnesses experienced by the individuals or their family members which in turn raised their 

feelings of anxiety) – as per the literature reviewed – appear universal (Green et al., 2022; 

Pascoe et al., 2020). This suggests that there is a need for further future investigations of the 

participants’ experienced stressors and their possible contributions to the overall stress levels. 

Investigating this relationship as mentioned above from varied perspectives may provide a 
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richer understanding of stress factors' effects on overall mental health and offer valuable 

lessons for effecting meaningful interventions for students experiencing heightened stress 

during the advent of pandemics. While participants were not explicitly asked about current or 

previous mental health diagnoses (a factor that might have a profound impact on their 

reporting of stress levels – or the manifestation of their stress experience on the 

questionnaire), it is evident that researchers need to investigate the participants' mental health 

issues given these heightened stress levels (which make the students’ mental health a priority 

area of research and intervention). Additionally, it would be necessary to investigate how 

their stress levels are reflective of any underlying mental health problems or challenges that 

may have developed or worsened as a result of the pandemic. 

5.2. Overall use of coping strategies 

The data show that most university students (38.8%) predominantly used avoidant coping 

more than problem-solving or social support-seeking coping during the COVID-19 

pandemic. The present finding contrasted the reviews of previous research, which highlighted 

that students were more likely to use adaptive coping strategies when experiencing distress 

(Abdulghani et al., 2020; Kausar, 2021; Labrague et al., 2021). For example, a Pakistani 

study that focused on perceived stress, academic workloads and the use of coping strategies 

among university students (Kausar, 2021), reported that coping strategies among students are 

diverse and will reflect personal influences, with adaptive coping strategies such as specific 

problem-solving and seeking information being the preferred coping methods. Similarly, a 

Filipino study investigating the predictive role of coping behaviours among college students 

during the COVID-19 epidemic (Labrague et al., 2021) found results that contradicted the 

current study's findings. 

 

Labrague et al. (2021) reported in their findings that the most common coping strategy 
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employed by students during the pandemic lockdown was “consultation and seeking 

information” (p. 7). In addition to these two studies, a study looking into the association of 

COVID-19 pandemic with undergraduate medical students’ perceived stress levels and 

coping strategies and psychological variables at a university in Riyadh, Saudi Arabia 

(Abdulghani et al., 2020) students implemented coping strategies such as “regular exercise,” 

“religious activities,” and “online fun with family and friends” (p. 879).  Despite the 

contrasting literature findings, two studies that corroborate the present study results were 

identified. A study on coping with the Covid-19 pandemic at a small college in the 

Southwestern United States (Munsell et al., 2020), reported that students most commonly 

used maladaptive coping strategies (such as avoidance, disengagement and denial) to deal 

with stress during the pandemic. Another study that sought to understand how beliefs about 

depression relate to active coping behaviours and avoidant coping behaviours among 

adolescents presenting with high depression symptoms (Pinder et al., 2024), reported that 

teenagers with a pessimistic outlook more commonly use avoidant coping styles and 

behaviours to deal with stressors. 

To better understand the present findings of participants predominantly using even 

avoidant coping, consideration could be given to how the present sample of students’ 

appraisals of stress impacted their choice of coping style. Based on the CSI responses and an 

appraisal of their available coping resources, the present study participants may have felt that 

due to the uncertainty of the COVID-19 pandemic events, they were unable to deal with all 

the stress, thus relying on avoidant coping to reduce their stress levels at that present moment. 

The advent of the COVID-19 pandemic was a time of uncertainty and ambiguity that may 

have been appraised as a threat, and a means of dealing with the threat may have included 

reducing efforts to seek more information about the current events and making use of 

avoidant coping strategies. This understanding is based on Carleton (2012, as cited in 
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Carnahan et al., 2021) who reported that the cognitive bias of intolerance of uncertainty is the 

propensity to view unknown events as stressful and should be avoided, which can lead to the 

inability to act in the said event.  Studies were found - albeit with a focus on adolescents and 

the impact of depressogenic stressors on preferred coping styles (Mackin et al., 2019; Pinder 

et al., 2024). Depressogenic stressors refer to events that increase the likelihood of an 

individual developing depression as they disrupt one’s overall psychological and emotional 

well-being (Parker, 2019). These stressors frequently test the individual’s thinking patterns 

and ability to cope with persistent stress (Parker, 2019). As per the above-cited works 

(namely, Auerbach et al.2014, as cited in Mackin et al., 2019; Pinder et al., 2024), overall, 

adolescents with depressogenic thinking are more likely to engage with maladaptive coping 

strategies, especially avoidant behaviours, which will ultimately lead to continued and long-

term stress styles. These findings also support the hypothesis that highly stressed individuals 

are more susceptible to the implementation of maladaptive coping strategies as a first 

defence. 

Bearing in mind the above-mentioned role of depressogenic stressors on coping styles and 

reviewing the qualitative responses on the CSI scale (which included the death of loved ones, 

loneliness, dropping out of university, loss of income, academic performance pressure, 

concerns about relationships, anxiety and increased stress about life in general but especially 

finances), the result may be linked to the confines, restrictions and challenges that were 

spurred on by the pandemic. These may include, but are not limited to, online learning and 

limited interactions with others due to the lockdown restrictions. 

This is aligned with Lazarus and Folkman’s (1984) earlier conceptualisation of 

coping, which is defined as being influenced by both personal and situational factors. With 

Lazarus and Folkman’s Transaction Model of Stress and Coping (TMSC) as the theoretical 

framework utilised in the present study, an emphasis is placed on the dynamic engagement 
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between the individual, their psychological stress and their personal environment. As already 

indicated, the individual’s evaluation of the event is subjective and therefore is largely 

contingent upon the individual’s appraisal of the stress-coping environment. Initially, 

cognitive appraisals are made and once the individual establishes the significance of the event 

(triggering a stress response), then a secondary appraisal takes place, in which individuals 

assess available coping resources to determine their applicability to the present set of 

circumstances (these may include social support, distancing, personal health, social skills, 

current commitments, problem-solving skills, energy and existential ideals/beliefs). 

Therefore, factoring the CSI responses on the stressors and the high levels of stress, we 

should view the predominant use of avoidant strategies through the lens of an environment 

that has been cognitively appraised as limited in resources for both social and emotional and 

instrumental support available at the individuals’ disposal. 

5.3. Overall mental health scores 

In the present study, participants reported overall mental health scores fell within the severe 

range (Kelly et al., 2008) and are therefore indicative of a concerning prevalence of mental 

health difficulties within the sample. These findings align with empirical research, including 

a study investigating how undergraduate students at a small college in the Southwestern 

United States are managing the challenges of the COVID-19 pandemic in comparison to the 

general adult population (Munsell et al., 2020). Similarly, Mai et al. (2021) investigated the 

association between social support, coping strategies, and anxiety among home-quarantined 

university students during the COVID-19 pandemic supported the current findings. Both 

these studies showed that university students are susceptible to mental health challenges due 

to the nature of overall academic engagement with their work at the tertiary level, and the 

impact of the COVID-19 pandemic on their academic functioning (Mai et al., 2021; Munsell 

et al., 2020). Given the challenges that the participants faced and continue to experience 
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within the tertiary academic setting, coupled with the rapid and unprecedented response to the 

COVID-19 pandemic, the prevalence of mental health challenges could be understood. The 

tertiary academic setting is filled with so many stressors, including but not limited to the 

forming and maintenance of social relationships at university, academic demands (intensive 

curriculum, heightened competition), finances related to their academics and personal 

challenges such as family support and jobs in addition to studying (Duffy et al., 2019). All 

these stressors are in addition to other life challenges that students might be facing (Green et 

al., 2022) and the pandemic, as unprecedented as it was, included an immediate lockdown 

and many rapid changes to everyday living such as limited access to social interactions and in 

the context of tertiary, the move to online learning and readjusting to a new and foreign way 

of academic learning (Govender et al., 2021; Naidoo & Cartwright, 2020). 

Given all these changes that occurred due to the unprecedented nature of the 

pandemic could have spurred anxieties across the world, student populations were likely hit 

with uncertainty about their academics and, by extension, their futures (Copeland et al., 

2021). Together with the continuous adjustments in the teaching and learning environments, 

social isolation, and pressure to perform well academically (with potential learning gaps 

brought on by the difficulties of remote learning), these factors may have contributed to the 

lack of, and/or deficits in socialising skills that may further alienate students by making it 

difficult for them to connect or reconnect with others (Copeland et al., 2021; Green et al., 

2022).  Participants in the present study have likely had to reintegrate into university 

communities and possibly rebuild their social skills as the world (and campuses) reopened. 

They could be viewing these experiences as stressful, and this most likely leads to an 

increased number of mental health challenges, thus negatively impacting their overall mental 

health. 

5.4. Relationship between stress and problem-solving coping strategies 
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The findings are inconsistent with the null hypothesis, identifying a significant relationship 

between stress and problem-solving coping (with a significant negative correlation between 

stress and problem-solving coping at a bivariate level, and problem-solving coping also 

emerging as a significant negative predictor of stress). The present findings are consistent 

with findings from the study of Prowse et al. (2021), which focused on the role of stress and 

mental health in relation to gender differences among university students during the COVID-

19 pandemic, reporting that in terms of coping strategies, problem-solving-oriented ideas are 

associated with positive outcomes regarding stress-level reduction among students. 

A plausible explanation for the present finding (of significant negative relationships 

between stress and problem-solving coping) is that the participants’ experienced stress may 

have led them to the implementation of problem-solving coping to deal with the challenges 

that arose and required swift action in times of crisis (such as moving back home, 

transitioning to online learning, seeking treatment when sick – and making further continuous 

adjustments to respond to the demands of the hybrid learning and teaching environments 

imposed on them). The undertaking of problem-solving coping by the participants may have 

also reduced the stress levels being experienced, and this action stems from their appraisal of 

coping skills (Lazarus & Folkman, 1984), indicating that problem-solving is a resource they 

perceive as being available to them. Problem-solving skills are a critical competency for 

university students, as highlighted by Sharif et al., (2021) in their study which discusses the 

importance of problem-solving and critical thinking skills mastery among undergraduate 

students. The latter study reports that students at a tertiary level need to master critical 

thinking and problem-solving skills, in preparation for the workforce, which involves 

complex mental activity and application (these include breaking down an event, analysing the 

available information and applying the relevant knowledge to the case). Based on these two 

reports, it may be deduced that at the tertiary level, expectations for problem-solving abilities 
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among students are that they already possess this talent, and they only need to be 

appropriately adapted to the obstacles brought on by the pandemic.The problem-solving 

coping strategy enables individuals to deal with the stress at hand, which may at times 

include focusing on the root cause of their stress rather than just controlling their emotional 

reaction to it (D’Zurilla & Nezu, 2010; Lazarus & Folkman, 1984, 1989). In doing so, 

problem-solving allows for a direct approach to challenging stressors, which lessens the long-

term effects of stress and helps the individual develop their problem- focused skills for 

handling similar events in the future. This also speaks to how proactively students can 

addressing the challenges that they face via problem-solving coping which can minimise the 

extent, magnitude and duration of distress experienced, and or alter, or solve the presented 

problems.  

Problem-solving coping implementation by the students may be beneficial for the 

reduction of stress for a multitude of reasons. Problem-solving provides a sense of control 

that reduces the intensity of an individual's stress response, especially when it leads to the 

identification of solutions to problems experienced (D’Zurilla & Nezu, 2010). In addition, 

this would most likely instil in students a mastery of presented tasks, solidifying a sense of 

inner confidence in their ability to manage and contain problems by providing a sense of 

control over the set of challenges that individuals experience, which would have otherwise 

been experienced as uncontrollable. Given that problem-solving is goal-oriented in nature 

(Kärner et al., 2018), it means that realistic goals are set to navigate stressors, and with that, 

active engagement with stressors may reduce the cognitive load of negative emotional 

responses (such as stress and anxiety) and physical symptoms (muscle tension and 

headaches). This aligns with Lazarus and Folkman’s (1984) conceptualisation of stress as 

stemming from an individual’s appraisal of the events as uncontrollable – in contrast, when 

individuals have inner confidence in their ability to manage the problems, the subjective 
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experiences of the capacities for problem-solving serve as a buffer against the experience of 

stress. With the above-mentioned in mind, the present findings highlight the need to promote 

the development and application of problem-solving coping strategies among university 

students. 

5.5.  The relationship between stress and avoidant coping 

The study findings revealed a significant positive association between stress and avoidant 

coping, inconsistent with the null hypothesis (with a significant positive correlation between 

stress and avoidant coping at a bivariate level). In addition, avoidant coping emerged as a 

significant positive predictor of stress. This result supports earlier research that identified 

avoidant coping as a maladaptive strategy linked to increased stress during the COVID-19 

pandemic (Henderson et al., 2021; Prowse et al., 2021). Chan’s (2009) study which examined 

nursing students’ stress and coping strategies within clinical settings, found that nursing 

students who engaged in avoidant coping in clinical settings reported higher stress, even 

when they had access to social support. In this regard, the research found that students were 

more inclined towards the use of avoidant coping, and this was linked to an acceleration in 

stress levels even with social support available (Chan, 2009). Similarly, Afshar et al. (2015) 

reported that maladaptive personality traits were associated with avoidant coping, which led 

to heightened stress levels, and the likelihood of avoidant coping was noted to be higher 

amongst the students with no religious beliefs. Afshar et al. (2015) further investigated the 

association between personality traits and coping in accordance with the participants’ stress 

levels. Their study findings reported that maladaptive personality traits are associated with 

passive coping strategies (avoidant coping), which will, in turn, cause high stress levels 

among individuals. 

Avoidance has an accentuating effect on stress in that it does not address the source of the 

stressor. Instead, any temporary or long-term disavowal of the problem at hand, through such 
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avoidance strategies as disengagement, distraction, fantasies, and work-avoidance 

behaviours, tends to leave the problem unaddressed and underlying issues unresolved and 

possibly worsening over time (Mackin et al., 2024; Pinder et al., 2019). Based on the 

corroborating findings (Afshar et al., 2015; Henderson et al., 2021; Mackin et al., 2019), this 

approach – of avoidance – could have only served to heighten stress levels among the 

participants, who upon appraisal, may have felt limited in terms of their coping strategy 

options at the height of their distress. In addition, it would imply that there may have been no 

concerted efforts to find solutions, nor the enlistment of emotional and social support from 

significant others. With this in mind, the significant positive relationship between stress and 

avoidant coping strategy highlights the need to have resources and contingencies in place to 

assist students with the challenges that they face and possible unprecedented events that may 

add to their present stressors. 

Given that the pandemic was an unprecedented event with rapid shifts academically, 

socially, personally and psychologically, it could only be inferred that students' appraisal of 

the situation was that their wellbeing was under threat (Kauser, 2010). Thus, avoidant coping 

being implemented and taking various forms such as procrastination, distractions (screentime, 

substance use), withdrawal from academic tasks (later increasing academic pressure), and 

social isolation (aided by the socially restrictive measures of the lockdown) (Duffey et al., 

2019; Mofatteh et al., 2021) may have served as a means for immediate stress relief which 

only led to longer-term distress. 

Further research findings suggest that students tend to lean towards more maladaptive 

coping strategies - including avoidance - in an attempt to mitigate stress levels, even during 

the pandemic (Munsell et al., 2020). Moreover, the literature indicates that despite all the 

changes and challenges that students have and continue to face regarding the effects of 

COVID-19 on their lives, students are less likely to utilise counselling services due to stigma 
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and access-related reasons (Hubbard et al., 2018; Lee et al., 2021). 

5.6. Relationships between social support-seeking coping and perceived social support 

The findings revealed a significant positive relationship between perceived social support and 

social support-seeking coping (with a significant positive correlation between social support-

seeking coping and perceived social support at a bivariate level, and social support-seeking 

coping strategy has also emerged as a significant positive predictor of perceived social 

support). This finding speaks to how the participants’ perceptions of readily available social 

support from friends, family and significant others, increase the likelihood of them engaging 

in social support-seeking as a coping strategy. This supports previous studies suggesting that 

the greater the perception of social support an individual has, may influence their appraisal of 

events deemed as stressful and thus the subsequent active seeking of social support 

(Acikdeniz et al., 2024; Roohafza et al., 2014). 

Acikdeniz et al. (2024) showed that cultural values (e.g., collectivist vs. 

individualistic orientations) influence both the perception of social support and the likelihood 

of actively seeking it.What was found is that among a sample of employed persons from 

Singapore, China, Japan, Australia, and Hungary, their collectivist or individualistic 

identification would impact their perceptions of social support and this in turn will impact 

whether or not they actively seek out the social support. The study also found that perceptions 

of social support and engagement with seeking out support were higher among individuals 

who identify with a collectivist identity. In addition, the findings of a study that investigated 

the relationships between perceived social support and coping methods with depression and 

anxiety levels (Roohafza et al., 2014) were indicative of a positive relationship between 

perceived social support and social support-seeking coping. 

The present findings of a strong positive association between social support-seeking coping 

and perceived social support posit that students at a university in the Western Cape may have 
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subjectively perceived that they had access to social support and therefore, as a result, were 

able to draw on the support during stressful times. Given that perceived social support and 

social support-seeking coping are closely related and frequently reinforce one another 

(Roohafza et al., 2014), this provides the students with a positive feedback loop, which – 

according to Lazarus and Folkman’s (1984) emotion-focused coping – occurs when 

individuals will reach out to their family, friends, significant others or peers when necessary. 

Furthermore, successful engagement with support structures reinforces the belief that a 

reliable social support network is readily available, which in turn increases future utilisation 

of the coping strategy (Islam et al., 2023). 

This result between the aforementioned variables (i.e. a positive association between 

social support-seeking coping and perceived social support) is in line with the literature 

which suggests that social support-seeking coping offers individuals a sense of containment 

and reassurance when appraised as a viable coping strategy (Green et al., 2022), which in turn 

leads to the activation of reaching out to the support structures for the required support. The 

recognition of heightened stress, in line with the lessons that can be drawn out of the 

relationship between perceived social support-seeking coping strategy, reports that the 

application of perceived social support as and when needed serves as a stress-reduction 

strategy. An awareness of support can lessen the severity of stress, increasing the 

effectiveness and appeal of social support-seeking coping as a coping mechanism 

(Chen,2018; McLean et al., 2022; Nabi et al., 2013). Thus, in light of the isolating effects of 

the COVID-19 pandemic (academically and socially), perceptions of social support, as well as 

the actual implementation of social support-seeking as a coping strategy, have become 

critical for students' adaptive coping and, by extension, their mental health. 

Inconsistent with the null hypothesis, significant negative associations were found between 

stress and mental health (with a significant negative correlation between stress and mental 
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health, stress also emerging as a negative significant predictor of mental health). These 

findings align with previous literature that suggests that prolonged and unmitigated stress 

levels can cause serious harm to the individual’s overall mental health (Green et al., 2022; 

Mai et al., 2021). While not all stress causes mental health challenges (Gibbons, 2015), stress 

in excess has been found to negatively impact mental health and in turn, the individual’s 

performance abilities (Dyrbye et al., 2006), and university students are no exception.  

A study by Duffy et al. (2019) reports, based on their empirical findings, that there is 

an urgent need to increase mental health services in universities due to the growth in 

psychosocial stressors experienced by students. This is due to the demand for mental health 

services in the institutions exceeding current capacity. In addition to this, various studies that 

looked at stress among students consistently reported in their findings that there has been an 

increase in the number of students being diagnosed with and or treated for mental health 

challenges due to the negative impact of stressors on their daily lives (Naidoo & Cartwright, 

2020; Wyatt & Oswalt, 2013; Ye et al., 2020). The consequences of the abovementioned 

mental challenges have therefore been the increase in the number of students being diagnosed 

with and or treated for mental health challenges as a result of the negative impact of stressors 

on their daily lives (Naidoo & Cartwright, 2020; Wyatt & Oswalt, 2013; Ye et al., 2020). 

  A plausible explanation for the present finding of a negative relationship between 

stress and mental health is the role of coping in the mediation between stress and mental 

health. Viewing this relationship through the lens of the mediating role of coping, coping 

strategies have been conceptualised in research and literature to serve as a moderator in the 

relationship between stress and mental health (Duffy et al., 2019; Mahmoud et al., 2012). 

This means that coping strategies determine whether stress can lead to negative mental health 

outcomes, or whether individuals can mitigate the negative impacts of stress. From the 

perspective of adaptive coping strategies (such as problem-solving and seeking social 
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support; Afshar et al., 2015; Lazarus & Folkman, 1984; Mahmoud et al., 2012), stressors are 

actively addressed, and this offers stress reduction which is likely to maintain or promote 

improved mental health. 

With the predominant use of avoidant coping, it is imperative to look deeper into the 

impact of avoidant coping on the stress-mental health relationship. Maladaptive coping 

strategies (such as avoidance) may offer temporary relief in the short-term; therefore, it is 

likely that through the use of avoidant behaviours such as detachment and preoccupation with 

other tasks the individual may be able to put aside their worries and bring their focus to other 

issues for a short while (Hofmann & Hay, 2018), providing a temporary relief by decreasing 

stress levels and thus improving mental health (albeit for a short while). However, in the long 

term, this method only serves to increase stress levels which negatively impacts overall 

mental health due to unprocessed stress building up over time (Hofmann & Hay, 2018). A 

South African study that further supports this perspective provides an overview of the short-

term benefits and long-term challenges of sustainability for avoidance coping strategies, 

investigated among those coping with the psychological and social obstacles of living with 

HIV/AIDS (Stein, 1996). 

In the abovementioned study, Stein (1996) reported that there are short-term benefits 

to avoidance as a coping strategy, namely that; it can provide people who are struggling with 

overwhelming stress instant emotional relief. It may also be beneficial during the initial 

adjustment phases (of HIV diagnosis) by helping reduce anxiety, allowing for functioning to 

continue. Considering the long-term challenges, Stein (1996) argues that long-term, 

avoidance as a strategy is unsustainable and can cause unaddressed stressors to accumulate 

which may cause further psychological distress. In addition, it can have negative 

consequences, such as avoidance of emotional and or social support systems, and a neglect of 

health maintenance (Stein, 1996). Therefore, it can be hypothesised that people's coping 
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strategies can either improve their mental health, making them more resilient to future stress 

or worsen it, increasing vulnerability to stress. As such, a feedback loop can form a 

reinforcing cycle whereby effective coping decreases stress and strengthens mental health, 

and inadequate coping increases stress and lowers overall mental health. 

5.7.  Relationship between stress and mental health  

Inconsistent with the null hypothesis, the results revealed significant negative associations 

between stress and mental health, with stress showing a significant negative correlation with 

mental health and emerging as a significant negative predictor of mental health. These 

findings align with previous literature that demonstrates how prolonged and unmitigated 

stress levels can cause serious harm to overall mental health (Green et al., 2022; Mai et al., 

2021). Although not all stress leads to mental health challenges (Gibbons, 2015), excessive 

stress negatively affects mental health and reduces individuals’ performance abilities (Dyrbye 

et al., 2006), including those of university students. Duffy et al. (2019) in their study looking 

into the mental heath care of university students reported, based on their empirical findings, 

an urgent need to increase mental health services in universities due to the growing 

psychosocial stressors faced by students. Their study showed that the demand for mental 

health services already exceeds institutional capacity. In addition, several studies on student 

stress consistently reported an increase in the number of students diagnosed with or treated 

for mental health challenges as a result of the negative impact of stressors on their daily lives 

(Naidoo & Cartwright, 2020; Wyatt & Oswalt, 2013; Ye et al., 2020). These findings 

highlight the increasing prevalence of student mental health challenges linked to stress. 

A plausible explanation for the negative relationship between stress and mental health lies in 

the mediating role of coping and researchers have conceptualised coping strategies as 

moderators in the stress–mental health relationship (Duffy et al., 2019; Mahmoud et al., 

2012). Coping strategies influence whether stress leads to negative mental health outcomes or 
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whether individuals can mitigate its impact. Adaptive coping strategies, such as problem-

solving and seeking social support (Afshar et al., 2015; Lazarus & Folkman, 1984; Mahmoud 

et al., 2012), enable individuals to actively address stressors, thereby reducing stress and 

maintaining or improving mental health. 

Given the predominant use of avoidant coping, it is important to examine its role in 

the stress–mental health relationship. Maladaptive coping strategies, such as avoidance, may 

provide short-term relief by allowing individuals to set aside their worries and redirect focus 

to other tasks (Hofmann & Hay, 2018). This temporary shift can reduce stress and improve 

mental health in the short term. However, over time, avoidant coping increases stress and 

harms mental health because it leaves stressors unprocessed and unresolved (Hofmann & 

Hay, 2018). A South African study supports this perspective by showing that avoidance 

offers initial benefits but creates long-term challenges for those coping with the psychological 

and social difficulties of living with HIV/AIDS (Stein, 1996). Stein (1996) reported that 

avoidance can help people struggling with overwhelming stress by providing instant 

emotional relief and easing anxiety during the initial adjustment phase of an HIV diagnosis, 

which enables continued functioning. However, Stein (1996) also argued that avoidance 

becomes unsustainable in the long term, allowing stressors to accumulate and cause further 

psychological distress. In addition, avoidance can weaken emotional and social support 

systems and lead to neglect of health maintenance. These findings suggest that coping 

strategies can either strengthen resilience by improving mental health or increase 

vulnerability to stress by worsening it. Consequently, coping can form a feedback loop: 

effective coping reduces stress and strengthens mental health, while ineffective coping 

increases stress and diminishes overall well-being. 

 

5.8.  Summary of the chapter 

This chapter served to discuss and provide a concise interpretation of the key findings from 
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the present study. Furthermore, the discussion compared and contrasted the findings with the 

reviewed literature in order to make sense of the relationships of the study variables. Some of 

the key findings included significant associations between avoidant coping and stress, as well 

as between problem-solving coping and stress. This chapter also explores the connection 

between perceived social support and social support-seeking coping. The relationship 

between these as well as the effects and role of the coping strategies on the results were 

discussed with suggestions for further studies, beyond that which the present study is looking 

into. 
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CHAPTER 6: 

Conclusions: Significance of the study, limitations of the study, recommendations for 

future research and implications for interventions/policy 

The concluding chapter seeks to provide a brief but critical reflection on the significance of 

the study, limitations of the study, recommendations for future research, and the study’s 

implications for interventions and policy. 

6.1.  Significance of the study 

The present study quantified the relationship between stress, coping, perceived social support 

and mental health, highlighting several aspects of its significance (which are worth 

highlighting). First, the findings deepened the current understanding of the relationship 

between stress, coping, perceived social support and mental health among students from a 

university in the Western Cape, within the context of the COVID-19 pandemic. This study 

achieved this by gathering the information pertaining to, and quantifying the relationships 

between these variables by means of completing the questionnaire in order to get a more 

holistic picture of how the variables interact with one another. 

Secondly, the study contributed to the growing body of evidence exploring the effects 

of the pandemic on student populations. This is significant in the sense that it advances 

knowledge about the challenges faced by students in the Western Cape province of South 

Africa; it is an addition to the research body of South Africa and, more specifically, the 

student body. Given that this study is concentrated on a specific population and offers 

insights into their challenges, it is more relatable for the South African reader, academics and 

policymakers. 

Third and finally, the study offered valuable insights that would serve as a guiding 

framework for potential interventions by giving the relevant policymakers a better 
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understanding of what challenges were and are currently being faced by students in relation 

to the variables of stress, coping, perceived social support and during the advent of the 

COVID-19 pandemic. In addition, it provides insights regarding individuals who were 

impacted by the pandemic, thus enabling the understanding of how individuals affected by 

pandemics experience stress, how they cope with it as well as the role played by perceptions 

of social support and how this in turn could have an impact on individuals’ overall mental 

health. Information yielded by the study could also inform stakeholders on how to respond to 

individual students and/or communities of students in higher education institutions affected by 

rapidly changing environments, affected by pandemics. 

6.2.  Limitations of the study and recommendations for future research 

Despite the significance of the study, there were several limitations. Firstly, the nature of the 

study lent itself to the determination of the relationships between the main variables being 

quantified. This meant that the subjective experiences of the participants could not be 

determined or explored in detail. The quantification of the relationships between variables 

also meant the omission of the more nuanced details of the participants’ experiences, which 

may leave gaps in the understanding of the subjective meanings that participants hold 

regarding their experience of stress, coping, perceived social support and overall mental 

health, as well as the far-reaching and residual effects of the pandemic on their academic and 

personal lives. Therefore, to address this limitation, future research could consider mixed-

methods approaches, which may provide more information about the understanding and 

subjective meanings that individual students make of the advent of the pandemic, while also 

enabling a more detailed and clear understanding of the relationships between the variables of 

stress, coping, perceived social support and mental health among the students. 

Secondly, the study took place during the period of transition from online to hybrid 

teaching, therefore, its impact was still being felt in higher education institutions and in social 
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contexts. This required participants to respond to a set of predetermined responses on their 

experiences of stress, coping, perceived social support and overall mental health, about a 

pandemic-laden context that extended to a good number of months (46 months, to be precise) 

of the active Covid-19 period that predated the data collection phase. While none of the 

questions were directly about the Covid-19 pandemic, the responses were reflective of their 

stress experience, how they coped with it, the subjective appraisals of social support received 

and the impact on overall mental health. With this in mind, it is worth noting that had the 

study taken place soon after the pandemic’s active wave took effect -- the time during which 

the government imposed social restrictions to contain the spread of infections, the results may 

have been different, as some of the scales required that the participants think back a few 

months. Real-time engagement with students regarding the variables of stress, coping, 

perceived social support and mental health would have provided a better understanding of the 

depth and impact the restrictions were having on individuals in tertiary institutions. This in 

turn, would have allowed for a more accelerated or directive approach for interventions at the 

height of the uncertainty and panic caused by the advent of the pandemic. 

Third, due to the cross-sectional nature of the study, the patterns of relationships that 

emerged between the variables under study could not be observed over time. To address this 

limitation, longitudinal research designs would be recommended for future studies as it 

would allow for pattern observations that could enable an understanding of whether certain 

scores and relationships between variables have a temporal significance. Such a study would 

promote gaining more of an understanding with regard to how the patterns observed in the 

relationships between variables alter throughout the different phases of the pandemic 

(lockdown, hybrid learning, to full return to campus). 

Fourth, the lack of sample diversification (with the study having only collected data 

from students at one university in the Western Cape province) speaks to the limiting nature 
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and generalisability of the findings to the experiences of the greater student populations in 

other South African higher education institutions. Aside from varying socio-cultural contexts 

among students, there is the institutional sub-culture and spirit that the students adopt as part 

of their HEI’s community (Venuleo et al., 2016). It may be that these sub-cultures also 

influence students’ experiences and outlook, thus impacting on the variables of stress, coping, 

perceived social support and mental health. Therefore, it is recommended that future studies 

should consider sample diversification and geographical contexts (and include more 

institutions of higher learning for the study), in order to gather a sample more representative 

of the diverse population of South African students. 

6.3.  Implications for interventions and policy initiatives 

While the COVID-19 pandemic is no longer actively a major health priority, given the 

significantly low diagnostic prevalence (and despite it having a lingering in some sections of 

South African communities), what has been seen is that that unprecedented global shifts are 

happening, and our institutions of higher education (HEIs) need to remain ever-evolving. 

While not every pandemic and crisis can be perfectly prepared for, HEIs would be best 

placed to respond to the challenges brought by pandemics if contingencies for the 

containment of any fallouts were put in place to make transitions as smooth as possible for 

students. 

Doing so would afford a population that has already been identified as vulnerable the 

opportunity to cope better with the changes being compounded unto their already present 

stressors. Given that students are perennially faced with academic and other pressures, it 

becomes important to closely monitor events that may have far-reaching implications for 

higher education institutions and students by learning from the effects of COVID-19 on the 

lives of student bodies and those managing them. There is a need for specific interventions 

aimed at helping students in HEIs cope with, and manage, their stressors – interventions that 
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should be tailored towards psycho-educating them to identify and augment key relationships 

out of which they could seek out help for continued social and emotional support in times of 

need. Focus should also be aimed at equipping students with problem-solving skills to build 

their inner confidence in navigating their university life in general (where they are constantly 

confronted with a wide range of academic and other challenges). Working through both these 

avenues would have a far-reaching impact on their overall well-being and mental health. 

While there are mental health services across HEIs, students come from different 

socio-cultural (and economic) backgrounds whereby their social and financial stressors 

uniquely impact their stress levels, styles of coping with stress, the perceptions they hold 

regarding the available social support at their disposal, and the impact this all has on their 

overall mental health. In addition to these challenges, given the high prevalence of stigma 

around mental health in many South African communities (Hubbard et al., 2018; Lee et al., 

2021) safe ways of accessing mental health services, and affordable health services need to be 

developed and propagated in the university spaces (to enable students to proactively seek out 

professional support and help, than merely waiting until the challenges they experience reach 

crisis levels). 

The institutions have thousands of students that they cater for, so identifying students 

with challenges may not be an easy task. Therefore, interventions that would encourage 

reaching out for services and resources may be helpful and utilising the new move into the 

digital era may offer some sort of bridging between resource availability and students in 

need. The online space can also be used in conjunction with physical support when it comes 

to creating ways to share tools and skills with students on effective stress management and 

the utilization of adaptive coping skills. 

6.4.  Summary of the chapter 

This is the concluding chapter where the researcher discusses the significance of the study, the 
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limitations and recommendations for future studies, and the overall implications for 

interventions for students in HEIs. Pertaining to the significance of the study, it was noted 

that the current research contributes to a deepened understanding of the relationship between 

the variables of stress, coping, perceived social support and within the context of the COVID-

19 pandemic. In addition, it seeks to add to the body of evidence looking into the relationship 

between the abovementioned variables, while providing insights that would serve to guide 

intervention frameworks within HEIs. 

In terms of the limitations and recommendations, the nature of the study – it being 

quantitative and cross-sectional – was considered and how this may have impacted the 

quality of the results yielded versus the benefits of a mixed methods, longitudinal study. 

Sample diversification was also mentioned regarding how a more diverse sample would be 

representative of the South African student population. The implications for overall 

interventions for students in HEIs discuss the need for continuous planning and readiness for 

possible, future unprecedented which can be done through the analysis and implementation of 

studies such as the present one. This will ensure that students (and their mental health) are 

accounted for, should the need arise for HEIs to alter their methods of teaching and 

interactions with students. Furthermore, mental health support in HEIs need to accommodate 

the diversity of the various student bodies – socio- culturally, and promote access to the 

relevant resources in a manner that promotes mental health while equipping students with 

adaptive coping skills.
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Dean: Faculty of Community and Health Sciences 

University of the Western Cape 

Private Bag X17 Bellville 7535 

chsdeansoffice@uwc.ac.za 

Ethical permission for this study will be obtained from the Biomedical Research Ethics 

Committee (BMREC) 

Biomedical Research Ethics Committee 

University of the Western Cape 

Robert Sobukwe Road 

Private bag X17 

Bellville 

7530 

Email: research-ethics@uwc.ac.za 

Tel: 021 959 2988 
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Appendix D: Data Privacy Notice 

 

DATA PRIVACY NOTICE 

In terms of the requirements of the Protection of Personal Information Act (Act 4 of 2013), 

personal information will be collected and processed: 

 

What type of personal information will be collected? Only demographic information and 

student numbers will be stored, no other information such as names or addresses will be 

collected. Who at UWC is responsible for collecting and storing my personal 

information? The researcher will be responsible for collecting and appropriately storing the 

data collected from participants 

Who will have access to my personal information outside of UWC? No persons outside 

of UWC will have access to your personal information. Only the researcher and his/her 

supervisor will have access to the information gathered for the study. 

How long will my personal information be stored? All data will be stored for the required 

5 years, following which it will be safely disposed of. 

How will my personal information be processed? Data will be processed through 

online questionnaire collection and utilised for statistical analyses pertaining to the 

study, in no way identifying any participant personal through specific information. 

☐ I hereby give consent for my personal information to be collected, stored, processed and 

shared as described above 
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☐ I do not give consent for my personal information to be collected, stored, processed and 

shared as described above. 

 

 

Student number:.……………………………………… 

 

SUBMIT 
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Appendix E: Consent Form 

 

CONSENT FORM 

Title of Research Project: The relationship between stress, coping, perceived social support 

and mental health among university students within the context of the COVID-19 pandemic. 

The study has been described to me in a language that I understand. My questions about the 

study have been answered. I understand what my participation will involve, and I agree to 

participate of my own choice and free will. I understand that my identity will not be disclosed 

to anyone. I understand that I may withdraw from the study at any time without giving a 

reason and without fear of negative consequences or loss of benefits. 

☐ I hereby give consent for my personal information to be collected, stored, processed and 

shared as described in the information sheet. 

☐ I do not give consent for my personal information to be collected, stored, processed and 

shared as described in the information sheet. 

 

Participant’s student number……………………….. 

If you have any questions, please contact: 

Goitseone Kekana 
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Researcher 

Dept. of Psychology, UWC 

082 486 9305 

4205363@myuwc.ac.za 

 

Click on the link below to submit your consent form if you agree to participate in the study. 
 

 

SUBMIT 
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Appendix F: Invitation to participate in study 

 
Research ParticiP-an 

••••• 
Research conducted in partial- 

fulfillment of a Masters in clinical 

psychology at the Department of 

Psychology at the University of the 

Western Cape: supervised by Prof. 

Nceba Somhlaba. 

Biomedical Science research ethics 

committee of the University of the 

Western Cape: BM22/10/l9. 

The study aims to: quantify 

the nature of the 

relationshiP-s between the 

variables of stress common 

coP-ing,_P-erceived social 

SUP-f20rt and mental health 

among university,: students 

within the context of the 

COVID-19 P-andemic. 

The researcher is lo 

study:ing at the Unive 

CaP-e from the age of 18 y 

 
If you meet the requirements and would be 

interested in participating in the study 

please follow the following link or scan the 

OR code below: 

httP-s: //forms.gle/d8D46fUg hS844kdv5 

 
Partici12ation exP-ectations: 

Read the information sheet 

consent to participate in the 

study. 

Have a steady Internet 

connection to do a 10-15 minute 

online questionnaire. 

 
If you have any questions pleas 

the researcher: Goitseone Ke 

e-mail: 4205363CDmymyuwc.a 
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Appendix G: Demographic Questionnaire 

Demographic Questionnaire 

 

Instructions: Indicate by ticking the responses that are applicable to you (or by filling in the 

information required of you). 

 

 

 

1. Age:   

 

 

 

 

2. Sex: □Male-identifying □Female-identifying □Other (please specify): 
 

 

 

 

 

 

 

3. Level of study: □ 1st year □2nd year □3rd year □4th year □5th year □Honours 

 

□Masters □PhD □Other (please specify):   

 

 

 

 

 

4. Faculty: □ Arts and Humanities □Community and Health Sciences □Dentistry 

 

 

□Economic and Management Sciences □Education □Law □Natural Sciences 

 

 

 

 

5. Living Arrangement: □Home □Res □Private Accommodation 
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Appendix H: Perceived Stress Scale 

Perceived Stress Scale 

The questions in this scale ask you about your feelings and thoughts during the last month. 
 

No. Question Item 0 - 

never 

1 – 

almost 

never 

2 - 

sometimes 

3 – fairly 

often 

4 – very 

often 

1 In the last month, how often have you been 

upset because of something that happened 

unexpectedly? 

     

2 In the last month, how often have you felt that 

you were unable to control the important things 

in your life? 

     

3 In the last month, how often have you felt 

nervous and stressed? 

     

4 In the last month, how often have you dealt 

successfully with irritating life hassles? 

     

5 In the last month, how often have you felt that 

you were effectively coping with important 

changes that were occurring in your life? 

     

6 In the last month, how often have you felt 

confident about your ability to handle your 

personal problems? 

     

7 In the last month, how often have you felt that 

things were going your way? 

     

8 In the last month, how often have you found 

that you could not cope with all the things that 

you had to do? 

     

9 In the last month, how often have you been able 

to control irritations in your life? 

     

10 In the last month, how often have you felt that 

you were on top of things? 
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11 In the last month, how often have you been 

angered because of things that happened that 

were outside of your control? 

     

12 In the last month, how often have you found 

yourself thinking about things that you had to 

accomplish? 

     

13 In the last month, how often have you been able 

to control the way you spend your time? 

     

14. In the last month, how often have you felt 

difficulties were piling up so high that you 

could not overcome them? 
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Appendix I: Coping Strategy Indicator 

 

Coping Strategy Indicator: We are interested in how people cope with the problems and 

troubles in their lives. Listed below are several possible ways of coping. We would like you 

to indicate to what extent you, yourself, used each of these coping methods. All of your 

responses will remain anonymous. Try to also think about how the COVID-19 pandemic has 

affected your life as a student. With that in mind, answer the following questions. 
 

No. Question Item 1 – not 

at all 

2 – a 

little 

3 – a lot 

1 Let your feelings out to a friend? 
   

2 Rearranged things around you so that your problem had the 

best chance of being resolved? 

   

3 Brainstormed all possible solutions before deciding what to 

do? 

   

4 Tried to distract yourself from the problem? 
   

5 Accepted sympathy and understanding from someone? 
   

6 Did all you could to keep others from seeing how bad things 

really were? 

   

7 Talked to people about the situation because talking about it 

helped you to feel better? 

   

8 Set some goals for yourself to deal with the situation? 
   

9 Weighed your options very carefully?` 
   

10 Daydreamed about better times? 
   

11 Tried different ways to solve the problem until you found one 

that worked? 

   

12 Confided your fears and worries to a friend or relative? 
   

13 Spent more time than usual alone? 
   

14 Told people about the situation because just talking about it 

helped you to come up with solutions? 
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15 Thought about what needed to be done to straighten things out?    

16 Turned your full attention to solving the problem? 
   

17 Formed a plan of action in your mind? 
   

18 Watched television more than usual? 
   

19 Went to someone (friend or professional) in order to help you 

feel better? 

   

20 Stood firm and fought for what you wanted in the situation? 
   

21 Avoided being with people in general? 
   

22 Buried yourself in a hobby or sports activity to avoid the 

problem? 

   

23 Went to a friend to help you feel better about the problem? 
   

24 Went to a friend for advice on how to change the situation? 
   

25 Accepted sympathy and understanding from friends who had 

the same problem? 

   

26 Slept more than usual? 
   

27 Fantasised about how things could have been different? 
   

28 Identified with characters in novels or movies? 
   

29 Tried to solve the problem? 
   

30 Wished that people would just leave you alone? 
   

31 Accepted help from a friend or relative? 
   

32 Sought reassurance from those who know you best? 
   

33 Tried to carefully plan a course of action rather than acting on 

impulse? 
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Appendix J: Multidimensional Scale of Perceived Social Support 

Multidimensional Scale of Perceived Social Support 

Read each statement carefully. Indicate how you feel about each statement. 
 

No. Question Item 1 – very 

strongly 

disagree 

2 – 

strongly 

disagree 

3 – 

mildly 

disagree 

4 - 

neutral 

5 – 

mildly 

agree 

6 – 

strongly 

agree 

7 – 

very 

strongly 

agree 

1 There is a special person who 

is around when I am in need. 

       

2 There is a special person 

with whom I can share my 

joys and sorrows. 

       

3 My family really tries to 

help me. 

       

4 I get the emotional help and 

support I need from my 

family. 

       

5 I have a special person who 

is a real source of comfort to 

me. 

       

6 My friends really try to help 

me 

       

7 I can count on my friends 

when things go wrong. 

       

8 I can talk about my 

problems with my family 

       

9 I have friends with whom I 

can share my joys and 

sorrows. 

       

10 There is a special person in 

my life who cares about my 

feelings. 
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11 My family is willing to help 

me make decisions. 

       

12 . I can talk about my 

problems with my friends 
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Appendix K: Mental Health Inventory – 5 

Mental Health Inventory – 5 

Tick the box by the ONE statement that best describes how things have been FOR YOU 

during the past month. tick the box by the ONE statement that best describes how things have 

been FOR YOU during the past month. 
 

No. Question Item 1 – All 

of the 

time 

2 – 

most of 

the time 

3 – a 

good bit 

of the 

time 

4 – 

some of 

the time 

5 – a 

little of 

the time 

6 – 

none of 

the time 

1 How much of the time 

were you a happy 

person? 

      

2 How much of the time 

have you felt calm and 

peaceful? 

      

3 How much of the time 

have you been a very 

nervous person? 

      

4 How much of the time 

have you felt 

downhearted and blue? 

      

5 How much of the time 

have you felt so down 

in the dumps that 

nothing could cheer 

you up? 
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Appendix L Mental Health Inventory – 5 Alpha coefficient results 
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