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Abstract 

Background  The ongoing global crisis of Higher Education (HE) institutions during the post-COVID-19 pandemic 
period has increased the likelihood of enduring psychological stressors for staff. This study aimed to identify factors asso‑
ciated with job insecurity, burnout, psychological distress and coping amongst staff working at HE institutions globally.

Methods  An anonymous cross-sectional study was conducted in 2023 with staff at HE institutions across 16 countries. 
Job insecurity was measured using the Job Insecurity Scale (JIS), burnout using the Perceived Burnout measure question, 
psychological distress using the Kessler Psychological Distress Scale (K10), and coping using the Brief Resilient Coping 
Scale. Multivariable logistic regression with a stepwise variable selection method was used to identify associations.

Results  A total of 2,353 staff participated; the mean age (± SD) was 43(± 10) years and 61% were females. Most staff 
(85%) did not feel job insecurity, one-third (29%) perceived burnout in their jobs, more than two-thirds (73%) expe‑
rienced moderate to very high levels of psychological distress, and more than half (58%) exhibited medium to high 
resilient coping. Perceived job insecurity was associated with staff working part-time [Adjusted Odds Ratio 1.53 (95% 
Confidence Intervals 1.15–2.02)], having an academic appointment [2.45 (1.78–3.27)], having multiple co-morbidities 
[1.86 (1.41–2.48)], perceived burnout [1.99 (1.54–2.56)] and moderate to very high level of psychological distress [1.68 
(1.18–2.39)]. Perceived burnout was associated with being female [1.35 (1.12–1.63)], having multiple co-morbidities 
[1.53 (1.20–1.97)], perceived job insecurity [1.99 (1.55–2.57)], and moderate to very high levels of psychological 
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distress [3.23 (2.42–4.30)]. Staff with multiple co-morbidities [1.46 (1.11–1.92)], mental health issues [2.73 (1.79–4.15)], 
perceived job insecurity [1.61 (1.13–2.30)], and perceived burnout [3.22 (2.41–4.31)] were associated with moder‑
ate to very high levels of psychological distress. Staff who perceived their mental health as good to excellent [3.36 
(2.69–4.19)] were more likely to have medium to high resilient coping.

Conclusions  Factors identified in this study should be considered in reviewing and updating current support strate‑
gies for staff at HE institutions across all countries to reduce stress and burnout and improve wellbeing.

Keywords  Health, Job insecurity, Resilient coping, University staff, Mental health

Background
During the pandemic, government restrictions greatly 
affected higher education (HE) institutions, altering 
teaching delivery and learning modalities. Face-to-face 
classes were cancelled, and delivery shifted to online 
with tight deadlines and limited support. These abrupt 
changes were particularly challenging for staff and stu-
dents in practical and lab-oriented courses [1]. The work-
related demands combined with job insecurity stemming 
from significant financial losses in HE institutions glob-
ally, affected the wellbeing of staff [2]. HE staff, like 
others, faced public health mandates, including social 
isolation, working from home, managing home-school-
ing children or caring for relatives with COVID-19 [3]. 
These factors compounded work-related stress.

Staff working at HE institutions had always been 
exposed to varied sources and types of work-related 
stresses impacting on their health and wellbeing. Dur-
ing the post-pandemic era, HE institutions and staff 
faced further challenges globally. The most recent Aus-
tralian National Tertiary Education Union’s four-year 
survey data (2020–23) with over 6,200 staff showed the 
reporting of poor work environments, poor psychosocial 
safety, high levels of burnout, extreme tiredness, anxiety, 
or depression [4]. In addition, HE institutions of many 
developed countries like Australia and UK had signifi-
cant financial impact, primarily due to loss of interna-
tional students, which they tried to recover by adopting 
a number of cost-saving strategies such as organisational 
restructure, reducing staff costs including redundancies, 
early retirements, terminations, and reducing non-salary 
expenditures following the pandemic period [5]. Such 
changes also impacted on the remaining staff, who got 
increased workload, complexities in their role impacting 
on their heath and wellbeing.

The impact of COVID-19 on HE staff varied globally 
due to diverse political, cultural, environmental, and geo-
graphical factors, and differing national responses to the 
pandemic. Numerous studies have explored the impact 
of COVID-19 on HE students [6], however, very few have 
examined the health and wellbeing of staff who managed 
and supported students directly. Within the environment 
of financial losses with resultant cost-recovery approaches 

at HE institutions in the post-pandemic period, staff are 
concerned of their own job security besides adopting 
with increased work demand and performance expecta-
tions leading to work-stress [5]. Prior evidence indicates 
that work-related stress derives from teaching stress, 
research stress and administrative stress leading to emo-
tional burnout [7]. Being resilient is one of the key strat-
egies to overcome negative impacts on mental health, 
which has been shown effective amongst students dur-
ing the pandemic adopting new learning environments 
[8]. Therefore, it’s also important to examine the coping 
strategies of staff dealing with the changed environment 
at HE institutions. No evidence-based evaluations of psy-
chological factors affecting HE staff in various countries 
exist. Therefore, this multi-country study aimed to assess 
the psychological wellbeing and profession-related stress 
of staff across diverse global HE institutions.

We aimed to assess job insecurity, burnout, psycho-
logical distress, and coping among staff at HE institutions 
in 16 countries during the post-pandemic period. This 
exploratory study may inform post-pandemic health and 
wellbeing, and guide future interventions and policies to 
enhance wellbeing and reduce stress and burnout for this 
population.

Methods
Study design and settings
A cross-sectional study involving 16 countries was 
conducted from May to August 2023 using Qualtrics 
(QualtricsXM is a licensed data collection software). The 
countries included Australia, Mainland China, Hong 
Kong (China), Indonesia, Kuwait, Malaysia, Oman, 
Pakistan, Palestine, Saudi Arabia, South Africa, Taiwan 
(China), Turkey, the United Arab Emirates (UAE), Mex-
ico, and the United Kingdom (UK).

Study population
Inclusion criteria
All staff from 18 higher education institutions from those 
16 countries, regardless of employment status or role, 
were invited to participate. Countries and institutions 
were selected based on the existing research collabora-
tion of the first author (MAR).
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Exclusion criteria
Participants who completed the survey in under 1 min or 
over 60 min were excluded to prevent information bias.

Sampling
Population and stress varied across countries. To ensure 
adequate statistical power, a minimum sample size of 
385 was established for each participating organisa-
tion, despite variations in population size and stress 
prevalence.

Data collection
An online-based questionnaire was developed using a 
licensed Qualtrics platform hosted by Federation Uni-
versity Australia. Ethics approval was obtained from 
Federation University Australia, the Australian Catholic 
University, and corresponding organisations in each par-
ticipating country. (See the appendix for details).

Given the global multicultural nature of participation, 
participants could select their preferred language on the 
first screen. The languages were Arabic, Bhasa Indone-
sia, Chinese (Traditional and Modern), English, Spanish 
and Turkish. The Plain Language Information Statement 
(PLIS), consent form and survey were translated and 
back-translated from the English version. Lead investiga-
tors conducted pilot testing in UAE (Arabic), Indonesia 
(Bahasa Indonesia), China, Hong Kong and Taiwan (Tra-
ditional and Modern Chinese), Mexico (Spanish), and Tur-
key (Turkish). The second screen of the survey included 
the PLIS and consent form, affirming anonymity and vol-
untary participation. Only consenting participants could 
proceed to the next screen to access the survey questions.

Email invitations containing the online survey link 
were distributed to all staff in the participating organi-
sations through the assistance of the lead investigator 
from each organisation. The first reminder email was sent 
three weeks after the initial email, followed by a second 
reminder three weeks later.

Study tool
A structured survey based on a previous global study led 
by the first author (MAR) was used [9]. Participants com-
pleted a 31-item survey consisting of items on countries/
regions, socio-demographic factors (age, gender, high-
est level of education, work experience duration, living 
arrangement), profession details (job and appointment 
type, level, employment status), self-reported health 
conditions, and behavioural risk factors (smoking, alco-
hol consumption, physical activity), COVID-19 related 
experiences (positive tests, long-COVID symptoms, 
vaccination status), work-related concerns (job insecu-
rity, burnout), psychological impact (mental health per-
ception, distress), coping strategies, and physical health 

indicators (blood pressure, lipid profile, blood sugar, 
healthcare visits).

Variables were measured using validated and reliable 
tools: (1) job insecurity, with the 4-item Job Insecurity 
Scale (JIS) [10], (2) burnout with a single-item perceived 
burnout question [11], (3) psychological distress with the 
10-item Kessler Psychological Distress Scale (K-10) [12, 
13], and (4) coping with the 4-item Brief Resilient Coping 
Scale (BRCS) [14]. The estimated completion time for the 
survey was 20 min.

Data analyses
Data were analysed using STATA v.18. Continuous 
variables (age, years of experience, total scores for each 
outcome measure were presented as mean and stand-
ard deviations. Categorical variables underwent further 
inferential analyses. The JIS total scores were dichot-
omised into no job insecurity (1–3) and perceived job 
insecurity (4–5) [10] [6]. Perceived burnout scores cate-
gorised as no burnout (1–4) and perceived burnout (5–7) 
[11] [7]. Psychological distress scores were categorised as 
low (10–15) and moderate to very high (16–50) [12, 13] 
[8, 9]. Coping was categorised as low (4–13) and medium 
to high (14–20) based on the BRCS scoring [14–16].

Univariate analyses determined associations between 
outcomes and factor variables, yielding odds ratios (ORs) 
and 95% confidence intervals (CIs).. Multivariate logistic 
regression along with stepwise variable selection analy-
sis was performed to investigate the controlled effect of 
factors such as age, sex, highest academic qualification, 
smoking, alcohol intake, country of residence, type and 
level of appointment, employment status and comorbid 
conditions on job insecurity, perceived burnout, psy-
chological distress and resilient coping. Variables with 
a cut off value of p < 0.05 were identified from the initial 
chi-squared tests, which were included as potential con-
founders in the multivariate analyses. Similar approaches 
have been widely supported as a methodological concept 
in statistical analysis [17]. For country-wise comparisons, 
the reference country was selected based on the lowest 
prevalence of perceived job insecurity, perceived burn-
out, moderate to very high psychological distress, and 
medium to high resilience coping. Other countries and 
areas were organised chronologically by prevalence (low-
est to highest) for each outcome before conducting the 
multivariate analyses. To deal with missing values, actual 
responses received for each variable were considered and 
reported accordingly as proportions in the descriptive 
analyses; actual responses were used for inferential anal-
yses. We also performed a sensitivity analysis excluding 
the missing values and a multiple imputation technique 
was also conducted. We did not observe any changes in 
the effect estimates.
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To avoid potential type I errors arising from multiple 
comparisons, significance threshold can be minimised 
by adjusting the p-values [18]. Given the number of 
four dependent/outcome variables, significance thresh-
old for multivariate analyses were adjusted accordingly 
(0.05/4 = 0.0125). Therefore, the cut-off of p < 0.01 was 
used as statistical significance for all findings of the mul-
tivariate analyses in this study.

Results
A total of 22,597 staff across 16 countries were invited 
via emails to participate, 2,353 (10%) responded. The 
response rate varied across countries, ranging from 70% 
(155 responses out of 220 staff) in Malaysia to 1% (47 
responses out of 6,900 staff) in Saudi Arabia. (Table S.1) 
Details of socio-demographic data and characteristics of 
study population are presented in Table  1. The propor-
tion of missing values did not exceed over 3% for our 
study variables. Most staff (n = 2,004, 85%) did not report 
job insecurity. However, 29% (n = 684) reported expe-
riencing burnout. Twenty-three percent (n = 527) per-
ceived their own mental health to be fair to poor. More 
than two-thirds of participants (n = 1,685, 73%) expe-
rienced moderate to very high levels of psychological 
distress, and 58% (n = 1,317) exhibited medium to high 
resilient coping. (Tables S.2, S.3, S.4).

Job insecurity
Univariate analyses showed associations between per-
ceived job insecurity and several variables (Table  2). 
After adjusting for potential confounders, perceived job 
insecurity was associated with: academic appointments 
(teaching and/or research), part-time employment, mul-
tiple co-morbidities, perceived burnout, and moderate 
to very high levels of psychological distress. Staff hav-
ing recent blood lipid profile checks and perceiving their 
mental health as good to excellent did not report job 
insecurity in their current positions.

Burnout
Table 3 shows the associations between perceived burn-
out and other variables. After adjusting for potential 
confounders, burnout was associated with being female, 
having multiple co-morbidities, perceived job insecurity, 
and moderate to very high psychological distress. Con-
versely, staff with positive COVID-19 tests, recent blood 
sugar checks, and perceived mental health as good to 
excellent were less likely to report burnout.

Psychological distress
Univariate analyses showed that moderate to very high 
psychological distress was associated with having sin-
gle or multiple co-morbidities, mental health issues, 

Table 1  Characteristics of the study population

Characteristics Total, n(%)

Total study participants 2353(100)

Country/area of residence 2353

  Australia 424(18.0)

  Mainland China 137(5.8)

  Hong Kong, China 186(7.9)

  Indonesia 61(2.6)

  Kuwait 96(4.1)

  Malaysia 155(6.6)

  Mexico 316(13.4)

  Oman 86(3.7)

  Pakistan 37(1.6)

  Palestine 91(3.9)

  Saudi Arabia 47(2.0)

  South Africa 65(2.8)

  Taiwan, China 46(2.0)

  Turkey 147(6.2)

  United Arab Emirates 115(4.9)

  United Kingdom 344(14.6)

Age (in years) 2306

  Mean (± SD) 42.9 (± 10.4)

Age groups 2306

  18–29 years 227(9.8)

  30–59 years 1915(83.0)

  ≥ 60 years 164(7.1)

Gender 2348

  Male 877(37.4)

  Female 1436(61.2)

  Other 10(0.4)

  Prefer not to say 25(1.1)

Highest educational/vocational qualification 2335

  Certificate/Diploma/Trade qualifications 209(9.0)

  Bachelors level 532(22.8)

  Masters level 756(32.4)

  Doctoral level 838(35.9)

Duration of work in higher education institutions (in years) 2299

  Mean (± SD) 12.2 (± 8.8)

Duration of work 2299

  < 5 years 514(22.4)

  5 to < 10 years 496(21.6)

  ≥ 10 years 1289(56.1)

Current living status 2345

  Live without family members (on your own/shared 
house)

380(16.2)

  Live with family members (spouse/partners/siblings/
children)

1943(82.9)

  Others 22(0.9)

Types of job (multiple responses) 2353

  Teaching 1344 (57.1)

  Research 913 (38.8)

  Admin 1260 (53.5)
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smoking, perceived job insecurity and burnout (Table 4). 
Conversely, lower distress levels were reported by staff 
aged ≥ 60  years, holding Senior Lecturer/Assistant Pro-
fessor or Professor appointments, perceiving good to 
excellent mental health, and reporting medium to high 
resilient coping.

Coping
Table 5 shows the factors associated with medium to high 
resilient coping. Staff with Bachelor and higher qualifica-
tions, Professor appointments, smoking, current alcohol 
use, recent blood lipid profile checks, and perceived good 
to excellent mental health were more likely to exhibit 
medium to high resilient coping. Conversely, staff in 
administration or leadership roles, with single co-mor-
bidity, mental health issues, and moderate to very high 
psychological distress showed low resilient coping levels.

Table 1  (continued)

Characteristics Total, n(%)

  Leadership 482 (20.5)

Types of appointment 2347

  Professional/Admin 908(38.7)

  Academic (Teaching and/or Research) 1324(56.4)

  Leadership 115(4.9)

Levels of appointment 2334

  Lecturer 348(14.9)

  Senior Lecturer/Assistant Professor 451(19.3)

  Associate Professor 202(8.7)

  Professor 240(10.3)

  Others 1030(44.1)

  Prefer not to say 63(2.7)

Current employment condition 2353

  Full time 1925(81.8)

  Part time 428(18.2)

Self-reported co-morbidities 2353

  No 1254 (53.3)

  Single co-morbidity 580 (24.6)

  Multiple co-morbidities 519 (22.1)

Self-reported co-morbidities 2353

  No 1254 (53.3)

  Mental health issue 293 (12.5)

  Other co-morbidity 806 (34.3)

Smoking 2353

  Never smoker 1793 (76.2)

  Ever smoker (Current and Ex) 560 (23.8)

Increased smoking over the last 6 months (current smok‑
ers)

253

  Yes 88 (34.8)

  No 165 (65.2)

Current alcohol drinking 2352

  Yes 937 (39.8)

  No 1415 (60.2)

Frequency of alcohol drinking in the last 6 months 937

  Everyday 23 (2.5)

  More than 5 times a week 48 (5.1)

  2–4 times a week 225 (24.0)

  Once a week 148 (15.8)

  Only on weekends 168 (17.9)

  On special occasions 325 (34.7)

Increased alcohol drinking over the last 6 months 935

  Yes 138 (14.8)

  No 797 (85.2)

Physical activity for at least 30-min in the past week (days) 2349

  Mean (± SD) 3.7 (± 2.2)

Physical activity for at least 30-min in the past week (days) 2349

  None 489 (20.8)

  1–3 days 1124 (47.9)

  4–7 days 736 (31.3)

Table 1  (continued)

Characteristics Total, n(%)

Experience related to COVID-19 pandemic 2350

  No known exposure to COVID-19 791 (33.7)

  Tested positive for COVID-19 1559 (66.3)

Frequency of positive tests for COVID-19 2177

  Mean (± SD) 1 (± 1.1)

Symptoms of long COVID 2270

  No 1608 (70.8)

  Yes 662 (29.2)

Doses of COVID vaccine taken 2347

  None 56 (2.4)

  Double 635 (27.1)

  Triple or more 1656 (70.6)

Last checked/measured blood pressure 2259

  Never checked blood pressure 174 (7.7)

  Checked within last 6 months 1430 (63.3)

  Checked > 6 months ago 674 (29.8)

Last checked/measured blood lipid profile 2254

  Never checked blood lipid profile 659 (29.2)

  Checked within last 6 months 803 (35.6)

  Checked > 6 months ago 792 (35.1)

Last checked/measured blood sugar 2258

  Never checked blood sugar 479 (21.2)

  Checked within last 6 months 970 (43.0)

  Checked > 6 months ago 809 (35.8)

Last visited a healthcare provider for general health assess‑
ment

2263

  Never visited for general health assessment 382 (16.9)

  Visited within last 6 months 1003 (44.3)

  Visited > 6 months ago 878 (38.8)
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Country‑wise findings
Country-wise analyses showed varied proportions of job 
insecurity, burnout, psychological distress, and coping 
across all 16 countries. Details are included in Table 6.

Discussion
This is the first large-scale cross-sectional global study 
examining the health and wellbeing of staff working 
in HE institutions during the post-pandemic period. 
The study assessed job insecurity, burnout, psychologi-
cal distress, and coping difficulties amongst HE staff in 
16 countries, and identified the sub-groups at high-risk 
of experiencing difficulties. This study was conducted 
within the post-pandemic environment, when the envi-
ronment at HE institutions was a bit unstable with finan-
cial challenges and restructuring of operations, therefore, 
challenges faced by the staff during that period were 
extraordinary. Compared to the pre-pandemic and pan-
demic contexts, the impact was heightened during the 
post-pandemic period. Therefore, findings from this 
study add critical insights for relevant support policies 
for wellbeing of staff working at HE institutions which 
should be adopted in the strategic directions, so that the 
environment can be more productive, resilient and sus-
tainable to face any future challenges.

Job insecurity
Job insecurity, a personal concern about future employ-
ment stability, is a growing concern in public and private 
universities [19, 20]. Financial pressures from pandemic-
induced technological advancements, the complexities 
of teaching, research and societal contributions, under-
pin uncertainty about tenured employment [21, 22]. 
However, 85% of staff in this study did not perceive job 
insecurity, contrasting sharply with findings from a 2021 
study of academics in Australian universities. In that 
study, 77% feared job loss, 50% were concerned about 
damaged career prospects, and 81% predicted increased 
casualisation [23]. Similar findings were reported in stud-
ies conducted elsewhere [24].

Our findings may be explained by the post-pandemic 
period in 2023, during which cost-cutting measures, 
including extensive job redundancies, were implemented. 
HE institutions navigated organizational changes and 
moved forward[25, 26], as evidenced by a study of the 
impact of restructuring during the COVID-19 pan-
demic. The impact of COVID-related job insecurity, and 
the global financial crisis may have varied across sec-
tors, such as hospitality or industry, compared to higher 
education.

Job insecurity was significantly associated with staff in 
research roles or with academic appointments (teaching 

and/or research). This is consistent with research iden-
tifying job insecurity as a direct stressor, particularly in 
research work [27]; and studies showing that higher lev-
els of education could contribute to less job insecurity 
[28]. The findings might also be attributed to increased 
workloads, work demands, and high expectations around 
performance in HE institutions [29]. Part-time employ-
ment but not the duration of work (working ≥ 10  years) 
significant predicted job insecurity, and this finding is 
consistent with studies showing that job tenure signifi-
cantly predicts job insecurity; although increasingly, uni-
versities are transitioning away from tenured positions 
[22].

A review showed that teachers with temporary con-
tracts of < 3  months had the highest levels of depres-
sion and anxiety and fear of job loss [29]. Our study 
also showed that staff with multiple co-morbidities or 
mental health issues or moderate to high levels of psy-
chological distress had higher levels of job insecurity. 
The emergence of COVID-19 had a significant effect on 
the psychological wellbeing of HE employees during the 
pandemic [21]. Perceived job insecurity has been linked 
to deterioration of health and well-being as it increases 
anxiety, worry, and depression [19, 27, 30]. Furthermore, 
perceived burnout was also associated with higher job 
insecurity in this study, consistent with prior research 
identifying job insecurity as a chronic stress reaction 
stemming from an inability to cope adaptively in stressful 
situations [31].

Burnout
Similar to previous research, one-third of staff reported 
perceived burnout, with women reporting higher levels 
than men [32, 33]. Explanations may include household 
responsibilities, parenting, unfulfilled motivations for 
research productivity, work-life balance challenges, and 
lack of support [33, 34].

Staff with leadership roles experienced higher levels of 
burnout. In a 2022 USA study of health sciences faculty, 
participants reported medium to high levels of burnout, 
and, like this study, most participants were women [34]. 
Contributing factors included campus closures, limited 
preparation for transitioning to new learning modalities, 
ongoing planning for reopening, government mandates, 
and additional workloads and responsibilities [33, 35, 36]. 
Further, a recent Australian university study (2023) of 
Nursing and Allied Health staff reported increased work-
load and burnout, and identified several contributing 
factors, including managing distressed students, online 
teaching, stepping into leadership roles, staff shortages, 
and sourcing placements [37].

Poor mental health among HE staff, especially 
among women has been highlighted previously with 
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recommendations for realistic workload allocations, bet-
ter performance indicators, long-term goal setting for 
academics and sustainable career pathways [32, 33].

Psychological distress
The present study showed that more than two-thirds of 
participants experienced moderate to very high levels 
of psychological distress. Although numerous studies 
have investigated mental health issues among univer-
sity students, the exploration of psychological distress in 
HE institutions involving university administrative staff, 
academics, and other support personnel in the post-pan-
demic period is limited.

The scarcity of similar university staff-focused research 
globally constraints meaningful comparisons with previ-
ous studies. However, our study showed comparatively 
higher rates of psychological distress (73%) compared to 
other studies, which varied between 9%-54% [38–40]. A 
longitudinal study focusing on teachers and staff affiliated 
with a Japanese university reported a significant increase 
in psychological distress in 2021 compared to 2019 [41]. 
A study from a South African university showed that 28% 
of staff experienced psychological distress, with admin-
istrative and service staff experiencing higher distress 
compared to academic staff [42]. In contrast, the current 
study included all university staff (academics, research-
ers, administrative and other support staff) across differ-
ent HE institutions globally.

In this study, psychological distress varied according to 
age and gender [40–42]. Younger staff were at risk of expe-
riencing higher levels of psychological distress; a finding 
also supported by previous research where younger age was 
identified as a risk factor for mental health issues [38, 41]. 
Younger individuals may be more exposed to social media, 
potentially increasing their exposure to pandemic-related 
negative and misleading news, thereby exacerbating stress 
[16, 43]. Young people may also experience distress due to 
their inherent responsibility for social productivity and fam-
ily maintenance [44].

Higher levels of psychological distress were experi-
enced by women compared to men; similar findings have 
been reported in Italy [40], Japan [41], and South Africa 
[42]. Academic women faced more challenges during the 
pandemic, primarily because of the greater load in terms 
of household chores, family care responsibilities, and 
providing emotional support [45]. Further, both young 
adults and women experience higher levels of anxiety 
due to frequent exposed to unemployment and economic 
risks, leading to increased psychological distress [46].

Staff reporting any co-morbidity and mental health 
issues also had higher levels of psychological distress, and 
this finding was supported by recent studies showing an 

association between perceived poor mental health and 
higher levels of psychological distress [38, 42]. Another 
study reported an increase in psychological distress 
among staff with a history of psychiatric treatment [47].

Coping
Coping refers to cognitive and behavioural mechanisms 
that enhance resilience to stress. Strategies fall into 
higher order dimensions: adaptive/maladaptive, avoid-
ant/approach, problem, emotional or avoidance-focused 
coping [48]. In our study over half the staff coped adap-
tively, with normal to high resilience scores on the BRCS. 
Similar results were reported in a large international 
sample during COVID-19 [9]. An Australian study also 
found that individuals with higher qualifications (i.e., 
bachelor’s degree) reported increased normal to high 
resilience scores [49]. This was attributed to enhanced 
critical thinking and problem-solving skills leading to the 
use of more adaptive coping strategies. Overall, cognitive 
reappraisal, social support and active coping are adaptive 
coping strategies used for managing stress and maintain-
ing wellbeing. Emotion suppression has mixed effects 
[50]. Problem focused coping strategies such as seeking 
support, acceptance, exercise, and leisure activities are 
adaptive and link to increased wellbeing, while avoidance 
and emotion-focused coping are maladaptive and associ-
ated with lower levels of wellbeing [51–54].

Surprisingly, participants classified as normal/high 
resilient copers were more likely to smoke and consume 
alcohol, consistent with findings among academic staff in 
Malaysia and Saudi Arabi during the pandemic [51, 52]. 
Additionally, the resilient copers were more likely to report 
their mental health as excellent, consistent with previous 
findings among academics from the UAE [51] and Malay-
sia [52]. This supports the notion that adaptive problem 
focused coping strategies (normal/high resilience) are 
associated with enhanced mental health and wellbeing, 
while emotion focused coping strategies (low resilience) 
are more likely to be maladaptive and have an inverse rela-
tionship with mental health and wellbeing [55]. For exam-
ple, an Australian study concluded that low resilient copers 
were associated with multiple comorbidities impairing 
their ability to adopt healthy behaviours over time [16].

Country‑wise analyses
The impact of COVID-19 and issues around professional 
workloads had varying impacts on staff health and well-
being across the participating countries. Nevertheless, 
some trends were observed in some countries. For exam-
ple, participants from the two Australian HE institutions 
showed the highest prevalence of job insecurity which 
corresponded with the highest level of perceived burnout 
in their work settings.
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COVID-19 affected Australian HE institutions sub-
stantially because of their diversity, complexity, financial 
challenges, and international dependence. With closures 
of international borders, universities faced decreased stu-
dent returns in 2020, and reduced numbers in 2021 and 
2022, resulting in substantial revenue loss and 17,300 job 
losses on campuses in 2020 [23]. This reduction in job 
security appears to be associated with increased burnout 
in the Australian HE sectors.

Regarding coping, our study found that Australia had 
the lowest prevalence of medium to high resilient coping, 
consistent with the recent global study showing similarly 
low resilience amongst community members [9]. This 
may be attributed to increased top-down management 
and loss of control leading to tight deadlines, elevated 
workloads, contributing to higher burnout, and a high 
prevalence of mental health issues, compounded by liv-
ing in a region experiencing the world’s longest lock-
down [56, 57]. Australian tertiary students experienced 
low wellbeing and resilience, increasing the risk of future 
mental illness [58]. However, a previous study showed 
higher resilience prevalence (57%) among Australian resi-
dents [16]. In our study, Mexican staff exhibited the high-
est medium to high resilient coping levels aligning with 
a previous study showing that over 60% of Mexican uni-
versity staff reported medium to high resilience coping 
[59], along with strong community support and cultural 
norms. Another recent study among Mexican faculty 
members found a strong relationship between burnout 
and resilience, demonstrating that adaptive mechanisms 
were acquired over time [60].

Limitations
This multi-country study had limitations including 
uneven country representations due to some institu-
tions having summer holidays during data collection. 
Mexico, the United Kingdom, and Australia contributed 
to 13–18% of the total participants, while other coun-
tries contributed 2–8%, potentially limiting country-wise 
analyses. Additionally, the study relied on self-reported 
data, potentially introducing recall bias or social desir-
ability effects. Given the cross-sectional design, caution 
should be exercised when interpreting potential causal 
relationships between outcomes and other variables, as 
this represents an inherent limitation of the study design.

Differences in ethnicity, cultural backgrounds, pub-
lic health policies, compliance with public health 
measures, and post-pandemic recovery stages across 
the 16 countries could have influenced the key issues 
investigated in this study. However, some of these 
variables were controlled during multivariate analysis. 
Despite these limitations, this global study was among 
the first to examine the health and wellbeing of staff 

at HE institutions worldwide. Collaboration between 
researchers ensured a substantial sample size with ade-
quate power to enable robust examination of the aims 
and to provide valuable insights for developing psy-
chological support strategies and interventions in HE 
institutions.

Conclusions
This study identified several key health and wellbeing 
issues experienced by the staff working at HE institutions 
across 16 countries in the post-pandemic era. Although 
job insecurity was not pronounced, many staff reported 
perceived burnout, experienced moderate to high lev-
els of psychological distress, and reported low adaptive 
coping. These vulnerable staff need support and ser-
vices, and awareness of the existing resources. Based on 
the findings, it may be necessary to implement targeted 
policies or practices to address psychological distress and 
burnout issues more effectively. HE institutions could 
promote resilience-building initiatives to enhance staff 
health and wellbeing. The study found no single staff 
group vulnerable to all four key issues which were often 
interrelated. Thus, tailored efforts within robust men-
tal health support structures are essential, along with a 
strong emphasis on the importance of fostering organisa-
tion support.
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