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Limited research focusing on the cognitive strategies that support the resilience of teachers in a world pandemic has been
conducted. By employing a sequential explanatory mixed method research design, this study was undertaken to investigate
how cognitive coping strategies supported teacher resilience during the COVID-19 pandemic. For data collection/generation
and capturing/documentation, an online questionnaire (Phase 1, quantitative) was completed by 240 urban school teachers,
and online participatory focus groups (Phase 2, qualitative) with 24 of these respondents were facilitated. In support,
observation, audio-recordings, field notes and a reflective journal augmented data generation. Descriptive and inferential
statistics were used for analysis of the quantitative data, and a hybrid thematic analysis approach was followed to analyse the
qualitative data. Thereafter, the quantitative and qualitative results were integrated to achieve the purpose of the study. The
results from analyses included the Spearman correlation coefficient which tested a value of 0.327 (p-value = < 0.001),
indicating a significant and positive correlation between problem-focused coping and resilience. Cognitive strategies
indicated to support resilience included active coping, planning, suppression of competing activities, restraint coping,
seeking of instrumental social support and nurturing a growth mindset. The cognitive strategies identified in this study
informs good practice principles and can direct the professional training of both psychologists and educators. Future research
and interventions aimed at promoting teacher resilience by employing cognitive coping strategies may be conducted based
on the findings of the study.
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Introduction

The severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) had impacted various sectors of life and
threatened the health of humanity to a great extent (Gupta, 2020). As a result of the disruption caused by the
coronavirus disease (COVID-19) in terms of the education system (Save our Future, 2020), teachers had to
immediately adapt and start providing ongoing learning experiences to school-going children by means of
online and remote teaching (Sun, Tang & Zuo, 2020). In addition to most teachers not being prepared to
abruptly start following such an alternative route on very short notice, many teachers had to learn to adjust to the
pace of online teaching — having to account for the changing teaching environment while ensuring the use of
inclusive and engaging teaching methods. These additional demands on teachers seemingly intensified (Save
our Future, 2020) and added an increased number of challenges during an already challenging and uncertain
time, with the possibility of increased levels of teacher stress and even burnout (International Task Force on
Teachers for Education, 2020). The empirical study we report on in this article was inspired by the
unprecedented challenges experienced by individuals in specifically the South African teaching profession, and
how cognitive resilience supported teachers to cope with the COVID-19 pandemic.

Literature Review
In this section, we discuss literature related to COVID-19 as a pandemic, its impact on the education sector and
the subsequent challenges faced by teachers within the South African context, and finally, teacher resilience.

The COVID-19 pandemic

The first case of pneumonia caused by SARS-CoV-2 was recorded in Wuhan (China) in early December 2019
(Harapan, Itoh, Yufika, Winardi, Keam, Te, Megawati, Hayati, Wagner & Mudatsir, 2020; Lv, Luo, Estill, Liu,
Ren, Wang, Wang, Zhao, Wang, Yang, Feng, Li, Liu, Zhang, Wang, Zhou, Meng, Qi, Xun, Yu & Chen, 2020).
This highly contagious respiratory illness can be transmitted between people through social contact (Chen, Bi,
Sun & Bonanno, 2022; Hilgeroth, 2020). Following its outbreak, the World Health Organisation (WHO)
declared COVID-19 as a pandemic on 11 March 2020 (WHO, 2020a, 2020b; Yildirim & Arslan, 2022). In
addition to the physical health of individuals being threatened, their mental health was also threatened by,
among other factors, the uncertainty associated with the pandemic (Lv et al., 2020).

In immediate response and as an attempt to curb the severity of the pandemic and the spread of
COVID-19, governments around the globe implemented severe restrictions and took drastic measures shortly
after the outbreak had occurred (Chen et al., 2022; Gundogan, 2021; Lin, Imani, Majd, Ghasemi, Griffiths,
Hamilton, Hagger & Pakpour, 2020; Padmanabhanunni, Pretorius, Bouchard & Stiegler, 2023; Watkins, 2020).
These included travel restrictions, mandatory wearing of masks, national lockdowns as well as the closure of
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non-essential services and educational settings
(Ataguba, 2020; Bhadelia, 2020; Chen et al., 2022;
De Jesus, Ramachandra, Jafflin, Maliti, Daughtery,
Shapiro, Howell & Jackson, 2021;
Padmanabhanunni et al., 2023).

Forced and wunseen changes included a
changed mode of working for teachers around the
globe, adjustments for people to work from home,
and the provision of continued online education
which may have affected the professional and
personal lives of teachers (Brooks, Creely &
Laletas 2022; Dinu, Dommett, Baykoca, Mehta,
Everett, Foster & Byrom, 2021; Weillenfels, Klopp
& Perels, 2022). All these demands and changes
added to the workload of teachers within a
changing education environment (Brooks et al.,
2022; Dinu et al, 2021). According to the
International Task Force on Teachers for Education
(2020), additional and continuous demands that
were placed on people in this profession intensified
because of the pandemic, possibly resulting in
increased levels of stress and even burnout among
many teachers.

Effect of COVID-19 on the South African education
sector

In response to the uncertainties and adversities
associated with COVID-19, President Cyril
Ramaphosa declared a national state of disaster in
South Africa in terms of the Disaster Management
Act on 15 March 2020 (Department of Health,
Republic of South Africa, 2020). As a result, the
effects of the pandemic caused a drastic
transformation of the education system and a shift
in learning and teaching methodologies (Corpuz,
2021; Juliana, Saffardin & Teoh, 2021). Teachers
were expected to start offering remote and/or online
teaching to learners, which required the
reengineering and rethinking of learning and
teaching strategies by teachers, and the adjustment
to curriculum implementation, placing additional
demands on teachers in an already uncertain time
(Brooks et al., 2022; International Task Force on
Teachers for Education, 2020; Naidu, 2021;
Padmanabhanunni et al., 2023; Wuest &
Subramaniam, 2021).

In this regard, Padmanabhanunni et al. (2023)
are of the view that teachers in South Africa may
have experienced higher levels of fear in response
to COVID-19 when compared to studies in other
countries, due to contextual factors impacting
South African teachers’ ability to implement safety
protocols and also due to many teachers having
comorbidities themselves. In general, teachers
working in environments where resources were
limited tended to experience burnout more often
due to the demands and expectations being
especially high given their circumstances (Juliana
et al., 2021). To this end, Bottiani, Duran, Pas and
Bradshaw (2019) report that burnout and stress

among public school teachers were even higher in
the case of teachers working in urban schools. In
support, Herman, Hickmon-Rosa and Reinke
(2018) state that 93% of all teachers working in
urban schools under normal conditions experience
high levels of stress. Despite the possibility of
many teachers being overwhelmed during the
challenging time of the COVID-19 pandemic,
teachers seemingly coped by adapting and then
fulfilling the new adjusted roles as expected of
them (Benight & Bandura, 2004). When
considering this trend of teachers to continue
supporting learners to progress and perform, it
seems clear that the teachers in South Africa
demonstrated varying levels of teacher resilience in
coping with the challenges they faced.

Teacher resilience

When aiming to understand the psychological
resilience of an individual, the quality of the
adverse risk experience, its chronicity and severity,
the systemic level at which it occurred, attribution
to the causality as well as cultural relevance of the
challenge should be considered (Ungar, 2015;
Ungar & Theron, 2020). To this end, resilience can
be conceptualised as a process through which the
mobilisation of protective and promotive factors
(personal and contextual) within socio-ecological
systems takes place to sustain and improve well-
being (outcome) in the face of adversity (Ebersohn,
2017; Ungar, 2011; Ungar & Theron, 2020; Windle,
2010). Bonanno (2004) proposes that resilience in
the face of potential trauma is more common than
was previously believed and that unexpected and
multiple pathways towards resilience exist. As
such, resilience within a world pandemic implies
the ability to maintain a level of good mental
health; to minimise concern, depression, and
anxiety; and to keep one’s spirits up during
challenging times (Bonanno, 2020).

According to Gu and Day (2013), teacher
resilience relates to teachers’ perceptions of their
capacity to successfully manage inevitable
uncertainties associated with being a teacher and
their capacity to sustain a purposeful educational
role. Consequently, teacher resilience may lead to
resilience-promoting outcomes such as
commitment, quality teaching, agency, and teacher
well-being (Gu & Day, 2013; Mansfield, Beltman,
Broadley & Weatherby-Fell, 2016). This can be
achieved in the process of applying various
strategies (e.g., planning) and by using personal
and contextual resources (Beltman, 2020; Brooks et
al., 2022; Mansfield et al., 2016). In this regard,
when  considering teacher resilience, the
multidimensional and dynamic process of adapting
in the face of adversity and within the specific
socio-cultural context needs to be taken into
account (Mansfield et al., 2016; Peixoto, Wosnitza,
Pipa, Morgan & Cefai, 2018).
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In addition, resilient teachers in general
believe in their own ability (self-efficacy), feel
proud about their achievements and competence,
and are able to maintain strong interpersonal
connections (Howard & Johnson, 2004). For
Ebersohn (2014), teacher resilience entails the
process of a teacher’s appraisal (Skinner &
Zimmer-Gembeck, 2007) of a risk factor (based on
context awareness and self-perception) and the
related adaptive outcome (by coping behaviour)
within the teacher’s specific ecological system, in
response to the stressor. Jonker (2021:60)
summarises Ebersohn’s (2014) view by stating that
a “resilient teacher would be able to identify and
access internal and external protective resources
and employ those ... in a sustained manner to
mediate chronic and cumulative challenges.”
Within this process, resilient teachers are said to
use adaptive coping strategies despite adversity
(Jonker, 2021; Skinner & Zimmer-Gembeck, 2011;
Willers, Potgieter, Khumalo, Malan, Mentz & Ellis,
2013).

Closely aligned, Ebersdhn (2014) argues that
resilience as a process (the interaction between the
risk and protective factors in the ecological and
individual systems) and an outcome coincide with
the typical profile of a South African teacher. As
such, both protective and risk factors can affect the
process of adaptation and resilience. The presence
of protective factors (resilience enablers) within the
working environment may lead to unpredicted,
unexpected, or even better than expected positive
outcomes (Ainsworth & Oldfield, 2019; Ebersohn,
2014; Mansfield et al., 2016).

Research by Padmanabhanunni et al. (2023)
indicate that resilience has played a health-
sustaining role for teachers in South Africa during
and following the COVID-19 pandemic. Cognitive
strategies that may have been used by teachers in
support of resilience include problem-focused
coping, i.e., active coping, planning, suppression of
competing activities, restraint coping as well as the
seeking of instrumental social support and fostering
meaningful connections with others (Brooks et al.,
2022; Carver, Scheier & Weintraub, 1989; Juliana

et al., 2021; Lazarus & Folkman, 1984; Naidu,
2021; Padmanabhanunni et al., 2023; Riopel, 2020;
Wu, Feder, Cohen, Kim, Calderon, Charney &
Mathé, 2013; Wuest & Subramaniam, 2021). In
addition, teachers may have cultivated a growth
mindset by wusing various strategies such as
maintaining  self-efficacy, engaging in self-
discovery, practicing self-care, having a positive
attitude, and practicing mindfulness, religiousness
as well as optimism in support of resilience (Banks,
Welhaf & Srour, 2015; Benight & Bandura, 2004;
Bonanno, Romero & Klein, 2015; Brooks et al.,
2022; Collie, Granziera & Martin, 2018;
Conversano, Rotondo, Lensi, Della Vista, Arpone
& Reda, 2010; Dweck, 2000; Howarth, Smith,
Perkins-Porras & Ussher, 2019; Jacka & Berk,
2013; Jha, Morrison, Parker & Stanley, 2017; Jha,
Stanley, Kiyonaga, Wong & Gelfand, 2010;
Johansen, Jensen, Eriksen, Lyby, Dittrich, Holsen,
Jakobsen & Qyeflaten, 2019; Mrazek, Franklin,
Phillips, Baird & Schooler, 2013; Riopel, 2020;
Wang, Zhang, Kong, Hong, Cheon & Liu, 2016;
Wu et al., 2013; Wuest & Subramaniam, 2021).

Conceptual Framework
The study we report on was informed by constructs
captured in resilience theory (Ungar & Theron,
2020), Social Cognitive Theory (Bandura, 1977,
1986, 1989a, 1989b, 1997), Carver et al.’s (1989)
approach to assessing coping strategies as well as
Lazarus and Folkman’s (1984) Transactional Model
of Stress and Coping. As part of the conceptual
framework, the beliefs of individuals to cope with a
situation or exert control over their behaviour, as
part of the Theory of Stress and Coping (Carey &
Forsyth, 2009; Lazarus & Folkman, 1984), are
related to self-efficacy, as part of the Social
Cognitive Theory (Bandura, 1977, 1986, 1989b).
Additionally, the process of stress appraisal and
coping relates to the construct of self-efficacy, as it
aligns with the perceptions and cognition of
individuals’ ability to respond to challenges, and
consequently, to cope with them.

The conceptual framework is presented in
Figure 1.
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Figure 1 Conceptual framework of the study

Coping was assessed by using the COPE
Inventory; a multidimensional coping inventory to
assess individuals’ responses to stress in order to
cope (Carver, 2013; Carver et al., 1989). The
apparent reciprocal relationship between the
behaviour of individuals and their environments
may result in the possibility to effect change by
means of cognitive processes and by using
cognitive strategies (Bandura, 1977, 1986, 1989b).
These cognitive strategies may include, among
others, active coping, planning, suppression of
competing activities, restraint coping and seeking
instrumental social support (Carver et al., 1989)
and can be regarded as personal and relational
capacities, or as multiple pathways that can
facilitate resilience (Bonanno, 2020; Ungar &
Theron, 2020). By promoting resilience through the
aforementioned cognitive strategies, individuals’
ability to appraise a threat and address challenges
may improve and their cognitive functioning
enhanced, in support of resilience (Baum, Stokar,
Ginat-Frolich, Ziv, Abu-Jufar, Cardozo, Pat-
Horenczyk & Brom, 2018; Dutcher & Creswell,
2018; Golonka, Mojsa-Kaja, Popiel, Marek &
Gawlowska, 2017; Michel, 2016).

As such, protective factors that may maintain
and promote resilience include self-efficacy, self-
regulation, cognitive flexibility, and reflective
thought processes (Benight & Bandura, 2004; Chen
& Bonanno, 2020; Masten, 2014, 2019; Ungar &
Theron, 2020); all of which are related to cognitive
strategies. Positive outcomes when these strategies
are employed are consequently associated with
adaptive responses and coping through multiple
pathways to support resilience (Bonanno, 2004,
2020; Coetzee, Ebersohn, Ferreira & Moen, 2017;
Masten, 2001; Skinner & Zimmer-Gembeck, 2011;
Ungar & Theron, 2020).

Methodology

We followed a mixed methods methodological
approach, anchored in  pragmatism  as
epistemological paradigm in this study. The
primary research question that guided this study
was the following: How did cognitive resilience
support teachers to cope with the COVID-19 world
pandemic? In support, secondary research
questions focused on the cognitive strategies that
were used by teachers in South Africa in response
to the challenges implied by the pandemic,
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correlations between the strategies and teacher
resilience in response to the challenges implied by
the pandemic, teachers’ experiences of the
cognitive strategies implemented by them, and how
insight into these cognitive strategies may inform
resilience theory.

In accordance, the null hypothesis indicates
that no relationship could be found between the
cognitive strategies and the facilitation of teacher
resilience, while the alternative hypothesis
designates a relationship between the cognitive
strategies and the facilitation of teacher resilience.

Ethical guidelines, including voluntary
participation and informed consent, confidentiality
and anonymity, respect, protection from harm, and
trust were respected and adhered to throughout the
research process. In addition, ethical clearance
(EDU181/20) to collect, analyse and report on data
were obtained prior to commencement of these
processes.

Research Design
A sequential explanatory mixed methods design
was implemented, due to the possibility of
following up and elaborating on the quantitative
results by relying on qualitative data when
implementing this design (Creswell & Creswell,
2018; Edmonds & Kennedy, 2017; Ivankova,
Creswell & Stick, 2006). As such, qualitative data
(text/narrative) were generated and analysed after
the collection and analysis of quantitative data
(numerical) in the current study, implying two
consecutive and distinct research phases (Creswell
& Plano Clark, 2018; Edmonds & Kennedy, 2017;
Ivankova et al., 2006; Teddlie & Tahakkori, 2009).
The decision to implement this research
design thus related to the possibility of explaining
certain  variables (cognitive strategies and
resilience) by means of quantitative and qualitative
data, with these constructs being of primary interest
to the study (Cohen, Manion & Morrison, 2018;
Creswell & Plano Clark, 2018). In an attempt to
obtain a richer understanding of the participants’
experiences, we involved selected participants
during the qualitative phase of data generation,
where further clarification and elaboration could be
obtained in terms of the participants’ use of the
constructs measured on the quantitative scales. In
accordance with this research design, the
qualitative phase of the study was dependent on
and connected to the quantitative phase.

Sampling

Non-probability purposive sampling (Cohen,
Manion & Morrison, 2007; Creswell, 2012; Leedy
& Ormrod, 2013; Maree, 2010; Mertens, 2014,
Mouton, 2001; Teddlie & Tashakkori, 2009) was
used to select 240 respondents for the quantitative
phase of the study. The principals of primary and
secondary schools from the respective districts

where ethical clearance had been obtained were
contacted. Hereafter, the teachers at the respective
schools from which permission was obtained were
contacted for voluntary participation in the
research. Through purposive sampling, key teacher
informants could be strategically and purposely
selected who could potentially yield in-depth data
related to the research questions, with the
participants  all  having  experienced  the
phenomenon under investigation (Mertens, 2014;
Teddlie & Tashakkori, 2009).

Selection criteria for participation included
that the participating teachers had to provide
informed consent and were willing to participate;
teachers had to be involved in teaching at a urban
or semi-urban primary or secondary school in
Tshwane (South Africa), teachers had to have
internet  connection and access to a
mobile/electronic device for completion of an
online questionnaire and participation in virtual
follow-up focus groups, and teachers had to be
proficient in either Afrikaans (one of the official
languages of South Africa, spoken by
approximately 13% of the population) or English,
being the languages that we are proficient in.

Teacher participants who, during the first
phase of data collection, indicated their willingness
to participate in a follow-up phase, were
subsequently contacted for the second phase of the
study. To be more specific, these participants had to
provide informed consent as well as their contact
email addresses in response to a question included
in the online questionnaire during the first phase of
the study, indicating their willingness to participate
in the second phase. During the second phase of the
study, 24 participants took part in online
participatory focus groups.

Data Collection/Generation
During the first phase of the research, quantitative
data were collected, captured and analysed. For this
purpose, all of the items of two existing
instruments, being the COPE Inventory (Carver,
2013) and Adult Resilience Measure-Revised
(ARM-R) (Resilience Research Centre, 2018) were
compiled into one online questionnaire. In addition,
questions related to biographical data were added.
The COPE Inventory can be described as a
multidimensional coping inventory that directs the
evaluation of different ways in which people
respond to adverse circumstances and stress
(Carver et al., 1989), while the ARM-R is a self-
reporting instrument measuring social-ecological
resilience (Resilience Research Centre, 2018).
Quantitative (numerical) data were electronically
captured by the respondents as part of the
quantitative data collection phase during the
completion of the online questionnaire.

Coefficient of reliability testing (internal
consistency) was conducted, which indicated
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moderate to high internal consistency within these
measurement instruments. For personal resilience
(as part of the ARM-R) the Cronbach alpha was
0.846 and for relational resilience (as part of the
ARM-R), the Cronbach alpha was 0.835
(Resilience Research Centre, 2018). For the scales
of the COPE Inventory (Carver, 2013), the
Cronbach alpha for each of the scales is presented
in Table 1.

Table 1 Internal consistency of the COPE

inventory
Cronbach  Internal

Scale alpha consistency
Active coping 0.96 Excellent
Planning 0.982 Excellent
Suppression of 0.952 Excellent
competing activities
Restraint coping 0.953 Excellent
Secking of instrumental 0.845 Good
social support
Positive reinterpretation 0.948 Excellent
and growth
Use of emotional social 0.942 Excellent
support
Acceptance 0.965 Excellent
Denial 0.921 Excellent
Religious coping 0.963 Excellent
Mental disengagement 0.986 Excellent
Focus on and venting of 0.949 Excellent
emotions
Humour 0.984 Excellent
Behavioural 0.943 Excellent
disengagement
Substance use 0.864 Good

As illustrated, a moderate to high internal
consistency within the COPE Inventory and the
ARM-R is confirmed by the scores presented.

During the second phase of the study, the
focus fell on qualitative data generation and
documentation (Creswell, Plano Clark, Guttman &
Hanson, 2003; Ivankova et al., 2006). Five online
participatory focus groups were facilitated, thereby
conducting internet-mediated research (IMR)
(Salmons, 2012), due to the access to schools being
restricted at the time of data collection/generation
due to the COVID-19 safety measures. Our study
was conducted in conjunction with a parallel study
that focused on the psychosocial skills that teachers
relied on to cope with COVID-19 and the
associated challenges. All data
collection/generation and analysis procedures were
as a result conducted alongside another researcher,
however with the two studies focusing on different
aspects of coping and teacher resilience.

Data Analysis and Interpretation

The quantitative data were analysed through
statistical tests and methods in order to describe the
results (descriptive statistics) and draw inferences
(inferential statistics). Descriptive statistics were

used to organise, describe and simplify the data
(Gravetter & Forzano, 2009), thus enhancing our
understanding thereof (Maree, 2010). Nominal data
(for example, teachers’ internet access during the
lockdown period, teachers’ race, etc.) and
continuous data (age) were analysed to form part of
our description of the sample of teacher
respondents. Additionally, we used the Spearman
correlation coefficient to test the formulated
hypotheses. After the significance had been
determined, the correlation between the cognitive
strategies employed by teachers in response to the
adversities implied by the COVID-19 pandemic
and resilience was investigated. To this end, we
determined the direction of correlation (positive or
negative) as well as the strength of the relationship
(size of the correlation coefficient) (Leedy &
Ormrod, 2005) between the variables (cognitive
strategies and resilience). The R Project for
Statistical Computing (https://www.R-project.org/)
was used to analyse the quantitative data.

During the second phase of the study, the
qualitative data were analysed by means of hybrid
thematic analysis (Boyatzis, 1998; Braun & Clarke,
2022; Crabtree & Miller, 1999; Creswell & Plano
Clark, 2018; Fereday & Muir-Cochrane, 2006;
Maree, 2010; Mertens, 2014; Swain, 2018; Xu &
Zammit, 2020). During the first deductive phase of
the qualitative data analysis, we set up codes of
analysis by deriving a codebook (table of analysis)
from the theory described by Carver (2013) and
Carver et al. (1989) to organise the text for
subsequent interpretation (Crabtree & Miller, 1999;
Schwandt, 2007; Swain, 2018; Van der Walt, 2012;
Xu & Zammit, 2020). During the follow-up
inductive phase of the analysis, we were guided by
the steps outlined by Braun and Clarke (2022). The
process of qualitative data analysis thus included
the steps of coding across the entire data set,
searching for themes, reviewing themes (creating a
thematic map by producing themes, subthemes and
identifying relationships between them), and
defining and naming the themes (Braun & Clarke,
2022).

Results

The sample of respondents who took part in the
first phase of the study can be described as teachers
employed at urban schools in South Africa, who
were teaching learners from Grades 1 to 12 at the
time of data collection. Not all the teachers were
teaching all of the grades, however, Grades 12, 9,
10 and 11 (in descending order) were indicated to
be taught at a higher frequency than the other
grades. The respondents taught a variety of
subjects, including English, Afrikaans,
mathematics, natural sciences, life sciences,
accounting, tourism and physical sciences. Table 2
presents information on the respondents who took
part in the study.
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Table 2 Information of the respondents

Overall (N =
240) Percentage

Gender

Female 175 72.9%

Male 65 27.1%
Age

Mean (SD) 41.329 -

(12.183)

Median 39 -

Range 20-67 -
Ethnicity

Indian 1 0.4%

White/Caucasian 239 99.6%
Number of children

One child 33 13.8%

Two children 82 34.2%

Three children 26 10.8%

Four or more 7 2.9%

children

None 92 38.3%
Internet access at time of field work

No 0 0.0%

Yes 240 100%
Internet access during lockdown

No 7 2.9%

Yes 233 97.1%

The majority of the teachers were female
(72.9%), Caucasian (99.6%) and had children
(61.7%) at that time. The ages of the teachers
ranged from 20 to 67 with a mean age of 41 years
(standard deviation of 12 years). The teachers who
had more than 25 years of experience at the time
accounted for 27.1% of the sample (the largest
category). All of the teachers had internet access at
the time of the study and almost all of them
(97.1%) had access to the internet during the
COVID-19 lockdown period.

The fact that the vast majority of the
respondents were white/Caucasian (99.6) and
female (72.9%), points to necessity of follow-up

studies to be conducted that can aim to investigate
and compare between coping tendencies of people
based on gender and race. In addition, comparative
research can be conducted on the effect of
technological skills, internet access, as well as
infrastructure when recruiting teachers working in
different contexts (such as semi-urban schools) for
research that is executed in an online manner. Even
though it was not our intention when we started
with this study, the identified cognitive strategies
may be associated with the participants’
demographic group in the current study, which may
not specifically represent the experiences of all
teachers in South Africa.

Quantitative Results

The scales measured by the COPE Inventory
(Carver, 2013; Carver et al., 1989) that we focused
on included problem-focused coping levels, with
these being active coping, planning, suppression of
competing activities, restraint coping and seeking
of instrumental social support. One of these scales,
active coping, is graphically included to present an
example of the visualisation of the results on this
scale.

Active coping

The items that follow are included in the active

coping scale of the COPE Inventory and present

possible coping strategies that may be employed

when having to cope with challenges:

1) I concentrate my efforts on doing something about
it.

2) 1 take additional action to try to get rid of the
problem.

3) Itake direct action to get around the problem.

4) 1do what has to be done, one step at a time.

The distribution of the scores for the items in terms

of the Active coping scale is displayed (cf. Figure

2).
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Figure 2 Response analysis for the active coping scale

Active coping as a cognitive coping strategy
was employed more often than not by the
respondents. The majority of the respondents
(43.75%) indicated that they concentrated their
efforts on doing something about the problem a lot
of the time. Additionally, 47.5% (the majority) of
the respondents took additional action to try and get
rid of the problem, whereas 48.33% (the majority)
took direct action to get around the problem to a
medium extent of the time. Of the respondents,
45.42%, indicated that they did what had to be
done, one step at a time, a lot of the time.

Planning

The respondent employed planning as a strategy to
a great extent. To be specific, preparing a plan of
action was employed by 55.83% of the respondents
and thinking about how they might best handle the
problem by 47.92%, a lot of the time. Trying to
come up with a strategy about what to do was used
by 45.83% of the respondents to a medium extent,
with 45% of the respondents indicating that they
thought hard about the steps to take when facing a
challenge, to a medium extent of the time.

Suppression of competing activities

Respondents did apparently not frequently put
activities aside in order to concentrate on a problem
when facing one. The majority of the respondents
(38.33%) indicated that they only employed this
strategy to a little extent. However, for the other
items included on the scale, the majority of the
respondents reported that they relied on the
respective strategies to a medium extent. More
specifically, 46.25% of the respondents indicated

that they would keep themselves from getting
distracted by other thoughts or activities, 49.58%
that they would focus on dealing with the particular
problem, and if necessary, let other things slide a
little, and 45.83% that they would try hard to
prevent other things from interfering with their
efforts of dealing with the problem.

Restraint coping

The strategies of restraining oneself from doing
anything too quickly (43.33%) and holding off
doing anything about a problem until the situation
permits (45.83%) were employed less frequently by
the majority of the respondents. The strategy to
“make sure not to make matters worse by acting
too soon” was implemented by the majority of the
respondents (38.75%) to a medium extent, with
another substantial number of respondents
(30.83%) relying on this strategy to a little extent.
In terms of the last item of this scale, 47.92% of the
respondents indicated that they forced themselves
to wait for the right time to do something about a
problem, a lot of the time.

Seeking instrumental social support

The respondents employed strategies related to the
seeking of instrumental social support more
frequently than not, when responding to stress or
adversity. On all four items, the majority of the
respondents indicated that they tended to employ
each of the four strategies (items) to a medium
extent. To be more specific, 42.92% of the
respondents indicated that they tried to get advice
from someone else about what to do in a stressful
situation, while 51.25% would talk to someone ¢lse
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to find out more about the situation, 43.75% would
talk to someone who could do something concrete
about the problem, and 40.42% of the respondents
would ask people who have had similar
experiences what they had done in such a
challenging situation. All of these options were
relied on to a medium extent of time by the
majority of the respondents.

S9

Spearman correlation coefficient

The scatterplot in Figure 3 graphically illustrates
the correlation between the sum of the problem-
focused COPE Inventory items and the resilience
score of the ARM-R. The scales of the COPE
Inventory include active coping, planning,
suppression of competing activities, restraint
coping and the seeking of instrumental social
support.

Problem-focused COPE inventory score vs level of resilience
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Figure 3 Problem-focused COPE Inventory score vs level of resilience

The Spearman correlation coefficient value
tested to be 0.327 (p-value = < 0.001), which
indicates a positive and significant correlation
between problem-focused coping and resilience.
For all of these strategies, the Spearman correlation
coefficient values indicate a positive and significant
correlation to resilience. Based on these statistical
results, we rejected the null hypothesis.

Qualitative Findings

The qualitative findings of our study confirm the
quantitative results, and also elaborate thereon. The
results indicate that teachers employed various
cognitive strategies to cope with and promote
resilience while facing the challenges related to the
COVID-19 pandemic. Teachers adapted to
changing circumstances and accepted the
associated changes, acquired new skills and kept
busy (active coping). Participants, for example,
noted, “You do what you have to do” and “...
throughout this time, we suddenly had to learn so
many new skills.” They maintained a routine,
managed things one step at a time (stepwise
method to manage the stressors) and stayed in
control of what was possible for them (planning).
In addition, teachers prioritised what was important

at the time (teachers engaged in prioritising
activities) and consciously disengaged from
competing activities and thoughts (suppression of
competing activities) during their coping efforts.
For example, a participant noted that “[t]o know
what is now the most important, what must | give
attention to and what should | rather leave to
someone else to do.” They reportedly accepted the
situation for the time being, remained calm
(restraint coping) and sought advice or information
while also relying on relationships or seeking
assistance from others (seeking instrumental social
support). In addition, the additional inductive
analysis of the data indicate that teachers’ coping
included the nurturing of a growth mindset by
engaging in self-discovery and personal growth,
drawing on reflective practices, maintaining self-
care, nurturing spirituality and exercising
optimism. The participants, for example, mentioned
to rely on their faith and optimism by stating “that
is the way in which we now cope ... | depend
heavily on my faith” and I think the most
important is, even if things become difficult and
even if one goes through a difficult time, you have
to, as far as possible, try and stay positive.”



S10 Williams, Ferreira, Botha

Discussion

The findings of this study indicate that teachers
employed various cognitive coping strategies, i.e.,
the problem-focused strategies (Carver, 2013;
Carver et al., 1989) in response to the adversities
they had experienced as a result of the COVID-19
pandemic. The cognitive coping strategies
identified during the first phase of the study
(quantitative phase) included active coping,
planning, suppression of competing activities,
restraint coping and seeking out instrumental social
support, as reported on as part of the quantitative
results. Based on the results of the correlation test
between the coping strategies and resilience, the
findings indicate a relationship between the
cognitive strategies employed in response to the
adversities implied by the COVID-19 pandemic
and teacher resilience. The second phase of the
study confirmed reliance of the participants on the
cognitive strategies identified during the first phase
of the study. In addition, it was found that teachers
used a growth mindset (engaging in self-discovery,
drawing on reflective practices, maintaining self-
care, nurturing spirituality and exercising
optimism) as cognitive coping strategies to cope
with the challenges they faced as a result of the
COVID-19 pandemic.

Active coping as cognitive coping strategy
refers to the active steps taken by teachers to
engage in tasks of actively coping with adversities
related to COVID-19. To this end, teachers thus
adapted to changes by keeping themselves busy. In
addition to the steps taken to alleviate or lessen the
effects of stressor(s) (refer to Carver et al., 1989),
the participating teachers engaged in activities that
resulted in the acquisition of new skills. These
findings are supported by the work of authors such
as Bonanno and Mancini (2008), Bonanno et al.
(2015), PeConga, Gauthier, Holloway, Walker,
Rosencrans, Zoellner and Bedard-Gilligan (2020)
as well as Wuest and Subramaniam (2021) who
report that resilience is demonstrated when actively
solving problems and doing what is necessary in
the face of adversity. In such cases, active steps are
taken to alleviate the effect of challenges and, as
indicated by Carver et al. (1989) and Wuest and
Subramaniam (2021), affect the outcome thereof.

The second cognitive coping strategy,
planning, includes the thought processes that
teachers may engage in to come up with strategies
and steps when having to deal with a challenge.
The teachers who participated implemented a
stepwise method to manage the stressor(s) they
experienced in relation to the adversities implied by
the COVID-19 pandemic. Their efforts to maintain
a routine and their endeavours to remain in control
of their environment supported their planning, and
ultimately their coping. In support of this finding,
Yildirnm and Arslan (2022) link the ability of
individuals to plan alternative routes in response to

challenges to the belief that such a situation can be
controlled. Therefore, an increased sense of control
over situations may facilitate coping — also
mentioned by Lucefio-Moreno, Talavera-Velasco,
Garcia-Albuerne and Martin-Garcia (2020) and
Thompson (2021). From the findings and the
supportive literature, we derive that planning as
cognitive coping strategy is dependent on the
functional problem-solving skills of individuals. In
support, Bonanno et al. (2015), Masten (2019) and
Riopel (2020) emphasise the importance of
functional problem-solving skills for the promotion
of resilience.

Next, by relying on the suppression of
competing activities as coping strategy, the teachers
who participated seemingly tried to avoid getting
distracted by other activities or thought processes
that may have hindered their capacity to deal with
stressor(s). As a result, the teachers engaged in
prioritising activities, as an extension of the
suppression of competing activities. Hence, they
focused on what took priority during these
challenging times, and avoided unpleasant
emotional experiences, emotions and thoughts,
which may have fostered their adaptation in
response to the stressors they faced (Bonanno,
2004; Bonanno & Mancini, 2008). Therefore, by
consciously disengaging from adverse thought
processes and instead choosing to focus on
constructive mental engagements, the teachers were
able to increase their ability to cope with the
adversities they faced as a result of COVID-19.

As part of restraint coping as cognitive
strategy, the participating teachers focused on
effectively dealing with the stressor(s) they faced
by remaining calm and waiting for the opportune
moment to present itself before taking action. They,
therefore, accepted associated changes related to
the adversities they faced during this time, and
accommodated such changes to deal with the
challenges when they were ready. Teachers did not
deflect from having to cope, however they
demonstrated coping by waiting for the opportune
moment to take active steps within an appropriate
timeline. To this end, the attitude of teachers
towards change, which Sokal, Trudel and Babb
(2020) regard as a critical resource in response to
challenges posed by COVID-19, relate to the
ability to cope. As such, we ascribe the ability of
teachers to remain calm and self-regulate within
adverse circumstances, to personal factors
(including self-efficacy), as related to the process
of resilience.

As part of the strategy to seek instrumental
social support during the challenging time of the
COVID-19 pandemic, the participating teachers
reached out to others, not only for advice,
information or instrumental assistance, but also for
relational support. Teachers used instrumental
support as a cognitive coping strategy by seeking
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out the advice of others through various means.
Bonnano (2020), Bonanno et al. (2015) and
PeConga et al. (2020) similarly found that reliance
on the support of others can act as a protective
factor for resilience. More specifically, previous
research within the context of COVID-19 indicates
that the seeking out of professional guidance and
practical help can act as support measure and
provide a navigation tool within challenging times,
such as the time of the pandemic (Brooks et al.,
2022; Wuest & Subramaniam, 2021). Since
resilience is seen as a product of individual and
systemic factors (which for example can include
colleagues, peers, friends and family), all these
aspects can be regarded as important during the
coping process of individuals in response to
adversities such as those implied by the COVID-19
pandemic (Masten, 2001; Rosenberg, 2020).

The teachers in this study furthermore used a
growth mindset as cognitive coping strategy in
response to the challenges implied by the COVID-
19 pandemic. In this regard, Wuest and
Subramaniam (2021) state that a growth mindset
can contribute to the promotion of resilience. This
coping strategy can further be explained in terms of
the engagement in self-discovery and the personal
growth reported by the teachers who participated in
this study. Correspondingly, Dweck (2000), Masten
(2019) and Wuest and Subramaniam (2021) report
that resilient individuals with a growth mindset will
be able to harness strengths and manage challenges
effectively, subsequently growing and learning
from such experiences.

Closely related, in drawing from reflective
practices (as part of a growth mindset), coping can
be supported. As presented in existing literature,
resilient individuals demonstrate a belief in their
own ability (self-efficacy) to grow and learn from
positive and negative experiences, which in turn
can assist in managing stress and in effective
decision-making (Bandura, 1997; Benight &
Bandura, 2004; Benight & Cieslak, 2011; Bonanno,
2004; Carver, 1998; Howard & Johnson, 2004).
Similarly, cognitive processes such as flexibility in
thinking, learning by solving problems, and
creativity, all of which form part of cognitive
flexibility and neuro-agility, foresee resilience
among individuals in response to adverse life
events (Neuro-Link, 2019; Rand & Touza, 2021).
Based on the findings we obtained we regard these
processes as increasingly possible through
employment of reflective practices by individuals
during times of adversity.

The findings of this study also indicate that
the participating teachers relied on the maintenance
of self-care as cognitive coping strategy during
their coping with the pandemic in support of their
own well-being. Not only did the teachers employ
these strategies (e.g. healthy eating habits, exercise,
keeping balance) during the time of coping; they

seemingly also realised the importance of the
continuous maintenance of self-care as important
component of teacher resilience. Similar to our
findings, previous studies indicate that the setting
of boundaries, healthy sleeping and eating habits,
stress management techniques as well as physical
exercise can support resilience during adverse
times (Brooks et al., 2022; Jacka & Berk, 2013;
Langer & Ngnoumen, 2021; Wuest &
Subramaniam, 2021).

Furthermore, the teachers that took part in this
study relied on religious practices (nurturing
spirituality) as coping strategy during the
COVID-19 pandemic. In this regard, the teachers’
value orientation acted as a cognitive mediator to
facilitate coping. The teachers’ perceived purpose
in life and their meaning-making within the coping
process seemingly contributed to the spiritual
dimension of their pathway to resilience. It follows
that the ability of teachers to make sense of
spiritual ~ experiences within  their  spiritual
frameworks can be regarded as a factor that may
promote resilience and foster a growth mindset, as
also proposed by Du Plessis (2016). To elaborate,
teachers who find meaning in their work may be
better able to cope in challenging times, with this
ultimately having a positive effect in terms of
resilience. Baum et al. (2018) and Masten (2019)
report that personal coping resources such as
meaning-making and experiences of significance
can be related to the occupational well-being and
resilience of individuals, which can be cultivated in
supportive practices at the workplace.

Finally, the teachers who participated in the
study were found to view themselves as optimists
and consequently employed optimism (as part of a
growth mindset) as cognitive coping strategy.
Therefore, they focused on remaining positive amid
the adverse circumstances of the COVID-19
pandemic. Various authors report similar findings,
thus relating optimism as coping strategy to
resilience (refer to the work of Chen & Bonanno,
2020; Liang, Guan, Chen, Wang, Li, Xu, Li, Ai, Lu,
Liang, Li & He, 2020; Robles-Bello, Sanchez-
Teruel & Valencia Naranjo, 2022; Staal, Bolton,
Yaroush & Bourne, 2008). Closely related, the use
of cognitive strategies aimed at the nurturing of
mental health is said to result in a more positive
outlook (Wuest & Subramaniam, 2021). It follows
that the reciprocal relationship between optimism
and resilience is valuable for coping, more
specifically in times of change and challenge. In
this regard, we posit that optimism can be
employed to facilitate a growth mindset, which will
in turn enable an individual to better cope during
challenging times.

Therefore, we conclude that by relying on
cognitive strategies during challenging times,
teachers’ levels of resilience can increase. In
addition, the use of cognitive coping strategies
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within themselves can support the use of other
coping strategies, and thereby strengthen teacher
resilience. We similarly argue that teachers’
reliance on cognitive coping strategies (among
other employed strategies) enabled them to cope
with the challenges posed by the COVID-19
pandemic, thus strengthening their own resilience
and ability to cope yet also to support others to
cope, such as the learners they encountered.

Conclusion

During the initial stages of our study the COVID-
19 pandemic emerged as an unprecedented threat to
the lives and livelihoods of individuals across the
globe. The effects of the pandemic dramatically
influenced every country, city and sector, leaving
people vulnerable — also those in the teaching
sector, who were expected to make abrupt changes
and continue with their daily responsibilities yet in
an adapted and unfamiliar way. The unforeseen
changes caused by the pandemic consequently
compelled individuals across the globe, and
specifically teachers, to find ways of coping with
change in order to demonstrate resilience and
continue functioning in an effective way.

With this study we specifically focused on
describing how South African teachers coped and
demonstrated resilience during the time of a world
pandemic. We found that, not only did the teachers
cope with the adversities related to COVID-19,
they also displayed levels of resilience during the
time. Teachers followed multiple pathways to
resilience by using, among others, various
cognitive strategies. The findings of our research
therefore foreground the potential that lies within
cognitive processes and how harnessing this
potential may facilitate resilience during adverse
circumstances. The findings of our study may
provide ideas for future teacher guidance, inform
follow-up research and practice (specifically within
the educational sector) and can direct future
training with regard to cognitive strategies
supporting resilience.
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