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Abstract 

Objectives: The COVID-19 pandemic has impacted the mental health of people worldwide. Psychological resilience 
has been shown to buffer against the threat of the pandemic (i.e., COVID-19 fear) and sustain mental health. The 
extent to which psychological resilience factors impact mental health maintenance, however, is unclear, given broad 
differences in infection rates, prevention approaches, government interventions across different cultures and con-
texts. Our study examines resilience factors and how they protect individuals from COVID-19-related fear and sustain 
their mental health.

Data description: Data were collected from 1583  (Mage = 32.22, SD = 12.90, Range = 19–82) respondents from 
Japan, China, the United States, and Malaysia between October to November 2020. We collected data across age and 
sex, marital status, number of children, and occupations. We also accounted for stay-at-home measures, change in 
income, COVID-19 infection status, place of residence, and subjective social status in the study. Our variables included 
mental health-related and resilience constructs, namely (i) fear of COVID-19, (ii) depression, anxiety, and stress; (iii) pre-
sent, past, and future life satisfaction, (iv) sense of control, (v) positive emotions, (vi) ego-resilience, (vii) grit, (viii) self-
compassion, (ix) passion, and (x) relational mobility. All questionnaires were assessed for their suitability across the four 
countries with the necessary translation checks. Results from this study can be instrumental in examining the impact 
of multiple resilience factors and their interaction with demographic variables in shaping mental health outcomes.
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Objective
As of February 2021, The World Health Organization 
(WHO) reports that 113 million people were infected 
with the coronavirus disease 2019 (COVID-19), with the 
pandemic claiming the lives of approximately 2.5 mil-
lion people worldwide [1]. The COVID-19 pandemic has 

severely impacted mental health across nations. Meta-
analytic evidence shows an exacerbation of mental health 
issues such as depression, anxiety, distress, and insomnia 
brought about by this unprecedented global health crisis 
[2].

In light of these findings, there has, however, been a 
proliferation of research on psychological resilience and 
studies examining how this important psychological 
ability serves as an important factor in sustaining men-
tal health. Resilience is broadly defined as the ability to 
bounce back from adversity and crisis. Resilient individu-
als engage in effective coping that assists them in health-
ily adjusting to challenges and prevent them from being 
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overwhelmed by adverse events [3]. Recent studies show 
that resilient individuals are able to maintain their mental 
health even amidst the COVID-19 pandemic [4, 5].

Psychological resilience can be broadly divided into 
protective and promotive factors that help individuals 
recover from stressful events [6, 7]. Researchers have 
identified a cluster of variables that serve protective and 
promotive effects on psychological resilience. These 
include ego-resilience [8–10], sense of control [11–13], 
positive emotions [14, 15], grit [16–18], self-compassion 
[19, 19, 21], and passion [22–24]. The role of psychologi-
cal resilience in reducing the COVID-19-related fear can 
be made more apparent by assessing these variables as 
each distinctly contributing to psychological resilience. 
Further, it is likely that their relative potency in contrib-
uting to an individual’s psychological resilience will vary 
across contexts.

Furthermore, there are likely cultural differences that 
influence the degree to which psychological resilience 
sustains individuals’ mental health. Additional fac-
tors—namely, differences in infection status, number 
of infected people, infection status of family members, 
and the measures taken by the respective governments 
should be considered when assessing the underlying psy-
chological drivers of resilience [14]. To understand pos-
sible contextual and cultural differences in psychological 
resilience, we conducted a web survey on these resilience 
factors, and their effects on mental health from Octo-
ber 2020 to November 2020. We sampled respondents 
from Japan, China, the United States (US), and Malaysia. 
This series of research projects is part of the Resilience 
to CoVid-19 in each region project (RE-COVER Pro-
ject; Survey on Resilience, Mental Health, and Fear of 
COVID-19 in Four Countries).

Data description
The study was approved by the University of Tsukuba’s 
research ethics. A web survey was conducted from Octo-
ber 14 to November 4, 2020, using a crowdsourcing ser-
vice (Japan; Crowd Works, US; Amazon Mechanical 
Turk) and web survey companies (China; Wen Juan Xing, 
Malaysia; Vase.ai.). Participants provided consent to par-
ticipate in the survey and were assured that their data 
would be anonymized and published without identify-
ing information. Participants received a $1-$2 monetary 
reward upon completion of the survey and took, on aver-
age, 25 min to complete the survey.

Data from a total of 1,583 usable responses were col-
lected (Mean age = 32.22, SD = 12.90, Range = 19–82). 
The sample comprised 322 Japanese, 505 Chinese, 333 
Americans, and 423 Malaysian respondents. We checked 
the responses and removed respondents who stated that 
they were under 18 years old.

We collected a wide range of demographic data, 
including age, sex, marital status, number of children, 
occupation, self-isolation status (i.e., extent to which 
respondents spent time indoors/outdoors), change in 
income (e.g., income increased), COVID-19 infection 
status (e.g., family member infected), place of residence, 
and subjective social status. Several incomplete responses 
were included in the final dataset given that these were 
data from respondents who declined to answer some 
free-text items and/or skipped optional questionnaire 
items. Even if some of the scales are not answered, other 
scales can be used in the analysis so that the sample size 
is not reduced unnecessarily. There were marginally more 
male respondents than female respondents (Male = 931, 
Female = 643, Other = 9). In the Chinese dataset, there 
were more students, and the mean age of respond-
ents was moderately lower (Mean  ageJapan = 38.72, 
Mean  ageMalaysia = 32.72, Mean  ageChina = 21.79, Mean 
 ageUS = 41.47).

Depression, anxiety, and stress were assessed using 
the 21-item Depression Anxiety Stress Scales (DASS-
21) [25–27]. We also assessed for temporal life satisfac-
tion using the 3-item Scale of Present, Past, and Future 
Life Satisfaction [12, 28] and fear of COVID-19 using the 
7-item Fear of COVID-19 Scale [29–31]. Ego resilience 
was assessed using the 14-item Ego Resiliency Scale [8–
10], Sense of Control with the 12-item Sense of Control 
Scale [11–13], Positive Emotions via the 38-item Dis-
positional Positive Emotions Scales [14, 15], Grit with 
the 8-item Grit scale [16–18], Self-compassion with the 
26-item Self-Compassion Scale [19–21], and Passion 
with the 17-item Passion Scale [22–24]. These question-
naires assessed the resilience factors in this study. Finally, 
we measured relational mobility using the 12-item Rela-
tional Mobility Scale [32] as a proxy for cultural differ-
ences. The Dispositional Positive Emotions Scales and 
Scale of Present, Past, and Future Life Satisfaction were 
translated into Chinese and examined for reliability and 
validity. For Malaysians, we prepared questionnaires in 
both English and Malay.

The word file summarizes the scales and demographic 
descriptions used in this study. In the Excel file, the raw 
data of the survey and the calculated scores of the scales 
are summarized [33]. The items for each language of the 
scale used in this study are described in the source code 
[33] (Table 1).

Limitations
Due to the nature of cross-sectional study [33] design, 
it is not possible to identify a causal relationship 
between resilience and mental health. In addition, the 
sample does not include data from other regions in the 
world such as from Europe, Africa, and South America. 
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As such, we could only compare the results broadly 
between North America and Asia. It should be noted 
that this is a cross-sectional data set that only includes 
data for respondents from October to November 2020. 
Since the data was obtained through an online sur-
vey, which may have caused satisfice, screening the 
responses would have resulted in a more accurate anal-
ysis [34]. The data also do not allow us to determine 
whether a person has been infected with COVID-19, 
and as such, we are not able to disentangle whether 
the effects here are due to actual experiences of being 
infected, or from perceived threat of infection. These 
questions remain avenues for further research.

Abbreviations
WHO: World Health Organization; COVID-19: Coronavirus disease 2019; RE-
COVER: Resilience to CoVid-19 in each region.
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