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Due to severe global competition and performance-related academic
challenges, Chinese students are compelled to learn English and become
bilinguals despite their non-English majors. Consequently, these students
frequently experience psychological issues, including mental health stigma.
Hence, the present study aims to explore the psychological factors associated
with the academic performance of Chinese-English bilinguals as an outcome
of their emotional competence, flipped learning readiness, and mental health
stigma. Drawing on data from 448 Chinese-English bilingual students in
universities in mainland China, the results based on structural equation
modeling (SEM) indicated that their academic performance, flipped learning
readiness, and emotional competence are negatively influenced by their
mental health stigma. Moreover, the findings also validate that both flipped
learning readiness and emotional competence significantly mediate the
indirect effects of mental health stigma on the academic performance of
bilinguals. The study’s implications offer new and compelling evidence on the
primary issue of mental health stigma among Gen Z bilingual students to raise
deterrence against this psychological menace through collaboration across
policymakers, academics, and mental healthcare providers.

mental health stigma, flipped learning readiness, emotional competence, academic
performance, Chinese-English bilinguals, dual-process model

Introduction

Globally, individuals who speak multiple languages gain manifold advantages
in various domains of work (e.g., inspiring creativity and productivity as highly
valued employees) and accelerate long-lasting relationships in social life. Nevertheless,
bilingualism also translates into severe psychological issues (e.g., mental health stigma)
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that detract individuals from seeking optimal performance
(1). More and more Chinese students are learning the
global lingua franca “English” as a primary subject. Even
non-English major track students in China (e.g., medicine,
engineering, and computer science) are reading their major-
related books in English (2). Increasing performance-related
requirements in academia have resulted in tough competition,
causing psychological issues and intense mental pressure on
students (3). A study conducted in five provinces in mainland
China highlighted that mental disorders in children and
adolescents attending school weighted 17.5% (4).
wellbeing and adequate performance depend upon mental

Human

health, and the connection between mental and physical
health cannot be separated (5). As per Cardwell (6), the
performance-related challenges raised due to severe academic
competition are causing depression, anxiety (7), burnout (8),
and excessive use of alcohol (9) in students. This decline in
students’ mental health also affects the quality of their studies
and causes poor academic performance (10). According to
Thornicroft (11), one can understand the term stigma as a
problem of knowledge (ignorance), attitudes (prejudice), and
behavior (discrimination). According to Stuart (12), stigma is
a global phenomenon, but culture plays a significant role, and
certain types of discrimination and different kinds of stigma
experiences are influenced by the local culture of a society
or institution. When this stigma is coupled with any other
mental disorder, it hinders the people facing mental illness’s
challenges in seeking help, treatment, and care from others
(13, 14).

Students who are depressed or experience the symptoms
of depression may become trapped in a loop of a negative
spiral, and this depression interferes with their studies and
results in poor academic performance (15). In a recent study
on undergraduate medical science students conducted by Ngasa
(16), it was highlighted that depression has no correlation
with the grade points average (GPA) of the students, and
even when students are depressed, they perform well and get
good grades. Anxiety and performance in academia have a
nuanced relationship. A study by Wilson (17) revealed that
as students’ stress, anxiety, and depression level increases, the
thoughts of being helpless increase, and thus, the chances
of poor academic performance also increases. There are few
scholars with contradictory views; Lama 2011 (18) conducted
a study and found that the prevalence of anxiety in students
acts as a driving force and results in better performance of
the students. Another longitudinal study also stressed a similar
finding that students with anxiety get good grades (19). A
recent study by Dekker et al. focused on optimizing students’
mental health and enhancing their academic achievement
through the intervention of chatbots, which facilitated the
students in prioritizing their academic tasks (20). Shameran (21)
explained and identified that mental health disorder causes the
students’ academic performance to decline. However, the study
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on students suffering from Attention-Deficit Hyperactivity
Disorder concluded that teachers’ evaluation of such students
is poor, and they acknowledged that these students are
unlikely to perform and get good grades (22). Bullying
has also been associated with causing depression, anxiety,
and a sense of discrimination among students. Research in
this area has concluded that bullying causes anxiety and
results in poor psychological health, severely affecting a
student’s overall grade point average (GPA) (23). Researchers
have been using the sample of college students, medical
students, and the general public and have concluded that
individuals in depressed states were reluctant to seek help to
overcome their depression and continued to perform lower
(24). Furthermore, according to Kerry (25), medical students
regarded mental health stigma as a barrier and considered it
a sign of their weakness, indicating their inability to perform
specific tasks.

In the last two decades, the dynamic growth, progress
in information and communication technology, widespread
internet accessibility, and the flexibility that online courses
offer have made online education an integral part of higher
education (26, 27). The literature on active student-centered
teaching methodologies highlights numerous strategies, which
include flipped classroom (FC) (28), computer-supported
collaborative learning (29), problem-based learning (30), and
Massive Open Online Courses (MOOCs) (31). Strelan (32), in
his research, concluded that FC is the most effective student-
centered teaching methodology. According to Meehyun (33),
it improves the quality of teaching as well as the quality
of learning. Moreover, it enables a learning environment by
providing more flexibility (34), improves student engagement
(35), increases interaction between student and teacher (36),
and increases the academic performance of the student (37).
According to Bond (38), FC is gaining rapid popularity in
the education sector and has multiple types, such as out-
of-class activities focusing on individual learning like field
trips and in-class activities of group learning like project-
based learning (39). Flipped learning readiness (FLR) is a term
that explains the student’s readiness and when the students
intend to prepare themselves before the class (40) sufficiently.
The success or failure of the FC teaching model depends
upon the level of FLR, and the low level of FLR can cause
the FC model to lose its advantages. The level of students’
readiness is crucial to achieving better learning outcomes and
understanding the effectiveness of FC-based teaching methods
(41, 42).

The literature on flipped learning readiness provides various
associations between FLR and performance (43). Numerous
studies have presented evidence that students who prefer and
are attuned to teacher-centered teaching processes showed
low FLR (41, 44, 45). These studies also recommended that
students with low FLR might be suffering from mental health
issues and thus might need special counseling to escape it
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and improve their learning skills in before-class activities
(46). Moreover, flipped learning is a significant element of
a student’s academic life (40), and recent studies have also
attempted to highlight the significant relationship between FLR
and academic achievement (43, 45). However, there is still a
dearth of literature testing this relationship among Chinese-
English bilingual students in mainland China. Therefore, this
research will address the role flipped learning readiness plays
among Chinese-English bilingual students in China and their
academic performance.

Moreover, the capability of an individual to be expressive,
self-regulating, and understand emotions is called emotional
competence (47). EC has also been found to be a significant
contributing element in academic performance (48-50), and
effective functioning in adulthood (51, 52) is developed
through socialization during adolescence (53). Due to COVID-
19 outbreak, people have suffered inevitable isolation during
the lockdown. The adolescents have depicted less awareness,
acceptability, and control over their emotions (53, 54) and
have faced a tough time emotionally regulating themselves (54,
55). Previous studies on the direct consequences of COVID-
19 found an increase in low emotional competence-related
mental health issues in adolescents and young adults (56—
58).

Furthermore, teenagers must be emotionally competent
to deal with the additional emotional pain produced by
COVID-19, such as sickness, loss of family, and financial
issues during the pandemic (58-60), as well as feelings of
anxiety, depression, and sadness (61). Students with solid
emotional competence will be able to control their loss, sadness,
and stress better in dealing with the new online learning
environment (62, 63). Moreover, emotional competence plays
different roles in adolescents’ and young adults’ lives (51, 64),
but few studies have differentiated the roles that emotional
competence plays in academic performance among Chinese-
English bilingual students in mainland China. Therefore, this
research will address the role that emotional competence plays
among Chinese-English bilingual students in China and their
academic performance.

Above mentioned and numerous previous studies
have explained the phenomena of depression, anxiety,
and burnout resulting in poor performance. However,

to our knowledge, no other studies related to mental
health stigma (MHS) and students’ academic performance
have included the cognitive element of flipped learning
readiness and emotional competence. Furthermore, little is
known about whether students are emotionally competent
and ready to learn effectively through flipped learning.
Therefore, this study is aimed to see the mediator roles
of flipped learning readiness and emotional competence
in the relationship between mental health stigma and
academic performance.
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Literature review and hypotheses
development

Dual-process theory

Human brains contain numerous interacting cognitive
mechanisms that initially came into existence by some analysis
in the past (65, 66). However, many individuals are well-
known for their logical reasoning, but they are observed to
act blindly with time. The theory of the Dual-process says
that the reason for the above-mentioned social behavior is a
result of two cognitive plans: one that is frequent, although
frail, procedures that may operate with no effort, and the
others are aimed at efforts that can be slow but lead to
accuracy. There can be contradictions in dual-process theories in
understanding the true significance of two cognitive systems. In
order to understand this, we can take the example of Evans and
Stanovich (67) study on dual-process theory. They suggest that
all processes came out of multiple cognitive and dual systems,
which led to understanding two cognitive mechanisms.

With the improvements in the literature on reasoning, a
wide range of psychological processes involving the capability
of judging and making decisions have been using dual-process
theories (68). research on supervised human learning has
also shared similar findings. According to behavioral and
neurological research, the human brain has two independent
choice systems: a quick, reflexive system based on habits and
a slow, deliberate system focused on objectives (69). These
systems’ processes have been translated into model-based vs.
model-free reinforcement learning techniques. A differentiation
between model-free and model-based systems has also been
proposed to cater to the nature of the two systems proposed to
underpin moral reasoning (70). The fear of being stigmatized
often governs many facets of human conduct, disgrace, and
sanction socially. In many instances, the fear of stigma leads
people to hide particular behaviors or activities rather than
change their behavior. Hence, we can conclude the study that
mental health stigma is taken as a dual cognitive mechanism,
and it encourages frequent but misguided cognitive processes.

Mental health stigma and
Chinese-English bilingual students’
academic performance

Mental health stigma usually connects to stereotypes
regarding mental sickness, which affects our views about
ourselves and others. Researchers connect it with postponed
treatment, lowering the severity of illness, and suicidality stigma
can manifest at several levels (71). For example, social stigma
occurs due to labeling and stereotyping, while self-stigma marks

frontiersin.org


https://doi.org/10.3389/fpsyt.2022.1001796
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org

Pei

internal negative biases that affect an individual’s behavior. The
stigma considered influential in social activities and behavior
is known to be the structure of institutional stigma (72).
Mental disorder is usually the result of stigmatization by society,
intolerance, and discriminatory behavior (73).

There are immediate effects of mental disorder on an
individual and are of multiple types such as functional
impairment and under-performance in their daily activities,
and if persisted for a long time, it may cause severe physical
and mental issues (74, 75). Mental illness could be converted
into escalated harmful endings in terms of social health and
wealth, like poor living standards, lack of efficiency in work life,
and degraded health condition. Impaired academic performance
is a direct outcome of both poor mental health and negative
experiences in ones life (76), and few critics came up with
the idea that mental health programs can lead scholars to
attain a high academic performance (77, 78). There are many
obstacles to applying this, which involve the requirement of an
expert, the enhanced demand for treatments needed to improve
mental health, and the stigma and inequality which still can
be experienced (77, 79). Therefore, institutions need to employ
and embed easy and cheap methods in their systems to enhance
students’ academic performance and overall wellbeing.

Higher education institutions must participate rigorously to
address the issue of mental health because an increasing number
of young students with mental health issues are enrolling in the
universities, which adds to the pressure universities have to take
for their counseling. It is observed in many cases that decreased
academic grades result from stressful mental health and lifestyle
of the individual (80, 81). It is often seen in universities that
mental health issues worsen- 73% of scholars that experienced
mental health issues in the past suffered from mental health
crises, which lowers the possibility of acquiring a graduation
degree. It is observed from the literature that Black and Asian
scholars are experiencing more mental health stigma than others
worldwide (53). Hence, the following hypothesis is advised to
form the above discussion.

H1. Mental health stigma negatively affects Chinese-English
bilingual students’ academic performance.

Mental health stigma and flipped learning
readiness

The term flipped learning readiness (FLR) refers to the
scholars™ ability to study and intention to arrange themselves
properly (40), and hence it emphasizes the feature of pre-class
learning. The decline in scholar FLR is one of the significant
concerns that temper the benefits of the FC model. The scholars’
readiness should be considered better to understand the value
of FC learning (41, 42). Research has shown that scholars do
not show signs of better FLR, particularly in teacher-centered
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processes (37, 41, 44, 45). The overview of past studies enforces
that such scholars require well-organized supervision and
continuous advice, mainly to enhance the art of learning, which
plays a vital role in pre-class activities (46).

Mental health can be taken as one of the alterable factors
which should be considered as it is one of the most challenging
phenomena occurring in online learning programs (82). The
terminology of mental health is considered closely related
to the level of distress and disability (83), which can bring
personal worries regarding social interactional episodes, like
public gatherings and communication with others (84). The
study carried out by Keskin (82) highlighted that interaction,
collaborations, and interaction with classmates and teachers
in flipped classroom strategies result in more, in comparison
to face-to-face learning techniques, anxiety and stress among
the students. The teachers responsible for online learning
sessions are recommended to take advantage of the research and
implement FC in an e-learning atmosphere.

Mental health stigma in online learning sessions is related
to a fear of negative assessment while exchanging a few words
with others (85). The past study observed that the students
who intentionally avoid social gatherings fear having a false
assessment by others, and as a result, they resist getting engaged
in any social activity (86). In the same way, scholars having
negative opinions in flipped learning sessions put them in a
situation where they fear interacting in social gatherings (85,
87). The students should be engaged in activities that include
social communication; for those reasons, negative assessment
is considered an essential aspect of online FCs. Most notably,
it is emphasized that social nervousness can have a damaging
impact while making relationships with others, communicating
socially, and performing lectures (82, 88, 89). We may say
that scholars neglect to communicate, and having negative
assessments may harm social meetings. Unluckily, social anxiety
may result in sadness, escaping behavior, and, most importantly,
stressfulness when the individual is required to communicate
with others in gatherings (89, 90). This problem is related to
somatic symptoms, which negatively impact communication.
The present study suggests the following hypothesis:

H2. Mental health stigma negatively affects Chinese-English
bilingual students’ flipped learning readiness.

H3. Flipped learning readiness mediates the relationship
between mental health stigma in Chinese-English bilingual
students and their academic performance.

Flipped learning readiness and academic
performance

Students’ FLR level is vital in uplifting their learning skills

(91-93). The past studies explain that the most crucial facet of
the FC model is to get prepared for the class before lectures
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since it plays a vital role in helping the students to focus and
increase their concentration on learning (94), to improve their
content understanding (37), and improvement of self-learning
skills (95). The students learning skills developed positively
through pre-class activities (96, 97). The e-learning FC model
involves various learning techniques, written material, and a
variety of data which helps improve the hours spent attending
the class. Thus encouraging the students to get more involved in
the learning process and benefit from the available data and the
advanced learning methodologies (93).

Furthermore, the FC model needs scholars to build the
ability to manage time efficiently (98). The available research
helps to identify the relationship between FLR, sub-branches
of FLR, and accomplishment. The present study addresses the
following hypotheses:

H4. Flipped learning readiness positively affects Chinese-
English bilingual students” academic performance.

Mental health stigma and emotional
competence

Mental illness causes destruction in behavior and emotional
and mental performance, which could slow down the capacity
of an individual to execute specific responsibilities which
he could perform without hesitation and have adverse
effects on more than one area of life (99). Stigma is a
complicated mechanism that is determined by psychological
and sociological aspects. It also involves personality gaps, social
parts, and traditional arrangements (100, 101). Contrary to this,
Emotional competence/emotional skills/emotional intelligence
was projected to explain the central theme. Those with enhanced
EI are believed to recognize the emotions of themselves as
well as others, elaborate on them in public in a satisfactory
way, appreciate the reason and after effects, manage them if
they are not suitable for the required aims, and utilize them
to improve judgments and events (102). Individuals are going
through mental health stigma and struggle to acquire help from
others (103, 104). In academic institutes, the acknowledgment
of work accommodations depends on a scholar’s willingness
to acquire the supervisors to provide a helping hand, but
this will unveil the mental disorder (105, 106). The stigma
relevant to mental illness prevents the suffering person from
asking for help and opening up about their mental health status
because they fear public stigma (i.e., mental illness-connected
discrimination and inequality from society) (105, 107). When a
worker discloses a mental disease, he or she may face stigma-
related negative behaviors from instructors and students, such
as social rejection, prejudice, discrimination, and harassment
(104, 108, 109). Adding a few more, the person facing mental
health stigma is not capable of identifying and understanding
how they feel. As a result, they face severe issues in handling
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their emotions appropriately, which may worsen their ability
to control their stress level and hence develop into further
incapability to stay away from such situations (62).

Furthermore, a study show connection between emotional
intelligence, anxiety, and depression (110), and a researcher
found that after 1 year, exhaustion is the only reason for self-
appraisal emotion relevant to the EI aspect (111). The discussed
data unveils that psychological health has a crucial role in many
aspects of life and is critically related to EI. Hence, the present
study develops the following hypothesis:

H5. Mental health stigma negatively affects Chinese-English
bilingual students’ emotional competence.

Emotional competence and academic
performance

Emotional competency is conceptualized from the ability
model Mayer gave (47) and is defined as a mental aptitude
for sensing, accepting, utilizing, and operating self-emotions
and other individuals’ emotions. The past study relates that
emotionally intelligent individuals are observed to possess good
psychological behavior management (e.g., more happiness and
self-motivated as well as low levels of stress in their life (112, 113)
as well as a flourishing life with elevated satisfaction level (112,
114-116). Former researchers resulted that from an educational
point of view, the improvements in emotional competencies
could be utilized as a helpful tool for elevating the psychological
modifications and social relationships in society (117-119).
However, facts show that emotional intelligence is reasonably
responsible for the academic achievements of scholars (114,
120). Others suggested that individuals having better emotional
intelligence could manage the academic burden more efficiently
(e.g., anxiety about the examination and frustration about the
future), and these capabilities are found to be more helpful
when communicating amongst supervisors and teammates
(120). Hence, a few years back, research unveiled many hidden
techniques, like managing emotions or self-directed learning
(118, 120, 121), that could relate to academic performance and
emotional intelligence.

Furthermore, MacCann (120) has declared the fact that
a few non-cognitive traits like emotional intelligence might
affect the academic performance of the individual because of
alteration in education (e.g., teamwork activities have increased
to a certain extent), the need to understand conflict management
skills between group-mates, decision making power, or solution
finding in a team. On the other hand, the relationship between
emotional intelligence and academic performance still needs
to be explored. In the present study, we investigated the
possible mediating role of flourishing and the moderating role
of teacher-student relationships in the relevance of emotional
intelligence and academic performance.
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FIGURE 1

mediating role relationships.

H1(-)

Theoretical framework. (+) = positive relationship; (-) = negative relationship; H1, H2, H3, H4, H5 = direct relationships hypothesis; H6, H7 =

Emotional
Competence

H7(+)

Performance

HS(+)

H6. The emotional competence of Chinese-English bilingual
students positively affects their academic performance.

H7. Emotional the
relationship between mental health stigma in Chinese-English

competence positively mediates

bilingual students and their academic performance.

In Figure 1, the (4) sign indicates the positive relationship
between the variables, the (-) sign indicates the negative
relationship, and the Hypothesis number (i.e., H6 and H7)
mentioned above, the rectangular shape of the variable, indicates
the mediators.

Methodology

The research was handled methodologically with descriptive
and relational reasons. The information was gathered from
universities in five provinces of mainland China, namely
Zhejiang, Hubei, Jiangxi, Shanghai, and Guangdong. The
data was collected using an online survey approach and a
survey questionnaire. Prior to data collection, respondents were
educated. There were two sections to the questionnaire. The
respondent’s demographic information, like age, gender, degree
program, year of study, and grade point average, were obtained
in the first part. In the second portion, we offered questions
about each of our variables. The response to each question
item was obtained using a five-point Likert scale. The non-
probability purposive sampling approach was used to acquire
data. The questionnaire was e-mailed to 1,080 Chinese students
studying English as a major. Only 505 respondents filled
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out the questionnaire (47% response rate); valid information
was gathered only from 448 respondents. SPSS was used for
fundamental analysis, while AMOS v.24 was used for structural
equation modeling (SEM) to test the hypothesis.

Questionnaire design

The questionnaire in this study was designed on a five-point
Likert scale. This form of questionnaire is said to help gather
data from a large population in a trustworthy manner. Indeed,
a survey-based questionnaire is vital for collecting data from
respondents since it is simple to disseminate and collect the
questionnaire for analysis. As a result, the current study used the
same data-gathering strategy. The scale questions were collected
from several studies with careful attention and face validity to
gather data from respondents. The research used a nine-item
measure for mental health stigma (122).

Further, the twenty-six scale items to measure the flipped
learning readiness were used. The scale was developed by
Hao (41) and later adapted to the Turkish context by Yildiz-
Durak (123) to measure university students’ readiness level for
flipped learning. In the same way, the twenty-one scale items
for emotional competence were adopted from the study (124).
Understanding that mental health stigma plays a critical role
in people’s mental development and performance in day-to-day
activities is critical. Also, these scale items were previously used
by different studies to understand the role of mental health
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education in the better academic achievement of the students in
class activities.

Similarly, the scale questions for students’ mental health
stigma were carefully chosen to recognize the importance of
students’ psychological aspects. To adequately quantify the
link, this study used scale items that were carefully chosen.
Furthermore, the flipped learning readiness scale items were
used to assess the mediating function of flipped learning
readiness in the link between mental health stigma and academic
performance in Chinese-English bilingual students. Finally, the
scale items for emotional competence were used to collect
data to understand its relationship to Chinese-English bilingual
students’ academic performance and to check its mediating
role between mental health stigma and academic performance.
Furthermore, the experts’ opinions were considered when
testing the face validity of these scale items, and the research
experts were contacted to provide their opinions on the
face wvalidity of the questionnaire. As a result of receiving
positive responses from various experts, these scale items were
incorporated into the questionnaire to collect data from the
target respondents effectively.

Data collection process

In this section of the study, the detail of the data collection
process is presented. Firstly, the current study respondents were
Chinese national students at different universities in mainland
China, with Chinese as their mother language and studying
English as a major. Therefore, the non-probability purposive
sampling technique was adopted, and students enrolled in
English as a major degree were e-mailed the questionnaire.
Notably, the respondents’ consent was taken to respond to
the questionnaire. Further, with the positive response from the
individual students taking English as a major, the questionnaire
was distributed to them, and they were provided with a brief
introduction to the study to get familiarity with it. Also, the
individuals were allowed to ask any question related to the study,
with difficulty responding to the questionnaire. This way, the
response rate for mental health studies was 47%. In this regard,
1,080 questionnaires were e-mailed to the students. Finally, 505
questionnaires were received from the students, and only 448
were fit to be analyzed for this study. Finally, the students were
thanked for their precious time, participation, and contribution
to the study.

Findings
Respondents’ demographic

This study researched students learning English at different
universities in China, so all the respondents were students
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TABLE 1 Respondents’ demographic characteristics.

Variable Categories Frequency Percentage
Gender
Male 235 524
Female 213 47.5
Age
18-21 years old 275 61.3
21-24 years old 73 16.3
24-27 years old 65 14.4
27-30 years old 21 4.7
>30-year-old 14 33
Civil Status
Single 384 3.7
Married 47 39
Separated/Divorced 17 58.5
Widow/Widower 0 27.3
Year of Study
Freshman 72 16
Sophomore 183 41
Juniors 121 27
Seniors 72 16
Degree Program
Bachelor’s degree 318 71
Master’s degree 116 26
Doctoral degree 14 3
How long have you been
speaking English?
1-3 years 74 16.5
4-6 years 320 71.5
Others 54 12
Know someone with mental
health
Yes 122 27.2
No 326 72.8
Has or had a mental illness
Yes 128 28.5
No 320 71.5

studying English as a major. Table 1 shows the demographic
characteristics of the respondents, where 47.6 percent of the
students were male, whereas 52.4 percent were female. Among
the respondent, 61.3 percent belonged to the 18 to 21 years age
group, 16.3 percent were from the 21-24 age group, and 14.4%
were from 24-27 years of age. In total 71% of these respondents
were undergraduate students, and 29% mentioned postgraduate
students. Out of our total of 448 respondents, 16.5% mentioned
studying English for 1-3 years, whereas the vast majority of
71.5% were studying for 4-6 years. We also enquired about any
other student in their knowledge who has been going through
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TABLE 2 Convergent validity, reliability and factor loadings.

Items Scale Loading AVE CR o
items
Flipped Student control and I can manage my own learning process. SCSDL1 0.735 0.859 0.799 0.879
learning self-directed
readiness learning
I set my own learning goals. SCSDL2 0.728
I repeat teaching materials according to my learning needs. SCSDL3 0.846
I have higher expectations for my learning performance. SCSDL4 0.707
I prepare my own study plan and put it into practice. SCSDL5 0.771
While doing the preliminary study, I do not get distracted by other activities in the SCSDL6 0.755
learning environment (instant chat, surfing on social networks, games on the Internet,
etc.).
T ask for help when I encounter problems in the learning environment. SCSDL7 0.786
T have self-discipline. SCSDL8 0.692
Technology
self-efficacy
I can download files from the Internet. TSE1 0.665
I can use media players (Media Player) to listen or watch online multimedia materials. TSE2 0.811
I can use document viewing software (Adobe Reader etc.) to view learning materials. TSE3 0.735
I can use online note-taking technologies (Colornote) to take notes or access their TSE4 0.749
notes
T can use e-mail to communicate. TSE5 0.72
I can use instant messaging software (like Skype, WhatsApp) to communicate with TSE6 0.751
people.
I can use information technologies to organize the learning materials I seek online TSE7 0.831
I can identify what I need from the information in online resources. TSE8 0.834
I can determine the accuracy and reliability of online information. TSE9 0.779
In-class
communication
self-efficacy
I feel confident when asking questions in lessons. ICCSE1 0.754
I feel confident while expressing myself in lessons. ICCSE2 0.824
1 feel confident in discussions with my teacher about the subject in lessons. ICCSE3 0.835
I feel confident in discussions with my friends about the subject in the lessons. ICCSE4 0.748
(Continued)
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TABLE 2 (Continued)

Items Scale Loading AVE CR o
items
Motivation for
learning
In the learning environment, my mistakes allow me to learn new things. ML1 0.813
Ilike to share my ideas with others in a learning environment. ML2 0.82
T have motivation to learn in the learning environment. ML3 0.71
Pre-study
Tam ready to do a preliminary study by listening to the lessons recorded by my PS1 0.809
teacher.
I am ready to do a preliminary study by watching online videos on the subject. PS2 0.838
Perceived Mental
Health Stigma
Most people believe that people with depression could snap out of it if they wanted. PMHS1 0.849 0.933 0.949 0.789
Most people believe that depression is a sign of personal weakness. PMHS2 0.873
Most people believe that depression is not a real medical illness. PMHS3 0.821
Most people believe that people with depression are dangerous. PMHS4 0.865
Most people believe that it is best to avoid people with depression so you don’t PMHS5 0.867
become depressed yourself.
Most people believe that people with depression are unpredictable. PMHS6 0.911
If they had depression, most people would not tell anyone. PMHS7 0.871
Most people would not employ someone they knew had been depressed. PMHS8 0.915
Most people would not elect for an individual if they knew had been depressed. PMHS9 0.878
Emotional Identification-Self When I am touched by something, I immediately know what I feel IntraEC1 0.847 0.712 0.794 0.791
competence
Identification-Self When I feel good, I can easily tell whether it is due to being proud of myself, happy or IntraEC2 0.876
relaxed.
Understanding-Self I do not always understand why I respond in the way I do (R) IntraEC3 0.835
Understanding-Self When I am feeling low, I easily make a link between my feelings and a situation that IntraEC4 0.86
affected me.
Expression-Self I find it difficult to explain my feelings to others even if T want to ® IntraEC5 0.847
Expression-Self Tam good at describing my feelings IntraEC6 0.881
Regulation-Self When I am angry, I find it easy to calm myself down IntraEC7 0.836
Regulation-Self I find it difficult to handle my emotions (R) IntraEC8 0.898
(Continued)
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TABLE 2 (Continued)

Items Scale Loading AVE CR o

12d

o7

610" uISIB13UO0LY

items

Use-Self

Use-Self
Identification-
Others
Identification-
Others
Understanding-
Others
Understanding-
Others
Listening-Others
Listening-Others
Regulation-Others
Regulation-Others
Use-Others
Use-Others
Academic

Performance

My emotions inform me about changes I should make in my life
I never base my personal life choices on my emotions (R)

Tam good at sensing what others are feeling

Quite often I am not aware of people’s emotional state (R)

I do not understand why the people around me respond the way they do (R)

Most of the time, I understand why the people feel the way they do

Other people tend to confide in me about personal issues

I find it difficult to listen to people who are complaining (R)

When I see someone who is stressed or anxious, I can easily calm them down
If someone came to me in tears, I would not know what to do (R)

I can easily get what I want from others

If I wanted, I could easily make someone feel uneasy

GPA

IntraEC9
IntraEC10
InterEC1

InterEC2

InterEC3

InterEC4

InterEC5
InterEC6
InterEC7
InterEC8
InterEC9
InterEC10
GPA

0.826
0.815
0.845

0.783

0.804

0.885

0.813
0.809
0.838
0.762
0.817
0.733
1.000

1.000

1.000

1.000

Factor loadings, average variance extracted (AVE), composite reliability (CR), and Cronbach’s Alpha () indicate the convergent validity of measurement model.
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TABLE 3 Discriminant validity.
MSV MHS FLR EC AP
MHS 0.202 0.859
FLR 0.193 0.842 0.875
EC 0.02 0.853 0.733 0.844
AP 0.185 0.837 0.757 0.782 1.000

The values of the squared root of AVE (diagonal entries in bracket) are smaller than the
values of MSV on their own and more remarkable than the variance shared between any
two constructs (off-diagonal entries in italic).

any mental health stigma, and 27.2% said “yes” they know a
student who is going through a mental health stigma/illness.

Reliability, validity, and measurement
model tests

The convergent validity of the constructs in the present
study was addressed based on the criteria suggested by Hair
et al. (125). These criteria are: (1) the factor loadings for the
measurement items of all the constructs must exceed 0.60, (2)
the value of composite reliability for each of the constructs
must be equal to or larger than 0.70, and (3) the value of the
average variance extracted (AVE) for each of the constructs is
more extensive than 0.50. An item from the resistance construct
was removed due to its low loading (i.e., less than 0.60). After
removing such items, the outputs in Table 2 have shown that
the measurement model fulfilled the requirements of convergent
validity. Therefore, convergent validity has been conclusively
established for this study.

There was no multicollinearity issue in the data set as the
variance inflation factor (VIF) values were between 1.004 and
1.142, and tolerance values ranged between 0.876 and 0.999, as
suggested by Hair et al. (126), which is an apparent absence
of multicollinearity. In addition, the discriminant validity for
the present study was assessed using the guideline proposed by
Fornell et al. (127), which is based on comparing the squared
root of AVE values against the maximum shared variance (MSV)
values of its own and the variance of other constructs. The
discriminant validity results highlighted in Table 3 show that the
values of the squared root of AVE (diagonal entries in bracket)
are smaller than the values of MSV on their own and more
remarkable than the variance shared between any two constructs
(off-diagonal entries in italic). The measurement model has been
graphically presented as Figure 2.

Structural equation modeling

The next step is to check the causal model. We first run
the structural equation modeling on our basic model. At first,
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the model was not fit, and the results were abysmal. Then, to
ensure that the data has no poor fit values, we followed the
recommendations by Hair et al. (126) and re-estimated the
model fitness values. Table 4 shows the model fitness test’s initial
model and specified values. Furthermore, the results are evident
after the modified model is fit for further analysis.

Hypothesis testing

We first checked the direct effects of our proposed
hypothesis, as shown in Figure 3.

The first hypothesis is a relationship between mental
health stigma and Chinese-English bilingual students’ academic
performance. Moreover, the estimated values show a negative
relationship between mental health stigma and students’
academic performance with the values (B = —0.135 and p
< 0.001). The second hypothesis states that a relationship
between mental health stigma and flipped learning readiness
—0.931 and p < 0.001) show a negative
relationship. Our proposed third hypothesis was to test the

and values (B =

positive relationship between flipped learning readiness and
students’ academic performance, and values (3 = 0.771 and
p < 0.001) show a positive relationship. H4 was to test
the negative relationship between mental health stigma and
students’ emotional competence, and values (B = —0.883 and p
< 0.001) show a negative relationship. Our last direct hypothesis,
H5, was to test the positive relationship between emotional
competence and students’ academic performance, and values (
=0.09 and p < 0.001) show a positive relationship. All the direct
hypothesis results are shown in Table 5.

Furthermore, according to the results shown in Table 6,
flipped learning readiness mediates in the relationship between
mental health stigma and students’ academic performance
(B = 0.538, t = 20.85); therefore, H6 is accepted. Also,
according to the results, emotional competence mediates in
the relationship between mental health stigma and students’
academic performance (B = 0.129, t = 3.024). Hence H7 is
also accepted.

Discussion

This study aimed to investigate the association between
Chinese-English bilingual students’ mental health stigma and
academic performance. Our study is a small contribution to
academic performance literature (82, 83). Furthermore, the
current study also validates the dual-process theory, where
people can reason in ways consistent with the prescriptions of
logic; they often do not (65, 66). Therefore, the present study
put forward evidence that mental health stigma in bilingual
students affects their academic performance and puts them in
a position to be unwilling to perform in face-to-face classes,
whereas when they have the opportunities to interact through
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FIGURE 2
Measurement model.

flipped learning, their performance is must better. Similarly,
when the mental health stigma is mediated by emotional
competence, it has a positive relationship with academic
performance (128).

The results of H1 indicated that the students believe that
depression is a weakness and not an actual medical illness. Still,
it is dangerous for themselves and others to avoid someone
with any mental disorder and not tell anyone if they are
suffering from depression, have developed stereotypes, or show
poor academic performance. Their grade point average is low,
and they face severe challenges in studying and concentrating
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(80). The second hypothesis tested the relationship between
mental health stigma and flipped learning readiness. The
results highlighted that the students who believe that mental
disorder is dangerous for themselves and others tend to
avoid interaction with others through any means because they
believe that if they contact others, who have depression, they
might also become depressed. It resulted from poor flipped
learning readiness. Such students lacked the confidence to
communicate with others. They were unable to prepare their
study plans, were not self-disciplined, could not use technology
very well for the learning process, and most importantly,
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TABLE 4 Measurement model fitness values.

CFA indicator Threshold value Initial model Modified
model
CMIN/DF <3 5.19 1.918
GFI >0.80 0.825 0.86
AGFI >0.80 0.766 0.842
CFI >0.90 0.912 0.96
RMSEA <0.08 0.1 0.055
NFI >0.90 0.914 0.902
TLI >0.90 0.886 0.941
IFI >0.90 0.913 0.94
PCLOSE >0.05 0.000 0.081
SRMR <0.08 0.091 0.064

Values of Model fitness indices of initial model and modified (re-specified) model.

had fragile motivation to study through flipped learning. The
findings that the mental health stigma negatively affects flipped
learning readiness align with the research of Hwang et al.
(85), who mentioned that individual fear when it comes
to communication and public speaking. Also, Mental health
stigma in online classroom environments is associated with
the fear of negative evaluation when communicating with
others (85).

The results of H3 highlighted that students who have
shown control and adopted self-directed learning could manage
their learning process and believe they can use technology to
learn and improve their academic performance. The results
also indicated that such students could determine the accuracy
of online study material and have shown communication
self-efficacy by positively interacting in the flipped learning
environment. They were confident while expressing their
thoughts about the lesson and discussing it with their
teachers and classmates. Furthermore, they were well prepared
for the online recorded lectures before class, and their
motivation for learning resulted in a good GPA. Therefore,
it mentioned that the students flipped learning readiness
had improved the academic performance of Chinese-English
bilingual students (43).

The results of the fourth hypothesis tested the relationship
between mental health stigma and emotional competence. The
results mention that students who believe that depression is a
sign of their weakness do not interact with others very much,
and they consider mental disorders an actual disease and think
they cannot escape it. This depression makes them believe
that those suffering from depression become unpredictable.
As a result, students’ self-identification, self-expression, self-
regulation, and usage of their full potential reduces. Such
students feel low, cannot link feelings with a situation to
affect it, and can easily make others uneasy. Therefore, the
mental health stigma in students reduces their emotional
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competence. The negative impact of mental health stigma on
emotional competence proves the results of previous research
(62, 104).

The fifth hypothesis test results suggest a positive
relationship between student’s emotional competence and
academic performance. Based on the results, it is clear that
students understand and respond better when they feel
good. They are generally good at expressing their ideas
and feelings, have self-control over their aggression, and
know how to keep calm. They are also good at sensing
what others feel and why people around them respond in
a particular way. They know how to get things done by
others. All of these contribute to their better performance
and result in a good GPA. The findings were similar to
Maria (110).

The present study also highlighted that flipped learning
readiness is a mediator in the relationship between mental health
stigma and students’ academic performance. The significant
direct and indirect effects indicated the mediating role of flipped
learning readiness. It opens up windows of opportunities for
the academic institutions to ensure the students suffering from
any kind of depression or mental health disease are equipped
enough to use technology for learning through recorded lectures
or online classes and that their students are motivated enough
to be a part of these flipped learning strategies, as this
will enhance the academic performance of the students (33,
129).

Furthermore, the last hypothesis was to test the mediator
role of emotional competence. The significant direct and indirect
effects show that emotional competence plays a significant role
in mediating mental health stigma and academic performance.
Keeping these results in view, the academic institutions devise
comprehensive plans for the students to enhance their emotional
competence by ensuring that the students who are unwilling
to understand and develops stereotypes about mental disorder
should be capable of calming themselves under challenging
situations and could regulate their emotions, understand
others and most importantly listen to others. If these traits
are developed, they can have good academic grades (128,
130).

Implications

Theoretical implications

This paper makes a significant contribution to the mental
health literature and the dual-process theory by considering
the dual cognitive processes of with and without efforts
(i.e., fast thinking approach and time-consuming thinking
approach), which results in both negative and positive outcomes
in investigating the mental health stigma among Chinese-
English bilingual students. However, the fallible heuristics
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FIGURE 3
Structural model.
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0.129
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TABLE 5 Direct path effect coefficients.

Hypothesis Structural relationships Coefficient ()
H1 MHS -> AP —0.135

H2 MHS -> FLR —0.931

H3 FLR -> AP 0.771

H4 MHS -> EC —0.883

H5 EC-> AP 0.09

SD t Statistics p-value Decision
0.041 3233 0.001 Supported
0.016 58.265 0.000 Supported
0.036 21.291 0.000 Supported
0.023 39.12 0.000 Supported
0.029 3.019 0.003 Supported

MHS, Mental health stigma; FLR, Flipped learning readiness; EC, Emotional competence; AP, Academic performance.

psychological strategy opted for by the students that are the
result of an automatic process initiated based on some specific
purpose and see their outcomes in the shape of average grade
points students achieve (23). Few studies have been conducted
to study the impact of mental health using the dual process
model. Thus, the significant contribution of the study is to
investigate the mental health stigma and its effects on Chinese-
English bilingual students’ academic performance using the
dual-process theory. The results recommend that the students
who have fears and develop stereotypes about themselves
or others make such hasty decisions making no effort, and
such thoughts undermine their performance. Furthermore, we
also tested the mediating role of emotional competence and
flipped learning readiness in the relationship between mental
health stigma and academic performance. This explains that
once the students start making cognitive efforts, their fears are
reduced and they start thinking constructively, enhancing their
academic performance.
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Practical implications

Current research findings are beneficial for improving
bilingual students academic performance, as the empirical
evidence paved the guidelines for practitioners to mentor
students with mental health awareness issues and ultimately
achieve optimal academic outcomes. The findings suggest that
the instructors must devise their lectures using the flipped
learning schemes because this facilitates underperforming
students by offering additional learning resources. The FL
model of teaching students suffering from mental stigmas
can receive extra relevant materials, study them before
class, and gain confidence to participate in class activities
and communicate better with others (43). These flipped
learning techniques also provide flexibility to such students
to learn at their ease. Classroom activities like team tasks,
breaking the ice etc, in flipped learning can encourage
such students to participate positively, ultimately enhancing
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TABLE 6 Direct and indirect path effect coefficients (mediation results).

Hypothesis Indirect Path

Path B Path
H6 MHS$—> FLR —0.931 FLR—> AP
H7 MHS—> EC —0.883 EC— AP

their learning and producing good grades. This study also
supports the teachers by highlighting how they can utilize
flipped learning activities using multiple teaching approaches
through multiple modes of teaching to improve the grade
of their students. The study also helps teachers design
innovative curricula for their students to increase their self-
identification to develop self-regulation by designing and
planning classroom activities that motivate students to express
themselves and use these to bring positive changes to their
lives. Such activities also provide the students the platform to
understand others, listen to their views, regulate them, and
make others do a particular thing. Researchers might continue
to seek measurement-related problems when reviewing the
literature on mental health stigma. To overcome mental health
stigma, students require mental healthcare mentors who can
develop mental health awareness to help students become
self-directed and self-regulated to perform academically (25).
Therefore, the students are capable of designing self-directed
learning plans, can set their own academic goals, are remain
self-disciplined. Alternatively, the underperforming students
struggling with mental health stigma require institutional
support designed to offer mental wellbeing-related training
sessions to overcome stereotypes, discrimination, or any
other negative attributes that they or the society attach
to them.

Limitations and future directions

There are a few limitations of this study. Primarily, the
study has been conducted using the data collected from
Chinese university students who are studying English as
a significant subject. Therefore, the results could not be
generalized as there could be other culture-related, individually
related, or psychological factors that can generate different
results under different situations. Additionally, the data
can be collected from other Chinese who have nationality
from English-speaking countries or have studied abroad
for a couple of years and then returned to China for work
or family. The current study is a cross-sectional study and
thus does not correctly explain the causal relationships
between proposed variables. Therefore, a longitudinal study
is recommended for deep insights into the phenomenon. In
this study, we operationalized the mental health stigma as
perceived mental health stigma and took a unidimensional
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Mediation t-value Decision

B effect g
0.771 0.538 20.85 Supported
0.09 0.129 3.024 Supported

scale of it. Previous research suggested that mental health
has two dimensions personal stigma and perceived stigma
(122). Thus, future research can be conducted these both
dimensions. Moreover, flipped learning techniques are
the modern teaching methods, and it is not easy for the
students to use used easily and quickly. Therefore, it
is vital to observe what role institutional support plays
(131) in developing such skills in students that influence

their learning outcomes.

Conclusion

This study aimed to explore the relationship between
mental health stigma and academic performance of the
students studying in Chinese universities who are enrolled
in English as a significant subject known as the Chinese-
English bilingual. The study also explained the phenomenon
of flipped learning readiness and emotional competence
mediating the mental health stigma and students’ academic
performance. Thus, this study contributes to the literature
on the academic performance of Chinese-English bilingual
students. Our empirical results highlighted that students
suffering from anxiety, depression, inability to understand
things, or any other mental illness/disorder were performing
poorly, and their academic performance was suffering due
It highlights the
importance that institutions must take initiatives to ensure

to these social or public stigmas (4).

that students with any mental health stigma should get
proper counseling and guidance to improve their academic
performance. The results also indicated that students who
are good at technology (like skype, media players, adobe
reader, WhatsApp etc.) are motivated to learn through
modern ways of teaching, and their readiness is validated
through improved academic performance (43). The study also
revealed that the students who identify, regulate, express,
and use self and others have high emotional competence,
and such students have performed very well in their classes
and shown good overall academic performance as well
(20). The current study empirically tested flipped learning
readiness and emotional competence as mediators. Moreover,
the significant results create opportunities for academic
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institutions to build readiness and emotional competence in the
students to improve their academic performance in terms of
grade points average.

Data availability statement

The raw data supporting the conclusions of this article will
be made available by the authors, without undue reservation.

Author contributions

The author confirms being the sole contributor of this work
and has approved it for publication.

References

1. Paap KR, Mason L, Zimiga B, Ayala-Silva Y, Frost M. The
alchemy of confirmation bias transmutes expectations into bilingual
advantages: A tale of two new meta-analyses. Q ] Exp Psychol. (2020)
73:1290-9. doi: 10.1177/1747021819900098

2. Zuo M, Wang L, Wang Y. Language Shift Effect on Memory
Generalization of Chinese-English Bilinguals. Int ] Linguist Lit Transl. (2021)
4:71-81. doi: 10.32996/ij11t.2021.4.7.8

3. Chuanyuan K, Yang J. Prevalence of mental disorders in China - The Lancet
Psychiatry. Lancet Psychiat. (2022) 9:P13. doi: 10.1016/S2215-0366(21)00400-4

4. LiE CuiY, Li Y, Guo L, Ke X, Liu J, et al. Prevalence of mental disorders in
school children and adolescents in China: diagnostic data from detailed clinical
assessments of 17,524 individuals. J Child Psychol Psychiatry Allied Discip. (2022)
63:34-46. doi: 10.1111/jcpp.13445

5. WHO. Mental health in China. World Heal Organ (2022) Available online at:
https://www.who.int/china/health- topics/mental- health#:~:text=Depression and
anxiety are the, and developmental disorders including autism.

6. Cardwell JM, Lewis EG, Smith KC, Holt ER, Baillie S, Allister R, et al. cross-
sectional study of mental health in UK veterinary undergraduates. Vet Rec. (2013)
173:266. doi: 10.1136/vr.101390

7. Siqueira Drake AA, Hafen M, Rush BR, Reisbig AM]. Predictors
of anxiety and depression in veterinary medicine students: A four-year
cohort examination. J Vet Med Educ. (2012) 39:322-30. doi: 10.3138/jvme.01
12-006R

8. Chigerwe M, Boudreaux KA, Ilkiw JE. Assessment of burnout in
veterinary medical students using the Maslach Burnout Inventory-Educational
Survey: A survey during two semesters. BMC Med Educ. (2014) 14:1-
7. doi: 10.1186/s12909-014-0255-4

9. Diulio AR, Dutta NM, Gauthier JM, Witte TK, Correia C], Angarano
D. Associations among depressive symptoms, drinking motives, and risk for
alcohol-related problems in veterinary students. J Vet Med Educ. (2015) 42:11-
7. doi: 10.3138/jvme.0914-093R

10. Hafen M, Rush BR, Reisbig AMJ, McDaniel KZ, White MB. The
role of family therapists in veterinary medicine: Opportunities for clinical
services, education, and research. ] Marital Fam Ther. (2007) 33:165-
76. doi: 10.1111/j.1752-0606.2007.00014.x

11.  Thornicroft G, Rose D, Kassam A, Sartorius N. Stigma:
Ignorance, prejudice or discrimination? Br ]  Psychiatry.  (2007)
190:192-3. doi: 10.1192/bjp.bp.106.025791

12. Stuart H. Global mental health Reducing the stigma of mental illness. Glob
Ment Heal. (2016) 3:1-14. doi: 10.1017/gmh.2016.11

13. Tewari A, Kallakuri S, Devarapalli S, Jha V, Patel A, Maulik PK.
Process evaluation of the systematic medical appraisal, referral and treatment
(SMART) mental health project in rural India. BMC Psychiatry. (2017) 17:1-
13. doi: 10.1186/s12888-017-1525-6

Frontiers in Psychiatry

10.3389/fpsyt.2022.1001796

Conflict of interest

The author declares that the research was conducted in the
absence of any commercial or financial relationships that could
be construed as a potential conflict of interest.

Publisher’s note

All claims expressed in this article are solely those of the
authors and do not necessarily represent those of their affiliated
organizations, or those of the publisher, the editors and the
reviewers. Any product that may be evaluated in this article, or
claim that may be made by its manufacturer, is not guaranteed
or endorsed by the publisher.

14. Venkatesh B, Andrews T, Mayya S, Singh M, Parsekar S. Perception of
stigma toward mental illness in South India. | Fam Med Prim Care. (2015)
4:449. doi: 10.4103/2249-4863.161352

15. Heiligenstein E, Guenther G, Hsu K, Herman K. Depression and
academic impairment in college students. ] Am Coll Health Assoc. (1996) 45:59-
64. doi: 10.1080/07448481.1996.9936863

16. Ngasa SN, Sama CB, Dzekem BS, Nforchu KN, Tindong M, Aroke
D, et al. Prevalence and factors associated with depression among medical
students in Cameroon: A cross-sectional study. BMC Psychiatry. (2017) 17:1-
7. doi: 10.1186/s12888-017-1382-3

17. Wilson DA, Warton C, Louw GJ. Stress, anxiety and academic performance
among medical students at the University Of Cape Town. South African
J Child Adolesc Ment Heal. (1998) 10:23-31. doi: 10.1080/16826108.1998.96
32343

18. Al-qaisy LM. The relation of depression and anxiety in academic achievement
among group of university students. Int J Psychol Couns. (2011) 3:96-100.
doi: 10.5897/IJPC.9000056

19. Awadalla S, Davies EB, Glazebrook C. A longitudinal cohort study
to explore the relationship between depression, anxiety and academic
performance among Emirati university students. BMC Psychiatry. (2020)
20:1-10. doi: 10.1186/s12888-020-02854-z

20. Dekker I, De Jong EM, Schippers MC, De Bruijn-Smolders
M, Alexiou A, Giesbers B. Optimizing students mental health and
academic performance: ai-enhanced life crafting. Front Psychol. (2020)
11:1063. doi: 10.3389/fpsyg.2020.01063

21. Krstanoska-Blazeska K, Thomson R, Slewa-Younan S. Mental illness
stigma and associated factors among arabic-speaking religious and community
leaders. Int ] Environ Res Public Health. (2021) 18:7991. doi: 10.3390/ijerph181
57991

22. Metzger AN, Hamilton LT. The Stigma of ADHD: Teacher ratings of labeled
students. Sociol Perspect. (2021) 64:258-79. doi: 10.1177/0731121420937739

23. Abdelaziz EM, Abu-Snieneh HM. The impact of bullying on the mental
health and academic achievement of nursing students. Perspect Psychiatr Care.
(2022) 58:623-34. doi: 10.1111/ppc.12826

24. Dyrbye LN, Eacker A, Durning SJ, Brazeau C, Moutier C, Massie
FS, et al. The impact of stigma and personal experiences on the help-
seeking behaviors of medical students with burnout. Acad Med. (2015) 90:961-
9. doi: 10.1097/ACM.0000000000000655

25. Karaffa KM, Hancock TS. Mental health stigma and veterinary medical
students’ attitudes toward seeking professional psychological help. ] Vet Med Educ.
(2019) 46:459-69. doi: 10.3138/jvme.1217-185r

26. Martin F Sun T, Westine CD, A. systematic review of research on
online teaching and learning from 2009 to 2018. Comput Educ. (2020)
159:104009. doi: 10.1016/j.compedu.2020.104009

frontiersin.org


https://doi.org/10.3389/fpsyt.2022.1001796
https://doi.org/10.1177/1747021819900098
https://doi.org/10.32996/ijllt.2021.4.7.8
https://doi.org/10.1016/S2215-0366(21)00400-4
https://doi.org/10.1111/jcpp.13445
https://www.who.int/china/health-topics/mental-health#:~:text=Depression
https://doi.org/10.1136/vr.101390
https://doi.org/10.3138/jvme.0112-006R
https://doi.org/10.1186/s12909-014-0255-4
https://doi.org/10.3138/jvme.0914-093R
https://doi.org/10.1111/j.1752-0606.2007.00014.x
https://doi.org/10.1192/bjp.bp.106.025791
https://doi.org/10.1017/gmh.2016.11
https://doi.org/10.1186/s12888-017-1525-6
https://doi.org/10.4103/2249-4863.161352
https://doi.org/10.1080/07448481.1996.9936863
https://doi.org/10.1186/s12888-017-1382-3
https://doi.org/10.1080/16826108.1998.9632343
https://doi.org/10.5897/IJPC.9000056
https://doi.org/10.1186/s12888-020-02854-z
https://doi.org/10.3389/fpsyg.2020.01063
https://doi.org/10.3390/ijerph18157991
https://doi.org/10.1177/0731121420937739
https://doi.org/10.1111/ppc.12826
https://doi.org/10.1097/ACM.0000000000000655
https://doi.org/10.3138/jvme.1217-185r
https://doi.org/10.1016/j.compedu.2020.104009
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org

Pei

27. Lim JM. Predicting successful completion using student delay indicators
in undergraduate self-paced online courses. Distance Educ. (2016) 37:317-
32. doi: 10.1080/01587919.2016.1233050

28. Yilmaz R. Exploring the role of e-learning readiness on student satisfaction
and motivation in flipped classroom. Comput Human Behav. (2017) 70:251-
60. doi: 10.1016/j.chb.2016.12.085

29. Jeong H, Hmelo-Silver CE, Jo K. Ten years of Computer-Supported
Collaborative Learning: A meta-analysis of CSCL in STEM education during
2005-2014. Educ Res Rev. (2019) 28:100284. doi: 10.1016/j.edurev.2019.100284

30. Sendag S, Ferhan Odabasi H. Effects of an online problem based learning
course on content knowledge acquisition and critical thinking skills. Comput Educ.
(2009) 53:132-41. doi: 10.1016/j.compedu.2009.01.008

31. Hew KF, Cheung WS. Students’ and instructors’ use of massive open online
courses (MOOCs): Motivations and challenges. Educ Res Rev. (2014) 12:45-
58. doi: 10.1016/j.edurev.2014.05.001

32. Strelan P, Osborn A, Palmer E. The flipped classroom: A meta-analysis of
effects on student performance across disciplines and education levels. Educ Res
Rev. (2020) 30:100314. doi: 10.1016/j.edurev.2020.100314

33. Yoon M, Hill ], Kim D. Designing supports for promoting self-regulated
learning in the flipped classroom. J Comput High Educ. (2021) 33:398-
418. doi: 10.1007/s12528-021-09269-z

34. Schwarzenberg P, Navon J, Nussbaum M, Pérez-Sanagustin M, Caballero D.
Learning experience assessment of flipped courses. ] Comput High Educ. (2018)
30:237-58. doi: 10.1007/s12528-017-9159-8

35. Murillo-Zamorano LR, Lépez Sénchez JA, Godoy-Caballero  AL.
How the flipped classroom affects knowledge, skills, and engagement in
higher education: Effects on students’ satisfaction. Comput Educ. (2019)
141:103608. doi: 10.1016/j.compedu.2019.103608

36. Hantla BF. Book Review: Flip your classroom: Reach every student
in every class every day. Christ Educ ] Res Educ Minist. (2014) 11:183-
8. doi: 10.1177/073989131401100120

37. Missildine K, Fountain R, Summers L, Gosselin K. Flipping the classroom
to improve student performance and satisfaction. J Nurs Educ. (2013) 52:597—
9. doi: 10.3928/01484834-20130919-03

38. Bond M. Facilitating student engagement through the flipped
learning approach in K-12: A systematic review. Comput Educ. (2020)
151:103819. doi: 10.1016/j.compedu.2020.103819

39. Bishop JL, Verleger MA. The flipped classroom: A survey of the research.
In: ASEE Annual Conference and Exposition, Conference Proceedings. (2013).
p. 23-1200.

40. Lee J, Choi H. Rethinking the flipped learning pre-class: Its influence on
the success of flipped learning and related factors. Br J Educ Technol. (2019)
50:934-45. doi: 10.1111/bjet.12618

41. Hao Y. Exploring undergraduates’ perspectives and flipped learning
readiness in their flipped classrooms. Comput Human Behav. (2016) 59:82-
92. doi: 10.1016/j.chb.2016.01.032

42. Lai CL, Hwang GJ, A. self-regulated flipped classroom approach to improving
students’ learning performance in a mathematics course. Comput Educ. (2016)
100:126-40. doi: 10.1016/j.compedu.2016.05.006

43. Polat E, Hopcan S, Arslantas TK. The Association between Flipped Learning
Readiness, Engagement, Social anxiety, and Achievement in Online Flipped
Classrooms: a Structural Equational Modeling. Educ Inf Technol. (2022) 1-
26. doi: 10.1007/s10639-022-11083-8. [Epub ahead of print].

44. McCarthy J. Reflections on a flipped classroom in first year higher education.
Issues Educ Res. (2016) 26:332-50. doi: 10.3316/informit.133429151405567

45. Velde R, van der, Blignaut - van Westrhenen N, Labrie NHM, Zweekhorst
MBM. ‘The idea is nice... but not for me’: First-year students’ readiness for large-
scale flipped lectures—what (de)motivates them? High Educ. (2021) 81:1157-
75. doi: 10.1007/s10734-020-00604-4

46. Kim MK, Kim SM, Khera O, Getman J. The experience of three flipped
classrooms in an urban university: An exploration of design principles. Internet
High Educ. (2014) 22:37-50. doi: 10.1016/j.iheduc.2014.04.003

47. Aanderud Z, Richards JHE, Svejcar TJS, James JJ, Aarssen LW, Abbadie L,
et al. Introduction. Science (1986) Available online at: http://www.nature.com/
nmeth/journal/v7/n5/suppinfo/nmeth.f.303_S1.html (accessed April 4, 2022).

48. Brackett MA, Rivers SE, Reyes MR, Salovey P. Enhancing
academic performance and social and emotional competence with
the RULER feeling words curriculum. Learn Individ Differ. (2012)

22:218-24. doi: 10.1016/.1indif.2010.10.002

49. Oberle E, Schonert-Reichl KA, Hertzman C, Zumbo BD. Social-
emotional competencies make the grade: Predicting academic success in early

Frontiers in Psychiatry

17

10.3389/fpsyt.2022.1001796

adolescence. ] Appl Dev Psychol. (2014) 35:138-47. doi: 10.1016/j.appdev.2014.
02.004

50. Rhoades BL, Warren HK, Domitrovich CE, Greenberg MT. Examining the
link between preschool social-emotional competence and first grade academic
achievement: The role of attention skills. Early Child Res Q. (2011) 26:182-
91. doi: 10.1016/j.ecresq.2010.07.003

51. Kotsou I, Nelis D, Grégoire J, Mikolajczak M. Emotional Plasticity:
Conditions and Effects of Improving Emotional Competence in Adulthood. ] Appl
Psychol. (2011) 96:827. doi: 10.1037/a0023047

52. Gkonou C, Mercer S. Understanding emotional and social intelligence among
English language teachers. Discussion Paper. (2017). p. 1-56.

53. Valiente C, Swanson J, DeLay D, Fraser AM, Parker JH. Emotion-related
socialization in the classroom: Considering the roles of teachers, peers, and the
classroom context. Dev Psychol. (2020) 56:578. doi: 10.1037/dev0000863

54. Casey BJ, Heller AS, Gee DG, Cohen AO. Development of the emotional
brain. Neurosci Lett. (2019) 693:29-34. doi: 10.1016/j.neulet.2017.11.055

55. Cole PM. Moving ahead in the study of the development of emotion
regulation. Int ] Behav Dev. (2014) 38:203-7. doi: 10.1177/0165025414522170

56. Janssen LHC, Kullberg ML, Verkuil B, van Zwieten N, Wever MCM,
van Houtum LAEM, et al. Does the COVID-19 pandemic impact parents and
adolescents’ well-being? An EMA-study on daily affect and parenting. PLoS One.
(2020) 15:¢0240962. doi: 10.1371/journal.pone.0240962

57. Smirni P, Lavanco G, Smirni D. Anxiety in older adolescents at the time of
COVID-19. ] Clin Med. (2020) 9:3064. doi: 10.3390/jcm9103064

58. Li X, Fu P, Fan C, Zhu M, Li M. COVID-19 stress and mental health
of students in locked-down colleges. Int J Environ Res Public Health. (2021)
18:771. doi: 10.3390/ijerph18020771

59. Pan H, A. Glimpse of University Students’ Family Life Amidst the
COVID-19 Virus. J Loss Trauma. (2020) 25:594-7. doi: 10.1080/15325024.202
0.1750194

60. D’'Hondt F, Wathelet M, Duhem S, Vaiva G, Baubet T, Habran E, et al.
Factors associated with mental health disorders among university students in
France confined during the COVID-19 pandemic. JAMA Netw Open. (2020)
3:€2025591. doi: 10.1001/jamanetworkopen.2020.25591

61. Imran N, Zeshan M, Pervaiz Z. Mental health considerations for children
& adolescents in covid-19 pandemic. Pakistan ] Med Sci. (2020) 36:567-
72. doi: 10.12669/pjms.36.COVID19-54.2759

62. Baba MM. Navigating COVID-19 with emotional intelligence. Int J Soc
Psychiatry. (2020) 66:810-20. doi: 10.1177/0020764020934519

63. Moron M, Biolik-Morofi M. Trait emotional intelligence and emotional
experiences during the COVID-19 pandemic outbreak in Poland: A daily
diary study. Pers Individ Dif. (2021) 168:110348. doi: 10.1016/j.paid.202
0.110348

64. Hallam WT, Olsson CA, O’Connor M, Hawkins M, Toumbourou JW,
Bowes G, et al. Association between adolescent eudaimonic behaviours and
emotional competence in young adulthood. ] Happiness Stud. (2014) 15:1165-
77. doi: 10.1007/s10902-013-9469-0

65. Dong B, Evans KR, Zou S. The effects of customer participation
in co-created service recovery. J Acad Mark Sci. (2008) 36:123-
37. doi: 10.1007/s11747-007-0059-8

66. Stanovich K. Rationality and the Reflective Mind. (2011). p. 29-
47. doi: 10.1093/acprof:0s0/9780195341140.003.0002

67. Evans JSBT, Stanovich KE. Dual-process theories
of higher cognition: advancing the debate. Perspect
Psychol Sci. (2013) 8:223-41. doi: 10.1177/17456916124
60685

68. Kahneman D. Thinking fast, thinking slow. (2011). p. 22-26.

69. Dolan RJ, Dayan P. Goals and habits in the brain. Neuron. (2013) 80:312-
25. doi: 10.1016/j.neuron.2013.09.007

70. Cushman F. Action, outcome,
framework for morality. Personal Soc
92. doi: 10.1177/1088868313495594

value: a
Rev.

and
Psychol

dual-system
(2013)  17:273-

71. Corrigan PW, Kerr A, Knudsen L. The stigma of mental illness:
Explanatory models and methods for change. Appl Prev Psychol. (2005) 11:179-
90. doi: 10.1016/j.appsy.2005.07.001

72. Hatzenbuehler ML. Structural stigma: Research evidence and implications
for psychological science. Am Psychol. (2016) 71:742. doi: 10.1037/amp00
00068

73. Hermans L, Van den Broucke S, Gisle L, Demarest S, Charafeddine
R. Mental health, compliance with measures and health prospects during the

frontiersin.org


https://doi.org/10.3389/fpsyt.2022.1001796
https://doi.org/10.1080/01587919.2016.1233050
https://doi.org/10.1016/j.chb.2016.12.085
https://doi.org/10.1016/j.edurev.2019.100284
https://doi.org/10.1016/j.compedu.2009.01.008
https://doi.org/10.1016/j.edurev.2014.05.001
https://doi.org/10.1016/j.edurev.2020.100314
https://doi.org/10.1007/s12528-021-09269-z
https://doi.org/10.1007/s12528-017-9159-8
https://doi.org/10.1016/j.compedu.2019.103608
https://doi.org/10.1177/073989131401100120
https://doi.org/10.3928/01484834-20130919-03
https://doi.org/10.1016/j.compedu.2020.103819
https://doi.org/10.1111/bjet.12618
https://doi.org/10.1016/j.chb.2016.01.032
https://doi.org/10.1016/j.compedu.2016.05.006
https://doi.org/10.1007/s10639-022-11083-8
https://doi.org/10.3316/informit.133429151405567
https://doi.org/10.1007/s10734-020-00604-4
https://doi.org/10.1016/j.iheduc.2014.04.003
http://www.nature.com/nmeth/journal/v7/n5/suppinfo/nmeth.f.303_S1.html
http://www.nature.com/nmeth/journal/v7/n5/suppinfo/nmeth.f.303_S1.html
https://doi.org/10.1016/j.lindif.2010.10.002
https://doi.org/10.1016/j.appdev.2014.02.004
https://doi.org/10.1016/j.ecresq.2010.07.003
https://doi.org/10.1037/a0023047
https://doi.org/10.1037/dev0000863
https://doi.org/10.1016/j.neulet.2017.11.055
https://doi.org/10.1177/0165025414522170
https://doi.org/10.1371/journal.pone.0240962
https://doi.org/10.3390/jcm9103064
https://doi.org/10.3390/ijerph18020771
https://doi.org/10.1080/15325024.2020.1750194
https://doi.org/10.1001/jamanetworkopen.2020.25591
https://doi.org/10.12669/pjms.36.COVID19-S4.2759
https://doi.org/10.1177/0020764020934519
https://doi.org/10.1016/j.paid.2020.110348
https://doi.org/10.1007/s10902-013-9469-0
https://doi.org/10.1007/s11747-007-0059-8
https://doi.org/10.1093/acprof:oso/9780195341140.003.0002
https://doi.org/10.1177/1745691612460685
https://doi.org/10.1016/j.neuron.2013.09.007
https://doi.org/10.1177/1088868313495594
https://doi.org/10.1016/j.appsy.2005.07.001
https://doi.org/10.1037/amp0000068
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org

Pei

COVID-19 epidemic: the role of health literacy. BMC Public Health. (2021)
21:1-9. doi: 10.1186/s12889-021-11437-w

74. Patel V, Flisher AJ, Hetrick S, McGorry P. Mental health
of young people: a global public-health challenge. Lancet. (2007)
369:1302-13. doi: 10.1016/S0140-6736(07)60368-7

75. Sawyer SM, Afifi RA, Bearinger LH, Blakemore SJ, Dick B, Ezeh AC,
et al. Adolescence: A foundation for future health. Lancet. (2012) 379:1630-
40. doi: 10.1016/S0140-6736(12)60072-5

76. OKADA R. Effects of motivation to engage in cooperative learning and peer
modeling on perceptions of an active participation structure in a mixed-grade class.
Educ Technol Res. (2021) 43:23-34.

77. Mantzios M, Cook A, Egan H. Mental health first aid for students
in the health professions: exploring opportunities for experiential learning in
higher education. Heal Prof Educ. (2019) 5:281-2. doi: 10.1016/j.hpe.2019.
03.001

78. Mantzios M, Cook A, Egan H. Mental health first aid embedment
within  undergraduate  psychology curriculums: an  opportunity  of
applied experience for psychology students and for enhancing mental
health care in higher education institutions. High Educ Pedagog. (2019)
4:307-10. doi: 10.1080/23752696.2019.1640631

79. Dahlander L, Gann DM, Wallin MW. How open is
innovation? A retrospective and ideas forward. Res Policy. (2021)
50:104218. doi: 10.1016/j.respol.2021.104218

80. Bryant A, Cook A, Egan H, Wood ], Mantzios M. Help-seeking behaviours
for mental health in higher education. J Furth High Educ. (2022) 46:522-
34, doi: 10.1080/0309877X.2021.1985983

81. Mortier P, Demyttenaere K, Auerbach RP, Green ]G, Kessler RC, Kiekens
G, et al. The impact of lifetime suicidality on academic performance in college
freshmen. J Affect Disord. (2015) 186:254-60. doi: 10.1016/j.jad.2015.07.030

82. Keskin S, Sahin M, Ulug S, Yurdugul H. Online learners” interactions and
social anxiety: the social anxiety scale for e-learning environments (SASE). Interact
Learn Environ. (2020) 1-13. doi: 10.1080/10494820.2020.1769681. [Epub ahead of
print].

83. Dodd RH, Dadaczynski K, Okan O, McCaffery KJ, Pickles K. Psychological
wellbeing and academic experience of university students in australia during covid-
19. Int ] Environ Res Public Health. (2021) 18:866. doi: 10.3390/ijerph18030866

84. Cederlund R, Ost LG. Psychometric properties of the Social Phobia and
Anxiety Inventory-Child version in a Swedish clinical sample. ] Anxiety Disord.
(2013) 27:503-11. doi: 10.1016/j.janxdis.2013.06.004

85. Hwang MY, Hong JC, Tai KH, Chen JT, Gouldthorp T. The relationship
between the online social anxiety, perceived information overload and
fatigue, and job engagement of civil servant LINE users. Gov Inf Q. (2020)
37:101423. doi: 10.1016/j.giq.2019.101423

86. Appleton JJ, Christenson SL, Kim D, Reschly AL. Measuring cognitive and
psychological engagement: Validation of the Student Engagement Instrument. J Sch
Psychol. (2006) 44:427-45. doi: 10.1016/j.jsp.2006.04.002

87. Eryilmaz M, Cigdemoglu C. Individual flipped learning and
cooperative flipped learning: their effects on students’ performance,
social, and computer anxiety. Interact Learn Environ. (2019) 27:432-
42. doi: 10.1080/10494820.2018.1522652

88. Valkenburg PM, Peter ]. Preadolescents and adolescents’ online
communication and their closeness to friends. Dev Psychol. (2007)
43:267. doi: 10.1037/0012-1649.43.2.267

89. Asher M, Aderka IM. Dating With Social Anxiety: An Empirical Examination
of Momentary Anxiety and Desire for Future Interaction. Clin Psychol Sci. (2020)
8:99-110. doi: 10.1177/2167702619867055

90. Pierce T. Social anxiety and technology: Face-to-face communication
versus technological communication among teens. Comput Human Behav. (2009)
25:1367-72. doi: 10.1016/j.chb.2009.06.003

91. Akgayir G, Akgayir M. The flipped classroom: A review of its advantages and
challenges. Comput Educ. (2018) 126:334-45. doi: 10.1016/j.compedu.2018.07.021

92. Baepler P, Walker JD, Driessen M. It's not about seat time: Blending,
flipping, and efficiency in active learning classrooms. Comput Educ. (2014) 78:227-
36. doi: 10.1016/j.compedu.2014.06.006

93. Mason GS, Shuman TR, Cook KE. Comparing the effectiveness of an inverted
classroom to a traditional classroom in an upper-division engineering course. IEEE
Trans Educ. (2013) 56:430-5. doi: 10.1109/TE.2013.2249066

94. Abuhmaid A, Abood M. The impact of flipped learning on
procrastination and students’ attitudes toward it. Univers | Educ Res. (2020)
8:566-73. doi: 10.13189/ujer.2020.080228

Frontiers in Psychiatry

10.3389/fpsyt.2022.1001796

95. Love B, Hodge A, Grandgenett N, Swift AW. Student learning and
perceptions in a flipped linear algebra course. Int ] Math Educ Sci Technol. (2014)
45:317-24. doi: 10.1080/0020739X.2013.822582

96. Moravec M, Williams A, Aguilar-Roca N, O’Dowd DK. Learn before lecture:
A strategy that improves learning outcomes in a large introductory biology class.
CBE Life Sci Educ. (2010) 9:473-81. doi: 10.1187/cbe.10-04-0063

97. Thai NTT, De Wever B, Valcke M. The impact of a flipped classroom
design on learning performance in higher education: Looking for the best “blend”
of lectures and guiding questions with feedback. Comput Educ. (2017) 107:113-
26. doi: 10.1016/j.compedu.2017.01.003

98. Stohr C, Demaziére C, Adawi T. The polarizing effect of the online flipped
classroom. Comput Educ. (2020) 147:103789. doi: 10.1016/j.compedu.2019.103789

99. NIMH. Health Topics. Natl Inst Ment Heal (2021) https://www.nimh.nih.
gov/health/topics (accessed July 3, 2022).

100. Barber S, Gronholm PC, Ahuja S, Riisch N, Thornicroft G. Microaggressions
towards people affected by mental health problems: A scoping review. Epidemiol
Psychiatr Sci. (2019) 29:1-11. doi: 10.1017/52045796019000763

101. Pescosolido BA, Martin JK. The Stigma Complex. Annu Rev Sociol. (2015)
41:87. doi: 10.1146/annurev-soc-071312-145702

102. Ott C. What is Emotional Intelligence? Daniel Goleman’s Emotional
Intelligence Quadrant Self-Awareness Self-Management. Ohio 4H. (1998) 1-5.
https://ohio4h.org/sites/ohio4h/files/imce/EmotionalIntelligenceBackground.pdf
(accessed July 7, 2022).

103. Mojtabai R, Olfson M, Sampson NA, Jin R, Druss B, Wang PS, et al.
Barriers to mental health treatment: Results from the National Comorbidity Survey
Replication. Psychol Med. (2011) 41:1751-61. doi: 10.1017/S0033291710002291

104. Yanos PT. Written Off Mental Health Stigma and The Loss of
Human Potential. Cambridge: Cambridge University Press. (2018). p. 92-
103. doi: 10.1017/9781108165006

105. von Schrader S, Malzer V, Bruyére S. Perspectives on Disability Disclosure:
The Importance of Employer Practices and Workplace Climate. Empl Responsib
Rights J. (2014) 26:237-55. doi: 10.1007/s10672-013-9227-9

106. Jones AM. Disclosure of mental illness in the workplace: A literature review.
Am ] Psychiatr Rehabil. (2011) 14:212-29. doi: 10.1080/15487768.2011.598101

107. Brohan E, Henderson C, Wheat K, Malcolm E, Clement S, Barley EA, et al.
Systematic review of beliefs, behaviours and influencing factors associated with
disclosure of a mental health problem in the workplace. BMC Psychiatry. (2012)
12:1-14. doi: 10.1186/1471-244X-12-11

108. Corrigan P, Markowitz FE, Watson A, Rowan D, Kubiak MA. An attribution
model of public discrimination towards persons with mental illness. ] Health Soc
Behav. (2003) 44:162-79. doi: 10.2307/1519806

109. Brouwers EPM, Mathijssen J, Van Bortel T, Knifton L, Wahlbeck K, Van
Audenhove C, et al. Discrimination in the workplace, reported by people with
major depressive disorder: A cross-sectional study in 35 countries. BMJ Open.
(2016) 6:€009961. doi: 10.1136/bmjopen-2015-009961

110. Skokou M, Sakellaropoulos G, Zairi NA, Gourzis P, Andreopoulou
O. An exploratory study of trait emotional intelligence and mental
health in freshmen greek medical students. Curr Psychol. (2021)
40:6057-66. doi: 10.1007/s12144-019-00535-2

111. Schreiber JB, Stage FK, King J, Nora A, Barlow EA. Reporting structural
equation modeling and confirmatory factor analysis results: A review. ] Educ Res.
(2006) 99:323-38. doi: 10.3200/JOER.99.6.323-338

112. Lopez-Zafra E, Ramos-alvarez MM, El Ghoudani K, Luque-Reca O,
Augusto-Landa JM, Zarhbouch B, et al. Social support and emotional intelligence
as protective resources for well-being in Moroccan adolescents. Front Psychol.
(2019) 10:1529. doi: 10.3389/fpsyg.2019.01529

113. Tejada-Gallardo C, Blasco-Belled A, Torrelles-Nadal C, Alsinet C. How
does emotional intelligence predict happiness, optimism, and pessimism in
adolescence? Investigating the relationship from the bifactor model. Curr Psychol.
(2020) 41:5470-80. doi: 10.1007/s12144-020-01061-z

114.  Sénchez-Alvarez N, Extremera N, Fernindez-Berrocal P.
The relation between emotional intelligence and subjective  well-
being: A meta-analytic investigation. J Posit Psychol. (2016) 11:276-
85. doi: 10.1080/17439760.2015.1058968

115. Salavera C, Usan P, Teruel P, Antofianzas JL. Eudaimonic Well-being in
adolescents: The role of trait emotional intelligence and personality. Sustain. (2020)
12:2742. doi: 10.3390/su12072742

116. Callea A, De Rosa DD, Ferri G, Lipari F, Costanzi M. Are more intelligent
people happier? Emotional intelligence as mediator between need for relatedness,
happiness and flourishing. Sustain. (2019) 11:1022. doi: 10.3390/su11041022

frontiersin.org


https://doi.org/10.3389/fpsyt.2022.1001796
https://doi.org/10.1186/s12889-021-11437-w
https://doi.org/10.1016/S0140-6736(07)60368-7
https://doi.org/10.1016/S0140-6736(12)60072-5
https://doi.org/10.1016/j.hpe.2019.03.001
https://doi.org/10.1080/23752696.2019.1640631
https://doi.org/10.1016/j.respol.2021.104218
https://doi.org/10.1080/0309877X.2021.1985983
https://doi.org/10.1016/j.jad.2015.07.030
https://doi.org/10.1080/10494820.2020.1769681
https://doi.org/10.3390/ijerph18030866
https://doi.org/10.1016/j.janxdis.2013.06.004
https://doi.org/10.1016/j.giq.2019.101423
https://doi.org/10.1016/j.jsp.2006.04.002
https://doi.org/10.1080/10494820.2018.1522652
https://doi.org/10.1037/0012-1649.43.2.267
https://doi.org/10.1177/2167702619867055
https://doi.org/10.1016/j.chb.2009.06.003
https://doi.org/10.1016/j.compedu.2018.07.021
https://doi.org/10.1016/j.compedu.2014.06.006
https://doi.org/10.1109/TE.2013.2249066
https://doi.org/10.13189/ujer.2020.080228
https://doi.org/10.1080/0020739X.2013.822582
https://doi.org/10.1187/cbe.10-04-0063
https://doi.org/10.1016/j.compedu.2017.01.003
https://doi.org/10.1016/j.compedu.2019.103789
https://www.nimh.nih.gov/health/topics
https://www.nimh.nih.gov/health/topics
https://doi.org/10.1017/S2045796019000763
https://doi.org/10.1146/annurev-soc-071312-145702
https://ohio4h.org/sites/ohio4h/files/imce/EmotionalIntelligenceBackground.pdf
https://doi.org/10.1017/S0033291710002291
https://doi.org/10.1017/9781108165006
https://doi.org/10.1007/s10672-013-9227-9
https://doi.org/10.1080/15487768.2011.598101
https://doi.org/10.1186/1471-244X-12-11
https://doi.org/10.2307/1519806
https://doi.org/10.1136/bmjopen-2015-009961
https://doi.org/10.1007/s12144-019-00535-z
https://doi.org/10.3200/JOER.99.6.323-338
https://doi.org/10.3389/fpsyg.2019.01529
https://doi.org/10.1007/s12144-020-01061-z
https://doi.org/10.1080/17439760.2015.1058968
https://doi.org/10.3390/su12072742
https://doi.org/10.3390/su11041022
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org

Pei

117. Rey L, Mérida-Loépez S, Sanchez-dlvarez N, Extremera N. When and
how do emotional intelligence and flourishing protect against suicide risk
in adolescent bullying victims? Int ] Environ Res Public Health. (2019)
16:2114. doi: 10.3390/ijerph16122114

118. Trigueros R, Aguilar-Parra JM, Cangas AJ, Bermejo R, Ferrandiz C, Lopez-
Liria R. Influence of emotional intelligence, motivation and resilience on academic
performance and the adoption of healthy lifestyle habits among adolescents.
Int ] Environ Res Public Health. (2019) 16:2810. doi: 10.3390/ijerph1616
2810

119. Martinez-Martinez AM, Lopez-Liria R, Aguilar—Parra JM, Trigueros
R, Morales-Gézquez M], Rocamora-Pérez P. Relationship between
emotional intelligence, cybervictimization, and academic performance
in secondary school students. Int ] Environ Res Public Health. (2020)
17:7717. doi: 10.3390/ijerph17217717

120. MacCann C, Jiang Y, Brown LER, Double KS, Bucich M, Minbashian A.
Emotional intelligence predicts academic performance: a meta-analysis. Psychol
Bull. (2019) 146:150. doi: 10.1037/bul0000219

121. Zhoc KCH, Chung TSH, King RB. Emotional intelligence (EI) and
self-directed learning: Examining their relation and contribution to better
student learning outcomes in higher education. Br Educ Res J. (2018) 44:982-
1004. doi: 10.1002/berj.3472

122. Griffiths KM, Christensen H, Jorm AF, Evans K, Groves C. Effect of
web-based depression literacy and cognitive-behavioural therapy interventions on
stigmatising attitudes to depression: Randomised controlled trial. Br J Psychiatry.
(2004) 185:342-9. doi: 10.1192/bjp.185.4.342

123. Durak HY. Modeling different variables in learning basic concepts
of programming in flipped classrooms. J Educ Comput Res. (2020) 58:160-
99. doi: 10.1177/0735633119827956

Frontiers in Psychiatry

19

10.3389/fpsyt.2022.1001796

124. Brasseur S, Grégoire J, Bourdu R, Mikolajczak M. The Profile of Emotional
Competence (PEC): Development and Validation of a Self-Reported Measure
that Fits Dimensions of Emotional Competence Theory. PLoS ONE. (2013)
8:€62635. doi: 10.1371/journal.pone.0062635

125. Hair J, Black W, Babin B, Anderson R. Multivariate data analysis: a global
perspective. ] Res Methodol. (2010) 22:265-8.

126. Hair JE Black WC, Babin BJ, Anderson RE. “Multivariate data analysis:
multivariate data analysis,” Why multivariate data analysis ? (2018). p. 56-85.

127. Fornell C, Larcker DF. Structural equation models with unobservable
variables and measurement error: algebra and statistics. ] Mark Res. (1981)
18:980. doi: 10.2307/3150980

128. Yusoff MSB, Hadie SNH, Yasin MAM. The roles of emotional intelligence,
neuroticism, and academic stress on the relationship between psychological
distress and burnout in medical students. BMC Med Educ. (2021) 21:1-
10. doi: 10.1186/s12909-021-02733-5

129. Shahzad E, Du J, Khan I, Ahmad Z, Shahbaz M. Untying the precise impact
of covid-19 policy on social distancing behavior. Int J Environ Res Public Health.
(2021) 18:896. doi: 10.3390/ijerph18030896

130. Liu YL, Tong YC. The relationship among mothers meta-emotion
philosophy, —mother-adolescent ~emotion flexibility, and adolescents
internalizing and externalizing behaviors. Bull Educ Psychol. (2021) 52:963-84.
doi: 10.6251/BEP.202106_52(4).0010

131. Woon LSC, Mansor NS, Mohamad MA, Teoh SH, Leong Bin Abdullah
MFIL Quality of life and its predictive factors among healthcare workers
after the end of a movement lockdown: the salient roles of covid-19
stressors, psychological experience, and social support. Front Psychol. (2021)
12:652326. doi: 10.3389/fpsyg.2021.652326

frontiersin.org


https://doi.org/10.3389/fpsyt.2022.1001796
https://doi.org/10.3390/ijerph16122114
https://doi.org/10.3390/ijerph16162810
https://doi.org/10.3390/ijerph17217717
https://doi.org/10.1037/bul0000219
https://doi.org/10.1002/berj.3472
https://doi.org/10.1192/bjp.185.4.342
https://doi.org/10.1177/0735633119827956
https://doi.org/10.1371/journal.pone.0062635
https://doi.org/10.2307/3150980
https://doi.org/10.1186/s12909-021-02733-5
https://doi.org/10.3390/ijerph18030896
https://doi.org/10.6251/BEP.202106_52(4).0010
https://doi.org/10.3389/fpsyg.2021.652326
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org

	Exploring mental health stigma among chinese-english bilinguals: Dual-process model of emotional competence, flipped learning readiness, and academic performance in Mainland Chinese Universities
	Introduction
	Literature review and hypotheses development
	Dual-process theory
	Mental health stigma and Chinese-English bilingual students' academic performance
	Mental health stigma and flipped learning readiness
	Flipped learning readiness and academic performance
	Mental health stigma and emotional competence
	Emotional competence and academic performance

	Methodology
	Questionnaire design
	Data collection process

	Findings
	Respondents' demographic
	Reliability, validity, and measurement model tests
	Structural equation modeling
	Hypothesis testing

	Discussion
	Implications
	Theoretical implications
	Practical implications

	Limitations and future directions
	Conclusion
	Data availability statement
	Author contributions
	Conflict of interest
	Publisher's note
	References


