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INTRODUCTION
The 2019 coronavirus pandemic (COVID-19) has become a 
great challenge for people’s mental health around the world. 

High anxiety, depression, post-traumatic disorder and 
psychological distress rates are recorded among the nations 
during the pandemic [1-5].

Detection of the direct effect of COVID-19 on mental 
processes is a difficult   problem, however, certain deter-
minants identified in the conducted researches suggest the 
following [6].  Despite the undeniable need for isolation 
and physical distancing, which resist the high contagious-
ness and pathogenicity of the virus, those factors have a 
negative impact on mental health [7-10].

Research also notes the pathogenic role of psychosocial 
factors, including economic difficulties and financial loss 
(due to unemployment and declining incomes), school clo-
sures, lack of resources for health care, domestic violence 
and insufficient distribution of basic necessities.

Psychological consequences include fear of getting in-
fected with COVID-19 and dying, loss of livelihood and 
loved ones, insecurity and anxiety about the future, social 
discrimination, separation from family and caretakers 
[11-14].

Common risk factors for mental disorders during the 
COVID-19 pandemic include women, the younger age 
group (≤ 40 years), the presence of chronic / mental dis-
tresses, unemployment, students and frequent conversa-
tions via social media.

There is a higher prevalence of adverse psychological 
effects in the population compared to the spread of the 
pandemic [15-17].

Symptoms of adverse psychological consequences 
were more common at the onset of the outbreak, when 
people were subjected to mandatory quarantine, sudden 
unemployment, and the uncertainty associated with the 
COVID-19 outbreak [18].
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ABSTRACT
The aim: Study of psychological factors and consequences of psychosocial stress which is formed during the COVID-19 pandemic.
Materials and methods: In the research, we used methods: developed a common, assessment of psychosocial stress L. Reeder scale, assessment of distress R.Kessler, assessment 
of the presence of manifestations of anxiety-depressive response GAD-7, depression self-assessment scale PHQ-9, method of assessing neuropsychological adaptation I. Gurvich, 
assessment of psychosocial support  D. Ziemet, the scale of assessment of family anxiety E. Eidemiller, W. Justickis, strategies for stress-coping behavior E. Heim, methods of 
assessing the quality of life A.A. Pushkarev, N.G. Arinchina (2000). The current factors of the impact of coronavirus on the mental state of the population have been investigated. 
The study involved 823 citizens of Ukraine, who filled out the developed Google form. 
Results: Threats of coronavirus disease, violation of the usual life stereotype, restriction of leisure activity, harmful interest in news about the pandemic, usage of tobacco plays 
an important role in the mechanisms of distress formation. These conditions raise the risk of increased stress, anxiety and depression. 
Conclusions: The investigations carried out suggested that the quarantine restrictions could be predisposing factors for mental health impairments. Under these conditions, 
risks of increased stress pressure, anxiety, and depression are rising.
Measures on psycho-prevention should be performed on the base of the regularities identified.
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The duration of mental symptoms should also be consid-
ered when assessing the psychological consequences of a 
coronavirus outbreak, as acute psychological responses to 
stressful or traumatic events have sometimes a protective 
and evolutionary nature [19-20].

Several prognostic factors have been identified in the 
course of research. Women were more vulnerable to 
developing symptoms of various forms of mental disor-
ders during a pandemic, including depression, anxiety, 
post-traumatic stress disorder, and adaptation disorders 
[21-23]. High severity of psychological stress occurs in 
women because they make up a higher percentage of the 
workforce, which can be negatively affected by COVID-19, 
for example, in retail, services and health care.

People under the age of 40 also had more adverse psy-
chological symptoms during a pandemic [24-25]. This 
conclusion may be partly related to their role in caring 
for families (ie, especially women) that provide financial 
and moral support to children or the elderly. Job losses 
and unpredictability, caused by the COVID-19 pandemy, 
among this age group can be particularly stressful. In 
addition, the majority of people under the age of 40 are 
students who may also experience stronger emotional 
upheavals due to school closures, cancellation of public 
events, lower learning efficiency in remote online courses 
and postponement of exams [24].

These data conform the results testifying that student 
status was associated with higher levels of depressive 
symptoms and post-traumatic stress symptoms during the 
COVID-19 outbreak [27].

People with chronic diseases (somatic / mental) developt 
more symptoms of anxiety and stress during COVID-19 
pandemy [28-30].

Anxiety and worrying about coronavirus infection in pa-
tients with chronic diseases is partly due to their weakened 
immunity caused by pre-existing conditions, which makes 
them susceptible to infection and a higher risk of death. 
Significantly higher mortality rates have been reported 
in patients with diabetes, hypertension and coronary 
heart disease, but the exact causes remain unknown. In 
addition, another practical aspect of concern for patients 
with pre-existing conditions may be the delay and unavail-
ability of medical services and treatment as a result of the 
COVID-19 pandemic. For example, because the rapidly 
growing number of patients with COVID-19 used hospi-
tal and medical resources, this could inadvertently affect 
the primary, secondary, and tertiary prevention of other 
diseases. Individuals with a history of mental disorders or 
current diagnoses of mental illness are also usually more 
sensitive to external stressors, such as the social isolation 
associated with a pandemic [31].

A few researches have found that frequent use of social 
networks / news related to COVID-19 caused symptoms 
of anxiety and stress [32].

Frequent use of social networks, the influence of poten-
tially fakes, misinformation are the factors of increasing 
concern. Due to the unpredictable situation and a lot 
of unknown information about the new coronavirus, 

misinformation and fake news spread with ease through 
social networking platforms, creating unnecessary fears 
and concerns. Sadness and anxiety can also arise from the 
constant observation of members of a community suffering 
from a pandemic through social networking platforms or 
news reports [33].

THE AIM
The aim of our study was to identify the factors and psy-
chological consequences of psychosocial stress, which is 
formed during the COVID-19 pandemic.

MATERIALS AND METHODS 
In the study we used the following set of methods. We devel-
oped a common poll aimed at studying social demographic 
data, life conditions and lifestyle during the quarantine, the 
presence of chronic diseases and psychodiagnostic tech-
niques (assessment of psychosocial stress) (L. Reeder scale), 
assessment of distress (R. Kessler scale), assessment of the 
presence of manifestations of anxiety-depressive response 
(GAD-7), depression self-assessment scale (PHQ-9), meth-
od of assessing neuropsychological adaptation (I. Gurvich), 
assessment of psychosocial support (D. Ziemet), the scale 
of assessment of family anxiety (E. Eidemiller, W. Justickis), 
strategies for stress-coping behavior (E. Heim), methods of 
assessing the quality of life (AA Pushkarev, NG Arinchina, 
2000), as well as mathematical methods of data processing.

The study involved 823 people who filled out a Google 
survey form.

RESULTS
The analysis of the socio-demographic condition of the 
respondents showed the following.

The vast majority of respondents lived in the city – 
88.21%; 6.77% – in settlements; 5.35% – in urban set-
tlements. Residents of 20 regions of Ukraine (Vinnytsia, 
Volyn, Dnipro, Donetsk, Zhytomyr, Zakarpattia, Zapor-
izhia, Ivano-Frankivsk, Kyiv, Krapivnitsky, Lviv, Mykolaiv, 
Odessa, Poltava, Rivne, Sumy, Ternopil, Kharkiv, Khmel-
nitsky, Kherson, Chernivtsi) took part in the survey. The 
most represented among the participants were respondents 
from Kharkiv (21.38%), Dnipro (17.01%), Lviv (16.77%), 
Zaporizhia (10.08%) and Poltava (8.74%) areas.

The majority of the respondents were women (612 peo-
ple, 74,36 %), men formed 25,64% (211 people). Analysis of 
the age characteristics of the respondents showed that the 
majority of respondents were under the age of 30 – 40.34% 
and aged 30-40 – 21.51%. At the age of 45-50 years there 
were 15.79% of respondents; at the age of 51-60 years – 
12.27%; at the age of more than 60 years – 10.00%.

The marital status analysis showed that 47.51% were 
married, 43.5% – single, 8.99% – divorced. 51.03% of 
respondents did not have children; 23.57% had one child; 
21.15% – two children; 4.25% – 3 and more children.

Analyzing the level of education, we noticed that 65.74% 
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of those surveyed had higher education; 12.76% – incom-
plete higher; 12.64% – average; 8.50% – special secondary; 
0.36% – technical.

Living conditions in 56.62% were good; in 39.85% – sat-
isfactory; in 3.52% – unsatisfactory.

In general, among the surveyed young people (up to 
40 years old) predominated; female, childless; those with 
higher education and good living conditions.

During the study, we paid special attention to the analysis 
of living activity during the pandemic. The results showed 
that 60.14% of respondents comply with quarantine re-
quirements and 39.86% – no. 24.54% continued to go to 
work during quarantine; 75.46% of respondents stayed at 
home (35.35% continued to work remotely).

In 37.67% of those surveyed, the work was related to the 
possibility of infection with COVID-19, in 62.33% this 
possibility was not detected.

Respondents’ assessments of their condition during 
quarantine were mixed. 74.24% of respondents believed 

that they would “survive”; 52.36% said they felt “not very 
well”; 30.86% reported that they felt “terrible, I can’t stand 
the conditions of quarantine”; 17.25% reported the pres-
ence of a “feeling of loneliness.”

At the same time, 20.53% of respondents rated their con-
dition as “good, similar to being on vacation”, and 17.49% 
expressed a desire to “extend quarantine”.

Studying the lifestyle before and during the quarantine 
period, it was found that the presence of excessive work 
before quarantine was found in 42.3%, and in quarantine –  
in 26.8% of respondents (p≤0.05); lack of permanent work 
was registered in 22.7% and 38.2%, respectively (p≤0.05) 
(Fig. 1).

Busy lifestyle was detected in 53.6% before and in 32.4% 
during quarantine (at φ emp = 8.804 φ cr = 2.31, where 
p≤0.01); 51.2% – noted the presence of work stress before, 
and 41.7% – during quarantine (at φ emp = 3,875 φ cr = 2,31, 
where p≤0,01); 32.7% – found a state of vigor to, and 39.8% – 
during quarantine (at φ emp = 3.367 φ cr = 2.31, where p≤0.01).

Fig. 2. The presence of 
chronic diseases in the 
group of subjects

Fig. 1. Lifestyle in the 
group examined before 
and during quarantine. 
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Summarizing the data obtained on the impact of quar-
antine on lifestyle, it should be noted that the number of 
overworked people in a stressful mode and in a hurry 
during quarantine decreased. One third of respondents 
(30.86%) reported distress during quarantine. Under 
quarantine conditions, the number of people who do not 
have a permanent job has increased.

Analysis of the presence of chronic diseases showed that 
most often the respondents had diseases of the gastroin-
testinal tract (18.71%), cardiovascular system (16.28%), 
respiratory system (11.78%), thyroid gland (11.66%) and 
neurological diseases (11.17%) (Fig. 2).

When studying the causes of anxiety (possible factors 
of mental trauma), the most important participants in the 
survey were selected:
• risk to life and health of relatives and friends (82.26%);
•  impossibility of a habitual way of life (travel, sports, 

visiting theaters, museums) (79.82%);
• uncertainty in the actions of the authorities (79.10%);
• restrictions on leisure outside the home (74.11%);
•  COVID-19 disease of family members, relatives, ac-

quaintances (75.45%);
• lack of special treatment for COVID-19 (71.08%);
•  the possibility of contracting a life-threatening disease 

(63.54%);
• danger to one’s own life (63.18%).
Analyzing the presented data, it should be noted, that the 
vast majority of respondents were concerned about the 
risk to the life and health of loved ones, disruption of the 
usual way of life, restriction of leisure outside the home 
and uncertainty in the actions of the authorities.

Assessing the impact of news related to the COVID-19 
pandemic, it was found that 44.85% of respondents con-
sidered it necessary to reduce the time spent searching for 
and reading such news; 17.25% felt guilty for searching and 
reading them; 25.15%, on the other hand, wanted to search 
and read pandemic news.

Assessing the level of interest in information about 
COVID-19, 51.40% of respondents considered this level to be 
normative; 9.60% noted interest in this information; 16.4% –  
risky interest, 22.60% – pathological (harmful) interest.

Analysis of alcohol consumption during quarantine 
showed that 13.24% of respondents had a feeling about 
the need to reduce alcohol consumption; 10.05% felt 
guilty about drinking alcohol; 8.75% were irritated when 
someone told them about the need to reduce alcohol 
consumption, 6.68% expressed a desire to drink alcohol, 
when they woke up.

Most of the respondents noted the absence of problems 
with alcohol (89.06%); 4.50% reported drinking alcohol; 
2.67% – systematic alcohol consumption; 3.77% – alcohol 
dependence.

In the study of smoking, it was noted that tobacco use 
was registered in 22.60% of respondents. At the same time 
9.11% burned the first cigarette within the first 5 minutes 
after waking up, 15.43% could give up the first cigarette; 
11.78% burned 10 or fewer cigarettes a day (5.58% burned 
11-20 cigarettes; 2.79% burned 21-30 cigarettes). 13.12% of 

respondents smoked more often in the early hours of the 
morning; 7.04% reported continuing to smoke when ill. 
Assessment of the effects of smoking showed that tobacco 
dependence was not found in 40.80%; weak or moderate 
tobacco dependence was registered in 44.62%; strongly 
expressed dependence – in 14.52%.

That is, when assessing the informational effects, the 
effects of alcohol and tobacco during quarantine, it should 
be noted the presence of harmful interest in news about 
the pandemic (22.6%); low rates of systematic use (2.67%) 
and alcohol dependence (3.77%); high rates of weak and 
moderate dependence on tobacco (44.62%), as well as 
strong dependence (14.52%).

Alcohol before quarantine was consumed by 13.6% of 
respondents, during quarantine – 12.4%; tobacco smoking 
was reported by 25.8% before and 38.7% during quarantine.

Given the huge role of social support in the genesis 
of social stress, we conducted a study of family anxiety. 
According to the results of such a study, it was found that 
31.71% of respondents showed a sense of guilt, 59.41% 
had a high level of anxiety, 62.21% had a high level of 
stress. A high overall rate of family anxiety was found 
in 68.53%.

It should be noted that according to the multidimen-
sional scale of perception of social support (MSPSS), the 
respondents showed a high level of this indicator in terms 
of support for family (82.74%), friends (82.50%), signifi-
cant people (70.23%) and overall indicator of the level of 
support (89.42%).

Summarizing the data on the emotional load of the 
respondents, it should be noted that the vast majority 
of respondents felt anxiety of a minimal and moderate 
level; medium and high levels of anxiety were registered 
in 18.46 t% and 8.26%, respectively. The indicators of the 
level of depression were similar: in the vast majority of 
respondents the level of depression was minimal, mild 
and moderate, severe and very severe depression was 
found in 11.91% and 5.22%, respectively. Despite the high 
level of social support, 68.53% showed a high overall rate 
of family anxiety.

A study of the level of anxiety using GAD7 showed that 
the minimum anxiety was determined by 43.25%, moder-
ate – 30.01%, medium – 18.46%, high – 8.26%.

Analyzing the level of depression, we noted that 36.21% 
had minimal depression, 30.01% – mild, 16.64% – mod-
erate, 11.91% – severe, 5.22% – very severe.

Assessment of stress levels in a group of respondents 
according to the method of Kessler R.C. showed that most 
of the subjects had a low level of stress (80.19%), 18.46% – 
an average level, 1.34% – a high level of stress.

Assessing the level of stress, anxiety and depression in 
the respondents, it should be noted that the average level 
of stress was 18.47%, and high – in 1.34%.

18.47% had an average level of anxiety, and 8.26% – 
high. Severe depression was determined by 11.91%, very 
severe – 5.22%.

Respondents’ quality of life was assessed in terms of phys-
ical health, emotional state, social and cognitive functions.
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The majority of respondents assessed their physical 
health at a high level (56,87%), 34, 99% – at the average 
level, only 8.14% is at the low level. At the same time, 
a quantitative analysis of the results on separate scales 
showed an increase in indicators that points at a deteri-
oration in health during daily exercise (5.64 points) and 
a discrepancy between the state of Health and the desire 
to acquire a profitable job (5.77 points) (Table I).

The analysis of the emotional component of the re-
spondents ‘ quality of life showed a predominance of 
high (43.62%) and average (40.83%) levels of the indica-
tor. The presence of a low level was noted by 15.55% of 
respondents. The analysis of this indicator on the scales 
reflected high values on the scale of “I feel that no one 
cares about me” (5.65 points) and on the scale of “I feel 
oppressed and depressed “ (5.32 points).

The study of social functions within the quality of 
life showed that 61.72% identified a high level of social 
activity, 28.07% – an average level, and 10.21% – a low 
level. Individual scales analysis showed high scores on 
the scales “my health condition interferes with normal 
vacation” (6.06 points).

During the studying of cognitive functions, it was found 
that 67.68% of the respondents noted the presence of a 
high level of cognitive functions, 24.79% – an average 
level; 7.53% – a low level. The highest scale in this section 
was “my health condition leads to financial problems” 
(6.04 points).

Summarizing the data obtained in this study, the fol-
lowing should be noted.

Socio-demographic characteristics of respondents 
(823 people) included the predominance of the female 
(74.36%), age groups up to 40 years (61.85%), city resi-

dents (88.21%), single and divorced (52.49%), people with 
higher education (65.74%), good and satisfactory living 
conditions (56.62% and 39.85%, respectively).

When studying the impact of quarantine restrictions on 
the lifestyle of respondents, it was found that the number 
of people working excessively in stressful and hasty mode 
during quarantine had decreased. At the same time, the 
number of people who do not have a permanent job has 
increased under quarantine conditions, 30.86% of those 
surveyed reported during quarantine.

Analysis of distress factors (causes of anxiety) showed 
that the overwhelming majority of respondents were 
worried under the influence of such factors as risk to the 
life and health of loved ones (82.26%), violation of the 
usual lifestyle (79.82%), uncertainty in the actions of the 
authorities (79.10%), restriction of leisure time outside 
the home (74.11%).

Assessing lifestyle changes during quarantine, it was de-
tected that 22.6% of respondents noted a harmful interest 
in news about the pandemic; 44.62 % – weak and mod-
erate dependence on tobacco, low rates of systematic use 
and alcohol dependence (2.67% and 3.77%, respectively).

A study of stress, anxiety, and depression levels found 
that 18.47% had moderate stress levels and 1.3% had high 
levels. Moderate and high rates of anxiety and depression 
were recorded in 1/5 – 1/4 of the respondents. 18.46% had 
an average level of anxiety, and 8.26% had a high level of 
anxiety. The severe level of depression was determined 
by 11.91 %, very high level by 5.22 %.

The analysis of examination of the quality of life has 
demonstrated, that 8.14 % had a low level of its physical 
component, 15.55 % had a low level of its emotional com-
ponent, and 10.21 % had a low level of a social activity.   

Table I. Quality of life assessment
823 people M ± m

average valueabsolute number %

Physical mobility

low level (10-30 point) 67 8,14

69,5±2,51average level (35-65 point) 288 34,99

high level (65-100 point) 468 56,87

Emotional condition

low level (10-30 point) 128 15,55

72,39±3,27average level (35-65 point) 336 40,83

high level (65-100 point) 359 43,62

Social functions

low level (10-30 point) 84 10,21

69,64±2,68average level (35-65 point) 231 28,07

high level (65-100 point) 508 61,72

Cognitive function

low level (10-30 point) 62 7,53

96,05±3,24average level (35-65 point) 204 24,79

high level (65-100 point) 557 67,68
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DISCUSSION
Summarizing the data obtained in this study, it should be 
noted that quarantine restrictions in some way affect the 
lifestyle of respondents.

It has been noted that during quarantine the number of 
people overworking in stress and haste mode is decreasing. 
At the same time, the number of people who have a per-
manent job is decreasing and the number of people who 
have distress during quarantine is increasing. The next 
pattern is the influence of distress factors, which manifested 
themselves in the form of concern for the lives and health 
of loved ones, concern for the violation of normal lifestyles, 
insecurity in actions of the authorities and restrictions on 
leisure outside. Also, we have found changes in lifestyle 
during quarantine, which manifested in the presence of 
harmful interest in the news and the presence of weak or 
moderate dependence, mainly on tobacco. Alcohol depen-
dence in our study was less pronounced.

According to the results of the study of the level of stress, 
anxiety and depression, it has been found that the respondents 
have a medium and high level of anxiety and depression.

We obtained interesting data when assessing the qual-
ity of life of respondents. Despite the fact that the overall 
indicators of quality of life and performance in the phys-
ical, emotional, social and cognitive spheres were high, 
quantitative analysis of individual scales revealed the 
following negative trends. These are the deterioration of 
health during daily activities, the inconsistency of the state 
of health with the desire to get a well-paid job, feelings of 
loneliness and depression; impossibility to go on a good 
vacation and prevent financial problems due to the state of 
health. The data obtained in the study provide some pros-
pects for psychoprophylaxis and psychoeducation among 
the population to strengthen the psychological state and 
mental health of the population.

CONCLUSIONS
Summarizing the data obtained in 823 examined patients 
during quarantine during the Covid-19 pandemic, we can 
describe the condition as follows:
1.  The investigations carried out suggested that the quar-

antine restrictions could be predisposing factors for 
mental health impairments. 

2.  The threat of coronavirus disease, a disruption of a 
habitual life stereotype, leisure restrictions, a harmful 
interest in news about the pandemic, and tobacco abuse 
play an important role in mechanisms of distress for-
mation. 

3.  Under these conditions, risks of increased stress pres-
sure, anxiety, and depression are rising.

4.  The analysis of examination of the quality of life has 
demonstrated, that 8.14 % had a low level of its physical 
component, 15.55 % had a low level of its emotional 
component, and 10.21  % had a low level of a social 
activity.   

5.  Measures on psycho-prevention should be performed 
on the base of the regularities identified.
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