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Coronavirus (COVID-19) was first detected in November 2019 (Chan et al. 2020). The
infection spread quickly in Wuhan (the capital of the Chinese province of Hubei) and then
throughout China and other countries including the Russian Federation (RF) and Republic of
Belarus (RB). In early May, more than 190,000 Russians and 20,168 Belarusian were infected
(Johns Hopkins University 2020).

Russia and Belarus were part of the former Soviet Union and have a similar culture—a
single written language and common religion; also, there are close economic and political
relations. However, Russia and Belarus have chosen different strategies in fighting COVID-
19.

Russia has taken a path similar to most European countries—strict quarantine (self-isola-
tion), movement restriction, social distancing, mandatory use of personal protective equipment
including masks and gloves, public event bans, as well as border and air traffic closures. In
comparison, Belarus has not endorsed quarantine and has proceeded with “life as usual”
without closing borders, businesses, restaurants, museums, cinemas, schools, or universities. It
has imposed a 2-week quarantine of Belarusian citizens who came from countries with the
coronavirus epidemic.

Pandemic-related conditions are linked to negative economic consequences effecting living
conditions at all levels (Atkeson 2020; Baker et al. 2020) and increased mental health
incidents. Evidence about the psychological impact of coronavirus points to conditions of
depression, post-traumatic stress disorder (PTSD), and suicide (Galea et al. 2020; Sorokin et al.
2020; Wan 2020) as well as confusion, anger, fear, boredom, stigma, and stress over the loss of
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life-sustaining resources (Brooks et al. 2020; Pakpour and Griffiths 2020). Substance use,
especially tobacco, alcohol, cannabis, and prescription drugs, tends to be increased as a means
of coping and self-medication (Brooks et al. 2020; Slaven et al. 2017). We hypothesized
COVID-19-related fear, stress, anxiety, and substance use among Russian and Belarusian
university students are significantly linked to their background characteristics and country
methods used to control infection.

Setting, Instruments, and Sample

The Qualtrics software platform was used for this online survey. The main data collection
instrument was the seven-item Fear of COVID-19 Scale (FCV-19S) (Ahorsu et al. 2020). The
levels of agreement with FCV-19S statements were evaluated by a 5-point Likert scale from 1
(strongly disagree) to 5 (strongly agree). Higher total scores correspond with more COVID-19
fear. Two questions were added to the scale to determine COVID-19 impact on university
student studies, social life, and family relations. The influence of COVID-19 on student
substance use including tobacco, alcohol, cannabis, and prescription drugs was examined as
well. The survey instrument was translated to Russian and back translated to English by three
English-speaking lecturers from universities in Russia and Belarus to ensure uniform content
and vocabulary. The translation method used is consistent with that described by the World
Health Organization for research purposes (WHO 2020). After translating to Russian, the
instrument was tested on a sample Russian and Belarusian students. The scale evidenced high
reliability (Reznik et al. 2020). For this study, all statistical analyses are being conducted using
SPSS, version 25.

Results

This survey included 939 participants, 76.1% (n = 715) from Russia and 23.9% (n = 224) from
Belarus, 80.8% (n = 757) female and 19.2% (n = 180) male. The mean age of the respondents
is 21.8 years (SD = 5.4). Table 1 provides background characteristics of the survey
respondents.

For the total sample, mean value of the FCV-19S is 22.2 (SD = 5.9), median = 22.0, with a
range of 9 to 40. The scale used shows good Cronbach’s Alpha measure of internal consis-
tency or reliability (0.803). Based on the distribution of the results, we gradated the fear values
ranging from 9 to 40 to represent the following levels: Low—9 to 19 scores (n = 300);
Medium—20 to 24 scores (n = 311); and, High—25–40 scores (n = 302). Figure 1 shows
the total distribution of the fear values. A weak correlation was found between the age of the
respondents and fear (r = − 0.130; p < 0.001).

No significant difference was found regarding COVID-19 fear based on student country
status—Russia or Belarus. Data from both countries about COVID-19 fear show: females have
a significantly higher level than males (t909 = 2.709; p = 0.007); and, religious students report a
higher level than those of secular status (t900 = 2.132; p = 0.033). One-way ANOVA shows
that quarantine/self-isolations restrictions significantly impact fear values (F2,894 = 18.920;
p < 0.001) regardless of country surveyed.

Student substance use rates, at least once during the month before COVID-19, were
31.1% tobacco, 58.2% alcohol, 1.7% cannabis, 1.5% Ritalin or similar substances,
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13.8% pain relievers, and 6.5% sedatives. Males more than females use tobacco (i.e.,
cigarettes) (47.6% vs. 27.2%; p < 0.001) and cannabis, which are prohibited in both
countries (4.6% vs. 1.0%; p = 0.002). Females more than males use pain relievers (15.9%
vs. 5.2%; p = 0.001). Secular more than religious students use cigarettes (40.8% vs.
24.4%; p < 0.001), alcohol (62.9% vs. 54.8%; p < 0.017), cannabis (4.0% vs. 0.2%,
p < 0.001), and sedatives (9.4% vs. 4.3%; p =0.003). Russian students, compared to those
from Belarus, use more tobacco (33.9% vs. 21.0%; p = 0.001) and pain relievers (16.0%
vs. 5.6%; p < 0.001). Those who reported last month substance use before COVID 19
report their use increased as a COVID-19 consequence. Among substance users, the
following increases were reported: 35.6% tobacco, 29.6% alcohol, 27.3% cannabis,
16.7% Ritalin or similar substance, 18.2% pain relievers, and 23.5% sedatives. Russian
and Belarusian students under quarantine/strict self-isolation conditions had a signifi-
cantly higher rate of alcohol use than those not restricted (34.3% vs. 24.6%; p = 0.017).

Respondents who reported increased tobacco and alcohol use had higher fear scores
(cigarettes smoking t257 = 2.503; p = 0.013; and alcohol use t495 = 2.512; p = 0.012). Also,
respondents who reported increased alcohol use, compared to those who did not, had higher
levels of depression (67.2% vs. 51.6%; p = 0.005), exhaustion (46.5% vs. 35.2%; p = 0.026),
loneliness (65.1% vs. 48.8%; p = 0.002), nervousness (73.2% vs. 53.4%; p < 0.001), and anger
(55.9% vs. 41.2; p = 0.004). Last month binge drinking because of COVID-19 was reported by
7.1% of the survey respondents—Russian more than Belarusian (8.2% vs. 2.7%; p = 0.009),
male more than female (18.0% vs. 4.5%; p < 0.001), and secular more than religious (10.3%
vs. 5.0%; p = 0.005) students. No significant differences were found linking binge drinking to
fear.

Table 1 Student demographic characteristics

Russia
(n = 715)

Belarus
(n = 224)

Total
(n = 939)

Gender, % (n)
Male 19.4 (138) 18.5 (41) 19.2 (180)
Female 80.6 (576) 81.5 (181) 80.8 (757)

Age *** ***
Mean (SD) 22.4 (5.8) 20.0 (3.2) 21.8 (5.4)
Median 21.0 19.0 20.0
Range (17–60) (17–46) (17–60)

Religious, % (n) *** ***
Not religious 43.4 (307) 27.3 (60) 39.5 (367)
Religious 56.6 (401) 72.7 (160) 60.5 (561)

Major field of study, % (n) *** ***
Medicine 22.9 (160) 95.4 (209) 40.2 (369)
Psychology 52.0 (364) 0.9 (2) 39.8 (366)
Other (education, social work, journalism, etc.) 25.1 (176) 3.7 (8) 20.0 (184)

Health status, % (n) *** ***
Healthy 94.2 (851) 85.1 (188) 92.0 (839)
Had contact with people who infected the COVID-19 2.5 (17) 10.4 (23) 4.4 (40)
Were infected or/and sick with the COVID-19 3.3 (23) 4.5 (10) 3.6 (33)

Quarantine limitations % (n) *** ***
Quarantine or strict self- isolation with limitations of social contacts 61.0 (422) 34.5 (76) 54.6 (498)
Self-isolation with the ability to move and social contacts 30.2 (209) 44.1 (97) 33.6 (306)
Without limitations 8.8 (61) 21.4 (47) 11.8 (108)

***p < 0.001 (χ2 test and t test for age)
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Russian students, compared to those from Belarus, were more inclined to report being
depressed (52.9% vs. 41.8%; p = 0.008), exhausted (40.1% vs. 23.9%; p < 0.001), nervous
(57.3% vs. 42.9%; p = 0.001), and angry (44.7% vs. 28.5%; p < 0.001) due to COVID-19.
Students from both countries, students in quarantine/strict self-isolation conditions, compared
to those not, felt more depressed (55.8% vs. 44.4%; p = 0.001), exhausted (42.9% vs. 29.5%;
p < 0.001), lonely (56.3% vs. 41.7%; p < 0.001), nervous (60.4% vs. 45.9%; p < 0.001), and
angry (45.2% vs. 36.4%; p = 0.012) due to COVID-19. Table 2 shows the distribution of
COVID-19 fear level responses to students’ physical and emotional conditions. Figure 2,

Distribution of Values: Fear of COVID-19 Scale
n

Value

Fig. 1 Distribution of values: fear of COVID-19 Scale

Table 2 Distribution of COVID-19 fear level responses to students physical and emotional conditions

Level of COVID-19 Fear

During the last month, because of COVID-19, felt more Low
(n = 300)

Medium
(n = 311)

High
(n = 302)

Depressed, % (n) 29.1 (82)*** 49.0 (141)*** 71.3 (196)***
Exhausted, % (n) 19.4 (54)*** 33.6 (98)*** 55.5 (152)***
Lonely, % (n) 33.6 (94)*** 49.7 (146)*** 64.9 (179)***
Nervous, % (n) 35.0 (100)*** 53.8 (163)*** 71.4 (205)***
Angry, % (n) 25.8 (73)*** 41.4 (121)*** 56.2 (150)***

***p < 0.001 (χ2 test)
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based on study results, shows the path of COVID-19 quarantine to fear, psycho-emotional
conditions, and increased substance use.

Discussion

Studies show pandemic, such as COVID-19 increases psychological stress; and, the conse-
quences of quarantine lead to emotional disturbance, depression, irritability, insomnia, anger,
and emotional exhaustion among other health and mental health conditions (Brooks et al.
2020; Sorokin et al. 2020). Present findings are consistent with those of prior studies and
evidence that students who are religious tend to have a higher level of fear than those who are
secular. This outcome is contrary to the belief that religiosity is a protective factor that helps a
person overcome difficult life circumstances and promotes psychological well-being (Howell
et al. 2019; Koenig 2015). However, studies of religiosity in Russia and Belarus show it may
be declarative in nature to a large extent and not accompanied by regular religious practice
such as attending church on a regular basis and receiving communion (prayers, church visits,
religious observance of restrictions, etc.) (Tikhomirov 2017; Zabaev et al. 2018).

Present study results, based on multiple psychological, mental health, and substance use
factors evidence the impact of quarantine. Overall, university students from Belarus where
there is less quarantine/self-isolation restrictions report more positive psycho-emotional con-
ditions and less substance use than those from Russia. In addition, it is worth noting that the
official Belarusian media are more cautious in covering the pandemic and tend to downplay its
scope and consequences compared to Russia, where there is an overabundance of often
controversial information about COVID-19 (Sorokin et al. 2020; Zogg 2020).

Limitations

The present study has limitations. For example, an online survey makes it difficult to generate
random samples since the respondents are only those who use the Internet. Such sampling

The Impact of COVID-19 Quarantine on Fear, Psycho-Emotional Conditions and 

Increased Substance Use

COVID-19 fear
Worsening of

psycho-
emotional
conditions

Increased
substance use

Quarantine 

Fig. 2 The impact of COVID-19 quarantine on fear, psycho-emotional conditions and increased substance use
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weakens generalizability of the study findings, and survey participants do not have the
opportunity to ask clarifying questions.

The relationship between fear and university student age is weak; however, this remains an
issue for further study. Also, more than 80% of those surveyed were women meaning
additional research should be based on more equal representation of gender status and include
study across academic disciplines for comparison purposes.
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