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Abstract

The COVID-19 pandemic has created a sense of threat, and stress that has surged globally at an alarming pace. University
students were confronted with new challenges. This study examined university students’ functional difficulties and concerns
during COVID-19 pandemic in two countries: Israel and Ukraine. Additionally, it examined the similarities and differences
in prediction of COVID-related concerns in both countries. Two large samples of university students were drawn from both
countries. Results showed that students’ main functional difficulties in both countries were: worries about their family health
status and their learning assignments. In both countries, COVID-related functional difficulties and stress associated with
exposure to the media added a significant amount of the explained variance of COVID-related concerns after controlling for
background variables. In conclusion—while the level of exposure and difficulties may differ by country and context, their
associations with students’ concerns seem robust. Additionally, repeated exposure to media coverage about a community

threat can lead to increased anxiety.
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Introduction

The COVID-19 pandemic has created a sense of threat,
uncertainty, and stress that has surged globally at an alarm-
ing pace. It has invaded many domains of daily life and
abruptly changed the routine behaviors of individuals and
communities. The most frequent word to be associated with
the COVID-19 outbreak in both professional literature and
media coverage is “unprecedented” (appearing as of June 10
in more than 2.5 million results in a Google search), high-
lighting the lack of existing scripts for coping with the new
reality.
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A few weeks into the COVID-19 crisis, a growing num-
ber of publications had already appeared on the adverse
mental health effect, mostly in terms of depression and
anxiety. Ptomecka et al. [1] documented the prevalence of
psychological symptoms related to the COVID-19 pandemic
among more than 13,000 individuals from 12 countries and
five WHO regions worldwide (from March 29 to April 14,
2020). The study identified as notable risk factors: having
female gender, a pre-existing psychiatric condition, or prior
exposure to trauma, whereas optimism, the ability to share
concerns with family and friends, having positive predic-
tions about COVID-19, and daily exercise predicted fewer
psychological symptoms. Other research emphasized the
psychological consequences of quarantine [2, 3], the psy-
chological burden on the health-care workforce [4], and the
specific psychological consequences on adolescents [5]. In
terms of policy, a large group of 25 mental health and trauma
experts published a call for multidisciplinary research priori-
ties for the psychological and social aspects of the COVID-
19 pandemic [6].

University students are not usually considered among the
most vulnerable groups that should be prioritized for early
mental health interventions. However, the new reality of the
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rapid, global surging of COVID-19 confronted the cohort of
university students with many new challenges. The abrupt
disruption of everyday life and routines, the frequent loss of
income and temporary unemployment, the need to change
housing arrangements or return to living with their families,
the loss of social connections, the new concerns about the
health of their parents and extended family, and in addition,
the urgent need to adapt to distance learning, created the
potential for a unique combination of accumulated stress and
difficulties in functioning that should therefore be studied
[7]. Differences and similarities among countries in how
individuals cope with COVID and what are the protective
factors are relevant for understanding the consequences of
the events, as well as for implementing policy in the fight
against COVID-19 [6]. The current study addressed uni-
versity students’ level of exposure to COVID-19, including
being in quarantine and knowing people and family mem-
bers who were sick, levels of exposure to media coverage of
COVID and stress associated with the level of exposure to
media, functional difficulties, and COVID-related concerns
in two countries: Israel and Ukraine. These countries differ
in many aspects as will be further discussed. Yet students
may share similar functional difficulties and concern or the
same risks and protective factors for increased concerns.

Level of exposure to COVID-19, including being in quar-
antine, is a potential source of stress [8] and therefore was
addressed in this study. Another source of potential stress
is exposure to media coverage of the pandemic. Unlike
prior virus threats, such as SARS, Ebola, and MERS, which
were perceived as localized and contained epidemics, the
current COVID outbreak is more vividly present in abun-
dant and continual worldwide media coverage. In parallel,
the continual flow of information is kept pouring through
various apps and social media networks. Garfin et al. [9]
argued that the public health consequences of the novel
COVID outbreak are amplified by media exposure. Indeed,
in China, Gao et al. [10] reported on the positive association
of mental health problems, especially depression and anxi-
ety, with frequent social media exposure among the general
population during the COVID-19 outbreak. Thus, level of
exposure to COVID-19 media coverage, especially among
young people who are connected to immediate notifications
with alarming statistics, may be experienced as stressful and
consequently may be associated with increased distress or
impaired coping.

The unprecedented aspects of the COVID-19 crisis
call indeed for re-thinking or re-calculating innovative
approaches not just to inform the development of novel pre-
vention and interventions [11], but also for conceptualizing
and measuring its consequences [12]. Therefore, rather than
focusing on mental health distress and symptoms of depres-
sion and anxiety, which are measured in a general way, the
students’ survey in the present study focused on constructing
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specific tools (or tailor-made instruments) for the assessment
of functional difficulties and concerns within the specific
COVID-related context. By using the term “concerns,” we
encompassed a variety of worries, in different domains, that
were relevant to the impact of the COVID-19 crisis. These
concerns can be conceptualized somewhat differently from
“objective fears” and “subjective anxiety,” and under the
unique circumstances of the COVID threat might be a com-
bination of the objective and subjective domains. Therefore,
this study examined COVID-related functional difficulties,
which were the immediate, associated difficulties in daily
functioning (e.g., loneliness, boredom, and major functional
difficulties in academic learning); and then examined their
relationships with various COVID-related concerns; for
example, concerns regarding various aspects of uncertainty
intertwined in the new pandemic.

Using a cross-national lens can shed light on the relative
importance of the specific risk factors that play a role in this
specific global crisis. Israel and Ukraine each have a long
history of trauma and moreover have faced continual trau-
matic stress for prolonged periods of time [13, 14]. Yet aside
from their vast cultural differences, they are currently facing
a common global threat in COVID-19. The COVID outbreak
confronted these two countries with the backdrop of differ-
ent systems of medical care, different levels of media expo-
sure and trust in the health-care authorities, and with differ-
ent levels of accessible resources. The numbers of infected
and deceased people in the two countries, according to John
Hopkins sources (https://coronavirus.jhu.edu/map.htm) for
June 10, 2020, were 18,268 infected people and 299 deaths,
and a ratio of 34.3 deaths per million citizens in Israel; and
28,381 infected people and 833 deaths, and a ratio of 19.7
deaths per million citizens in Ukraine. However, these statis-
tics reflect only part of the experienced phenomena in each
of the countries, since media coverage played a very differ-
ent role in each of the countries. In Israel, a policy of moni-
toring, lockdown, and increased testing was implemented
very early in the process, and in addition, very detailed infor-
mation about the first infected people was provided in the
public media in order to alert all potential contacts to enter
an immediate quarantine lasting 14 days. In Ukraine, no such
policy and early measures were taken. At the beginning of
2020, COVID-19 was reported by the Ukrainian media as a
threat that was happening far away, and mostly as a foreign
news topic. However, in March and April, the Ukrainian
media revealed the lack of an adequate testing system for
detecting the disease and isolating any infected individuals.
Therefore, the statistics for infected population and mortality
in Ukraine were much lower than in other countries where
the monitoring was very high.

This cross-national research study aimed at presenting
and comparing the level of University students COVID-
related exposure, the level of exposure to media coverage
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of the COVID pandemic and the stress associated with
exposure to the media, the main COVID-related functional
difficulties, and the COVID-related concerns among uni-
versity students. Additionally, we examined the similarities
and differences in prediction of COVID-related concerns
in both countries, after adjusting for background variables.
Students have been shown to generally perceive themselves
as a healthy group [15]. Studies on COVID have shown
that young age and good health status prior to COVID are
protective factors for COVID mortality and complications
[16, 17]. This evidence may be related to their potentially
experiencing fewer concerns. Female gender was associated
with higher level of symptoms in COVID-19 studies [2, 3].
We therefore adjusted for gender, age, and perceived health
status in the multivariate analyses.

Method
Research Population and Sample
Israel

The Israeli population included all students (ages 18+) of
one of the research Universities in Israel: more than 20,000
students, who learn in 14 different faculties. We approached
all students via an e-mail from the Office of the Dean of
Students. Of the total, 4658 (21%) responded to the ques-
tionnaire. However, 502 students did not respond to any
background variables, and were therefore removed from
the analyses. The final sample included 4156 students (19%
response rate). The sample included 66% females, an aver-
age age of 27.52, (SD=6.21), and 15.4% who were parents.
In addition, 68.2% were undergraduates, with 53% studying
in the humanities or the social sciences faculties.

Ukraine

The Ukrainian population included participants from a
University in West Ukraine, with 14,105 students from 14
colleges and faculties. It is located in the Volyn Oblast,
estimated to have the highest number of combat fatalities
in the war in the Eastern Ukraine, and internally displaced
persons after the Chernobyl disaster. We approached all
students through the Students’ Union Office; 656 students
responded. However, 102 students did not respond with any
background variables and did not complete the question-
naire. They were therefore removed from the analyses. The
final sample included 554 students; 67.4% females, an aver-
age age of 20.93, (SD=3.29), and 3.2% who were parents.
In addition, 74.0% were undergraduates, while 88.4% were
studying in the humanities or the social sciences faculties.

Measurements

In order to ensure the questions were relevant to the new
phenomena of COVID-19, measurement tools were tailored
specifically for this study. The scales were first developed in
the Hebrew language and then were translated into English.
The English translation, which was also tested for language
and translation accuracy by three English native-speak-
ing experts who are fluent in Hebrew, was translated into
Ukrainian and back-translated into English.

Independent Variables

Exposure to COVID-19 Three questions were asked: “Since
the beginning of the COVID-19 pandemic, were you in iso-
lation due to infection or suspected infection?” “Do you per-
sonally know anyone who was fested positive for COVID-
297”; and “Has anyone from your family or close friends
been tested positive for COVID-197” A composite score
of exposure to COVID was created by averaging the three
items.

Exposure to Media Coverage of COVID One question was
asked: “Do you actively search for information about the
progress of the COVID-19 pandemic (e.g., read news web-
sites, use apps that are continually updated, listen to radio/
TV, etc.) to learn about new developments?” Responses
were: 1. “never or almost never,” 2. “a few times a day,” and
3. “all the time.”

Stress Associated with Exposure to the Media One item was
asked: “To what extent is the information you hear in the
news calming vs. stressful?” Responses were provided on a
10-item scale ranging from 1. “Very stressful” to 10. “Very
calming.”

COVID-Related Functional Difficulties Seven items were
asked, introduced by a statement: “These days, to what
extent do you experience difficulty in the following situa-
tions? Items and their distributions are presented in Table 1.
Inter-item reliability (o« Cronbach) was reasonable (a0 Cron-
bach=0.67 and 0.70 in the Israeli and Ukrainian samples
respectively). A composite score of COVID-related func-
tional difficulties was constructed by averaging all seven
items.

Dependent Variable

Students’ COVID-Related Concerns Seven questions were
asked, beginning with the statement: “To what extent are
you concerned about each of the following things regarding
COVID...”. Items and their distributions are presented in
Table 2. Inter-item reliability (o Cronbach) was high and
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Table 1 Distribution of COVID-related functional difficulties in Israel (N =4143) and Ukraine (N =549)

Do not experience

Experience slight

Experience quite a lot Experience a lot of Mean and (SD)

difficulty difficulty of difficulty difficulty
% % %

Your family health status
Israel 59 23.8 345 35.8 2.00 (0.91)
Ukraine 11.4 21.5 36.0 31.2 1.87 (0.98)
Your health status
Israel 35.9 419 16.2 6.0 0.92 (0.87)
Ukraine 28.1 37.3 24.6 10.0 1.17 (0.95)
Dealing with learning assignments
Israel 11.2 21.9 28.3 38.6 1.95 (1.02)
Ukraine 17.6 24.7 23.1 34.6 1.75 (1.11)
Using online learning
Israel 18.9 24.8 27.9 28.3 1.66 (1.08)
Ukraine 19.7 22.8 25.7 31.8 1.70 (1.11)
My financial status
Israel 24.9 27.0 23.8 24.3 1.48 (1.11)
Ukraine 23.7 30.4 22.8 23.1 1.45 (1.09)
Loneliness
Israel 29.8 29.6 22.7 17.8 1.29 (1.08)
Ukraine 45.0 25.7 16.0 13.4 0.98 (1.07)
Boredom
Israel 37.5 28.6 19.7 14.2 1.11 (1.06)
Ukraine 27.7 25.3 21.7 25.3 1.45 (1.14)

Responses range from 0 to 3

similar in both countries (0.84 and 0.83 in the Israeli and
Ukrainian samples respectively). We constructed a compos-
ite scale, averaging all seven items.

Background variables of gender, age, country, and 1-item
“perceived health status” [18] were included as control
variables.

Study Design
A cross-sectional survey.
Data Collection and Ethical Consideration

Ethic approval was provided by the Hebrew University,
School of Social Work Ethic Committee and by the Uni-
versity in West Ukraine ethic committee. Following ethical
approval, we constructed the questionnaire with the Qual-
trics program, and delivered it as a link to all students in both
universities. The dean’s office distributed the questionnaire
link to all students via their institutional e-mail addresses.
Three reminders were sent. The questionnaire was anony-
mous. An informed consent was presented first, and only
students who marked “agree” were referred to the question-
naire. Data collection in Israel took place in the midst of the
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pandemic, March 23—April 26, 2020. During most of that
time there were guidelines instructing citizens to “stay at
home,” and for a few days during the Jewish holidays, there
was even a curfew.

In Ukraine, data collection took place from March 29 to
April 17, 2020.

Data Analysis

Descriptive analyses were conducted first, following by
comparisons between countries for the level of each vari-
able included in the study, through the Independent #-test.
Multiple hierarchical regressions for the dependent measure
were conducted. We also examined the potential interaction
effect between country and each of the predictors of COVD-
related concerns included in the regression equation, using
the PROCESS macro for SPSS [19].

Results

Israeli students reported larger exposure to COVID than
Ukrainian students: 10.7% of the Israeli students versus 1.2%
of the Ukrainian students were in quarantine due to suspected
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Table 2 Distribution of

. Not at all Slightly Moderately Pretty much Very much Mean and (SD)
COVID-related concerns in
Israel (N=4143) and Ukraine % % %
(N=3549) It is not clear when this state of emergency will end
Israel 2.5 7.6 16.4 32.8 40.7 4.02 (1.05)
Ukraine 7.3 25.0 25.5 25.0 17.3 3.20 (1.20)
The quick spreading of the virus around the world
Israel 35 13.5 29.5 33.0 20.5 3.54 (1.07)
Ukraine 3.7 24.1 28.1 30.8 133 3.26 (1.08)
The restrictions on your daily life due to the COVID
Israel 4.8 14.9 27.0 30.9 22.5 3.52(1.13)
Ukraine 10.2 31.7 22.6 243 11.1 2.94 (1.19)
The growing number of infected people in the country
Israel 4.2 18.0 32.6 304 14.7 3.33 (1.06)
Ukraine 2.5 30.3 28.0 28.0 11.2 3.15 (1.05)
There is still no vaccination for the virus
Israel 73 21.7 30.4 243 16.3 3.21 (1.17)
Ukraine 8.6 19.6 21.1 29.5 21.2 3.35(1.25)
The fact that any person may pass the virus to you
Israel 6.8 25.8 344 21.0 12.0 3.05 (1.10)
Ukraine 9.0 44.1 27.8 13.7 54 2.62 (1.01)
The protective measures (e.g., social distancing, per-
sonal hygiene) are not efficient enough
Israel 12.1 29.5 29.3 18.9 10.3 2.86 (1.17)
Ukraine 25.7 34.0 18.7 15.2 6.3 2.42 (1.20)

Responses range from 1 to 5

or actual COVID infection (X2(2) =55.63, p<.001). Higher
rates of Israeli students also reported knowing at least one
person who tested positive for COVID-19 (23.6% versus
6.4% among Israeli and Ukrainian students respectively;
X2(2) =87.28, p<.001). Students generally reported good
health status. Ninety percent of the Israeli students and
74.9% of the Ukrainian students reported “good” or “very
good” physical health. Table 1 presents the distribution and
means (and SD) of COVID-related functional difficulties. It
shows that students from both countries indicated their main
difficulty was worrying about their family health status, fol-
lowed by “dealing with learning assignments.”

Table 2 presents the distribution and means (and SD) of
students’ concerns. The means of each item showed that
the Israeli students’ major concern was “the fact that it is
not clear when the state of emergency will end,” followed
by “the quick spreading of the virus around the world” and
“the restriction on daily life due to COVID.” For Ukrain-
ian students the main concern was “the fact that there is no
vaccination for the virus,” followed by “the quick spreading
of the virus around the world” and “it is not clear when the
state of emergency will end.”

Table 3 presents the level of each of the study’s vari-
ables among students from both countries and reports
significant differences that were found in the Independent

sample #-tests. “Degrees of freedom” varies as a function
of the confirmation of an equal variance assumption based
on Levene’s test. It shows that while Ukrainian students
reported worse perceived health status than Israeli students
(1(654.87)=12.06, p <.001), Israeli students reported a
higher level of COVID-related concerns (t(4,726)=10.67,
p <.001), higher exposure to media coverage of COVID
(t(738.99)=2.92, p <.01), and greater stress associated with
exposure to the media (t(4,709) =27.93, p <.001). Students
in both countries showed a similar level of COVID-related
functional difficulties (t(680.62)=0.13, p=.91).

Table 4 presents separate hierarchical regression analy-
ses for COVID-related concerns for Israeli and Ukrain-
ian students. It shows that female gender was related to
greater COVID-related concerns in both samples (p=.21,
p<.001 and p=.09, p <.05 for Israeli and Ukrainian sam-
ples respectively). Better perceived health status was also
associated with a lower level of concern (p=— .22, p<.001
and p=— .10 for Israeli and Ukrainian samples respectively,
p <.05). Overall, these background (control) variables
explained 10% and 2% of the variance among Israeli and
Ukrainian students, respectively.

While direct exposure to COVID-19 was not signifi-
cantly associated with COVID-related concerns, exposure
to media coverage of the COVID-19 crisis was significantly
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Table 3 Descriptive statistics of study variables in both countries

Israeli sample

Ukrainian sample

(N=4143) (N=549)

M CI M CI t

(SD) (SD)
Depended variables
Students’ COVID-related concerns 3.36 (0.79) [3.34; 3.38] 2.95(0.81) [2.88; 3.02] 10.67%%**
Control variables
Age 27.52 [27.34;27.69] 20.94 [20.69; 1.22] 38.37%%%
Perceived health status 4.44 [4.41;4.58] 3.99 [3.91; 4.05] 12.06%**
Gender (females) % (0.72) (0.79)

66% 85.5%
Independent variables
Exposure to COVID 1.18 (0.33) [1.17;1.19] 1.04 (0.15) [1.03; 1.05] 17.81 %%
Exposure to media coverage 2.14 (0.67) [2.12;2.16] 2.03 (0.64) [1.97;2.09] 2.92%:*
Stress associated with exposure to the media 6.92 (1.81) [6.86; 6.98] 4.66 (1.94) [4.49; 4.84] 27.93%%:*
COVID-related functional difficulties 1.49 (0.59) [1.47; 1.50] 1.48 (0.65) [1.42; 1.53] 0.13

#p < 01, **%p < 001

Table 4 Hierarchical regression analyses for variables predicting COVID-related concerns among Israeli and Ukrainian students

Predictor Israel Ukraine
B b95% CI[LL,UL] B B b95% CI[LL,UL] P
Step 1: demographics
Gender .34 [.29, .39] 21%F% 20 [.00, .41] .09%*
Age —.01 [- .01, —.00] —.04%* 01 [-.02,.03] .02
Perceived health status - .24 [— .27, —.20] — 22%*kx 10 [-.19, - .01] —.10*
R? .10 02
AR? .10 .02
F (3,3938) 140.38%** (3,467) 3.38%
Step 2: exposure
Exposure to COVID .04 [—.03,.11] .02 —-.12 [— .60, .36] —.02
Exposure to media coverage 31 [.28, .35] 27FE% 26 [.15,.37] 2]k
R 17 07
AR? .07 .05
F (5,3936) 158.87%*** (5,465) 6.55%**
Step 3: functional difficulties and stress
COVID-related functional difficulties 45 [.41, .48] 34k 3() [.20, .41] Q5
Stress associated with exposure to the .14 [.13,.15] 32%kx 11 [— .15, —.08] — 28kE*
media
R? 41 22
AR? 24 15
F (7,3934) 383.68%** (7,463) 18.21***

#p<.05, *p < .01, ¥**p < .001

associated with COVID-related concerns in the two coun-
tries (B=.27, p<.001 and f=.21, p<.001 for Israeli and
Ukrainian samples respectively). COVID-related functional
difficulties and the stress associated with exposure to the
media were included in the third step and added a signifi-
cant amount to the explained variance (24% and 15% among
Israeli and Ukrainian students respectively). COVID-related
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functional difficulties were significantly and positively asso-
ciated with COVID-related concerns: the greater the func-
tional difficulties, the higher their concerns (f=.34, p<.001
and p=.25, p <.001 for Israel and Ukraine samples respec-
tively). The level of stress associated with exposure to the
media showed opposite directions in the two samples, as
discussed below. The complete model explained 41% and
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22% of the variance among Israeli and Ukrainian students
respectively.

Potential differences between the two countries in the
strengths of the associations between each of the predic-
tors and COVID-related concerns were tested as interac-
tions effect, using the PROCESS macro for SPSS [19]. Each
potential interaction effect was tested separately, while all
the other seven variables were entered into the regressions
analyses as covariates. The analyses revealed only one sig-
nificant interaction effect (p <.001), which explained .027
of COVID-related concerns variance over and above the
main effects and the control variables; while stress associ-
ated with exposure to media was positively associated with
COVID-related concerns (the greater the stress, the higher
the concerns; B=0.13, SE[B]=0.006, p <.0001) among
Israeli students, it was negatively associated with COVID-
related concerns among Ukrainian students (B=— 0.09,
SE[B]=0.015, p<.0001).

Discussion

The COVID-19 outbreak introduced new stressors and
concerns for university students, including concerns about
the uncertainty surrounding the fast surging of the disease
[3]. This study is a preliminary effort to examine student
COVID-related concerns and whether level of exposure to
COVID, exposure to media-coverage, stress associated with
the media exposure, and functional difficulties are related to
COVID-19 related concerns.

Our findings showed that students were concerned mainly
with the uncertainty of when the pandemic will end, the fact
that a vaccine was not yet available and not expected to be
available in the near future, and the wide spread of the virus
around the world. Ukrainian students reported a lower level
of COVID-related concerns than their Israeli counterparts.
This finding can be interpreted in several ways. First, test-
ing for COVID-19 was extremely limited in Ukraine due to
the lack of tests, especially at the beginning of lockdown
in the country. Therefore, due to insufficient testing, the
statistics in Ukraine were more “favorable” than in other
countries, which might have decreased students’ concerns
aligned with COVID-19. Another potential interpretation
for lower COVID-related concerns among Ukrainian stu-
dents is that they are experiencing many other, perhaps more
severe concerns, such as temporary unemployment, limited
mobility, and social isolation during the COVID outbreak.
These interpretations should be investigated further in future
studies.

The study’s findings showed that students from both
countries expressed common core difficulties: worrying
about their family health status, followed by dealing with
learning assignments and online learning. The students’

worries for their family health may reflect a perceived
responsibility to watch and monitor the health of family
members, an interpretation supported by a recent commen-
tary indicating that among COVID-related fears is concern
for significant others, especially attachment figures such as
parents and intimate partners [20]. This fear represents a
reversal of the more usual situation [20]: instead of being
protected by attachment figures and in turn protecting them,
students experience themselves as potentially dangerous to
those they love and responsible for their health. The high
level of fear among Ukrainian students for their families’
health may indicate that they relied on their families for car-
ing and support [21], and reflect the lack of qualified psycho-
social support for university students, which also emphasizes
the important role of the family in the pandemic. Students
reported only mild fear for their own health. This finding
may be explained by their perceived good health and the
cumulative evidence that young age is a protective factor
for COVID-19 complications and deaths [17]. Nonetheless,
Ukrainian students reported worse health status than their
Israeli counterparts. This finding supports previous results
identifying a health crisis in Ukraine aligned with decreasing
life expectancy, and a low quality of health care [22, 23].
Students’ academic and online learning difficulties can
be explained by the rupture in their routine tasks and sur-
roundings as students and are also in accord with previous
literature revealing challenges in online learning [24, 25].
Students reported high stress associated with exposure to
the media coverage of COVID-19. This finding is in accord
with previous studies showing that heightened exposure to
media coverage of crises and disasters is associated with
increased stress reactions, worries, and impaired function-
ing, and may have downstream effects on health [9]. Ukrain-
ian students reported lower stress associated with exposure
to media than Israeli students. This can be explained by the
limited access of Ukrainian students to real COVID-19 sta-
tistics. Alarming information and statistics were presented
mostly about countries other than Ukraine. Thus, informa-
tion on COVID spread in other countries was probably not
perceived by the students as a personal threat to their own
or their family’s health and was therefore not so stressful.
Results of the regression analysis emphasize the rela-
tionships between COVID-19 functional difficulties and
COVID-19 concerns. Specifically, after controlling for
background variables and level of exposure, COVID-19
functional difficulties were highly related to COVID con-
cerns and explained a significant amount of their variance.
Furthermore, these associations were similar in the two
countries. Our findings are in accord with a previous study
conducted during a more routine time before COVID [26],
and a commentary related to COVID-19 [27] indicating that,
at least among students, disruption of their daily routine and
the closing of the academic institutes are associated with
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fears and concerns [27]. Thus, the vast interruption to daily
routine caused by the COVID-19 outbreak, as well as the
new perceived duty of protecting their family members from
being infected, may take a heavy toll on students’ mental
health.

One unanticipated finding of regression analysis, how-
ever, was that while stress associated with exposure to the
media was positively associated with greater concerns for
Israeli students, as would have been expected, it was associ-
ated with lower concerns among Ukrainian students. This
can be explained in line with the previous findings regard-
ing low stress levels associated with exposure to the media
among Ukrainian students. If stress associated with exposure
to the media was low due to general concern about occur-
rences in the world but not in Ukraine, then students might
not have been engaged in COVID-related concerns, while
being stressed by the media, as this was “others’ problems,”
not their own, and such a perception might be even comfort-
ing. This interpretation should be further studied.

Study Limitations and Future Directions

This study had several limitations that should be addressed.
First, it relied on a cross-sectional survey and therefore can-
not make an argument regarding causality. Second, it was
conducted during the peak of the pandemic and therefore did
not show potential long-term consequences. A longitudinal
study could show whether the concerns fade or worsen over
time. Finally, this study did not include potential protec-
tive factors, such as better housing conditions, online coun-
seling services, and high support from the university. Such
potential protective factors and others should be addressed
in future studies.

Conclusions

We join the initiative of mental health experts in pointing out
that insights from the social and behavioral sciences need
to guide the recommendations of epidemiologists, public
health experts, policy makers, and community leaders [28].
Additionally, we support the urgent call of professionals
from the trauma field [12] to develop novel approaches for
diagnosis, prevention, and public outreach and communi-
cations for future global health crises like the COVID-19
pandemic. Specifically, for university students there is a need
to develop and adapt counseling services geared to address-
ing both the potential learning difficulties and the emotional
distress that may emerge in times of stress and trauma. A
related concern is that media coverage of global health crises
can have unintended consequences for those at relatively low
risk for direct exposure to the disease, leading to potentially
severe public health repercussions [9]. Thus, there is a need
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to warn of the risk that repeated exposure to media coverage
about the community threat can lead to increased anxiety
and stress responses, which in turn can impact health and
help-seeking behaviors [9].

Funding No Funding.
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