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Abstract

Objective: Previous studies highlighted a high prevalence of mental health issues
among students during the COVID-19 pandemic, but there is no evidence from Russia.
This study was aimed to examine the prevalence of somatic and psychological distress
among Russian university students.
Method: The cross-sectional study was conducted in March-April 2021. The par-
ticipants were university students from several regions of Russia (N = 1236). The
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Patient Health Questionnaire-15 and Depression, Anxiety, and Stress Scales-21 were
used to measure the somatic and psychological distress.
Results: The prevalence of somatic burden, depression, anxiety, and stress was 72.2%,
54.7%, 63.4%, and 55.4%, respectively. Somatic burden, anxiety, and stress were more
frequently observed in females and students with experience of COVID-19 disease
compared to males and students without experience of COVID-19 disease.
Conclusions: These data illuminate the high prevalence and potential risk factors for
somatic and psychological distress among Russian university students and determine
the importance of psychoeducation and preventive measures in the Russian university
environment.
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Introduction

After the COVID-19 pandemic was announced in March 2020, governments around
the world developed measures to prevent the SARS-CoV-2 infection. The strictest
preventive measures applied to older persons, who had a higher risk of a severe or even
mortal course of the disease. In further studies, younger age and student status were
found to be risk factors for COVID-19-related stress.1-3 Many students were concerned
about finances, future academic and career prospects,4 worried about their family health
status and their learning assignments,5 showed low online learning satisfaction with
poor self-efficacy, general anxiety, and fear of COVID-19.6 This prompted researchers
to examine the impact of the pandemic on mental health among college and university
students.

Numerous studies showed a high prevalence of mental health issues among students
in various countries. In Italy, university students experienced moderate to severe levels
of anxiety, depressive, and obsessive-compulsive symptomatology while 14% of them
met the criteria for at least 1 mental health disorder.7 In an online survey in the France,
43% of university students had possible depressive symptoms and 39% had probable
anxiety symptoms.8 Similar findings were obtained among 50% of UK university
students with clinically significant anxiety and depressive symptoms.9 In cross-cultural
comparisons, 72% of Czech college students reported somatic symptoms, 40% anxiety,
and 52% depression, which was similar to 70% of Slovak college students complaining
about somatic symptoms, 35% anxiety, and 47% depression.10 The incidence of so-
matic symptoms among Chinese college students was 35%, compared to 2% for
primary school students,11 highlighting the serious impact of the COVID-19 pandemic
on persons in adolescence and early adulthood.
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In Russia, the pandemic also had a negative impact on the mental health of uni-
versity students. Compared to the long period onset of the pandemic, students reported
greater levels of depression, anxiety, and stress in the early days of the spread of
COVID-19 in Russia and in the period before the implementation of containment
measures.12 However, the prevalence of somatic and psychological distress among
Russian university students is still unknown, despite evidence that during the pan-
demic, depressive symptoms are more pronounced among Russians than among
Italians, Germans, and Spaniards.13

We aimed to examine the prevalence of somatic and psychological distress among
Russian university students. This study expands previous findings and contributes to
knowledge about student mental health during the COVID-19 pandemic.

Methods

Participants and procedure

The study population consisted of 1236 Russian university students. Participants were
predominantly female (71.9%) and experienced COVID-19 disease (50.7%). The mean
age of the sample was 19.57 (SD = 2.13).

The data were collected in March-April 2021 after the Russian university students
left the distance learning format. At this time there was a relative decline in the in-
cidence of the SARS-CoV-2 infection in Russia (Figure 1). University employees
announced opportunities for students to participate in this study. Students who re-
sponded to the announcement were invited into classrooms where they were given pens
and paper versions of the questionnaire. All volunteers were not limited in time to
complete the questionnaire, gave written informed consent, and received academic
bonuses for participating in this study.

Figure 1. Incidence of the SARS-CoV-2 infection in Russia from March 12, 2020 to April 30,
2021.
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Instruments

Patient health questionnaire-15. The Patient Health Questionnaire-15 (PHQ-15) is a 15-
item self-report measure assessing somatic burden via the list of symptoms (eg,
stomach pain, chest pain, dizziness, heart pound or race, shortness of breath, trouble
sleeping). Respondents rate their distress for each symptom on a scale from 0 (“not
bothered”) to 2 (“bothered a lot”).14 Following Witthöft et al. (2013), we excluded item
4 (“…menstrual cramps or other problems with period”) due to gender-specific context
and item 8 (“… fainting spells”) due to rare occurrence.15 The PHQ-15 cut-off scores of
≥5 represent signs of somatic burden. Within the current study, the Russian version of
the PHQ-15 had good internal reliability (Cronbach’s alpha value for total score was
.805).

Depression, anxiety, and stress scales-21 (DASS-21). The Depression, Anxiety, and Stress
Scales-21 (DASS-21) is a 21-item self-report measure assessing general psychological
distress via 3 dimensions: depression (eg, “I felt down-hearted and blue”), anxiety (eg,
“I felt scared without any good reason”), and stress (eg, “I felt that I was rather
touchy”).16 Respondents rate the frequency of psychological symptoms on a scale from
0 (“never, or did not apply to me at all”) to 3 (“almost always, or applied to me very
much, or most of the time”). The DASS-21 depression subscale cut-off scores of ≥10
represent signs of depression, the DASS-21 anxiety subscale cut-off scores of ≥8
represent signs of anxiety, and the DASS-21 stress subscale cut-off ≥ 15 represent signs
of stress. We used the Russian version of the DASS-21, which has been verified for its
psychometric properties.17 In this study, the DASS-21 had a good internal reliability for
depression (Cronbach’s alpha value was .854), anxiety (Cronbach’s alpha value was
.792), and stress subscales (Cronbach’s alpha value was .854).

Data analysis

Primarily, the prevalence of somatic burden, depression, anxiety, and stress was de-
scribed. The Pearson’s χ2 was further used to examine differences in the prevalence of
somatic and psychological distress between males and females, those who experienced
and those who did not experience COVID-19 disease. All analyses were performed
using SPSS 27.0.

Results

Signs of somatic burden was found in 72.2% of students, signs of depression in 54.7%
of students, signs of anxiety in 63.4% of students, and signs of stress in 55.4% of
students. Figures 2 and 3 illustrate prevalence of somatic and psychological distress by
sex and experience of COVID-19 disease. Students with signs of somatic burden (χ2 (1)
= 68.869, P < .001), anxiety (χ2 (1) = 18.929, P < .001), and stress (χ2 (1) = 30.420, P <
.001) were more often females. Similar results were obtained with regard to the
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experience of COVID-19 disease. Students with signs of somatic burden (χ2 (1) =
11.767, P = .001), anxiety (χ2 (1) = 6.326, P = .012), and stress (χ2 (1) = 6.640, P =
.010) were more often those who experienced COVID-19 disease. There were no
differences in signs of depression by sex (χ2 (1) = .979, P = .322) and experience of
COVID-19 disease (χ2 (1) = 2.234, P = .135).

The sex-special prevalence of specific somatic symptoms is shown in Figure 4.
Compared to males, females reported higher stomach pain (χ2 (1) = 73.312, P < .001),
back pain (χ2 (1) = 23.950, P < .001), pain in arms, legs, or joints (χ2 (1) = 3.944, P =
.047), headaches (χ2 (1) = 28.182, P < .001), dizziness (χ2 (1) = 34.415, P < .001),

Figure 2. Prevalence of somatic and psychological distress among females and males.
* statistically significant differences.

Figure 3. Prevalence of somatic and psychological distress among students with and without
experience of COVID-19 disease. * statistically significant differences.
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shortness of breath (χ2 (1) = 6.600, P = .010), pain or problems during sexual in-
tercourse (χ2 (1) = 4.236, P = .040), nausea, gas or indigestion (χ2 (1) = 13.450, P <
.073), and feeling tired or having low energy (χ2 (1) = 76.173, P < .001). There were no
statistically significant differences in chest pain (χ2 (1) = .072, P = .789), feeling heart
pound or race (χ2 (1) = 2.129, P = .145), constipation, loose bowels, or diarrhea (χ2 (1) =
1.951, P = .162), and trouble sleeping (χ2 (1) = 1.429, P = .232).

Prevalence of specific somatic symptoms among those students who experienced
and did not experience COVID-19 disease is presented in Figure 5. Students with the
experience reported higher back pain (χ2 (1) = 6.607, P = .010), pain in arms, legs, or
joints (χ2 (1) = 4.360, P = .037), feeling heart pound or race (χ2 (1) = 7.749, P = .005),
and pain or problems during sexual intercourse (χ2 (1) = 3.886, P = .049) than students
without experience of the disease. There were no statistically significant differences in
stomach pain (χ2 (1) = 1.882, P = .170), headaches (χ2 (1) = 2.476, P = .116), chest pain
(χ2 (1) = 2.901, P = .089), dizziness (χ2 (1) = 1.458, P = .227), shortness of breath (χ2

(1) = 2.649, P = .104), constipation, loose bowels, or diarrhea (χ2 (1) = 1.616, P = .204),
nausea, gas or indigestion (χ2 (1) = 3.208, P = .073), feeling tired or having low energy

Figure 4. Prevalence of somatic symptoms among females and males. * statistically significant
differences.
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(χ2 (1) = .692, P = .406), and trouble sleeping (χ2 (1) = 1.469, P = .226) between
students with and without experience of COVID-19 disease.

Discussion

There are 2 key findings in this study. Firstly, the prevalence of somatic burden,
depression, anxiety, and stress was 72.2%, 54.7%, 63.4%, and 55.4%, respectively.
These findings showed that somatic and psychological distress among Russian uni-
versity students were greater than among French,8 British,9 Chinese,11 Czech, and
Slovak students.10 Importantly, this study was conducted during a lull in new cases of
COVID-19 and transition from online learning to classroom learning, which would
seem to have a positive effect on somatic and psychological well-being of Russian
university students. This suggests that the high prevalence of somatic and psycho-
logical distress is a national characteristic of young Russians, as confirmed by pre-
pandemic studies with Russian adolescents and their peers from other countries.18,19

Secondly, somatic and psychological distress varied by sex and experience of COVID-
19 disease. Somatic burden, anxiety, and stress were more frequently reported by
females and those who experienced COVID-19 disease compared to males and those

Figure 5. Prevalence of somatic symptoms among students with and without experience of
COVID-19 disease. * statistically significant differences.
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who did not experience COVID-19 disease. These findings contribute to the knowledge
that female sex and experience of COVID-19 disease are closely related to somatic and
psychopathological responses to the pandemic.20-22

This study has limitations and future directions. The key limitation of this study is its
cross-sectional nature, whereas the impact of the pandemic on somatic and psycho-
logical distress needs to be examined using a longitudinal design. Evidence for this
comes from a study in which Spanish adults rated their psychological distress at the
beginning, middle, and end of the forced confinement during the COVID-19 out-
break.23 Females reported significantly higher depressive, anxiety, stress, and
avoidance symptoms than males at the beginning of the confinement, but over time the
sex differences disappeared. Another limitation is that we used self-reports to determine
the experience of COVID-19 disease. Some somatic symptoms are similar to those of
COVID-19 disease, such as fatigue, dizziness, headache, diarrhea, nausea, and ab-
dominal pain,24-26 which could lead students to mistakenly believe they are infected.
Future directions may focus on the assessment of somatic and psychological distress
among Russian university students based on data from medical examinations and
dynamic observations.

In conclusion, this study highlighted the high prevalence and potential risk factors
for somatic and psychological distress among Russian university students. It is hoped
that these findings will form the basis of psychoeducation and preventive measures in
the Russian university environment.
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