Ilcuxonoziuni nepcnekmueu, Bun. 39, 2022, 355-366

DOI: https://doi.org/10.29038/2227-1376-2022-39-sz¢e UDK 159.99

SUBJECTIVE ASSESSMENT OF CHANGES IN LIFE DURING
COVID-19 PANDEMIC: COMPARISON OF POLISH AND
UKRAINIAN ADULTS

Ewa Malgorzata Szepietowska
Maria Sklodovska-Curie University,
Lublin, Poland
ewa.szepietowska@mail.umcs.pl
https://orcid.org/0000-0003-3383-0353

Ewa Zawadzka
Maria Sklodowska-Curie University,
Lublin, Poland
ewa.zawadzka@mail.umcs.pl
https://orcid.org/0000-0002-0909-8943

Sara Filipiak
Maria Sklodowska-Curie University,
Lublin, Poland
sara.filipiak@mail.umcs.pl
https://orcid.org/0000-0001-7818-7168

Purpose. The first stage of the COVID-19 pandemic was associated with the
growing sense of massive trauma and loss. The current research suggests that the past
two years of the pandemic are perceived in terms of both losses and gains. The study
aimed to compare opinions expressed by adult Poles and Ukrainians, about changes
in various spheres of life resulting from the two years of the pandemic.

Methods. The survey was carried out online using COVID-19 Sense of Life
Changes Questionnaire. Responses were provided by 270 Poles and 109 Ukrainians.
The participants were expected to report whether and in what way (positive, negative
or none) specific areas of their life changed during the pandemic.

Results. Respondents from Poland and Ukraine noticed both negative and
positive changes in various areas of life, resulting from the pandemic. Opinions
related to many issues expressed by the two groups were similar, however
respondents from Ukraine tended to assess the two-year period of the pandemic in
more positive terms (as a time of minor negative changes or time that did not change
much in their lives).

Conclusions. Our findings reflect the fact that there is a change in emotional
and knowledge-based evaluation of the two-year pandemic. Further research should
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look into social and cultural contexts which may explain psychological response to
COVID-19 pandemic.

Key words: COVID-19 pandemic, subjective assessment of changes in life,
Poland, Ukraine.

Ilen’eroBchbka EBa Mauroxkara, 3aBaaspka €Ba, @ininsak Capa.
Cy0'ekTuBHA OmiHKA 3MiH y KuUTTi mig 4ac nangemii COVID-19: nopiBHsAHHS
JAOPOCIUX MOJISAKIB Ta YKPAIHUIB.

Mera. [lepuuit eran nanaemii COVID-19 6yB noB’si3aHuil 13 HapoCTaOYUM
BIIUYTTSAM MacOBUX TpaBM 1 BTpar. JlociiPKeHHs MOKa3ye, 110 OCTaHHI JIBa POKHU
MaHjaeMii COpuiMalOThCAd SAK 3 TOYKM 30py BTpar, Tak 1 BuUrpalriB. MeToro
TOCIIKEHHS 0YyJIO MOPIBHSAHHA TYMOK JIOPOCIMX MOJSKIB T4 YKPAiHIIB 100 3MIH Y
pi3HUX cdepax >KUTTS BHACIIIOK IBOX POKIB MaHAEMII.

Metoaun. OnUTyBaHHS HPOBOJMIOCS OHJIAMH 3a JIOMOMOI'OI0 ONUTYBAaJbHUKA
COVID-19 Sense of Life Changes. Biamosiai naganu 270 monsikiB ta 109 ykpaiHiis.
OuikyBanocsi, 10 YYaCHUKH TOBIIOMJISITH, YU 3MIHUIUCA Ta SKUM UYUHOM
(O3UTUBHO, HETATUBHO YM H1) OKpeMi chepu IXHBOTO KUTTSA 111 Yac MaHaeMil.

Pe3syabratu. Pecionnientn 3 [lonpin ta Ykpainyu MOMITHIIM SIK HETaTHUBHI, TaKk
1 MO3UTHBHI 3MIHM B PI3HUX cepax >KUTTA BHACHAOK maHiemii. Jymku 1momo
O0araTbOX TMHUTaHb, BHUCJOBJIICHI JBOMa Tpymnamu, Oyiau TOAIOHUMH, TPOTE
PECTIOHJICHTHU 3 YKpaiHu, SK MPaBUIIO, OLIHIOBAJIHN JBOPIYHUHN TIEPio]T MaHaeMli O1TbII
MO3UTHBHO (K YaCc HE3HAYHHUX HEraTMBHUX 3MIH a00 4ac, SIKMi Majo 3MIHUBCA B
iXHbOMY JKUTTI).

BucnoBku. Haini pe3ynbraTu BiioOpakaroTh To (akT, 110 BiA0yJIacs 3MiHa B
EMOI[IHIN Ta KOTHITUBHO OpPIEHTOBAHIM OIIHII JBOpiyHO1 manjaemii. [loganbini
JOCJIIDKEHHST MAIOTh PO3TJISIHYTU COIIAJIbHUM Ta KYJBTYPHUNU KOHTEKCT, SIKUH MOXE
MOSICHATH TICUXOJIOTIUHY peakiiro Ha nagaemiro COVID-19.

Kuarouosi caosa: nangemis COVID-19, cy0’ekTHBHA OIIHKA 3MIH Yy UTTI,
[Tosnbia, Ykpaina.

Introduction. The first confirmed case of COVID-19 in Ukraine was
reported on 3 March 2020. The first death was reported on 13 March 2020
(Aslund, 2020). The first confirmed case of COVID-19 in Poland was
reported on 4 March 2020, and the first death was reported on 12 March
(full information). Our survey took place from September to December
2021. By 30 Sept. 2021 a total of 2.53 million cases were identified in
Ukraine, and by the end of December 2021 there were 3.85 million cases
(full information); in Poland the respective numbers were 2.91 and 4.11
million (full information). The consecutive waves of COVID-19 pandemic
affected many aspects of life in adverse ways. Economic, social and
psychological losses were observed (Long et al., 2022; Singh et al., 2021).
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Because of their gravity, the first waves of the pandemic were described
by such terms as massive trauma and massive loss (Lenzen et al., 2020)
and collective traumatic experience (Kostruba, 2021). The intensity of
trauma perceived in response to the pandemic depended on
sociodemographic, personality as well as economic and political factors,
however many similarities were found in responses provided by subjects
from different countries. Research carried out in Poland and in Ukraine
during the first stages of COVID-19 pandemic showed significant
deterioration of mental health, particularly in students (Ochnik et al, 2021;
Zasiekina, 2021), healthcare workers (Martsenkovskyi et al., 2022),
women (Kostruba, 2021) and individuals with lower socioeconomic status
(Sozanski et al., 2021). The early phase of the pandemic was associated
with increased anxiety, depression, uncertainty about the future, and more
severe psychosomatic problems, however during the subsequent stages of
the pandemic (e.g., in 2021) some of these symptoms were found to be less
pronounced (O’Connor et al., 2021; Robinson et al., 2022). Research
involving individuals of Polish and Ukrainian nationality showed that
university students from Ukraine, compared to those from Poland,
presented less severe signs of burnout (Dtugosz, Zoska, 2020), lower level
of depression, anxiety and distress (Ochnik et al., 2021). Young
Ukrainians were found to cope with quarantine and distance education
better than Polish students and had better mental health (Dlugosz,
Kryvachuk, 2021). Furthermore, young people from both countries
reported negative consequences of the pandemic, such as those affecting
their families (e.g., loss of work by parents), or their education (e.g., fear
of returning to school after a period of online education), but it was
Ukrainian teenagers that were more likely to notice advantages of online
learning (Dtugosz, 2021). Research also showed that the factors which
were related to stronger fear of the pandemic among Poles included older
age, lower financial status combined with lower education, neuroticism
and the situational variables, i.e., lockdown, distance, inability to satisfy
one’s needs, and following information in the mass media (Dhugosz,
2021), as well as female gender (Ochnik et al., 2021). Evidence from
Ukrainian research showed that individuals aged 60+ were in better
emotional condition, although this is a high-risk group for COVID-19
(Dembitskyi et al., 2020). Studies carried out during the past two years of
the pandemic showed changes in the perceptions of the related losses and
possible gains. The gains reported in these studies included: opportunity to
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maintain work-life balance and have better control of work (Ipsen et al.,
2021), opportunity to work and study online (Saikat et al., 2021), increased
relationship investment, gratefulness, and patience (Cox et al., 2021),
slower pace of life (Hou et al., 2020), greater attention to one’s own health
(Ruiz et al., 2021), and changes in the sources of life’s meaning (Chen et
al., 2020). By reference to the earlier research findings, our study aimed to
compare subjective opinions expressed by adult Poles and Ukrainians in
relation to changes in various spheres of life resulting from the two-year
pandemic.

Methods. The study was conducted according to the guidelines of
the Declaration of Helsinki. The design of the study was approved by the
local Research Ethics Commission (protocol code 8/2021). The results
discussed in this article are part of a wider research project in which
respondents from various countries in Europe, Asia and North America
participated (Szepietowska, Zawadzka, Filipiak, 2022). The online
survey, intended for adults, was carried out from 1 September to 12
December 2021, with the use of Google Formats. A snowball method was
applied in collecting data. General information about the purpose of the
study was sent out via private e-mail and Facebook, with a link to
demographic survey questions and to the questionnaire. The tools i.e.,
COVID-19 Sense of Life Changes Questionnaire (COVID-19 SLCHQ)
and self-report questionnaire to collect demographic (nationality),
personal (gender, age, education), and medical data (personal and family
history of COVID-19) were prepared in Polish and Ukrainian language
versions. The analyses took into account data related to 369 participants:
270 from Poland and 109 from Ukraine. In COVID-19 SLCHQ the
respondents were asked whether and in what way (negative, positive,
neither) COVID-19 pandemic had changed their life, and its various
aspects. They were asked to take into account the years 2020 and 2021.
The items (a total of 17) referred to such issues as relations with
children/grandchildren, parents and partner, finances, work,
religion/spirituality, self-care, social activity, etc., and the final statement
(17) was related to opinions about the future. The respondents were asked
to assess the changes in the various aspects of life, by selecting one of the
responses on a 7-point scale, where 1 = dramatically negative, 2 = very
negative, 3 = rather negative, 4 = neither negative nor positive, 5 = rather
positive, 6 = very positive, 7 = extremely positive. Hence, a higher score
reflects an opinion that the changes which occurred during COVID-19
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pandemic were positive, and a lower score corresponds to an opinion that
the changes were negative. Option 0 = not applicable was used to account
for individual differences (e.g., no children, no partner, etc.).

Survey data were first exported to Excel from Google Format and
were then transferred to SPSS version 26. Participants’ characteristiCs
contain data related to frequency, and percentages and — in the case of
quantitative data - means and standard deviations. A Pearson’s chi-
squared tests of independence were performed to compare categorical
variables in the two groups. Because of the approximately normal
distribution of the variables, comparative assessment of independent
quantitative data was conducted using Student’s t-test (for two groups)
and two-way ANOVA. Spearman's Rank correlation coefficient was used
for correlation analyses. Significance level of p < 0,05 was adopted in all
the analyses.

Results. There were no differences between the groups in the
number of females and males, education level, and number of subjects
with or without family history of COVID-19 disease (Table 1). In the
group of Polish subjects there was a disproportion between the individuals
who had been ill and those who had not experienced the disease, whereas
in the group of Ukrainians these numbers were similar. Respondents from
Poland (M = 36,69, SD = 14,04) were significantly older that those from
Ukraine (M =31,49, SD =13,83, t = 3,26, p = 0,001).

Table 1.
Characteristics of the respondents from Poland and Ukraine.
variables Poland (P) Ukraine (V) Pearson’s
n =260 n =109 ()
n (%) n (%)
gender
- female 200 (76,92) 92 (84,40) 2,603 (0,106)
- male 60 (23,08) 17 (15,60)
education level
- lower (incomplete
primary/complete primary/
secondary) 86 (33,08) 34 (31,19) 0,124 (0,724)
- higher (university degree/PhD) 174 (66,92) 75 (68,81)
COVID-19 history
- yes 78 (30) 45 (41,28)
- no 182 (70) 64 (58,72) 4,01 (0,035)*
COVID-19 in relatives
- yes 151 (58,08) 52 (47,71) 3,34 (0,07)
- no 109 (41,92) 57 (52,29)
*p<0.05.
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Since some items did not apply to some of the respondents (e.g.,
those having no children, parents or following no religion), the overall
COVID-19 SLCHQ index was calculated taking into account 11 out of 17

items (100% responses). The results are shown in Table 2 and Figure 1.
Table 2.
Perception of changes in various spheres of life resulting from the pandemic:
respondents from Poland and Ukraine

changes related to Poland Ukraine t(p) commentary
M (SD) M (SD)
partner* 4,14 (1,45) | 3,78 (1,54) 1,88 (0,06)8 P>U
children/grandchildren* 4,44 (1,38) | 3,59 (1,71) 3,62 (0,001)*** P>U
parents* 4,28 (1,29) | 4,18 (1,74) 0,514 (0,61) P=U
friends 3,82 (1,24) | 3,95 (1,50) -0,892 (0,37) P=U
co-workers* 3,96 (1,15) | 3,78 (1,42) 1,11 (0,26) P=U
mental health 3,43 (1,27) | 3,72 (1,47) -1,89 (0,058)¢ P<U
physical health 3,37 (1,32) | 3,61 (1,44) -1,56 (0,12) P=U
work* 3,95 (1,47) | 3,87 (1,44) 0,44 (0,66) P=U
finances 3,65 (1,23) | 3,55 (1,45) 0,67 (0,50) P=U
mental efficiency 3,77 (1,23) | 4,03 (1,44) -1,740 (0,08)° P<U
social activity 3,59 (1,55) | 3,61 (1,34) -0,11 (0,91) P=U
self-care 4,22 (1,42) | 4,61 (1,29) -2,72 (0,016)** P<U
religion* 3,92 (1,47) | 4,48 (1,62) -2,81 (0,007)** P<U
hobby 3,87 (1,54) | 3,96 (1,48) -0,52 (0,60) P=U
political interest 3,90 (1,36) | 3,72 (1,45) 1,08 (0,28) P=U
everyday life 3,18 (1,28) | 3,49 (1,30) -2,11 (0,036)* P<U
future 3,91 (1,31) | 4,11 (1,52) -1,19 (0,24) P=U
total (sum of 11 items) 40,71 42,36 -1,36 (0,17) P=U
(8,71) (11,30)

*scales not included in COVID-19 SLCHQ (sum), ¢ significance threshold, *p<0,05, **p<0,01;
**%p<0,001.

Opinions expressed by Poles and Ukrainians about the changes in
various areas of life resulting from the two-year pandemic were similar as
regards many issues. Both groups reported improvement in relations with
parents, no change in or deterioration of relations with friends, co-workers,
as well as no change or adverse change as regards work, physical health,
financial situation, social activity, hobby or interest in political issues.
There were also some differences. Poles reported a significant
improvement, while Ukrainians perceived deterioration in relations with
children or grandchildren. Poles reported poorer mental performance,
while Ukrainians indicated no changes. Ukrainians were less likely than
Poles to perceive deterioration in daily functioning. Significantly greater
improvement in self-care was reported by Ukrainians than by Poles. Poles
admitted their interest in religion decreased whereas Ukrainians perceived
a positive change in this area. Interestingly, future was perceived by Poles
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in a similar way as the time before the pandemic, whereas Ukrainians saw
it in a more positive way. Although no intergroup differences were found
as regards the total result, it is higher in the group of Ukrainian
respondents. The possible score was in the range between 11 and 77 points
(with 44 points in the middle of the scale); the result acquired by the
Ukrainian group was close to the middle point on the scale and suggests
perception of rather negative change or no change. The findings show no
relationship between the total score in COVID-19 SLCHQ and the
variables of sex, education, family and personal COVID-19 history,
nationality or the interactions of these variables. Nevertheless, it should be
pointed out that respondents from Ukraine acquired higher scores (cf.
Table 3).

= N Wb U O N

@}’b B Poland ¥ Ukraine

Figure 1. Subjective assessment of life changes during COVID-19 pandemic:

respondents from Poland and Ukraine
*scales not included in COVID-19 SLCHQ; The answers are expressed on a 7-point Likert

scale (1 = dramatically negative changes, 2 = very negative changes, 3 = rather negative changes,
4 = neither negative nor positive, 5 = rather positive changes, 6 = very positive changes, 7 =
extremely positive changes).

Scores in specific items of COVID-19 SLCHQ were also examined
for correlations with age, separately for each group (Spearman’s rho
correlation coefficients were calculated). In the group of Poles, age
significantly corresponded to opinions about improved mental health
(p=0,165, p = 0,008), improved intellectual capacities (p = 0,155,
p =0,012) and to positive opinions about the future (p = 0,143, p = 0,021).
On the other hand, older Ukrainians were more likely to see negative
changes in relations with parents (p = -0,288, p = 0,004), friends (p = - 0,240
p=0,012), and co-workers (p = - 0,250, p = 0,021), and to express
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opinions about decrease in intellectual capacities (p = -0,200, p = 0,037),
and in interest in politics of their own country (p = -0,267, p = 0,005). In
summary, in the group of Polish respondents older age is conducive to a
sense of positive changes in certain areas of life as a result of the
pandemic, whereas in the group of Ukrainian subjects, older age seems to

promote a belief that the pandemic adversely affects various areas of life.
Table 3.
The impact of demographic and medical variables and nationality on COVID-19
SLCHQ (two-way analysis of variance)

variables Polish group Ukrainian group Effects (F, p)

M (SD) M (SD)
gender nationality x gender
-female 40,38 (8,53) 42,03 (11,47) F=0,06,p=0,812
-male 41,78 (9,26) 44,12 (10,50) gender F=1,46 p =0,23

nationality F =1,90
p=0,17
nationality F = 2,27

level of education

-lower 39,40 (9,05) 41,56 (10,88) p=0,13
-higher 41,36 (8,48) 42,72 (11,54) education level F =1,78
p=0,18
nationality x education
F=0,12p=0,73
Covid-19 nationality x health status
-yes 41,26 (8,38) 41,38 (11,78) F=1,17p=0,279
-no 40,47 (8,85) 43,05 (10,99) nationality F =1,42
p=0,23
health status F = 0,15
p =0,69

Covid-19 in relatives nationality x health status

-yes 40,74 (9,56) 41,88 (9,27) in relatives F = 0,202,

-no 40,66 (7,40) 42,79 (12,94) p =0,653
nationality F = 2,22
p=0,14

health status in relatives
F=0,141p=0,71

Conclusions. Respondents from Poland and Ukraine notice both
positive and negative changes in various spheres of life resulting from the
pandemic. However, they describe the past two years of the pandemic as a
time of minor negative changes or time which did not change much in
their lives. Despite many similarities, there were also some differences
between the respondents; for instance, Ukrainians are more likely to notice
positive changes related to their religion, cognitive capacities and health
self-care, whereas Poles tend to see improvement in their relations with
children/grandchildren and partners. Nevertheless, the overall opinion
expressed by Poles with regard to the effects of the pandemic on various
areas of functioning is slightly more negative (although not significantly)
than the opinions formulated by Ukrainians. This result is consistent with
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earlier research reports suggesting there are similarities and differences
between people of various nationalities in coping with the situation of the
pandemic. Notably, there is a relationship between respondents’ opinions
and age. Research evidence suggests that young adults, predominant in the
group of respondents from Ukraine, were more at risk of developing post-
traumatic stress disorder (PTSD) during the first stage of the pandemic
(Lei et al., 2021). The present study did not identify effects of nationality,
sex, education, as well as personal or family COVID-19 history, or
interaction of these factors on the respondents’ perception of changes in
their lives due to the pandemic. Research conducted at the early stages of
the pandemic showed a clear relationship of PTSD and such factors as sex
(female) (Benatov et al., 2022; Kostruba, 2021), education (low level),
personal or family history of COVID-19. Our findings reflect the
dynamics of emotion- and knowledge-based assessment of the two-year
period of the pandemic, including capacity for resilience, i.e., the process
of adjustment, transformation, and growth. In explaining the results, it
would be worthwhile to make reference to economic, political, social and
cultural contexts. These factors, combined with the history of a given
nation and culture, are responsible for the way trauma is defined and dealt
with (Chentsova-Dutton, Maercker, 2019). Because of these factors, a
pandemic does not have to be perceived as a traumatic situation, when
compared to an experience of war or economic transformations. In further
research focusing on perception of the consequences of the pandemic it
would be worthwhile to emphasise these, frequently overlooked, broad
contexts of respondents’ nationality.
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