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Objective: To study the population-level mental health responses during the first

wave of coronavirus disease 2019 (COVID-19) outbreak in Estonia and analyze its

socio-demographic, behavioral, and health-related variations among general population.

Methods: This study used nationally representative data on 4,606 individuals, aged

18–79 years from a rapid-response cross-sectional survey conducted in April 2020.

Point prevalence and mutually adjusted prevalence rate ratios for perceived stress from

log-binomial regression analysis were presented for socio-demographic, behavioral, and

health-related variables.

Results: This study found that 52.2% of population aged 18–79 reported elevated stress

levels in relation to COVID-19 outbreak. Higher levels of perceived stress were found in

women, in younger age groups, in Estonians, and in those with higher self-perceived

infection risk, presence of respiratory symptoms, and less than optimal health, according

to self-reports.

Conclusion: Although, the potential long-term health effects of the current crisis are

yet unknown, the alarmingly high stress levels among people indicate that the COVID-19

pandemic might have had a widespread effect on people’s mental health.
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INTRODUCTION

The ongoing outbreak of novel coronavirus SARS-CoV-2 started in December 2019 with the first
documented cases of pneumonia of unknown origin registered in Hubei province, China (1).
Despite the efforts to contain the virus locally, it spread rapidly across the world, and on March
11, 2020, the coronavirus disease 2019 (COVID-19) outbreak was labeled a pandemic by theWorld
Health Organization. As of mid-March 2021, 120 million cases have been confirmed globally, and
the estimated death toll exceeds 2.6 million (2).
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While the acute health burden of COVID-19 is undoubtedly
heavy, the wider health outcomes of the pandemic might be even
more widespread. Evidence from earlier epidemics (e.g., SARS in
2003 or the H1N1 pandemic in 2009) suggests widespreadmental
health impacts (3–5). People who have been directly infected
or those in direct contact with someone with the infection may
experience increased stress and anxiety, depression, and also
post-traumatic stress disorder (6, 7), but the perceived infection
risk could also lead to higher anxiety among non-infected
individuals (8). Given the short timeframe, only a limited number
of studies have so far analyzed the mental health consequences of
the current pandemic. However, the evidence from very recent
systematic reviews (9, 10) confirms higher levels of mental health
problems during the COVID-19 pandemic. Regardless of the
study population, a higher psychological impact of COVID-19
is reported for females, for those having lower socioeconomic
status, and for those at higher risk of contracting COVID-19 due
to poor health or contact with COVID-19 patients (10).

This paper contributes to the field by covering the immediate
mental health responses to the COVID-19 outbreak using a
nationally representative dataset. More specifically, we will focus
on the prevalence of perceived stress during the first wave of
the pandemic in Estonia, where the first COVID-19 case was
confirmed on February 25, 2020 (11). With 58 cases diagnosed,
a state of emergency was declared by the government on March
12, 2020, to enforce appropriate measures to control the spread
of infection. During the first wave, the 14-day incidence peaked
on April 6 at 56.6 cases per 100,000 and after gradual decline in
newly diagnosed cases, the state of emergency was ended on 17th
May 2020 with 14-day incidence being 6.0 per 100,000 (Figure 1).
By end of May 2020, ∼5% of the population had been tested and
fewer than 2,000 COVID-19 cases had been confirmed in total
(11). However, Figure 1 also illustrates the situation 10 months
later when the ongoing second wave resulted in almost 2,000 new
cases daily and the 14-day incidence rate was close to 1,500 per
100,000 as of mid-March 2021.

Although, the current epidemiological situation is in a stark
contrast with the first wave of the COVID-19 pandemic in
Estonia, several aspects suggest that first wave may have had
considerable impact on mental health despite the relatively
modest incidence. First, the evolving pandemic saw extensive
attention in all media platforms that, coupled with the overall
novelty of the situation, may have resulted in increased
perception of fear and anxiety (12). Second, the emergency
situation itself and the measures taken to contain the spread of
infection (13) were unprecedented and affected the daily lives of
all inhabitants. In view of this, the aim of the study was to analyze
the prevalence of perceived stress and its patterning across
sociodemographic, behavioral, and health-related covariates
during the first wave of the COVID-19 outbreak in Estonia.

METHODS AND MATERIALS

Data
This study uses data from a nationwide rapid-assessment survey
conducted during the peak of the first wave of the pandemic in
Estonia when the hospitalization rates were at their highest and

most restrictions had been enforced. A nationally representative
stratified random sample of 12,000 individuals aged 18–79 years
with a valid email address was obtained from Population Registry
for the survey. The survey questionnaire was based on locally
adapted version ofWHO tool for behavioral insights on COVID-
19 (14) with additional items on the presence of symptoms of
upper respiratory infections, previous COVID-19 testing, self-
rated health (SRH), and perceived stress. In total 4,606 responses
were submitted during the 10-day study period between April
10 to April 20, 2020. After accounting for 558 cases who were
unable to respond due to invalid email addresses, the adjusted
response rate was 40.3%. Population weights based on age and
gender distribution of the Estonian population were used to
adjust for oversampling of youngest and oldest age groups and
to compensate for the non-response. The study protocol was
approved (no. 271, from April 8, 2020) by the Research Ethics
Committee of the National Institute for Health Development.

Variables
The dependent variable was self-reported perceived stress that
was assessed with the question “Are you currently experiencing
stress or anxiety?” The response options were dichotomized as
(i) excessive stress (“yes, much more than previously” and “yes,
somewhat more than previously”), and (ii) not stressed (“yes,
but not more than previously” and “no, not at all”). The same
instrument has been used in several national health surveys
previously and thus provides a valid comparison.

Respondents’ demographic backgrounds were described by
variables of gender, age, education, ethnicity, and place of
residence. Age effects were analyzed in age groups of (i) 18–
34, (ii) 35–49, (iii) 50–64, and (iv) 65–79. Educational level
was measured by the highest level of education obtained and
dichotomized into categories of (i) up to secondary or vocational
and (ii) tertiary education. Self-reported ethnicity was grouped
as (i) Estonians and (ii) non-Estonians, referring to other,
mostly Russian-speaking ethnic groups. Respondents’ places of
residence were dichotomized as (i) rural and (ii) urban areas.

Additional behavioral and health-related items included self-
perceived infection risk, conforming to isolation measures,
presence of respiratory symptoms, and SRH. Subjective infection
risk was assessed with a binary (yes/no) question: “Do you think
you are likely to become infected with the novel coronavirus?”
Responses to questions “Are you currently in isolation (do you
avoid social contact)?” and “Have you experienced symptoms
typical of upper respiratory infections since the beginning of
March 2020?” were used to assess conformity to isolation
measures and presence of respiratory symptoms, respectively.
SRH was covered with a single-item question, “How would
you assess your present state of health?” with response options
dichotomized into the categories (i) average or poor and (ii)
good health.

Analysis
The prevalence of stress was calculated as the proportion
of cases reporting excess stress divided by the total number
of cases by sociodemographic variables, with 95% confidence
intervals (95% CI). To study the variations between stress
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FIGURE 1 | The 14-day incidence rate for COVID-19 cases per 100,000 over a 1-year period in Estonia.

and independent variables, log-binomial regression with robust
variance estimates was used for the analysis. This approach
avoids the overestimation of the association that is often found
for logistic regression when the outcome is frequent (15, 16).
The results are presented as exponentiated coefficients from
a mutually adjusted model that are interpreted as prevalence
ratios (PR) with 95% confidence intervals. All statistical analyses
were conducted using SPSS Statistics for Windows, version
25.0 (IBM Corp. 2017). A p-value <0.05 was regarded as
statistically significant.

RESULTS

In total, 52.2% of the respondents felt excessive stress e.g., were
currently more anxious or stressed than previously (Table 1).
The prevalence of stress was higher among women, in younger
age groups, Estonians and among respondents with higher self-
perceived infection risk, presence of respiratory symptoms, and
less-than-good SRH.

In the mutually adjusted regression model, excess stress was
significantly higher among women compared to men (PR 1.09;
95% CI 1.07–1.11), in younger age groups compared with 65- to
79-year-olds, and among Estonians compared to non-Estonians
(PR 1.05; 95% CI 1.03–1.09). As with crude prevalence, the
respondents’ education or place of residence did not differentiate
stress levels. However, those with higher self-perceived infection

risk, presence of respiratory symptoms, and less-than-good SRH
had higher stress levels.

DISCUSSION

Main Findings
This study found that over half of the population experienced
excess stress with higher stress prevalence found among women
compared with men, in age groups below 65 years compared with
65- to 79-year-olds, and among Estonians compared with non-
Estonians. In addition to these sociodemographic factors, higher
stress was reported by those with higher self-perceived infection
risk, presence of respiratory symptoms, and less-than-good SRH.
With slight variations, these findings are generally in accordance
with previous evidence (10) on the sociodemographic patterning
of mental health outcomes during COVID-19 pandemic.

The alarmingly high stress levels found in current data are in
stark contrast with earlier data from 2018 (17), where similar
stress indicators were reported by 18.7% of men and 20.7%
of women (19.9% in total). Also, the current stress prevalence
is more than 2-fold compared with data from the previous
economic recession in 2010 (17). As economic recessions lead
to rises in unemployment levels and reductions in staff and
wages are correlated with an increase in mood disorders, anxiety,
depression, and suicide (18), it is very likely that both the direct
epidemiological emergency and its wider social and economic
consequences have already translated into an increase in mental
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TABLE 1 | Prevalence rates and adjusted prevalence ratios with 95% confidence intervals for excessive stress.

Total sample (n = 4,606) Prevalence Prevalence ratioa

N % % (95% CI) PR (95% CI)b

Gender Women 2,396 52.2 58.2 (56.3–60.2) 1.09 (1.07–1.11)

Men 2,190 47.8 45.5 (43.4–47.6) 1

Age 18–34 1,271 27.8 55.3 (52.6–58.0) 1.12 (1.08–1.15)

35–49 1,267 27.6 54.9 (52.2–57.7) 1.10 (1.06–1.13)

50–64 1,182 25.8 50.9 (48.1–53.8) 1.06 (1.03–1.09)

65–79 861 18.8 45.1 (41.8–48.4) 1

Education ≤ Secondary/vocational 2,695 58.8 51.1 (49.2–53.0) 0.99 (0.97–1.01)

Tertiary 1,889 41.2 53.6 (51.4–55.9) 1

Ethnicity Estonian 3,723 81.2 53.4 (51.8–55.0) 1.05 (1.02–1.07)

Other 861 18.8 46.9 (43.6–50.3) 1

Place of residence Rural 1,194 26.0 49.7 (46.8–52.5) 0.99 (0.97–1.01)

Urban 3,390 74.0 53.0 (51.4–54.7) 1

Perceived infection risk Yes 2,354 53.0 57.6 (55.6–59.6) 1.07 (1.05–1.09)

No 2,088 47.0 45.7 (43.6–47.8) 1

Being in isolation Yes 2,376 52.5 52.9 (50.9–54.9) 1.00 (0.98–1.02)

No 2,148 47.5 51.5 (49.4–53.6) 1

Respiratory symptoms Yes 663 14.5 61.1 (57.5–64.9) 1.02 (1.00–1.05)

No 3,909 85.5 50.7 (49.1–52.3) 1

Self–rated health Average or poor 1,029 22.5 63.1 (60.1–66.0) 1.12 (1.09–1.14)

Good 3,548 77.5 49.0 (47.3–50.6) 1

aAdjusted for all covariates listed.
bStatistically significant (p < 0.05) associations are given in boldface.

health problems as suggested by a few recently published
studies (19, 20).

The demographic patterning of stress indicates that some
sociodemographic groups were more affected than others.
Similarly to a recent study (21), a distinct age gradient
was found, with the highest stress being reported in the
youngest age group, despite the evidence that COVID-19
presents a higher health risk for those aged 65 and older (22).
This also contradicts earlier evidence on the mental health
effects of the economic crisis from Estonia in the late 2000’s
(23), when perceived depression had increased most in ages
35 and up. However, the causes and the consequences of
both crises are very different. As the older generations have
experienced stressful life events (e.g., the post war period,
Soviet repression, the struggle for independence, and extreme
economic difficulties during the 1990’s) (24), it is plausible that
the current state of emergency with its unprecedented social
distancing measures (25) could affect younger age groups the
most. Such a negative psychological impact has also recently
been demonstrated among undergraduates in the context of the
COVID-19 pandemic (26). The gender differences in perceived
stress found in our data are supported by earlier evidence
that women are generally more vulnerable to stress- and fear-
based disorders (27). However, a range of other potential
explanations could be relevant in the current context as well.
Women more often work in healthcare, the service sector,

and other high-risk occupations in the context of COVID-
19. Several studies have shown higher levels of mental health
problems in health care workers and in customer service
during the current pandemic (28, 29). Moreover, the school
closures and social distancing measures could put additional
strain on women due to increase in tasks related to childcare,
housework and caring for the sick (30). The higher stress
prevalence seen in Estonians compared with other, mostly
Russian-speaking ethnic groups is consistent with observed
long-term trends in perceived stress and depression (17). This
could also suggest that the health communication during the
current pandemic has not preferred the majority ethnic group
over minorities.

In addition to demographic indicators, several behavioral and
health-related variables differentiated stress levels in our data. As
the COVID-19 pandemic coincides with the period of seasonal
influenza and other upper respiratory infections, self-perceived
infection risk and presence of symptoms were both expectedly
associated with higher stress. As the most common symptoms of
COVID-19 are fever, cough, fatigue, and shortness of breath (31),
having similar symptoms could lead to higher anxiety and stress
levels. Similarly, those with average or poor SRH had 12% higher
prevalence of excessive stress compared with respondents with
good SRH. SRH is a valid estimate for overall health status that
has strong predictive power for future health outcomes (32). SRH
follows the age gradient, and poor health is often associated with
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chronic conditions and comorbidities (33) that constitute higher
health risk also in the context of COVID-19 (22).

The main strength of the study is the timing of the nationally
representative survey that was purposely designed to assess the
knowledge and public perception during the first wave of the
COVID-19 pandemic. However, some potential limitations of the
study need to be addressed. First, the survey relied on a self-
assessed, single-item measure of stress and anxiety. Although, it
is not sufficient for a clinical diagnosis, it reflects the subjective
presence of anxiety and stress-related complaints and allows
comparisons with previous health surveys in Estonia. Second,
due to the state of emergency, the survey was conducted using a
web questionnaire only. Therefore, the representative sample of
adults had to include only individuals with valid email addresses
in the population registry database. Although, earlier studies (17)
have shown that ∼90% of individuals have valid email addresses
in the population registry database, a potential selection bias
cannot be fully excluded in our data. Third, the cross-sectional
data do not allow us to establish causality per se. Despite this,
the time anchoring of the dependent variable provides relevant
estimates with respect to the time frame of the current the
study. Moreover, the study protocol has been amended to allow
additional data collection from the same sample, thus providing
an opportunity for a longitudinal design in further studies.
Fourth, due to the short data collection period, the response
rate was modest (40.3%). Finally, despite the inclusion of
different demographic, health-related, and behavioral variables,
it is unlikely that the set of variables accounts for the total
variance of the dependent variable. Thus, potential residual bias
should be considered when interpreting the results. However, the
large sample size and the use of population weights to reduce
the potential non-response bias assure the representativeness of
the data.

Conclusions
With over half of the 18- to 79-year-olds experiencing excess
stress or anxiety during the first wave of COVID-19 pandemic
in Estonia, the potential mental health impacts of the pandemic
cannot be ignored. Although, direct causality cannot be
established, the underlying uncertainty regarding the social,
political, and economic aftermath of the pandemic is potentially
said to have widespread negative effects on a population’s mental
health. Moreover, the long-term effects of current crisis are
yet unknown. Further longitudinal studies are therefore needed
to assess whether the high stress levels translate into acute or
chronic (mental) health problems that could place additional
strain on the health sector and affect public health outcomes
in general. Close monitoring of the mental health outcomes is
therefore warranted to ensure timely access to mental healthcare.

DATA AVAILABILITY STATEMENT

The raw data supporting the conclusions of this article will be
made available by the authors, without undue reservation.

ETHICS STATEMENT

The studies involving human participants were reviewed and
approved by Research Ethics Committee of the National
Institute for Health Development. Written informed consent for
participation was not required for this study in accordance with
the national legislation and the institutional requirements.

AUTHOR CONTRIBUTIONS

All authors listed have made a substantial, direct and intellectual
contribution to the work, and approved it for publication.

REFERENCES

1. Huang C, Wang Y, Li X, Ren L, Zhao J, Hu Y, et al. Clinical features of

patients infected with 2019 novel coronavirus in Wuhan, China. Lancet.

(2020) 395:497–506. doi: 10.1016/S0140-6736(20)30183-5

2. Johns Hopkins University. Coronavirus Resource Center. (2020). Available

online at: https://coronavirus.jhu.edu/map.html (accessed March 15, 2020).

3. Cénat JM, Mukunzi JN, Noorishad PG, Rousseau C, Derivois D,

Bukaka J. A systematic review of mental health programs among

populations affected by the Ebola virus disease. J Psychosom Res. (2020)

131:109966. doi: 10.1016/j.jpsychores.2020.109966

4. Taha SA, Matheson K, Anisman H. H1N1 was not all that scary: uncertainty

and stressor appraisals predict anxiety related to a coming viral threat. Stress

Health. (2014) 30:149–57. doi: 10.1002/smi.2505

5. Bults M, Beaujean DJ, Richardus JH, Voeten HA. Perceptions and behavioral

responses of the general public during the 2009 influenza A (H1N1)

pandemic: a systematic review. Disaster Med Public Health Prep. (2015)

9:207–19. doi: 10.1017/dmp.2014.160

6. Lee TMC, Chi I, Chung LWM, Chou K-L. Ageing and

psychological response during the post-SARS period. Aging

Ment Health. (2006) 10:303–11. doi: 10.1080/136078606006

38545

7. Hawryluck L, Gold WL, Robinson S, Pogorski S, Galea S, Styra R. SARS

control and psychological effects of quarantine, Toronto, Canada. Emerg

Infect Dis. (2004) 10:1206–12. doi: 10.3201/eid1007.030703

8. Bults M, Beaujean DJ, de Zwart O, Kok G, van Empelen P, van Steenbergen

JE, et al. Perceived risk, anxiety, and behavioural responses of the general

public during the early phase of the Influenza A (H1N1) pandemic in the

Netherlands: results of three consecutive online surveys. BMC Public Health.

(2011) 11:2. doi: 10.1186/1471-2458-11-2

9. Li Y, Scherer N, Felix L, Kuper H. Prevalence of depression, anxiety and

post-traumatic stress disorder in health care workers during the COVID-

19 pandemic: a systematic review and meta-analysis. PLoS ONE. (2021)

16:e0246454. doi: 10.1371/journal.pone.0246454

10. Luo M, Guo L, Yu M, Jiang W, Wang H. The psychological and mental

impact of coronavirus disease 2019 (COVID-19) on medical staff and

general public - a systematic review and meta-analysis. Psychiatry Res. (2020)

291:113190. doi: 10.1016/j.psychres.2020.113190

11. Terviseamet [National Health Board]. Koroonaviiruse Andmestik

[Coronavirus data]. (2021). Available online at: https://www.terviseamet.

ee/et/koroonaviirus/koroonakaart (accessed March 15, 2021).

12. Mertens G, Gerritsen L, Duijndam S, Salemink E, Engelhard IM. Fear of the

coronavirus (COVID-19): predictors in an online study conducted in March

2020. J Anxiety Disord. (2020) 74:102258. doi: 10.1016/j.janxdis.2020.102258

13. Government of Estonia. The Government Declared an Emergency Situation

in Estonia Until 1 May. (2020). Available online at: https://www.kriis.ee/

en/news/government-declared-emergency-situation-estonia-until-1-may

(accessed March 15, 2021).

14. World Health Organization. WHO Tool for Behavioural Insights on

COVID-19. (2020). Available online at: http://www.euro.who.int/en/health-

Frontiers in Public Health | www.frontiersin.org 5 June 2021 | Volume 9 | Article 564706

https://doi.org/10.1016/S0140-6736(20)30183-5
https://coronavirus.jhu.edu/map.html
https://doi.org/10.1016/j.jpsychores.2020.109966
https://doi.org/10.1002/smi.2505
https://doi.org/10.1017/dmp.2014.160
https://doi.org/10.1080/13607860600638545
https://doi.org/10.3201/eid1007.030703
https://doi.org/10.1186/1471-2458-11-2
https://doi.org/10.1371/journal.pone.0246454
https://doi.org/10.1016/j.psychres.2020.113190
https://www.terviseamet.ee/et/koroonaviirus/koroonakaart
https://www.terviseamet.ee/et/koroonaviirus/koroonakaart
https://doi.org/10.1016/j.janxdis.2020.102258
https://www.kriis.ee/en/news/government-declared-emergency-situation-estonia-until-1-may
https://www.kriis.ee/en/news/government-declared-emergency-situation-estonia-until-1-may
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://www.frontiersin.org/journals/public-health#articles
http://www.euro.who.int/en/health-topics/health-emergencies/coronavirus-covid-19/novel-coronavirus-2019-ncov-technical-guidance/who-tool-for-behavioural-insights-on-covid-19


Reile et al. Stress and COVID-19 in Estonia

topics/health-emergencies/coronavirus-covid-19/novel-coronavirus-2019-

ncov-technical-guidance/who-tool-for-behavioural-insights-on-covid-19

(accessed May 21, 2020).

15. Espelt A, Mari-Dell’Olmo M, Penelo E, Bosque-Prous M. Applied prevalence

ratio estimation with different regression models: an example from a

cross-national study on substance use research. Adicciones. (2016) 29:105–

12. doi: 10.20882/adicciones.823

16. McClintock S, Ma Z-q, Rieger RH. Incorrect inference in prevalence trend

analysis due to misuse of the odds ratio. Ann Epidemiol. (2016) 26:136–

40. doi: 10.1016/j.annepidem.2015.12.009

17. Reile R, Tekkel M, Veideman T. Eesti täiskasvanud rahvastiku tervisekäitumise

uuring, 2018 [Health Behaviour Among Estonian Adult Population, 2018].

Tallinn: National Institute for Health Development (2019). Available online at:

https://www.tai.ee/et/terviseandmed/uuringud/download/484 (accessed May

21, 2020).

18. Mucci N, Giorgi G, Roncaioli M, Fiz Perez J, Arcangeli G. The correlation

between stress and economic crisis: a systematic review. Neuropsychiatr Dis

Treat. (2016) 12:983–93. doi: 10.2147/NDT.S98525

19. Piltch-Loeb R, Merdjanoff A, Meltzer G. Anticipated mental health

consequences of COVID-19 in a nationally-representative sample:

context, coverage, and economic consequences. Prev Med. (2021)

145:106441 doi: 10.1016/j.ypmed.2021.106441

20. McIntyre RS, Lee Y. Projected increases in suicide in Canada

as a consequence of COVID-19. Psychiatry Res. (2020)

290:113104. doi: 10.1016/j.psychres.2020.113104

21. Othman RE, Touma E, Haddad C, Hallit R, Obeid S, Salameh P. COVID-

19 pandemic and mental health in Lebanon: a cross-sectional study. Int J

Psychiatry Clin Pract. (2021) 15:1–12. doi: 10.1080/13651501.2021.1879159

22. Zheng Z, Peng F, Xu B, Zhao J, Liu H, Peng J, et al. Risk factors of critical &

mortal COVID-19 cases: a systematic literature review and meta-analysis. J

Infect. (2020) 81:e16–25. doi: 10.1016/j.jinf.2020.04.021

23. Leinsalu M, Reile R, Stickley A. Economic fluctuations and

long-term trends in depression: a repeated cross-sectional study

in Estonia 2004-2016. J Epidemiol Community Health. (2019)

73:1026–32. doi: 10.1136/jech-2018-211939

24. Stickley A, Leinsalu M. Childhood hunger and depressive symptoms in

adulthood: findings from a population-based study. Affect Disord. (2018)

226:332–8. doi: 10.1016/j.jad.2017.09.013

25. Government of Estonia. Emergency Situation in Estonia 2020. Available online

at: https://www.valitsus.ee/en/emergency-situation-estonia (accessedMay 21,

2020).

26. Cao W, Fang Z, Hou G, Han M, Xu X, Dong J, et al. The psychological

impact of the COVID-19 epidemic on college students in China. Psychiatry

Res. (2020) 287:112934. doi: 10.1016/j.psychres.2020.112934

27. Maeng LY, Milad MR. Sex differences in anxiety disorders: interactions

between fear, stress, and gonadal hormones. Horm Behav. (2015) 76:106–

17 doi: 10.1016/j.yhbeh.2015.04.002

28. Lu W, Wang H, Lin Y, Li L. Psychological status of medical

workforce during the COVID-19 pandemic: a cross-sectional study.

Psychiatry Res. (2020) 288:112936. doi: 10.1016/j.psychres.2020.1

12936

29. Roy D, Tripathy S, Kar SK, Sharma N, Verma SK, Kaushal

V. Study of knowledge, attitude, anxiety & perceived mental

healthcare need in Indian population during COVID-19 pandemic.

Asian J Psychiatr. (2020) 51:102083. doi: 10.1016/j.ajp.2020.1

02083

30. John N, Casey SE, Carino G, McGovern T. Lessons never learned:

crisis and gender-based violence. Dev World Bioeth. (2020) 20:65–

8. doi: 10.1111/dewb.12261

31. Hu Y, Sun J, Dai Z, Deng H, Li X, Huang Q, et al. Prevalence and

severity of corona virus disease 2019 (COVID-19): a systematic review

and meta-analysis. J Clin Virol. (2020) 127:104371. doi: 10.1016/j.jcv.2020.1

04371

32. DeSalvo KB, Bloser N, Reynolds K, He J, Muntner P. Mortality prediction

with a single general self-rated health question. A meta-analysis. J

Gen Intern Med. (2006) 21:267–75. doi: 10.1111/j.1525-1497.2005.0

0291.x

33. Jylha M. What is self-rated health and why does it predict mortality?

Towards a unified conceptual model. Soc Sci Med. (2009) 69:307–

16. doi: 10.1016/j.socscimed.2009.05.013

Conflict of Interest: The authors declare that the research was conducted in the

absence of any commercial or financial relationships that could be construed as a

potential conflict of interest.

Copyright © 2021 Reile, Kullamaa, Hallik, Innos, Kukk, Laidra, Nurk, Tamson and

Vorobjov. This is an open-access article distributed under the terms of the Creative

Commons Attribution License (CC BY). The use, distribution or reproduction in

other forums is permitted, provided the original author(s) and the copyright owner(s)

are credited and that the original publication in this journal is cited, in accordance

with accepted academic practice. No use, distribution or reproduction is permitted

which does not comply with these terms.

Frontiers in Public Health | www.frontiersin.org 6 June 2021 | Volume 9 | Article 564706

http://www.euro.who.int/en/health-topics/health-emergencies/coronavirus-covid-19/novel-coronavirus-2019-ncov-technical-guidance/who-tool-for-behavioural-insights-on-covid-19
http://www.euro.who.int/en/health-topics/health-emergencies/coronavirus-covid-19/novel-coronavirus-2019-ncov-technical-guidance/who-tool-for-behavioural-insights-on-covid-19
https://doi.org/10.20882/adicciones.823
https://doi.org/10.1016/j.annepidem.2015.12.009
https://www.tai.ee/et/terviseandmed/uuringud/download/484
https://doi.org/10.2147/NDT.S98525
https://doi.org/10.1016/j.ypmed.2021.106441
https://doi.org/10.1016/j.psychres.2020.113104
https://doi.org/10.1080/13651501.2021.1879159
https://doi.org/10.1016/j.jinf.2020.04.021
https://doi.org/10.1136/jech-2018-211939
https://doi.org/10.1016/j.jad.2017.09.013
https://www.valitsus.ee/en/emergency-situation-estonia
https://doi.org/10.1016/j.psychres.2020.112934
https://doi.org/10.1016/j.yhbeh.2015.04.002
https://doi.org/10.1016/j.psychres.2020.112936
https://doi.org/10.1016/j.ajp.2020.102083
https://doi.org/10.1111/dewb.12261
https://doi.org/10.1016/j.jcv.2020.104371
https://doi.org/10.1111/j.1525-1497.2005.00291.x
https://doi.org/10.1016/j.socscimed.2009.05.013~
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://www.frontiersin.org/journals/public-health#articles

	Perceived Stress During the First Wave of COVID-19 Outbreak: Results From Nationwide Cross-Sectional Study in Estonia
	Introduction
	Methods and Materials
	Data
	Variables
	Analysis

	Results
	Discussion
	Main Findings
	Conclusions

	Data Availability Statement
	Ethics Statement
	Author Contributions
	References


