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Highlights  

 Intolerance to uncertainty explained anxiety and depression related to COVID-19 

lockdown in the whole population. 

 Young people are more sensitive to lockdown conditions and psychological distress. 

 During confinement, young people have drunk alcohol less often and in smaller 

quantities   

 Deconfinement strategies must be accompanied by preventive recommendations.   
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Abstract 

To control the COVID-19 pandemic, governments have implemented restrictions. This study 

evaluates psychological distress related to the crisis and identifies predictive factors of 

anxiety/depression according to age. 2,871 adults were recruited through an online 

questionnaire during the lockdown. Three subsamples were identified: 18–30; 30–50; > 50 

years. The population suffers from anxiety and depression. Youth reported lower levels of 

living space, occupational activity, social contact and alcohol use, but higher anxiety, 

depression and uncertainty than older participants. This psychological distress can be 

explained by lockdown conditions (differently according to age) and by intolerance to 

uncertainty. Also, youth’s alcohol intake has decreased. Deconfinement strategies have been 

discussed. 

 

Keywords : lockdown covid 19 ; uncertainty ; mental health ; alcohol use ; young . 
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1. Introduction 

On March 11, 2020, the WHO declared the COVID-19 outbreak as a pandemic as the virus 

spread worldwide. Governments across the world have imposed restrictive measures, such as 

lockdowns, social distancing and voluntary self-isolation (Huang, & Zhao, 2020; Hossain et 

al., 2020; Sharma et al., 2020; Brooks and al., 2020), preventing the transmission. These 

measures have disrupted people’s lives and jobs, and have implications for health and 

wellbeing (Liu et al., 2020; Zhang et al. 2020; Cao et al., 2020). Studies have reported high 

levels of depressive and anxiety symptoms, poor sleep quality, especially in young (Huang & 

Zhao, 2020). Predictors of distress related to containment may vary across countries 

(Jahanshahi, et al. 2020).  For Belgium, France and Quebec, lockdowns were declared on 

mid-March and progressive deconfinement was organized from May 4 onwards. As 

psychological risks and impacts differed across age and countries, it is important to 

understand what has determined psychological distress in confined people by age category in 

order to have an idea of the issues that may appear during deconfinement. 

Uncertainty remains a component of any pandemic crisis, with the serious threat the COVID-

19 epidemic poses to people’s physical health and lives, as well as the impossibility of 

knowing in advance the duration of containment, the real risk of being contaminated, the 
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symptomatic manifestations of the virus and the consequences at personal, economic and 

societal levels. Intolerance of uncertainty may be a risk factor for depression and anxiety 

(Freeston et al., 1994; Carleton et al., 2012). Population has to cope with confinement, 

impacting people's psychological state and substance use behaviors. Digital technologies and 

internet-based medias and applications (such as Zoom, Skype, WhatsApp and FaceTime) 

could bridge social distance and allow for the maintenance of social interactions (Merchant et 

al., 2020; Galea et al., 2020). This would be a protective factor for distress. Also, the COVID-

19 pandemic  is  likely   to   increase   substance  use. Stress is a prominent risk factor for the 

onset and maintenance of alcohol misuse but the potential public health effects of long-term 

isolation on alcohol use are unknown (Clay & Parker, 2020).  

The main purpose of this study is to measure the psychological distress related to the COVID-

19 crisis and public health measures associated with its containment, and to provide mental 

health intervention policies to cope with this challenge. This study proposes to assess the 

association between the proximity to contamination, lockdown conditions, alcohol use and 

intolerance to uncertainty, and anxiety and depressive symptoms separately among youth, 

middle-aged and older populations.  

2. Methods 

2.1. Participants 

2,871 adults (79% women) were recruited in the general population through an online self-

report questionnaire. Participants were aged between 18 and 85 years (M = 33.67, SD = 

15.35). Three age groups were identified: 18–30 years (n=1,479, 51.5% of the sample), 30–50 

years (n=885, 30.8%) and 50 years and more (n=507, 17.6%). 84.5% of participants live in 

Belgium, 14.8% in another French-speaking country (mainly France and Canada).  

2.2. Materials and measures 
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Data were obtained through an online self-report questionnaire (approved by the Ethics 

Committee of the Faculty of Psychology of the University of Liège) completed during the 

lockdown (from April 17 to May 1, 2020). Sociodemographic data and lockdown conditions 

were assessed: the living environment (surface area of the accommodation, the availability of 

a terrace/garden), professional situation (student, working from home, usual workplace, no 

work), loss of financial income (Yes/no). Occupational activity was estimated through 11 

items on a 4-points Likert scale evaluating several daily activities such as reading or watching 

TV (α=.51; M=24.31; SD=4.39; min=11; max=44). The frequency of social contact was 

assessed through 7 items on a 4-points Likert scale evaluating contact with friends, family, 

colleagues and so on through digital media (α=.54; M=16.17; SD=3.66; min=7; max=28). The 

primary (oneself) and the secondary (a close person) coronavirus contaminations were 

specified with three modalities (not infected, infected but not tested, tested positive for the 

coronavirus) and a score of proximity to contamination was determined (M=.92; SD=1.63; 

min=0; max=8). Validated measures were adapted to the context of the COVID-19 crisis and 

the related-lockdown. Alcohol use was assessed through an adapted AUDIT-C questionnaire 

(Bush et al., 1998)  (M=2.5; SD=1.18; min=1; max=5). Changes in alcohol use was assessed: 

decrease, stability and increase. Anxiety and depression were evaluated by the the Hospital 

Anxiety and Depression scale (HAD, Zigmond & Snaith, 1983) with seven items for anxiety 

(α=.81; M=7.15; SD=4.14; min=0; max=21) and seven for depression (α=.67; M=7.88; 

SD=3.60; min=0; max=21). Cut-off points are 8 and 11 (Bjelland et al., 2002). Two items of 

the Intolerance of Uncertainty Scale (Freeston et al., 1994) have been included (α=.74; 

M=6.85; SD=2.01; min=2; max=10). A question evaluating if the person had consulted a 

psychologist during the lockdown (Yes/No) was also added.  

2.3. Data analysis 
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SPSS 26 software was used to, first, perform descriptive statistics, consistency reliability and 

Kruskal-Wallis one-way analysis of variance (age group comparison). Second, to predict 

anxiety and depression, two distinct models were tested (multiple regressions), separately for 

three subsamples (18-30 years; 30-50 years and >50 years). Statistical significance was set at 

p < 0.05. 

3. Results 

Descriptive statistics are shown in Table 1. With the exception of gender, the three age 

groups’ profiles significantly differ from each other. Participants aged 18–30 years reported 

significantly lower levels of living environment, occupational activity, social contacts, 

frequency and quantity of alcohol use, but higher levels of anxiety, depression and uncertainty 

than older participants.  

Insert Table 1 here 

 

After controlling for gender (p>.05), higher rates of anxiety have been reported among (1) 

young with higher levels of proximity to contamination (β=.05, p=.01), social contact through 

digital media (β=.07, p=.001) and intolerance to uncertainty (β=.53, p<.001), and less 

frequent use of alcohol (β=-.05, p=.02) (environment and occupation are not significant); (2) 

middle-aged people with higher levels of social contact through digital media (β=.11, p=.001) 

and intolerance to uncertainty (β=.41, p<.001) (proximity to contamination, environment, 

occupation and alcohol use are not significant); (3) older people with higher levels of 

occupational activity (β=.08, p=.03) and intolerance of uncertainty (β=.53, p<.001), and a 

lower level of living environment (β=-.08, p=.04) (proximity to contamination, social contact 

and alcohol use are not significant).  
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After controlling for gender (p>.05), results also shown higher rates of depression among (1) 

young with higher levels of intolerance to uncertainty (β=.37, p<.001), and lower levels of 

living environment (β=-.07, p=.004), occupational activity (β=-.12, p<.001) and social contact 

through digital media (β=-.07, p=.004) (proximity to contamination and alcohol use are not 

significant); (2) middle-aged people with higher levels of intolerance to uncertainty (β=.35, 

p<.001), and a lower level of occupational activity (β=-.16, p<.001) (proximity to 

contamination, environment, social contact and alcohol use are not significant); (3) older 

people with higher levels of intolerance to uncertainty (β=.39, p<.001), and a lower level of 

living environment (β=-.13, p=.001) and social contact through digital media (β=-.10, p=.01) 

(proximity to contamination, occupation and alcohol use are not significant). Note that beta 

coefficient are relatively low, expected for intolerance to uncertainty. 

 

4. Discussion 

A considerable percentage of the population suffers from anxiety and depressive symptoms 

related to the COVID-19 lockdown and it can be explained by an intolerance of uncertainty, 

whatever the age of the people. This uncertainty in itself can increase the level of 

psychosocial morbidity (Freeston et al., 1994; Carleton et al., 2012; Freeston et al., 2020; Sim 

& Chua, 2004; Sankar et al., 2017).   

Reducing uncertainty is necessary to reduce anxiety and depressive symptoms. Uncertainty 

tends to increase fear (Mertens et al., 2020; Hancock and Mattick, 2020). Effective health 

communication could mitigate uncertainty by providing the general public with clear 

information and sticking to the facts as much as possible (Van der Bles et al., 2020); 

consistent and specific information by avoiding fear-based communication and instructions 

(Finset et al., 2020). The communication should rather be empathic, by acknowledge the 

impact of the situation for individuals’ emotions and lives (Shen, 2010; Finset et al., 2020). 

                  



9 
 

During the deconfinement process, communicating clear, unambiguous messages about social 

behaviours, notably, in relation to the wearing of masks, face to face and touch contact, the 

conditions for frequenting bars, will also help reduce uncertainty. 

Young people are the most impacted by the COVID-19 lockdown (Huang & Zhao, 2020). 

Proximity to contamination (only for young people), an overload of contact through social 

networks and a high intolerance to uncertainty increases anxiety in this population. Half of the 

present young subsample is made up of students who are consumed by major uncertainties 

regarding their future and educational perspectives.   

Young people can develop creative solutions and new skills to deal with the pandemic, but 

they are nevertheless the most psychologically troubled. Contact through digital media is 

anxiety-provoking for them and cannot replace face-to-face contact. Youth were the least to 

seek psychological help via visio-consultation. Distance education and examinations could 

increase their level of uncertainty and stress, either because these involve new teaching and 

assessment modalities as yet unknown to them, or because distance supervision, 

communication and monitoring by teachers has not been sufficiently clear, structured and 

reassuring.  

It is important to propose clear guidelines for teachers to help them communicate with 

students, to offer access to infrastructure that will be conducive to their well-being, such free 

psychological consultations, and the promotion of access to sports and cultural centers. The 

government and schools should collaborate to provide high-quality, timely crisis-oriented 

psychological services to college students (Cao and colleagues, 2020). Also, new studies are 

needed for help to inform student-centered support programs and mitigate the long-term 

negative implications (Gubric et al., 2020 ; Van Daele et al., 2020), also for employed or 

unemployed youth. 
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Few studies on the consumption of alcohol in the general population during confinement have 

been published (Clay & Parker, 2020). Young people have drunk alcohol less often and in 

smaller quantities, but with an anxiolytic effect. The symptoms of older people are not 

affected by alcohol use. Alcohol is not a common mean of combating anxiety/depression in 

the whole population in a locked-up situation. Although half the population did not change 

their alcohol consumption habits during the lockdown, a larger percentage of young have 

decreased their alcohol consumption than increased it. But a larger percentage of middle-aged 

and older people have seen an increase in their alcohol consumption habits. Alcohol use 

among young should mainly take place in social contexts, whereas older people increase their 

alcohol use to cope with the lack of contact. The potential public health effects of long-term 

isolation on alcohol use and misuse are unknown (Clay & Parker, 2020). It has to be kept in 

check and under review during the post-confinement period.  Government officials should 

provide public health warnings about the risk of excessive consumption in social contexts 

among young adults and the possibility that older adults maintain their currently increased 

level of alcohol use. Psychological first aid (Haider et al., 2020 ; Garrido et al., 2019) could 

be helpful to reduce mental health discomfort caused by the COVID-19 crisis.  

To conclude, we need to consider different age groups when developing strategies for 

deconfinement as well as the importance of targeting 18–30-year-olds, who have been 

especially vulnerable. Distress due to uncertainty has affected the community, and we need to 

carefully calibrate communication and deconfinement policies by taking this central 

dimension into account.  

Conflict of interest: Authors declare that they have no conflict of interest. 
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Table 1 

Descriptive statistics, Chi-square tests and Kruskal-Wallis one-way analysis of variance between the three 

subsamples. 

 

 (1) 

18–30 years 
n=1479 

(2) 

30–50 years 
n=885 

(3) 

> 50 years 

n=507 

  Modalities % (n) % (n) % (n) 
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Gender  Women 80.8 (1174) 80.2 (701) 76.1 (385) 

Profession** 

 

Student 

Homeworking 

Usual workplace 

No work 

49.8 (723) 

23.8 (346) 

9.7 (141) 

16.7 (242) 

2.1 (19) 

56.8 (503) 

17.3 (153) 

23.7 (210) 

0.4 (2) 

37.4 (188) 

14.3 (72) 

47.9 (241) 

Loss of income**  Yes 27.9 (405) 22.9 (203) 17.7 (89) 

Changes in alcohol use** Decrease 

Stability 

Increase 

29.9 (420) 

52.5 (738) 

17.6 (248) 

14.6 (127) 

51.4 (446) 

33.9 (294) 

12.3 (60) 

65 (317) 

22.7 (111) 

Psychologist** Yes 6.1 (77) 9 (71) 5.7 (25) 

 Comparisons m (SD) m (SD) m (SD) 

Proximity to contamination  .88 (1.57) .98 (1.68) .92 (1.65) 

Living environment** 1-2; 1-3; 2-3 5.24 (1.95) 5.50 (1.72) 5.86 (1.64) 

Occupational activity** 1-2; 1-3; 2-3 23.01 (3.91) 26.40 (4.62) 24.39 (3.83) 

Social contacts** 1-2 15.86 (3.61) 16.62 (3.67) 16.28 (3.73) 

Frequency of alcohol use** 1-2; 1-3 2.28 (1.08) 2.66 (1.16) 2.85 (1.36) 

Quantity of alcohol use* 1-3 1.28 (0.68) 1.27 (0.56) 1.34 (0.63) 

Anxiety** 1-2; 1-3; 2-3 7.80 (4.41) 6.90 (3.79) 5.76 (3.52) 

Depression** 1-2; 1-3 8.24 (3.57) 7.69 (3.66) 7.21 (3.47) 

Uncertainty** 1-2; 1-3 7.19 (1.97) 6.60 (1.93) 6.31 (2.11) 

 

Note 1. * p<.05. ** p<.001. Valid percentages have been taken into account, excluding missing data. The sum of 

the related n can therefore differ slightly from the total n.  

Note 2. Comparisons = Multiple comparisons. This column shows the significant differences between groups 
(p<.05), using the Bonferroni correction.  

 

 
 

 

                  


