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Background: During the COVID-19 pandemic, interpersonal relations were highly constrained due to the social distancing rules and 
sanitary restrictions imposed to prevent the transmission of the virus. These social changes gave rise to ever-deepening experiences of 
loneliness, deterioration of mental well-being, and fear of COVID-19, which affected the citizens of all the countries struggling with 
the pandemic.
Methods: The present paper reports the results of a study on mental health, interdependent happiness, loneliness and fear of COVID- 
19 in Polish and Japanese university students. A total of 180 people (83 Poles and 97 Japanese) aged 19–41 participated in the study. 
The participants were surveyed using the Mental Health Continuum-Short Form to assess three dimensions of mental health; the 
UCLA Three-Item Loneliness Scale to measure loneliness; the Interdependent Happiness Scale based on the concept of a relational 
sense of community with others as associated with well-being, and the Fear of COVID-19 Scale (FCV-19S). The respondents were 
also asked one question about their subjectively perceived economic status.
Results: The largest cross-cultural difference in the investigated variables concerned fear of COVID-19. The Japanese university 
students showed higher levels of this fear. The level of fear of COVID-19 in the group of women, regardless of the culture they came 
from, was not associated with any other variables we analyzed. In the Japanese sample, it was negatively correlated with inter
dependent happiness, and in the Polish sample, fear od COVID-19 was only correlated with the Social dimension of Mental Health. 
Other variables that differentiated the two nationalities, though to a lesser extent, were the Social dimension of Mental Health, which 
was higher in the Japanese sample, and the Psychological dimension of Social Health, with higher scores in the Polish sample.
Conclusion: The power of mental resources, although it may vary among individuals, is independent of culture. Regardless of the 
level of fear of COVID-19 in the two cultures, the examined mental resources are positively associated with well-being and the return 
to normal functioning after the pandemic.
Keywords: fear of COVID-19, post-COVID-19 period, well-being, interdependent happiness, loneliness, individualism, collectivism

Introduction
During the COVID-19 pandemic, social participation changed radically due to the high transmission rate of the virus. 
World Health Organization data from March 2023 indicate that nearly 275 million people in Europe have contracted 
Covid-19. Almost 2200 people have died. Worldwide, nearly 676 million people have been infected with Covid-19 and 
6.7 million have died (representing 10% of those infected).1 To limit the spread of the disease, the governments of many 
countries imposed severe restrictions on social contact. Lockdowns, quarantines and social distancing limited direct 
interactions between people. While justified, the social measures taken have not been without consequences for the well- 
being of those who had to adhere to them Social isolation and other changes to daily life have affected the wellbeing and 
the level of loneliness of those subject to the restrictions.2 Loneliness became a problem that most of the population 
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locked up in their homes and deprived of everyday interpersonal encounters had to face. Contact with other people was 
restricted as everyone had to wear masks and abide by other protection measures taken to contain the virus: bans on 
leaving home, quarantine and social distancing. All countries introduced social contact regulations, which put a curb on 
social interactions to varying degrees, inhibiting the naturalness and spontaneity of interpersonal relationships. The 
lockdown/post-lockdown periods generated temporally and demographically distinct COVID-19 related fears patterns, 
with special regard to youth and elderly, two particularly vulnerable populations when faced with sudden and unexpected 
dramatic events.3,4 The “lockdown” measures, adopted to restrict population movements in order to help curb the novel 
coronavirus disease 2019 (COVID-19) pandemic, contributed to a global mental health crisis. After lifting the lockdown, 
a statistically significant increase in suicidal behavior and psychomotor agitation was observed, as well as a decrease in 
diagnoses of behavioral disorders.5,6 As research shows, the COVID-19 pandemic significantly reduced the ability to 
cultivate interpersonal relationships, resulting in feelings of loneliness and experiences of social isolation.7 

Understanding the determinants of increased feelings of loneliness in the pandemic is important as loneliness is 
a significant predictor of the onset or severity of symptoms of depression and anxiety disorders.8 Labrague’s research 
found that the increase in loneliness was also affected university students.9 Studies conducted in the Polish population 
have shown similar relationships.2

An epidemic state was declared in Poland on 20 March 2020, restricting movement and the operation of commercial, 
service and catering premises, and imposing a quarantine order on people who may have come in contact with the virus.1 

The social changes introduced at the national level, similarly to the global measures, have had an impact on people’s 
lives. The epidemic has had serious effects on the social and mental functioning of many individuals.10–12 Having the 
virus or a family member having the virus, fear for loved ones, financial problems caused by the freezing of the economy, 
and difficult access to medical care have all had an adverse effect on people. Confirmed cases of infection and the high 
mortality caused by the virus has contributed to the emergence of mental problems.10,11 The quality of life and the quality 
of social interactions has deteriorated. Of no small importance were also minor inconveniences and difficulties related to 
the pandemic, such as the obligation to wear masks, which intensified negative feelings and were responsible for the 
worsening of people’s mental health. The severity and duration of the restrictions had different effects on the occurrence 
of depression, and stress and anxiety levels. Tight restrictions were associated with the intensification of depressive 
symptoms, relaxed restrictions led to a high level of anxiety, while short-term restrictions were related to a high level of 
stress, undoubtedly having an impact on people’s well-being.13

The issue of mental well-being has been drawing more and more attention in recent years. Well-being refers to both 
measurable, external factors and internal, subjective mental states, assessed on the basis of the values that a particular 
person deems important.14 Well-being can also be popularly understood as “happiness” and be associated with 
a significant predominance of positive affect over negative affect. This definition puts emphasis on the pleasant emotional 
sensations that a person either feels at a particular moment in life or is prone to feel in general.15 A sense of well-being is 
undoubtedly related to one’s satisfaction with life and the culture which one comes from. Cross-cultural studies have 
shown differences in life satisfaction and well-being between representatives of different nationalities and ethnic 
minorities.16,17 The differences in well-being between different countries correlate with average income levels in those 
countries. This may be due to the fact that rich countries tend to have higher social indicators, including those related to 
human rights, equality, life expectancy, and democracy.18

Experiences of happiness also vary from culture to culture. The concept of happiness may not only be understood 
differently in different cultures, but it also may be associated with completely distinct experiences or behaviors. This is 
important when measuring and comparing happiness across cultures. Cultural research shows, for instance, that people 
from the East Asian cultural sphere assess their current sense of happiness taking into account the “ups and downs” they 
have faced over their entire lives.19 If they are going through a more difficult period but expect the situation to improve in 
the near future, their sense of happiness is not affected. People from the Japanese cultural sphere are more likely to see 
negative experiences as inherent components of their current sense of happiness.20 Additionally, in Japanese culture, 
which is oriented toward interdependent happiness, being much happier than those around you is seen as inharmonious 
and disruptive. The concept of interdependent happiness is based on the Japanese view of happiness.21 It has less to do 
with one’s self-actualization and more with the feelings and experiences of the people around. For the Japanese, positive 
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hedonistic experiences are closely related to a sense of belonging to a community and a sense of harmony with others, 
while in individualistic cultures, such experiences are associated with individual achievement and self-actualization.22

Prolonged, forced isolation can lead to loneliness, which can be damaging to people’s health and life satisfaction, both 
on an individual and social scale.23–25 Social isolation is a risk factor for a number of diseases as well as increasing 
mortality. The feeling of loneliness is one of the most common effects of forced isolation. Social distancing used as one 
of the main measures to contain the spread of coronavirus left people much more socially isolated than they had been 
before the pandemic.13 Feelings of social and emotional loneliness were experienced particularly strongly by women, 
especially those with high levels of social isolation.26 The study of Turkish adult demonstrated that COVID-19 stress 
predicted resilience and COVID-19 burnout. Resilience predicted COVID-19 burnout and the relationship between 
COVID-19 burnout and COVID-19 stress was partially mediated by resilience.27

The aim of the present study was to compare the Polish and Japanese university students after the COVID-19 
pandemic in terms of fear of coronavirus, well-being, interdependent happiness and loneliness. The pandemic, as well as 
the resulting social changes are new phenomena that had never occurred before on such a large scale. Having found 
ourselves in the post-pandemic period, we wanted to learn whether people still felt the fear of COVID-19 and whether 
this fear was related to their interdependent happiness, sense of loneliness and mental health. We also wondered if the 
anxiety caused by the pandemic had different effects on the studied variables in the analyzed cultures.

Material and Methods
Mental Health
The Mental Health Continuum-Short Form is a scale designed to assess three dimensions of mental health encompassing 
its hedonic and eudaimonic aspects. The scale consists of 14 items, which respondents rate on a six-point scale (1 - never, 
6 - every day), indicating how many times they have felt each emotion in the past month. People can be classified as 
doing well or doing poorly (flourishing/languishing) in terms of well-being. To be able to say that an individual is coping 
well (flourishing), they must respond “every day” or “almost every day” to at least seven items, one of which must come 
from the hedonic dimension. Individuals coping badly (languishing) report that they “never” or “once or twice” 
experienced at least seven of the symptoms included in the questionnaire, of which at least one must come from the 
hedonic dimension. The scale allows one to measure emotional, social, and psychological well-being.15 The participants 
in the Polish sample were surveyed using the Polish version of the test by Karaś et al.28 The Japanese participants were 
surveyed with the Japanese version of the test by Sakano et al.29 Reliability measured by the Cronbach’s alpha coefficient 
did not differ from data obtained on other samples and was, depending on the scale, 0.85 to 0.86 for the Polish sample 
and 0.81 to 0.85 for the Japanese sample.

Loneliness
Loneliness was measured using the UCLA Three-Item Loneliness Scale. The scale consists of three items and 
a simplified set of response categories, but it has good psychometric properties. Using a three-point scale, respondents 
indicate how often they have felt a lack of company, a sense of alienation, and isolation from others. The higher the score 
obtained, the stronger the sense of loneliness the respondents felt.30 The Polish translation by Czerwiński20 was used to 
survey the participants in the Polish sample, while the Japanese version of the test by Igarashi was used to test the 
Japanese respondents.21 Reliability measured by Cronbach’s alpha coefficient did not differ from data obtained on other 
samples and was 0.78 for the Polish sample and 0.77 for the Japanese sample.

Interdependent Happiness
The Interdependent Happiness Scale by Hitokoto and Uchida is based on the concept of a relational sense of 
community with others as associated with well-being. Put differently, it measures the sense of happiness derived 
from harmonious relationships with other people Using a five-point scale, respondents rate items representing three 
factors. Relationship-oriented happiness or harmony with others refers to a harmonious state of balance between the 
self and significant others. Quiescence refers to being in a state of low arousal serving to protect social norms. The 
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Eastern conception of wellness is considered to be a state of low activation, best described by words such as “peaceful” 
or “serene”, whereas the happiness preferred in independent cultures is described as “exci- ted” or “enthusiastic”. Such 
quiescence is thus a significant aspect of interdependent happiness. Ordinariness describes the trait of being indis
tinguishable from others, of being average. Due to the strong relationship between these factors, the summed score of 
all the subscales of the questionnaire comprising the global index of interdependent happiness was included in the 
analysis of the results.31 The Japanese sample was surveyed using the original Japanese-language version of the scale, 
while the Polish participants completed the Polish-language version of the scale.32 Reliability measured by Cronbach’s 
alpha coefficient did not differ from data obtained on other samples and was 0.84 for the Polish sample and 0.85 for 
the Japanese sample.

Fear Related to COVID-19
The Fear of COVID-19 Scale (FCV-19S) by Ahorsu et al measures the discomfort associated with the coronavirus 
pandemic, including the fear of infection or death and somatic symptoms that arise at the thought of coronavirus. 
The respondents use a seven-point scale to evaluate the intensity to which they experience the particular emotions 
(fear of infection or death) and somatic symptoms (palm sweating, accelerated heartbeat) arising in them at the 
thought of coronavirus.33 The Polish version of the test by Pisula and Nowakowska was used to survey the Polish 
participants.34 The Japanese participants filled in the Japanese version of the test by Midorikawa et al.35 

Reliability measured by Cronbach’s alpha coefficient did not differ from data obtained on other samples and 
was 0.88 for the Polish sample and 0.82 for the Japanese sample.

Subjective Social Status
In order to assess the respondents’ subjectively perceived economic status, they were asked the following question: How 
would you describe your family’s economic status? Responses were given on a six-point scale from “below average” to 
“definitely above average”.

Procedure
The data for the study was partly collected online and partly in paper-and-pencil form. The surveys were conducted in the 
period from March till June 2022. Once they had given their consent to participate in the study, the online participants 
received a direct link to the questionnaires, while the paper-and-pencil participants received printouts of the questionnaires. 
The content of the paper and electronic versions of the questionnaires was identical. Instructions were provided at the 
beginning and before each questionnaire. There was no set time limit, but the participants were informed what the estimated 
time needed to participate in the study was. The Japanese version of the survey was conducted entirely online. Recruitment of 
Japanese participants was done with the help of cooperating academics at Japanese universities. Instructions on the purpose 
of the study and ethical principles were provided and communicated during recruitment. In addition, in the link to the study 
provided, participants were informed about the purpose of the study and the possibility to opt out at any time without 
consequences. In the Polish version of the survey, 47 people filled in the questionnaires electronically and 36 people 
completed paper-and-pencil measures. The participants were also informed that participation was anonymous and voluntary, 
and that they could withdraw from the study at any time without any consequences.

Statistical Analyses
Statistical analyses were performed using JASP 0.16.3. The data we collected were first analyzed to determine which of 
them could be subjected to parametric tests. For data which could be evaluated using parametric tests, Student’s t-tests 
and Pearson’s r-correlation analysis were run to compare groups. For the remaining data, the Mann–Whitney test and 
Spearman’s rho analysis were used. The significance of differences between correlations in the samples was determined 
with Fisher’s Z-test using an online calculator available at www.psychometrica.de
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Study Sample Characteristics
The participants in the study were full-time undergraduate students. The survey targeted university students in major 
urban centres. The aim was to recruit people who stayed in large cities during the pandemic, regardless of where they 
originally came from. We did not consider the student’s major or their place of origin (eg, urban or rural). A total of 180 
participants (70 women and 110 men) took part in the study. In the Polish sample (n=83), 70% of the participants were 
women. In the Japanese sample (n=97), women represented 51.54% of the respondents. The age of the participants 
ranged from 19 to 41 (M = 27; SD = 5.65).

Results
Analysis of Variables in the Samples
To establish the differences between the populations studied, the mean values of the test variables were first compared. 
The calculated means and the statistical significance are given in Table 1. The analyses showed that the surveyed groups 
of Poles and Japanese differed statistically significantly in the level of perceived fear of COVID-19. In the Japanese 
population, this level was twice as high (M=25.14; SD=8.81) as in the Polish population (M=11.06; SD=3.96). Another 
variable that differentiated the two populations was the level of Mental Health as assessed on the Psychological Well- 
being and Social Well-being scales. Psychological well-being was higher in the Polish group (M=22.63; SD=6.39) than 
in the Japanese group (M=20.63; SD=6.92), whereas social well-being was higher in the Japanese group (M=16.16; 
SD=5.89) compared to the Polish group (M=14.31; SD=5.18). The effect size of the differences measured with Cohen’s 
d was the greatest for perceived fear of COVID-19 (d = 1.6), and it can be classed as large. The other differences had 
small effect sizes.36

As a next step, we wanted to check whether there were gender-related differences within the study groups, of which 
one represented an individualistic population and the other a collectivist one. Table 2 shows the results of the analyses. In 
the group of Japanese participants, gender did not statistically significantly differentiate the respondents. In the group of 
Poles, on the other hand, the level of fear of COVID-19 was significantly higher in men (M=11.83; SD=4.10) than in 
women (M=9.17; SD=2.84). The effect size (rrb=0.7) of this difference measured by the rank biserial correlation was 
large.36

Correlation Analysis and Comparison by Gender in the Polish Sample
A correlation analysis was performed, controlling for gender, in the group of Poles, who represented an individualistic 
culture. In the group of Polish women, statistically significant, strong correlations were observed between the three 
dimensions of Mental Health and the Interdependent Happiness scale. The correlation results for the group of Polish 
women are shown in Table 3.

Table 1 Differences in the Mean Values of the Investigated Variables Between the 
Japanese (JA) and the Polish (PL) Samples (Student’s t-test)

Group N M SD p Cohens’d

MH-Emotional PL 83 11.00 3.43 0.84
JA 97 10.85 3.83

MH-Social PL 83 14.31 5.18 0.03 0.33

JA 97 16.16 5.89
MH-Psychological PL 83 22.63 6.39 0.03 0.30

JA 97 20.63 6.92

Loneliness Scale PL 83 5.06 1.66 0.48
JA 97 5.27 1.73

Happiness Scale PL 83 29.59 7.06 0.23

JA 97 30.70 6.11
Fear of COVID-19 PL 83 11.06 3.96 0.01 1.6

JA 97 25.14 8.81
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In the group of Polish men, more correlations between the variables were observed. There was a moderate to weak 
negative correlation between loneliness and all three dimensions of Mental Health. Interdependent happiness was also 
positively, moderately correlated with the three dimensions of MH. Loneliness correlated negatively with interdependent 
happiness. Weak relationships were also observed for economic status with the Social dimension of Mental Health and fear 
of COVID-19. In addition, the age of the Polish men correlated negatively with loneliness and positively with interdepen
dent happiness. Lastly, economic status correlated with fear of COVID-19. The results of the analyses are shown in Table 4.

The significance of the observed differences in the group of Poles was analyzed using Fisher’s Z-test. Among the 
statistically significant correlations, the association between the Emotional dimension of MH and interdependent 

Table 2 Differences in the Mean Values of the Investigated Variables Between Genders in the Groups of 
Japanese (JA) and Polish (PL) University Students (Mann–Whitney Test)

GENDER JA p PL p

N M SD N M SD

MH-Emotional F 46 10.54 4.04 0.43 24 9.92 3.50 0.06
M 51 11.12 3.65 59 11.44 3.32

MH-Social F 46 15.93 5.77 0.64 24 13.75 5.57 0.47

M 51 16.37 6.06 59 14.54 5.05
MH-Psychological F 46 21.24 7.16 0.41 24 21.75 5.91 0.29

M 51 20.08 6.73 59 22.98 6.59

Loneliness Scale F 46 5.39 1.77 0.49 24 5.08 1.67 0.85
M 51 5.16 1.70 59 5.05 1.68

Happiness Scale F 46 29.85 6.26 0.15 24 28.63 7.57 0.40

M 51 31.47 5.93 59 29.98 6.87
Fear of COVID-19 F 46 24.91 8.97 0.65 24 9.17 2.84 0.01

M 51 25.35 8.74 59 11.83 4.10

Table 3 Correlations Between the Test Variables in the Group of Poles: Women

MH 
-Emotional

MH 
-Social

MH 
-Psychological

Loneliness 
Scale

Happiness 
Scale

Fear of 
COVID-19

Age

MH-Social 0.61***

MH-Psychological 0.72*** 0.44***

Loneliness Scale −0.17 −0.07 −0.08
Happiness Scale 0.85*** 0.53** 0.71*** −0.20

Fear of COVID-19 −0.22 −0.26 −0.39 −0.24 −0.22

Age 0.21 0.05 0.20 0.24 0.18 0.29
Economic Status −0.16 0.01 0.08 −0.12 0.07 −0.23 −0.22

Notes: **p < 0.01, ***p < 0.001.

Table 4 Correlations of the Test Variables in the Group of Poles: Men

MH 
-Emotional

MH 
-Social

MH 
-Psychological

Loneliness 
Scale

Happiness 
Scale

Fear of 
COVID-19

Age

MH-Social 0.54***

MH-Psychological 0.62*** 0.59***

Loneliness Scale −0.52*** −0.28* −0.35**
Happiness Scale 0.55*** 0.48*** 0.53*** −0.46***

Fear of COVID-19 −0.02 0.31* 0.14 0.01 0.04

Age −0.05 0.22 0.14 −0.37** 0.26* 0.23
Economic Status 0.11 0.23 0.27* 0.05 0.13 0.36* 0.01

Notes: *p < 0.05, **p < 0.01, ***p < 0.001.

https://doi.org/10.2147/PRBM.S414702                                                                                                                                                                                                                                

DovePress                                                                                                                         

Psychology Research and Behavior Management 2023:16 2700

Klinkosz et al                                                                                                                                                         Dovepress

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


happiness was much stronger in the group of women than in the group of men. The results of the comparison are shown 
in Table 5. In addition, we observed differences between groups in the significance of correlations, with some 
correlations being statistically significant in one group, but not in the other.

Correlation Analysis and Comparison by Gender in the Japanese Sample
A correlation analysis was carried out, controlling for gender, in the group of Japanese participants, who represented a collectivist 
culture. In the group of women, statistically significant moderate correlations were observed between the three dimensions of 
Mental Health and the Interdependent Happiness scale. A weak negative correlation between interdependent happiness and the 
perceived level of loneliness was also found. The economic status of the Japanese respondents was weakly negatively correlated 
with their fear of COVID-19. The correlations for the group of Japanese women are shown in Table 6.

In the group of Japanese men, there were negative weak correlations between loneliness and the Psychological and 
Emotional dimensions of Mental Health. The level of interdependent happiness was positively, moderately associated with 
the three dimensions of MH and negatively with loneliness. A weak negative relationship between fear of COVID-19 and 
interdependent happiness was also observed. In addition, the age of the Japanese men correlated negatively with their sense 
of loneliness and positively with their sense of interdependent happiness. Economic status was weakly to moderately 
associated with most analyzed variables. The results of the analyses are shown in Table 7.

In order to determine the significance of the observed differences in the Japanese sample, we performed an analysis 
using Fisher’s Z-test. Among the statistically significant correlations, the association between the Emotional and 
Psychological dimensions of MH was much stronger in the group of Japanese women than in Japanese men. The results 
of the comparison are shown in Table 8. In addition, we observed differences between groups in the significance of 
correlations, with some correlations being statistically significant in one group, but not in the other.

Comparison of the Polish and Japanese Participants’ Scores
In order to check whether the variables related to mental well-being differed, after the period of forced isolation caused 
by the COVID-19 pandemic, between populations representing different cultures, the survey data were compared using 

Table 6 Correlations Between the Test Variables in the Group of Japanese Participants: Women

MH- 
Emotional

MH 
-Social

MH 
-Psychological

Loneliness 
Scale

Happiness 
Scale

Fear of 
COVID-19

Age

MH-Social 0.70***
MH-Psychological 0.73*** 0.78***

Loneliness Scale −0.20 −0.14 −0.06

Happiness Scale 0.54*** 0.55** 0.45*** −0.36*
Fear of COVID-19 0.19 0.06 0.24 0.16 −0.13

Age −0.03 −0.06 −0.14 0.18 0.01 −0.04

Economic Status 0.03 0.01 −0.12 −0.24 0.27 −0.34* 0.28

Notes: *p < 0.05, **p < 0.01, ***p < 0.001.

Table 5 The p-value of Fisher’s Z-Test for Comparing Differences Between Gender Groups in the Polish Sample

MH 
-Emotional

MH 
-Social

MH 
-Psychological

Loneliness 
Scale

Happiness 
Scale

Fear of 
COVID-19

Age

MH-Social 0.34

MH-Psychological 0.24 0.21

Loneliness Scale # # #

Happiness Scale <0.01 0.40 0.12 #

Fear of COVID-19 – # – – –

Age – – – # # –
Economic Status – – # – – # –

Note: #A statistically significant value co-occurring with a corresponding statistically non-significant value.
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Fisher’s Z-test. Separate comparisons were made for men and women. In the group of women, the only differences 
between the Polish and Japanese participants concerned the relationship of the Psychological and Emotional dimensions 
of Mental Health with interdependent happiness. In the group of Polish women, this relationship was significantly 
stronger than in the group of Japanese women. Also, the relationship of economic status with loneliness and fear of 
COVID-19 was different in these culturally distinct groups. In the group of Polish women, economic status was not 
statistically significantly related to the variables in question. In the group of Japanese women, it was negatively correlated 
with loneliness and fear of COVID-19. The results of this analysis are shown in Table 9.

The groups of men from the two distinct cultures did not differ statistically significantly in the variables analyzed with 
Fisher’s Z-test. However, numerous differences were observed between these groups in the statistical significance (vs 
non-significance) of relationships. The main differences of this type concerned the relationship between economic status 
and the remaining test variables. In the Japanese group, economic status correlated moderately positively with the 
Emotional and Social aspects of Mental Health and with interdependent happiness but negatively with loneliness. In the 
group of Poles, no such correlations were observed. The results of this analysis are shown in Table 10.

Table 7 Correlations Between the Test Variables in the Group of Japanese Participants: Men

MH 
-Emotional

MH 
-Social

MH 
-Psychological

Loneliness 
Scale

Happiness 
Scale

Fear of 
COVID-19

Age

MH-Social 0.66***

MH-Psychological 0.53*** 0.65***

Loneliness Scale −0.31* −0.27 −0.28*
Happiness Scale 0.58*** 0.56** 0.62*** −0.47***

Fear of COVID-19 −0.13 0.06 −0.14 0.27 −0.29*

Age 0.01 −0.21 −0.04 −0.20 −0.01 −0.13
Economic Status 0.38** 0.40** 0.47*** −0.23 0.44** −0.18 0.11

Notes: *p < 0.05, **p < 0.01, ***p < 0.001.

Table 8 The p-value for Fisher’s Z-Test Comparing Gender Groups in the Japanese Sample

MH 
-Emotional

MH 
-Social

MH 
-Psychological

Loneliness 
Scale

Happiness 
Scale

Fear of 
COVID-19

Age

MH-Social 0.36

MH-Psychological 0.05 0.10
Loneliness Scale # – #

Happiness Scale 0.39 0.47 0.13 0.26

Fear of COVID-19 – – – – –
Age – – – – – –

Economic Status # # # – # # –

Notes: #A statistically significant value co-occurring with a corresponding statistically non-significant value.

Table 9 The p-value for Fisher’s Z-Test Comparing Differences Between Japanese and Polish Women

MH 
-Emotional

MH  
-Social

MH 
-Psychological

Loneliness 
Scale

Happiness 
Scale

Fear of 
COVID-19

Age

MH-Social 0.28
MH-Psychological 0.47 0.02

Loneliness Scale – – –

Happiness Scale <0.01 0.46 0.05 #

Fear of COVID-19 – – – – –

Age – – – – – –

Economic Status – – – # – # –

Notes: #A statistically significant value co-occurring with a corresponding statistically non-significant value.
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Discussion
The COVID-19 pandemic hit some countries harder than others. Research suggests that cultural differences between 
countries may be as important to understanding the phenomenon as demographic or economic factors.37 One of the 
methods of capturing cultural differences are Hofstede’s Cultural Dimensions. One dimension that describes different 
cultures is Individualism vs Collectivism. It describes the degree of interdependence a society maintains among its 
members and refers to whether people’s self-image is defined in terms of “me” or “us”. In individualistic societies, 
people take care of themselves and their immediate family. In collectivist societies, individuals function in groups which 
take care of them in exchange for loyalty.38 Poland’s score in this dimension demonstrates that Polish society is an 
individualistic one, which means that individuals are expected to care only for themselves and their immediate 
families.2,39 By contrast, Japanese society displays many features of a collectivist society, in which people prioritize 
harmony with the group over expressing individual opinions or have a strong sense of shame about “losing face”. 
However, Japan is not as collectivist as most of its Asian neighbors. The most popular explanation for this is that 
Japanese society does not have an extended family system that forms the basis of more collectivist societies such as 
Chinese and Korean ones. In a strongly collectivist culture, people are loyal to their inner group of descent, such as the 
extended family and the local community. The Japanese are viewed as collectivist by Western standards and as 
individualist by Asian standards.40 Another dimension that distinguishes Polish and Japanese societies even more is 
the “long term orientation”. This dimension describes how society maintains ties with the past and how it deals with the 
challenges of the present and future. The Japanese see their lives as very short moments in the long history of mankind 
and are one of the most long-term oriented nations. This approach is particularly visible in Japanese corporations, which 
are managed with a focus on their long-term functioning. The management philosophy is that companies are not there to 
make money for their stockholders every quarter of the year, but to serve the stockholders and society at large for many 
generations to come. Poland’s low score in this dimension means that Polish society has a high respect for tradition and 
a relatively low inclination to save for the future, focusing instead on achieving quick results.41

The reactions of different societies to the threat caused by COVID-19 varied and affected the mental well-being of 
citizens in different ways.42 Of no small meaning were cultural differences, which had a significant impact on the degree 
to which citizens complied with the requirements set by health authorities.11,43,44 Japan, due to its geographical proximity 
to the epicenter of the epidemic in Wuhan, was in a different situation than Poland. Despite this, the COVID-19 
regulations instituted in Japan imposed relatively lax restrictions on social activity. Unlike many parts of Europe, 
including Poland,45 Japan did not introduce a full lockdown.

The curbs imposed on direct social contact, despite the great variety of possibilities of communicating online, affected 
the well-being of citizens.24,46 The study of Turkish adolescents demonstrated that fear of COVID-19 is a significant 
individual difference factor that is associated with smartphone addiction and resilience.47 From an individual’s perspec
tive, factors such as socio-economic status or the environment in which one lives are associated with experiencing 
loneliness.38 Loneliness negatively affects almost every aspect of human health, including physical and mental well- 
being and proper cognitive functioning. The study of examine the mediating role of self-esteem in university students in 

Table 10 The p-value for Fisher’s Z-Test Comparing Differences Between Japanese and Polish Men

MH 
-Emotional

MH 
-Social

MH 
-Psychological

Loneliness 
Scale

Happiness 
Scale

Fear of 
COVID-19

Age

MH-Social 0.24

MH-Psychological 0.31 0.36

Loneliness Scale 0.17 # #

Happiness Scale 0.43 0.34 0.13 0.48

Fear of COVID-19 – # – – #

Age – – – # # –
Economic Status # # 0.12 – # # –

Notes: #A statistically significant value co-occurring with a corresponding statistically non-significant value.
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association with loneliness and psychological and subjective well-being. Results of the study showed that loneliness was 
significantly and negatively associated with self-esteem, psychological well-being, and subjective well-being. Self- 
esteem was significantly and positively related to psychological well-being and subjective well-being. “Mediation 
analysis revealed that loneliness was a significant and negative predictor of self-esteem, psychological and subjective 
well-being. Self–esteem partially mediated the association between loneliness and well-being outcomes; and it signifi
cantly and positively predicted psychological wellbeing and subjective wellbeing”.48 Some studies suggest that this effect 
is moderated by cultural individualism.49,50 The results of our study showed no cultural differences in the level of 
loneliness. Of course, it should be noted that our sample was quite specific in that it consisted of university students with 
an average age of less than 30 years. Research shows that the level of loneliness increases with age. It is possible that the 
effect of intercultural differences on loneliness was not observed in the surveyed group of university students because all 
of the participants were of a similar young age.51,52 Clear differences were observed in the relationship between 
loneliness and Mental Health between genders. We found that loneliness was statistically significantly correlated with 
the three dimensions of Mental Health, but only in the group of men. This relationship was similar in both populations. 
Our observation seems all the more interesting from the perspective of the relationship between loneliness and 
depression, which may manifest itself differently depending on gender.23,53 The largest cross-cultural difference in the 
studied variables concerned fear of COVID-19. The respondents’ gender did not correlate with the level of perceived 
fear. On the other hand, the level of fear in the group of women, regardless of the culture they came from, was not 
associated with any of the analyzed variables. In the Japanese sample, it was negatively associated with interdependent 
happiness, and in the Polish group – with the Social dimension of Mental Health. These results can be explained in terms 
of differences linked with the specific character of the cultures studied, especially differences in the Individualism– 
Collectivism. Despite the fact that the survey was conducted after the pandemic, the results clearly show that the 
Japanese participants had a higher fear of COVID-19. This result may be due to the geographical location of Japan and 
its proximity to China, where the pandemic has not yet been fully suppressed. Other variables that differentiated the two 
nationalities, though to a lesser extent, were the Social dimension of Mental Health, with higher scores in the Japanese 
sample, and the Psychological dimension of Mental Health, which higher scores in the Polish sample. This finding can be 
interpreted from the perspective of the specific character of collectivism, in which well-being is shaped, among others, in 
social interactions.54,55

Since the 1990s, issues of social disparities and their impact on mental health have been receiving more and more 
attention. Research on socioeconomic status shows that this variable is positively associated with well-being, including 
mental health.44,45 Some authors warned the scientific and clinical community about this risk by pointing out that 
especially psychiatric, psychological, and social factors could interact with each other to create a vicious cycle. The 
increased suicide risk affected people more during the pandemic following phases. The reasons for this phenomenon may 
be a persistent state of insecurity regarding the economic crisis, financial debt, home loss, and poverty.56 In our study, the 
relationship between subjectively assessed economic status and the psychological well-being variables was strongly 
dependent on the respondents’ culture and gender. In the group of men, economic status was positively associated with 
Psychological Mental Health but also with fear of COVID-19. No such relationship was observed in the group of Polish 
women. In the Japanese sample, similar, but much stronger correlations were found. Economic status was positively 
related to the three dimensions of Mental Health and the Interdependent Happiness Scale. Negative associations were 
found with loneliness and fear of COVID-19. It is worth noting that in the Japanese sample, higher economic status was 
associated with lower fear, while in the Polish sample an opposite relationship was observed (the higher the economic 
status, the higher the fear). An explanation can be looked for in the previously mentioned cultural differences regarding 
long-term orientation. Japanese society, despite the higher fear of COVID-19, is focused on long-term functioning 
without falling into excessive fatalism.41 The decline in income due to the pandemic is not a large problem from a long- 
term In the Polish economy, which has relatively young companies, established after the transformation of the political 
system in 1989, the fear of losing one’s possessions, additionally stimulated by quite strong negative thinking, may 
manifest itself in a higher level of fear of COVID-19 and its various effects.2

Research shows that loneliness among students of all education levels has increased since the start of the 
pandemic.9,57 By contrast, seniors were characterised by greater resilience to the mental disorders associated with living 
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in the pandemic, which was linked to their use of better emotion regulation strategies and lower stress vulnerability, as 
well as more frequent experiences of being alone and having to cope with health problems.58,59 Young adults, who need 
social contact with peers for their well-being, did not endure situations of social isolation as well as older adults. Older 
age and more social contacts were associated with less loneliness.13 When analyzing the loneliness of people during the 
COVID-19 pandemic, it should be emphasised that loneliness as such is a normal state. It is experienced by many people 
at different stages of life and cannot be immediately perceived as threatening to well-being or mental health.25

The research results presented above have a practical aspect, pointing to the need to provide support for university 
students and to prepare programs to promote the creation of support groups. Facilitating access to social networks and 
creating teams of competent specialists to provide professional support can be one way of counteracting loneliness and 
social isolation, which particularly affects people who live on their own.

Limitations
The main limitation of the present study is the size of the investigated groups of university students in Poland and Japan 
and the different gender distribution in the study groups. The failure to control for variables such as the students’ field of 
study or students’ background may also be viewed as a limitation. Therefore, the results should be interpreted with 
caution and only in relation to the study participants who experienced social isolation resulting from COVID-19. The 
present investigation has limitation. First, our Japan students samples were limited to participate online. Second, the 
sample used in in this investigation covered the time of young adulthood and early midlife. Second, the sample used in 
this study spanned early adulthood and early middle age. A more heterogeneous sample may help explain individual 
differences between developmental periods. Third, the samples included in the present study is admittedly not large and 
represents only small part population of polish and Japanese students. Therefore, this study is not fully reproducible as 
the time since the end of the covid-19 pandemic is increasing. Finally, in our studies, only self-report measures were 
used, which may be susceptible to effects of response sets and social desirability.

Conclusion
The present data characterizing university students from the distinct cultures of Japan and Poland indicate that societies 
have become accustomed to the effects of the pandemic. Regardless of the level of fear of this threat in the two cultures, 
the examined mental resources are positively associated with well-being and the return to normal functioning after the 
pandemic. This confirms the vital role of mental resources in returning to stable functioning after a crisis or a period of 
struggle with traumas and difficulties. It is particularly important to note that the power of mental resources, although it 
may vary among individuals, is independent of culture. Future research should examine other factors that may influence 
the happiness and mental health of Polish and Japanese students in the years following the end of the covid-19 pandemic.

Ethic
The study was approved by the Bioethics Committee of Institute of Psychology, Cardinal Stefan Wyszynski University in 
Warsaw, evidence #: 22/2021. Participation in the study was voluntary. All respondents were informed that they could 
discontinue their participation at any time without any consequences. The study procedure was conducted in accordance 
with the Declaration of Helsinki. All participants received research information, fully understood the study purpose, and 
gave signed informed consent to participate in the study.
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