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The review analyzes health risk behaviors of Russians in the ‘pre-pandemic’ (2018–2019), ‘pandemic’ (2020–2021) 

and ‘post-pandemic’ (2022) periods. Risk behaviors of Russians have been studied in dynamics relying on the secondary 
analysis of the longitudinal database of the Russian Longitudinal Monitoring Survey of the National Research University 
Higher School of Economics; also, factors able to induce changes in them have been established. Evidence is provided to 
prove a multidirectional dynamics in risk behaviors among Russians during the COVID-19 pandemic: there was a decrease 
in medical and physical activities along with conditionally stable alcohol and tobacco consumption  

Men, people younger than 35, and those who did not have children were established to be less active in their interac-
tions with official healthcare organizations and less concerned about their health. A size of a settlement where respondents 
resided had certain influence on their physical activity (more than 80 % of rural residents pointed out they did not do sports 
regularly). Addictive behaviors depended on sex, age, and having a partner: men and those respondents who were either 
married or cohabitated with a partner smoked and drank alcohol much more often. 

Certain socio-demographic groups tended to replace health protection practices with risky behaviors during the 
COVID-19 pandemic. Women, elderly people and single people tended to become less active as regards healthcare (and 
many of them remained non-active in the post-pandemic period). In addition to that, single respondents tended to become 
less physically active during eh pandemic. Addictive behaviors were more typical for men and employed people. 

Based on the obtained empirical data, the ‘pandemic’ period is described as a stage that does not facilitate occurrence 
and maintenance of greater adherence to health protection behavior among Russian citizens. Given low levels of trust in the 
public healthcare and high anxiety, lower medical activity of population has become an entrenched risk behavior pattern as 
regards health during the ‘post-pandemic’ period as well. It seems highly advisable to develop effective complex programs 
on health protection for different population groups including those aimed at making healthcare more available, conducting 
relevant preventing activities, and raising people’s awareness about value of health and ways to protect it. 

Keywords: risk behavior, health, health risk factors, COVID-19 pandemic, addictive practices, health protection, ‘pre-
pandemic’ period, ‘post-pandemic’ period. 
 

 
Health risk behavior and factors that de-

termine it have long been in a focus of medical 
and social discourse [1–4]. This issue requires 
considerable expert attention and some urgent 
measures taken to solve it. Health risk behav-
ior is defined as conduct that poses a threat for 
a person’s life and results in disease, disability, 
or death [5]. Such behavior substantially limits 
a person’s capability to be physically, mentally 
and socially healthy. Many studies that focus 
on risk behavior also concentrated on factors 

that determine it as well as made an effort to 
systematize routine behaviors, their co-
occurrence and interrelations [6]. Convention-
ally, risk behaviors include alcohol misuse [7], 
tobacco smoking [8], insufficient physical ac-
tivity [9], as well as irresponsible medical be-
havior [10]. 

At present, many scientific publications 
[11–13] with their focus on health behavior 
during the COVID-19 pandemic outline an 
issue related to growing prevalence of risk be-

 

__________________________ 
 
 Sharypova S.Yu., Gordeeva S.S., 2023 
Sofya Yu. Sharypova – Senior Lecturer at the Department of Sociology (e-mail: sonia.eliseeva@bk.ru; tel.: +7 (342) 239-63-29; 

ORCID: https://orcid.org/0000-0003-3519-8531). 
Svetlana S. Gordeeva – Candidate of Sociological Sciences, Associate Professor at the Department of Sociology 

(e-mail: SSGordeyeva@mail.ru; tel.: +7 (342) 239-63-29; ORCID: https://orcid.org/0000-0002-5309-8318). 



Risky health-related behavior of Russians: dynamics and impact factors   

ISSN (Print) 2308-1155    ISSN (Online) 2308-1163    ISSN (Eng-online) 2542-2308 55

havior in various social groups (adolescents, 
youth, workers employed in various branches, 
or ethnical minorities). There is evidence that 
certain population groups became less com-
mitted to health protection and pursued a less 
healthy lifestyle in an adverse epidemiological 
situation. This highlights the relevance of ex-
amining risk behavior in Russia during the 
pandemic in dynamics and identifying contex-
tual and individual behavioral factors able to 
create health risks. In addition to direct serious 
consequences for physical and mental health 
caused by the COVID-19 pandemic, changes 
in behavior can have long-term consequences 
for health protection [14].  

Literature review. Changes in tobacco 
smoking. Studies on the matter establish that 
smokers changed their behavior towards smo-
king in a different way during the COVID-19 
pandemic: some of them increased tobacco 
consumption but others, on the contrary, re-
duced it [15]. As revealed in a study by 
J. Bommele with colleagues [16], while 
14.1 % of smokers reported smoking less due 
to the COVID-19 pandemic, 18.9 % of smok-
ers reported smoking more. Stress and anxiety 
experienced by people during the pandemic 
were typical reasons to go on smoking or even 
start doing it and smoking was considered a 
way to ease off psychoemotional strain they 
had to suffer [16]. Forced limitations imposed 
on traveling and social activity also had a cer-
tain role in wider prevalence of smoking. 
Many people felt bored and lonely and it 
stimulated their wish to smoke [17].    

Individual perception of risks associated 
with the coronavirus infection could induce 
positive changes in behavior among some 
smokers (in particular, giving up smoking). 
T.M. Klemperer with colleagues [18] estab-
lished in their study that over 20 % of Ameri-
can respondents reported a quit attempt in or-
der to reduce risk of harm from COVID-19.  

Another possible explanation is that some 
smokers reduced their smoking due to fewer 
social activities, and not because they were 
motivated to reduce or quit smoking to protect 
their health [16]. The coronavirus confinement 
measures limited social smoking (i.e. smoking 

with friends, at parties, or when going out) be-
cause smokers had to stay at home. 

Studies on smoking behavior have yielded 
somewhat multidirectional results. For some 
people, individual risks caused by the COVID-
19 pandemic stimulated reduction in smoking 
or even quitting the habit completely. Such an 
anti-tobacco behavior was perceived as an op-
portunity to reduce likelihood of severe 
COVID-19 and as a factor facilitating success-
ful recovery after the infection. Consequently, 
we can name several determinants for reducing 
tobacco consumption such as environmental 
factors, namely, limited possibilities for so 
called social smoking (with friends, in the 
street, etc.) as well as individual (microsocial) 
factors (risk perception by a person at risk). At 
the same time, many people had to face ele-
vated stress during the pandemic due to uncer-
tain future, fear for one’s health and health of 
family and friends, as well as social isolation.   

In some cases, stress impacts induced de-
pression, feeling of dejection, boredom, and 
loneliness; all this enhanced a person’s need in 
smoking. In such cases, smoking could create an 
illusion of temporary stress relief and optimiza-
tion of individual mental state. That is, environ-
mental factors (confinement) and, consequently, 
adverse psychoemotional state of a person and 
stress reactions to these circumstances can be 
considered factors facilitating greater tobacco 
consumption during the pandemic.   

Changes in alcohol consumption. Studies 
on frequency of alcohol consumption during the 
pandemic have yielded rather controversial re-
sults [19]. Some publications reported lower 
alcohol consumption, the other mentioned 
higher volumes of it, and there were also some 
studies that established mixed consumption pic-
ture. In different studies, a share of people who 
drank alcohol during the pandemic varies be-
tween 21.7 % [14] and 81.4 % [20]. Chinese 
authors [21] reported a slight reduction in alco-
hol consumption during the pandemic. In some 
cases, alcohol consumption was established to 
grow in the same period [22].   

Let us examine some factors for a growth 
or reduction in alcohol consumption. An ad-
verse psychoemotional state of a person is 



S.Yu. Sharypova, S.S. Gordeeva  

Health Risk Analysis. 2023. no. 4 56 

thought to be associated with heavier drinking 
[23–24]. It is noteworthy that psychological 
stress and alcohol misuse often occur simulta-
neously; social isolation [25] and stress [26] 
are major adverse factors causing them. A per-
son suffering from stress and anxiety is more 
motivated to use psychoactive substances as a 
way to overcome difficulties in an unpredict-
able and uncertain situation. A study [27], 
which was conducted in Russia and Belarus, 
established that people who had to face some 
problems with their mental health (irritability, 
insomnia, and emotional disorders) increased 
their alcohol consumption.    

Obviously, when a person has to face a 
growth in infectious incidence, which unavoid-
ably concerns everybody, there is an objective 
necessity in protective reactions of the body that 
can relieve some psychological stress. Certain 
groups of people consider alcohol consumption 
the easiest way to achieve this stress relief.  

Some studies established a statistically 
significant relationship between having / not 
having social contacts and alcohol consump-
tion. People with more social support and 
stronger social connections consumed less al-
cohol against their counterparts who suffered 
from communicative isolation [28]. 

H. Mustonen with colleagues [29] ana-
lyzed the Finnish drinking culture and as a re-
sult pointed out that drinking occasions were 
significant factors able to determine volumes 
and consequences of alcohol consumption. 
This empirical study established that heavy 
drinking was associated with drinking with 
friends or family members. Thus, the modern 
behavior culture regulates alcohol consump-
tion by people and manifests itself through 
formal and informal social norms. These 
norms should act as mechanisms limiting cer-
tain drinkers’ behaviors (for example, prohibi-
tion to consume alcohol in public places) as 
well as encouraging some of them (for exam-
ple, buying certain amount of alcohol). A con-
siderable number of such social norms aim to 
regulate people’s behavior during alcohol con-
sumption or after it. Regulatory norms differ 
depending on a social context, namely, time, 
place, and drinking occasion. So, we have to 

consider the drinking culture to be a set of 
meanings and concepts that are constantly re-
vised and changed within a given society.   

If people had available alcohol at home 
and their home confinement was long, alcohol 
consumption easily became an everyday habit 
(actions and practices). Alcohol consumption 
ceased to be a practice that required some spe-
cial occasion; rather, it became a social practice 
embedded in a person’s routine. An empirical 
study [30] also revealed some new contexts for 
drinking. Some respondents reported drinking 
alone as a ‘substitute for social interaction’ as 
well as virtual drinking with friends or family.  

Socio-demographic factors had certain in-
fluence on alcohol consumption. The study [31] 
established that men tended to drink alcohol 
more frequently than women. However, Polish 
experts [23] detected a rather opposite situation: 
women consumed alcohol more frequently and 
took more standard drinks per one drinking oc-
casion than men. Age as an influencing factor 
was also estimated differently in different stud-
ies: an older age [14] and a younger age [32] 
were associated with heavier drinking. 

Therefore, we can name several groups of 
factors able to change alcohol consumption 
practices during the COVID-19 pandemic. 
They are individual psychological factors (psy-
choemotional state, fear, mental disorders); 
situation and environment (having social con-
tacts and changes in social contexts); sociode-
mographic factors (sex, marital status, and age).  

Irresponsible medical behavior. During 
any pandemic, medical behavior should in-
clude not only following relevant recommen-
dations on how to protect oneself from infec-
tion but also visiting doctors to have a preven-
tive examination or to treat a disease. Regular 
(systemic) hospital visits are an important 
health protection practice; they usually involve 
a health examination with estimating a per-
son’s health in dynamics and discussing pre-
ventive activities aimed at health protection 
with a healthcare expert. Some studies [33, 34] 
established fewer visits to healthcare institu-
tions during the pandemic. Against the ‘pre-
pandemic’ period, the total number of primary 
care visits went down during the COVID-19 



Risky health-related behavior of Russians: dynamics and impact factors   

ISSN (Print) 2308-1155    ISSN (Online) 2308-1163    ISSN (Eng-online) 2542-2308 57

pandemic in Canada; this concerns several 
chronic diseases (primarily, diabetes and hy-
pertension), common colds, and family plan-
ning [35].  

Data derived by a national survey in the 
USA (June 2020) indicated that 40.9 % of the 
respondents delayed or avoided medical care, 
including emergency (12.0 %) and planned 
(31.5 %) care [36]. Almost one third of re-
spondents reported that delaying a healthcare 
visit or directly avoiding it were caused by the 
necessity to follow recommendations on social 
distancing as well as temporary closure of 
some healthcare organizations. A social survey 
conducted among Japanese parents [37] in 
2020 revealed a decrease in a number of visits 
to children healthcare organizations due to  
fear of getting infected with the coronavirus 
infection. 

In addition to that, an empirical study [36] 
established that a number of preventive health-
care visits (periodic health examinations, vac-
cination, or baby care) also went down consid-
erably during the pandemic. Also some publi-
cations provided comments on the pandemic 
determining a certain reduction in scopes of 
preventive care that had been formerly avail-
able during periodic health examinations in-
cluding cancer screening [38], vaccination 
[39] and diagnostics of chronic non-commu-
nicable diseases [40]. Russian experts name 
several basic reasons for this reduction in hos-
pital visits including low confidence in health-
care workers and in the healthcare system as a 
whole [41]. 

Therefore, irresponsible medical behavior 
manifested itself during the pandemic through 
a reduced number of hospital visits including 
preventive examinations. Let us highlight ba-
sic reasons for these changes. First of all, fear 
of getting infected with COVID-19 in a 
healthcare organization resulted in people 
staying at home and avoiding any visits to a 
hospital or a clinic. Secondly, some healthcare 
organizations introduced temporary limitations 
on some planned manipulations or operations 
or even canceled them to release additional 
resources for treating COVID-19 patients and 
scheduled visits to a doctor and examinations 

were postponed due to it. And finally, eco-
nomic factors also had their role since some 
people lost their jobs or faced considerable fi-
nancial difficulties due to the pandemic. This 
led to reduction in their expenditure on paid 
healthcare. Many patients might face impair-
ment of their health and more complicated 
treatment in future due to this postponement of 
scheduled hospital visits.  

Insufficient physical activity. Adequate 
physical activity plays a substantial role in 
health protection, the pandemic period in-
cluded [42]. Regular physical exercises 
strengthen the immune system, reduce stress 
and anxiety, improve sleep and provide a per-
son with necessary energy. In addition to that, 
physical activity can be a great way to social-
ize even under imposed limitations on social 
contacts. For example, friends can do exercises 
together or people can join virtual groups to 
do fitness.    

Researchers report lower physical activity 
during the pandemic due to influence of envi-
ronmental factors, including limited access to 
places for doing sports / exercises or their total 
closure (fitness centers, public parks and 
places to do sports)  [43]. Widely spread prac-
tices of remote work might have had their role 
in reduction of routine physical activity. 

Results obtained by an Australian study 
[44] among students and lecturers highlight 
some sociodemographic factors of reduced 
physical activity. Among them, the authors 
mention sex (women were less active than 
men), age (younger people were less active 
than older ones), as well as a living area (urban 
citizens were less active than rural ones). 

Need in physical activity is largely deter-
mined by a person’s health. A study [45] re-
ports a bi-directional relationship between 
mental health and physical activity: poor men-
tal health often led to hypodynamia and grow-
ing prevalence of sedentary lifestyle, which, in 
their turn, had negative effects on patients’ 
mental health. 

Therefore, most factors (environmental, 
sociodemographic, and mental health) deter-
mined lower physical activity during the pan-
demic and self-isolation. Such a factor as hav-
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ing more free time created wider opportunities 
to have physical activity or do exercises.  

Our analysis of Russian and foreign empiri-
cal studies has established that at present overall 
dynamics of risk behavior during the COVID-19 
pandemic remains unclear. An issue of identify-
ing exact factors that had their influence on 
changes in health protection behavior in different 
population also remains not clarified.   

In this study, our aim was to describe 
Russians’ health behavior between 2018 and 
2022 (this time span includes three periods 
with different levels of epidemiological stress, 
namely, ‘pre-pandemic’, ‘pandemic’ and ‘post-
pandemic’) and to establish what sociodemo-
graphic factors determine risk trends in behav-
ior and its dynamics.  

Materials and methods. The study relied 
on the secondary analysis of the longitudinal 
database of the Russian Longitudinal Monitor-
ing Survey of the National Research Univer-
sity Higher School of Economics between Oc-
tober 2018 and January 20231. The ‘pre-
COVID-19 pandemic’ period covers 2018–2019; 
the COVID-19 pandemic, 2020–2021, the 
‘post-pandemic’ period, 2022. Respondents 
aged 18 years and older were included in the 
analysis; they all annually participated in the 

survey during our selected period between 
2018 and 2022. The total sample was made of 
6317 people; its structure is given in Table 1. 

Russians’ health risk behavior was esti-
mated by asking questions about prevalence of 
certain behavioral practices such as:  

1) Irresponsible medical behavior including:  
а) a visit to a doctor one a year or rarer 

(Please, tell how often do you visit a doctor 
during one year? The suggested answers: seve-
ral times a month; once a month; 2–3 times a 
year; 1 time a year; rarer than 1 time a year);  

b) failure to have a periodic health exami-
nation (In the last three months, have you had 
a visit to a doctor to have a  preventive check-
up and not due to an actual illness? The sug-
gested answers: yes; no)2 [46, 47];  

c) self-treatment in case of any health 
problems (What did you do to solve any health 
problem that has occurred during the last 
month? The suggested answers: did not visit a 
doctor and relied on self-treatment; went to a 
healthcare organization or asked for a doc-
tor’s help); 

2) Insufficient physical activity (Have you 
done the following sports at least 12 times dur-
ing the last 12 months…? The suggested an-
swers: yes; no); 

T a b l e  1  
The structure of the analyzed sample 

Parameter Number (people) Fraction (%) 
Men 2531 40 Sex Women 3786 60 

Young (born in 1984–2000) 1348 21 
Middle-aged (born in 1953–1983) 3025 48 Age 

Elderly (born in 1924–1952) 1944 31 
Yes 3880 62 Having a partner No 2431 38 
Yes 5243 83 Having children No 1069 17 

Employed 3206 51 Employment Unemployed  3111 49 
__________________________ 
 
1 Russian Longitudinal Monitoring Survey – HSE. RLMS-HSE: official web-site. Available at: https://www.hse.ru/en/rlms/ 

(October 17, 2023); Russia Longitudinal Monitoring Survey of HSE. RLMS-HSE, UNC Carolina Population Center. Available 
at: https://rlms-hse.cpc.unc.edu (October 17, 2023). 

2 Results of many empirical studies prove that regular preventive health exams reduce risks of hospitalization and apply-
ing for emergency; they are a marker of effective disease management. Lower adherence to preventive healthcare visits is espe-
cially risky for middle-aged and elderly people. At this age, chronic diseases caused by natural ageing become more prevalent. 
Therefore, regular visits to doctors, including preventive ones, are especially important for elderly people since they help prevent 
new diseases and control already developed ones. 
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3) Addictive behavior, namely:  
а) smoking (Do you smoke? The sug-

gested answer: yes; no);  
b) alcohol consumption (Do you some-

times drink alcohol, beer included? The sug-
gested answers: yes; no, never). 

The data were statistically analyzed using 
SPSS Statistics software. Risk behaviors were 
described using descriptive statistic methods. 
Correlation analysis and odds ratio computa-
tions were applied to analyze effects of socio-
demographic factors on adherence to risk be-
havior; authenticity of data was calculated 
based on 95 % confidence interval.  

Results. The resulting data indicate a 
multi-directional dynamics of Russians’ health 
behavior (Figure). On the one hand, the 
COVID-19 pandemic (2020–2021) induced a 
growth in a fraction of people with low physi-
cal activity (79 % in 2018 and 83 % in 2020) 
and with irresponsible medical behavior with a 
growing fraction of those relying on self-
treatment (28 % in 2018 and 29 % in 2021), 
paying only rare visits to a doctor (52 % in 
2018 and 57 % in 2020), and avoiding preven-
tive health exams (89 % in 2019 and 97 % in 
2020). On the other hand, addictive behavior 

became less prevalent: fractions of smokers 
(25 % in 2018 and 24 % in 2022) and alcohol 
consumers (62 % in 2019 and 60 % in 2022) 
went down slightly in the post-pandemic pe-
riod against the pre-pandemic one3. 

Irresponsible medical behavior was estab-
lished to have an authentic relationship with 
such parameters as sex, age, and marital status. 
Men were established to have fewer visits to 
doctors both when sick (OR = 2.586, CI: 
2.335–2.871) and to have a preventive exam 
(OR = 0.793, CI: 0.703–0.896). At the same 
time, ‘young’ respondents (Pearson r = -0.212 
at p < 0.001), childless Russians (OR = 0.639, 
CI: 0.560–0.729) and single Russians  
(OR = 1.306, CI: 1.179–1.447) tended to be 
less active as regards their health.  

Insufficient physical activity was mostly 
determined by a living area in comparison 
with other analyzed sociodemographic indica-
tors: the smaller a settlement was where re-
spondents lived the more frequently they 
stated they did not do any sports (Pearson  
r = 0.188 at p < 0.001). Given that, we can 
trace an association between doing sports and 
a type of a settlement (Spearman ρ = -0.187 at 
p < 0.001). More than 80 % of the respondents  

 
Figure. Russians’ health risk behaviors in dynamics between 2018 and 2022 (%) 

__________________________ 
 
3 Even this slight change in fractions that equals 1–2 % is considered by researchers because the sample is made of 

the same people and any changes in fractions are evidence of actual changes in the respondents’ behavior and not statisti-
cal errors. 
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who lived in urban-type communities and rural 
settlements stated they did not do some spe-
cific sports regularly.   

Addictive behaviors depend on respon-
dents’ sex and age. Male respondents reported 
smoking 5 times more frequently (OR = 5.371, 
CI: 4.732–6.096) and alcohol consumption 
2 times more frequently (OR = 2.082, CI: 
1.873–2.314). Among those who pursue such 
rick behaviors, more than 70 % are young and 
middle-aged people. A correlation between 
smoking, alcohol consumption and age was 
confirmed by correlation analysis (Pearson  
r = -0.187 at p < 0.001; Pearson r = -0.215 at 
p < 0.001). It is noteworthy that having a part-
ner (official marriage or cohabitation) had in-
fluence on respondents’ addictive behavior: 
those who had a partner smoked 1.5 times 
more often (OR = 1.513, CI: 1.337–0.711)  
and consumed alcohol 1.7 times more often  
(OR = 1.767, CI: 1.594–1.959).  

The next stage in analysis involved clarify-
ing how the COVID-19 pandemic influenced 
dynamics of Russians’ health risk behavior; 
namely, the aim was to identify a fraction of the 
respondents who changed their behavior from 
health protection to health risk behavior; 
whether health risk behaviors persisted during 
the ‘post-pandemic’ period or people returned 
to their usual health protection patterns. Table 2 
clearly illustrates that health risk behaviors not 
only became more frequent during the COVID-19 
pandemic but also became entrenched in Rus-
sians’ routines in subsequent periods. In par-

ticular, healthcare activities decreased as Rus-
sians tended to visit doctors less frequently 
(16 %) and quit having preventive health ex-
aminations (15 %); it is noteworthy that such 
practices became routine for most respondents 
during the post-pandemic period.  

Several factors facilitated replacing health 
protection behavior with health risk one during 
the COVID-19 pandemic. First, sex and age 
turned out to be significant parameters for ex-
plaining irresponsible medical behavior during 
the pandemic. Although women tended to be 
more active than men in this regard prior to the 
pandemic, they were established to apply for 
medical aid less frequently during the pandemic 
in case of any health issues (OR = 0.578, CI: 
0.383–0.873) and to have less frequent visits 
to doctors (OR = 0.719, CI: 0.590–0.876). 
Moreover, self-treatment as a behavior persis-
ted predominantly among women in the post-
pandemic period (OR = 0.382, CI: 0.263–0.556). 
In addition to that, it was established that the 
older the respondents were, the less frequently 
they tended to go to a doctor (Pearson r = 0.116 
at p < 0.001), although such health protection 
behavior prevailed in the older age groups 
both prior to and in the post-pandemic period. 
During the pandemic, single Russians were 
more likely to acquire health risk behaviors 
(OR = 0.657, CI: 0.484–0.892).  

Secondly, changes in physical activity dur-
ing the COVID-19 pandemic depended on fam-
ily. Thus, negative dynamics in physical activ-
ity was less typical for those Russians who had  

T a b l e  2  
Fraction of Russians who changed their behavior from health protection to health risk behavior 

during the COVID-19 pandemic (%) 
During the post-pandemic 

Behavior practice Risk behavior  
occurrence Returned to health 

protection 
Health risk behavior 
became entrenched 

Irresponsible medical behavior 
Quit having preventive health examinations 14.7 4.5 10.1 
Visited doctors less frequently during a year 15.5 7.5 8.0 
Started to rely on self-treatment 4.5 1.8 2.7 

Insufficient physical activity 
Quit doing sports 9.8 3.3 6.4 

Addictive behavior 
Started smoking 2.4 0.9 1.5 
Started drinking alcohol 8.2 3.4 4.8 
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a partner (OR = 0.767, CI: 0.648–0.907) and 
children (OR = 0.559, CI: 0.460–0.679).   

Thirdly, dynamics in addictive behaviors 
depended on respondents’ sex and employment 
status. After the pandemic, even more men who 
were already prone to smoking and drinking 
alcohol acquired some ‘bad habits’ (for exam-
ple, smoking: OR = 2.725, CI: 1.786–4.158). 
During the pandemic, addictive behaviors were 
more typical for employed people (smoking, 
OR = 2.056, CI: 1.188–3.558; alcohol consump-
tion, OR = 1.466, CI: 1.159–1.854).  

Discussion. Our study revealed that to-
bacco smoking and alcohol consumption were 
relatively stable among Russians between 
2018 and 2022. This allows concluding that 
the COVID-19 pandemic did not have any 
substantial influence on addictive behavior. 
Results reported in other studies in the sphere 
establish rather ambiguous changes in behav-
iors as regards smoking [48] and alcohol con-
sumption [19] during the pandemic but these 
changes are also insignificant against the ‘pre-
pandemic’ levels [49].  

Our conclusions on lower medical and 
physical activity of Russians during the 
COVID-19 pandemic are confirmed by other 
studies. For example, Russian researchers [34, 
41] report a considerable growth in a number 
of people who avoided visiting doctors during 
the pandemic; this made it difficult to provide 
people with timely and adequate healthcare. 
Authors of another study [43] used impersonal 
data of Azumio Argus (a popular smartphone 
app) users (1,255,811 people) over the period 
between January 2019 and February 2022; this 
allowed them to establish lower physical activ-
ity of people in more than 200 countries 
worldwide. In addition to that, ‘daily step 
count’ as a physical activity indicator was es-
tablished to be below than its pre-pandemic 
level all over the world. 

Special attention is usually paid to envi-
ronmental factors among those influencing 
spread of health risk behavior among some 
population groups. Such factors include limi-
tations on travelling and impossibility to 
leave home that resulted in psychoemotional 
stress [17]; cancelling sport events and clos-

ing down sport facilities [50]; overloaded 
healthcare systems and a resulting decrease 
in quality and availability of qualified 
healthcare [41] etc.  

Sociodemographic parameters turned out 
to be just as important. Correlation analysis of 
these parameters and Russians’ health behav-
ior in 2022 allows concluding that at present 
health risk behavior is more typical for men 
and people living in small settlements. Rus-
sian researchers point out that sex differences 
in health behavior are associated with differ-
ent meanings of health as a category accepted 
by men and women [51]. Men see health as 
capabilities and tend to idealize their own 
health; therefore, they are less frequently 
committed to health protection. As for people 
living in small settlements, their health risk 
behavior might be explained by poor infra-
structure in their living areas with lower 
availability of relevant facilities and expert 
aid as regards health protection. 

Our study established that sociodemo-
graphic factors not only determine risk behav-
ior but also have certain effects on its dynam-
ics. First of all, sex has significant influence on 
the matter: men tended to pursue more risky 
and hazardous behavior during the pandemic. 
Similarly, Chinese researchers reported that 
men tended to drink more often and consumed 
stronger alcohol than women during the 
COVID-19 pandemic [21]. A different situa-
tion was established only for actual disease. In 
our study, women were established to behave 
irresponsibly as regards their health more often 
during the pandemic and this practice persisted 
in their behavior in the post-pandemic period 
as well. A possible reason for that might be 
that women tend to care more about their 
loved ones, including sick family members, 
and therefore they might have feared for their 
health during the pandemic. This resulted in 
them delaying their own visits to a doctor so 
that they wouldn’t pose a threat of infection 
for their family and friends. Given elevated 
anxiety, women might have resorted to self-
treatment and avoided going to healthcare or-
ganizations in order to escape additional stress 
and worry. A Russian study established that 
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women reported fearing not only for their 
health but also health of their family members 
and friends during the COVID-19 pandemic 
much more frequently than men; they also 
were afraid of getting infected much more of-
ten [52].   

Secondly, age also produced considerable 
effects on dynamics of health risk behavior. 
Addictive practices became a peculiarity of 
behaviors pursued by middle-aged people dur-
ing the pandemic; irresponsible (probably, 
forcedly) medical behavior, by elderly people. 
This thesis has been confirmed in other stud-
ies. For example, middle-aged people were 
established to drink alcohol in big amounts 
more often [53] and elderly people complained 
they were excluded from healthcare since their 
scheduled visits to doctors, examinations, and 
surgeries were postponed [54]. In addition to 
that, rare visits to healthcare organizations 
might have been associated with elderly peo-
ple having some anxiety as regards getting in-
fected with COVID-19 as well as limited ca-
pacity to travel typical for them. An American 
study established that young people aged be-
tween 18 and 24 years prevailed among those 
who ignored any possibility to apply for medi-
cal aid [36]. 

Thirdly, a marital status (having / not hav-
ing a partner / children) was established to be 
an influencing factor as regards changes in 
health behavior. This influence turned out to 
be ambiguous. On the one hand, having a fam-
ily can stimulate people to pursue a more ac-
tive lifestyle since they can feel themselves 
responsible for their own health and health of 
their loved ones. A study [55] reported an in-
crease in physical activity in families with 
children due to the necessity to provide active 
leisure for them given a growth in available 
free time. In addition to that, having a partner / 
children can provide a person with substantial 
social support and give motivation to do sports 
or have physical activity in general. Absence 
of family or close friends results in weaker 
motivation to pursue health protection behav-
iors, limited access to information about health 
and healthcare; therefore, lonely people (espe-
cially elderly ones) are more vulnerable as re-

gards risk health behavior. A foreign study 
[27] reported that higher levels of alcohol 
consumption were identified in people who 
were under quarantine / social isolation in 
comparison to those who were not socially 
restricted. On the other hand, social capital 
has a so called ‘dark side’, which is a social 
group being capable of thrusting health risk 
behavior on its members or influencing a 
growth in such practices in any other way. It 
is worth noting that this influence can grow 
under self-isolation. A French study [56] re-
ported an association between likelihood of 
consuming more alcohol and having more 
children at home. 

Fourthly, employment can also be con-
sidered a factor influencing health risk behav-
ior. Addictive behaviors were more common 
among employed people. Changes in a social 
context influencing people’s alcohol con-
sumption were associated with a reduction in 
formal limitations that acted as a restricting 
factor in routine ‘non-COVID’ conditions. It 
was especially true for those people who 
switched to remote work or were unable to 
continue their work as before. Changes in 
daily routines (for example, disappearing dif-
ference between workdays and weekends) 
gave some people an opportunity to consume 
alcohol in a new setting. Thus, respondents 
who participated in an Australian study [30] 
reported having these new opportunities: they 
were able to drink alcohol during a working 
day; they could drink late at night and get up 
later than usual; they worked feeling hang-
over on the next day without any negative 
consequences; they could drink alcohol 
whenever they wished because they did not 
have to drive anywhere. 

Some studies also mention growing nega-
tive trends as regards health risk behavior due 
to changes in a social and financial status [24]. 
In this study, we did not find any statistically 
significant relationship between changes in 
risk behaviors and financial status.   

Conclusions. Our analysis established 
multidirectional dynamics of Russians’ health 
risk behavior during the COVID-19 pan-
demic. Secondary analysis of the longitudinal 
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database of the Russian Longitudinal Moni-
toring Survey of the National Research Uni-
versity Higher School of Economics estab-
lished a decrease in physical and medical ac-
tivity of the country population, on the one 
hand; and a slight but still a decrease in ad-
herence to addictive behaviors (tobacco 
smoking and alcohol consumption), on the 
other hand. We identified social risk groups 
in relation to behavior able to create health 
risks for Russians during a crisis. Adherence 
to risk behaviors is more typical for men and 
people living in small settlements. 

Irresponsible medical behavior of Rus-
sians was established to be directly associ-
ated with sex, age, and marital status: 
women, younger people, people who did not 
have a partner or children visited doctors 
less frequently, either to treat an actual dis-
ease or to have a preventive examination. A 
living area predominantly determines Rus-
sians’ physical activity: people living in 
smaller settlements had the lowest levels of 
physical activity during the pandemic. Ad-
herence to addictive behaviors is determined 
by sex and age: men and young and middle-
aged people smoked and consumed alcohol 
more often. We did not establish any princi-
pal dynamics of ‘return’ to health protection 
behavior after the pandemic ended. Thus, 
lower medical activity became entrenched in 
Russians’ behavior in the ‘post-pandemic’ 
period. The trend is apparent due to rare vis-

its to healthcare organizations, including 
preventive ones.  

Difficulties in monitoring and predicting 
people’s health behavior arise due to, among 
other things, non-linear development of the 
contemporary Russian society and high levels 
of social stress. A better insight into factors 
able to induce health risk behavior can help 
clearer understanding of complex ongoing 
processes in the society. Knowing social de-
terminants of health risk behavior in different 
population groups is a significant component 
in developing targeted disease prevention pro-
grams. It is necessary to create effective 
strategies for preventing health risk behavior 
among Russians considering sociodemogra-
phic, socioeconomic, environmental, and other 
risk factors. Given rapid development of in-
formation and other relevant technologies, 
changes in social structures and growing num-
bers of stressful situations, we can expect 
health risks to only grow in future. Therefore, 
it is necessary to develop adequate activities 
aimed at creating commitment to health pro-
tection considering all factors able to influence 
health risk behavior. 
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