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“Nada en la vida debe ser temido, solo entendido.
Ahora es el momento de comprender mas,
para que podamos temer menos”’

Marie Curie

“Nothing in life is to be feared, it is only to be understood.
Now is the time to understand more,
so that we may fear less”

Marie Curie
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Cuatro articulos cientificos conforman la presente tesis doctoral, titulada “COVID-19:
consecuencias psico-emocionales y ocupacionales del confinamiento y distanciamiento

fisico en adultos”, que sigue la modalidad por compendio de publicaciones.

El confinamiento domiciliario y el distanciamiento fisico son las medidas maés eficaces
para el control de pandemias, como la vivida por la enfermedad causada por el virus
SARS CoV-2 (COVID-19), pero restricciones tan significativas pueden tener

consecuencias nocivas sobre el bienestar y la salud de la poblacion.

Con el objetivo principal de identificar los factores asociados a las consecuencias
psico-emocionales y ocupacionales del confinamiento domiciliario y el distanciamiento
fisico derivado de la COVID-19 en poblacion adulta en general, se realizd una revisién
sistematica orientada al estudio del impacto de las medidas restrictivas para frenar la
propagacion del virus a nivel mundial, y un estudio transversal dirigido al analisis de los
efectos del confinamiento domiciliario llevado a cabo en Espafia durante la primera etapa
de la pandemia de COVID-19.

Los estudios incluidos en la revision sistematica (n=26) se desarrollaron en diferentes
regiones y paises, y se encontrd que los factores asociados a niveles elevados de ansiedad,
estrés y depresion fueron el género femenino, la juventud, no tener ingresos y padecer
una enfermedad psiquiatrica previa. Ademas, el manejo inadecuado de la pandemia por
parte de las autoridades y la falta o exceso de informacién también contribuyeron a un

peor estado de salud mental.

En lo relacionado con el estudio transversal (n=3261), periodos prolongados de
confinamiento, una percepcion de informacion recibida insuficiente, no tener acceso
privado al exterior, no tener empleo, el género femenino y permanecer aislado se
asociaron con una mayor disminucion de la satisfaccion con la vida durante el
confinamiento (R?=0.030, F, 3254=16.855, p<0.0001). Asimismo, las personas de menor
edad, con la percepcion de haber recibido insuficiente informacién, con teletrabajo, y
aquellos con la COVID-19, mostraron una alteracion significativa en el equilibro
ocupacional. Mas concretamente, los jovenes de entre 18 y 30 afios (n=965), con un peor
estado de salud auto percibido, estudiantes, con la percepcion de no recibir suficiente
informacién, y que estuvieron sometidos a periodos prolongados de encierro, revelaron
un peor equilibrio ocupacional durante el confinamiento domiciliario (R2=0.191,
F(4,960=56.802, p<0.0001).
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Esta tesis proporciona informacion acerca de los grupos mas propensos a sufrir
alteraciones psico-emocionales y ocupacionales como consecuencia de las politicas
restrictivas para frenar la pandemia de la COVID-19, lo cual puede facilitar el desarrollo
de iniciativas sociales y sanitarias que consideren el bienestar y la salud mental y

ocupacional en la gestién de crisis sociosanitarias futuras.

Palabras clave: COVID-19; Pandemia; Confinamiento domiciliario; Distanciamiento
fisico; Ansiedad; Depresion; Estrés; Satisfaccion con la vida; Equilibrio ocupacional;

Adultos; Jévenes.
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Four scientific articles make up this doctoral thesis, entitled “COVID-19: psycho-
emotional and occupational consequences of confinement and physical distancing in

adults”, which follows the modality by compendium of publications.

Home confinement and physical distancing are the most effective measures for the
control of pandemics, such as the experienced by the disease caused by the SARS CoV-
2 (COVID-19), but this significant restrictions can have harmful consequences on well-

being and the health of the population.

With the main objective of identifying the factors associated with the psycho-
emotional and occupational consequences of home confinement and physical distancing
derived from COVID-19 in the general adult population, a systematic review was carried
out aimed at studying the impact of restrictive measures to stop the spread of the virus
worldwide, and a cross-sectional study aimed at analyzing the effects of home
confinement carried out in Spain during the first stage of the COVID-19 pandemic.

The studies included in the systematic review (n=26) were developed in different
regions and countries, and it was found that the factors associated with high levels of
anxiety, stress and depression were female gender, youth, not having an income and
suffering from a previous psychiatric illness. In addition, the inadequate handling of the
pandemic by the authorities and the lack or excess of information also contributed to a

worse mental health.

Regarding the cross-sectional study (n=3261), prolonged periods of confinement,
insufficient perception of information received, not having private access to the outside,
not having a job, female gender and remaining isolated were associated with a greater
decrease in the satisfaction with life during confinement (R2=0.030, F, 3254=16.855,
p<0.0001). Likewise, younger people, with the perception of having received insufficient
information, with teleworking, and those with COVID-19, showed a significant alteration
in the occupational balance. More specifically, young people between 18 and 30 years
old (n=965), with a worse self-perceived health status, students, with the perception of
not receiving enough information, and who were subjected to prolonged periods of
confinement, revealed a worse occupational balance during home confinement
(R?=0.191, F(4,960=56.802, p<0.0001).

This thesis provides information about the groups most likely to suffer psycho-

emotional and occupational alterations as a consequence of restrictive policies to stop the
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COVID-19 pandemic, which can facilitate the development of social and health initiatives
that consider well-being and mental and occupational health in the management of future

social and health crises.

Keywords: COVID-19; Pandemic; Home confinement; Physical distancing; Anxiety;

Depression; Stress; Satisfaction with life; Occupational balance; Adults; Young adults.
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En diciembre de 2019, surgi6 un brote causado por el coronavirus de tipo 2, causante
del Sindrome Respiratorio Agudo Severo (SARS CoV-2) en Wuhan, China (1), que dio
lugar a una enfermedad infecciosa impredecible y de rapida propagacién con una alta tasa
de mortalidad, presentando serios desafios para la salud mundial (2). Después de
expandirse en China, el virus comenz0 a tener repercusiones severas en Asia 'y Europa,
para terminar extendiéndose por todo el mundo (1). La Organizacién Mundial de la
Salud (OMS) declaré la COVID-19 como la sexta emergencia de salud publica de
importancia internacional el 30 de enero de 2020, y proclamé la situacién como una
pandemia mundial el 11 de marzo de 2020; momento en el que se comenzo a colapsar el

sistema sanitario, desencadenando miles de muertes en todo el mundo (3).
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Figura 1. Estimacion del nimero de defunciones semanales durante el brote de COVID-19 en

Espafa. Fuente: Instituto Nacional de Estadistica (INE)

Se identificaron como principales formas de transmision del virus las gotas
respiratorias, los aerosoles y el contacto directo o indirecto (4). EI SARS-Cov-2 se
propaga principalmente cuando una persona se encuentra a menos de un metro de alguien
infectado e inhala aerosoles o gotas que contienen el virus, pero también puede

propagarse con facilidad en espacios mal ventilados, debido a que los aerosoles viajan
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largas distancias y permanecen suspendidos en el ambiente durante largos periodos de
tiempo (5). En cuanto a las gotas respiratorias, pueden proyectarse a una distancia de
hasta 2 metros cuando una persona con la enfermedad tose, estornuda, o incluso habla
(6). La transmision por contacto directo implica el contacto con una persona infectada,
como dar un abrazo o un apreton de manos, mientras que el contacto indirecto se refiere
a tocar superficies u objetos contaminados (6). En estos casos, existe la posibilidad de
que una persona no infectada contraiga el virus tras estar en contacto con la persona o
superficie infectada y posteriormente tocarse los 0jos, la nariz o la boca sin haberse lavado

las manos (5,6).

El periodo de incubacion del virus puede oscilar entre 2 y 14 dias, y suele manifestarse
en forma de fiebre, tos seca, y cansancio, aunque también puede aparecer rinorrea, dolor
de pecho, disnea, dolor de garganta, diarrea, anosmia, ageusia, mialgia y arritmias.
Alrededor del 80% de los infectados se recuperan de la COVID-19 sin necesidad de
tratamiento hospitalario, pero el 20% restante puede desarrollar complicaciones severas

que deriven en un estado critico y precisen cuidados intensivos (7).

Teniendo en cuenta los desafios de la pandemia a los sistemas de atencién médicay a
la sociedad en general, se comenzaron a implementar medidas de salud publica con el
objetivo de minimizar la propagacion de la COVID-19 e intentar aminorar el colapso
sanitario (8-10). Debido a la ausencia de tratamiento farmacolégico o vacunas eficaces
para la COVID-19, la mayoria de los paises del mundo impusieron directivas de
confinamiento domiciliario masivo, entre las que se encontraron la cuarentena y
aislamiento fisico (11). La cuarentena se puede definir como una “restriccion de la
libertad de movimiento de personas aparentemente sanas que han estado expuestas a
enfermedades infecciosas, impuesta durante el periodo de incubacion maximo habitual
de la enfermedad” (12). Es decir, consiste en separar a las personas expuestas a una
enfermedad determinada para detener su propagacion, pero si a quien se separa es a quien
ya padece la enfermedad se emplea el termino de aislamiento (13).

Este tipo de medidas no farmacologicas ya se empleaban en el siglo XIV, y fue en
1423 cuando se instaurd por primera vez un periodo de cuarentena formal en Venecia
cuando no se permitia atracar a los barcos que procedian de zonas infectadas por la peste
y se les hacia esperar 40 dias para evitar la propagacion de la enfermedad (14). En 1918,

las principales medidas para controlar la pandemia de influenza, conocida como la “gripe
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espafiola”, fueron la vigilancia, el aislamiento y la cuarentena; medidas que dieron como
resultado una menor tasa de mortalidad en los territorios en los que se llevaron a cabo
(15). Las politicas de distanciamiento no se implementaron al mismo tiempo en todos los
paises del mundo, pero un estudio en China predijo que si no se hubiese ordenado el
confinamiento domiciliario u otras medidas de distanciamiento fisico al comienzo de la
pandemia, los casos de infectados por el virus habrian aumentado en un 67% (16). Un
informe Europeo estimo que dichas medidas previnieron mas de 3 millones de muertes

por la enfermedad en 11 paises del continente (17).
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Figura 2. Severidad de las politicas de distanciamiento de distintos paises. Fuente: CaixaBank
Research (18)

Italia fue el primer pais europeo en anunciar una cuarentena a nivel nacional, lo cual
alentd a la comunidad cientifica a considerar y recomendar la cuarentena y el
distanciamiento fisico como principales medidas para frenar la transmision del virus (19).
Espafia no tardd en llevar a cabo las medidas previamente ordenadas en otros paises
vecinos y fue el 14 de marzo de 2020 cuando se declaro el estado de alarma para la gestién

de la situacion de crisis sanitaria ocasionada por la COVID-19 (20).
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Durante la vigencia del estado de alarma en Esparia, solo estaba permitido circular por
las vias de uso publico para realizar las siguientes actividades (20):

Adquisicion de alimentos, productos farmacéuticos y de primera necesidad.

a
b. Asistencia a centros, servicios y establecimientos sanitarios.

o

Desplazamiento al lugar de trabajo.

d. Retorno al lugar de residencia habitual.

e. Asistencia y cuidado a mayores, menores, dependientes, personas con
discapacidad o personas especialmente vulnerables.

f. Desplazamiento a entidades financieras y de seguros.
Por causa de fuerza mayor o situacién de necesidad.

h. Cualquier otra actividad de analoga naturaleza, salvo que se acompafie a

personas con discapacidad o por otra causa justificada.

Ademas, solo estaba permitida la circulacion de vehiculos particulares por las vias de
uso publico para la realizacion de alguna de las actividades anteriores, o para el repostaje
en gasolineras o estaciones de servicio, y las autoridades podrian restringir la circulacién
por determinadas carreteras por razones de salud publica, seguridad o fluidez del trafico
o restringir el acceso de determinados vehiculos por los mismos motivos (20). Se
suspendid la actividad educativa presencial, implementandose la modalidad on-line
siempre que fuera posible, y se prohibid la apertura de muchos locales y establecimientos
minoristas, museos, bibliotecas, locales de ocio y actividades deportivas. El sector de la
hosteleria y restauracion también tuvo que cerrar sus puertas al publico, pudiendo prestar

Unicamente servicios de entrega a domicilio (20).

Inicialmente se declard un estado de alarma de 15 dias naturales de duracion, pero fue
prorrogado hasta el 21 de junio de 2020 a las 0:00 horas. EIl 28 de abril de 2020 se
establecieron las condiciones para la flexibilizacién de determinadas restricciones,
aplicandose un Plan para la transicion hacia una nueva normalidad estructurado en cuatro
fases (fase 0 a fase 3) para facilitar su gestion en todo el territorio nacional (21), y el 30
de abril de 2020 se establecio que a partir del 2 de mayo estaban permitidas las salidas
para practicar deporte no profesional o pasear a menos de 1 km del domicilio y durante
un periodo de tiempo igual o inferior a una hora (22). Aungue el proceso de desescalada

no fue homogéneo en todas las provincias y Comunidades Auténomas de Esparia, el 9 de
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mayo de 2020 ya se propuso la aplicacion de la fase 1 del Plan para la transicién hacia

una nueva normalidad (21).

Las medidas de confinamiento domiciliario y el distanciamiento fisico se ordenaron
en todos los paises del mundo, pero a pesar de proteger la salud fisica de la poblacién
desencadenaron cambios en la economia, en la vida cotidiana, en las relaciones sociales,
o incluso en la modalidad de trabajo (23), derivando en un aumento de la prevalencia de

conductas de riesgo para la salud y trastornos psicoldgicos (24-27).

La mayoria de los estudios que analizan las consecuencias de algunas de las epidemias
y pandemias previas sobre la salud mental de la poblacion general se centran en los
sintomas relacionados con las secuelas de la enfermedad en si misma, mas que en los
efectos de las medidas restrictivas de salud publica implementadas (28); pero se sabe que
los desastres a gran escala aumentan la prevalencia de diferentes trastornos psicoldgicos
y del comportamiento (29-32). En el afio 2002, la epidemia causada por el Sindrome
Respiratorio Agudo Grave (SARS) dio lugar a un aumento del trastorno de estrés
postraumatico (TEPT) y angustia psicoldgica en la poblacién general, sintomas que
persistieron durante largos periodos de tiempo (33). La cuarentena durante el brote de
SARS, también se asocio con tasas elevadas de ansiedad (28,9%) y depresion (31,2%)
(10). Asimismo, tras evaluar el estado de salud mental de un grupo de personas aisladas
durante la epidemia del sindrome respiratorio de Oriente Medio (MERS), se encontr6 un
aumento significativo de los sintomas de ansiedad y sentimientos de ira en este grupo
(34).

Pese a tratarse de las medidas mas eficaces para ralentizar la propagacién del SARS-
Cov-2, existe evidencia acerca de las consecuencias del distanciamiento fisico y el
confinamiento domiciliario sobre la vida de las personas (35). Tanto los periodos de
cuarentena como muchas otras medidas de salud publica, ademas de mitigar la
participacion en la vida comunitaria y familiar (36), pueden dar como resultado una
percepcion de libertad restringida y aumentar la prevalencia de conductas de riesgo para
la salud (24-27). Estudios recientes sugieren que el distanciamiento fisico es uno de los
principales causantes del aumento de los sintomas psicoldgicos durante la COVID-19
(37), y las ordenes de quedarse en casa durante la pandemia desencadenan resultados
psicoldgicos adversos, incluso en personas no infectadas (37). Al considerar los impactos

psicosociales de la pandemia a nivel individual, los estudios informan sobre sintomas
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psicologicos como trastornos emocionales, depresion, estrés, irritabilidad, insomnio,
TEPT, ira y agotamiento emocional (36); conductas de riesgo como aumento del abuso
de sustancias (38); y disminucion de la salud percibida (39). Todas estas respuestas,
derivadas de las medidas efectuadas para frenar la propagacion del virus, desembocan en
una alteracion sin precedentes en el bienestar de la poblacion, tanto a nivel personal como
comunitario (40,41). Los ancianos y las personas con enfermedades subyacentes estan
particularmente en riesgo ante el contagio del virus, pero en lo relacionado con el estado
psico-emocional como consecuencia de las medidas para frenar su propagacion, parecen

ser los jovenes uno de los grupos mas afectados (37,39).
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Figura 3. Impacto psicoldgico de la pandemia de COVID-19 asociado al periodo de confinamiento

nacional en Espafia. Fuente: Sandin et al. (42)

Si bien resulta evidente la influencia de sucesos como la pandemia de COVID-19 sobre
la salud mental, no se debe olvidar considerar el bienestar a la hora de estudiar sus

consecuencias sobre la poblacion, ya que la aplicacion de medidas restrictivas que
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implican aislamiento y distanciamiento fisico también ha demostrado un impacto
negativo en este aspecto (43,44). A lo largo de la historia, el bienestar se ha asociado a
factores como el éxito laboral y académico, la relaciones sociales, la salud fisica y mental,
el procesamiento cognitivo, los bienes materiales y el factor econdémico, y se ha definido
y denominado en base a diferentes criterios (45). En la primera década de los 2000, Diener
(46) propuso un enfoque que incluia aspectos subjetivos en el concepto de bienestar y
planted el término de “bienestar subjetivo” para referirse a la evaluacion cognitiva y

afectiva que una persona hace de su vida.

Se han evidenciado muchas dificultades a la hora de hallar indicadores objetivos del
bienestar, reduciéndose en numerosas ocasiones a satisfacciones materiales o
econdmicas. Esta problematica ha llevado a los investigadores a incluir apreciaciones
sobre estados sociales, emocionales y psicolégicos y no solo la consideracion de las
necesidades béasicas, concepto que pude ser expresado en términos de “satisfaccion con
la vida” (45). La satisfaccion con la vida supone la evaluacion global de un conjunto de
cualidades, y no solo de unas pocas, y hace referencia a “la estimacion del bienestar
basada en las preferencias y la complacencia de un individuo con respecto a las diferentes
dimensiones de su vida” (47). Se trata de un aspecto fundamental en el reflejo del
bienestar de la sociedad (47-50), que expresa el juicio cognitivo consciente de una
persona sobre sus propias circunstancias de la vida, percibidas segiin un conjunto de
estandares autoimpuestos (51). Aunque se espera una buena satisfaccion con la vida en
condiciones favorables y predecibles, cuando la percepcion de la propia vida se alinea
con las propias expectativas, se ha demostrado que la satisfaccion con la vida no es solo
el resultado de otros procesos sino que puede considerarse un sistema dinamico que ayuda

a mantener un equilibrio vital (51).

Heady y Waring (52) relacionaron la satisfaccion con la vida y el curso de
acontecimientos vitales improvistos como accidentes o enfermedades y concluyeron que
aungue las reacciones ante circunstancias adversas puedan ser similares en todos los seres
humanos, el procesamiento personal de los acontecimientos esta determinado por las
experiencias previas, la resistencia psicoldgica y el grado de cercania con aquello que se
pierde. Ademas, la satisfaccion con la vida se ha relacionado con importantes variables
psicologicas (53), y niveles elevados se han asociado con una mejor salud y bienestar
mental y fisico y con un mejor funcionamiento cognitivo y social (54), siendo una buena

satisfaccion con la vida fundamental para adaptarse a circunstancias dificiles e incluso
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beneficiarse de ellas (38,47,49,55). Un estudio internacional realizado por el grupo
ECLB-COVID19 (55), demostré que la gran disminucion en la participacion social,
impuesta por el confinamiento durante la pandemia de COVID-19, condujo a niveles
bajos de satisfaccion con la vida en la poblacién en general, sin especificar las
subpoblaciones que podrian verse més afectadas por las medidas restrictivas pero
haciendo especial énfasis en la consideracion de este constructo a la hora de desarrollar

estrategias nacionales para hacer frente a la crisis social de la COVID-109.

La satisfaccion con la vida también ha demostrado estar ligada a aspectos relativos al
equilibrio en las ocupaciones diarias (56,57). El equilibrio ocupacional es un fenémeno
subjetivo, multidimensional y relacionado con la salud y el bienestar (58), y depende de
las posibilidades de cada persona para controlar la distribucion de sus capacidades
mentales, fisicas, sociales, emocionales y espirituales y sus recursos de tiempo, energia,
dinero y materiales (59). Tradicionalmente, se ha descrito desde una perspectiva
intrapersonal, refiriéndose a un patron satisfactorio que la propia persona presenta al
desarrollar sus ocupaciones diarias (60-62). En este patron de acciones se deben tener
siempre en cuenta las citadas por Meyer (63); el trabajo, el juego, el descanso y el suefio,
ocupaciones con las que cada organismo debe ser capaz de conseguir un equilibrio incluso

en situaciones de dificultad.

Los primeros estudios centrados en investigar como las personas distribuian su tempo
y organizaban sus ocupaciones, concluyeron que las personas duermen aproximadamente
el 30% de sus vidas; dedican un 10% a Actividades Bésicas de la Vida Diaria, vinculadas
a los cuidados personales; un 5% a Actividades Instrumentales de la Vida Diaria,
orientadas hacia la interaccion con el medio; el 25% del tiempo trabajan o estudian; y el
30% restante lo emplean en actividades de tiempo libre (64). Investigaciones posteriores
encontraron resultados muy similares (65) y estudiaron la distribucion del tiempo en las

actividades del dia a dia de personas de entre 15y 64 afios de todo el mundo (66).
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Figura 4. Tiempo promedio empleado por personas de entre 15 y 64 afios en las actividades del
dia a dia. Fuente: Ortiz Ospina (66)

Para lograr y mantener un adecuado equilibrio ocupacional debe existir armonia y
variacion en las ocupaciones, capacidad y recursos para poder gestionarlas, y congruencia
entre el compromiso ocupacional y los valores y el significado personal (67). Es un
proceso dindmico de equilibrio-desequilibrio en el que nuevos eventos y circunstancias
conducen a estados de desequilibrio, y las capacidades de adaptacion individuales
permiten recuperar 0 asumir nuevos roles y patrones ocupacionales para alcanzar un

estado de equilibrio (68).

La realizacion de actividades cotidianas puede verse obstaculizada como consecuencia
de problemas fisicos, cognitivos, psicosociales y sensoriomotores (69) y de factores como
la privacién ocupacional (59), lo que a su vez puede desencadenar trastornos psicoldgicos
y emocionales en la poblacion afectada (70) La privacién ocupacional es “un estado de
exclusion de la participacion en actividades necesarias y/o significativas debido a factores
que estan fuera del control inmediato del individuo, no como consecuencia de las
limitaciones inherentes a la persona” (71). Situaciones excepcionales, como la pandemia

de COVID-19, promueven estados de privacion ocupacional pudiendo provocar una
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perturbacion de gran alcance en el equilibrio ocupacional, dando lugar a estados de infra

ocupacion o sobreocupacion (56).

Durante el confinamiento domiciliario la mayoria de la poblacién redujo el nimero de
actividades realizadas en su rutina diaria y se restringieron las interacciones sociales, se
implemento el teletrabajo, se cancelaron las clases, y muchas personas perdieron su
empleo como consecuencia de la pandemia, dando lugar a estados de infra ocupacion;
sucedidos como consecuencia de un procesamiento deficiente de los estimulos
ocupacionales, de una carencia de oportunidades ocupacionales y ambientales, y de
entornos inadecuados y poco estimulantes (56). Esta falta de ocupacidn alteré las rutinas
y horarios de la poblacién confinada modificando los horarios del suefio y de las comidas,
y la falta de oportunidades ocupacionales debido al entorno restringido hizo que las
personas empleasen mas tiempo del habitual en determinadas ocupaciones como el
trabajo, la escuela o el cuidado de los hijos. Por ejemplo, las personas adultas tuvieron
que dedicar mas horas a la supervision y el cuidado de sus hijos, debido a las clases
virtuales, y a las personas mayores para evitar que salieran a la calle a realizar compras u
otras tareas con el fin de reducir el riesgo de contagio. Los adultos sin menores a su cargo
dedicaron més tiempo a ocupaciones como el empleo. Igualmente, el procesamiento
exagerado de determinados estimulos ocupacionales y los entornos inadecuados, como la
implementacion del teletrabajo en la mayoria de los empleos, pudo dar lugar a estados de
sobreocupacion (56).

Aunque el equilibrio ocupacional es un proceso dinamico, y cierto desequilibrio es
normal siempre que no sea intenso o0 se prolongue en el tiempo, el desequilibrio
mantenido estd asociado con condiciones patologicas (72). El aburrimiento y el
agotamiento, respuestas mas comunes ante la falta de ocupacién estimulante o al exceso
de ocupacion respectivamente, son las formas de estrés frecuentes en los casos de
desequilibrio ocupacional, y se asocian a un mal estado de salud (73). El desequilibrio
afecta al funcionamiento de la persona desde el nivel celular hasta las funciones mentales
superiores (74), y la carencia de capacidades y habilidades de regulacion puede ser
perjudicial para la salud de las personas y de la comunidad y desembocar en afecciones
graves (73). El exceso de ocupacion ha sido mas estudiado que la ocupacion insuficiente
como causa de enfermedad, pero esta ultima ha demostrado disminuir las respuestas del
sistema inmunoldgico, aumentar la vulnerabilidad a la enfermedad, y promover

comportamientos de riesgo para la salud como el tabaquismo, el abuso de drogas, y el
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descuido de las acciones positivas asociadas con estilos de vida saludables (73). Estas
afirmaciones, junto con los hallazgos obtenidos por Wagman (75), confirman la
importancia de considerar el equilibrio ocupacional para prevenir posibles afecciones

graves y comportamientos poco saludables.

En base a todo lo anterior, el desequilibrio ocupacional se define como toda percepcién
de descompensacion en las ocupaciones cotidianas, lo que se traduce en insatisfaccion
personal y dificultad para adaptarse a circunstancias particulares (76). Se produce cuando
las necesidades de salud de las personas como el ejercicio fisico, las relaciones sociales y
el descanso, o las necesidades de hacer, ser y llegar a ser, no se cubren mediante la
participacion en las ocupaciones diarias (68), y puede estar causado tanto por situaciones
positivas como por negativas (77). En las primeras, es la propia persona quien las elige
directamente, como ir a la universidad o empezar un nuevo trabajo; mientras que las
segundas no son elegidas voluntariamente por la persona, como quedarse en el paro, una

enfermedad o una pandemia mundial (77).

Llegados a este punto, se puede afirmar que el equilibrio ocupacional es el reflejo de
la armonia entre las diferentes dimensiones del ser humano (59,78); y adquiere especial
relevancia en una etapa en la que el distanciamiento fisico, los cambios en las rutinas
diarias y los riesgos para la salud derivados de la pandemia de COVID-19 tuvieron graves
consecuencias en el estado de animo y el comportamiento de la poblacién en general (79—
82). Wagman et al. (68) demostraron que los adultos jovenes asociaban tener una vida
equilibrada con buena salud debido a su elevada interaccién con el entorno y, aunque las
medidas implementadas para prevenir la propagacion del virus dieron lugar a
consecuencias negativas sobre la poblacién en general, los jovenes demostraron ser
especialmente vulnerables a las consecuencias del confinamiento durante la pandemia de
la COVID-19 (83).

A pesar de gque los adultos mayores se consideran uno de los grupos mas vulnerables
ante emergencias de salud publica (84), Brooks et al. (36) demostraron que las edades de
entre 18 y 24 afios suponen un factor de riesgo en lo que a carga psicologica se refiere.
Los sentimientos de soledad frecuentemente se asocian a edades mas avanzadas (85), pero
los adultos jévenes pueden experimentar este sentimiento a un ritmo mas elevado y de
manera mas significativa que los adultos mayores (86). Un informe de la Fundacién de

Salud Mental report6 que la soledad puede afectar a los adultos més jovenes, de entre 18
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y 34 afios, en mayor medida en comparacion con las personas mayores de 55 afios (87).
En la misma linea, las estrategias para hacer frente a la soledad varian a lo largo del ciclo
vital (88), y los jovenes suelen recurrir al restablecimiento de una red de apoyo social y
el aumento de la actividad para para afrontar estos sentimientos (88), conductas que
fueron dificiles de llevar a cabo durante la cuarentena en la pandemia de COVID-19. Este
aspecto se une a la complejidad del periodo de desarrollo de la edad adulta joven,
momento durante el cual contindan desarrollandose habilidades cognitivas como la
competencia para la toma de decisiones o la autorregulacion, se producen cambios
significativos en los roles de la vida, y la socializacion y las relaciones romanticas son

primordiales en el desarrollo y el bienestar de los jévenes (89).

La edad mas joven se relaciond con sentimientos de soledad en tiempos de COVID-
19, probablemente debido a la interrupcion de la rutina diaria y la vida educativa,
econdmica y social derivada de esta crisis de salud pablica (90,91). Un estudio para
analizar las respuestas emocionales y conductuales de la poblacion griega en cuarentena
durante la COVID-19 en Grecia, demostro una tendencia hacia un sentimiento moderado

de soledad en los adultos jovenes de entre 18 y 30 afios (92).

Ademaés de ser especialmente vulnerables a los sentimientos de soledad, el grupo de
los jovenes fue uno de los méas expuestos a sufrir las consecuencias de la pandemia sobre
la salud mental, y demostraron requerir un esfuerzo o ayuda adicional en comparacion
con otros grupos poblacionales (83,90). Los aumentos mas significativos de los sintomas
de ansiedad y depresion durante el distanciamiento fisico se presentaron en los adultos
jévenes (93-95), trastornos que frecuentemente derivan en dificultades para afrontar las

ocupaciones diarias (96).

El confinamiento durante la pandemia de COVID-19 interrumpio6 la rutina diaria, el
estudio, la vida profesional, las finanzas, e impuso la distancia fisica y la restriccion de la
vida social en la poblacién mundial; pero en los adultos jovenes que vivieron el periodo
de cuarentena en casa con sus padres o familiares, el estrés causado por un cambio tan
brusco en su entorno pudo ser pronunciado, resultando en una mayor vulnerabilidad a la
angustia psicolégica (97) y a otros efectos adversos como como disfuncion social, bajo

rendimiento y dificultades ocupacionales (98).

Comprender de forma holistica el impacto de la pandemia sobre la poblacion podria

facilitar la planificacion de intervenciones basadas en disciplinas como la Terapia
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Ocupacional, que emplea el paradigma de la ocupacion, entendida como un agente para
la promocidn de la salud y la prevencion de la enfermedad, la discapacidad y el bienestar
psicologico (99).

El uso y organizacién del tiempo es uno de los indicadores de ajuste exitoso de las
demandas de la vida, y la Terapia Ocupacional se basa en la creencia de que existe una
relacion entre la ocupacion, la salud y el bienestar (100,101). La ausencia o interrupcion
de la ocupacion es una amenaza para la salud, y desde una perspectiva preventiva, el
desarrollo de ocupaciones que favorezcan un alto nivel funcional y bienestar fisico y
mental contribuye al mantenimiento de la salud y calidad de vida (100). Considerando
que no existen precedentes en la historia de la humanidad de una paralizacién en las
actividades de la vida diaria tan significativa como la vivida en el confinamiento durante
la pandemia COVID-19, como resultado de un estado de privacion ocupacional, los
terapeutas ocupacionales podrian disefiar intervenciones para hacer frente a esta

problematica en crisis futuras.

Teniendo en cuenta las diferentes medidas proactivas y preventivas para gestionar la
propagacion del SARS-Cov-2, se considera fundamental identificar y estudiar el impacto
de la pandemia sobre la poblacion en general para poder comprender los factores de riesgo
y resiliencia involucrados, y obtener informacién valiosa y de calidad que permita disefiar
intervenciones que ayuden a hacer frente a los desafios presentados en los momentos de
crisis sociosanitarias (102). Comprender por qué, quienes y de qué manera determinados
grupos sufren las consecuencias de eventos criticos como la pandemia de COVID-19, es
imprescindible para poder fomentar comportamientos y estrategias que protejan la salud
de las personas, entendida como “un estado de completo bienestar fisico, psiquico y social

y no solamente la ausencia de enfermedad” (103).

Estudiar el estado psico-emocional y ocupacional de los jovenes y de otras poblaciones
vulnerables a los efectos de la crisis sociosanitaria generada por la COVID-19, podria
ayudar a la prevencion de numerosas afecciones mediante el desarrollo de politicas que
brinden a las personas oportunidades para mejorar la salud y hacer un uso equilibrado

pero estimulante de sus capacidades y ocupaciones.
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2.0BJETIVOS
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3.1. Objetivo principal

3.1.1. Identificar los factores asociados a las consecuencias psico-emocionales
y ocupacionales del confinamiento domiciliario y el distanciamiento

fisico derivado de la COVID-19 en poblacién adulta en general.

3.2. Objetivos especificos

3.2.1. Estudiar el impacto del confinamiento domiciliario y el distanciamiento
fisico derivado de la COVID-19 sobre la salud mental de la poblacién
general, en términos de depresion, estrés y ansiedad.

3.2.2. Evaluar la asociacion entre diferentes factores sociodemogréaficos y la
satisfaccion con la vida durante el confinamiento domiciliario derivado
de la pandemia en Espaiia.

3.2.3. ldentificar los factores que contribuyen a un peor equilibrio ocupacional
durante el confinamiento domiciliario acontecido como consecuencia de
la COVID-19 en la poblacién espafiola

3.2.4. Explorar el equilibrio ocupacional de los adultos jovenes espafioles
durante el confinamiento domiciliario y su asociacion con diferentes

factores sociodemograficos.
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4. HIPOTESIS
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4.1. Hipotesis principal

4.1.1.

Existiran factores asociados a las consecuencias psico-emocionales y
ocupacionales del confinamiento domiciliario y el distanciamiento fisico

derivado de la COVID-19 en la poblacion adulta en general.

4.2. Hipdtesis especificas

4.2.1.

4.2.2.

4.2.3.

4.2.4.

Existiran poblaciones con una peor salud mental, en términos de
depresion, estrés y ansiedad, consecuencia de las medidas restrictivas
implementadas para frenar la propagacion del SARS-Cov-2 en la
poblacion mundial adulta.

Existird una asociacion entre factores sociodemograficos y la
satisfaccion con la vida de los adultos espafioles confinados debido a la
pandemia de la COVID-19.

Existird una relaciéon entre factores sociodemogréficos y el equilibrio
ocupacional en los adultos espafioles confinados durante la pandemia de
la COVID-19.

Existiran factores sociodemograficos asociados a un peor equilibrio
ocupacional de los adultos jovenes durante la etapa de confinamiento
domiciliario derivada de la pandemia de COVID-19 en Espafa.
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5.MATERIAL Y METODO
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Para el desarrollo de la presente investigacion se realizd una revision sistemética
orientada al estudio del impacto de las medidas restrictivas para frenar la propagacion del
virus sobre la poblacion adulta mundial, y un estudio transversal dirigido al analisis de
los efectos del confinamiento domiciliario forzoso llevado a cabo en Espafia durante la

primera etapa de la pandemia de COVID-19 sobre la poblacion adulta.

5.1. Revision sistematica

Se realiz6 una revision sistematica de la literatura cientifica disponible entre el 2 de
enero y el 7 de enero de 2021, de acuerdo con las recomendaciones de la Declaracién
PRISMA (104) y siguiendo el protocolo de investigacion previamente establecido.

5.1.1. Estrategia de busqueda

La busqueda se inicid con el planteamiento de una pregunta de investigacion
clinicamente contestable en formato PIO, de acuerdo con los criterios establecidos por
Sackett et al. (105), formulada de la siguiente manera: ¢El distanciamiento fisico y el
confinamiento domiciliario derivado de la pandemia por SAR-CoV-2 repercute en la
salud mental de la poblacién general, afectando a sus niveles de ansiedad, estrés o
depresion?. A partir de ella, se disefiaron diferentes estrategias de busqueda adaptadas a
las particularidades de cada una de las bases de datos consultadas en su version
electrénica: Pubmed, Scopus, Web of Science y ScienceDirect.

Como palabras clave se utilizaron los “Medical Subjects Headings” (MeSH)
adecuados al objetivo del estudio, combinados mediante operadores boleanos (AND -
OR), junto con términos de texto libre, alguno de ellos truncados, con la finalidad de

incluir todas las posibles terminaciones (Tabla 1).

Como estrategia secundaria se realizd una basqueda inversa manual o en bola de nieve,
con la finalidad de identificar posibles trabajos relevantes no recuperados previamente,
para lo cual se reviso fuentes de literatura gris y las referencias bibliogréaficas citadas en

los estudios seleccionados.
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Tabla 1. Estrategia de busqueda adaptada a cada una de las bases de datos. Fuente:

Elaboracion propia

Base de datos

Estrategia de busqueda

Pubmed

("sars virus"[MeSH Terms] OR "sars virus"[Title/Abstract] OR "SARS-Cov-
2"[MeSH Terms] OR "SARS-Cov-2"[Title/Abstract] OR
"pandemic"[Title/Abstract] OR "severe acute respiratory syndrome
coronavirus"[Title/Abstract] OR "covid-19"[Title/Abstract]) AND (“mental
health"[MeSH Terms] OR "mental health"[Title/Abstract] OR
"Psychological health"[Title/Abstract]) AND ("home
confinement"[Title/Abstract] OR "physical distancing"[MeSH Terms] OR
"physical distancing"[Title/Abstract]) AND ("adult"[MeSH Terms] OR
"adult"[Title/Abstract] OR "general population”[Title/Abstract] OR "general
public"[Title/Abstract] OR "public"[Title/Abstract] OR
"community"[Title/Abstract])

Web of

Science

TS= (sars virus OR SARS-Cov-2 OR pandemic OR severe Acute Respiratory
Syndrome Coronavirus OR covid-19) AND TS= (mental health OR
Psychological health) AND TS= (home confinement OR Physical
Distancing) AND TS= (adult OR general population OR general public OR
public OR community)

Scopus

TITLE-ABS-KEY (("sars virus") OR (SARS-Cov-2) OR (pandemic) OR
("severe Acute Respiratory Syndrome Coronavirus™) OR (covid-19)) AND
TITLE-ABS-KEY (("mental health”) " OR (“Psychological health”)) AND
TITLE-ABS-KEY (("home confinement” OR "Physical Distancing™)) AND
TITLE-ABS-KEY ((adult) OR ("general population™) OR (*"general public")
OR (public) OR (community))

Science Direct

("sars virus" OR SARS-Cov-2 OR pandemic OR "severe Acute Respiratory
Syndrome Coronavirus" OR covid-19) AND ("mental health" OR
“Psychological health”) AND ("home confinement” OR "Physical
Distancing™) AND (adult OR "general population™ OR "general public" OR
public OR community)
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5.1.2. Criterios de inclusion y exclusion

Fueron seleccionados aquellos trabajos de investigacion original (1) cuyo disefio
metodologico fuese de tipo descriptivo transversal o longitudinal, (2) publicados en
inglés, espariol, francés, italiano o portugués, (3) realizados desde diciembre de 2.019, (4)
con al menos el resumen disponible, (5) que en sus resultados evaluasen el nivel de
depresion, estrés y/o ansiedad de la poblacion general durante la pandemia por SARS
CoV-2. Se excluyeron los reportes de casos clinicos, las cartas cientificas o los registros
de baja calidad cientifica, aquellos estudios que no dieron respuesta a la pregunta de
investigacion y no se relacionaron con el objetivo de la revision o los que analizaban
subgrupos especificos de la poblacion (nifios, jovenes, estudiantes universitarios,
profesionales de la salud, ancianos, personas con enfermedades concretas o mujeres

embarazadas).
5.1.3. Seleccion de estudios y recopilacion de datos

La seleccion de los estudios y la evaluacién de su calidad metodoldgica fueron
realizadas por pares, de forma independiente y ciega, resolviendo las posibles
discrepancias mediante consenso y, en caso de no lograrlo, mediante la participacion de
un tercer evaluador. Para garantizar la homogeneidad de todos los investigadores en la
recogida de informacidn, se disefié un formulario de extraccion de datos estandarizado,
en el que se incluyeron los siguientes items para cada uno de los articulos seleccionados:
titulo y autor principal, pais y afio de publicacion, tipo de estudio y objetivo, lugar y
periodo de realizacion, tamarfio y caracteristicas de la muestra, definicion de variables
analizadas e instrumentos utilizados, breve resumen de los resultados y conclusiones

obtenidas, junto con los resultados de la evaluacion de su calidad cientifico-técnica.

Para la evaluacion de la calidad metodoldgica y el riesgo de sesgo se utilizaron las
herramientas de evaluacion critica del Instituto Joanna Briggs (JBI) de la Universidad de
Adelaida, Australia (106), adecuadas al disefio del estudio (107,108). Como punto de
corte para aceptar la inclusion del estudio en la revision sistematico se considerd un valor
minimo de 6 sobre 8 para los estudios descriptivos transversales y de 6 sobre 9 para los
longitudinales. Se realizd una prueba piloto en la que cada revisor debia evaluar 3

articulos, analizando posteriormente la concordancia entre sus valoraciones.
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5.2. Estudio transversal
5.2.1. Disefio del estudio y participantes

Se disefid un estudio descriptivo, transversal, no experimental, que se realiz6 durante
la fase de confinamiento domiciliario forzoso producido como consecuencia del brote de
SARS CoV-2, dirigido a personas de 18 afios 0 mas residentes en Espafia durante este

periodo de tiempo.

Los participantes fueron seleccionados mediante un muestreo no probabilistico basado
en el caracter voluntario del estudio, siendo los Unicos criterios de inclusion tener una
edad igual o superior a 18 afios, residir en Espafia durante el confinamiento domiciliario
forzoso, disponer de los recursos necesarios para acceder al cuestionario online de la
investigacion y haber firmado el consentimiento informado antes de proceder a la

cumplimentacion de la encuesta.
5.2.2. Procedimiento

Para la obtencion de los datos se utilizd un cuestionario en linea, a través de la
plataforma Google Forms, cuyo enlace se difundi6 a traves de las principales plataformas
de redes sociales como Facebook, Twitter, Instagram o WhatsApp. En la primera parte
del cuestionario, se informd a los participantes sobre la finalidad del estudio y su caracter
voluntario y anénimo, solicitando la firma de un consentimiento informado para continuar
con su realizacion. La devolucion cumplimentada la encuesta llevaba implicito
el consentimiento informado electronico de la persona para participar en el
estudio. Ademas, se informd a los participantes acerca de la posibilidad de retirarse del
estudio en cualquier momento durante la encuesta, sin tener que aportar ninguna
justificacién. Solo los cuestionarios respondidos en su totalidad se consideraron para el

analisis posterior.

El tiempo necesario para contestar el formulario fue aproximadamente de 15 a 20
minutos, y permanecio activo desde el 16 de marzo al 10 de mayo de 2020, periodo de
tiempo comprendido entre el primer dia laborable de confinamiento domiciliario forzoso
y el primer dia laborable desde que se comenzaron a suavizar las normas del mismo en

Espana.
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5.2.3. Instrumentos de evaluacion y variables

Para la recopilacion de la informacion acerca de las variables de estudio se disefid un
formulario compuesto por un cuestionario ad-hoc, previamente pilotado en una muestra
de 15 personas mayores de 18 afios que no formaron parte del andlisis posterior, por la
Satisfaction with Life Scale (SWLS) (54) y por la Version espafiola del Occupational
Balance Questionnaire (OBQ-E) (109).

Cuestionario Ad hoc

Se disefio un cuestionario Ad-hoc para la recopilacion de datos sociodemograficos y
relacionados con la COVID-19. Las variables categdricas incluidas en el cuestionario
fueron las siguientes: edad, género (mujer /hombre), estado civil (soltero / separado /
divorciado / viudo / en pareja / casado), entorno (rural / urbano), zona de residencia (norte
/ sur), situacion laboral (en paro / ama de casa / estudiante / jubilado / con empleo), nivel
educativo (estudios primarios / estudios secundarios / formacién profesional / estudios
universitarios / estudios post universitarios), tamafio de la vivienda (<30 m2 / 30-60 m2 /
60-90 m2 / 90-120 m2 / >120 m2), posibilidad de acceso privado al exterior (si / no),
teletrabajo (si / no), padecer o haber sufrido COVID-19 (si / no), contacto con COVID-
19 positivo (si / no), haber precisado aislamiento domiciliario (si / no), percepcién de la
informacion recibida (suficiente / insuficiente). Ademas, se consideraron otras variables
continuas como la edad, nimero de estancias, nimero de personas que integran el nicleo
familiar, nimero de menores en el hogar, nimero de personas dependientes en el hogar,
dias de confinamiento domiciliario al momento de cumplimentar el cuestionario y salud

auto percibida.

Los términos norte o sur se definieron como las comunidades autdbnomas por encima
0 por debajo de la capital, respectivamente, incluida la capital en la zona norte. La salud
auto percibida se puntué mediante un item tipo Likert del 1 al 7, donde el 1 se referia a
una salud auto percibida baja y el 7 a una salud auto percibida alta.

Satisfaction with Life Scale (SWLS)

Cuestionario autoadministrado para evaluar el juicio global que hacen las personas
sobre la satisfaccion con su vida, desarrollado en 1985 por Diener et al. (54) y
posteriormente revisado por Pavot y Diener (51). La versién espafiola fue adaptada y
validada por Atienza et al. en el afio 2000 (110), y consta de consta de 5 items, valorados
en una escala de respuesta tipo Likert de 5 puntos segun el grado de acuerdo con el
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contenido de la oracién, donde 1 corresponde a “totalmente en desacuerdo” y 5 a
“totalmente de acuerdo”. La puntuacion total oscila entre 5 y 25, siendo las puntuaciones
mas altas las que indican una mayor satisfaccion con la vida (110). La escala presenta una
buena validez de contenido y buena consistencia interna (a=0.84) en la poblacion

espafola.
Version espariola del Occupational Balance Questionnaire (OBQ-E)

Wagman y Hakansson (70) disefiaron el instrumento de valoracion en 2014, pero no
fue hasta 2017 cuando Peral Gomez (109) lo validd en la poblacion espafiola. Es un
cuestionario auto administrado dirigido a la poblacion general mayor de 18 afios, que
explora el equilibrio entre los diferentes tipos de actividades, su importancia, tiempo
invertido y satisfaccion percibida. Se compone de 13 items valorados mediante una escala
de frecuencia tipo Likert con 6 opciones de respuesta segun el grado de acuerdo con el
contenido de la oracion, donde el valor 0 se refiere a “totalmente en desacuerdo” y el
valor 5 a “totalmente de acuerdo”, resultando en una puntuacion total entre 0 y 65, de
manera que mayores puntuaciones indican mayor equilibrio ocupacional (109). El
cuestionario presenta una buena validez de contenido y buena consistencia interna

(0=0.948) en la poblacién espafiola (109).
5.2.4. Consideraciones éticas

El protocolo del estudio recibié informe favorable del Comité de Bioética de la
Universidad de Burgos (IR 14/2020), respetandose en todo momento los principios éticos
contenidos en la Declaracion de Helsinki y la Ley 3/2018 del 5 de diciembre de Proteccidn

de Datos Personales y Garantia de los Digitales.
5.2.5. Anélisis estadistico

Para la caracterizacion de la muestra se utilizé la media (x) y la desviacién estandar
(DE) en el caso de variables cuantitativas, y la frecuencia y la distribucion porcentual
en las cualitativas. En los casos en los que la muestra no se distribuyd normalmente, los
estadisticos descriptivos se expresaron en términos de mediana (X) y rango intercuartilico
(RIC). Para estudiar el objetivo de la investigacion que hace referencia a la poblacion
adulta joven, se segmenté la muestra por edades para realizar los analisis Gnicamente con

los participantes con edades comprendidas entre 18 y 30 afios, etapa denominada “adultez
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joven” segln la clasificacion de Erikson (111), durante la cual el adulto debe buscar

establecer relaciones con los demés para evitar sentimientos de aislamiento y separacion.

Los datos relacionados con la satisfaccion con la vida y el equilibrio ocupacional se
recopilaron dos veces en el mismo momento: primero, haciendo referencia al estado
previo al confinamiento domiciliario y segundo, refiriéndose al momento presente
durante el confinamiento domiciliario. De esta manera, se obtuvieron las puntuaciones
diferenciales (PD) de las variables principales para poder estudiar la variacion derivada
de las medidas restrictivas para frenar la propagacion de la COVID-109.

El cumplimiento de los criterios de normalidad de las variables cuantitativas se valord
mediante el test de Kolmogorov-Smirnov. La asociacion entre las variables dependientes
y las variables independientes categoricas se analizé mediante la prueba T de Student para
muestras independientes o el andlisis de la varianza (ANOVA), con la prueba post hoc
DMS, si la muestra se distribuia normalmente. En caso de no seguir una distribucion
normal se utilizaron la prueba U de Mann-Whitney y la prueba de Kruskal-Wallis. Se
consideraron las aportaciones de Blanca et al. (112), por lo que en ocasiones se empleo
la prueba ANOVA a pesar de que la muestra no seguia una distribucion normal. La
relacion entre variables cuantitativas se analizd mediante la correlacion de Pearson o de

Spearman si los datos no se ajustaban a la normalidad.

Ademas de los andlisis univariados y bivariados se realiz6 un analisis de regresién
lineal maltiple condicional hacia adelante, ajustado por sexo y edad, para identificar
posibles factores asociados a una mayor satisfaccion con la vida y un peor equilibrio
ocupacional durante el confinamiento domiciliario. Todas las variables con un valor de p

<0.05 en el analisis previo fueron incluidas en los analisis multivariados.

Para el analisis de la significacion estadistica se establecié un valor de p <0.05. El
analisis estadistico se realiz6 con el software SPSS version 25 (IBM-Inc, Chicago-IL-
USA).
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6. RESULTADOS
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A continuacién, se presentan los hallazgos de la investigacion de acuerdo con los
articulos que conforman la tesis, que hacen referencia a cada uno de los objetivos

especificos previamente planteados.

6.1. La salud mental de la poblacion general como consecuencia del
confinamiento domiciliario y el distanciamiento fisico derivado de la COVID-
19

La basqueda inicial dio como resultado la identificacion de 601 trabajos a través de las
bases de datos empleadas y de 7 estudios tras realizar la busqueda inversa manual. Tras
la lectura critica del texto completo, 26 estudios fueron finalmente seleccionados para la
revision sistematica (113) (Figura 5).

6.1.1. Caracteristicas de los estudios revisados

El tamafio muestral de los estudios oscilé entre los 343 y 15308 participantes mayores
de 18 afios, evaluando a un total de 72056. El sexo femenino fue el predominante en la
mayoria de los estudios seleccionados. En todos ellos, el resultado principal estudiado era
el nivel de estrés, ansiedad o depresidn y/o la presencia de TEPT; otros resultados, como
la calidad del suefio o el abuso de sustancias, no fueron objeto de andlisis en la presente
revision. En cuanto al disefio metodolégico, la mayoria de los estudios fueron
transversales (n=24), incluyendo Unicamente 2 de tipo longitudinal. En cuanto a su
distribucion geografica, los trabajos se desarrollaron en diferentes regiones y paises, con
sistemas sanitarios muy diferentes: China (n=6), Espafia (n=3), Alemania (n=2), Reino
Unido (n=2), Arabia Saudita (n=1), Brasil (n=1), India (n=1), Corea del Sur (n=1),
Pakistan (n=1), Jordania (n=1), Italia (n=1), Vietnam (n=1), Turquia (n=1), Bangladesh
(n=1) y EEUU (n=1), destacando que 2 de ellos se llevaron a cabo en varios paises.

Para evaluar el efecto del confinamiento domiciliario y distanciamiento fisico derivado
de la pandemia por SAR-CoV-2 sobre la salud mental de la poblacién general se
utilizaron diferentes escalas y cuestionarios. EI Beck Depression Inventory (BDI), el
Brief Humor and Feelings Questionnaire (SMFQ), el Patient Health Questionnaire-9
(PHQ-9), la Dependence Severity Scale (SDS), la Center for Epidemiological Studies
Depression Scale (CES-D), el PROMIS depression v.8%y el Patient Health Questionnaire-

2 (PHQ-2) se utilizaron para medir los sintomas depresivos.
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Figura 5. Diagrama de flujo de PRISMA 2020 para nuevas revisiones sistematicas que incluyeron blisquedas en bases de datos, registros y otras fuentes (113)




Para evaluar la ansiedad se emplearon el Beck Anxiety Inventory (BAI), Statistical
Anxiety Scale (SAS), State-Trait Anxiety Inventory (STAI), PROMIS anxiety v.8% y
Evaluation of Generalized Anxiety Disorder (GAD-7), y la Version corta del indice de
Whitely y Health Anxiety Inventory (HAI) para la ansiedad por la salud. Los sintomas de
TEPT fueron evaluados con la Impact of Event Scale Revised (IES-R), post traumatic
stress disorder CheckList — Civilian Version (PCL-C-2), Posttraumatic Stress Disorder
Checklist for DSM-5 (PCL-5), y el International Trauma Questionnaire (ITQ). La
Depression, Anxiety and Stress Scale (DASS) y Depression, Anxiety and Stress Scale-21
items (DASS-21), se emplearon para evaluar los sintomas de ansiedad, depresion y estrés;
y la Hospital Anxiety and Depression Scale (HADS) para la ansiedad y depresién. Los
niveles de ansiedad, estrés y depresion fueron medidos mediante la escala DASS-21 o
DASS en casi la mitad de los estudios (n=10), y el TEPT se evalué mayormente con la
IES-R (n=8). EI GAD-7 y el PHQ-9 también fueron empleados en numerosos estudios

para evaluar los sintomas de ansiedad y depresion, respectivamente.

Tabla 2. Cuadro-resumen de los instrumentos de evaluacidén encontrados en la

revision sistematica. Fuente: Elaboracion propia

Variable evaluada Instrumentos de evaluacion
» BDI, SMFQ, PHQ-9, SDS, CES-D, PROMIS depresién v.82,
Depresion
PHQ-2, DASS, DASS-21, HADS
] BAI, SAS, PROMIS ansiedad v.82, GAD-7, DASS, DASS-
Ansiedad
21, HADS
Ansiedad por la salud Version corta del indice de Whitely, HAI
TEPT PCL-C-2, PCL-5, ITQ
Estrés DASS, DASS-21

TEPT: trastorno de estrés postraumatico

En cuanto al analisis estadistico realizado, la mayoria de los estudios emplearon
pruebas univariadas para analizar el efecto de las variables sociodemograficas y
relacionadas con la COVID-19 sobre el resultado principal del estudio, y pruebas

multivariadas para analizar de forma simultanea varias variables de estudio.
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En la evaluacion de la calidad metodoldgica y riesgo de sesgo de los estudios, la
mayoria de ellos obtuvieron puntuaciones medias altas, siempre por encima de la

puntuacion de corte establecida.

Las principales caracteristicas de los estudios seleccionados se resumen en la Tabla 3.
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Tabla 3. Caracteristicas de los estudios incluidos en la revision sisteméatica. Fuente: Elaboracion propia

Estudio/contexto

Caracteristicas y objetivos principales

Principales hallazgos

JBI

Ahmed et al (114),
2020

(China)

Disefo: Descriptivo transversal

Objetivo: Estudiar la morbilidad psicoldgica inducida por la

pandemia de COVID-19

Participantes: n=1074; >18 afios; f/m: 503/571

Variables e instrumentos:

Ansiedad: BAI
Depresion: BDI

El 29% sufrieron niveles elevados de ansiedad y el 37.1% presentaron
diferentes formas de depresidon. La proporcion de personas con diferentes
niveles de ansiedad (p<0.001) y depresion (p<0.001) fue significativamente

mayor en el grupo de edad de 21 a 30 afios.

6/8

Alkhamees et al
(115), 2020

(Arabia Saudita)

Disefio: Cuantitativo transversal

Objetivo: Evaluar el impacto psicolégico de la pandemia de
COVID-19 durante el toque de gueda y el confinamiento
Participantes: n=1160; >18 afios; (f/m): 741/419

Variables e instrumentos:

Ansiedad, depresion y estrés: DASS-21

TEPT: IES-R

El 28.3%, el 24% y el 22.3% informaron sintomas de depresion, ansiedad y
estrés moderados o graves, respectivamente. EI sexo femenino, tener entre 18
y 40 afios, y ser estudiante se asocio significativamente con mayores niveles de
TEPT, ansiedad, depresion y estrés (p<0.05). Experimentar dificultad para
respirar y mareos se asocié con ansiedad, estrés y depresion (p<0.001). El
distanciamiento social aminor6 los sintomas de estrés y ansiedad (p<0.05),

mientras que la higiene de manos de los sintomas depresivos (p<0.05).

8/8

Ammar et al (116),
2020

(Europa, Africa,

Asia 'y América)

Disefio: Cuantitativo transversal
Obijetivo: Analizar el impacto de las restricciones de COVID-19
sobre la salud mental y el bienestar emocional

Participantes: n=1047; >18 afios; (f/m): 563/484

Variables e instrumentos:

Depresion: SMFQ

El confinamiento domiciliario tuvo un efecto negativo tanto en el bienestar
mental como en el estado de animo y los sentimientos. Se observé una
alteracion significativa del estado de &nimo y de los sentimientos (p<0.001), y
los participantes mostraron mas sintomas depresivos durante el confinamiento

domiciliario en relacién con momentos anteriores.

718

81



COVID-19: Consecuencias psico-emocionales y ocupacionales del confinamiento y distanciamiento fisico en adultos

Disefio: Cuantitativo transversal
Objetivo: identificar factores predictores de una peor salud mental
Benke at al (117), durante la pandemia de COVID-19

El 31.1% superd la puntuacién de corte para un diagnéstico de depresion, el
21.2% para trastorno de ansiedad y el 29.4% para la ansiedad por la salud. Las

mujeres reportaron mayores niveles de ansiedad y depresion que los hombres.

2020 Participantes: n=4335; >18 afios; (f/m): 3284/1051 Ser joven, un nivel educativo mas bajo, el desempleo, el tratamiento o/8
Variables e instrumentos: psiquiatrico actual o previo, pertenecer a un grupo de riesgo, la angustia
(Alemania) e Ansiedad generalizada: GAD-7 relacionada con la restriccion de contactos sociales, y una mayor percepcion
e Ansiedad por la salud: Version corta del indice de Whitely de cambio fueron factores predictores de sintomatologia depresiva y ansiedad
e Depresion: PHQ-9 (p<0.001). Vivir solo también contribuyé a una mayor ansiedad.
Disefio: Cuantitativo transversal La incidencia de ansiedad severa aumentd significativamente en los
Objetivo: Comparar los niveles de ansiedad de las personas participantes con edades comprendidas entre los 26 y 39 afios, en los hombres,
Chen et al (118), confinadas con los de aquellas que no estaban confinadas durante en las personas con bajos ingresos, y en aquellos con un nivel de educacion por
2021 la segunda ola de la pandemia de COVID-19 debajo de la licenciatura (p<0.001). Tener una buena salud auto percibiday no 8/8
Participantes: n=1837; >18 afios; f/m: 1512/325 estar en cuarentena se asocio con una menor ansiedad (p<0.001). Los ingresos
(China) Variables e instrumentos: se asociaron con una menor ansiedad (p=0.027), mientras que un estado de
e Ansiedad: STAI salud moderado o malo fue un factor de riesgo independiente (p<0.001).
Dean et al (119), Disefio: Cuantitativo transversal
o . o S o En general, una edad mas joven (p=-0.13; t =-2.98; p=0.002), una mayor
2021 Objetivo: Examinar la angustia psicosocial vivida por el publico en »
o ) preocupacion por la COVID-19 (B=0.15; t=3.01; p=0.003) y mayores
general durante la fase inicial de la pandemia §
sentimientos de soledad (p=-0.23; t=8.20; p<0.001) predijeron un peor 8/8

(EEUU., Coreadel  Participantes: n=1306; >18 afios; f/m: 904/400

Sur, Franciay Variables e instrumentos:

Hong Kong) e Ansiedad, depresion y estrés: DASS

resultado psicolégico, pero la magnitud de estos efectos varié entre las cuatro

regiones.
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Gonzélez-Sanguino
et al (120), 2020

Disefio:

Cuantitativo transversal

Obijetivo: Analizar el impacto psicologico del brote de COVID-19

en una

muestra de poblacion espafiola tres semanas después del

brote de la pandemia y declaracién del estado de alarma

Participantes: n=3480, >18 afios, f/m: 2610/870

Variables e instrumentos:

El 18.7% de la muestra present6 sintomas depresivos, el 21.6% ansiedad y el
15.8% TEPT. El sexo femenino, los diagnésticos previos de enfermedad
mental y sintomas asociados con el virus o un familiar infectado se asociaron
con mayor sintomatologia en las tres variables (p<0.05), mientras que la edad,
la estabilidad econdémica y la percepcién de informacion recibida sobre la

pandemia se correlacionaron negativamente con los sintomas (p<0.05). Ser

(Espafa) e Ansiedad generalizada: GAD-7 estudiante o tener sentimientos de soledad fueron factores de riesgo (p<0.001).
e Depresion: PHQ-9 Los sentimientos de soledad, ser mujer y no recibir suficiente informacion 8/8
e TEPT: PCL-C2 predijeron mayores niveles de ansiedad (p<0.001) y TEPT (p<0.001).
Disefo: Cuantitativo transversal La ansiedad (81.9%) y depresion (68%), fueron los sintomas psiquiatricos mas
Objetivo: Investigar la prevalencia y los determinantes de los frecuentes, mientras que el 34.2% de los participantes reportaron sintomas de
Ferraz-Goularte et~ sintomas psiquiatricos durante el pico de la pandemia de COVD-19 TEPT. El sexo femenino, la mayor duracion de las medidas de distanciamiento
al (121), 2020 Poblacién: n=1996; >18 afios; f/m: 1676/320 social, y la enfermedad psiquiatrica previa se asociaron significativamente con o/8
Variables e instrumentos: niveles mas altos de estrés, depresion, y ansiedad (p<0.01). Ademas, ser joven
(Brasil) e Andsiedad: PROMIS anxiety v.82 y tener un bajo nivel educativo y de ingresos se correlacion6 con una mayor
e Depresion: PROMIS depression v.82 sintomatologia (p<0.01). Estar soltero solo se asocié con una mayor depresion
e TEPT:IES-R y ansiedad (valores de p<0.01).
Disefio: Cuantitativo transversal ) ) )
] o o o El 35.5% informaron estrés, el 32% ansiedad y el 34.7% depresion. Las
Hazarika et al Objetivo: Evaluar el estado psicoldgico durante la fase inicial del ] ]
] ) personas solteras, los estudiantes, las amas de casa, las personas que trabajan
(122), 2021 encierro producido por la COVID-19 )
. . en el sector publico, las personas con antecedentes de enfermedad mental, y  6/8
Poblacion: n=422; >18 afos; f/m: 255/167 ) ) )
] ] ) aquellos con niveles educativos més bajos demostraron ser mas propensos a
(India) Variables e instrumentos:

Ansiedad, depresion y estrés: DASS-21

experimentar sintomas de estrés, ansiedad y depresion (p<0.05).
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Huang et al (123),
2020

Disefio: Cuantitativo transversal

Objetivo: Evaluar la carga de salud mental durante el brote de

COVID-19 y explorar los posibles factores de influencia

La prevalencia general del trastorno de ansiedad generalizado y sintomas

depresivos fue del 35.1% y 20.1%, respectivamente. Las personas mas jovenes

Poblacién: n=7236; >18 afios; f/m: 3952/3284 (<35 afios) y quienes pasaban un periodo igual o superior a 3 h/dia pensando  7/8
(China) Variables e instrumentos: en la COVID-19 informaron una prevalencia significativamente mayor de
ina
e Ansiedad generalizada: GAD-7 trastorno de ansiedad generalizado y sintomas depresivos (p<0.05).
e Depresion: CES-D
Disefio: Cuantitativo transversal ) ) ) )
L. L . Las mujeres reportaron mayores niveles de depresién (p<0.001) y ansiedad
Objetivo: Evaluar la angustia psicoldgica causada por la pandemia o
Lal et al (124), (p=0.03) que los hombres. Ademas, los participantes que pertenecian al grupo
de la enfermedad de la COVID-19 ) i
2020 » . de edad promedio de 18 a 30 afios demostraron mayores sintomas de ansiedad
Poblacion: n=1000; >18 afos; f/m: 427/573 ) ) ) 6/8
. . (p=0.001) y depresién (p=0.004). Las personas con ingresos mas bajos, los
) Variables e instrumentos: ) ) ]
(Pakistan) ] ) estudiantes, los trabajadores de la salud y las personas desempleadas también
e Ansiedad generalizada: GAD-7 ) ) ) ) .
informaron niveles mas altos de ansiedad y depresién (p<0.05).
e Depresion: PHQ-9
La depresidn estuvo presente en el 36.75% de los participantes, la ansiedad en
Disefio: Cuantitativo transversal el 29.5% y el estrés en el 24,.5%. Los méas jovenes reportaron sentirse mas
Lee et al (125), Objetivo: Evaluar la salud mental y el bienestar social durante la preocupados, ansiosos o tensos (p=0.04), mientras que los mas mayores
2021 pandemia de COVID-19 informaron mayores niveles de estrés (p=0.02). Las mujeres reportaron una -

(Corea del Sur)

Poblacién: n=400; >18 afios; f/m: 110/287

Variables e instrumentos:

Ansiedad, depresion y estrés: DASS

peor salud mental en general (p=0.001), exceptuando los niveles de ansiedad,
donde no hubo diferencias estadisticamente significativas con respecto a los
hombres. Los solteros demostraron mayores sintomas depresivos que las

personas casadas o con pareja (p=0.03).
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Lei et al (126),
2020

(China)

Disefio: Cuantitativo transversal

Objetivo: Evaluar y comparar la prevalencia y los factores
asociados de ansiedad y depresion entre la poblacion general
durante el brote de COVID-19

Poblacidn: n=1593; >18 afos; f/m: 976/617

Variables e instrumentos:

Ansiedad: SAS
Depresion: SDS

La prevalencia de ansiedad y depresion fue de aproximadamente 8.3% y
14.6%, respectivamente. El género femenino y una edad igual o inferior a 30
afios se asociaron con mayores sintomas de depresion y ansiedad (p<0.05).
Tener mas conocimiento acerca de la COVID-19 (p=0.621; p=0.032), haber
experimentado mas pérdidas econdémicas (f=0.634; p=0.001), estar divorciado
o viudo (B=4.825; p=0.001), una peor salud autopercibida (f=-2.762; p<0.001),
y una mayor preocupacion por la infeccion (B=1.62; p<0.001), predijeron
puntuaciones de ansiedad mas altas. No recibir apoyo psicoldgico o
asesoramiento (f=1.327; p=0.043), estar divorciado o viudo (f=7.313;
p<0.001), una peor salud autopercibida (=-3.109; p<0.001), y una mayor
preocupacion por la infeccion (f=1.232; p=0.006) se asociaron con sintomas

depresivos.

8/8

Massad et al (127),
2020

(Jordania)

Disefio: Cuantitativo transversal
Objetivo: Evaluar la prevalencia del sufrimiento psicoldgico

relacionado con la cuarentena y explorar las correlaciones

sociodemograficas

Poblacidn: n=5274; >18 afnos; f/m: 2914/ 2360

Variables e instrumentos:

Ansiedad: BAI

La prevalencia de ansiedad leve, moderada y severa fue del 21.5%, 10.9% y
6%, respectivamente. El sexo femenino o la presencia de mas miembros en el
hogar se correlacionaron con un mayor grado de ansiedad; mientras que la edad
avanzada, tener una red social mas grande, apoyo social y mayores ingresos se

correlacionaron con menores niveles.

8/8

85



COVID-19: Consecuencias psico-emocionales y ocupacionales del confinamiento y distanciamiento fisico en adultos

Mazza et al (128),
2020

(Italia)

Disefio: Cuantitativo transversal

Objetivo: Establecer la prevalencia de sintomas psiquiatricos e
identificar factores de riesgo y protectores del malestar psicolégico
Poblacidn: n=2766; >18 anos; f/m: 1982/784

Variables e instrumentos:

e Ansiedad, depresion y estrés: DASS-21

El 17% report6 un nivel alto de depresion y el 15.4% extremadamente alto. En
relacion a la ansiedad, el 7.2% de los encuestados tenian un nivel alto y el
11.5% estaba en el rango extremadamente alto. El 14.6% estaban en un rango
alto de estrés y el 12.6% en un rango extremadamente alto. El sexo femenino,
el afecto negativo y el desapego, se asociaron con sintomas de depresion,

ansiedad y estrés (p<0.05). Los jévenes reportaron mayor estrés (p<0.05).

8/8

Ngoc Cong Duong
et al (129), 2020

(Vietnam)

Disefio: Cuantitativo transversal

Objetivo: Estimar la prevalencia de problemas psicol6gicos e
identificar los factores asociados con el impacto psicoldgico del
COVID-19

Poblacidn: n=1412; >18 afnos; f/m: 532/880

Variables e instrumentos:

e Ansiedad, depresion y estrés: DASS-21
e TEPT: IES-R

El 23.5% experimentd depresion, el 14.1% ansiedad y el 22.3% estrés. Las
personas con edad > 60 afios o las que tenian demostraron menores niveles de
depresion, mientras que aquellos que estaban desempleados, los estudiantes,
las amas de casa, las personas con enfermedades cronicas y los residentes en
areas con casos infectados, tenian un mayor riesgo de depresion. Los
participantes aislados tenian una mayor probabilidad de experimentar ansiedad
gue el resto, y las personas desempleadas o estudiantes reportaron mayores

niveles de estrés que las empleadas.

8/8

Ozdin et al (130),
2020

(Turquia)

Disefio: Cuantitativo transversal
Obijetivo: Evaluar los niveles de depresion, ansiedad y ansiedad por
la salud durante la pandemia de COVID-19 y examinar los factores
gue los afectan
Poblacidn: n=343; >18 afios; f/m: 169/174
Variables e instrumentos:

e Ansiedad y depresion: HADS

e Ansiedad por la salud: HAI

El 23.6% puntud por encima del punto de corte de depresion y el 45.1% para
el de ansiedad. Vivir en areas urbanas es se asocié con mayores niveles de
depresidn; mientras que ser mujer, vivir en areas urbanas y tener enfermedad
psiquiatrica previa se asociaron con una mayor ansiedad. El sexo femenino
(B=0.105; p=0.047), padecer una enfermedad cronica ($=0.160; p=0.003) y
tener enfermedad psiquiatrica previa (=0.176; p=0.001) eran factores de

riesgo para predecir la ansiedad por la salud.

8/8

86



COVID-19: Consecuencias psico-emocionales y ocupacionales del confinamiento y distanciamiento fisico en adultos

Panchuelo-Gomez
et al (131), 2020

(Espafia)

Disefio: Cuantitativo longitudinal

Obijetivo: Evaluar la evolucion temporal del impacto psicoldgico de

la crisis y encierro del COVID-19

Poblacién: n=4724; >18 afios

Variables e instrumentos:

Ansiedad, depresion y estrés: DASS-21
TEPT: IES-R

Los niveles de ansiedad, depresidn y estrés fueron significativamente mayores
con el paso del tiempo, con una prevalencia del 37.22%, 46.42% y 49.66%
respectivamente.

Se encontraron mayores niveles de ansiedad y estrés en personas mas jovenes.
Las puntuaciones de depresion en personas casadas o con pareja fueron
ligeramente méas bajas que las puntuaciones de los sujetos solteros. La
frecuencia de consumo de noticias sobre COVID-19 fue un factor claramente

asociado con mayores niveles de ansiedad, depresion y estreés.

719

Ripon et al (132),
2020

(Bangladesh)

Disefio: Cuantitativo transversal

Objetivo: Evaluar la prevalencia de depresion y TEPT de las

personas en cuarentena durante el brote de COVID-19

Poblacién: n=5792; >18 afios

Variables e instrumentos:

Depresion: CES-D
TEEPT: IES-R

El 859% report6 sintomas depresivos y el 81.8% de TEPT. Mas concretamente,
el 20% del total tenia un diagndstico probable de TEPT y el 24.3% demostr6
TEPT como un problema clinico. En general, los sintomas de depresion y el
TEPT fueron mas frecuentes en las personas de 31 a 45 afios, con bajos
ingresos, con niveles de educacion mas altos, solteros y que se encontraban en
cuarentena domiciliaria (p<0.05). En cuento al género, las mujeres
demostraron mayores niveles de depresion, mientras que el TEPT fue mas

frecuente en los hombres (p<0.05).

6/8
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Rodriguez-Rey et
al (133), 2020

Disefo: Cuantitativo transversal

Obijetivo: Explorar el estado de salud mental durante las primeras

etapas del brote de COVID-19

El 36% informd un impacto psicolégico de moderado a severo, el 25% niveles
de ansiedad de leves a graves, el 41% sintomas depresivos y el 41% sentirse

estresado. Las mujeres, los jovenes y quienes perdieron su trabajo durante la

Poblacién: n=3055; >18 afios; (f/m/o): 2293/744/18 crisis de salud reportaron mayores sintomas (p<0.05). Un mayor nivel de salud  7/8
(Espatia) Variables e instrumentos: percibido se asocidé con un menor nivel de ansiedad y depresion (p<0.001),
spafia
P e Ansiedad, depresion y estrés: DASS-21 mientras que realizar de actividades de ocio durante el dia demostr6 disminuir
e TEPT:IES-R los sintomas de estrés, ansiedad y depresion (p<0.001).
Disefio: Cuantitativo transversal
Obijetivo: Investigar las reacciones psicoldgicas en respuesta a las ) ) )
Schweda et al ) » o Las mujeres, los mas jévenes los que residian en zonas rurales, los que tenian
amenazas de infeccion por SARS-Cov-2 reales o percibidas o )
(134), 2021 » . antecedentes personales de enfermedad psiquiatrica y los que no confiaban en
Poblacion: n=15308; >18 afios; (f/m/o0): 10824/4433/51 ) ) 8/8
. . las acciones gubernamentales contra la COVID-19 reportaron mayores niveles
) Variables e instrumentos: )
(Alemania) ] ) de ansiedad (p<0.001).
e Ansiedad generalizada: GAD-7
e Depresion: PHQ-2
Disefio: Cuantitativo transversal Los jovenes, las mujeres y los participantes con ingresos bajos presentaron méas
Objetivo: Examinar la prevalencia de los problemas de salud depresion y ansiedad (p<0.005). Un menor nivel educativo predijo los sintomas
Sherman et al mental y los factores de riesgo de morbilidad psicosocial depresivos (p=0.005), que ademas se asociaron con enfermedad mental
(135), 2020 Poblacion: n=591; >18 afios; f/m: 458/133 previa (p<0.0001), no estar casado (p=0.008), y una mayor alteracion en la vida -
Variables e instrumentos: diaria (p<0.001). Mayores niveles de ansiedad se vincularon con la edad més
(EEUU) e Ansiedad generalizada: GAD-7 joven (p<0.005), enfermedad mental previa (p<0.0001), y alteraciones en la

Depresion: PHQ-9
TEPT: PCL-5

vida diaria (p<0.001). Los sintomas de TEPT se asociaron enfermedad mental

previa (p<0.001) y una interrupcion en la vida diaria (p<0.0002).
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Shevlin et al (136),
2020

Disefo: Cuantitativo transversal

Objetivo: Investigar la prevalencia de sintomas psicoldgicos
durante una fase temprana de la pandemia, y estimar asociaciones
Poblacion: n=2025; >18 afios; f/m/o: 1047/972/6

La prevalencia de depresion fue del 22.1%, la de ansiedad del 21.6% y la de
TEPT del 16.79%. En el caso del TEPT se encontré una mayor prevalencia en
los hombres (p<0.01), misma situacion gue se observd con la ansiedad, pero

en este caso con las mujeres (p<0.01). Una mala salud mental se predijo por la

. . 8/8
Variables e instrumentos: edad temprana, la presencia de nifios en el hogar y la percepcién de riesgo
(Reino Unido) e Ansiedad generalizada: GAD-7 personal elevada. Los bajos ingresos o la pérdida de los mismos y las
e Depresion: PHQ-9 condiciones de salud preexistentes en uno mismo y en los demés también
e TEPT:ITQ predijeron la aparicién de ansiedad y depresian.
Disefio: Cuantitativo transversal
_ Objetivo: Evaluar el impacto del distanciamiento social durante la _ _ _
Smith et al (137), La prevalencia de mala salud mental debido a la pandemia fue del 36.8%. El
COVID-19 en la salud mental ) ] ) )
2020 » . sexo femenino, ser joven (25-34 afios), tener ingresos anuales mas bajos, ser
Poblacion: n=932; >18 afios; f/m/o: 590/334/8 8/8

(Reino Unido)

Variables e instrumentos:

Ansiedad: BAI
Depresion: BDI

fumador y padecer multimorbilidad fisica se asocié con mayores niveles de

ansiedad y depresion (p<0.05).
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Wang et al (138),
2020

(China)

Disefio: Cuantitativo transversal

Objetivo: Establecer la prevalencia de sintomas psiquiatricos e
identificar factores de riesgo y protectores del estrés psicol6gico
Poblacién: n=1210; >18 afios; f/m: 814/396

Variables e instrumentos:

e Ansiedad, depresion y estrés: DASS-21
e TEPT:IES-R

El 16.5% reportd sintomas depresivos de moderados a graves, el 28.8%
sintomas de ansiedad de moderados a graves y el 8.1% niveles de estrés de
moderados a severos. El sexo masculino se asoci6 con un menor TEPT, pero
con mayor ansiedad, depresion y estrés (p<0.05), y ser estudiante con niveles
maés altos de TEPT, estrés y ansiedad (p<0.05). Haber tenido contacto con una
persona con sospecha de COVID-19 o materiales infectados demostré ser un
factor de riesgo de ansiedad y depresion (p<0.01). Ademas, las personas con
niveles educativos mas bajos reportaron mayores sintomas depresivos
(p<0.01), y la insatisfaccion con la cantidad de informacion recibida se asocid
con un mayor estrés (p<0.05).

8/8

Wang et al (139),
2020

(China)

Disefio: Cuantitativo longitudinal

Objetivo: Evaluar el impacto psicolégico temporal y el estado de
salud mental adverso durante el brote inicial y pico de la pandemia
de COVID-19 e identificar los posibles factores de riesgo y
protectores

Poblacion: n=1738; >18 afios

Variables e instrumentos:

e Ansiedad, depresion y estrés: DASS-21
e TEPT:IES-R

Se observo un aumento significativo de los niveles de TEPT con el paso del
tiempo (p <0.01), pero no de los niveles de ansiedad, depresion y estrés
(p>0.05) Los participantes mas jovenes demostraron niveles mas altos de
TEPT en comparacién con los mas mayores (B=0.77, t=2.28, p <0.05). Los
participantes que vivian en un hogar con 3-5 personas (B =1.32, t=2.04,
p<0.05) y mas de 6 personas (B=1.44, t =2.20, p <0.05) reportaron niveles
significativamente mas altos de TEPT en comparacion con los encuestados que
se quedaron solos. La difusién de informacién de salud sobre COVID-19 por

radio se asoci6 con puntuaciones mas altas de ansiedad y depresion (p<0.05).

719

n = tamafio de la muestra; f/m/o: femenino/masculino/otro; JBI: puntuacion obtenida en las herramientas de evaluacidn critica del Instituto Joanna Briggs
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6.1.2. Descripcion de los resultados
6.1.2.1.Sintomas de ansiedad y factores asociados

Los sintomas de ansiedad fueron evaluados en 24 de los 26 estudios (114,115,117-
130,132-139). La prevalencia oscilé entre el 8.3% y el 45.1% (114,115,117,121-
123,133,136,138), con excepcion de la investigacion realizada por Ferraz-Goularte et al.
(121), donde el 81.1% de la muestra reporto niveles altos de ansiedad. En lo relacionado
con la ansiedad por la salud, Benke et al. (117) demostraron una prevalencia del 29.4%,
y el 21.1% de la muestra obtuvo niveles por encima del punto de corte para el trastorno

de ansiedad.

Numerosos factores se asociaron con niveles més elevados de ansiedad durante la
pandemia por la COVID-19. Las mujeres demostraron ser mas propensas a desarrollar
sintomas ansiosos en comparacion con los hombres, con excepcion de los datos
proporcionados por Chen et al. (29) y Wang et al. (138), que indicaron una mayor
incidencia en el género masculino. Edades méas jovenes también se asociaron con una
mayor ansiedad (114,117-119,123-126, 132-136,138). La condicién de estudiante
(115,122,124), desempleado (117,124,133), ama de casa (122), o trabajador de la salud
(122,124) favorecieron la aparicién de niveles mas elevados de ansiedad en comparacion
con otros estados ocupacionales (trabajador, jubilado, etc.). Algunos estudios también
asociaron niveles méas bajos de ingresos (118,120,121,124,126,135-137), educacion
(117,118,121,122,136) o percepcion de informacion recibida acerca de la pandemia
(120,126) con una mayor sintomatologia ansiosa. Los participantes con antecedentes de
enfermedad mental o tratamiento psiquiatrico actual o previo reportaron encontrarse mas
ansiosos que las personas con un buen estado de salud (117,121,122,130,134,135).
Asimismo, un estudio asocié vivir solo con mayores sintomas de ansiedad, en
comparacion con las personas que vivieron acompafiadas durante la pandemia (117). Los
modelos lineales generalizados relacionaron menores niveles de ansiedad con factores
como sentirse con un buen estado de salud, tener ingresos elevados y una red social
amplia y apoyo social (118,127). Por el contrario, variables sociodemograficas como ser
joven, el género femenino, ser estudiante, estar divorciado o viudo, los niveles bajos de
educacion e ingresos, los sentimientos de soledad, padecer enfermedad psiquiatrica previa
0 antecedentes de enfermedad mental y una peor salud auto percibida fueron considerados

los principales factores de riesgo de la sintomatologia ansiosa (119-121,126-128,130,133-
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137). En cuanto a las variables relacionadas con la COVID-19, la elevada preocupacion
por la pandemia, la larga duracion de las medidas de distanciamiento fisico, y la
percepcion de riesgo  contribuyeron a mayores niveles de ansiedad
(115,119,120,126,133,135).

Gonzélez-Sanguino et al. (120) identificaron la desinformacién como uno de los
principales factores de riesgo de ansiedad, mientras que Lei et al. (126) demostraron que
las personas con mas conocimientos relacionados con la COVID-19 tenian mas
posibilidades de sufrir ansiedad durante la pandemia. La frecuencia de consumo de
noticias sobre la COVID-19 (131) y la difusion de informacion de salud sobre la

pandemia por radio (139) también se asociaron con puntuaciones mas altas.

Por ltimo, teniendo en cuenta la zona de residencia de las personas, Ozdin et al. (130)
afirmaron que vivir en areas urbanas contribuia al desarrollo de una mayor sintomatologia
ansiosa, mientras que Schweda et al. (134) relacionaron vivir en areas rurales con una

mayor ansiedad.
6.1.2.2.Sintomas depresivos y factores asociados

Los sintomas de depresion se evaluaron en 23 de los 26 estudios, con una prevalencia
de entre el 14.6% y 46.42% (114-117,119,121-126,128-130,132,133,135-139). Las
investigaciones de Goularte et al. (121) y Ripon et al. (43) demostraron algin signo de

sintomatologia depresiva en el 81.9% y 85.9% de la poblacion estudiada respectivamente.

La mayoria de los estudios asociaron ser joven con la presencia de sintomas depresivos
(114,115,117, 119,121-126,128-130,132,135-137,139) y las mujeres también reportaron
una mayor sintomatologia en comparacion con los hombres (115,117,120,121,124-
126,131,132,134,136), excepto en el estudio realizado por Wang et al. (138), donde
fueron los hombres quienes demostraron peores resultados. EI nivel de ingresos
contribuyd de manera significativa a una peor salud mental, siendo las personas con
ingresos bajos o sin ingresos como los parados o estudiantes los que exhibieron mas
sintomas depresivos (117,120-122,129,132-135). En cuanto al estado civil, los solteros,
divorciados o viudos y las personas que vivian solas se encontraron mas deprimidas que
las personas casadas o con pareja (121,122,125,126,132,135). Al igual que en el caso de
los sintomas de ansiedad, las personas con niveles bajos de educacion demostraron ser

mas propensas a padecer sintomas depresivos que las personas con estudios superiores
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(117,120-122,135,136,138), exceptuando la investigacion de Ripon et al. (132), que
encontrd peores resultados de depresion en el grupo de personas con niveles educativos
mas altos. Estar en tratamiento psiquiatrico o haberlo estado y presentar problemas de
salud mental también se asocié con la aparicion de sintomas depresivos durante el
confinamiento y el aislamiento derivado de la pandemia (117,120-122,128,129,135). Por
su parte, los analisis multivariados demostraron que los principales factores de riesgo
relacionados con variables sociodemograficas fueron el género femenino; las edades mas
jovenes; los niveles méas bajos de educacion e ingresos; la condicidon de estudiante,
desempleado, 0 ama de casa; el estado civil de viudo, divorciado o soltero; los
sentimientos de soledad; y la enfermedad psiquiatrica previa y peor salud auto percibida
(119-121,126,128,130,135-138). Variables relacionadas con la pandemia como la
preocupacion por la COVID-19, la falta de apoyo psicoldgico, la percepcion de riesgo, y
los largos periodos de distanciamiento fisico también contribuyeron a la aparicion de
sintomas depresivos (119-121,126,128). Se identificaron factores protectores como el

bienestar espiritual (120) y ser mayor de 60 afios y tener pareja (128).
6.1.2.3.Sintomas de estrés, TEPT y factores asociados

Del total de estudios, 10 analizaron los niveles de  estrés
(115,119,122,125,128,129,131,133,138,139) y 9 los sintomas relacionados con el TEPT
(115,120,121,131,132,135,136,138,139). La prevalencia de sintomas relacionados con el
estrésy TEPT oscilé entre el 8.1% y el 49.66% (115,120-122,128,129, 132,135,138,139);
pero Ripon et al. (132) afirmaron encontrar algun sintoma de TEPT en el 81.8% de los
participantes, de los cuales solo el 20% reportd un diagnostico probable de TEPT. En su
estudio longitudinal, Wang et al. (139) observaron un aumento significativo de los niveles
de TEPT con el paso del tiempo. La mayoria de las investigaciones asociaron el género
femenino con niveles de estés més elevados (115,120,121,125,128,132,138), pero tres de
los estudios encontraron una mayor sintomatologia en los hombres en comparacién con
las mujeres (131,135,138). Por lo general las personas mas jovenes manifestaron mas
estrés (115,119-121,128,131-133,137), pero Lee et al. (125) encontraron peores
resultados en el grupo de personas de mayor edad. Las personas sin ingresos como los
estudiantes o amas de casa, y los que se encontraban en paro, demostraron ser mas
susceptibles a desarrollar sintomas de TEPT y estrés que aquellos con trabajo e ingresos

(115,120-122,129,137). En cuanto al nivel educativo, la mayoria de los estudios
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informaron que niveles mé&s bajos se correlacionaron con puntuaciones mas altas de estrés
y TEPT (120-122,138), pero Ripon et al. (132) encontraron una mayor sintomatologia en
las personas con estudios superiores. En linea con lo anterior, los principales factores de
riesgo que contribuyeron a la aparicion de sintomas relacionados con el TEPT y el estrés
fueron el género femenino, las edades més jovenes, los sentimientos de soledad, los
niveles bajos de educacién e ingresos, la condicion de estudiante o desempleado, y
padecer enfermedad psiquiatrica previa (119-121,128,130,132,135,136,138). En cuanto
a los factores relacionados con la pandemia, la preocupacion por la COVID-19, la
duracion de las medidas de distanciamiento fisico y la percepcion de peligro y de recibir
informacidn insuficiente fueron los principales factores de riesgo de estrés y TEPT (119-
121,136,138).

94



COVID-19: Consecuencias psico-emocionales y ocupacionales del confinamiento y distanciamiento fisico en adultos

6.2. La satisfaccion con la vida de los adultos como consecuencia del
confinamiento domiciliario y el distanciamiento fisico derivado de la COVID-

19 en Espana

Un total de 3261 participantes completaron el cuestionario, 2664 de los cuales eran
mujeres (81.69%) y 597 eran hombres (18.31%). Personas de toda Espafa formaron parte
del estudio, siendo Castilla y Ledn (n=632) y Andalucia (n=440) las Comunidades
Autdénomas con mas respondedores.

n <50

n =51-150
@ n =151-250
@ n = 251- 400
B n =401

Figura 6. Distribucién de la muestra estudiada. Fuente: Elaboracidn propia

La edad de los participantes oscil6 entre 18 y 93 afios, con una media de 40.53 afios
(DE+14.05), y el 62.6% de los encuestados estaba casado o en pareja. EI 42% del total de
la muestra se encontraba sin trabajo debido a su condicion de estudiante, ama de casa,
jubilado o parado; y de las 1891 personas con empleo, el 41.7% dejd de trabajar durante
el periodo de encierro.
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Figura 7. Situacidn laboral de la muestra estudiada. Fuente: Elaboracidn propia

En cuanto a los hogares en los que se vivio el confinamiento domiciliario forzoso, el
62.7% contaba con acceso privado al exterior y la media de estancias habitables fue de
5.27 (DE£2.17). En ellos residia una media de 2,96 personas (DE+1.23) y, mas
concretamente, 0.5 menores de 18 afios (DE+0.89). El 3.25% de los participantes
reportaron haber sufrido o estar sufriendo en el momento de cumplimentacion de la
encuesta la infeccion por SARS CoV-2, y el 4.6% se encontraba aislado en una habitacién
en ese instante. El tiempo transcurrido entre el inicio del confinamiento domiciliario

forzoso y la cumplimentacion del cuestionario oscilo entre 4 y 57 dias.
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Figura 8. Dias de confinamiento transcurridos en el momento de la cumplimentacidn de la

encuesta. Fuente: Elaboracién propia
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6.2.1. La satisfaccion con la vida durante el confinamiento domiciliario

La puntuacién diferencial media obtenida en el SWLS fue (-2.77) (DE +4.09), es decir,
los participantes redujeron una media de 2.77 puntos su satisfaccion con la vida durante

el confinamiento domiciliario forzoso.
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Figura 9. Satisfaccion con la vida previa al Figura 10. Satisfaccion con la vida en el
confinamiento. Fuente: Elaboracidn propia confinamiento. Fuente: Elaboracion propia

Los analisis realizados con las puntuaciones diferenciales de la satisfaccion con la vida
y las variables categoricas, reportaron que los hombres (p=0.002), las personas con
estudios superiores (p=0.003), con acceso privado al exterior en sus domicilios durante el
confinamiento domiciliario forzoso (p<0.001), con empleo (p<0.001), con una
percepcion de informacion recibida suficiente (p<0.001), y quienes no se encontraban
aisladas en una uUnica estancia en el momento de la cumplimentacion de la encuesta
(p=0.038), sufrieron una disminucidn significativamente menor de su satisfaccion con la

vida durante el confinamiento (Tabla 4).
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Tabla 4. Resultados de la prueba T de Student para muestras independientes entre

la PD SWLS vy las variables categoricas

. - PD SWLS
Variables categoricas n (%) " DE ovalor
Género
Femenino 2664 (81.7%) (-2.87) 4.18 0.002
Masculino 597 (18.3%) (-2.33) 3.67 '
Entorno
Urbano 2271 (69.6%) (-2.79) 4.04 0.653
Rural 990 (30.4%) (-2.72) 4.21 '
Estado civil
Soltero/separado/divorciado/viudo 1221 (37.4%) (-2.76) 4.09 0.908
Casado/en pareja 2040 (62.6%) (-2.77) 4.10
Nivel educativo
Sin estudios/estudios prlmarlos/estudlos 648 (19.9%) (-3.24) 467
5 secunda}rlos _ 0.003
Formacion P.rofe§|on-aI/ Estudios 2613 (80.1%) (-2.65) 3.93
universitarios
Situacion laboral
Desempleado/ama de casa/estudiante/
jubilado 1370 (42%) (-3.18) 4.42 <0001
Con empleo 1891 (58%) (-2.48) 3.82
Percepcién de informacion recibida
Insuficiente 2043 (37.2%) (-3.05) 431 <0.001
Suficiente 1218 (62.6%) (-2.30) 3.66 '
Acceso privado al exterior
No 1216 (62.7%) (-3.11) 4.38 <0001
Si 2045 (37.3%) (-2.57) 3.90 '
Infectado por el SARS CoV-2
No 3223 (98.8%) (-2.75) 4.08 0.06
Si 38 (1.2%) (-4.31) 4.95 '
Aislado
No 3111 (95.4%) (-2.73) 4.08 0.038
Si 150 (4.6%) (-3.48) 4.27 '

PD: Puntuacion diferencial; SWLS: Satisfaction with Life Scale; n: nimero de participantes; x: media; DE:

Desviacion estandar

En cuanto a las variables continuas, los dias de confinamiento domiciliario

transcurridos (p<0.001) y el nimero de personas residentes en el hogar (p=0.032) se
correlacionaron negativamente con la PD de la satisfaccion con la vida, mientras el
namero de menores (p=0.029) y de estancias (p=0.031) en el hogar lo hicieron de forma

positiva (Tabla 5).
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Tabla 5. Resultados de la Correlacion de Pearson entre la PD SWLS y las variables

continuas
. . PD SWLS
Variables continuas
X DE r Pearson p-valor
Edad 40.53 14.05 0.016 0.354
Dias de confinamiento domiciliario 22.69 13.30 (-0.103) <0.001
NUmero de personas en casa 2.96 1.23 (-0.037) 0.032
NUmero de menores en casa 0.49 0.87 0.038 0.029
Numero de personas dependientes en casa 0.18 0.50 0.002 0.897
NuUmero de habitaciones en casa 5.27 2.17 0.038 0.031

PD: Puntuacion diferencial; SWLS: Satisfaction with Life Scale; x: media; DE: Desviacién estandar

6.2.1.1. Factores relacionados con la satisfaccion con la vida durante el

confinamiento domiciliario

En el anélisis multivariado, lo factores independientes que contribuyeron a una menor
disminucion de la satisfaccion con la vida durante el confinamiento fueron los dias de
confinamiento domiciliario, una percepcion de informacion recibida suficiente, el acceso
privado al exterior, tener empleo, ser hombre y no permanecer aislado (Tabla 6). Otros
factores significativos en el andlisis previo, incluidos en el modelo de regresion, no se
asociaron significativamente con la satisfaccion con la vida. Las variables incluidas en el
modelo de regresion explicaron un 3% de la variacion en la PD SWLS, ya que produjo
R2=0.030, F(s, 3254=16.855, p<0.0001.

Tabla 6. Resultados del analisis de regresion lineal multiple de los factores predictivos
independientes de una menor disminucion de la satisfaccién con la vida durante el

confinamiento

T . Error

Factores predictivos independientes Estandar B T p-valor

Dias de confinamiento domiciliario 0.006 (-0.88)  -4.889 <0.001
Percepcién de informacion recibida: Suficiente 0.147 0.076 4.390 <0.001
Acceso privado al exterior: Si 0.146 0.066 3.847 <0.001
Situacién laboral: Con empleo 0.149 0.063 3.535 <0.001

Género: Masculino 0.184 0.057 3.292 0.001

Aislamiento: No 0.338 0.043 2.488 0.013
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6.3. El equilibrio ocupacional de los adultos como consecuencia del
confinamiento domiciliario y el distanciamiento fisico derivado de la COVID-

19 en Espana

El equilibrio ocupacional fue estudiado en los 3261 sujetos que participaron en el

andlisis de la satisfaccion con la vida.
6.3.1. El equilibrio ocupacional durante el confinamiento domiciliario

La puntuacion diferencial media obtenida en el SWLS fue (-10.44) (DE+18.24), es
decir, los participantes empeoraron una media de 10.44 puntos su equilibrio ocupacional

durante el confinamiento domiciliario forzoso.

60—

40

Equilibrio ocupacional previo al
confinamiento

20—

Equilibrio ocupacional en el confinamiento

Figura 11. Equilibrio ocupacional previo al Figura 12. Equilibrio ocupacional en el

confinamiento. Fuente: Elaboracion propia confinamiento. Fuente: Elaboracion propia

Al comparar las puntuaciones diferenciales del equilibrio ocupacional, considerando
el equilibrio ocupacional previo y durante el confinamiento, no se observaron diferencias
estadisticamente significativas en funcion del sexo (p=0.332), entorno (p=0.241), y la
infeccion por COVID-19 previa a la realizacion del cuestionario (p=0.402). Sin embargo,
si se encontré una asociacion estadisticamente significativa entre la disminucion del
equilibrio ocupacional durante el confinamiento domiciliario y el resto de las variables

categoricas (Tabla 7).
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En lo relacionado con el estado civil, resultaron significativas las comparaciones
correspondientes a los viudos con respecto a los casados/en pareja (p=0.001) y solteros
(p=0.006), siendo los grupos de los casados/en pareja y de los solteros los que tuvieron
una menor disminucion del equilibrio ocupacional durante el confinamiento. Los
resultados demostraron una menor disminucion del equilibrio ocupacional durante el
confinamiento domiciliario cuanto mayor era el nivel educativo de las personas
encuestadas. Los participantes con estudios post universitarios demostraron mejores
resultados que las personas con estudios universitarios (p=0.005), con Formacion
Profesional (p=0.004), con estudios primarios (p=0.004), y con estudios secundarios
(p<0.0001). Estos ultimos también demostraron peores puntuaciones que los encuestados
con estudios universitarios (p=0.004) y de Formacién Profesional (p=0.047). Teniendo
en cuenta las diferentes situaciones laborales, resultd significativa la comparacion
correspondiente a personas con empleo y en paro / ama de casa (p>0.0001), con empleo
y estudiantes (p>0.0001), con empleo y jubilados (p=0.001) y en paro y estudiantes
(p=0.05), siendo aquellos que estuvieron trabajando durante el confinamiento los que
sufrieron una menor disminucién del equilibrio ocupacional durante el confinamiento
domiciliario que el resto de los grupos, lo mismo que sucedid en el grupo de estudiantes
con respecto a las personas en paro y amas de casa. Del grupo de las personas con empleo,
quienes estuvieron teletrabajando durante el confinamiento domiciliario también
reportaron una menor disminucion del equilibrio ocupacional durante este periodo de
tiempo (p=0.033). Las caracteristicas de la vivienda también se asociaron
significativamente con la variable principal de estudio, ya que las personas con acceso
privado al exterior demostraron una menor disminucién del equilibrio ocupacional
durante el confinamiento domiciliario (p=0.001), y los encuestados cuyas viviendas
tenfan un tamafio superior a 120m? demostraron una menor disminucion del equilibrio
ocupacional que las personas que vivian en casas de 60-90 m? (p=0.008), 30-90 m?
(p=0.003), <30 m? (p=0.012). Los que estuvieron confinados en viviendas de 90-120 m?
también demostraron mejores resultados que quienes permanecieron en viviendas de 30-
90 m? (p=0.024) y <30 m? (p=0.030). También se encontré una mayor disminucion del
equilibrio ocupacional en las personas que estaban infectadas por el virus (p=0.004) o
aisladas (p=0.048) en el momento de cumplimentacién del formulario, y que percibieron

como insuficiente la informacidn recibida relativa a la pandemia (p>0.0001) (Tabla 7).
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Tabla 7. Resultados de la prueba ANOVA entre la PD OBQ-E y las variables

categoricas

. L PD OBQ-E
Variables categoricas n (%) ™ DE o-valor
Género
Femenino 2664 (81.69%) (-10.30) 18.72 0.332
Masculino 597 (18.31%) (-11.10) 15.95 '
Estado civil
Soltero/separado/divorciado 1154 (35.39%) (-10.98) @ 18.93
Casado/en pareja 2040 (62.56%) (-9.92)° 17.80 0.002
Viudo 67 (20.55%) (-17.25) @b 18.35
Nivel educativo
Estudios primarios 269 (8.25%) (-11.71)2 19.61
Estudios secundarios 367 (11.25%) (-13.43) bed 20.12
Formacion Profesional 547 (16.77%) (-11.00) ¢ 17.69 <0.001
Estudios universitarios 1480 (45.38%) (-10.36) 9f 17.98 :
Estudios post universitarios 586 (17.97%) (-7.88) abef 17.07
Sin estudios 12 (0.37%) (-0.75) 21.72
Situacidn laboral
Con empleo 1891(57.99%) (-8.63) abe 17.96
En paro / ama de casa 606 (18.58%) (-11.96) 24 18.59 <0.001
Estudiante 521 (15.98%) (-14.09) b4 19.21 '
Jubilado 243 (7.45%) (-12.66) ° 15.61
Area de residencia
Urbano 2271 (69.64%) (-10.69) 18.08 0.241
Rural 990 (30.36%) (-9.88) 18.61 '
Acceso privado al exterior
Si 2045 (62.71%) (-9.00) 17.88 0.001
No 1216 (37.29%) (-12.87) 18.60 '
Tamafio de la vivienda
<30 m? 36 (1.10%) (-16.41) b 21.12
30 - 60 m? 450 (13.80%) (-12.02) ¢ 19.39
60 - 90 m? 1294 (39.68%) (-11.06)¢ 18.49 0.003
90 - 120 m? 997 (30.57%) (-9.68) 2¢f 17.40
>120 m? 504 (15.45%) (-8.51) Pdef 17.72
Teletrabajo
Si 1105 (45.81%) (-8.97) 17.67 0.033
No 1307 (54.19%) (-10.57) 18.91
Infectado por el SARS CoV-2
Si 38 (1.17%) (-18.89) 19.71 0.004
No 3223 (98.83%) (-10.34) 18.21
Estuvo infectado por el SARS-
Cov-2
Si 68 (2.09%) (-11.83) 20.99 0.402
No 3193 (97.91%) (-10.41) 18.18
Aislado
Si 150 (4,60%) (-13.32) 18.69 0.048
No 3111 (95.40%) (-10.31) 18.21
Informacién recibida
Suficiente 1218 (37.35%) (-8.27) 16.36 <0.001
Insuficiente 2043 (62.65%) (-11.74) 19.17

PD: Puntuacion diferencial; OBQ-E: Versidn espafiola del Occupational Balance Questionnaire; n: nimero

de participantes; x: media; DE: Desviacion estandar.
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abedef n<0,05 en el analisis post hoc

Asimismo, el equilibrio ocupacional se correlaciond positivamente con la edad
(p=0.048) y el numero de menores en el hogar (p=0.003), y de forma negativa con el
namero de dias de confinamiento en el momento en el que se completo el formulario
(p<0.0001), produciéndose un desajuste mayor con el transcurso de los dias. EI nimero
de habitantes (p=0.252) y personas dependientes en el hogar (p=0.061), asi como la
cantidad de estancias que lo forman (p=0.232), no tuvieron una relacion significativa con

el desequilibrio ocupacional producido por el confinamiento (Tabla 8).

Tabla 8. Resultados de la Correlacion de Pearson entre la PD OBQ-E vy las variables

continuas
Variables continuas PD OBQ-E
X DE r Pearson  p-valor
Edad 40.53 14.05 0.035 0.048
Dias de confinamiento domiciliario 22.69 13.29 (-0.101) <0.001
Numero de personas en el hogar 2.96 1.23 (-0.020) 0.252
Numero de menores en el hogar 0.49 0.87 0.052 0.003
Numero de dependientes en el hogar 0.18 0.51 (-0.033) 0.061
Numero de habitaciones en el hogar 5.27 2.17 0.021 0.232

PD: Puntuacion diferencial; OBQ-E: Version espafiola del Occupational Balance Questionnaire; x: media;
DE: Desviacion estandar

6.3.1.1. Factores relacionados con el equilibrio ocupacional durante el confinamiento

domiciliario

El andlisis multivariado mostr6 que los mayores contribuyentes a un mayor equilibrio
ocupacional durante la fase de encierro fueron una mayor edad, la percepcion de haber
recibido suficiente informacion, no trabajar desde casa y no estar infectado por el SARS-
CoV-2 (Tabla 9). Otros factores significativos en el andlisis previo, incluidos en el modelo

de regresion, no se asociaron significativamente con el equilibrio ocupacional.
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Tabla 9. Resultados del analisis de regresion lineal maltiple de los factores predictivos

independientes de una menor alteracion en el equilibrio ocupacional durante el

confinamiento

Error

Factores predictivos independientes Estandar B T p-valor

Edad 0.03 0.071 3.75 0.001

Percepcién de informacién recibida: Suficiente 0.78 0.071 3.34 <0.001
Infectado: No 3.30 0.055 2.71 0.007

Teletrabajo: No 0.76 0.047 -2.29 0.022
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6.4. El equilibrio ocupacional de los adultos jovenes como consecuencia del
confinamiento domiciliario y el distanciamiento fisico derivado de la COVID-

19 en Espana

Un total de 965 adultos de entre 18 y 30 afios (x= 4(21-27)) formaron parte del estudio,
con predominio de mujeres sobre hombres (80,21% frente a 19,79%). El 39,79% de los
encuestados tenia trabajo al momento de completar la encuesta, el 8,81% estaban
desempleados y el 51,40% eran estudiantes; y en cuanto al nivel académico, el 66,22%

afirmo cursar o haber cursado estudios universitarios.
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Figura 9. Nivel de estudios de la muestra de adultos jovenes. Fuente: Elaboracion propia

La mayor parte de la muestra no estaba infectada por el virus (98,86%), no permanecia
aislada en una habitacion (94,30%) y no tuvo contacto directo con la COVID-19 (92,54%)
durante el confinamiento domiciliario forzoso. Los participantes completaron la encuesta

entre el dia 4 y el dia 57 (x=33(10-37)) de confinamiento domiciliario forzado en Espafia.
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Figura 10. Dias de confinamiento transcurridos en el momento de la cumplimentacién de la

encuesta. Fuente: Elaboracién propia

6.4.1. EIl equilibrio ocupacional de los adultos jévenes durante el confinamiento

domiciliario forzoso

Para todos los participantes, la mediana del OBQ-E fue de 45 (IQR 34-57). Las Tablas
10 y 11 muestran las frecuencias y el analisis univariante del OBQ-E en funcién de
diferentes variables sociodemogréaficas. En cuanto a las variables categoricas (Tabla 10),
residir en el norte de Espafia (p=0.037) y no recibir suficiente informacion sobre la
pandemia de COVID-19 (p>0.0001) se asociaron individualmente a un peor equilibrio
ocupacional durante el periodo confinamiento domiciliario. Ademas, las personas con
estudios universitarios mostraron peores resultados en comparacion con las que tenian
estudios post universitarios (p=0.010); y considerando la situacion laboral, ser estudiante
se asocid con una menor satisfaccion con el nimero y variacion de ocupaciones y con el

tiempo de permanencia en ellas en comparacion con las personas con empleo (p>0.0001).
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Tabla 10. Resultados de las pruebas U de Mann-Whitney y de Kruskal-Wallis entre

la puntuacion OBQ-E y las variables categoricas

. L OBQ-E
Variables categéricas n (%) % (RIC) o-valor
Género
Femenino 774 (80.21%) 45 (34-57) 0.247
Masculino 191 (19.79%) 46 (33-55)
Area de residencia
Norte 769 (79.69%) 45 (33-56) 0.037
Sur 196 (20.31%) 48 (37-59)
Entorno
Rural 310 (32.12%) 44 (33-58) 0.502
Urban 655 (67.88%) 46 (35-57)
Nivel educativo
Estudios primarios 2 (0.21%) 40 (32-48)

Estudios secundarios 52 (5.39%) 46.5 (31.75-57.75) 0.024
Formacion Profesional 68 (7.05%) 43.5 (37-56) '
Estudios universitarios 639 (66.22%) 44 (32-56) @

Estudios post universitarios 204 (21.14%) 49 (38-59) @
Situacion laboral
Con empleo 384 (39.79%) 49 (38-58) @ <0.0001
En paro / ama de casa 85 (8.81%) 46 (37-59.25) '
Estudiante 496 (51.40%) 42 (31-56) @
Percepcion de informacion recibida
Suficiente 312 (32.33%) 49 (37-60) <0.0001
Insuficiente 653 (67.67%) 43 (32.5-56)
Infectado por el SARS CoV-2
No 11 (1.14%) 40 (36-53) 0.570
Si 954 (98.86%) 45 (34-57)
Aislado
No 55 (5.70%) 43 (35-54) 0.554
Si 910 (94.30%) 45 (34-57)
Contacto directo con la COVID-19
No 893 (92.54%) 45 (34-57) 0.260
Si 72 (7.46%) 42 (32.25-55)

PD: Puntuacion diferencial; OBQ-E: Versidon espafiola del Occupational Balance Questionnaire; n: nimero

de participantes; X: mediana; RIC: Rango intercuartilico

2p<0.05 en el analisis post hoc

Al correlacionar el OBQ-E con las variables continuas del estudio, se encontr6 que los

participantes de menor edad y con una peor autopercepcion de la salud tuvieron un peor
equilibrio ocupacional (p<0.0001) durante el confinamiento domiciliario forzoso.
Ademas, los dias de confinamiento se correlacionaron significativamente de manera
negativa con la variable principal del estudio, produciéndose una mayor alteracion en el
equilibrio ocupacional con el curso del confinamiento domiciliario (p<0.0001) (Tabla
11).
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Tabla 11. Resultados de la Correlacion de Spearman entre la puntuacion OBQ-E y

las variables continuas

. . OBQ-E
Variables continuas (RIC) r Spearman ovalor
Edad 24 (21-27) 0.167 <0.0001
Dias de confinamiento domiciliario 33 (10-37) (-0.149) <0.0001
Salud autopercibida 6 (5-6) 0.387 <0.0001

PD: Puntuacién diferencial; OBQ-E: Version espafiola del Occupational Balance Questionnaire; X:

mediana; RIC: Rango intercuartilico

6.4.1.1.Factores relacionados con el equilibrio ocupacional durante el confinamiento

domiciliario en los adultos jovenes espafioles

En la tabla 11 se muestra el andlisis multivariado realizado con las variables
significativas en el andlisis previo, que arrojé R2=0.191, F(,960=56.802, p<0.0001. Un
peor estado de salud auto percibido (p<0.0001), ser estudiante (p=0.001), no recibir
suficiente informacién de los medios y autoridades sobre la pandemia (p=0.001), y
periodos prolongados de encierro (p=0.007) se revelaron como predictores de un peor
equilibrio ocupacional durante el confinamiento domiciliario forzoso en los adultos
joévenes. El area de residencia, el nivel educativo y la edad no se asociaron

significativamente con la variable de estudio en el analisis multivariado (p>0.05).

Tabla 12. Resultados del andlisis de regresion lineal maltiple de los factores
predictivos independientes de un menor equilibrio ocupacional durante el

confinamiento

_ . . Error
Factores predictivos independientes estandar B T p-valor
Salud auto percibida 0.323 0.377 12.936 <0.0001
Situacidn laboral: Estudiante 0.521 (-0.110) (-3.374) 0.001
Percepcidén de informacion recibida: insuficiente 0.951 0.095 3.254 0.001
Dias de confinamiento domiciliario 0.036 (-0.087) (-2.686) 0.007
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7.DISCUSION
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El confinamiento domiciliario y el distanciamiento fisico fueron las principales
medidas para contener la transmision del SARS CoV-2 en todo el mundo. Comprender
sus implicaciones psicosociales y las personas mas afectadas por sus consecuencias, tanto
a nivel psico-emocional como ocupacional, podria facilitar la gestién de futuras crisis
sociosanitarias y pandemias y promover una toma de decisiones mejor informadas. La
disminucion de la participacion social, los cambios en las relaciones con familiares y
amigos y el aislamiento se asocian con sensaciones de soledad, dolor, falta de armonia 'y
variacion en las ocupaciones, y con la pérdida de bienestar y calidad de vida (36,138,140).
Ademas, investigaciones llevadas a cabo en crisis sanitarias previas, como la epidemia de
sindrome respiratorio agudo grave de 2002-2004, revelaron una gran variedad de aspectos
negativos de las medidas restrictivas en el bienestar individual (141,142) y en la calidad
de vida (143), pero resulta complicado encontrar evidencia acerca de los perfiles més

propensos a sufrir las consecuencias de eventos criticos similares.

Con el objetivo principal de identificar los factores asociados a las consecuencias
psico-emocionales y ocupacionales del confinamiento domiciliario y el distanciamiento
fisico derivado de la COVID-19 en poblacion adulta, se estudio la relacion entre
diferentes variables sociodemogréaficas y los niveles de ansiedad, depresion y estrés,
mediante una revision sistematica; y su asociacion con la alteracion en la satisfaccion con

la vida y el equilibrio ocupacional, mediante un estudio transversal.

Desde una perspectiva global, los resultados de esta tesis documentan niveles de estrés,
ansiedad y depresion elevados en la poblacién adulta durante la pandemia de COVID-19,
y una alteracién significativa en la satisfaccion con la vida y el equilibrio ocupacional de
la poblacion espafiola en general, haciendo especial énfasis en los jovenes. El género, la
edad, la situacién ocupacional y econémica, la gestion de la pandemia por parte de las
autoridades, y la cantidad y calidad de informacion recibida por la ciudadania, fueron los
principales factores asociados al estado psico-emocional y ocupacional derivado de las

medidas de distanciamiento fisico y confinamiento domiciliario.
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7.1.La salud mental de la poblacion general como consecuencia del
confinamiento domiciliario y el distanciamiento fisico derivado de la COVID-
19

Durante la pandemia de la COVID-19, las personas confinadas en sus hogares
experimentaron mayores sintomas de angustia psicoldgica (144), generalmente
persistentes mucho despues de finalizar el periodo de cuarentena (41). El género
femenino, las edades mas jovenes, la falta o disminucion de ingresos, la enfermedad
psiquiatrica previa, y la percepcion de falta de informacion o el exceso de la misma,
demostraron ser los principales desencadenantes de los sintomas de depresion, ansiedad
y estrés; pero tener redes sociales amplias y estabilidad econémica se asociaron con un
buen estado de salud mental durante la pandemia de la COVID-19 (118,127,129).

El género femenino fue uno de los principales factores sociodemograficos que
contribuyeron al desarrollo de mayores niveles de ansiedad, estrés y depresion; aunque
los hombres también demostraron tener cierto riesgo de experimentar niveles elevados de
estrés y TEPT durante la COVID-19 (118,135,138). Resultados similares fueron
obtenidos por Brooks et al. (36), que realizaron una revision sistematica para analizar el
efecto psicoldgico de la cuarentena en diferentes paises del mundo y asociaron el género
femenino con una peor salud mental durante el confinamiento domiciliario. En un estudio
para el analisis de la amenaza percibida por COVID-19 en la poblacién espafiola
encontraron que el género femenino supuso un riesgo adicional, facilitando la aparicion

de sintomatologia propia de la ansiedad o estrés (145).

A pesar de que las mujeres presentan un menor riesgo que los hombres de sufrir
sintomas graves o incluso la muerte con la infecciobn por SARS-CoV-2 (146),
demostraron ser especialmente vulnerables a una disfuncion estructural derivada de la
pandemia (147).

Se han estudiado circunstancias relacionadas con los roles culturales de género, que
pueden suponer un factor de riesgo para la salud mental y el bienestar (148). Estos roles
suelen reforzarse en épocas de crisis (149,150), incrementando los sentimientos de estres
en las mujeres (151,152) y aumentando la prevalencia de trastornos de salud mental (153).
Por ejemplo, la mayoria de los cuidadores informales son mujeres, y en épocas de crisis
este rol recae de manera ain mas significativa sobre el género femenino, aumentando la

carga emocional y los niveles de estrés (154). La salud reproductiva y la maternidad
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también promovieron la aparicion de problemas de salud mental debido a aspectos
médicos como la falta de atencidon obstétrica, o sociales como la limitacion de la
autonomia de las mujeres embarazadas, debido a las restricciones derivadas de la
pandemia (148). Ademas, estudios relacionados con crisis sociosanitarias previas, como
los brotes de Ebola y Zika, demostraron un aumento significativo a nivel mundial de los
incidentes de violencia de género, lo cual influyd significativamente en el estado psico-

emocional de las mujeres (149).

En lo relacionado con la edad, tener entre 18 y 35 afios demostré ser un factor de riesgo
para el desarrollo de sintomas relacionados con el estrés (115,119-121,128,131-133,137),
la ansiedad (114,117-119,123-126,132-136,138) y la depresion (114,115,117,119,121-
126,128-130,132,135-137,139).

Datos similares a los encontrados por Glowacz y Schmits (155) en su estudio, en el
que evaluaron el malestar psicoldgico relacionado con la COVID-19 segun la edad y
demostraron que los jovenes de entre 18 y 30 afios fueron los mas afectados
psicolégicamente por la pandemia. Existe evidencia que demuestra que la alta
intolerancia a la incertidumbre presentada en la mayoria de la poblacion joven contribuye
al desarrollo de sintomas psicolégicos (156). La incertidumbre sobre el futuro laboral y
las perspectivas educativas es habitual en este grupo, potenciando la aparicion de

sintomas de estrés, ansiedad y depresion (156).

La ausencia o disminucién de los ingresos también promovid la aparicién de ansiedad
(118,120,121,124,126,135-137), estrés (115,120-122,129,137) y depresion (117,120—
122,129,132,135-137), siendo las personas en paro, amas de casa y estudiantes los
colectivos més afectados durante la pandemia. En linea con estos hallazgos, la pérdida de
ingresos y la tension financiera durante la crisis de COVID-19 demostraron tener
implicaciones nocivas para la salud mental (157). La abrupta pérdida de ingresos durante
la pandemia o la sensacion de inestabilidad econdémica representan factores de riesgo con
una relevancia significativa en momentos de crisis sociosanitarias, que suelen verse
exacerbados con el paso del tiempo, desencadenando sintomas cada vez mas graves (158).

Padecer una enfermedad psiquiatrica previa o encontrarse en tratamiento por algun
trastorno psicoldgico, también se asocio con alteraciones de salud mental significativas
durante los periodos aislamiento social y distanciamiento fisico (117,120-

122,129,132,135-137). Los sistemas de atenciobn médica deben reajustarse para
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enfrentarse a las consecuencias fisicas de la pandemia en si, por lo que la atencion
rutinaria a este tipo de pacientes puede verse obstaculizada. Crisis sociosanitarias previas
también dieron lugar a una reduccion en las hospitalizaciones psiquiatricas y en la
utilizacion de servicios psiquiatricos. Este hecho, unido a caracteristicas propias de las
personas con enfermedades mentales, que las hacen mas vulnerables a resultados de salud
adversos, magnifican aun mas su sintomatologia (157). Ademas, una condicién de salud
auto percibida baja se asoci6 con altos niveles de ansiedad y depresion en la poblacion
china afectada por la cuarentena durante la pandemia (126), y promovid angustia
psicoldgica en adultos (159).

La gestion de la pandemia por parte de las autoridades y otros profesionales determind
en gran medida la salud mental de los ciudadanos (157), siendo los residentes de los paises
que implementaron medidas muy restrictivas durante periodos de tiempo mas largos

quienes reportaron mayores sintomas de depresion, ansiedad y estrés (155).

La falta de informacion demostro ser uno de los principales desencadenantes de estrés
en tiempos de pandemia (160-162), y la ausencia de directrices claras sobre las acciones
a llevar a cabo y la confusion sobre el propdsito de la cuarentena influyeron de manera
significativa en la salud mental (160), resultados que confirman los obtenidos en esta
tesis. Recibir informacion y datos negativos continuamente durante el confinamiento
demostraron aumentar los niveles de ansiedad (120,131,139) y estrés (119-121,136,138),
asi como la preocupacion por la pandemia; y compartir noticias falsas, teorias de
conspiracion, curas magicas y otras noticias descontextualizadas aumentaron la ansiedad

y el estrés de la poblacion (163).

A pesar de que investigaciones relacionadas con pandemias previas demostraron una
asociacion significativa entre la percepcion de informacion suficiente y una buena salud
mental, nunca antes habia sido posible comunicarse tan rapido ni acceder a cantidades tan
inmensas de informacion a tiempo real como en la actualidad (164). El uso responsable
de las herramientas de difusion y adquisicion de informacion puede ayudar a difundir
hallazgos cientificos, compartir protocolos de actuacion y diagndstico, comparar los
diferentes enfoques a nivel mundial, proporcionar apoyo psicolégico a la poblacién, etc.
(165); pero el acceso a estas enormes cantidades de informacion no siempre conlleva la
adquisicion de datos confiables, y los destinatarios pueden no estar en condiciones 0 no

tener las competencias necesarias para procesar y comprender adecuadamente la
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informacion recibida (166). La OMS acuii6 el término “infodemia” para referirse al
fendmeno por el cual se tiene acceso a una cantidad excesiva de informacion sobre un
problema, pudiendo desencadenar respuestas inadecuadas de salud publica y crear
confusion y desconfianza entre la poblacion (167). No basta con proporcionar la cantidad
adecuada de informacion acerca de los sucesos y decisiones sanitarias y gubernamentales
en momentos de crisis, sino que hacer un manejo apropiado de la informacién mediante
fuentes fiables y verificables, y evitar utilizarla de manera descontextualizada, es
fundamental para que la poblacién pueda comprender y adaptarse a las medidas sanitarias

dictadas por las autoridades (168).
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7.2. La satisfaccion con la vida de los adultos como consecuencia del
confinamiento domiciliario y el distanciamiento fisico derivado de la COVID-

19 en Espana

El género masculino, recibir suficiente informacidn, tener empleo y acceso privado al
exterior, y no estar aislado en una Unica habitacién durante el confinamiento domiciliario
ordenado en Espafia durante la pandemia de COVID-19, fueron los factores que

contribuyeron a una mayor satisfaccion con la vida durante este periodo.

Los hombres reportaron una menor disminucién de la satisfaccion con la vida durante
el confinamiento, y al igual que los sintomas psicolégicos, los roles culturales de género
pudieron suponer un factor de riesgo para el bienestar de la poblacion (148),
incrementando los sentimientos insatisfaccion y el malestar (151,152).

La satisfaccion con la vida de las personas con empleo no sufrié un desajuste tan
revelador como el de las personas en paro, jubiladas o estudiantes. Una gran parte de la
poblacién dejo de trabajar durante el confinamiento domiciliario forzoso, lo que supuso
en un gran ndmero de casos una interrupcion abrupta de los ingresos econémicos.
Investigaciones sobre las crisis derivadas de la enfermedad por el virus del Ebola (169) y
sindrome respiratorio agudo grave (185), encontraron que la pérdida financiera, como
resultado de un periodo de cuarentena, dio lugar a un grave malestar socioeconémico y

desencadend sintomas alteraciones en la calidad de vida.

En lo relacionado con los datos recibidos por parte de las autoridades de salud publica,
recibir suficiente informacién también contribuy6 a una mayor satisfaccion con la vida
durante el confinamiento domiciliario y distanciamiento fisico. Estos hallazgos se
reafirman con los hallados por Brooks et al. (36), que demostraron que la percepcion de
recibir informacion deficiente fue uno de los principales factores de estrés durante el
confinamiento domiciliario de la COVID-19, que produjo una disminucion de la
satisfaccion con la vida. La falta de informacién demostrd ser uno de los principales
desencadenantes de estrés en tiempos de pandemia (160-162), y la ausencia de directrices
claras sobre las acciones a llevar a cabo y la confusion sobre el propoésito de la cuarentena
influyeron de manera significativa en la satisfaccion con la vida de las personas (160),

resultados que confirman los obtenidos en esta tesis.

No estar estado aislado en una Unica estancia durante el confinamiento se asocié con

una menor disminucion de la satisfaccion con la vida, y el nimero de personas que
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residian en el hogar durante el confinamiento se correlaciond negativamente con la
satisfaccion con la vida durante el confinamiento domiciliario en Espafia, mientras que
tener menores a cargo lo hizo de manera positiva. Sin embargo, Hawryluck et al. (157)
sugirieron en su estudio que vivir con otros adultos y tener hijos no se asociaron de

manera significativa con el bienestar.

A pesar de no tratarse de un factor predictor de la satisfaccion con la vida durante el
confinamiento domiciliario de la COVID-19, el nivel educativo también tuvo una
influencia significativa en la satisfaccion con la vida de la poblacion estudiada. Los
resultados demostraron una menor disminucion de la satisfaccion con la vida en personas
con un nivel educativo mayor. En la misma linea, el nivel educativo también fue un
predictor potencial de la satisfaccion con la vida durante la cuarentena de la poblacion
portuguesa y brasilefia (171). Asimismo, el estudio transversal realizado en Vietnam por
Nguyen et al. (43) demostrd que la alfabetizacidn en salud fue un factor protector de la
satisfaccion con la vida durante la pandemia de la COVID-19, hallazgos que reafirman
los obtenidos en la presente tesis, donde las personas con un nivel educativo mayor

demostraron mejores resultados.
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7.3. El equilibrio ocupacional de los adultos como consecuencia del confinamiento

domiciliario y el distanciamiento fisico derivado de la COVID-19 en Espafia

Las personas de mayor edad, quienes creyeron recibir suficiente informacion durante
el confinamiento, los que no trabajaron desde casa y aquellos que no estaban infectados
por el SARS-CoV-2 mostraron una alteracion significativamente menor del equilibrio
ocupacional durante el confinamiento. Factores relacionados con la vivienda, como el
acceso privado al exterior y el tamafio de la misma, también se asociaron de manera
significativa con el equilibrio ocupacional durante las medidas restrictivas derivadas de
la COVID-19, y un bajo nivel educativo contribuy6 a una mayor alteracion. Ademas,
quienes contaban con un empleo remunerado durante el confinamiento también
demostraron un menor desajuste en el equilibrio de sus ocupaciones diarias.

Las edades més jovenes se correlacionaron de manera positiva con el equilibrio
ocupacional durante el distanciamiento fisico y confinamiento domiciliario, resultados
que coinciden con los obtenidos por Matuska et al. (172), que encontraron en su estudio

un mayor equilibro ocupacional en personas mayores de 61 afios.

Al igual que en el estado psico-emocional, las personas que creyeron recibir suficiente
informacién durante el periodo de encierro es Espafia no sufrieron un desajuste tan
significativo en sus ocupacionales diarias. Datos en linea con los obtenidos por
DiGiovanni et al. (160), que expusieron que la falta de informacion y la ausencia de
directrices claras sobre las acciones a llevar a cabo dieron lugar a un estado de confusion,
pudendo producir una alteracién de las rutinas de la poblacion espafiola confinada y un
aumento de la preocupacién por la pandemia. Aunque la falta de informacion promovio
la incertidumbre y el desajuste en el desempefio de las ocupaciones diarias durante la
cuarentena, la excesiva exposicién a los medios de comunicacién demostré ser un factor

de riesgo del miedo al coronavirus y a sus consecuencias (81).

Sandin et al. (42) identificaron como factores de proteccion el nivel de ingresos, la
edad, trabajar fuera de casa y disponer de jardin privado en la vivienda; y Matuska et al.
(172), encontraron en su estudio un mayor equilibro ocupacional en personas con un
elevado nivel educativo. Estos resultados se corresponden con los obtenidos en esta
investigacion, donde las personas que trabajaban fuera de sus hogares, que tenian acceso
privado al exterior y viviendas de gran tamafio (superior a 120m?), y quienes habian

cursado estudios universitarios y post universitarios demostraron una menor alteracién
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del equilibrio ocupacional en el confinamiento llevado a cabo durante la pandemia de la
COVID-19 en Espana.
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7.4. El equilibrio ocupacional de los adultos jovenes como consecuencia del
confinamiento domiciliario y el distanciamiento fisico derivado de la COVID-

19 en Espana

Teniendo en cuenta las puntuaciones obtenidas en estudios sobre poblacion general,
no se pudo afirmar una alteracion del equilibrio ocupacional en adultos jovenes durante
el confinamiento domiciliario forzado, siendo la mediana de la muestra similar a la
encontrada en otros estudios (172); pero el equilibrio ocupacional de los jovenes sufrid
una disminucion significativa en comparacion con las personas de mayor edad. Los
jévenes que no recibieron suficiente informacion acerca de la pandemia de la COVID-19
y reportaron una mala autopercepcion salud demostraron una alteracion significativa en

el equilibrio ocupacional durante el periodo de confinamiento.

A su vez, la condicion de estudiante predijo un peor equilibrio ocupacional en los
adultos jovenes. Estudios publicados son concluyentes en este aspecto (36,138,140), y
afirmaron que la educacion a distancia aumento6 los niveles de incertidumbre, estrés y
ansiedad, debido a la implementacion de nuevas modalidades de ensefianza y evaluacion,
a veces poco claras y estructuradas por los profesores (173). Magson et al. (95) sugirieron
en su investigacion que la transicién al aprendizaje en linea pudo haber sido un factor de
estrés particularmente significativo para los estudiantes, y Fiorillo y Gorwood (174)
relacionaron la angustia psicosomatica de los estudiantes universitarios con el cambio
abrupto en las rutinas diarias y la incertidumbre sobre el futuro durante la etapa de

confinamiento domiciliario.

Los estudiantes deben afrontar grandes interrogantes relacionados con su futuro y
perspectivas educativas, lo que los hace especialmente vulnerables a las consecuencias
de la incertidumbre en tiempos de crisis (81). La incertidumbre fue una de las principales
amenazas para la salud auto percibida en crisis pandémicas anteriores (175), y la
correlacion negativa entre la edad y la intolerancia a la incertidumbre hace que los jovenes
sufran mas las consecuencias psicosociales de la falta de informacion en general
(176,177). En el caso del COVID-19, la incertidumbre derivada de la imposibilidad de
conocer de antemano la duracion de las medidas de contencion, el riesgo real de contagio,
las manifestaciones sintomaticas del virus, y las consecuencias a nivel personal,
econdmico y social, promovié la aparicion de problemas de salud mental y aumentd el

miedo a la pandemia (176,177).
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La percepcion de no recibir suficiente informacion fue un factor de riesgo de las
alteraciones en el equilibrio ocupacional de los jovenes espafioles confinados. Estudios
previos demostraron que recibir informacion insuficiente de las autoridades y los medios
de comunicacion predijo alteraciones del equilibrio ocupacional en los jovenes,
probablemente debido a su baja tolerancia a la incertidumbre, aumentando el nivel de

comorbilidad psicosocial y desequilibrios de la vida diaria (178-180).

La salud auto percibida se también se correlacion6 de manera positiva con el equilibrio
ocupacional de los adultos jovenes espafoles, resultados que coinciden con los del estudio
de Meseguer de Pedro et al. (181), quienes encontraron una reduccion significativa de la
salud auto percibida provocada por la situacion de confinamiento domiciliario durante la
pandemia de COVID-19, que predijo el agotamiento emocional y las alteraciones en el

comportamiento de un grupo de adultos espafioles.
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7.5. Limitaciones del estudio

A pesar de que esta tesis muestra una vision global del impacto de las medidas
restrictivas sobre la poblacién adulta, el conocimiento acerca de COVID-19 crece dia a
dia, por lo que los estudios relacionados con la pandemia deben actualizarse
continuamente. Los hallazgos de la presente tesis deben ser interpretados en el contexto

de sus limitaciones.

En lo relacionado con la revision sistemaética, el hecho de que todos los estudios
revisados se realizaran durante el brote de SARS-CoV-2 hizo que la aleatorizacion de la
muestra no fuese posible en algunos casos, y que la encuesta en linea fuese el principal
método de recopilacién de informacién, pudiendo desencadenar sesgos en la seleccién de
los participantes como el sobre muestreo de personas con mayores niveles educativos o
mas jovenes. La ausencia de consideracién de las tasas de respuesta y los procesos de
reclutamiento en los estudios revisados también podria sesgar los resultados obtenidos.
Al eliminar de los estudios de revision que se centran en poblaciones especificas como
los trabajadores de la salud, las personas con enfermedades especificas o los ancianos, es
posible que se hayan pasado por alto los hallazgos clave relacionados con comunidades

particularmente vulnerables y subrepresentadas.

La mayoria de los estudios incluidos en la revision sistematica fueron transversales
y pueden haber evaluado la salud mental en diferentes etapas del brote, dificultando el
establecimiento de asociaciones casuales entre la pandemia y los niveles de depresion,
estés y ansiedad de la poblacién. Ademas, aunque todos los gobiernos basaron sus
politicas en el distanciamiento fisico, las medidas no fueron las mismas en todos los
paises, lo que también puede influir en los hallazgos de los estudios. Otra limitacion
considerable es la heterogeneidad en los criterios empleados en los diferentes estudios

revisados para considerar la presencia de niveles elevados de ansiedad, estrés y depresion.

En lo que al estudio transversal se refiere, una de las principales limitaciones radica
en su naturaleza transversal, que imposibilita la determinacion de inferencias de
causalidad entre las variables analizadas. A pesar de ser la mejor solucion para la
recoleccion de datos durante periodos de cuarentena, la utilizacion de una encuesta en
linea puede dar lugar a sesgos metodoldgicos. El uso de un muestreo de conveniencia
puede haber inducido la recopilacion de respuestas fundamentalmente de personas que se

sentian seguras acerca del tema abordado. Los datos se recopilaron a traves de una
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encuesta de autoinforme en linea, lo que podria generar sesgos en el reclutamiento de
participantes. Este hecho, junto con el uso de un muestreo por conveniencia, podria
inducir una muestra no necesariamente representativa de la poblacion. Ademas, es posible
que se hayan omitido variables de estudio relevantes debido a la falta de investigaciones
especificas previas y a la heterogeneidad de los estudios existentes, lo que dificulta el

contraste y la discusion de los resultados obtenidos.

En los anélisis multivariados, el coeficiente de determinacion indica que el modelo
de regresion tan solo explica el 3% de la varianza de la satisfaccion con laviday el 19.1%
de la varianza del equilibrio ocupacional. Cohen (182) sostiene que una magnitud de
R? igual o inferior a 0.02 indica un tamafio de efecto pequefio, pero otros autores afirman
que este valor no es demasiado importante con muestras mayores a 100, menos aun si el
modelo posee mas de 5 predictores, siendo los valores p bajos los que indican una relacion

real entre los predictores significativos y la variable de respuesta (183).

Estas limitaciones deben tenerse en cuenta ya que pueden haber influido en los

resultados del estudio y reducir la representatividad de los resultados.
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7.6.  Implicaciones practicas y futuras lineas de investigacion

Los cambios sociales y ambientales impulsados por los humanos podrian
desencadenar otra pandemia en unos afios (184), y prepararse para pandemias futuras

podria mitigar el riesgo y minimizar el impacto de las mismas (185).

Los hallazgos de esta tesis deben ser considerados a la hora de preparar planes de
accion para pandemias futuras y plantear cambios gubernamentales y medidas para
reducir el impacto de eventos criticos sobre el estado psico-emocional y ocupacional de
la poblacion adulta. EI apoyo social y el acercamiento proactivo a los grupos mas
vulnerables como las mujeres, los jovenes, los parados, los estudiantes, las personas con
enfermedades mentales previas y las personas con niveles educativos bajos podria
conducir a la prevencion, deteccion precoz e intervencion de los sintomas de salud mental,
asi como para prevenir desajustes en el equilibrio ocupacional que den lugar a afecciones

graves y comportamientos poco saludables.

El equilibrio ocupacional ayuda a afrontar el dia a dia, en funcion de las ocupaciones
productivas de cada persona, y en tiempos de crisis las personas pueden tener una
respuesta adaptativa o desadaptativa en funcién de sus recursos personales, contextuales,
sociales y emocionales. Ademas de incidir en la salud ocupacional de las personas, las
respuestas desadaptativas pueden desencadenar problemas de salud. Se propone el disefio
y el desarrollo de estrategias basadas en enfoques centrados en la ocupacién, mediante
disciplinas como la Terapia Ocupacional, para promover el bienestar y la salud de las

personas en situaciones de crisis.

Ademas, la desinformacién y la mala gestion de la informacion tienen efectos nocivos
sobre el estado psico-emocional y ocupacional de las personas, aspecto que debe ser
considerado a la hora de disefiar e implementar politicas de cualquier tipo. En su plan
para el manejo global de la pandemia provocada por el virus SARS-CoV-2, la United
Nations Educational, Scientific and Cultural Organization ( (UNESCO) destacd el efecto
positivo del desarrollo de politicas informativas claras, directas y oportunas sobre la
conducta de los ciudadanos, dedicando dos de sus once consideraciones éticas a esta
tematica (186). Proporcionar informacion clara y concisa podria evitar la aparicion de
sintomas de estrés, ansiedad y depresion y promover el bienestar y el equilibrio

ocupacional de toda la poblacion; y en especial de los jovenes, grupo que mas informacion
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manejay peor gestionay tolera la incertidumbre, tan presente en momentos de crisis como
la pandemia de COVID-19.

Se propone el desarrollo de estrategias educacionales en las que se informe y ensefie a
los ciudadanos acerca de la importancia de hacer un buen uso de la informacion recibida
a traves de los diferentes canales de informacidn. Dichas estrategias también deben
disefarse para los profesionales encargados de difundir y transmitir la informacion, con
el fin de evitar la confusiéon y la sobrecarga informativa y conseguir una difusion
coordinada y veraz.

Esta investigacion puede fomentar iniciativas sociales y sanitarias para la prevencion
y el tratamiento de los posibles efectos de situaciones que impliguen distanciamiento
fisico y confinamiento, como futuras pandemias, sobre la poblacién mas vulnerable; pero

se recomienda el desarrollo de estudios longitudinales que analicen sus a largo plazo.
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8. CONCLUSIONES
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8.1. La salud mental de la poblacion general como consecuencia del

confinamiento domiciliario y el distanciamiento fisico derivado de la COVID-

19

Existen grupos de personas mas propensas presentar sintomas de ansiedad,
depresion y estrés o TEPT.

Las mujeres, los jovenes, las personas sin ingresos o que han sufrido una
disminucion significativa de los mismos durante la pandemia, y quienes
padecen una enfermedad psiquiatrica previa son grupos vulnerables a las

consecuencias psicologicas de la COVID-109.

Una gestion de la pandemia adecuada por parte del gobierno y otros
profesionales con autoridad y un manejo apropiado de la informacién
mediante fuentes fiables y verificables, evitando tanto la desinformacion como

la sobreinformacién, contribuye a la salud mental de los ciudadanos.

8.2. La satisfaccion con la vida de los adultos como consecuencia del

confinamiento domiciliario y el distanciamiento fisico derivado de la COVID-

19 en Espafa

La satisfaccion con la vida disminuye a medida que avanzan los dias de

confinamiento domiciliario.

Existen factores que contribuyen a una mayor alteracion en la satisfaccion con
la vida durante el periodo de cuarentena mas restrictivo vivido hasta el
momento en Espafia, siendo las mujeres, las personas sin empleo, quienes
tienen la percepcion de recibir insuficiente informacion relacionada con la
pandemia, y aquellos sin acceso privado al exterior y aislados en una Gnica

estancia reportan una mayor alteracion en la satisfaccion con la vida.
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8.3. El

equilibrio ocupacional de los adultos como consecuencia del

confinamiento domiciliario y el distanciamiento fisico derivado de la COVID-

19 en Espana

Las alteraciones en el equilibrio ocupacional, originadas por el confinamiento

domiciliario, son mas significativas conforme avanzan los dias de encierro.

Las alteraciones en el equilibrio ocupacional durante los periodos de
confinamiento y distanciamiento derivados de la pandemia son maés

significativas en los adultos de menor edad.

Las personas con un bajo nivel educativo, sin pareja, sin ocupacién laboral o
estudiantil, quienes residieron en viviendas pequefias y sin acceso privado al
exterior, y los que estaban aislados en una Unica estancia muestran un desajuste

mas significativo en sus ocupaciones diarias.

Existen factores que contribuyen a una menor alteracion del equilibrio
ocupacional durante el periodo de cuarentena derivado de la COVID-19,
siendo las personas con una mayor edad, quienes creyeron recibir suficiente
informacién durante el confinamiento, los que no trabajaron desde casa y
aquellos que no estaban infectados por el SARS-CoV-2 los que reportaron una

alteracion significativamente menor.

8.4. El equilibrio ocupacional de los adultos jovenes como consecuencia del

confinamiento domiciliario y el distanciamiento fisico derivado de la COVID-

19 en Espafia

El equilibrio ocupacional es uno de los principales determinantes de salud en
los adultos jovenes.

Ser estudiante, no recibir suficiente informacion y tener una mala
autopercepcion salud predicen una disminucion del equilibrio ocupacional en

este grupo.
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Abstract: (1) Background: Home confinement and social distancing are two of the main public health
measures to curb the spread of SARS-Cov-2, which can have harmful consequences on people’s mental health.
This systematic review aims to identify the best available scientific evidence on the impact that home
confinement and social distancing, derived from the SARS-CoV-2 pandemic, have had on the mental health
of the general population, in terms of depression, stress and anxiety. (2) Methods: A systematic search was
conducted on PubMed, Scopus, Web of Science and ScienceDirect between January 2, 2021, and January 7,
2021, in accordance with the recommendations of the PRISMA Declaration. The selection of studies and the
evaluation of their methodological quality were performed in pairs, independently and blindly, based on
predetermined eligibility criteria (3) Results: The 26 investigations reviewed were developed in different
regions and countries. Factors associated with poor mental health were female gender, young ages, having
no income and suffering from a previous psychiatric illness. Inadequate management of the pandemic by
authorities and a lack or excess of information also contributed to worse mental health. (4) Conclusions: There
are groups of people more likely to suffer higher levels of anxiety, depression and stress during the restrictive
measures derived from COVID-19.

Keywords: COVID-19; Pandemic; Home confinement; Social distancing; Mental health; Adults; General
population; Anxiety; Depression; Stress

1. Introduction

In December 2019, the SARS-CoV-2 emerged in Wuhan, China. The World Health
Organization (WHO) declared the disease caused by this virus (the COVID-19) as the sixth
international public health emergency and proclaimed the situation as a pandemic on the 11t of
March of 2020 [1]. Since the pandemic began, many countries implemented public health
measures, such as social distancing or home confinement, with the aim of minimizing the spread
of this virus [2—4]. These interventions to protect the physical health of the population, altered
global patterns of behaviour producing changes in the economy, way of working, social
interactions or daily life [5], which, in turn, can lead to an increase in the prevalence of health risk
behaviours and psychological disorders [6—9] Most studies that analyse the mental consequences
in the general population of some previous epidemics and pandemics, focus on symptoms related
to the aftermath of the disease itself without taking into consideration the effects of social
distancing or home confinement [10]. However, large-scale disasters have also been observed to
increase the prevalence of different mental and behavioural disorders such as anxiety, depression,
post-traumatic stress disorder (PTSD) or substance abuse [11-14].
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We can take the Severe Acute Respiratory Syndrome (SARS) epidemic in 2002 as an example,
because this situation led to an increase of people with PTSD and psychological distress, and not only
among people who suffered from the SARS disease, but also among their relatives or health workers,
symptoms that persisted for a long period of time [15]. Quarantine during SARS outbreak was also
associated with high rates of anxiety (28.9%) and depression (31.2%) [4].

The elderly and people with underlying diseases are particularly at risk for SARS-Cov-2 infection, but
in terms of mental health as a result of measures to slow the spread of the virus, other factors appear to
be contributing to the development of psychological symptoms during the pandemic [5-9]. For example,
younger age has been linked to feelings of loneliness during the COVID-19 pandemic, leading to symptoms
of anxiety and depression in this group [16]. In addition to economic losses, occupational deprivation and
the pandemic itself, social isolation is the main cause of psychological symptoms during the COVID-19
[16]. Home confinement and social distancing during the pandemic have already been shown to be
associated with adverse psychological outcomes, even in un-infected people [16,17] , such as emotional
disorders, depression, anxiety, stress, irritability, insomnia, PTSD, anger and emotional exhaustion [18],
or risky behaviours and increased substance abuse [19]. This situation makes even more evident the need
to pay attention to and strengthen the public mental health, in order to minimize as much as possible, the
consequences of loneliness and social isolation due to the COVID-19. Therefore, investigation on this
subject is justified, to provide appropriate care, focused on the prevention and treatment of mental
illnesses that will arise during and after the pandemic, as well as to establish programs and policies to
support the global population during the crisis.

The main objective of this study was to identify the best available scientific evidence on the impact
that home confinement and social distancing, derived from the SARS-CoV-2 pandemic, has had on the
mental health of the general population, in terms of depression, stress and anxiety.

2. Materials and Methods

In accordance with the recommendations of the PRISMA Declaration [20] and following the
previously established research protocol, a systematic review of the scientific literature was made
between January 2 and January 7, 2021. The electronic version of the following databases was consulted:
PubMed, Scopus, Web of Science and ScienceDirect.

The search began with the formulation of a clinically answerable research question in PIO format,
according to the criteria established by Sackett et al. [21] (Table 1).

Table 13. PIO format: keywords
Population General adult population
Measure the effect of social distancing and home confinement resulting from the COVID-
19 pandemic on mental health
Outcomes Depression level, stress level and anxiety level
Do the social distancing and home confinement resulting from the SAR-CoV-2 pandemic
Research question have repercussion on the mental health of the general population, affecting their levels
of anxiety, stress or depression?

Intervention

Having asked that question, and according to it, different search strategies were designed, adapted
to the particularities of each of the databases consulted. The appropriate “medical subjects headings”
(MeSH), combined with boolean operators (AND-OR), together with free text terms, some of them
truncated, were used in order to include all possible terminations (Table 2).
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Table 14. Search strategy used, adapted to each of the databases
Database Search stratgy

("sars virus"[MeSH Terms] OR "sars virus"[Title/Abstract] OR "SARS-Cov-2"[MeSH Terms] OR
"SARS-Cov-2"[Title/Abstract] OR "pandemic"[Title/Abstract] OR '"severe acute respiratory
syndrome coronavirus"[Title/Abstract] OR "covid-19"[Title/Abstract]) AND ("mental health"[MeSH
Terms] OR "mental health"[Title/Abstract] OR "Psychological health"[Title/Abstract]) AND ("home
confinement"[Title/Abstract] OR  "physical distancing"[MeSH Terms] OR "physical
distancing"[Title/Abstract]) AND ("adult"[MeSH Terms] OR "adult"[Title/Abstract] OR "general
population"[Title/Abstract] OR "general public"[Title/Abstract] OR "public"[Title/Abstract] OR
"community"[Title/Abstract])

Pubmed

TS= (sars virus OR SARS-Cov-2 OR pandemic OR severe Acute Respiratory Syndrome Coronavirus
Web of OR covid-19) AND TS= (mental health OR Psychological health) AND TS= (home confinement OR
Science Physical Distancing) AND TS= (adult OR general population OR general public OR public OR
community)

TITLE-ABS-KEY (("sars virus") OR (SARS-Cov-2) OR (pandemic) OR ("severe Acute Respiratory
Syndrome Coronavirus") OR (covid-19)) AND TITLE-ABS-KEY (("mental health") " OR (“Psychological
health”)) AND TITLE-ABS-KEY (("home confinement" OR "Physical Distancing")) AND TITLE-ABS-
KEY ((adult) OR ("general population") OR ("general public") OR (public) OR (community))

Scopus

("sars virus" OR SARS-Cov-2 OR pandemic OR "severe Acute Respiratory Syndrome Coronavirus"
Science OR covid-19) AND ("mental health" OR “Psychological health”) AND ("home confinement" OR
Direct "Physical Distancing") AND (adult OR "general population" OR "general public" OR public OR
community)

Those original research studies (1) which methodological design was of a cross-sectional or
longitudinal descriptive type, (2) published in English, Spanish, French, Italian or Portuguese, (3) published
from December 2019 onward, (4) with, at least, the summary being available, (5) that in their results
evaluate the level of depression, stress and/or anxiety of the general population during the SARS-CoV-2
pandemic were selected. Clinical case reports, scientific letters or low-quality scientific records, and
studies that did not answer the research question and were not related to the purpose of the review or
those that analysed specific sub-groups of the population (children, youth, university students, health

professionals, the elderly, people with specific diseases or pregnant women) were excluded.

As a secondary strategy, a manual reverse search (also known as “snowball searching”) was
performed, in order to identify possible relevant studies that were not previously taken into account.
Sources of grey literature and bibliographic references cited in the selected studies were reviewed.

The selection of studies and the evaluation of their methodological quality were performed in pairs,
independently and blindly, solving possible discrepancies by consensus and, if not, through the
participation of a third evaluator. To ensure the homogeneity of all researchers in the collection of
information, a standardized data extraction form was designed, including the following items for each of
the selected articles: title and lead author, country and year of publication, type of study and objective,
place and period of publication, sample size and characteristics, definition of analysed variables and
instruments used, brief summary of the obtained results and conclusions, along with the results of the
evaluation of their scientific and technical quality. The “critical appraisal tools” of the Joanna Briggs
Institute of the University of Adelaide (Australia) [22], suitable for the design of each study [23,24], were
used for the evaluation of the methodological quality and the risk of bias. As a cut-off point for accepting
the inclusion of the study in the systematic review, a minimum value of 6 out of 8 was considered for
cross-sectional descriptive studies and 6 out of 9 for longitudinal studies. A pilot test was conducted in
which each reviewer had to evaluate 3 articles, posteriorly analysing the concordance between their
ratings.

3. Results

Of the 608 studies initially identified, 26 were selected for systematic review after critical reading of
the full text (Figure 1).
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Figure 1. Study selection flowchart.
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e Scopus (n=54) by automation tools (n =7) (n=7)
e  ScienceDirect (n=211) e Records removed for other
reasons (n =2)
Records screened Records excluded
(n=363) (n=0)
] )
. R t ht
Reports sought for retrieval Reports not retrieved ?cr))roiestrsiztagl —— Rep;o.rts n(;)t
(n=363) (n=300) =7 “Efﬁ
l Reports excluded: l
e For studying subgroups of Reports excluded:

Reports assessed for
eligibility
(n=63)

Studies included in review
(n=21)

Reports of included studies
(n=5)

population (n =5)

e  For not being related to the

main objective (n=11)

e  For being of low quality

(n=10)

e  For its study methodology

(n=16)

Reports assessed

for eligibility
(n=6)

A

e  For being of
low quality

(n=1)

The main characteristics and results obtained in the selected studies are summarized in Table
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Study/ . .. . . Variables / P
Author Typology / main objective Participants instruments Main findings JBI
. . . 29% suffered high levels of anxiety and 37.1%
Design: Descriptive cross-sectional n=1074 resented different forms of depression. The
Ahmed et al. Objective: To study the Anxiety: BAI PTes oy s P P
. e Age: >18 years ; proportion of people with different levels of anxiety 6/8
[25],2020 psychological morbidity induced by the Depression: BDI . .
) Sex (f/m): 503/571 (p<0.001) and depression (p<0.001) was significantly
COVID-19 pandemic. . .
higher in the age group 21 to 30 years.
28.3%, 24%, and 22.3% reported moderate or
severe depression, anxiety, and stress, respectively.
The female sex, the age 18 to 40, and being a student
Design: Quantitative cross-sectional n=1160 Anxiety: DASS-21 were significantly associated with higher levels of
Alkhamees et al. Objective: To assess the Age: 518 vears Depression: DASS-21 PTSD, anxiety, depression and stress (p<0.05). 8/8
[26], 2020 psychological impact of the COVID-19 g y Stress: DASS-21 Experiencing shortness of breath and dizziness
i . Sex (f/m): 741/419 L . .
pandemic during the curfew and closure. PTSD: IES-R showed a strong association with levels of anxiety,
stress, and depression (p<0.001). Social distancing
decreased stress and anxiety (p<0.05), while hand
hygiene decreased depression (p<0.05).
Design: Quantitative cross-sectional A significant change was observed in modo,
Ammar et al Objective: To analyze the impact of n=1047 well-being and feelings (p<0.001); participants
' ) - oanaly P Age: >18 years Depression: SMFQ & 185 (p=UT); particip 7/8
[27],2020 COVID-19 restrictions on mental health showed more depressive symptoms during home
. . Sex (f/m): 563/484 . . . .
and emotional well-being. confinement in relation to previous moments.
31.1% exceeded the cut-off score for a depression
diagnosis, 21.2% for anxiety disorder, and 29.4% for
. . . Generalized Anxiety: health efmx1ety. Women %‘eported more anxiety .and
Design: Quantitative cross-sectional n=4335 GAD-7 depression than men. Being young, low educational
Benke et al. Objective: to identify predictors of . level, unemployment, current or previous psychiatric
[28],2020 worse mental health during the COVID- Age: >18 years Health Andety: Short treatment, belonging to a risk group, anguish related 8/8
’ . Sex (f/m): 3284/1051 Version of the Whitely Index SR i g
19 pandemic. . to the restriction of social contacts, and a greater
Depression: PHQ-9 . . .
perception of change predicted depression and
anxiety (p<0.001). Living alone also contributed to
increased anxiety.
Design: Quantitative cross-sectional n=1837 Severe anxiety increased in participants aged
Objective: To compare the anxiety Age: >18 years Anxiety: STAI between 26 and 39 years, in men, in people with low 8/8

levels of confined people with those who

Sex (f/m): 1512/325

incomes, and in those with a level of education below
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Chen et al.
[29],2021

were not confined during the second
wave of the COVID-19 pandemic.

a bachelor’s degree (p<0.001). Participants who had a
general feeling of good health and were not in
quarantine showed less anxiety than those who felt
they were in poor health and were in quarantine
(p<0.001). Furthermore, high income was an
independent protective factor for anxiety (p=0.027)
and a poor state of health was an independent risk
factor (p<0.001).

Dean et al.
[30],2021

Design: Quantitative cross-sectional
Objective: To examine the
psychosocial distress during the initial
phase of the pandemic in four different
societies.

n=1306
Age: >18 years
Sex (f/m): 904/400

Anxiety: DASS
Depression: DASS
Stress: DASS

Younger age (3=-0.13; t =-2.98; p=0.002), greater
concern about COVID-19 (8=0.15; t=3.01; p=0.003) and
greater feelings of loneliness ((3=-0.23; t=8.20; p<0.001)

predicted a worse psychological outcome, but the
magnitude of these effects varied among the four
regions.

8/8

Gonzalez-
Sanguino et al.
[31],2020

Design: Quantitative cross-sectional
Objective: To analyze the
psychological impact of the COVID-19
outbreak three weeks after the outbreak of
the pandemic and declaration of the state
of alarm.

n=3480
Age: >18 years
Sex (f/m): 2610/870

Generalized anxiety:
GAD-7
Depression: PHQ-9
PTSD: PCL-C2

18.7% presented depressive symptoms, 21.6%
anxiety and 15.8% PTSD. Female sex, previous mental
health problems, symptoms associated with the virus,

or those with an infected close relative were
associated with worst results in the three variables
(p<0.05), and age, economic stability, and the
information received about the pandemic were
negatively correlated with symptoms (p<0.05).
Spiritual well-being was a protective factor for
depression and being a student or feelings of
loneliness were risk factors (p<0.001). Low spiritual
well-being, feelings of loneliness, being a woman, and
not enough information predicted higher anxiety
(p<0.001) and post-traumatic stress (p<0.001).

8/8

Ferraz-Goularte
et al. [32],2020

Design: Quantitative cross-sectional
Objective: To investigate the
prevalence and determinants of
psychiatric symptoms during the COVD-
19 pandemic.

n=1996
Age: >18 years
Sex (f/m): 1676/320

Anxiety: PROMIS
anxiety v.8°
Depression: PROMIS
depression v.8?
PTSD: IES-R

Anxiety (81.9%) and depression (68%) were the
most frequent psychiatric symptoms, and 34.2% of
the participants reported PTSD. Female sex, longer

duration of social distancing measures, and previous
psychiatric illness were significantly associated with
higher levels of stress, depression, and anxiety

8/8
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(p<0.01). Furthermore, young age, low education
and/or income was correlated with greater symptoms
(p<0.01). Being single was only associated with
greater depression and anxiety (p<0.01).

Hazarika et al.

[33], 2021

Design: Quantitative cross-sectional
Objective: To evaluate the
psychological state during the initial
phase of the confinement produced by
COVID-19.

n=422
Age: >18 years
Sex (f/m): 255/167

Anxiety: DASS-21
Depression: DASS-21
Stress: DASS-21

35.5% reported stress, 32% anxiety, and 34.7%
depression. Single people, students, housewives,
people who work in the public sector, people with a
history of mental illness, and those with lower
educational levels were shown to be more likely to
experience symptoms of stress, anxiety and
depression (p<0.05).

6/8

Huang et al.
[34],2020

Design: Quantitative cross-sectional
Objective: To assess the mental
health burden during the COVID-19
outbreak and explore possible influencing
factors.

n=7236
Age: >18 years
Sex (f/m): 3952/3284

Generalized anxiety:
GAD-7
Depression: CES-D

The overall prevalence of generalized anxiety
disorder and depression was 35.1% and 20.1%,
respectively. Younger people (<35 years) and those
who spent 3 hours or more / day thinking about
COVID-19 reported a significantly higher prevalence
of generalized anxiety disorder and depression
(p<0.05).

7/8

Lal et al.
[35],2020

Design: Quantitative cross-sectional
Objective: To evaluate the
psychological distress caused by the
pandemic of the COVID-19 disease.

n=1000
Age: >18 years
Sex (f/m): 427/573

Generalized anxiety:
GAD-7
Depression: PHQ-9

Women reported more depression (p<0.001) and
anxiety (p=0.03) than men. In addition, participants
between 18-30 years of age disclosed greater anxiety
(p=0.001) and depression (p=0.004). Lower-income
individuals, students, healthcare workers, and
unemployed also showed worse results (p<0.05).

6/8

Lee et al.
[36],2021

Design: Quantitative cross-sectional
Objective: To assess mental health
and social well-being during the COVID-
19 pandemic.

n=400
Age: >18 years
Sex (f/m): 110/287

Anxiety: DASS
Depression: DASS
Stress: DASS

Depression was present in 36.75% of the
participants, anxiety in 29.5% and stress in 24.5%. The
youngest reported feeling more worried, anxious, or
tense (p=0.04), while the oldest reported higher levels
of stress (p=0.02). Women reported poorer mental
health in general (p=0.001), except for anxiety, where
there were no significant differences between groups.
Singles showed greater depression than married or
with a partner (p=0.03).

6/8
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Lei et al.
[371,2020

Design: Quantitative cross-sectional
Objective: To evaluate and compare
the prevalence and associated factors of
anxiety and depression during the
COVID-19 outbreak.

n=1593
Age: >18 years
Sex (f/m): 976/617

Anxiety: SAS
Depression: SDS

The prevalence of anxiety and depression was
8.3% and 14.6%, respectively. Female gender and age
< 30 years old were associated with greater
symptoms of depression and anxiety (p<0.05). Having
knowledge about COVID-19 (3=0.621; p=0.032),
economic losses ((3=0.634; p=0.001), being divorced or
widowed ($=4.825; p=0.001), bad self-perceived health
(B=-2.762; p<0.001), and concern about infection
(B=1.62; p<0.001), predicted more anxiety. Absence of
psychological support (3=1.327; p=0.043), being
divorced or widowed (3=7.313; p<0.001), bad self-
perceived health (3=-3.109; p<0.001), and greater
concern about infection (3=1.232; p=0.006) were
associated with depression.

8/8

Massad et al.

[38],2020

Design: Quantitative cross-sectional
Objective: To evaluate the
prevalence of psychological distress
related to quarantine and to explore
sociodemographic correlations.

n=5274
Age: >18 years
Sex (f/m): 2914/ 2360

Anxiety: BAI

The prevalence of mild, moderate, and severe
anxiety was 21.5%, 10.9%, and 6%, respectively.
Female gender or the presence of more members in
the household were correlated with a higher levels of
anxiety; and old age, a large social network, social
support and high income correlated with lower
levels.

8/8

Mazza et al.
[39],2020

Design: Cross-sectional quantitative
Objective: To establish the
prevalence of psychiatric symptoms and
to identify risk and protective factors for
psychological distress.

n=2766
Age: >18 years
Sex (f/m): 1982/784

Anxiety: DASS-21
Depression: DASS-21
Stress: DASS-21

17% reported a high level of depression and
15.4% an extremely high range. Regarding anxiety,
7.2% had a high level and 11.5% were in the
extremely high range. 14.6% were in a high stress
range and 12.6% were in an extremely high range.
Female sex, having family members with COVID-19,
negative affect, and detachment, were associated with
higher levels of depression, anxiety and stress
(p<0.05). Also, previous medical problems were
associated with higher levels of depression and
anxiety, and younger people reported more stress

8/8

(p<0.05).
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23.5% experienced depression, 14.1% anxiety

Ngoc Cong
Duong et al.
[40],2020

Design: Quantitative cross-sectional
Objective: To estimate the prevalence
of psychological problems and identify
the factors associated with the
psychological impact of COVID-19 during
the first national blockade.

n=1412
Age: >18 years
Sex (f/m): 532/880

Anxiety: DASS-21
Depression: DASS-21
Stress: DASS-21
PTSD: IES-R

and 22.3% stress. People aged >60 years demonstrated
lower levels of depression, and unemployed people,
students, housewives and people with chronic
diseases had a higher risk of depression. Isolated
participants were more likely to experience anxiety ,
and unemployed people or students reported higher
levels of stress.
23.6% scored above the cut-off point for

8/8

Ozdin et al.
[41],2020

Design: Quantitative cross-sectional
Objective: To assess the levels of
depression, anxiety and anxiety about
health during the COVID-19 pandemic
and examine the factors that affect them.

n=343
Age: >18 years
Sex (f/m): 169/174

Anxiety: HADS
Health anxiety: HAI
Depression: HADS

depression and 45.1% for anxiety. Living in urban
areas was associated with higher levels of depression
and anxiety. Female gender ((3=0.105; p=0.047),
suffering from a chronic illness (3=0.160; p=0.003) and
having a previous psychiatric illness (3=0.176;
p=0.001) were risk factors for predicting health
anxiety.

8/8

Panchuelo-
Gdémez et al.
[42],2020

Design: Quantitative longitudinal
Objective: To evaluate the temporal
evolution of the psychological impact of
the crisis and closure of COVID-19.

n=4724
Age: >18 years

Anxiety: DASS-21
Depression: DASS-21
Stress: DASS-21
PTSD: IES-R

Anxiety, depression and stress levels were
significantly higher over time, with a prevalence of
37.22%, 46.42% and 49.66% respectively. More anxiety
and stress were found in younger people, and more
depression in single subjects. The frequency of
consumption of news about COVID-19 was a factor
clearly associated with higher levels of anxiety,
depression and stress.

7/9

Ripon et al.
[43],2020

Design: Quantitative cross-sectional
Objective: To assess the prevalence
of depression and PTSD among
quarantined people during the COVID-19
outbreak.

n=>5792
Age: >18 years

Depression: CES-D
PTSD: IES-R

85.9% reported depressive symptoms and 81.8%
PTSD, of which 20% had a probable diagnosis of
PTSD and 24.3% demonstrated PTSD as a clinical

problem. Depression and PTSD were more frequent
in people aged 31 to 45 years, with low income, with
higher education, single and in home quarantine
(p<0.05). Women showed higher levels of depression,
while PTSD was more frequent in men (p<0.05).
36% of the participants reported moderate to

6/8

7/8

Rodriguez-Rey et

Design: Cross-sectional quantitative

n=3055
Age: >18 years

Anxiety: DASS-21
Depression: DASS-21

severe psychological impact, 25% mild to severe

al. [44],2020

165



COVID-19: Consecuencias psico-emocionales y ocupacionales del confinamiento y distanciamiento fisico en adultos

Objective: To explore the mental
health during the early stages of the
COVID-19 outbreak.

Sex (f/m/o):
2293/744/18

Stress: DASS-21
PTSD: IES-R

anxiety levels, 41% depressive symptoms, and 41%
felt stressed. Women, young people, and those who
lost their jobs during the pandemic had worse results
(p<0.05). A higher self-perceived health associated
with less anxiety and depression (p<0.001), and doing
leisure activities during the day reduced stress,
anxiety and depression (p<0.001).

Schweda et al.

[45],2020

Design: Quantitative cross-sectional
Objective: To investigate the
psychological reactions in response to real
or perceived threats of SARS-Cov-2
infection.

n= 15308
Age: >18 years
Sex (f/m/o):
10824/4433/51

Generalized anxiety:
GAD-7
Depression: PHQ-2

Women, young people, those residing in rural
areas, people with previous psychiatric illness, and
who did not trust government actions against
COVID-19 reported higher levels of anxiety (p<0.001).

8/8

Sherman et al.

[46], 2020

Design: Quantitative cross-sectional
Objective: To examine some of the
burdens of the pandemic, the prevalence
of mental health problems, and the risk
factors for psychosocial morbidity.

n=591
Age: >18 years
Sex (f/m): 458/133

Generalized anxiety:
GAD-7

Depression: PHQ-9
PTSD: PCL-5

Young people, women, and participants with
lower incomes were more likely to have depression
and anxiety (p<0.005), and people with a lower
educational level suffered from depressive symptoms
(p=0.005). Depression was associated with previous
mental illness (p<0.0001), not being married (p=0.008)
and a greater alteration in daily life (p<0.001). Higher
levels of anxiety were linked to younger age
(p<0.005), previous mental illness (p<0.0001) and
greater disruption in daily life (p<0.001). PTSD was
associated with previous mental illness (p<0.001) and
greater disruption in daily life (p<0.0002).

8/8

Shevlin et al.

[47],2020

Design: Quantitative cross-sectional
Objective: To investigate the
prevalence of symptoms of anxiety,
generalized anxiety, depression and
trauma related to COVID-19 during an
early phase of the pandemic, and to
estimate associations with variables.

n=2025
Age: >18 years
Sex (f/m/o):
1047/972/6

Generalized anxiety:

GAD-7
Depression: PHQ-9
PTSD: ITQ

22.1% had depression symptoms, 21.6% anxiety
and 16.79% PTSD. In the case of PTSD, there was a
significant gender difference, with a higher
prevalence in men (p<0.01), the same situation that
was observed with anxiety, but in this case with
women (p<0.01). Symptoms of anxiety, depression,
and PTSD were predicted by young age, children at
home, and elevated risk perception. Low or loss of
income and previous health problems also predicted
anxiety and depression.

8/8
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Smith et al.
[48],2020

Design: Cross-sectional quantitative
Objective: To assess the impact of
social distancing during COVID-19 on
mental health.

n=932
Age: >18 years
Sex (f/m/o):
590/334/8

Anxiety: BAI
Depression: BDI

The prevalence of poor mental health due to the
pandemic was 36.8%. Female sex, aged 25 to 34 years,
a lower annual income, smoke and suffering from
physical multimorbidity were associated with higher
levels of anxiety and depression (p<0.05).

8/8

Wang et al.
[49],2020

Design: Cross-sectional quantitative
Objective: To establish the
prevalence of psychiatric symptoms and
to identify risk and protector factors of
psychological stress.

n=1210
Age: >18 years
Sex (f/m): 814/396

Anxiety: DASS-21
Depression: DASS-21
Stress: DASS-21
PTSD: IES-R

16.5% showed moderate to severe depressive
symptoms, 28.8% moderate to severe anxiety
symptoms, and 8.1% moderate to severe stress. Men
had less PTSD but greater symptoms of anxiety,
depression and stress (p<0.05), and students
demonstrated more PTSD, stress and anxiety (p<0.05).
Contact with an inffected person or material was
shown to be a risk factor for anxiety and depression
(p<0.01). People with lower educational levels had
greater depressive symptoms (p<0.01), and
dissatisfaction with the amount of information
received was associated with greater stress (p<0.05).

8/8

Wang et al.

[50],2020

Design: Quantitative longitudinal
Objective: To assess the temporary
psychological impact and adverse mental
health status during the initial and peak
outbreak of the COVID-19 pandemic and
identify risk and protective factors.

n=1738
Age: >18 years

Anxiety: DASS-21
Depression: DASS-21
Stress: DASS-21
PTSD: IES-R

PTSD increased over the time (p <0.01), but not
the levels of anxiety, depression and stress (p>0.05).
Younger participants demonstrated higher levels of
PTSD (B=0.77, t=2.28, p <0.05) and subjects who lived

in a household with 3-5 people (B =1.32, t=2.04,
p<0.05) and more than 6 people (B=1.44, t =2.20, p
<0.05) reported more PTSD compared to people who
lived alone. Radio broadcast of information about
COVID-19 was associated with higher anxiety and
depression scores (p<0.05).

7/9

JBI: Total score in the Joanna Briggs Institute “Critical Appraisal Tools”; n: number of participants; sex (f/m): sex (female/male)
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3.1. Description of the characteristics of the studies

The number of participants in the studies ranged between 343 and 15308, over 18 years old of age.
A total of 72056 subjects, with the female gender predominating in most selected studies. All the articles
reviewed analysed the mental health of the adult population as a consequence of restrictive measures to
stop the spread of the virus, such as home confinement and physical distancing, with the main emphasis
on stress, anxiety, depression and PTSD. Sleep quality and substance abuse were not assessed in this
review. Most of the studies (n=24) were cross sectional and the other 2 were longitudinal design. In terms
of geographical distribution, the studies were performed in different regions and countries, with very
different health systems: China (n=6), Spain (n=3), Germany (n=2), United Kingdom (n=2), Saudi Arabia
(n=1), Brazil (n=1), India (n=1), South Korea (n=1), Pakistan (n=1), Jordan (n=1), Italy (n=1), Vietnam (n=1),
Turkey (n=1), Bangladesh (n=1) and the US (n=1), noting that 2 of them were performed in several
countries.

To assess the effect of home confinement and social distancing resulting from the SAR-CoV-2
pandemic on the mental health of the general population different scales and questionnaires were used.
The Beck Depression Inventory (BDI), the Short Mood and Feelings Questionnaire (SMFQ), the Patient
Health Questionnaire-9 (PHQ-9), the Severity of Dependence Scale (SDS), the Centre for Epidemiologic
Studies Depression Scale (CES-D), the PROMIS depression v.8a and the Patient Health Questionnaire-2
(PHQ-2) were used to measure depressive symptoms. The Beck Anxiety Inventory (BAl), the Statistical
Anxiety Scale (SAS), the State-Trait Anxiety Inventory (STAIl), the PROMIS anxiety v.8a and the Generalised
Anxiety Disorder Assessment (GAD-7), the Short version of the Whitely Index and the Health Anxiety
Inventory (HAI) for health anxiety were used to assess anxiety. PTSD symptoms were evaluated by the
revised Impact of Event Scale - Revised (IES-R), the reduced civilian version of the PTSD checklist (PCL-C-
2), la lista de verificacion de TEPT del DSM-V (PCL-5), y el International Trauma Questionnaire (ITQ). the
DSM-V PTSD checklist (PCL-5) and the International Trauma Questionnaire (ITQ). The Depression, Anxiety
and Stress Scale (DASS) and the Depression, Anxiety and Stress 21-item Scale (DASS-21) were used to
evaluate symptoms of anxiety, depression and stress; and the Hospital Anxiety and Depression Scale
(HADS) for anxiety and depression. Anxiety, stress and depression levels were measured by the DASS-21
or DASS in nearly half of studies (n=10) and PTSD was mostly evaluated with IES-R (n=8). GAD-7 and PHQ-
9 were also used in numerous studies to evaluate symptoms of anxiety and depression, respectively.

Regarding the statistical analysis, most studies used univariate tests to analyse the effect of
sociodemographic and COVID-19-related variables on the main result of the study, and multivariate tests
to simultaneously analyse various study variables.

When assessing the methodological quality and risk of bias of the studies, most of them obtained
high average scores, always above the set cut-off score (Tables 4 and 5).

Table 4. Results of the quality assessment of quasi-experimental studies

Study JBIL Q1 Q2 03 Q04 Qo5 Q06 Q7 a8 Q9
Panchuelo-Gémez et al (42) 7/9 + + - - + + + + +
Wang et al (50) 7/9  + + - - + + + + +

JBI: Joanna Briggs Institute; Q: question
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Table 5. Results of the quality assessment of cross-sectional quantitative studies

Study JBI Ql Q2 Q3 Q4 Q5 Q6 Q7 Q8
Ahmed et al. [25] 6/8 + + + + - - + +
Alkhamees et al. [26] 8/8 + + + + + + + +
Ammar et al. [27] 7/8 + + + + + - + +
Benke et al. [28] 8/8 + + + + + + + +
Chen et al. [29] 8/8 + + + + + + + +
Dean et al. [30] 8/8 + + + + + + + +
Gonzélez-Sanguino et al. [31] 8/8 + + + + + + + +
Goularte et al. [32] 8/8 + + + + + + + +
Hazarika et al. [33] 6/8 + + + + - - + +
Huang et al. [34] 7/8 + + + + + - + +
Lal et al. [35] 6/8 + + + + R i + +
Lee et al. [36] 6/8 + + + + R i + +
Lei et al. [37] 8/8 + + + + + + + +
Massad et al. [38] 8/8 + + + + + + + +
Mazza et al. [39] 8/8 + + + + + + + +
Ngoc Cong Duong et al. [40] 8/8 + + + + + + + +
Ozdin et al. [41] 8/8 + + + + + + + +
Ripon et al. [43] 6/8 + + + + - - + +
Rodriguez-Rey et al. [44] 7/8 + + + + + - + +
Schweda et al. [45] 8/8 + + + + + + + +
Sherman et al. [46] 8/8 + + + + + ¥ + +
Shevlin et al. [47] 8/8 + + + + + + + +
Smith et al. [48] 8/8 + + + + + + + +
Wang et al. [49] 8/8 + + + + + + + +

JBI: Joanna Briggs Institute; Q: question

3.2. Description of the results

Anxiety symptoms and associated factors

Anxiety symptoms were evaluated in 24 of the 26 studies [25,26,28-41,43-50]. Prevalence differed
from 8.3% to 45.1% [25.26,28,32-34.36-42,44,47,49], with the exception of the research conducted by
Goularte et al. [32], where 81.1% of the sample reported high levels of anxiety. This variability may be due
to the lack of unanimity between the different studies regarding the definition of anxiety or the
established cut-off point. In Massad et al. [38] study mild anxiety was reported in 21.5%, moderate anxiety
in 10.9%, and severe anxiety in 6% of participants; and Ozdin et al. [41] found symptoms of anxiety, in
general, in 45.1% of the sample. Benke et al. [28] demonstrated a prevalence of 29.4% for anxiety and
21.1% of the sample obtained above cut-off point levels of anxiety disorder.

Many factors were associated with higher levels of anxiety during the COVID-19 pandemic. Women
were more likely to develop anxious symptoms compared to men, with the exception of data provided by
Chen et al. [29] and Wang et al. [49], which indicated a higher incidence in males. Younger ages were also
associated with anxiety [25,28-30,34-37,43—-47,49]. The student [26,33,35], unemployed [28,35,44],
housewife [33], or health worker status [33,35] reported more anxiety compared to other occupational
status (worker, retired people, etc.). Some studies also associated lower income [29,31,32,35,37,46-48],
education [28,29,32,33,47] perception of the information received about the pandemic [31,37] with
anxious symptomatology. Participants with a history of mental illness or current or prior psychiatric
treatment reported being more anxious than healthy people [28,32,33,41,45,46]. A study also associated
living alone with anxiety compared to subjects living with dependents (spouse, children, family members,
caregivers) [28]. Widespread linear models linked lower levels of anxiety to factors such as feeling healthy,
high incomes and a broad social network and social support [29,38]. Conversely, sociodemographic
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variables such as being female, young, student, divorced or widowed, having low levels of education and
income, feelings of loneliness, suffering from previous psychiatric illness or having a history of mental
illness and worse self-perceived health were considered the main factors that are associated with anxious
symptomatology [30—-32,37-39,41,44-48]. Regarding the variables related to the COVID-19, high concern
about the pandemic, social distancing measures and perception of risk were related to anxiety
[26,30,31,37,44,46].

Gonzalez-Sanguino et al. [31] identified misinformation as one of the main factors that are
associated with anxiety, while Lei et al. [37] demonstrated that people with more knowledge related to
the COVID-19 were more likely to experience anxiety during the pandemic. The frequency of news
consumption about the COVID-19 [42] and the dissemination of health information about the pandemic
over radio (50) were also associated with higher scores.

Finally, taking into consideration the area of residence of the people, Ozdin et al. [41] stated that
living in urban areas contributed to greater anxiety, while Schweda et al. [45] related living in rural areas
was associated with anxiety.

Depressive symptoms and associated factors

Symptoms of depression were evaluated in 23 of the 26 studies, with a prevalence from 14.6% to
46.42% [25-28.30, 32-37.39-41,43,44, 46-50)]. Research by Goularte et al. [32] and Ripon et al. [43]
demonstrated some signs of depression in 81.9% and 85.9% of the population studied respectively. Most
studies [25,26,28,30-32,34,35,37,42,43,45-47,49] associated young age and female sex or gender with
greater depressive symptoms than men, and women also reported greater symptomatology compared
tomen [26,28,31,32,35-37,42,43,45,47], except in the study of Wang et al. [49] where men were the ones
who showed the worst results. Low income level contributed significantly to worse mental health, with
low- or non-income people, such as students or unemployed individuals, exhibiting the most depressive
symptoms [28,31-33,40,43,46—49]. As for marital status, singles, divorcees or widowers and people living
alone found themselves more depressed than married people and couples [32,33,36,37,43,46].

As in the case of anxiety, people with low levels of education were more likely to develop depressive
symptoms than people with higher education level [28,31-33,46,47,49], except for Ripon et al. [43], who
reported worse depression outcomes in people with higher educational level. Being or having been in
psychiatric treatment and presenting mental health problems was also associated with the onset of
depressive symptoms during home confinement and social isolation derived from the pandemic [28,31—
33,39,40,46]. Multivariate analyses showed that the main factors related to sociodemographic variables
were being a female, young, having lower levels of education and income, or student, unemployed or
housewife status; being a widower, divorcer or unmarried person; having feelings of loneliness; and
having previous psychiatric illness and worse self-perceived health [30-32,37,39,40,46—49]. Pandemic-
related variables such as concern for the COVID-19, lack of psychological support, risk perception and long
periods of social distancing also contributed to the onset of depressive symptoms [30-32,37,39].
Protective factors such as spiritual well-being [31] and being over 60 and having a partner [39] were
identified.

Stress symptoms, PTSD and associated factors

Of the total studies, 10 analysed stress levels [26,30,33,36,39,40,42,44,49,50] and 9 PTSD-related
symptoms [26,31,32,42,43,46,47,49,50]. The prevalence of stress-related symptoms and PTSD differed
from 8.1% to 49.66% [26,31-33,36,39,40,43,46,48,49]; but Ripon et al. [43] claimed to find symptoms of
PTSD in 81.8% of the participants, of whom only 20% reported a likely diagnosis of PTSD. In his longitudinal
study, Wang et al. [50] observed a significant increase in PTSD levels over time. Most research associated
the female gender with higher levels of stress [26,31,32,36,39,43,49], but three of the studies found
greater symptomatology in men compared to women [42,46,49]. Younger people generally showed more
stress [26,30-32,39,42—-44,47], but Lee et al. [36] found worse results among older people. People without
income, such as students, housewives or those unemployed, proved to be more susceptible to develop
symptoms of PTSD and stress than those with a job and income [26,31-33,40,48]. In terms of educational
level, most studies reported that lower levels correlated with higher stress and PTSD [31-33,49], but Ripon
et al. [43] found greater symptomatology among people with higher educational level. All in all, the main
factors that contributed to PTSD and stress were being a female, young, having feelings of loneliness, a
low level of education and income, a student or unemployed status and previous psychiatric illness [30-
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32,39,40,43,46,47,49]. Regarding to pandemic-related factors, concern about the COVID-19, social
distancing, perception of danger and receiving insufficient information were the main factors associated
with stress and PTSD [30-32,47,49].

4, Discussion

Considering a global perspective, the main objective of this systematic review was to explore the
mental health of the general population, in terms of depression, stress and anxiety, during social
distancing and home confinement resulting from the SARS-CoV-2 outbreak. This review revealed the main
factors that are associated with the development of anxiety, depression and PTSD during the pandemic,
being females, young age, unemployed, and people with previous mental health or psychiatric illnesses
the most vulnerable.

Women developed of higher levels of anxiety, stress and depression, but men also demonstrated
some risk of experiencing elevated stress levels and PTSD during the COVID-19 [29,46,49]. Although
women are at lower risk of experimenting severe symptoms or even dying due to SARS-CoV-2 than men
[51], they have been shown to be more vulnerable to the psychological consequences of the pandemic
[52].

Younger people proved to be more vulnerable to the development of health-related symptoms
[26,30-32,39,42—-44,47], anxiety [25,28-30,34-37,43-47,49] and  depression  [25,26,28,30-
32,34,35,37,42,43,45-47,49]. The study conducted by Glowacz and Schmits [53], to assess COVID-19-
related psychological discomfort by age, showed that young people between 18 and 30 were the most
psychologically affected by the pandemic.

Loss of income during the COVID-19 crisis has been shown to have harmful implications for mental
health [54] and to be an important factor associated with poor mental health in times of social-health
crisis [55]. Absence or decrease of income promotes the appearance of anxiety [29,31,32,35,37,46-48],
stress [26,31-33,40,48] and depression [28,31-33,40,43,46-49], with the unemployed, housewives and
students being the most affected groups during the pandemic.

Also, having a previous psychiatric illness or being treated for a psychological disorder was also
associated with mental health disturbances during periods of social distancing and home confinement
[28,30-33,37,39-41,43,46-49].

The perception of insufficient information was a very common factor associated with poor mental
health in the revised studies, but receiving negative data has also shown high levels of anxiety [31,42,50]
and stress [30-32,47,49], as well as concern for the pandemic. Although previous pandemic-related
research showed a significant association between receiving enough information and good mental health,
it has never been possible to communicate as quickly or access such immense amounts of information in
real time as today [56]. Responsible use of information dissemination and acquisition tools can help to
spread scientific findings, share protocols of action and diagnosis, compare different approaches globally,
provide psychological support to the population, etc. [57];but access to these huge amount of information
does not always involve the acquisition of reliable data and some people may not be in a position or have
the necessary skills to properly process and understand the information received [58]. Sharing fake news,
conspiracy theories, magic cures and other decontextualized news increase the anxiety and stress of the
population [59]. The WHO created the term "infodemic" to refer to the phenomenon by which an
excessive amount of information about a problem is accessed and may be associated with inadequate
public health responses and create confusion and mistrust among the population [60]. Proper
management of information through reliable and verifiable sources, avoiding decontextualized use, is
essential for the population to understand and adapt to the health measures dictated by the authorities
[61].

The long-term implications of the previously mentioned mental health disturbances are a cause for
concern. While the female gender, younger ages, lack or decrease in income, previous psychiatric illness
and perception of lack of information or "infodemic" are the main factors associated with symptoms of
depression, anxiety and stress, social networks and economic stability have been shown to be the main
factors associated with a good mental health during the pandemic [29,38,40].

All of these aspects should be considered when making government changes and implementing
measures to reduce symptoms of anxiety, stress and depression. Social support and proactive approach
to the most vulnerable groups such as women, young people and people with previous mental illnesses
could lead to the prevention, early detection and intervention of mental health symptoms arising from
the COVID-19 pandemic [52]. Being clear about who are the people most affected by physical and social
distancing measures during the pandemic, facilitates the design of specific personalized self-care
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strategies and allows providing guidance and assistance to the most vulnerable groups of people to help
and support their well-being

To lessen the fear of a new recession and financial collapse, apart from strong and resilient
leadership of the authorities, medium- and long-term planning is needed to rebalance and revive the
economy [62]. In its plan for the global management of the SARS-CoV-2 pandemic, the United Nations
Educational, Scientific, and Cultural Organization (UNESCO) highlighted the positive effect of developing
clear, direct and timely information policies on the behaviour citizens, dedicating two of its eleven ethical
considerations to this subject [63]. Social media and television are the most widely used sources of
information, but there is a need to improve the quality and veracity of Internet information for the general
population [64]. Currently, most of the population in developed countries has access to the internet or
the media, which should be used to provide specific recommendations and direct citizens to official and
reliable sources.

This review provides information that will guide future research and facilitate the development of
programs to alleviate pandemic-derived mental health symptoms. Knowledge of the impact of Covid-19
grows daily, so studies related to the pandemic must be continuously updated. For future investigations,
these findings should be interpreted considering the limitations of this study and the revised research.
The fact that all studies related to this topic were performed during the SARS-CoV-2 outbreak, the
randomization of the sample may not be possible in some cases. Also, the online survey was the main
method of information collection, being able to trigger biases in the selection of participants such as
oversampling of people with higher levels of education or younger. The absence of consideration of
response rates and recruitment processes in the reviewed studies could also bias the results obtained. By
removing from the review studies that focus on specific populations such as health workers, people with
specific diseases or the elderly, key findings related to particularly vulnerable and underrepresented
communities may have been missed. Most of the studies included in the review were cross-cutting and
may have assessed mental health at different stages of the outbreak, making it difficult to establish casual
associations between the pandemic and the levels of depression, stress and anxiety of the population.
Furthermore, although all governments based their policies on physical distancing, the measures were
not the same in all countries, which may also influence the findings of the studies. Another considerable
limitation is heterogeneity in the criteria used in the different studies reviewed to consider the presence
of anxiety, stress and depression.

Regarding its strengths, this study identifies the most vulnerable groups of the general population,
highlighting the differences between groups and identifying the factors that are associated with a worse
mental health. In addition, factors such as the presence of a broad social support network, receiving
enough and quality information and having economic resources, become particularly relevant at difficult
times such as the COVID-19 social-health crisis. This scientific evidence facilitates the development of
programs based on the specific needs of the general population, to reduce the impact of the pandemic
on its levels of stress, anxiety and depression.

5. Conclusions

The COVID-19 pandemic raised public health concerns not only in terms of physical health, but also
associated with a number of mental health disturbances. This review demonstrated that females, young
age, unemployed, and patients with previous mental health or psychiatric illnesses were the most
vulnerable. When disseminating information on pandemic, the governmental organizations, authorities,
and other professionals must use reliable and dependable sources to avoid misinformation or information
overload and reduce the mental health behaviours.
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Abstract: Life satisfaction is one of the main dimensions of well-being related to psychological factors, being
essential for a person to adjust to difficult circumstances. The restrictive measures adopted to minimize the
diffusion of the coronavirus disease (COVID-19) could alter the subjective dimension of well-being, so the
objective of this study was to determine the factors related to life satisfaction of the Spanish population
during forced home confinement derived from the COVID-19 pandemic. A cross-sectional study was
designed, based on an online survey, and disseminated through the main social networks, which included
the Satisfaction with Life Scale (SWLS) and sociodemographic and COVID-19-related variables. The possible
relationships between the different variables were studied using univariate and multivariable regression
analyses. A total of 3261 subjects participated in the study. Factors associated with greater personal life
satisfaction were fewer days of home confinement (B = (-0.088); p < 0.001), the perception of having
received enough information (B = 0.076; p < 0.001), having private access to the outside (B = 0.066; p <
0.001), being employed (B = 0.063; p < 0.001), being male (B = 0.057; p = 0.001) and not having been isolated
(B =0.043; p =0.013). The results of this study provide novel information about the profiles of people related
to greater well-being and life satisfaction during forced social distancing and home confinement, but more
studies are needed to help to understand and complement these findings.

Keywords: life satisfaction; well-being; pandemic; COVID-19; forced social distancing; home confinement

1. Introduction

In December 2019, an outbreak of severe acute respiratory syndrome associated with a new
coronavirus, SARS-CoV-2, was identified for the first time in the Chinese city of Wuhan. In the
following weeks, this atypical pneumonia, named coronavirus disease-19 (COVID-19), attracted
the attention of the Health Authorities for its unpredictable, rapid and exponential spreading, with
a high mortality rate [1]. This new disease has posed serious challenges to global health [2], forcing
the World Health Organization (WHO) to recognize it as the sixth public health emergency of
international importance on 30 January 2020 and declare the situation a global pandemic on 11
March 2020 [3]. As a consequence, many countries decided to adopt very restrictive measures to
minimize the diffusion of the SARS-CoV-2. Specifically in Spain, one of the most affected
territories, on 14 March 2020, forced social distancing and compulsory home confinement were
announced, and free movement was restricted to avoid the collapse of the health system [4].
The implementation of a mandatory quarantine period along with other public health measures
has proven effective in slowing down the transmission of the virus. These measures imply a radical
change in the lifestyle of the person and can lead to a perception of restricted freedom and
increase the prevalence of risk behaviors for health [5-9].

https://www.mdpi.com/journal/ijerph
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The progression and contagion of emotional patterns of indifference, curiosity and fear during forced
home confinement are related to the development and establishment of responsible behavior patterns
among citizens. Individuals redefine social reality in cognitive—emotional terms to face fear and
uncertainty of the unknown, developing social patterns of behavior that emphasize co-responsibility,
solidarity and civic culture [10].

Isolation and loneliness are psychosocial risk factors that, together with the fear of contracting the disease
and exacerbation of interpersonal problems during forced social distancing and home confinement, can
trigger serious public mental health problems [6,9,11]. Forced social distancing and home confinement,
in addition to reducing a person’s participation in community and family life [12], have had harmful
psychological effects even on uninfected people, since uncertainty and fear of the unknown can have very
negative consequences on people’s health and lives [13,14]. Meta-analytic evidence suggests that
situations of social isolation affect longevity in the same way or more than somatic factors such as
smoking, alcohol consumption, sedentary lifestyle or obesity [15]; and people integrated into the
community and with frequent social relationships are less likely to see their quality of life and well-being
affected by stressful events [16-19].

Findings from different studies have reported the psychosocial impact of the pandemic at the level of
individual well-being of the person, in form of psychological symptoms such as emotional disorders,
depression, stress, irritability, insomnia, post-traumatic stress, anger or emotional exhaustion [12,20]; risk
behaviors such as increased substance abuse [21]; or decreased perceived health [22]. However, these
responses also affect the level of community well-being [23—-25]. The WHO recommends paying special
attention to social participation, which plays an important role in the different dimensions of well-being
[26], especially in the life satisfaction [27,28], defined as the estimation of quality of life based on the
preferences and complacency of an individual with respect to the different dimensions of their life [29].
This is a fundamental aspect of social well-being [29-32] and is related to important psychological
variables [33]. Numerous studies have reported that a greater life satisfaction is associated with better
mental and physical health and well-being and with better cognitive and social functioning [34]. Thus, a
good life satisfaction is essential for a person to adjust to difficult circumstances, and even to benefit from
them [21,23,29,31].

In recent months, most efforts have been directed at controlling the spread of the virus and seeking an
effective vaccine and/or treatment for infected people, leaving the psychosocial aspect of the pandemic
unattended [6,13,35]. The different proactive and preventive measures implemented to manage the
spread of the pandemic in Spain may be causing an unprecedented alteration in the well-being of the
population. For this reason, special attention must be paid to aspects related to life satisfaction, essential
in times of crisis, which allows the person to adapt to complicated situations or even come out of them
reinforced. In order to establish support programs for people during forced social distancing and home
confinement, it has been necessary to analyze the impact of different factors on life satisfaction. These
data can provide significant information related to the profiles most vulnerable or resistant to suffering
alterations in this dimension of well-being. From all this, the existence of a relationship between
sociodemographic and COVID-related variables and life satisfaction in the Spanish population during
home confinement was proposed as a hypothesis to be tested. Therefore, the main objective was to
determine the factors related to life satisfaction of the Spanish population during forced home
confinement derived from the COVID-19 pandemic.

2. Materials and Methods

2.1. Study Design—Participants

A cross-sectional study was designed, whose study population consisted of all people aged over 18 years
residing in Spain during the forced home confinement phase produced as a consequence of the COVID-
19 pandemic.



COVID-19: Consecuencias psico-emocionales y ocupacionales del confinamiento y distanciamiento fisico en adultos

2.2. Procedure—Data Collection

Based on the voluntary character of the study, participants were selected by a nonprobabilistic
convenience sampling. Given the circumstances of forced social distancing and home confinement in
which the study was carried out, using an online survey through Google Forms, disseminated across the
main social networks such as Facebook, Twitter or WhatsApp, was considered the best data collection
strategy to access the maximum number of people and information. The participants were able to access
and complete the questionnaire from 16 March 2020 to 10 May 2020, the time interval between the first
working day of forced home confinement and the first working day on which the forced home
confinement rules were relaxed. In the first part of the survey, a short presentation informed the
participants about the main objective of the study, requesting their anonymous and voluntary
participation. In order to guarantee the anonymity of the participants, no personal data which could allow
their identification were collected. The individual informed consent to participate in the study was implicit
in the completed return of the survey. Those questionnaires which were not fully completed were
eliminated from subsequent analysis. Each participant had to answer the questionnaire twice at the same
time, and the questionnaire collected sociodemographic and COVID-19-related variables as well as
information about life satisfaction. In the first occasion, responses had to refer to the week immediately
prior to forced home confinement, while in the second one, to the time of survey completion. The
estimated time needed for filling in the survey was 15-20 min.

The study was conducted according to the guidelines of the Declaration of Helsinki and received a
favorable report from the Institutional Review Board of the University of Burgos (Protocol code
14/2020—April 2020).

2.3. Main Outcomes—Instruments

The main outcome of the study was the differential score between satisfaction with life the week
immediately prior to the forced home confinement and at the time of the survey completion measured
through the Satisfaction with Life Scale (SWLS) [34]. The SWLS is a self-administered questionnaire,
designed by Diener et al. in 1985 [34], and later reviewed by Pavot and Diener in 2009 [36], which
evaluates the global cognitive judgments of one’s life satisfaction. The Spanish version, adapted and
validated by Vazquez et al. in 2000 [37], is a valid and reliable measure of life satisfaction and includes 5
items, in which each participant must indicate their degree of agreement with the content of the sentence
using a five-point Likert scale, where 1 corresponds to “completely disagree” and 5 to “totally agree”. The
total score can range from 5 to 25, with higher scores indicating greater life satisfaction [38]. Confirmatory
factor analysis reveals a unifactorial structure with significant correlations between the SWLS and
subjective happiness and social support. The internal consistency of this scale was 0.88 [37].
Sociodemographic and COVID-19-related information was also collected such as age, sex, marital status,
employment status, educational level, residence area, number of rooms at home, possibility of private
access abroad, number of people who make up the family nucleus, number of children under 18 years or
dependent at home, days of confinement at the time of completing the questionnaire, suffering or having
suffered from COVID-19, having required home isolation, or perception of the information received. For
this, an ad hoc questionnaire was designed, which was previously piloted in a sample of 15 people who
were not part of the subsequent analysis.

2.4. Statistical Analysis

In order to characterize the sample, descriptive analyses were conducted. Absolute frequencies and
percentages were used if the variables were categorical or mean and deviation (SD) in case of continuous
variables. The compliance of the normality criteria of the quantitative variables was assessed by
Kolmogorov—Smirnov test. To determine the existence of association between the variation in the life
satisfaction and the categorical variables, the independent sample Student’s t test was used. The effect
size differences were calculated using the Hedge's g and interpreted according to the following criteria: If
0 < g <0.01, there is no effect; if 0.01 < g < 0.06, the effect is minimal; if 0.06 < g < 0.14, the effect is
moderate; and if g = 0.14, the effect is strong. To evaluate the relationship between the differential score
obtained in the SWLS and the quantitative variables, the Pearson correlation was used. To quantify the
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magnitude of these associations and identify possible independent predictive factors related to greater
life satisfaction during home confinement derived from COVID-19 infection, a forward stepwise multiple
lineal regression analysis, adjusted by sex and age, was performed. In this model, all variables with a p-
value < 0.05 in the univariate analysis were included. Statistical analysis was performed with SPSS version
25 software (IBM-Inc, Chicago, IL, USA). For the analysis of statistical significance, a value of p < 0.05 was
established.

3. Results

The number of subjects who voluntarily agreed to participate in the study was 3261. Overall, 81.69% (n =
2664) of these participants were women. The age of the participants ranged from 18 to 93, with a mean
of 40.53 years (SD + 14.05). Of the 1891 participants who were previously working, 58.12% (n = 1099)
continued working or telecommuting during the home confinement phase. Regarding households, the
mean number of people who made up the family nucleus was 2.96 (DE +1.23), with children under 18
years or dependent at home in 30.54% and 14.35% of the cases, respectively. At the time of completing
the survey, 3.25% (n = 106) of participants reported that they had suffered or were currently suffering
from SARS-CoV-2 infection, and 4.60% (n = 150) that they had required isolation. The perception of having
received insufficient information about the infection by COVID-19 was generalized, with 2043 persons
reporting it. The confinement time elapsed at the moment of completion of the questionnaire ranged
from 4 to 57 days. The mean differential score obtained in the SWLS was (-2.77) (SD £ 4.09).

When comparing the differential scores of the SWLS with the sociodemographic and COVID-19-related
categorical variables, being male (p = 0.002), being employed (p < 0.001), having a higher educational
level (p = 0.003), having private access to the outside during forced confinement at home (p < 0.001), not
having been isolated at home at the time of filling in the form (p = 0.038) and the perception of having
received enough information regarding the COVID-19 pandemic (p < 0.001) were associated with a higher
life satisfaction. In order to complete the information provided by the statistical significance tests and to
determine between which variables the differences were more intense, the effect size was calculated
using the Hedge’s g statistic, since a “non-significant” result may have practical significance. Perception
of the information received, isolation, employment status and educational level showed a strong effect
size on the differential score of life satisfaction (Table 1). The internal consistency of this scale was 0.87.

Table 1. Comparison of differential score in the Satisfaction with Life Scale (SWLS) according to categorical variables.

Differential Score in

n (%) SWLS p-Value Hedge'sg
Mean SD
Sex
Female (816:;/) (-2.87) 4.18
sy ’ 0.002 0.132
Male (18.31%) (-2.33) 3.67
Marital status
. . . 1221
Single/Separated/Divorced/Widower (-2.76) (4.09)
(37.44%)
2040 0.908 0.002
Married/Living with a partner (62.56%) (-2.77) (4.10)
Educational level
. . . 648
No formal studies/Primary or secondary studies (-3.24) 4.67
(19.87%)
2613 0.003 0.144
Vocational training studies/University studies (80.13%) (-2.65) 3.93
Employment status
. 1370
Unemployed/Home chores/Student/Retired (-3.18) 4.42
(42.01%)
1891 <0.001 0.171
Active (57.99%) (-2.48) 3.82
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Residence area

Urban 2271 (-2.79) (4.04)
(69.64%)
990 0.653 0.017
Rural (30.36%) (-2.72) (4.21)
Private access to the outside
No 1216 (-3.11) 4.38
(37.29%)
2045 <0.001 0.132
Yes (62.71%) (-2.57) 3.90
Currently infected by SARS Cov-2
3223
No (98.83%) (-2.75) 4.08 0.060 0.381
Yes 38 (1.17%) (-4.31) 4.95
Infected by SARS Cov-2
3193
N -2.7 4,
© (97.91%) (-2.75) 08 0.114 0.213
Yes 68 (2.09%) (-3.62) 4.43
Isolation
3111
No (95.40%) (-2.73) 408 038 0.183
Yes 150 (4.60%) (-3.48) 4.27
Perception of the information received
Insufficient (620:5?:’/) (-3.05) 431
1'218° <0.001 0.184
E h -2. .
noug (37.35%) (-2.30)  3.66

n: Number of participants; SWLS: Satisfaction with Life Scale; SD: Standard deviation. The bold indicates the tittle of each of the
variables.

Likewise, the correlations between the differential scores of life satisfaction and sociodemographic and
COVID-19-related continuous variables are shown in Table 2. In this sense, a statistically significant weak
and negative correlation with the number of days of home confinement (p < 0.001) and the number of
people who lived together at home (p = 0.032) was observed, while a statistically significant weakly and
positively correlation between with the number of rooms at home (p = 0.029) and the number of children
under 18 years at home (p = 0.029) was obtained. No correlation was observed between the differential
scores of SWLS and age (p = 0.354) and the number of dependents at home (p = 0.897).

Table 2. Correlation between differential scores in the SWLS and quantitative variables.

r Pearson with Differential

Mean Sb Score in SWLS p-Value
Age 40.53 14.05 0.016 0.354

Days of home confinement 22.69 13.30 (-0.103) <0.001
Number of people at home 2.96 1.23 (-0.037) 0.032
Number of children under 18 years at home 0.49 0.87 0.038 0.029
Number of dependents at home 0.18 0.50 0.002 0.897
Number of rooms at home 5.27 217 0.038 0.031

SWLS: Satisfaction with Life Scale; SD: Standard deviation.

In the multivariate analysis, independent factors related to greater personal life satisfaction were the
number of days of home confinement, the perception of having received enough information, having
private access to the outside, being employed, being male and not having been isolated (Table 3). Other
factors included in this regression model were not significantly associated with life satisfaction. The
variables included in the regression model explained 3% of the variation in the differential score of life
satisfaction during forced home confinement (R?= 0.030, Fs, 3254)= 16.855, p < 0.001).
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Table 3. Multiple linear regression analysis of independent predictive factors for a higher life satisfaction.

Independent predictive factors St:::;rd B T p-Value
Days of home confinement 0.006 (-0.088) -4.889 <0.001
Perception of received enough information 0.147 0.076 4.390 <0.001
Having private access to the outside 0.146 0.066 3.847 <0.001
Being employed 0.149 0.063 3.535 <0.001

Sex: Male 0.184 0.057 3.292 0.001

Not staying isolated 0.338 0.043 2.488 0.013

4, Discussion

Forced social distancing and home confinement have been the most restrictive measures to contain the
diffusion of SARS-CoV-2 in the Spanish population. Understanding the psychosocial implications of these
measures could facilitate pandemic management and promote better-informed decision-making. In this
study, designed to provide an accurate picture of the life satisfaction of Spanish people during the period
of forced social distancing and home confinement, being male, being employed, having private access to
the outside, fewer days of home confinement, the perception of having received enough information and
not having been isolated were independent predictive factors of a higher life satisfaction.

Findings of several studies in previous health crises, such as the severe acute respiratory syndrome
outbreak caused by SARS-CoV in 2002—-2004, have revealed a wide range of negative aspects of restrictive
measures on individual well-being [39,40] and quality of life [40]. More recent studies have analyzed the
psychological effect and the consequences of social distancing and home confinement derived from
COVID-19 in different countries of the world. Decreased social participation, changes in relationships with
family and friends and isolation have been associated with feelings of loneliness, pain and loss of quality
of life [12,20,41]. During quarantine periods, physical activity is also reduced, and the consumption of
unhealthy foods increases, decreasing the well-being of the population [42]. People subjected to forced
home confinement have reported greater symptoms of psychological distress and lower life satisfaction
[43], which persist long after the quarantine period in most cases [25]. There is no clear evidence about
the predictor factors of the psychological impact of quarantine. The results of a study carried out on the
Portuguese and Brazilian populations suggested that sociodemographic factors such as being female,
having a higher educational level, being a student, living with family members or a partner in the period
of social isolation or low levels of depression were significantly associated with increased levels of life
satisfaction scores [44]. However, in another study, age, marital status, educational level, co-living status,
or having children were not significantly associated with this psychological data [45].

The fear of being infected by SARS-CoV-2 along with the stress produced by the restrictive isolation
measures have also been negatively related to people’s life satisfaction [46—48]. From this perspective,
the results of this study are similar to those obtained by Brooks et al. [11], who demonstrated that long
periods of quarantine, economic losses and perception of having received deficient information from
Public Health Authorities were some of the stressors during home confinement and, therefore, one of the
main causes of decreased life satisfaction. On the other hand, Li et al. [49] analyzed the relationship
between self-compassion and life satisfaction in the Chinese population during the quarantine period
derived from the COVID-19 pandemic, showing that the life satisfaction of women with high levels of
positive coping was not higher than that obtained from men. These findings are in line with those
observed in the present study, in which being a man is a protective factor of life satisfaction.

As in the studies mentioned above, being employed contributed to a greater life satisfaction. During home
confinement, a large part of the population was forced to stop working, which meant an abrupt
interruption of economic income in the majority of cases. Taking into account data from previous
epidemics, financial loss resulting from a quarantine period leads to severe socioeconomic distress and
triggers symptoms of psychological distress and alterations in quality of life [50,51]. In relation to the data
received by Public Health Authorities, the perception of lack of information has been considered one of
the main triggers of stress in the time of a pandemic [52-55]. Keeping public media in operation and not

181



COVID-19: Consecuencias psico-emocionales y ocupacionales del confinamiento y distanciamiento fisico en adultos

taking any action that hinders social interaction beyond the need to keep physical distance is essential for
the well-being of society [56]. Likewise, a clear and transparent communication by the authorities when
issuing new instructions about the different measures to stop the spread of COVID-19 is essential to
achieve compliance with the regulations and avoid the dynamics of collective change [56,57]. The absence
of clear guidelines on actions to take and the confusion about the purpose of quarantine have significantly
influenced people’s mental health and life satisfaction [52,53], since in situations of existential
uncertainty, most people redouble their efforts to preserve a shared and coherent vision of social reality
[58]. A cross-sectional study carried out in Vietnam by Nguyen et al. [27] demonstrated that health literacy
is a protective factor for depression and life satisfaction during the current pandemic. All these findings
reaffirm those results obtained in this study, where the perception of sufficient information received has
proven to be one of the main contributing factors to greater life satisfaction during forced home
confinement.

This study provides information about the life satisfaction of the Spanish population during the forced
home confinement derived from the COVID-19 pandemic. As practical implications, the risk and protective
factors associated with life satisfaction in periods of social isolation provide data for the enactment of
policies that attempt to lessen the impacts of the COVID-19 pandemic on well-being. Greater attention
and assistance should be prioritized for the most vulnerable groups of the population, such as the female
gender, people without employment, people without private access to the outside and those who are
subjected to longer quarantine periods. Adequate and sufficient information has proven to be a
fundamental protective factor for life satisfaction and well-being in times of crisis, so governments must
ensure proper and timely dissemination of information related to COVID-19. However, findings should be
interpreted considering their limitations and strength. Using online surveys has been one of the best
strategies to collect data during forced home confinement, although these tools could have led to a bias
in recruitment of participants and influenced the characteristics of the sample, such as the high number
of women. Furthermore, this data collection option allows assessing life satisfaction of the participants
prior to the forced social distancing phase, avoiding their loss during the follow-up period. Despite the
high sample size of the study, it has not been possible to determine the causality inferences between
variables due to the cross-sectional nature of the study. The use of a convenience sample may have
induced a higher response rate from people who were very interested in the issue. To evaluate life
satisfaction prior to the forced home confinement, the participants had to respond to the questionnaires
on a single occasion, but referring to two different moments in times, which may have influenced the
obtained responses. Regarding multiple regression analysis, the determination coefficient (R?) obtained
in the model only explains 3% of the variance of life satisfaction. Cohen maintains that a magnitude of R?
equal to or less than 0.02 indicates a small effect size [59]. Other authors state that this value is not too
important with samples greater than 100, even less so if the model has more than 5 predictors, since it is
the low p-values that indicate a real relationship between the significant predictive factors and the
response variable [60]. Regarding the discussion of the obtained results, the lack of specific studies on
this topic has made it difficult to contrast and compare them. All of these limitations may have influenced
the obtained results and reduced their generalizability to the general population. The strengths of this
study include the collection of data on a large sample of Spanish adults and the multivariate analysis of a
wide and varied set of variables.

When it is necessary to again implement restrictive measures to contain the diffusion of SARS-CoV-2, the
results obtained in this study could be considered, ensuring better management of the pandemic and
thus achieving greater well-being and quality of life in the general population. More research is needed
to help to understand and analyze the effects of the COVID-19 pandemic on people’s life satisfaction and
mental health and to achieve the maximum well-being of the population in times of crisis.

5. Conclusions

Life satisfaction decreased as the days of home confinement progressed. Different sociodemographic and
COVID-19-related variables contributed to greater life satisfaction during the most restrictive quarantine
period experienced to date in Spain. Being a man, being employed, having private access to the outside,
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the perception of having received enough information about the pandemic and not having been isolated
promoted greater life satisfaction during the forced social distancing and home confinement.
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Abstract: Abrupt interruption in the performance of everyday occupations as a consequence of forced social
distancing and home confinement, coupled with a lack of regulatory capacities and skills, can trigger harmful effects
on people’s health and well-being. This study aimed to determine the factors related to the occupational balance in
the Spanish population during home confinement as a consequence of the coronavirus disease 19 (COVID-19)
pandemic. A total of 3261 subjects completed an online survey, which was disseminated through the mainstream
social media platforms in Spain and included the Occupational Balance Questionnaire (OBQ), sociodemographic
variables, and factors related to COVID-19 infection. The mean age of the participants (81.69% women) was 40.53
years (SD * 14.05). Sociodemographic variables were related to a greater occupational balance, and the multivariate
analysis showed that age (B = 0.071; p = 0.001), the perception of having received enough information (B = 0.071; p
< 0.001), not telecommuting (B = -0.047; p = 0.022), and not being infected by COVID-19 (B = 0.055; p = 0.007)
contributed to a better occupational balance. There were profiles of people less likely to suffer disturbances in
occupational balance during home confinement, but more studies are needed to help understand and analyze the
effects of the COVID-19 pandemic on people’s occupational and mental health.

Keywords: occupational balance; pandemic; COVID-19; social distancing; home confinement

1. Introduction

Occupational balance is defined as the state in which there is a positive evaluation between the number
of occupations and their variations [1]. Traditionally, and from an intrapersonal perspective, occupational
balance has been described as a satisfactory pattern that the subject presents when carrying out their
occupations [2—4]. Occupations are defined as all types of life activities in which people, groups, or
populations participate, including activities of daily living, instrumental activities of daily living, rest and
sleep, education, work, play, leisure, and socializing [5]. In this sense, the actions cited by Meyer [5]—
work, play, rest, and sleep—should always be taken into account when considering

what each person needs to achieve balance, even in difficult situations.

In order to maintain an occupational balance over time, there must be harmony and variation in
occupations, capacity and resources to be able to manage them, and congruence between occupational
commitment, values, and personal meaning [6]. However, despite the fact that an adequate occupational
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balance has been positively related to the health and well-being [7,8] of a person, recent research has
highlighted the importance of the interpersonal perspective, which involves having to satisfy needs,
such as family, or to avoid harming others [9-11].

Factors such as quality and satisfaction with life [7] and subjective health [12] can affect the achievement
of this balance by hindering access to necessary resources. In this situation, states of underemployment
or overoccupation may occur as a consequence of a deficient or exaggerated processing of occupational
and environmental stimuli, of few or too many occupational opportunities, or of understimulating,
overstimulating, or inappropriate environments [7]. It is therefore a dynamic process in which
occupations, roles, personal factors, and external factors vary throughout the lifecycle, with the existence
of a certain degree of disturbances in occupational balance being normal, as long as it is not too intense
and durable over time and the person has the necessary capacities and resources to adapt and regain
balance by readjusting their occupations [13].

A lack of regulatory capacities and abilities can be detrimental to a person’s health and lead to illness.
Responses to the understimulating occupations or excess occupations, such as boredom or exhaustion,
respectively, are the most frequent forms of stress when occupational balance is disturbed. These forms
of stress are associated with a poor state of health and can lead to more severe medical conditions [14].
Based on all of the above, this disturbance is defined as any perception of decompensation in daily
occupations, which translates into personal dissatisfaction and difficulty in adapting to particular
circumstances [15]. It can be caused by both positive and negative situations [16]. In the former, it is the
person himself who has chosen the disturbances directly, such as going to university or starting a new
job. In the latter, the disturbances are not voluntarily chosen by the person, such as being unemployed,
contracting a disease, or experiencing a global pandemic.

In the general population, the measures adopted by the Health Authorities to contain the spread of the
coronavirus disease (COVID-19) outbreak, mainly focused on forced social distancing and home
confinement, have produced negative psycho-emotional effects due to the loss of leisure and work,
alterations in lifestyles, and the generation of stress [17]. The abrupt interruption in the performance of
daily occupations has favored the adoption of health risk behaviors, such as physical inactivity, sedentary
lifestyles, and excessive alcohol consumption [18], producing high levels of anxiety and depression [19—
21]. All of this suggests that the lack of occupational balance translates into a general shortage of
regulatory skills and capacities, with negative effects on health,

which can lead to serious illnesses [22-25]. The feelings of loss of control and loneliness, caused by
confinement and social distancing, have increased the incidence of daytime stress, altered sleep patterns
[21,26-28], and increased irritability [21], as well as the almost-complete loss of structured occupations
(school, work, and training) in young adults, one of the groups most affected by the effects of this
situation [29,30]. In addition, adverse situations may encourage new lifestyle demands to exceed the
individual’s capacities to face them, negatively affecting their health status [14].

The analysis of the impact of confinement on occupational balance is key to provide meaningful data that
allow an approach to the situation focused on reducing or eliminating changes in behaviors and lifestyles
produced by the pandemic, increasing quality of life, and reducing its effects on psycho-emotional health.
We hypothesized that there was a relationship between sociodemographic and COVID-19-related factors
and occupational balance in the Spanish population during the forced social distancing. Therefore, the
objective of this study was to determine the factors related to occupational balance in the Spanish
population during the confinement that occurred as a consequence of the COVID-19 outbreak. 2.
Materials and Methods

2.1. Study Design—Participants

A cross-sectional study was designed. The study population consisted of people aged 18 years or above,
who resided in Spain during the forced home confinement phase confinement that occurred as a
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consequence of the COVID-19 outbreak, and who had the necessary means and resources to access the
study survey.

2.2. Procedure—Data Collection

The participants were selected by a non-probabilistic convenience sampling based on the voluntary
character of the study. The data was obtained using an online survey through Google Forms, and the link
was broadcasted through mainstream social media platforms, such as Facebook, Instagram, Twitter, and
WhatsApp. This procedure represented the best data collection strategy in the phase of forced social
distancing, allowing us to reach the largest number of people. The survey was available from 16 March to
10 May 2020, the time interval between the first working day of forced home confinement and the first
working day on which the forced home confinement rules were relaxed. In the first part of the survey, a
brief presentation informed the participants about the aims of the study, requesting their anonymous
and voluntary participation. Participants could withdraw from the study at any time,

without providing any justification, and the data were not saved. To guarantee anonymity, no personal
data which could allow the identification of participants were collected. The completed return of the
survey implied the electronic informed consent of the person to participate in the study. Only the
questionnaire data that had a complete set of answers were considered. The required time to answer the
survey was approximately 15—20 min.

The study received a favorable report from the Bioethics Committee of the Burgos University (Reference
IR 14/2020) and was conducted in accordance with the ethical principles of the Declaration of Helsinki.

2.3. Main Outcomes—Instruments

Occupational balance was evaluated by the Occupational Balance Questionnaire (OBQ), designed by
Wagman and Hakansson in 2014 [31] and validated for the Spanish population by Peral Gémez in 2017
[32]. This self-administered questionnaire includes 13 items and explores the balance between the
different types of activities, their significance, time spent on each activity, and perceived satisfaction.
Each item must be answered using a six-point Likert scale, according to the degree of agreement with
the content of the sentence, where 0 corresponds to “completely disagree” and 5 to “totally agree.” The
total score can range from 0 to 65, with higher scores indicating greater occupational balance [31].
Participants had to answer this questionnaire twice. In the first questionnaire, their responses had to
refer to the week before the forced home confinement, while in the second one, responses referred to
the time of the survey completion. The variation in occupational balance was the main outcome of the
study, which was assessed by calculating the differential scores between each questionnaire.

Other variables were collected through an ad hoc questionnaire, previously piloted in a sample of 15
people, who were not part of the subsequent analysis. These variables were classified as
sociodemographic (age, sex, marital status, employment status, educational level, home size and number
of stays, number of people who make up the family nucleus, possibility of private access to the outside,
setting), or COVID-19-related aspects (days of confinement at the time of completing the questionnaire,
employment status, telecommuting, suffering or having suffered from COVID-19, experiencing required
home isolation, perception of the information received).

2.4. Statistical Analysis

Descriptive analyses were conducted to describe sociodemographic characteristics, COVID-19-related
aspects, and occupational balance. The categorical variables were expressed as absolute frequencies and
percentages, while the continuous variables were expressed in terms of mean and standard deviation
(SD). The compliance of the normality criteria of the quantitative variables was assessed by the
Kolmogorov—Smirnov test. In cases where the normal distribution could not be assumed, the
contributions made by Blanca et al. [33] were considered. To evaluate the association between the
variation in the occupational balance and the categorical variables, the analysis of variance (ANOVA) and
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the post-hoc less significant differences (LSD) test were used. The effect size differences were calculated
using partial eta squared (n2 p) or Hedge’s g and interpreted according to the following criteria: If 0 <n2
p or g < 0.01, there is no effect; if 0.01 <n2 p or g < 0.06, the effect is minimal; if 0.06 <n2 p or g < 0.14,
the effect is moderate; and if n2 p or g > 0.14, the effect is strong. The relationship between the
differential score obtained in the OBQ and the quantitative variables was analyzed using the Pearson
correlation. A forward stepwise multiple lineal regression analysis, adjusted by sex and age, was
performed to identify possible independent predictive factors, related to COVID-19 infection, for a higher
occupational balance. In this model, variables with a p-value < 0.05 in the univariate andlisis were
included. Statistical analysis was performed with SPSS version 25 software (IBM-Inc, Chicago, IL, USA). For
the analysis of statistical significance, a value of p < 0.05 was established.

3. Results

The study sample comprised 3261 subjects, with a majority of women over men (81.69% versus 18.31%).
The age of the participants ranged from 18 to 93, with a mean of 40.53 years (SD + 14.05). Of the 2412
participants who were previously working or studying, 66.92% (n = 1614) continued working or
telecommute during the home confinement phase. At the time of completing the survey, 3.25% of
participants reported that they had suffered or were currently suffering from COVID-19 infection. The
perception of having received insufficient information about the infection by COVID-19 was generalized,
with 2043 persons reporting it. The time elapsed between the beginning of home confinement and the
filling of the questionnaire ranged between 4 and 57 days. The mean differential score obtained in the
OBQ was (-10.45) (SD + 18.25).

When comparing the differential scores of the occupational balance with the sociodemographic variables,
marital status, educational level, employment status, private access to the outside, and housing size were
related to disturbances in occupational balance (Table 1). Widowers were the group with the lowest
occupational balance during home confinement when compared with married (p < 0.001) and single (p =
0.003) people. In terms of employment status, subjects with active employment status presented a
greater occupational balance than students (p < 0.001), unemployed people (p = 0.001), and retired
people (p < 0.001). Likewise, a higher occupational balance was observed in the students in relation to
the unemployed (p = 0.05). A greater trend toward occupational balance was observed with higher levels
of education and larger housing sizes. Private access to the outside showed a strong effect size on the
differential scores of the occupational balance (p = 0.001; n2 p =0.212),

whereas the effect size of the employment status was minimal (p < 0.001; g = 0.14).
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Table 1. Comparison of differential scores in the OBQ according to sociodemographic variables.
Differential Score in OBQ

n (%) Mean D p-value  Effect size
Sex
Female 2664 (81.69) (-10.30) 18.72 .
Male 597 (18.31) (-11.10) 15.95 0.332 0.044
Marital status
Single - Separated - Divorced 1154 (35.39) (-10.98) 18.93
Married - Living with a partner 2040 (62.56) (-9.92) 17.80 0.002 0.004**
Widower 67 (20.55) (-17.25) 18.35
Educational level
Primary studies 269 (8.25) (-11.71) 19.61
Secondary studies 367 (11.25) (-13.43) 20.12
Vocational training studies 547 (16.77 -11.00 17.69
University stucgiies 1480((45.38)) 2—10.36; 17.98 <0.001 0.008™*
Post-university studies 586 (17.97) (-7.88) 17.07
No formal studies 12 (0.37) (-0.75) 21.72
Employment status
Active 1891(57.99) (-8.63) 17.96
Unemployed - Home chores 606 (18.58) (-11.96) 18.59
Student 521 (15.98) (-14.09) 19.21 <0.001 0.014%
Retired 243 (7.45) (-12.66) 15.61
Residence area
Urban 2271 (69.64) (-10.69) 18.08 -
Rural 990 (30.36) (-9.88) 18.61 0.241 0.044
Private access to the outside
Yes 2045 (62.71) (-9.00) 17.88
No 1216 (37.29) (-12.87) 18.60 0.001 0.212%
Housing size
<30 m? 36 (1.10) (-16.41) 21.12
30-60 m? 450 (13.80) (-12.02) 19.39
60 - 90 m?2 1294 (39.68) (-11.06) 18.49 0.003 0.005**
90 - 120 m? 997 (30.57) (-9.68) 17.40
>120 m? 504 (15.45) (-8.51) 17.72

n: Number of patients; OBQ: Occupational Balance Questionnaire; SD: Standard deviation; Effect size: * Hedge’s’ g, ** Partial
eta squared (n?p).

Likewise, the differential scores of occupational balance were weakly and positively correlated with age
(p = 0.048) and the number of children under 18 years old at home (p = 0.003), and were weakly and
negatively with the number of days in confinement (p < 0.001), with a greater mismatch over the days.
At home, the number of people living together (p = 0.252), the number of dependents (p = 0.061), and
the number of rooms (p = 0.232) did not show a significant relationship with the differential scores of
occupational balance produced by confinement (Table 2).

Table 2. Correlation between differential OBQ scores and sociodemographic variables.

r Pearson with Differential Score in

Mean SD 0BQ p-value
Age 40.53 14.05 0.035 0.048

Days of home confinement 22.69 13.29 (-0.101) <0.001
Number of people at home 2.96 1.23 (-0.020) 0.252
Number of children under 18 years at home 0.49 0.87 0.052 0.003
Number of dependents at home 0.18 0.51 (-0.033) 0.061
Number of rooms at home 5.27 2.17 0.021 0.232

OBQ: Occupational Balance Questionnaire; SD: Standard deviation.

The comparison of the differential scores of occupational balance according to the COVID-19 related
variables reported a lower occupational balance in people who were not telecommuting previously (p =
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0.033; g = 0,087), who were infected by the virus (p = 0.004; g = 0,470) or isolated (p = 0.048; g = 0.165)
at the time of filling in the form, or who perceived the information received regarding the pandemic as
insufficient (p <0.001; g = 0.191).(Table 3). All of these factors showed a strong effect size on the
differential scores of the occupational balances, except telecommuting for which it was moderate.

Table 3. Comparison of differential scores in the OBQ according to COVID-19-related variables.
Differential Score in OBQ

n (%) p-value Effect size

Mean SD
Employment status due to COVID-19
Stopped working - No telecommuting 798 (33.08) (-9.70) 20.21 0228 0.011
Working - Telecommuting 1614 (66.92) (-9.91) 17.39 ’ ’
Telecommuting

Yes 1105 (45.81) (-8.97) 17.67

No 1307 (54.19) (-10.57) 18.91 0.033 0.087
Currently infected by COVID-19
Yes 38(1.17) (-18.89) 19.71
.004 47
No 3223 (98.83) (-10.34) 18.21 0.00 0.470
Infected by COVID-19

Yes 68 (2.09) (-11.83) 20.99

No 3193 (97.91) (-10.41) 18.18 0.402 0.078
Isolation
Yes 150 (4,60) (-13.32) 18.69
.04 i
No 3111 (95.40) (-10.31) 18.21 0.048 0.165
Perception of the information received

Enough 1218 (37.35) (-8.27) 16.36

Insufficient 2043 (62.65) (-11.74) 19.17 <0.001 0.191

n: Number of patients; OBQ: Occupational Balance Questionnaire; SD: Standard deviation; Effect size: Hedge’s; COVID-19:
Coronavirus disease

Multivariate analysis showed that the major contributors to higher occupational balance during the
confinement phase were age, the perception of having received enough information, not telecommuting,
and not being infected by the COVID-19 at the time of filling out the form (Table 4). Other factors included
in the regression model were not significantly associated with occupational balance.

Table 4. Multiple linear regression analysis of independent predictive factors related to COVID-19 infection for a

higher occupational balance.

Independent Predictive Factors Standard Error B t p-Value
Age 0.03 0.071 3.75 0.001

Perception of received enough information 0.78 0.071 3.34 <0.001
Being not currently infected by COVID-19 3.30 0.055 2.71 0.007
Telecommuting 0.76 0.047 -2.29 0.022

COVID-19: Coronavirus disease.

4, Discussion

The measures adopted to contain the spread of the COVID-19 outbreak, based on forced social distancing
and home confinement, were not significantly related to occupational balance in the Spanish population.
A low educational level, being unemployed, being a widower or not having a partner, living in small house
without private access to the outside, having a fewer number of children under 18 years old at home,
being isolated, and spending a greater number of days in home confinement were related to a lower
occupational balance. Regarding the variables related to COVID-19 infection, being older, the perception
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of having received enough information during the pandemic, not telecommuting, and not being infected
at the time of filling out the form were independent predictive factors of a higher occupational balance.
People are born with an innate occupational nature, which drives them to occupy themselves and build
their occupational identity. However, heterogeneity in what each person considers important makes it
difficult to determine who is most vulnerable to suffering disturbances in occupational balance [34].
Despite being one of the first studies to describe the factors related to the occupational balance during
home confinement, some research has already explored the differences between sociodemographic
groups. Matuska et al. [13] observed that the profile of the people with a higher occupational balance
was those 61 years or older, who had earned a master’s degree, and who had children under their care.
Similar results were found in this study.

People with active employment, including those who went to the workplace in person and those who
telecommuted from home, did not suffer a revealing disturbance in occupational balance compared to
those who were unemployed, retired, or students. This result is consistent with previous research, in
which financial security, provided by having a job, was a determining factor in achieving balance with
occupations and with life [34,35].

The study by Wagman et al. [34], whose objective was to explore the factors that people consider to be
more or less relevant to occupational balance, showed the importance of social relationships. A
systematic review by Kamalakannan and Chakraborty [36] highlighted the limited attention paid to
occupations during the COVID-19 outbreak compared to previous pandemics. In addition, these authors
observed that people whose most significant occupations were related to social and leisure activities
were most affected by home confinement. In this study, despite the lack of evidence of a significant
relationship between the number of people living at home and occupational balance, widowers showed
lower occupational balance than single people and people who lived with a partner, as well as those who
were isolated in a single room at some point in home confinement. These findings reiterate the
importance of social relationships in achieving occupational balance, highlighting the interpersonal
perspective mentioned above [11].

There is a trend for a worse occupational balance as the days of home confinement progress, probably
due to increased levels of stress, anxiety and depression [23]. Occupational balance is significantly and
positively correlated with physical and mental health [6,22,34,37] and predicts the perceived stress by
the general population [13], with a higher incidence in so-called risk groups [38].

In a recent study carried out in the Spanish population, it was shown that certain sociodemographic
characteristics, such as being female, having minor children, and having a low educational level, increased
the perception of threat of COVID-19 infection, facilitating the appearance of symptoms of anxiety or
stress [38]. The results of another study, whose objective was to analyze the relation between the
psychological impact of the pandemic and the national confinement experienced in Spain, concluded that
excessive exposure to the mass media, living with individuals with chronical illness, and living with
children under 12 years old increased fears of COVID-19 infection and its emotional consequences.
However, an older age, a higher income level, working outside the home, having a private garden at
home, and having positive affection have been considered protective factors [39]. The abovementioned
results partially coincide with those obtained in this study, since factors such as age, the perception of
having received enough information, working outside the home, and not being infected by COVID-19 at
the time of filling out the form contributed to a better occupational balance during home confinement.
This study gives a picture of the occupational balance of the Spanish population during the COVID-19
pandemic. However, the study findings must be considered within the context of their limitations. Despite
the large sample size, it was not possible to overcome the limitation of a cross-sectional study, and we
were unable to determine a causal relationship between the variables. The use of an online survey
presented a selection bias in participant recruitment, which was expressed by some characteristics of the
sample, such as the high number of females. Measuring occupational balance on a single occasion, but
referring to two different moments in time, may have influenced the responses given by the participants.
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However, using this data collection strategy made it possible to determine the occupational balance of
the participants prior to the forced social distancing phase to avoid the participants” loss during the
follow-up period. The use of a convenience sampling may have induced the collection of responses
primarily from people who felt strongly about the considered issue. Also, the lack of studies on this topic
made it difficult to contrast the results obtained. These limitations can reduce the generalizability of the
findings and may have influenced the results of the study. The strengths of this study include the
collection of data on a large sample of Spanish adults and the analysis of a wide set of variables, including
novel data such as length of confinement, telecommuting, and private access to the outside.

This type of research can promote social and health initiatives for the prevention and treatment of the
possible effects of the pandemic and home confinement on the most vulnerable population, for example,
by providing psychological and social support, promoting access to resources that reduce social isolation,
or proposing measures to stop COVID-19 that take into account the needs of the population which affect
their life balance.

Future studies are recommended to help understand and analyze the effects of the COVID-19 pandemic
on people’s occupational and mental health.

5. Conclusions

The disturbances in occupational balance, caused by the home confinement derived from the COVID-19
pandemic, increased as the days progressed. Sociodemographic variables, such as marital status,
educational level, employment situation, private access to the outside, and the size of the house,
significantly affected the occupational balance. Specifically, married people, with an active work, a higher
educational level, large houses, and with private access to the outside reported a better occupational
balance during home confinement. Regarding the variables related to COVID-19, the main contributors
to a greater occupational balance were age, the perception of having received enough information,
working outside the home, and not currently being infected.
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Abstract: (1) Background: A balanced life is related to good health in young people, one of the groups most
affected by confinement and social distancing measures during the COVID-19 pandemic. This study aims to
explore the occupational balance of young adults during home confinement and its association with different
sociodemographic factors. (2) Methods: A cross-sectional study was designed, and an online survey was
disseminated to collect sociodemographic and occupational balance data, using the Occupational Balance
Questionnaire (OBQ). The statistical analysis was performed using the SPSS statistical software package
version 24.0. (3) Results: 965 young adults between 18 and 30 years old participated in the study. A predictive
model showed that the main predictors of a lower occupational balance were a negative self-perception (B=
0.377; p = <0.0001), student status (B = 0.521; p = 0.001), not receiving enough information (B = 0.951; p =
0.001) and long periods of quarantine (B = 0.036; p = 0.007). (4) Conclusions: Considering people’s
occupational health and related factors could lessen many of the psychosocial consequences of isolation and
contribute to the well-being of young people.

Keywords: occupational balance; occupational health; young adults; social isolation; home confinement;
pandemic; COVID-19

1. Introduction

On 11 March 2020, the disease caused by SARS-CoV-2 (COVID-19) was declared a global pandemic
[1]. Due to the rapid spread of the virus, which emerged in the Chinese city of Wuhan, public
health measures began to be implemented around the world [1]. Physical distancing, social
isolation, changes in daily routines, and health risks stemming from the COVID-19 pandemic have
triggered serious consequences for the mood and behavior of the general population [1-4]. The
measures implemented to prevent the spread of the virus have proven to be particularly harmful
for the younger population [5], especially in young adults and adolescents who seem to be
particularly vulnerable to the consequences of the pandemic on mental health [6].

Although the prevalence of mood disorders has increased among young people in recent years
[7], it has risen during the last year, leading to a significant decrease in the mood, psychological
well-being and quality of life of young adults [8-13]. Younger age has been connected to feelings
of loneliness during the COVID-19 pandemic, probably due to the disruption of educational,
economic, and social life during this public health crisis [14,15]; moreover, the most significant
increases in anxiety and depression disorders have been presented in young adult groups [16—18].
Depression is characterized by a low mood, lack of energy and decreased activity level, while
anxiety manifests itself in the form of restlessness and tension when people suffering from it are
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exposed to certain everyday situations [19]. Both disorders have serious consequences on people’s lives
and lead to difficulties in coping with daily occupations [19].

In this sense, being involved and engaging in a wide variety of occupations is essential to achieve good
health and quality of life [20]. Occupational balance is a subjective, multidimensional and health-related
phenomenon [21], and depends on the ability of each person to control the distribution of their mental,
physical, social, emotional and spiritual capacities and their resources of time, energy, money and
materials [22]. It is @ dynamic process of balance—imbalance in which new events and circumstances lead
to states of imbalance, and individual adaptive capacities allow the recovery or assumption of new
occupational roles and patterns to achieve a state of equilibrium. Therefore, the imbalance occurs when
people’s health needs such as physical exercise, social relationships and rest, or the needs to do, be, and
become, are not covered through participation in daily occupations [23]. Factors such as physical,
cognitive, psychosocial and sensorimotor impairments [24], occupational deprivation and occupational
injustice [22] were demonstrated to hinder the performance of daily and meaningful occupations in the
general population, as well as by suffering from psychological and emotional disorders [25-27]. More
specifically, one study found low levels of occupational balance in Swedish adults with anxiety and
depression [28], and Wagman et al. [23] demonstrated in their research that young adults associate
having a balanced life with good health.

Exceptional situations such as the COVID-19 pandemic can cause a far-reaching disturbance in the
occupational balance of the general population [29], and despite the fact that a certain imbalance is
normal as long as it is not intense or lasts over time, the maintained imbalance is associated with
pathological conditions [28]. The relationship between occupational balance and health is supported by
some studies [22,25,26,30-32], and is associated with quality of life [25], life satisfaction [22,26],
decreased perceived stress [31], and good subjective health [32]; it also affirms that a state of
occupational balance is the reflection of the harmony between the different dimensions of a human
being.

Existing research related to the consequences of the COVID-19 pandemic in the general population has
focused mainly on factors associated with mental health, well-being and life satisfaction, but problems in
the performance of everyday occupations could have a strong relationship with the aforementioned
aspects. Therefore, studying occupational balance of young adults can provide relevant information about
this group, which was most affected worldwide impacted globally by the restrictive measures to stop the
spread of the virus. Furthermore, occupational balance is proven to be one of the main determinants of
health in young people [23], who have been the most affected by measures of social distancing and
isolation. We hypothesized that different sociodemographic variables were associated with the
occupational balance of young Spanish adults during the forced home confinement. Therefore, the
present study aimed to explore the occupational balance of young adults during their forced home
confinement and its association with different sociodemographic factors.

2. Materials and Methods
2.1. Study Design—Participants

A cross-sectional study was designed, that included young adults of both sexes residing in Spain during
the months of forced home confinement, with the necessary resources to access the online questionnaire
for the research. Participants had to be between 18 and 30 years old, a stage called “young adulthood”
according to Erikson’s classification [33], during which time the adult must seek to establish relationships
with others to avoid feelings of isolation and separation; very characteristic at this time in life. The sample
size and hypotheses were not established prior to obtaining the data.

2.2. Procedure—Data Collection

Through a non-probability convenience sample, the study participants were selected and invited to
participate in the investigation anonymously and voluntarily. In order to reach the maximum number of
subjects during the home confinement stage in Spain, an online survey was designed through Google
Forms to obtain the data, and was disseminated through Facebook, Instagram, Twitter and WhatsApp.

Before proceeding with the data collection, participants were informed about the purpose of the study
and its voluntary and anonymous nature, requesting signed informed consent in order to continue. The
time required to answer the survey was approximately 15 to 20 min and it could be answered from March
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16 to May 10, 2020, which was the time period of forced home confinement in Spain. Participants were
informed of the possibility to withdraw from the study at any time during the survey, without having to
provide any justification. Only fully answered questionnaires were considered for subsequent analysis.
The Bioethics Committee of the University of Burgos approved the research, (Reference IR 14/2020, April
2020), which was carried out in accordance with the ethical principles of the Declaration of Helsinki.

2.3. Main Outcomes—Instruments

The primary outcome was occupational balance, which was assessed through the Spanish version of the
Occupational Balance Questionnaire (OBQ-E) [34], designed byWagman and Hakansson in 2014 [35]. It is
a self-administered questionnaire exploring the balance between different types of activities, their
importance, time invested, and perceived satisfaction. It is made up of 13 items valued using a Likert-type
frequency scale that ranges from O “totally disagree” to 5 “totally agree”, resulting in a total score
between 0 and 65, with higher scores indicating a better occupational balance [35]. The questionnaire
has good psychometric properties, with relevance and representativeness in the studied population and
with enough internal consistency and test—retest reliability [34].

An ad hoc questionnaire was designed to collect sociodemographic data, which was previously piloted in
a sample of 15 people who were not part of the subsequent analysis. The following variables were
collected: age, days of home confinement, self-perceived health, gender (female/male), residence area
(north/south), environment (rural/urban), educational level (primary/secondary/vocational
training/university/post-university), employment status (active/unemployed or housework/student),
amount of information received (enough/insufficient), infected by Sars-Cov-2 (yes/no), isolation (yes/no),
direct contact with COVID-19 (yes/no).

The terms north or south were defined as the autonomous communities above or below the capital,
respectively, with the capital included in the northern zone.

2.4. Statistical Analysis

The OBQ-E was not normally distributed, therefore, the descriptive statistics were expressed in terms of
median (x) and interquartile range (IQR). Univariate analysis was performed using the Mann-Whitney U
test and the Kruskal-Wallis test, if there were three or more response options, to analyze the
association between the OBQ-E and the different sociodemographic variables. Spearman’s correlation
was used to check the relationship between OBQ-E and other continuous variables.

In order to identify possible factors associated with a lower occupational balance during forced home
confinement, a forward stepwise multivariable regression analysis, adjusted by age and gender, was
carried out. All variables with a p-value of <0.05 in the previous analysis were included in the multivariate
analysis.

The statistical software package SPSS version 25.0 (IBM SPSS Inc, Chicago, IL, USA) was used to perform
the analysis. For the analysis of statistical significance, a value of p < 0.05 was established.

3. Results

A total of 965 adults aged between 18 and 30 years (x = 24 (21-27)) were part of the study, with more
women than men (80.21% versus 19.79%). Of the participants, 39.79% had a job at the time the survey
was completed, 8.81% were unemployed and 51.40% were students; regarding their academic level,
66.22% confirmed they attended or have attended university. Most of the sample were not infected with
the virus (98.86%), not isolated in a room (94.30%) and had no direct contact with COVID-19 (92.54%)
during forced home confinement. Participants completed the survey between day 4 and day 57 (x = 33
(10-37)) of forced home confinement in Spain. For all participants, the median OBQ-E was 45 (IQR 34—
57).

Tables 1 and 2 show the frequencies and univariate analysis of the OBQ-E based on different
sociodemographic variables. Regarding the categorical variables (Table 1), residing in northern Spain (p =
0.037) and not receiving enough information about the COVID-19 pandemic (p < 0.0001) were individually
associated with a worse occupational balance during the home confinement. In addition, people with
university studies showed worse results compared to those with post-university studies (p = 0.010);
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regarding their employment status, being a student was associated with lower satisfaction with the
number and variation of occupations and with time spent in them compared to active people (p <0.0001).

Table 1. Comparison of OBQ-E scores according to categorical variables.

. . . OBQ-E
Sociodemographic Variables n (%) % (IQR) o-Value
Gender
Female 774 (80.21%) 45 (34-57) 0.247
Male 191 (19,79%) 46 (33-55)
Residence area
North 769 (79.69%) 45 (33-56) 0.037
South 196 (20.31%) 48 (37-59)
Environment
Rural 310 (32.12%) 44 (33-58) 0.502
Urban 655 (67.88%) 46 (35-57)
Educational level
Primary studies 2 (0.21%) 40 (32-48)
Secondary studies 52 (5.39%) 46.5 (31.75-57.75) 0.024
Vocational training studies 68 (7.05%) 43.5 (37-56) ’
University studies 639 (66.22%) 44 (32-56) 2
Post-university studies 204 (21.14%) 49 (38-59) 2
Employment status
Active 384 (39.79%) 49 (38-58) 2 <0.0001
Unemployed—Home chores 85 (8.81%) 46 (37-59.25) ’
Student 496 (51.40%) 42 (31-56) 2
Amount of information received
Enough 312 (32.33%) 49 (37-60) <0.0001
Insufficient 653 (67.67%) 43 (32.5-56)
Infected by Sars-Cov-2
Yes 11 (1.14%) 40 (36-53) 0.570
No 954 (98.86%) 45 (34-57)
Isolation
Yes 55 (5.70%) 43 (35-54) 0.554
No 910 (94.30%) 45 (34-57)
Direct contact with COVID-19
Yes 72 (7.46%) 42 (32.25-55) 0.260
No 893 (92.54%) 45 (34-57)

n: number of patients; OBQ-E: Spanish version of the Occupational Balance Questionnaire; x: median; IQR: interquartile range;
COVID-19: coronavirus disease. 2 p < 0.05 in the post hoc analysis.

A statistically significant positive relationship was found between the OBQ-E and continuous variables
such as age and self-perceived health; older young adults with a better self-perception of health
correlated to better occupational balance (p < 0.0001). In addition, the days of home confinement were
significantly negatively correlated with the main variable of the study, producing a greater alteration in
the occupational balance with the course of forced home confinement (p < 0.0001) (Table 2).

Table 2. Correlation between OBQ-E scores and continuous variables.

. . . OBQ-E
Sociodemographic Variables —
x (IQR) r Spearman p-Value
Age 24 (21-27) 0.167 <0.0001
Days of home confinement 33 (10-37) (-0.149) <0.0001
Self-perceived health 6 (5-6) 0.387 <0.0001

OBQ-E: Spanish version of the Occupational Balance Questionnaire; x: median; IQR: interquartile range; COVID19: coronavirus
disease.

Table 3 shows the multivariate analysis carried out with the significant variables from the previous
analysis, which produced R%= 0.191, F (s,960) = 56,802, p < 0.0001. A lower self-perceived state of health
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(p <0.0001), being a student (p = 0.001), not receiving enough information from the media and authorities
about the pandemic (p = 0.001), and prolonged periods of confinement were revealed as predictors of a
worse occupational balance (p = 0.007). Residence area, educational level, and age were not significantly
associated with the study variable in the multivaried analysis (p > 0.05).

Table 3. Forward stepwise multivariable regression analysis between sociodemographic variables and OBQ-E.

Independent Predictive Factors Standard Error B T p-Value

Self-perceived health 0.323 0.377 12.936 <0.0001
Employment status 0.521 (-0.110) (-3.374) 0.001
Amount of information received 0.951 0.095 3.254 0.001
Days of home confinement 0.036 (-0.087) (-2.686) 0.007

OBQ-E: Spanish version of the Occupational Balance Questionnaire.

4, Discussion

The COVID-19 crisis has produced serious mood and behavior changes, probably due to restrictive
measures such as social distancing and isolation, changes in aspects of daily life, and the health threat
perceived by the population [1,2]. This study is the first to explore the occupational balance of young
adults during the pandemic, but despite the lack of research in this field, factors related to mental health
[36], lifestyle [13,37], emotional distress [11], loneliness [38], behavior and well-being patterns [12] have
been studied in this population. Taking into account the scores obtained in studies on general populations,
occupational balance disturbances in young adults during forced home confinement cannot be confirmed,
as the median of the present sample is similar to that found in other studies [39]. Despite this, statistically
significant associations have been found between the primary outcome variable and some of the
independent variables analyzed.

Occupational balance and self-perception of health have been positively correlated in previous research
[26,27]. Poor self-perceived health has been shown to be the main predictor of low levels of occupational
balance in young Spanish adults during the stage of forced home confinement. In line with our results,
Meseguer de Pedro et al. [40] found a significant reduction in self-perceived health, caused by the home
confinement situation during the COVID-19 pandemic, which predicted emotional exhaustion in Spanish
adults. A low self-perceived health condition was also associated with high anxiety and depression levels
in the Chinese population affected by quarantine during the pandemic [41], and promoted psychological
distress in adults [42]. Uncertainty was one of the main threats to self-perceived health in previous
pandemic crises, and the negative correlation between age and intolerance of uncertainty makes younger
people suffer more from the psychosocial consequences of lack of information in general [43]. In the case
of COVID-19, the uncertainty derived from the impossibility of knowing in advance the duration of the
containment measures, the real risk of infection, the symptomatic manifestations of the virus and the
consequences at a personal, economic and social level, has shown to promote the emergence of mental
health problems and increase fear of the pandemic [44,45]. Receiving insufficient information from the
authorities and the media predicts disturbances of occupational balance in young people, probably due
to their low tolerance for uncertainty, increasing the level of psychosocial comorbidity and daily life
imbalances [46—48].

Poorer mental health has also been reported by groups of students during the COVID19 pandemic [49].
Distance learning has increased uncertainty, stress and anxiety levels, due to the implementation of new
teaching and assessment modalities, sometimes unclear and structured by teachers [50]. Magson et al.
[18], suggested in their research that the transition to online learning may have been a particularly
significant stressor for young people, and Fiorillo and Gorwood [51] linked the psychosomatic distress of
college students with the abrupt change in daily routines and uncertainty about the future during the
forced home confinement stage. Students must face big questions related to their future and educational
prospects, which makes them especially vulnerable to the consequences of uncertainty and
misinformation in times of crisis [3]. These findings are in line with the results obtained in this research,
where being a student predicts a lower occupational balance during social isolation and forced home
confinement.
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Although young adults are most affected by physical distancing and social isolation during the COVID-19
pandemic, students, uninformed youth, and young adults with bad self-perceived health demonstrated
lower levels of occupational balance during the home confinement. The establishment of specific
communication and unconfined policies are essential to face the loss of occupational balance associated
with misinformation and intolerance to uncertainty reported by the younger population, as well as to
prevent the psychosocial consequences of the pandemic. In addition, a collaboration between the
government and universities would be desirable to provide quality social and health care services aimed
at aimed at managing moments of crisis for university students [14].

The limitations of this research include the cross-sectional nature of the study and the consequent
impossibility of determining causality inferences between the variables analyzed. Data were collected
through an online self-report survey, which could lead to bias in the recruitment of participants. This fact,
together with the use of convenience sampling, could produce an unrepresentative population sample.
Furthermore, it is possible that relevant study variables have been omitted due to the lack of previous
specific research, making it difficult to contrast and discuss the results obtained. Considering the
strengths, this is the first research to explore the occupational balance of Spanish young adults during the
COVID-19 pandemic and possible risk factors in times of crisis. Likewise, it is worth highlighting the data
collection on a large sample and the identification of the predictive factors of a significant interruption in
young adults’ lives during home confinement and social isolation.

One of the main factors in promoting the wellbeing and health of the population lies in balancing the
occupations of daily life and the nature of them, an aspect significantly disturbed in certain groups of
young adults during the COVID-19 pandemic. Occupational balance helps individuals to face the day,
depending on the productive occupations of each person, and in times of crisis people can have an
adaptive or maladaptive response depending on their personal, contextual, social and emotional
resources. In addition to influencing people’s occupational health, maladaptive responses can trigger
health, social and emotional problems, so it is essential to design occupation-centered approaches to
promote the well-being and health of the most affected groups by different crisis situations, such as the
COVID-19 pandemic. Future research is recommended to help understand and study the factors
associated with occupational health and its influence on people’s quality of life.

5. Conclusions

Occupational balance is one of the principal health determinants in young adults, and despite not having
found a significant disturbance in the study sample in general, long periods of home confinement, being
a student, not receiving enough information, and having low self-perceived health predict a decrease in
occupational balance in this group. When the lives of young people are interrupted or altered due to
external factors such as the socio-health crisis of COVID-19, strategies must be designed and implemented
focused on their behaviors and lifestyles, without forgetting the key contexts in their development, to
prevent or reduce imbalances in occupational performance and their

psychosocial repercussions.

Taking into account people’s occupational health, and more specifically that of young adults, could avoid
or reduce many of the psychosocial consequences of home confinement and social isolation and
contribute to their well-being and quality of life.
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