
RESEARCH ARTICLE

Vol 14, N◦ 1
https://revistas.usb.edu.co/index.php/IJPR
ISSN 2011-2084
E-ISSN 2011-7922

Mood and Affective Balance of
Spaniards Confined by COVID-19:
A Cross-Sectional Study
Estado de ánimo y equilibrio afectivo de los españoles confinados por
COVID-19: un estudio transversal
María del Carmen Pérez-Fuentes1⋆ iD , María del Mar Molero
Jurado1 iD , África Martos Martínez1 iD , María del Mar Simón
Márquez1 iD , José Jesús Gázquez Linares1,2 iD

1Facultad de Educación, Departamento de Psicología, Universidad de Almería.
Spain.
2Universidad Autónoma de Chile. Chile.

OPEN ACCESS

Manuscript received: 10-06-2020
Revised: 05-10-2020
Accepted: 04-11-2020

⋆Corresponding author:
María del Carmen Pérez-Fuentes.
Email: mpf421@ual.es

Copyright: ©2021. International Journal
of Psychological Research provides open ac-
cess to all its contents under the terms
of the license creative commons Attribution-
NonCommercial-NoDerivatives 4.0 Interna-
tional (CC BY-NC-ND 4.0)

Declaration of data availability: All rele-
vant data are within the article, as well as the
information support files.

Conflict of interests: The authors have de-
clared that there is no conflict of interest.

How to Cite:
Pérez-Fuentes, M. C., Molero Jurado, M. M.,
Martos Marínez, A., Simón Márquez, M. M. &
Gázquez Linares, J. (2021). Mood and Affec-
tive Balance of Spaniards Confined by COVID-
19: A Cross-Sectional Study. International
Journal of Psychological Research, 14 (1), 55–
65.
https://doi.org/10.21500/20112084.4765

Abstract.
The aim of this study was to analyze the mood and affective balance of
Spaniards in quarantine and determine the predictive role of sociodemographic
variables and mood on the negative affective balance. This cross-sectional
study was carried out with a sample of 1014 Spanish adults, 67.2% were
women and 32.8% men. The age ranged from 17 to 76. The instruments used
were the Mood Assessment Scale and the Affective Balance Scale, which were
implemented as a CAWI survey (Computer Aided Web Interviewing). Results
showed that age correlated negatively with Sadness-Depression, Anxiety, and
Happiness. Women had more Sadness-Depression, Anxiety, and negative affect,
while men showed more Happiness and higher positive affect. Thus, the risk
of a negative affective balance during confinement was greater for women and
those who showed an emotional state marked by sadness-depression and anxiety,
while older age and higher scores in happiness were associated with lower risk.
In conclusion, knowing which groups are at risk of emotional and affective
alteration can facilitate the detection and prevention of later disorders, such
as severe stress and posttraumatic stress disorder, avoiding their generalized
presence, and becoming a new public health problem derived from COVID-19.
Resumen.
El objetivo de este trabajo fue analizar el estado de ánimo y el balance afectivo
de los españoles en cuarentena y determinar el papel predictivo de las variables
sociodemográficas y de los estados anímicos, sobre el balance afectivo negativo.
Se trata de un estudio transversal, con una muestra de 1014 adultos españoles,
siendo el 67.2% mujeres y el 32.8% restante, hombres. El rango de edad estuvo
entre 18 y 76 años. Los instrumentos empleados fueron la Escala de Evaluación
del Estado de Ánimo y la Escala de Equilibrio Afectivo, empleando para su
implementación una encuesta CAWI (Computer Aided Web Interviewing).
Los resultados mostraron que la edad correlaciona negativamente con la
Tristeza-Depresión, la Ansiedad y Alegría. Las mujeres presentan mayor nivel
de Tristeza-Depresión, Ansiedad y afecto negativo, mientras que los hombres
presentan más Alegría y mayor nivel de afecto positivo. Por lo tanto, el riesgo
de presentar un balance afectivo negativo durante el confinamiento es mayor
entre mujeres y entre quienes manifiestan un estado emocional marcado por
la tristeza-depresión y la ansiedad, mientras que tener mayor edad y mostrar
puntuaciones elevadas en alegría se asocia con menor riesgo. En conclusión,
conocer los grupos de riesgo en alteraciones emocionales y afectivas puede
facilitar la detección y prevención de trastornos posteriores, como estrés agudo
y trastorno de estrés postraumático, evitando la presencia generalizada, y que
esto se convierta en un nuevo problema de Salud Pública derivado del COVID-19.
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1. Introduction
COVID-19 is the name given to the disease caused by the
severe acute respiratory syndrome coronavirus 2 (SARS-
CoV-2) (Gorbalenya et al., 2020). The worldwide out-
break of this novel coronavirus (COVID-19), which start-
ed in China, has led to a public health emergency of in-
ternational concern. In absence of vaccinations and an-
tivirals to fight it, and taking as a reference the measures
taken in previous outbreaks of Severe Acute Respiratory
Syndrome (SARS) (Hsieh et al., 2007), quarantine and
isolation are considered the most effective measures for
its containment (Zhai et al., 2020).

This new coronavirus (SARS-CoV-2) has rapidly prop-
agated across countries, causing severe disease and sus-
tained person-to-person transmission, leading to explo-
sive outbreaks, even in confined settings (G. Li et al.,
2020; Mizumoto et al., 2020). Thus, quarantine alone is
not enough to prevent the virus from spreading, and it is
a reason for strong global concern (Sohrabi et al., 2020).
Due to the impossibility of controlling the disease and
the severity of the risk, it is not surprising for the popu-
lation to feel anxious about possible contagion (Zandifar
& Badrfam, 2020). Worry is repetitive negative thinking
about the uncertainty of future events developing under
stress (Skodzik et al., 2016), in which one feels unable
to cope with the threat (Soriano et al., 2019). This neg-
ative affect usually varies widely, beyond emotions like
the nervousness, unease or fear typically associated with
it, such as irritability and agitation (emotions quite sim-
ilar to those in generalized anxiety disorder), despair,
annoyance, sadness (which are expected to occur in dis-
orders such as depression), impatience, jealousy, stress,
and displeasure (Gould et al., 2018). High levels of per-
ceived threat from COVID-19 particularly influence the
appearance of a negative mood state and feelings of ir-
ritation, anxiety, despondency or sadness in the general
population, which, in turn, promote a cognitive state of
worry about the virus (Pérez-Fuentes et al., 2020). This
state of overestimation of threat and intolerance to un-
certainty, associated with symptoms of hypochondriasis
and depression, may partly originate from dysfunctional
beliefs about disease acquired early in life, and triggered
by a critical incident (Arnáez et al., 2019).

In the evolution of worry, associated negative feel-
ings tend to diminish with age (Arnáez et al., 2019;
Pietrzak et al., 2012). However, older people are more
nervous when they worry about their health (Wuthrich
et al., 2015). Studies such as the one by Ro et al. (2017)
have shown that worry about a pandemic affects women,
those with higher daily stress, and those who think they
have poor health, that is, those who perceive themselves
to be more susceptible. Nevertheless, in the case of
COVID-19, the epidemiological data show that the indi-
viduals at highest risk of mortality are men, more than

women, and the elderly (Borges do Nascimiento et al.,
2020; Shim et al., 2020).

Nevertheless, such feelings and negative emotions
may even appear in those who are not at risk of be-
coming ill in public health events, such as the current
coronavirus outbreak (Montemurro, 2020). Emotions
and feelings related to worry about the disease com-
bine with distress generated by the home confinement
decreed by the state of emergency in Spain (Real De-
creto 463, 2020, march 14). Zhou (2020) suggested that
in countries such as China, coupled with the increase in
confirmed cases and deaths, negative emotions spread
through the population in quarantine, generating con-
siderable feelings of fear, anxiety, sadness, guilt, and ner-
vousness, and threatening the mental health of a large
number of people. Quarantine, one of the oldest ways
in history of containing infectious diseases, is defined
as the restriction or segregation of individuals who may
have come into real or potential contact with transmis-
sible pathologies, until the time in which is certain they
no longer constitute a health risk (Conti, 2017). The
psychological impact of home confinement can generate
posttraumatic stress symptoms, confusion, and rage. In-
dividuals who spend most of their time in quarantine
perceive an especially strong threat of infection, frus-
tration and boredom, feel lack of supplies and adequate
information, and suffer social stigmatization or financial
loss (Brooks et al., 2020). Along this line, Li et al. 2020
found in a study of emotional indictors in a group, be-
fore and after the COVID-19 emergency was declared,
that negative emotions (such as anxiety, depression, and
hostility) and sensitivity to risk increased significantly,
while positive emotions, such as happiness, decreased.

Age is another of the individual characteristics re-
lated to a stronger emotional impact of confinement.
For example, in children and adolescents, uncertainty,
changes in routine, and emotional changes undergone by
the adults they live with can cause restlessness, distress,
anxiety, sadness or worry, which are manifested through
both direct externalization of these emotions and defi-
ant behavior (Dalton et al., 2019; Ruiz-Hernández et al.,
2020). Along the same line, Jiao et al. (2020) showed
that isolation due to COVID-19 caused a strong emo-
tional impact on children and adolescents, which turned
into irritability, restlessness, and lack of attention, fear
and nightmares. However, other authors have shown
that older adults may experience more anxiety and de-
pressive symptoms from this epidemic (Lima et al., 2020;
Nguyen et al., 2020), because they are usually not as
good at managing stressful events (Molero et al., 2018).
These results are contrary to those found during previ-
ous outbreaks of coronavirus, where psychiatric morbid-
ity was associated with being younger (Sim et al., 2010).

Alongwithage, sex isalsoa sociodemographicvariable
that has been related tothe emotional impact of emergen-
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cies (Acosta & Herrera, 2018; Pulopulos et al., 2018).
Among minors, girls show higher risk of developing post-
traumatic stress syndrome (PTSS) after severe situa-
tions (Danese et al., 2020, Li et al. 2020. Liu et al.
(2020) also showed that after evaluating posttraumatic
stress symptoms in the Chinese population in quaran-
tine because of COVID-19, women showed higher PTSS
with re-experiencing negative alterations in cognition
and mood, as well as hyperexcitation. Wang et al. (2020)
found that the psychological impact of the COVID-19 out-
break in that country was significantly lower in men, who,
however, scored higher in stress, anxiety, and depression.

Similarly, education has been related to emotional al-
teration during confinement because of the virus, where
those with university degrees are the most affected (Liu
et al., 2020; Nguyen et al., 2020). In this respect, stud-
ies done in other countries where the epidemic began be-
fore Spain showed a 25% prevalence of anxiety-related
feelings among university students during confinement
from COVID-19 (Cao et al., 2020). However, other stud-
ies have found that individuals with no education, com-
pared to those who had some education, underwent the
most emotional alteration, such as sadness and depres-
sion (Wang et al., 2020). This may be due to a stronger
perception of risk from the virus among those with a
lower education (Kim & Kim, 2018), especially consid-
ering that health education has been shown to exert
a protective effect against depression, improving qual-
ity of life during confinement for the epidemic (Nguyen
et al., 2020). In this line, a recent publication showed
that anxiety levels in medical students during the pan-
demic remained stable, possibly due to knowledge of
the transmission, prognosis, and prevention of the dis-
ease (Lasheras et al., 2020). Marital status is another of
the sociodemographic factors which has shown a signif-
icant relationship with developing psychological alter-
ations, such as anxiety and depression, during coron-
avirus outbreaks, as married couples showed fewer of
these symptoms (Sim et al., 2010). Nevertheless, some
studies have found that marital status and being a par-
ent are not associated with the emotional state of people
in quarantine (Nguyen et al., 2020; Wang et al., 2020).

Studies on the psychological impact of previous out-
breaks of SARS from coronavirus in the general popula-
tion have found that around 25% develop psychiatric
morbidity such as anxiety, somatic symptoms, social
dysfunction, and depression, which in turn is related
to later development of posttraumatic stress (Sim et al.,
2010). And likewise, a recent meta-analysis showed that
the proportion of depression in the general population is
seven times higher since the start of the pandemic, and
as high as 25% of the world population (Bueno-Notivol
et al., 2020). Therefore, and as emphasized by the health

consultants of some governments, any approach to the
COVID-19 public health emergency must attempt to
minimize the negative psychological as well as physical
impacts of this virus (Horton, 2020); otherwise, if the
immediate and long-term psychological effects of this
global situation are ignored, the impact could be immea-
surable (Dalton et al., 2019). Therefore, the objective
of this study was to analyze the mood and affective bal-
ance of Spaniards in quarantine. It further attempted to
determine the association of sociodemographic variables
and mood with the negative affective balance. The first
hypothesis posed was that sociodemographic character-
istics such as age and education would be negatively
associated with negative affective state and emotions
of sadness, anxiety, and hostility (H1). The second hy-
pothesis was that women and single people would have a
more negative affective and emotional state than either
man or couples, who would have more positive affect
and emotions (H2). Finally, it was expected that with
regard to the sociodemographic and emotional charac-
teristics of the participants, women who had more neg-
ative emotions would have a higher probability of de-
veloping negative affect than older individuals with a
higher education, who would be more cheerful and less
likely to develop them (H3).

2. Method
2.1 Participants
The original size of the sample of the general Spanish
population was N = 1043. Based on the answers to con-
trol questions (CQ) inserted in the questionnaires, cases
in which random or incongruent answers were detected
were discarded (-29), leaving a final sample of 1014. At
the time of data collection, the participants were under
home confinement due to the state of emergency decreed
by the government of Spain in response to the current
COVID-19 pandemic.

2.2 Instruments
An ad hoc questionnaire was used to collect sociodemo-
graphic data. Items included sex, age, marital status,
care of minor children, and education.

The emotional situation at the time of evaluation
was found using the Spanish Scale for Mood Assessment
(Escala de Valoración del Estado de Ánimo (EVEA);
Sanz, 2001). This instrument evaluates transitory moods
and classifies them in four subscales (anxiety, sadness-
depression, anger-hostility, and happiness), with 16 items
rating how much the participant identifies with the dif-
ferent moods enumerated on a scale of 0 (not at all)
to 10 (very much). Reliability found was ω = 0.88,
GLB=0.89 for anxiety, ω =0.88, GLB=0.90 for sadness-
depression, ω =0.96, GLB=0.97 for anger-hostility, and
ω =0.85, GLB=0.88 for happiness.

int.j.psychol.res | doi: 10.21500/20112084.4765 57

https://revistas.usb.edu.co/index.php/IJPR/index


Mood and Affective Balance During Isolation by COVID-19

Table 1

Sociodemographic variables, mood and affective balance. Correlation matrix
Sadness-

depression
Anxiety Anger-

Hostility
Happiness Positive

affect
Negative

affect

Age
Pearson’s r -.130*** -.113 *** -.044 -.117*** -.010 -.213***
Upper 95% CI -.069 -.052 .017 -.056 .052 -.153
Lower 95% CI -.190 -.173 -.106 -.178 -.072 -.271

Education
Pearson’s r -.062* -.024 -.114*** .022 -.081** -.075*
Upper 95% CI -.001 .037 -.052 .084 -.019 -.013
Lower 95% CI -.123 -.086 -.174 -.039 -.142 -.136

Note. ∗p < .05, ∗∗p < .01, ∗∗∗p < .001

Figure 1

Mood by Sex and Minor Children
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Emotional state manifested during the past week was
evaluated using the Spanish adaptation of the Affective
Balance Scale (Godoy-Izquierdo et al., 2008; Warr et al.,
1983). This instrument consists of 18 items answered on
a Likert-type scale with three answer choices on the fre-
quency the participant experienced the moods described
in the past week (1= “hardly ever or never”, 2= “some-
times”, 3= “Often or usually”). The scale measures di-
rectly positive and negative experiences. The reliability
indices found were ω =0.82, GLB=0.83 and ω =0.79,
GLB=0.82, respectively.

2.3 Procedure
Data for this cross-sectional study were collected using
a CAWI survey (Computer Aided Web Interviewing),
which included, in addition to the validated question-
naires, a series of questions for collecting sociodemo-
graphic data. The survey was spread through the social
networks (snowball sampling), and remained available
for one week (specifically, the first week of confinement
of the Spanish population from March 18-23, 2020). Par-
ticipation was voluntary, and on the first page before
answering the questionnaire, participants were provided
with information on the study and its purpose, where
they also had to check a box indicating they are aware
of the informed consent before starting to complete the
survey. Participants were also asked to answer sincerely
and guaranteed the anonymity of their answers. Control
questions were included throughout the questionnaire for
detection of random answers. This study was approved
by the University of Almeria Bioethics Committee.

2.4 Data analyses
First, frequency and descriptive analyses of sociodemo-
graphic data were performed. The association of vari-
ables was explored with the Pearson bivariate coefficient.
Any differences between the groups were examined using
the Student’s t-test for independent samples or ANOVA,
depending on the case. The Cohens d (1988) was used
as a measure of the effect size following the criteria:
d < 0.50 small effect size, d from 0.50 to 0.80 medium,
and d ≥ 0.80 large.

Then a binary logistic regression model was estimated
using the enter method. The dependent variable for this
was the Affective Balance Index, previously dichotomized
and recoded as a dummy variable (0=Positive affective
balance, 1=Negative affective balance). The sociodemo-
graphic variables and moods were included as predictors.

The McDonalds omega coefficient (McDonald, 1999)
was estimated following the guidelines of Ventura-León
and Caycho (2017) to examine the reliability of the in-
struments used to collect the data. The Greatest Lower
Bound (GLB) was also estimated. The SPSS v. 23.0 sta-
tistical package was used for data processing and analysis.

3. Results
3.1 Sociodemographic Characteristics of the participants
The mean sample age was 40.87 (SD = 12.42) in a range
of 18-76. Of these, 67.2% (n = 681) were women and
32.8% (n = 333) were men, with a mean age of 39.88
(SD = 12.35) and 42.92 (SD = 12.33), respectively.

Marital status distribution in the sample was 60.1%
(n = 609) married or stable partner, 30.9% (n = 313)
single, 8.1% (n = 82) divorced or separated, and 1%
(n = 10) widowed. Of these, 35.9% (n = 364) had minor
children in their care. Finally, with respect to educa-
tion, 78.7% (n = 798) had a higher education, followed
by 16% (n = 162) high school, 5% (n = 51) primary, and
0.3% (n = 3) with no education.

3.2 Mood and affective balance under home confinement
Table 1 shows the correlation matrix of each of the
moods by participant age and education. Age corre-
lated negatively with Sadness-Depression (r = −.13, p <
.001), Anxiety (r = −.11, p < .001), and Happiness (r =
−.11,p < .001). Level of education was negatively corre-
lated with Sadness-Depression (r = −.06, p < .05) and
Anger-Hostility (r = −.11, p < .001). In addition, there
is a negative correlation between age and negative affect
(r = −.21, p < .001). Level of education was negatively
correlated with both positive (r = −.08, p < .01) and
negative (r = −.07, p < .05) affect.

A comparison of means was done for each mood by
sex and by whether there were minor children in their
care. Table 2 and Figure 1 show the statistically sig-
nificant differences between sex in Sadness-Depression
(t = −5.47, p < .001, d = −.36) and Anxiety (t = −6.42,
p < .001, d = −.43), in which women had the highest
scores in both cases. However, men scored significantly
higher in Happiness (t = 2.38, p < .05, d = .15) than
women. In addition, Table 2 shows the significant differ-
ences in two opposite moods: Sadness-Depression (t =
2.13, p < .05, d = .14), with a higher score in the group
without children, and Happiness (t = −2.42, p < .05,
d = −.15), with higher scores for those with children
in their care. In all cases, the effect size revealed by the
Cohens d was small.

Finally, no statistically significant differences by mar-
ital status were found in any of the moods analyzed:
Sadness-Depression (F = .98, p = .40), Anxiety (F = .08,
p = .97), Anger-Hostility (F = .26, p = .85) or Happiness
(F = .96, p = .41).

As shown in Table 2 and Figure 2, men scored sig-
nificantly higher in positive affect (t = 3.98, p < .001,
d = .26) than women, and women scored higher in nega-
tive affect (t = −7.40, p < .001, d = −.49) than men. By
care of minor children or not, differences were observed
in positive affect (t = −2.03, p < .05, d = −.13), where
those with minor children in their care had the highest
mean scores.
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Table 2

Mood and Affective balance. Descriptive and Students t, by sex and minor children

Mood Male Female
t

Mean SE 95% IC Cohen’s d
N M SD N M SD Dif. Dif. Lower Upper

Sadness-
Depression

333 4.44 2.02 681 5.25 2.29 -5.47*** -.81 .14 -1.10 -.51 -.36

Anxiety 333 5.16 2.11 681 6.10 2.22 -6.42*** -.93 .14 -1.22 -.65 -.43
Anger-
Hostility

333 4.71 2.54 681 4.85 2.66 -.80 -.14 .17 -.48 .20 -.05

Happiness 333 4.61 1.84 681 4.33 1.75 2.38* .28 .11 .05 .51 .15

Mood No minor children Minor children
t

Mean SE 95% IC Cohen’s d
N M SD N M SD Dif. Dif. Lower Upper

Sadness-
Depression

650 5.10 2.27 364 4.78 2.16 2.13* .31 .14 .02 .60 .14

Anxiety 650 5.72 2.27 364 5.92 2.14 -1.31 -.19 .14 -.47 .09 -.08
Anger-
Hostility

650 4.69 2.67 364 5.02 2.53 -1.93 -.33 .17 -.66 .00 -.12

Happiness 650 4.32 1.81 364 4.60 1.74 -2.42* -.28 0.11 -.51 -.05 -.15
Affective
balance

Male Female
t

Mean SE 95% IC Cohen’s d
N M SD N M SD Dif. Dif. Lower Upper

Positive 333 16.97 4.05 681 15.99 3.49 3.98*** .98 .24 .05 .51 .26
Affect
Negative 333 14.96 3.51 681 16.75 3.66 -7.40*** -1.78 .24 -2.26 -1.31 -.49
Affect
Affective
balance

No minor children Minor children
t

Mean SE 95% IC Cohen’s d
N M SD N M SD Dif. Dif. Lower Upper

Positive 650 16.13 3.66 364 16.63 3.78 -2.03* -.49 .24 -.97 -.01 -.13
Affect
Negative 650 16.31 3.69 364 15.90 3.73 1.66 .40 .24 -.07 .88 .10
Affect
Note. ∗p < .05, ∗∗∗p < .001.

Figure 2

Affective Balance by Sex and Minor Children
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Finally, in the comparison of mean scores on positive
and negative affect by marital status, no differences were
found for positive affect (F = 1.63, p = .18). However,
there were statistically significant differences for negative
affect (F = 4.60, p < .01, η2 = .01) between the single
(M = 16.74, SD = 3.72) and married (M = 15.82, SD =
.58) groups. The following figure (Figure 3) shows mean
scores on negative affect for each marital status group.

Figure 3

Negative affect. ANOVA(post hoc), by marital status
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3.3 Binary logistic regression model for predicting the
negative affective balance

The sociodemographic variables and moods were taken
as the predictors for estimating the logistic regression
model. Polytomous variables were dichotomized by cre-
ating a dummy variable of 0 or 1. Thus, marital sta-
tus was recoded as 0= partner and 1= no partner (this
category includes single, divorced and widowed). The
dependent variable was the affective balance index in a
range of -18 to 18 points It was considered a negative
affective balance if scores were below 0 and positive if
they were above it, and this variable was then recoded
as: 0= Positive affective balance and 1= Negative affec-
tive balance.

The results of the logistic regression analysis are pre-
sented in Table 3. The multivariate association mea-
sures found show that the likelihood of having a nega-
tive affective balance during the week of home confine-
ment was 1.62 times higher for women than for men,
1.53 times higher with a Sadness-Depression mood, and
1.46 times higher with an Anxiety mood. On the con-
trary, older age and Happiness were protective variables
against a negative affective balance.

The overall fit of the model (χ2 = 540.80; df = 9;
p < .001) was confirmed by the Hosmer-Lemeshow test
(χ2 = 5.94; df = 8; p = .654). The Nagelkerke R2 indi-
cated that 58% of the variability in the response vari-
able could be explained by the logistic regression model.
Based on case classification, probability of the logistic
function being correct was also estimated at 80.8% with
a false positive rate of .18 and false negative of .79.

4. Discussion
Confinement due to the COVID-19 pandemic may have
repercussions on the psychological wellbeing of the gen-
eral population, especially in those most vulnerable (Dal-
ton et al., 2019; Shim et al., 2020). The objective of
this study was therefore to find out the influence of cer-
tain sociodemographic variables on the emotional and
affective balance. Based on the results, and according
to our first hypothesis, we can state that age was as-
sociated with negative affect, sadness-depression, anx-
iety, and happiness. Specifically, older age was asso-
ciated with a decrease in negative feelings of sadness-
depression, and anxiety, as well as negative affective
state and increased happiness. This result is in agree-
ment with those found during previous outbreaks of
coronavirus, in which the younger population showed
more negative emotions (Sim et al., 2010). It was also
shown that a higher education is related with fewer neg-
ative feelings of sadness and anger-hostility, as in other
studies done during the epidemic in other countries (Liu
et al., 2020; Nguyen et al., 2020). Concerning the af-
fective situation, a higher education was associated with
both low positive and negative affective states. Thus, it
seems that higher education enables adequate comprehen-
sion of information on COVID-19, and it would help re-
duce emotional alterations that arise when perceived risk
is high, without this impeding understanding the real im-
plications of the virus, and therefore, altering the positive
affective state (Kim & Kim, 2018; Lasheras et al., 2020).

Turning attention to our second hypothesis, no sig-
nificant differences in emotions were found by marital
status; however, negative affect was higher among mar-
ried couples than singles, while caring minor children
was related to higher levels of happiness, and not having
care of children with higher scores in sadness-depression.
This differs from the results of studies done in a Chinese
population, where no relationship was found between
these family variables and the emotional state of those
in quarantine (Nguyen et al., 2020; Wang et al., 2020).

Furthermore, in the relationship of sex to emotional
state, men were found to show more happiness and a pos-
itive affective state, while women showed a higher score
in negative affective state and more feelings of sadness-
depression and anxiety, in line with other studies (Wang
et al., 2020). Although this study evaluated emotional
states at the time of assessment and affective balance in
the past week of confinement, these results support the
relationship shown in other studies between women and
emotionalalterationsafterquarantine, suchas theappear-
ance of posttraumatic stress symptoms (Liu et al., 2020).

Finally, to test the third hypothesis, the sociodemo-
graphic variables were analyzed to find out whether they
were associated with a higher probability of developing
a negative affective state during quarantine. In fact,
being a woman and scoring high on negative feelings,
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Table 3

Results derived from the logistic regression for the probability of a negative affective balance
Variables β p-value OR 95% CI
Age -.016 .045 .984 .969, 1.000
Sex(a) .484 .013 1.622 1.109, 2.374
Marital status(b) .236 .252 1.266 .846, 1.895
Minor children(c) -.240 .247 .787 .524, 1.181
Education . .065 .702 1.067 .765, 1.489
Sadness-Depression .429 .000 1.536 1.366, 1.727
Anxiety .381 .000 1.464 1.294, 1.657
Anger-Hostility .006 .899 1.006 .922, 1.097
Happiness -.659 .000 .517 .455, .588
Constant -1.460 .068 .232
Note. (a) Female; (b) No partner (Single, divorced and widowed); (c) Minor children in their care.

in particular sadness-depression and anxiety, were asso-
ciated with a greater possibility of showing a negative
affective balance, while older age and happiness were
variables related to lower risk. This model, which ex-
plained much of the variability in the negative affective
balance in the sample, was in harmony with previous
literature. A study by Liu et al. (2020) showed that be-
ing a woman was a risk variable for developing negative
emotional states. Thus, women perceived more concern
for the disease, which had a stronger impact on their af-
fective level during the pandemic (Ro et al., 2017; Wang
et al., 2020), while emotional symptoms, such as anxi-
ety or depression, are related to later development of
affective alteration (Sim et al., 2010). The result, show-
ing age as a variable associated with lower risk, should
be taken with precaution. The mean age of the sample
was not very high, and very few individuals were within
the age group where there is high risk of mortality from
COVID-19 (Borges do Nascimiento et al., 2020; Shim et
al., 2020); therefore, negative emotional states linked to
higher perceived risk may not have been present (Gould
et al., 2018; Zandifar & Badrfam, 2020). Thus, young
age has been linked to higher psychiatric morbidity in
outbreaks of epidemics (Sim et al., 2010).

4.1 Limitations of this study
Some limitations should be pointed out. In the first
place, the presence of COVID-19 symptoms or diagnosis
was not considered, in either the participant or in close
friends and family, or perceived health condition, which
could affect the emotional and affective impact during
confinement of the general population, and this detracts
from the possibility of comparing our results. More-
over, as it has already briefly been mentioned above,
the mean age of the sample was around 40; therefore,
we cannot be sure whether age was a constant protective
variable or only linked to adulthood. Furthermore, the
study design was cross-sectional, and data were collected
during the first week of confinement; consequently, no
conclusions related to the evolution of the variables an-

alyzed are possible. A longitudinal study would en-
able progress in the analysis of the variables included
in this study. Similarly, future studies should include
other variables, such as participants place of residence
or economic and employment status, which could have
an essential role in the cognitive and emotional result
of the pandemic. Perceived threat and economic situa-
tion have been demonstrated to influence emotions felt
toward COVID-19 (Brooks et al., 2020), and the resi-
dent population in the areas of healthcare most affected
by the virus or where the economic situation is under
duress due to the pandemic could experience more neg-
ative emotions.

5. Conclusions
The coronavirus is generating a scenario of uncertainty
in which primary importance is now given to impeding
increase in the rate of infection and the death toll. How-
ever, as shown by studies done in populations where
the outbreak began before it arrived in Spain, expan-
sion of negative emotions during confinement is almost
as rapid as the virus itself. The psychological impact
of confinement may be severe; therefore, it is indispens-
able to give public attention to psychological problems
derived from confinement, and measures should be pre-
pared to prevent future emotional disorders, such as se-
vere stress and posttraumatic stress syndrome. To date,
there are few studies analyzing the role of sociodemo-
graphic variables in the emotional and affective impact
on the general population during states of confinement,
and those that have analyzed them for COVID-19 are
even fewer. In the light of the findings of this study,
it seems that special attention should focus on young
women experiencing emotions such as sadness or anxi-
ety during confinement, and single people, those with-
out children or with a low level of education, as these
characteristics were related to a higher probability of
showing a negative affective state. On the contrary, ma-
turity and feelings of happiness are linked to a lower pres-
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ence of negative affect. Thus, knowing the groups with
greater likelihood of developing emotional and affective
alterations can facilitate the detection and prevention of
later disorders, which could become an important public
health problem after the COVID-19 pandemic.
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