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Abstract

We conducted an exploratory study using a survey inquiring on seven topics on how people were reacting to the CO-
viD-19 pandemic of 2020 aiming to trace a map of symptoms and feelings related to mental health and isolation. 1785 
people participated in the survey. Additionally, we applied two psychological scales to analyze depression and stress 
(prevalent in previous studies). We found that people in isolation during the pandemic presented symptoms related to 
dissociative disorders, negative affect, and anxiety syndrome. Also, depression and stress had a high prevalence compa-
red to the average rates indicated by the World Health Organisation and the Colombian Ministry of Health. The results 
indicated an association between depression and stress and being previously diagnosed with a mental health problem, 
and job and financial situation. Our results highlight the need to design prevention and intervention programmes to 
reduce the negative consequences of isolation.

Keywords: COviD-19, depression, isolation, mental health, stress.

La Salud Mental de Personas en Aislamiento Durante el Brote 
De covid-19: Estudio Exploratorio

Salud mental y aislamiento durante el covid-19

Resumen

Realizamos un estudio exploratorio utilizando un cuestionario sobre siete temas acerca de cómo las personas reacciona-
ron a la pandemia del COviD-19 de 2020 con el objetivo de trazar un mapa de los síntomas y sentimientos relacionados 
con la salud mental y el aislamiento. En la encuesta participaron 1785 personas. Además, aplicamos dos escalas psicoló-
gicas para analizar la depresión y el estrés (prevalente en estudios anteriores). Encontramos que las personas aisladas 
durante la pandemia presentaban síntomas relacionados con trastornos disociativos, afectos negativos y síndrome de 
ansiedad. Además, la depresión y el estrés tuvieron una alta prevalencia en comparación con las tasas promedio indica-
das por la Organización Mundial de la Salud y el Ministerio de Salud de Colombia. Los resultados indicaron una asocia-
ción entre la depresión, el estrés y ser diagnosticado previamente con un problema de salud mental y la situación laboral 
y financiera. Nuestros resultados ponen de relieve la necesidad de diseñar programas de prevención e intervención para 
reducir las consecuencias negativas del aislamiento.

Palabras clave: aislamiento, COviD-19, depresión, salud mental, estrés.
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Introduction
The sars-cov-2 (covid-19) pandemic of 

2020 forced many people into physically isolating 
and socially distancing themselves from others (Ki-
llgore et al., 2020). Developing an understanding of 
the psychological effects of the covid-19 pandemic 
can help psychologists to prevent mental health 
problems in similar situations both during and after 
the isolation period has ended (Huremović, 2019).

Quarantine involves the temporary seclusion 
of a person who has been exposed to a contagious 
disease; this is a historical control strategy for 
maintaining public health (Dénes & Gumel, 2019). 
Social isolation, in contrast, is defined as ‘the inad-
equate quality and quantity of social relations with 
other people at the different levels where human 
interaction takes place’ (Zavaleta et al., 2017, p. 370). 
In the present article, we use the term isolation to 
refer to people undergoing the social distancing 
measures proposed by various governments as a 
way of slowing the spread of covid-19.

The psychological impact of social isolation, 
social distancing, and quarantine has been the object 
of various studies in the past. Leigh-Hunt et al. (2017) 
reveal that isolation is associated with poor mental 
and physical health. Santini et al. (2020) found cor-
relations between isolation in elderly people and 
symptoms of depression and anxiety. Other studies 
focusing on mental health show that isolated people 
experienced anxiety and fear of contagion during a 
Middle East Respiratory Syndrome (mers) epidemic. 
Some of the factors relating to fear during social isola-
tion were: the sense that the state was not protecting 
its citizens, worry about the national economy, and 
the lack of control in different situations (Jeong et 
al., 2016; Travaglino et al., 2020).

In a systematic review, Brooks et al. (2020) 
found that most studies reported negative and 
long-lasting psychological effects, including post-
traumatic stress disorder (ptsd) symptoms, confu-
sion, anger, frustration, boredom, financial loss, and 
stigma. Yoon et al. (2016) found that many people 
who were in quarantine during a mers outbreak in 
Korea experienced psychological issues and required 

mental health support even after the quarantine 
had ended. Finally, Huremović, (2019) suggests that 
quarantine situations can cause complications in 
various aspects of health in quarantined patients, 
ranging from delirium to ptsd and cognitive im-
pairment to adjustment disorder.

The covid-19 infections quickly escalated and 
achieved global proportions (World Health Organ-
isation [who], 2022). However, due to previous 
experience during ‘smaller’ epidemics, psycholo-
gists planned treatments and pressed for measures 
to ensure psychological help for people with the 
covid-19 disease, in particular, for patients with 
existing mental health problems. These measures 
include policy-making and public health pro-
grammes (Cénat et al., 2020; Duan & Zhu, 2020; 
Leigh-Hunt et al., 2017). Efforts to prevent mental 
health problems due to isolation become increas-
ingly important when managing the aggravation of 
existing conditions in those previously diagnosed 
with mental health problems or in special popula-
tion groups as elderly people (Huremović, 2019).

In this study we aimed to map different 
psychological symptoms related to mental prob-
lems and feelings (both problematic and not) 
experienced during the isolation period due to 
covid-19. The group of symptoms and feelings 
examined correspond to those found in the lit-
erature. These include stress, worry, boredom, 
restlessness, anguish, sadness, tiredness, sleeping 
disorders, confusion, feeling of carrying a burden, 
anger, loneliness, feeling mentally ill, not being 
able to form thoughts, foggy mind, hopelessness, 
feeling physically ill, bad memory, communica-
tion troubles, and feelings of guilt. If problematic 
symptoms and feelings occur, it is necessary to 
map their frequency so that mental health prac-
titioners can be informed and create programmes 
for treating them. In addition, we inquired about 
positive affect as a means of controlling the bias 
towards negative affect and clinical symptoms. 
Positive affect results from having time for the 
family, having time for oneself, having more time 
in general, feeling calmed, entertained, or happy.
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Hypotheses
Our main hypotheses were two. First, people 

undergoing isolation may present symptoms and 
feelings associated with mental health problems 
(h1). Second, depression and anxiety are among 
the most prevalent mental health problems ex-
perienced by people undergoing isolation (h2).

Material and Methods

Design
The research was exploratory and aimed to map 

the frequency of different psychological symptoms 
and the feelings of people undergoing isolation 
due to covid-19. As part of the explorative design, 
we inquired at a deeper level (using standardised 
scales) about depression and stress as the literature 
indicates the prevalence of these mental problems. 
The exploratory design was developed in a way that 
initial results and observations could be investigated 
progressively. This allowed us a better understand-
ing of the data and ensured we were not measuring 
biases due to peripheral factors.

We used a cross-sectional design to inquire 
about the mental condition of people at a particu-
lar point in time during the isolation measures 
imposed by various governments to prevent the 
spread of covid-19.

The data was pre-processed and then analysed 
using r and spss (see Appendix a for a reference to the 
data and code used in the analysis). We used descrip-
tive statistics to depict the frequency of symptoms and 
feelings in the quarantined populations. Finally, based 
on the prevalence of findings, we used Chi-square 
analyses to investigate associations between variables 
and to assess possible sources of bias in the results.

For the Chi-square analysis, the null hy-
pothesis was that the observed frequencies of 
phq-9 and the pss-10 results in the categories  
of the independent variables (gender, age, educa-
tion level, employment status, worries about losing 
jobs, financial worries, and worries about income), 
were not different from the expected frequencies 
(Ugoni & Walker, 1995). Cramer’s v was calculated 

as an effect size measure and a significance level 
of α = .05 was assumed (See Appendix c and d).

Participants
Inclusion criteria: Anyone from the age of 18 

years and above who could read and complete the 
survey could take part in the study. In addition, 
they had to comply with the informed consent 
request before taking the survey.

Exclusion criteria: People below 18 years old 
were not allowed to participate in the study as gdpr 
regulations and Colombian ethical regulations for 
research forbid data collection from underage people 
without parental consent. Participants not agreeing 
to give their informed consent were also excluded.

Sample
We gathered the data during a period of 15 

days (30th of March to 13th of April 2020). a total 
of 1890 respondents completed the survey. From 
these participants, we discarded the data from 105 
participants who did not correctly fill in all sections 
of the informed consent form or who stated they 
were younger than 18 years old. Our final sample 
consisted of n=1785 participants. A summary of 
the sociodemographic data is presented in Table 1.

Materials
We designed a survey inquiring about socio-

demographic data (language —required before 
taking the survey—, gender, age, country of resi-
dence, education level, and employment) and 
seven topics that could affect people during the 
isolation period, including:
1. Measures taken by the government to prevent 

the spread of the virus.
2. Inquiries about the relationship between the 

work situation and mental health.
3. Compliance with the measures proposed by 

the government.
4. People who cohabit with the respondent.
5. Perception of covid-19.
6. Whether covid-19 has affected the health of 

the respondent or someone close to them.
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7. Questions regarding current symptoms and 
feelings associated with mental health as 
indicated by the literature reviewed.

Although the greater part of the research focused 
on the symptoms and feelings that people had dur-
ing isolation (topic 7), the other questions allowed 
us to test for possible biases affecting symptoms and 
feelings that were not directly related to the isolation.

In addition, we used standardised psychologi-
cal scales to assess depression and stress. The Patient 
Health Questionnaire-9 (phq-9; Spitzer et al., 1999) 
is a self-report measure to assess the intensity of 
depressive symptoms during the last seven days. The 
sentence instruction was, ‘since your isolation period 
started, how often have you been bothered by any of 
the following problems?’ this was followed by items 
as ‘Feeling down, depressed, or hopeless’. The scale 
provides a total of nine items and a 4-point Likert 
type measurement (0 = Not at all–3 = Nearly every 
day). The severity levels of depressive symptoms 
that can be interpreted are no depression (0–4), 
mild depression (5–9), moderate depression (10–14), 
moderately severe depression (15–19), and severe 
depression. (20–27). It has a Cronbach’s alpha of .89, 
and its test-retest reliability is high (.84) (Kroenke et 
al., 2001). The instructions for the phq-9 measure-
ments can be found in Spitzer et al. (n.d.).

The Perceived Stress Scale (pss-10; Cohen et al., 
1983) has 10 items to measure the degree to which 
one’s life situations have been perceived as overloaded, 
unpredictable, and uncontrollable in the past month 
(e.g., ‘How often have you been upset because of some-
thing that happened unexpectedly?’). Participants 
answer each question on a 5-point Likert scale ranging 
from 0 (never) to 4 (very often). Internal reliability 
(Cronbach’s alpha) ranges from .78 to .91 (Cohen, & 
Janicki-Deverts, 2012). We graded the results of the 
scale according to the age normative data provided 
by Cohen (1994) as follows: ages 18–29, m = 14.2,  
sd = 6.2; ages 30–44, m = 13.0, sd = 6.2; ages 45–54, 
m = 12.6, sd = 6.1; ages 55–64, m = 11.9, sd = 6.9; ages 
65+, m = 12.0, sd = 6.3. We considered everything 
within the Mean plus/minus one sd (inclusive) to 

be normal. More than one sd above the Mean was 
coded as ‘high stress’ and less than one sd below the 
Mean was coded as ‘low stress’. The full survey can 
be found in Appendix b.

Procedure
The survey was distributed through the Sur-

veyXact platform, which complies with the general 
data protection regulation (gdpr) require-
ments for the storage and protection of data. The 
survey was presented in English, Spanish, Danish, 
Italian, German, French, Hungarian, and Thai. After 
choosing a language, participants were presented 
with an informed consent request in their language. 
Participants could only proceed once they had 
accepted the terms and purposes of the research.

The survey was shared via social media, 
including Facebook, Twitter, and WhatsApp, via 
open calls and groups of interest.

Ethical considerations and data management
The research was considered as low risk accord-

ing to the regulations proposed by the Directorate-
General for Research Science, Economy, and Society 
(2010) and the Colombian regulations in the “Reso-
lución Número 8430 de 1993” (Ministerio de Salud, 
1993). This meant that answering some of the survey 
questions might create mild subjective discomfort in 
the participants. Participants were not paid.

Furthermore, the Bioethics Committee of 
the University of San Buenaventura evaluated and 
endorsed the execution of the research. The study 
was rated by the Committee as minimum risk. 
In addition, the study was conducted under the 
ethical principles of beneficence, nonmaleficence, 
fidelity, responsibility, integrity, justice, respect 
for people’s rights, and dignity established for 
the American Psychological Association (apa, 
2017) under the ethical avail of the Universidad 
San Buenaventura, Medellin (See appendix e). 
Observing the directions of the gdpr, we did not 
gather any sensitive data that would allow the 
recognition of participants on a personal basis. 
All data gathered were anonymous.



32

DEPARTAMENTO DE PSICOLOGÍA  FACULTAD DE CIENCIAS HUMANAS  UNIVERSIDAD NACIONAL DE COLOMBIA

CARLOS CASTAÑO D., NATHALY BERRÍO G., MARIO ALBA M., JUAN SÁNCHEZ E.,  ANDRÉS MARÍN C. & WORAWACH TUNGJITCHAROEN

Table 1 
Sociodemographic summary of the sample

Characteristics Mean sd

Age 30.96 10.76

Isolation time 
(days)

15.51 6.12

  n %

Gender

Female 1270 72.08

Male 492 27.92

Total 1762 100

Country of 
residence

Colombia 1413 82.58

Denmark 52 3.04

usa 42 2.45

Other 215 11.93

Total 1722 100

Education level

Primary School 9 .6

Secondary School 99 6.56

High School 95 6.3

Technical studies 
or similar

753 49.9

 Undergraduate 532 35.26

Postgraduate 
or higher

2 .13

None 19 1.26

Total 1509 100

Employment 
status

Yes 1016 57.34

No 756 42.66

Total 1772 100

Note: Missing data was not calculated for this summary

Results

Reliability of the survey
We conducted a unidimensional reliability 

analysis based on Cronbach’s alpha and McDon-
ald’s omega to assess the internal consistency of 
the questions in the survey’s Section G, as well 
as the reliability of the psychological scales used 
according to our sample. The results are sum-
marised in Table 2.

Our analysis suggests that the internal con-
sistency of our tool is good (0.8 ≤ α < 0.9; 0.8 ≤ ω 
< 0.9) for the standardised tests pss-10 and phq-9, 
and excellent (α ≥ 0.9; ω ≥ 0.9) for the survey’s 
section G. This allows us to ensure that the items 
are related and measure the same dimensions 
(Ravinder & Saraswathi, 2020).

Main findings
Based on h1, our main set of analyses 

focused on the section inquiring about the 
different symptoms and feelings people might 
experience when socially isolated. Our analysis 
of the data excluded the answers ‘It doesn’t ap-
ply’ (accounted for .04% of the answers) as these 
could skew the data. We treated this data as nas. 
Table 3 depicts the distribution of answers to the 
questions in groups, ordered by the extent to 
which people agreed with the various statements.

Table 2 
Summary of the reliability analysis of instruments

Instrument Cronbach’s α (ci 95%) McDonald’s ω (ci 95%)

Survey´s Section G. Questions regarding current 
symptoms and feelings associated with mental 
health as indicated by the literature reviewed.1

.929 (.924–.933) .933 (.928–.938)

pss-10.2 .865 (.855–.874) .868 (.856–.880)

phq-9. .887 (.880–.895) .887 (.880–.895)

Seven items were coded reversed –see Appendix b
Four items were coded reversed –see Appendix b
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Table 3 
Distribution of answers to the questions relating to feelings and symptoms during isolation

Item Likert scale

Strongly 
disagree

Disagree
Slightly 
disagree

Slightly 
agree

Agree
Strongly 

agree

I feel sad (or more than usual) 18.94 20.64 8.01 26.52 15.11 10.78

I feel stressed (or more than usual) 10.87 12.61 7.25 26.27 22.86 20.14

I feel angry (or more than usual) 24.93 24.44 10.45 22.25 12.22 5.72

I feel happy (or more than usual) * 19.96 23.79 19.96 20.90 12.15 3.25

I feel calm (or more than usual) * 13.19 19.37 19.37 21.12 19.58 7.37

I feel bored (or more than usual) 11.36 15.01 9.40 21.60 24.12 18.51

I feel entertained (or more than usual) * 12.01 21.70 20.15 21.98 17.91 6.25

I feel physically ill (or more than usual) 35.10 31.36 8.88 14.38 7.82 2.47

I feel mentally ill (or more than usual) 32.81 28.48 7.81 17.12 9.66 4.12

I feel lonely (or more than usual) 30.75 25.83 7.46 16.05 11.54 8.37

I feel confused (or more than usual) 24.70 22.30 8.19 19.41 15.67 9.74

I feel anguish (or more than usual) 17.78 17.29 9.14 24.46 17.99 13.35

I feel restless (or more than usual) 14.10 17.28 8.89 23.70 22.64 13.40

I feel like I cannot form my thoughts correctly 34.35 26.42 9.35 13.53 8.99 7.37

I feel like my mind is foggy 35.03 27.46 8.56 12.88 10.26 5.80

I feel I have troubles communicating my ideas 38.43 30.64 9.48 10.33 7.50 3.61

I sleep more than usual 25.23 22.32 6.59 13.25 16.51 16.09

I sleep less than usual 34.58 30.34 6.97 8.41 11.00 8.70

I feel my memory is bad (or worse than usual) 35.29 30.99 9.88 11.74 7.30 4.80

I feel tired (or more than usual) 23.20 20.93 8.06 16.41 18.03 13.37

I feel I have no time 32.79 28.17 8.04 11.10 10.81 9.10

I feel I have more time on my hands * 14.34 14.41 8.26 14.27 25.64 23.09

I feel I have more time to share with my 
family (or cohabitants) *

6.67 7.25 5.43 14.78 36.01 29.86

I feel I have more time for myself and my hobbies * 8.26 11.62 8.54 19.68 28.08 23.81

I feel I like I am carrying a heavy burden 22.73 24.65 8.71 15.93 16.01 11.97

I feel worried (or more than usual) 11.09 13.40 6.60 27.23 24.49 17.19

I feel guilty (or more than usual) 47.21 32.33 6.37 5.87 5.44 2.79

I feel hopeless (or more than usual) 37.38 28.00 8.67 14.85 6.18 4.90

I perceive my cohabitants as a source of stress 29.11 23.93 8.07 20.67 10.81 7.41

I perceive my cohabitants as a source of relief * 4.77 6.81 8.18 21.50 30.51 28.24

Note: *item was coded reversed.

On the one hand, people agreed that, since 
the quarantine started, they had more time to 
share with their family (81%), to spend on personal 
activities (71.6%), or in general (62.9%). Most of the 
participants reported that their cohabitants were 
a source of relief in the situation (80.2%). On the 
other hand, people also reported negative feelings 

or symptoms as worry (68.9%), stress (69.2%), and 
boredom (64.2%).

Analyses of psychological scales
Based on h2, we applied two standardised 

psychological scales, the phq-9 (Depression) and 
the pss-10 (Stress).
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Table 4 
Distribution of items of the phq-9 according to participants’ answers

  Likert scale %

Item Not at all 
Several 
days 

More than 
half the days 

Nearly 
every day 

Little interest or pleasure in doing things 29.24 48.66 11.35 10.76

Feeling down, depressed, or hopeless 38.06 43.01 9.83 9.10

Trouble falling or staying asleep, or sleeping too much 33.04 32.68 13.68 20.60

Feeling tired or having little energy 31.80 42.01 12.47 13.71

Poor appetite or overeating 39.08 30.57 13.90 16.45

Feeling bad about yourself – or that you are a failure or have let 
yourself or your family down

61.62 23.45 6.41 8.52

Trouble concentrating on things, such as reading the newspaper 
or watching television

48.62 32.36 9.91 9.11

Moving or speaking so slowly that other people could have 
noticed? Or the opposite – Being so fidgety or restless that you 
have been moving around a lot more than usual

71.12 20.50 4.23 4.16

Thoughts that you would be better off dead or of hurting yourself in 
some way

86.95 8.09 1.90 3.06

As shown in Table 4, the two highest items 
of the scale were: item 3 (trouble falling or staying 
asleep or sleeping too much), and item 5 (poor 
appetite or overeating).

The largest group of participants did not 
present with depressive symptoms (39.6%), while 
only 5.07% of the isolated people presented with 
severe depression (see Table 5).

Table 5 
Distribution of the population according to 
the degree of depression, as categorised by the 
normative data for the phq-9

Degree of depression n %

None 539 39.60

Mild 409 30.05

Moderate 237 17.41

Moderately severe 107 7.86

Severe 69 5.07

Table 6  
Distribution of items of the pss-10 according to the participants’ answers

  Likert scale %

Item Never Almost 
never 

Sometimes Fairly 
often 

Very 
often 

How often have you been upset because of something that 
happened unexpectedly?

14.95 28.37 39.39 11.16 6.13

How often have you felt that you were unable to control 
the important things in your life?

15.07 31.22 33.48 13.03 7.21

How often have you felt nervous and stressed? 5.47 16.91 40.16 21.28 16.18

How often have you felt confident about your ability to 
handle your personal problems? *

3.57 9.70 27.72 29.76 29.25

How often have you felt that things were going your way? 
*

1.83 7.31 30.46 35.28 25.13

How often have you found that you could not cope with all 
the things that you had to do?

7.51 27.41 40.60 17.86 6.63

How often have you been able to control irritations in your 
life? *

1.39 3.94 24.80 38.88 31.00
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  Likert scale %

Item Never Almost 
never 

Sometimes Fairly 
often 

Very 
often 

How often have you been angered because of things that 
were outside of your control?

8.18 22.85 39.56 20.22 9.20

How often have you felt difficulties were piling up so high 
that you could not overcome them?

13.42 33.48 31.58 15.03 6.49

As shown in Table 6, the four items with the 
highest scores were: item 7 (How often have you 
been able to control irritations in your life?), item 
5 (How often have you felt that things were go-
ing your way?), and item 4 (How often have you 
felt confident about your ability to handle your 
personal problems?).

Ultimately, we obtained the distribution of 
stress for our sample as indicated in Table 7. This 
indicates that 70.78% of people had severe or 
moderately severe stress and 28.77% had normal 
stress. For the general sample, the score Mean = 
21.99 and the sd = 4.41 (where the minimum score 
was 0 and the maximum score was 40).
Table 7 
Distribution of the population according to the 
degree of stress as categorised by the normative 
data for the pss-10

Degree of stress n %

High stress 957 70.78

Normal 389 28.77

Low stress 6 .44

Note. High stress corresponds to a score of one sd above 
the mean. Low stress corresponds a score of one sd below 
the mean. Scores were corrected by age group according to 
the normative data (Cohen, 1994).

Follow-up analyses
To ensure that our results were not biased and 

were coherent with previous findings, we conducted 
a series of follow-up analyses. First, we conducted an  
exploratory factor analysis to find latent variables 
in the data based on the correlation structure of the 
items in the survey (Mair, 2018). Second, we con-
ducted a series of association tests using Pearson’s 
Chi-Squared (x2) for testing whether the results from 
the psychological scales were influenced by gender, 
age, education, employment, job or financial worries, 
or previous diagnoses of physical or mental health.

Exploratory factor analysis
We conducted an exploratory factor analy-

sis to detect latent uncorrelated factors formed 
by questions related to particular problems or 
syndromes that could develop during a time of 
isolation (see Table 8). The extraction of factors was 
developed using the Minimum Residual method, 
and the number of factors was determined by the 
parallel method and by analysis of the sedimenta-
tion graph. We chose an Oblimin rotation as we 
expected to have overlapping factors (Field et al., 
2012). The minimum load values were fixed at .4.

Table 8 
Exploratory factor analysis of mental health questionnaire

Item f1 Dissociation
f2 Negative 

affect
f3 Anxiety 
syndrome

Uniqueness

Foggy .900 .167

Cannot form thoughts .842 .211

Trouble Communicating .819 .345

Hopeless .352 .531

Stressed .788 .344

Sad .691 .398

Bored .687 .566
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Item f1 Dissociation
f2 Negative 

affect
f3 Anxiety 
syndrome

Uniqueness

Angry .637 .500

Anguish .933 .178

Restless .570 .422

Worried .552 .412

Confused .476 .433

Explained Variance (%) 23.5 20.5 18.4  

Note: ‘Minimum residual’ extraction method was used in combination with an ‘Oblimin’ rotation.

We found three factors associated with the psy-
chological symptoms people reported suffering dur-
ing isolation: we named them ‘dissociation’, ‘negative 
affect’, and ‘anxiety syndrome’. ‘Dissociation’ consisted 
of feelings of having a foggy mind, difficulty in form-
ing thoughts correctly, trouble communicating ideas, 
and feelings of hopelessness. ‘Negative affect’ included 
feelings of stress, sadness, boredom, and anger. ‘Anxiety 
syndrome’ included feelings of anguish, restlessness, 
worry, and confusion. These three factors explained 
62.4% of the variance. The internal consistency of 
each factor was analysed using Cronbach’s alpha and 
McDonald´s Omega: Dissociation (α = .88; ω = .88), 
Negative affect (α = .82; ω = .82), and Anxiety syndrome 
(α = .86; ω =.86). Values greater than .7 were considered 
significant. As the values of alpha and omega were 
indistinguishable, we assumed compliance with the 
principle of tau equivalence.

In addition, we took the questions that did not 
have factor loadings above .4 into the three factors 
and found two more factor of questions, one relating 
to positive affect: people reporting feeling happy, en-
tertained, and calmed; and a factor of questions about 
time management: people reporting feeling that they 
had more time, had time for themselves, and had time 
for their family. We analysed these questions separately 
as they are not symptoms related to mental health 
problems but have a different nature, this explains 
why they did not load into the three factors.

Association Between the Prevalence 
of Depression, Stress, and Other 
Participant Characteristics

Following the previous literature on isolation, 
we conducted Pearson’s Chi-squared analysis to 

test for relationships between the results of the 
phq-9 and pss-10 and the variables gender, age, 
education level, employment status, worries about 
losing jobs, financial worries, and worries about 
income. See Appendix c and d for a detailed de-
scription of the Chi-squared analyses.

Prevalence of depression was associated with 
gender (p < .001), age (p < .001), education level (p < 
.001), employment status (p < .001), job losing wor-
ries (p < .001), financial worries (p < .001), income 
worries (p < .001), and previous diagnoses of physical 
(p = .025) and mental (p < .001) health. Cramer’s 
v analysis (v = .354) suggests that the relationship 
between previous mental health conditions and 
depression is strong, unlike the other variables.

Chi-squared results of associations between 
stress prevalence and gender and previous mental 
health conditions were significant (p < .05), although 
these associations were small (gender v = .089; 
mental health condition v = .120). Associations 
between prevalence of stress and age, education 
level, employment status, job losing worries, financial 
worries, income worries, and previous diagnoses of 
physical condition were not significant.

Discussion and Conclusions
From the findings of the study, we observed 

two implications for the mental health of people 
undergoing isolation measures due to the co-
vid-19 pandemic. The first relates to the negative 
effects on mental health, expressed as high levels 
of depression, anxiety, stress, and dissociation. 
The second relates to the high degree of perceived 
social and family support, that is indicated by the 
high responses to items related to spending time 
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with the family and the perception of being able 
to control difficult circumstances. High perceived 
social and family support suggest that people are 
embracing active coping mechanisms.

Negative Consequences of 
Isolation for Mental Health

The first important finding of the study was 
the high prevalence of depression among the 
participants (12.93%), characterised by disturbed 
sleep patterns and eating problems. These values are 
almost three times higher than the latest reference 
values provided by the ‘Encuesta de Salud Mental 
Colombiana 2015’ (Colombia 2015 National Mental 
Health Survey), that shows a prevalence of depres-
sion of 4.7% for the general population (Ministerio 
de Salud y Protección Social, 2015), while the who 
regards 4.4% as the average (who, 2017).

The finding of a high prevalence of depres-
sion is congruent with the results of other works 
on the impact of covid-19 (Huang and Zhao, 
2020; Ahmed et al, 2020). The findings of the 
current study also identified hopelessness among 
the symptoms in the exploratory factor analysis 
model, that are consistent with findings from pre-
vious epidemics as the Severe Acute Respiratory 
Syndrome (sars) epidemic (Cheung et al., 2008).

Brooks et al. (2020) identified stressors dur-
ing isolation that included the duration of the 
isolation period, fear of infection, frustration, 
boredom, and inadequate supplies and informa-
tion. Stressors after the isolation period were also 
identified, amongst them financial concerns and 
stigma. Therefore, many concurrent vital stressors 
are added to the isolation period, aggravating the 
impact of isolation on the mental health of people 
(for an example see Kawohl & Nordt, 2020).

We found that stress was almost twice that of 
the reference values when the prevalence of stress in 
the current study (70.78%) was contrasted with the 
values provided by the ‘Encuesta de Salud Mental 
Colombiana 2015’ (Colombia 2015 National Men-
tal Health Survey), suggesting an increase in the 
prevalence of stress of 40.2% (Ministerio de Salud 

y Protección Social, 2015). The high prevalence 
of stress in our survey is congruent with other 
research into the impact of covid-19 and other 
epidemics (Wang et al., 2020; Lee et al., 2018) as 
well as ptsd symptoms (Huremović, 2019).

The exploratory factor analysis enabled us to 
explain a variance in the results of 62.4% with three 
factors: dissociation, negative affect, and anxiety 
syndrome. Regarding dissociation (defined as the 
central mechanism for dissociative disorders and 
characterising a schizophrenic affect; American 
Psychiatric Association, 2013), previous studies sug-
gest these dissociative symptoms tend to be closely 
related to stressful life events (Rocca et al., 2006), 
which were a central point during our research. The 
presence of dissociative symptoms is an indicator of 
severity, because 70% of people with these symptoms 
attempt to commit suicide, while self-harm behaviour 
is frequent (American Psychiatric Association, 2013).

Concerning the negative affect and anxiety 
syndromes: negative affect includes intense experi-
ences leading to a wide range of negative emotions 
(e.g. depression, anxiety, worry, and anger) as defined 
by the alternative dimensional model of the dsm-V, 
based on the Five-factor model (American Psychiatric 
Association, 2013). Negative affect is homologous 
to neuroticism and describes how people can be 
overwhelmed by negative emotions as worry or 
insecurity (McCrae & Costa, 1997). In our study, 
participants reported feeling stressed (69%), wor-
ried (69%), bored (63%), restless (60%), anguished 
(56%), and sad (52%). Previous research with people 
undergoing isolation due to mers found symptoms 
of anxiety in people undergoing quarantine. In ad-
dition, these symptoms persisted from four to six 
months after the isolation period ended (Jeong et al., 
2016; Kroencke et al., 2020). Our findings highlight 
the relevance of neuroticism and negative affect as 
some of the mood risk factors during a pandemic.

Positive Aspects of Isolation in 
Relation to Mental Health

Concerning the stress measures in our study, 
70% of the participants felt that they had control over 
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their life issues, 60% said they felt that things were 
going their way, 59% said they could manage their 
problems. These results suggest that, regardless of the 
disruptive experience of isolation, many people feel 
that they could face stressful situations. These findings 
could be regarded as contradictory because, according 
to the scores of the pss-10.70% of participants were 
experiencing a high degree of stress. This implies that 
despite the connection between the stressors and 
the participants’ mental health, a large proportion 
of them felt in control of their lives, irrespective of 
the possible psychological problems. It is important 
to perceive the control locus in establishing active 
coping mechanisms. Oros (2005, p. 95) explains this: 
“El locus de control funciona como un importante 
recurso de afrontamiento que tiene gran relevancia 
como factor predictivo de otras variables actitudinales, 
afectivas y comportamentales” (The control locus is 
an important coping resource of great relevance as a 
predictive factor for other attitudinal, affective, and 
behavioural variables).

In previous research, ‘family time’ has been 
found to act as a general coping support for parents, 
children, and adolescents alike (Hutchinson et al., 
2006), a phenomenon that has been identified across 
several cultures (Tubbs et al., 2005). Positive family 
time has, for instance, been related to shared routines, 
including tv-time and recreation habits (Coyne et 
al., 2014), and the presence of parents who usually 
spend less time at home (Offer, 2013), and that it 
may continue unimpeded during isolation while 
other social activities are halted. As such, isolation 
with one’s family may even provide a positive psy-
chosocial disruption for some. Large scale research 
into the covid-19 situation reveals that people were 
less worried about missing social opportunities than 
about the wellbeing of friends and family living far 
away, and that digital communication with loved 
ones was one of the more prominent de-stressing 
activities (Liebertoh et al., 2020; Travaglino et al., 
2020). For instance, the role of the family in coping 
and resilience may also be digitally supported. These 
factors may cast some light on the role of family in 
our findings, as well as the nuances in them.

Unlike quarantine, social isolation allows 
people to be with their relatives and carry out 
personal activities. The main results of this research 
suggest that despite the disruptive nature of social 
isolation, family bonds and other activities as 
hobbies can be associated with balancing out the 
distress social isolation might generate.

To summarise, it is important to prevent the 
negative impacts of isolation and other concur-
rent stressors on mental health and to intervene 
during and after the pandemic as this can prevent 
serious psychological syndromes. It is relevant to 
promote the individual’s resources for active coping 
regarding the multiple stressors associated with 
the pandemic and its public health consequences.

To achieve this, we suggest the use of tele-
therapy, the clinical efficacy of which has been 
proven to treat depression (Deady et al., 2017; 
Kim et al., 2019; Massoudi et al., 2019; McCall et 
al., 2019) and stress (Glassman et al., 2019; McLean 
et al., 2020; Morland et al., 2020). Interventions 
directed towards coping should be adapted to 
account for the uncontrollability of stressors and 
the cultural preferences of people for different 
coping strategies.

Associations Between Mental 
Health and Other Factors

We found some association between the 
results of the psychological scales and the other 
variables. Although we did not test for direction of 
relationships, we found that many factors can be 
associated with depression (gender, age, education 
level, employment status, worries about losing the 
job, worries about financial status, worries about 
income, being diagnosed with a physical disease 
that puts you in a risk group for covid-19, and being 
previously diagnosed with a mental condition).

Associations with depression have been well 
documented in the literature. Studies indicate that 
there is an increase of the prevalence of depression 
related to age, with depression being more preva-
lent during adolescence and in the elderly years 
(Akhtar-Danesh & Landeen, 2007; Stordal et al., 



39

REVISTA COLOMBIANA DE PSICOLOGÍA VOL. 31 N.º 2 JULIO-DICIEMBRE 2022 ISSN 0121-5469 IMPRESO | 2344-8644 EN LÍNEA BOGOTÁ COLOMBIA - PP. 27-43 

MENTAL HEALTH OF PEOPLE UNDER ISOLATION DURING THE COVID-19  OUTBREAK:  AN EXPLORATORY STUDY

2003). Studies considering depression and gender 
suggest that there is an association between gender 
and depressive symptoms and depression diagnoses, 
with these being more prevalent in women than in 
men, and also varying according to age, where teen-
agers and elderly adults with a small social network 
are more vulnerable (Salk et al., 2017; Sonnenberg 
et al., 2012). Studies investigating education and 
depression demonstrate that education (understood 
as cultural capital and status) is linked to social  
and economic factors as job security, income, and 
social networks (ten Kate et al., 2017), factors that 
are often at risk due to isolation measures. Similarly, 
studies on socioeconomic stress and depression sug-
gest that socioeconomic stress has a big influence 
on the prevalence of depression, stress, and anxiety; 
this prevalence increases when the stress is continu-
ous over a period or when there is a lack of social 
support (Richardson et al., 2017; Viseu et al., 2018). 
Therefore, different socioeconomic aspects are linked 
with depression, but they are also interlinked with 
each other in a complex way that when even one 
is affected, it tends to affect the others.

Conversely, we found that a relatively small 
number of factors were associated with stress (gen-
der, worries about losing the job, and being previ-
ously diagnosed with a mental condition). Studies 
of gender and stress suggest that male and female 
mammals react biopsychologically differently to 
stress, with a prevalence of females feeling more 
stressed relative to males (Handa & Chung, 2019; 
Verma et al., 2011). Additionally, an association 
between socioeconomic status and chronic stress 
has been identified (Baum et al., 1999).

Studies as those of Huremović (2019) indicate 
how quarantine and isolation measures affect the 
mental health of people who have been previously 
diagnosed with psychological problems. These 
include an increase in symptoms due to the lack 
of social support or the disruption of routines,  
or problems emerging from a lack of medication or  
because of the interaction between medications.

We found that the association between depres-
sion and stress and other socioeconomic variables, 

including the diagnosis of a physical or mental 
disease, did not increase the number of people with 
symptoms of depression or stress in our sample. 
Although we cannot imply a causal relationship 
between mental health and isolation, our results (as 
well as previous research, e.g., Huremović, 2019) 
suggest a relationship between isolation conditions 
and aggravated pre-existing vulnerabilities. This 
could imply higher frequency of depression and 
stress symptoms, leading to clinical manifestations. 
For instance, being isolated without a stable source 
of income could be a factor influencing stress, 
hopelessness, and depression.

Limitations of the Study
A possible selection bias was identified due 

to the use of snowball sampling, this implies that 
only people with access to ict and the internet 
could complete the survey, leading to a possible 
lack of representation of the general population. 
The digital nature of the questionnaire and the 
sampling method could generate low participation 
by the elderly population.

Although the sample size presents good sta-
tistical power for data analysis, the generalisation 
of results should be limited to the age group 18 to 
50 years. Similarly, although people from 40 differ-
ent countries participated in the study, more than 
80% were Colombian, so the generalisation of the 
findings to other countries should be done with 
caution. Most of the scales used were validated in 
Spanish, English, and Thai, but for other languages 
we made translations that would require validation 
for future research projects.

We suggest that future research should deepen 
the evaluation of predictors pre-quarantine for 
psychological impact, as previous psychiatric 
disorders, personality traits, perception of risk 
towards infectious diseases, and symptomatology 
of adaptive disorders, as well as stressful life events 
that could be added to the isolation situation.

Due to the cross-sectional characteristic of 
the data and the limitations noted above, no causal 
inferences should be made from these results. The 
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pre-existence of psychopathologies and chronic 
conditions were not reported in the survey, and 
other confounders limit the scope of the findings.

Finally, isolation contributes to the develop-
ment of problems associated with psychological 
and psychopathological conditions according to 
the prevalence of the symptomatology. The results 
of the study suggest that there is an impact on the 
mental health of participants undergoing isolation 
due to covid-19. This impact is reflected in the 
high scores for depression, stress, anxiety, and dis-
sociation, suggesting the necessity for prevention 
and intervention plans in the short-term to reduce 
dysphoric mood and its negative consequences. 
Prevention and intervention should be oriented 
towards the strengthening of social and family 
support, as well as building up active coping skills. 
Interventions should be adapted according to the 
cultural characteristics of the different countries 
and should account for the multiple simultaneous 
stressors associated with the isolation measures. 
This situation is critical for countries, health care 
institutions, and mental health professionals as they 
endeavour to prevent both physical and mental 
problems related to covid-19.
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