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ABSTRACT

Background: The emergence of the COVID-19 pandemic has generated a significant impact on the
physical and mental health of the population. The effects of the disease and the measures taken by
countries around the world have resulted in a notable change in people's lifestyle and an increase in
psychological problems.

Method: This study aimed to assess the psychological impact caused by the pandemic in a sample of
210 adults. An online questionnaire that included socio-demographic variables and concerns about
physical and mental health, and the Perceived Stress Scale (PSS), was used.

Results: The results showed moderate-high levels of stress in the sample, especially significant in the
group of women; 90% of the participants felt that the pandemic had negatively affected their mental
health. The psychological impact was greater in women, younger people and those with a higher level
of education.

Conclusions: It is concluded that the pandemic is generating significant levels of stress in the
population and a significant psychological impact that affects people's quality of life. The importance
of assessing psychological well-being and detecting those profiles of higher risk is pointed out, in order
to establish prevention and treatment strategies at present, and for traumatic situations in the future.
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Introduction

In the last year, the coronavirus pandemic (COVID-19) has become the most severe public health problem
worldwide due to its impact on the physical and psychological health of people, and the economic
consequences for nations around the world, a global crisis that is spreading to all areas. COVID-19 is a new
viral infection that started in China in late 2019 and was declared a public health emergency of international
concern in January 2020 (WHO, 2020). Today, the outbreak continues to spread throughout the world and
the number of cases continues to increase as this virus is characterized by rapid person-to-person
transmission (Yu and Yang, 2020).

The consequences of COVID-19 on the world’s population have been devastating. On the one hand, there
was an increase in morbidity and mortality, and on the other hand, there were important changes in physical
and/or psychological well-being of the people, either because of having suffered the disease, because of the
fear of being infected, or by changes in daily routines and lifestyle. To the individual risks we must add the
risks related to the family environment (Li et al, 2021) such as: suspicion of infection of family members,
estrangement from relatives, loss of loved ones, and the economic ones (loss of job and/or decrease in
income in many cases).

In addition, the authorities of most of the countries have taken measures, and continue to do so at the
moment, to restrict the mobility of citizens (isolation, social distancing and quarantines), public health
measures aimed at stopping the transmission of the virus. Such measures had a significant impact on the
psychological health of the population and have disrupted the lives of many people across the world. Citizens
have been in this situation for more than a year now, with the consequent increase in stress levels,
deterioration in quality of life and psychological well-being (Hou et al, 2021, Valiente et al, 2021; Li et al,
2021). It is for this reason why the evaluation of the stress levels of the population has become an important
concern (Qiu et al, 2020; Rehman et al. 2021; Pearman et al, 2021), given that the outbreak of the disease
and the stress generated is associated with psychological and mental health problems (WHO, 2020).

Stress has been defined as a set of particular relationships between the person and the environment that is
regarded by the person as something that exceeds their resources and endangers their well-being (Lazarus
and Folkman, 1999). Stress, therefore, appears when a person perceives that the demands of the environment
exceed their own adaptive capacity. Perceived stress has been defined as an outcome variable that measures
the level of stress experienced in function of objective stressful events, coping processes, and personality
factors. (Cohen et al, 1983). These authors constructed the Perceived Stress Scale (PSS), an instrument that
in its different versions has been widely used in research, in the clinic, and in various populations: elderly
(Jiang et al, 2017), infertile women (Maroufi Zadeh et al, 2018), students (Denovan et al, 2019), adolescents
(Khafagy et al, 2020), etc. Furthermore, since the beginning of the COVID-19 pandemic, the PSS has been
used in numerous studies to assess stress levels in the population (Jahrami et al, 2020; Aslan et al, 2020; Son

et al, 2020).
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Prolonged exposure to stressful situations tends to produce all kinds of psychological alterations that can
increase the risk of suffering from multiple medical and mental pathologies (Allan et al, 2020; Soraci et al,
2021; Alzueta et al, 2021). Moreover, prolonged confinement situations can increase inactivity behaviors
that lead to higher levels of stress (Chen et al, 2020; Amekran, El Hangouche, 2021). Stress is one of the
most relevant characteristics of what the WHO has coined as ‘pandemic fatigue’ (WHO, 2020b). In the
literature, there are references on stress and the consequences of it for psychological health during other
epidemics (Moscoso, 1994).

In a health emergency such as the current one, it is therefore convenient to assess the effects of COVID-19
on the emotional well-being of citizens, using valid and proven measures. The purpose of this study was to
examine the impact of the pandemic and the associated social restrictions on the stress levels of the adult
population, the perception of perceived risk on physical and mental health, and its relationship with
demographic risk factors that are examined as predictors of the psychological well-being of individuals.
Although the identification of the sociodemographic factors related to psychological well-being is complex,
some authors (Chyi and Mao, 2012; Vera et al. 2012) acknowledge that well-being interacts with factors
such as income, work activity, educational level, lifestyle, sex, age and health among others. The results of
this study could help to detect risk profiles in the population and, therefore, in the establishment of
prevention and treatment strategies in similar present and / or future stressful and traumatic situations. It is
expected to find moderate-high levels of stress and perceived risk for physical and mental health in the entire
sample, and especially in some groups such as women. Other sociodemographic variables are also expected

to be related to higher levels of psychological distress.

Method

Participants

From April 8 to 15, 2021, an online survey was launched with the participation of 217 people. Of the total
number of surveys obtained, seven were excluded because they did not meet the minimum inclusion age
criteria (over 18 years of age). The survey did not allow people to leave questions blank, so missing data did
not have to be considered. The study adheres to ethical standards. The participants gave their informed
consent to participate in the study completely anonymously and confidentially. There was no potential harm
to the participants, so approval from an ethics committee was not required. The informed consent forms were

completed before accessing the survey and the anonymity of the participants was guaranteed.

Procedure and measures

A 20-item questionnaire was used, comprised of three sections:

1) The first section provided information related to sociodemographic variables (8 items): age, sex,
educational level, work situation, place of residence, way of life and the environment of people affected by
COVID-19. Besides, an additional item that assessed the perception of the risk of contagion was added. A

scale with a Likert-type response format of five alternatives with a range of 0 (very low risk) to 5 (very high
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risk) was used to evaluate the perception of the participants of their risk of infection, and the question for the
participants, as it has been used in other works (Oducado et al. 2021), was: “How would you describe your
risk of getting COVID-197.

2) The second section was made up of two items. These items were used to assess self-reported health,
specifically the perception of perceived risk on general health and on mental health. Self-reported health is
frequently used as a health measure when broader measurements are lacking, and has been used in various
studies (Lorem et al, 2020; Peters et al, 2020). In this case, a scale with a Likert-type response format was
used, with a response range (0-3) (“not affected to very affected”). The participants were asked: "How do
you think the pandemic has affected your general health?, and also " How do you think the pandemic has
affected your mental state (anxiety, depressed mood, insomnia ...)?

3) The third section of the questionnaire was related to the psychological impact measured by the stress level
(10 items). Cohen et al (1983), constructed the Perceived Stress Scale (PSS), an instrument that estimates the
degree to which life situations are valued as stressful by people. An adapted version has recently been
developed, the Pandemic-related Perceived Stress Scale (PSS-10-C) (Campo-Arias et al, 2020), whose
validity has been confirmed and improved in a later version, and has a good internal consistency (Cronbach's
alpha = 0.755) (Hernandez-Garcia et al. 2021). This adapted version is the one used in this work. The scale
scores from O to 40. Scores from 0 to 14 are considered low stress levels, scores from 15 to 24, moderate

stress level, and scores from 25 to 40 are considered high stress levels.

Results

Statistics and data analysis

Means, standard deviations, frequencies and percentages were calculated to describe the data. To check the
possible differences with statistical significance, the Mann-Whitney test and Kruskal-Wallis test were used.
Statistical significance was established at p <.05. The analyses were carried out with the Statistical Package

for Social Sciences, SPSS.

Sample characteristics

Table 1 shows the main characteristics of the sample (N = 210). The mean age of the participants was 31.17
years, the most frequent belonging to the age group of 18-24 years. 67.14% were women, and 60.5% had
secondary education. 51.4% were students who lived with relatives (71.42%), and the most common was
living in a small city with more than 5,000 inhabitants (45.23%). 88.5% knew people affected by COVID-19,

and 46.20% considered that they had a moderate risk of contagion.
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Variables f %
emerging adults (range 18-24) 119 56.4
Age young adults (range 25-39) 18 8.53
M =31,17; SD=15,2) | middle-aged adults (range 40-59) 66 31,3
older adults (range 60-79) 8 3.82
Sex Male 69 32.86
Female 141 67.14
. Primary studies 12 5.71
Lezs:;)flzttl;gles Secondary studies 128 60,5
P University studies 70 333
Student 108 51.4
Unemployed 8 3,81
Occupation Self-employed 13 6,20
Employee 77 36,6
Pensioner 4 1,90
Small town (up to approximately 5,000 61 29.04
population) 95 45.23
Place of residence Large tpwn (+ 5,000 population 54 25.71
approximately)
City (+ 50,000 population
approximately)
I live alone 16 7.61
. I live with friends 7 3.33
Way of life I live with my family 150 71.4
I live with a partner 37 17.6
I know people Yes 186 88.5
affected by COVID | No 24 114
Very low risk 8 3.81
Risk of becoming Low risk 50 23.81
infected with Moderate risk 97 46.20
COVID-19 High risk 41 19.52
Very high risk 14 6.67

Table 1. Sample characteristics (N = 210)

Perceived stress, general health and self-reported mental health
Table 2 shows the results for the dependent variables of the study. The mean perceived stress for the
participants was 19.07, as indicated above, the levels in the general population described by Cohen et al

(1983), were less than 13.

Variables M(Sd) f %
Perceived Stress Scale (PSS) (0-40) 19.07(7.1)
Low level = 0-14 60 28.43
Moderate level = 15-24 102 48.34
High level = 25-40 49 23.22
General self-reported health (0-3) 1.32(0.7)
Not at all 33 15.71
Slightly 95 45,24
Quite 68 32.38
Severely 14 6.67
Self-reported mental health (0-3) 1.33(0.8)
I have not been affected at all 19 9.05
I have felt moderately affected 116 | 55.24
It has affected me significantly 65 30.95
It has affected me severely 10 4.76

Table 2 - Perceived stress, general health and self-reported mental health scores
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More than 71% of the respondents presented moderate or high stress levels, specifically 48.25% had
moderate levels, and 23.22% had high levels. Regarding general health and self-reported mental health,
between 85% and 90% of the participants felt affected by the pandemic. Specifically 45.24% of the
participants reported feeling moderately affected in their general health, 32.38% felt significantly affected
and 6.67% felt severely affected. 55.4% felt moderately affected in their mental health, 30.95% felt
significantly affected, and 4.76% felt severely affected.

Differences in perceived stress

Table 3 shows the results corresponding to the differences in perceived stress in relation to the rest of the

variables.
Variables M statistical p-value

emerging adults (range 18-24) 18.93 K=1.367 0.71
Age young adults (range 25-39) 20.89
middle-aged adults (range 40-59) 18.85
older adults (range 60-79) 18.71

Sex Male 17.59 U=4085%* 0.04
Female 19.78

Level of studies Primary studies. 15.41 K=5.517 0.06
completed Segondgry stud¥es 18.80
University studies 20.09

Student 19.62 K=1.08+ 0.89
Unemployed 18.00
Occupation Self-employed 19.07
Employee 18.49
Pensioner 17.25

Small town 18.72 K=0.06} 0.94
Place of residence Large town 19.24
City 19.15

I live alone 20.19 K=2.17% 0.53
. I live with friends 21.43
Way of life I live with my family 19.04
I live with a partner 20.19

I know people affected | Yes 19.26 U=1968* 0.21
by COVID No 17.54

Very low risk 18.75 K=0.577 0.96
Risk of becoming | \iGCC 19:0
infected with COVID-19 High risk 1931
Very high risk 18.35

*Mann-Whitney test. TKruskal-Wallis test. p <.05

Table 3 - Differences in perceived stress

The highest stress scores were in young adults (mean = 20.89), women (mean = 19.78), people with
university studies (mean = 20.09), students (mean = 19.62), people who lived in cities with a medium
population (mean = 19.62), those who lived with friends (21.43), those who knew people affected by COVID
(19.26), and those who perceived a high risk of infection (19.31). Statistically significant differences were

found in the gender variable (mean stress 17.59 in men vs. 19.78 in women) (U=4085, p = 0.04).

15



Sanchez-Ballester

Differences in general health and self-reported mental health

Table 4 shows the results for the variables self-reported general health and self-reported mental health. For
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the self-reported general health variable, the highest scores were for young adults (mean = 1.55), women

(mean = 1.43), people with primary education (mean = 1.50), self-employed workers (mean = 1.46), those

who lived in smaller cities (mean = 1.42), those who lived alone or with a partner (mean = 1.37), those who

knew people affected by covid (mean = 1, 37), and those who perceived a moderate risk of infection (mean

=1.48).
General health Mental health
Variables M statistical | p-value | M statistical p-value
Age
emerging adults (18-24) 1.35 1.37
young adults (25-39) 1.55 K=2.077 0.55 1.28 K=0.827 0.84
middle-aged adults (40-59), 1.26 1.27
older adults (60-79), 1.28 1.29
Sex
Male 1,14 U=3919* 0.01 1.21 U=4214* 0.08
Female 1.43 1.38
Level of studies completed
Primary studies 1.50 1.08
Secondary studies 1.30 K=0.817 0.66 1.30 K=3.187 0.20
University studies 1.37 1.41
Occupation
Student 1.42 1.40
Unemployed 1.37 1,25
Self-employed 1.46 K=3.127 0.53 1.46 K=4.957 0.29
Employee 1.19 1.19
Pensioner 1.25 1.50
Place of residence
Small town 1.42 1.34
Large town 1.34 K=1.41% 0.49 1.36 K=0.997} 0.60
City 1.22 1.24
Way of life
I live alone 1.37 1.25
I live with friends 1.00 K=1.097 0.77 1.28 K=0.567 0.90
I live with my family 1.34 1.32
I live with a partner 1.37 1.37
I know people affected by COVID
Yes
No 1.37 U=2299* 0.79 1.35 U=1944* 0.25
1.33 1.16
Risk of becoming infected with
COVID-19
Very low risk 0.75 1.25
Low risk 1.06 K=13.09% 0.01 1.34 K=0.89% 0.93
Moderate risk 1.48 1.33
High risk 1.41 1.36
Very high risk 1.42 1.21

*Mann-Whitney test. TKruskal-Wallis test. p <.05

Table 4 - Differences in self-reported general health and mental health

Significant differences were found in the sex variable (mean for men 1.14 vs mean for women 1.43)

(U=3919; p = 0.01), and in the variable perception of the risk of infection (K=13.09; p = 0.01). Regarding the
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self-reported mental health variable, the highest scores were obtained in younger adults (mean = 1.37),
women (mean = 1.38), those who had university studies (mean = 1.41), pensioners (mean = 1.50), those who
lived in medium-sized cities (mean = 1.36), those who lived with a partner (mean = 1.37), those who knew

people affected by covid (mean = 1.35), and those who perceived a high risk of infection (mean = 1.36).

Dicussion

Health sciences can benefit from surveys conducted remotely by reaching a large number of people and
having data available in a very short time, what's more it is a useful and fast method. In line with this type of
work, this study aimed to evaluate the levels of stress and the psychological impact in a sample of adults.

The results have shown that stress levels in general were moderate, although considerably higher than in the
normal population, and significantly higher in women. These results have been found in previous studies and
add to the emerging evidence that shows deterioration in mental health during the pandemic that is constant
throughout the world. Qiu et al (2020), women showed a higher level of distress than men. Sareen et al
(2013), they found that women were much more vulnerable to stress and more likely to develop PTSD.
Garcia-Alvarez et al (2020), also found that female gender was a risk factor for increased anxiety during the
pandemic. Yan et al (2021), found that higher perceived stress was associated with more emotional distress,
depression, fear, compulsion, anxiety, neurasthenia and hypochondria. Similar results were found in the
works of Limcaoco et al (2020), and Kecojevic et al, (2020). Garcia-Portilla et al (2020), found higher levels
of emotional distress in older women who lived alone, and Kassim et al, (2021) found higher scores in
anxiety and depression in women.

The psychological impact measured by the combination of stress and self-reported general and mental health,
was found to be greater in younger people, as has been documented in other studies. It seems that the
youngest are more affected by the interruption of the usual routines (Kneple et al, 2021) and by the new
preventive routines of avoiding crowded places (How et al, 2021). In a recent study (Bruine et al, 2021), it
was found that older adults appeared to have a more optimistic outlook and better mental health during the
early stages of the pandemic; similar results were found by Adamson et al, (2020). Other authors such as
Varma et al (2021), concluded that the younger age groups were more vulnerable to stress, depression and
anxiety symptoms. However, other studies have pointed out that since the highest mortality rate occurs
among older people during the pandemic, older people are more likely to be impacted. The lower rates of
contagion in younger people, and home quarantine are acting as protective factors, but the greater ability of
young adults to access information about the pandemic causes them more stress (Qui et al, 2020).

In this work, people with a higher level of education had higher scores on stress and a perception of a greater
impact on their mental health. In a study by Qiu et al (2020), similar results were obtained, indicating that it
was probably due to greater self-awareness of their health. We have found higher levels of stress in students,
as has already been found in other studies (Li et al, 2021) that showed a very significant impact on this type

of population.
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An issue to consider in relation to our results is the moment in time when the survey was conducted. It is
logical to assume that pandemic-related stress was at a higher level during the times of the greatest crisis and
when very little was known about the new virus that hit the world (Oduato et al 2021), and at a lower level
under current circumstances, with lighter restrictions and with ongoing immunization processes in many
countries.

This study has shown that women, students and younger groups of age are more vulnerable to the
consequences caused by this health crisis, to the psychological impact and to the perception of a greater
impact on general and mental health. Students can also see their educational trajectories and their
professional future truncated. Current findings (Hou et al, 2021), expand the evidence on the importance of
maintaining daily routines to cope with stress and improve mental health (healthy eating, sleep, socialization,
leisure activities and work / study), the regularization of these routines could benefit mental health in those
who experience different levels of stress. The psychological and mental health services of each country must
have specific assistance manuals for these most vulnerable groups and rapid intervention protocols for times
of crisis, adapted to the cultural specificities of their environment. In addition to low-cost interventions that
can be widely disseminated among the population. Psychological interventions have shown to be effective

tools for crisis situations, and should be promoted as important assistance strategies in emergency situations.

Conclusion

The COVID-19 pandemic is generating a significant psychological impact on the world’s population. The
fear of contagion, the loss of loved ones, changes in daily routines and restrictions in social relationships are
a dangerous breeding ground for mental health problems for many people. Therefore, it is important to detect
those profiles with the highest risk in order to establish prevention and treatment strategies today, and in
traumatic situations in the future. As indicated by international organizations (WHO, 2021), current
investment in prevention and mental health care is very low, and as a consequence there is a huge gap
between the need for treatment and its availability. There is a need for greater investment by governments
and international agencies, investment in economic and human resources, in order to offer support to the
most affected people, and create an adequate healthcare infrastructure to address this problem today and in
future crises.

Future studies should take into account increasing the number of variables used for the analysis and also a
greater number of cases. Since the number of cases in the sample used is not very high, this could influence
the generalization and interpretation of the results. It could also be interesting to include other variables such
as changes in lifestyle like teleworking or online teaching, which have been shown to explain the
psychological impact on the population. Ongoing longitudinal studies are needed to examine the trajectory of
the mental health burden over time. A future direction for clinical interventions should be include to detect

risk profiles in the population and implement prevention and treatment strategies in similar present and / or

18



Sanchez-Ballester Journal of Clinical and Developmental Psychology, 3 (3), 2021, 10-21

future stressful and traumatic situations as well as increasing specialized psychological, psychosocial and

mental health support services.
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