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ABSTRACT

Introduction. The World Health Organization declared a
pandemic due to COVID-19 on 11 March 2020 and remarked
on the relevance of studying its consequences on mental
health. A cross-sectional study was conducted to evaluate
the immediate psychological response to the pandemic and
quarantine in Spain.

Methods. From March 23 to 28, an online survey was
conducted in a Spanish community sample. Sociodemo-
graphic, health and behavioral variables were surveyed. De-
pression and anxiety sypmtoms were measured by the De-
pression, Anxiety and Stress Scale (DASS-21), posttraumatic
symptoms by the Impact of Event Scale-Revised (IES-R) and
self-care patterns by the Self-Care Scale (SCS).

Results. 3524 respondents were included, 24.1% showed
moderate or severe psychological impact, 21.9% reported
moderate, severe or extremely severe depression and 32%
moderate, severe or extremely severe anxiety. Female gen-
der, younger age, low education, psychiatric diagnosis, worse
physical health, contact history, lack of routines, and some
psychological symptoms were related to worse psychological
responses.

Conclusions. This study provides evidence for a negative
mental health impact of the pandemic in the Spanish com-
munity that started at the early stages and identifies some
variables linked to worse psychological response.

Keywords. Covid-19; Depression; Anxiety; Stress; Psychological Trauma.

Direccion de correspondencia:

Milagrosa Sanchez-Martin. Departamento de Psicologia. Facultad de
Ciencias Sociales y Humanas. Universidad Loyola Andalucia. Avda de las
Universidades s/n. 41704. Dos Hermanas, Sevilla. Espafia (Spain).

Actas Esp Psiquiatr 2021;49(4):180-193 | ISSN: 1578-2735

RESPUESTA PSICOLOGICA INMEDIATA DURANTE
UNA ETAPA MUY TEMPRANA DE LA PANDEMIA
POR CORONAVIRUS (COVID-19) EN UNA MUESTRA
COMUNITARIA ESPANOLA

RESUMEN

Introduccion. La Organizacion Mundial de la Salud de-
claré la pandemia por COVID-19 el 11 de marzo de 2020 y
subrayd la importancia de estudiar sus consecuencias en la
salud mental de la poblacion. Se presenta un estudio trans-
versal evaluando las respuestas psicoldgicas a la primera ola
de la pandemia en Espafa.

Metodologia. Entre el 23 y 28 de marzo, se realizd una
encuesta online en una muestra espafola seleccionada tras un
muestreo en bola de nieve. Se recogieron variables sociode-
mograficas, de salud y comportamentales. Se evaluaron la an-
siedad y depresion a través de la Escala de Depresion, Ansiedad
y Estrés (DASS-21), los sintomas postraumaticos a través de la
Escala de Impacto del Evento Revisada (IES-R) y los patrones
de autocuidado con la Escala de Autocuidado (SCS).

Resultados. Se incluyeron 3524 participantes, 24,1 %
mostraron sintomas postraumaticos moderados o severos,
21,9 % refirieron sintomas depresivos moderados, severos
o extremadamente severos y 32 % sintomas ansiosos mod-
erados, severos o extremadamente severos. El género fe-
menino, la menor edad, menor nivel educativo, diagnostico
psiquidtrico previo, peor salud fisica, contacto con COVID-19,
falta de rutinas y algunos sintomas psicoldgicos se relacion-
aron con peores respuestas psicologicas.

Conclusiones. Se confirma el impacto sobre la salud
mental que la primera ola de la pandemia tuvo en Espafa
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y se identifican algunas variables relacionadas con peor
respuesta que pueden resultar utiles en la prevencion en
salud mental en futuras situaciones equivalentes.

Palabras Clave. Covid-19; Depresion; Ansiedad; Estrés; Trauma Psicoldgico.

On March 11th, 2020, the World Health Organization
(WHO) declared a global pandemic caused by coronavirus
desease (COVID-1). The quick spread of COVID-19 is causing
numerous deaths as well as devastating socioeconomic and
health effects. The WHO has remarked on the relevance of
studying its consequences on mental health.

Recent research has evaluated the psychological im-
pact of COVID-19. Some studies are focused on specific risk
groups such as health workers', survivors*® or mental health
patients *°.

Considering the psychological response of the general
population to the pandemic and quarantine, at the time this
research was conducted, the only data available came from
China ©78, As the pandemic spread, data from other affected
countries arrived, such as Japan, Italy, Spain, Soudi Arabia, etc.
o10m121314 Most studies found moderate to severe depressive,
stress and/or anxiety symptoms in a large percentage (16-
64%) of the population studied &'°"15'¢ while post-traumatic
symptoms have been reported in 7-53% €. The deterioration
in the population mental health has also been stablished by
a few longitudinal studies comparing pre-pandemic to pan-
demic data in diverse populations 7181920,

Psychological response to the pandemic is also influ-
enced by some sociodemographic factors. Female gender
and lower education levels are linked to worse mental health
2 In regards to age, a vulnerability factor has been described
for both, youth and elderly 77?2 The presence of previous
physical or mental health issues are correlated to a worse
psychological response 2. Some psychological aspects such
as uncertainty , risk exposure, risk perception, isolation and
loneliness 25?6, as well as the declaration of the pandemic
itself 27 are also linked to a deterioration in different mental
health variables.

The aim of this research is to study the immediate psy-
chological response to the COVID-19 and quarantine in a
Spanish community sample at the very early stage of the
pandemic.

METHOD
Participants

A total of 4139 people completed the survey but the fi-
nal sample comprised 3524 respondents (n = 3524) because

120 participants were removed because they did not provide
informed consent, 21 people were under 18 years old, and
430 were respondents from other countries and 44 abnor-
mal responses.

Most participants were women (74.2%, n = 2611, M

total
=39.24, D, =12.00; M, =3849, 5D, =11.39;M

— 4140, SD,_ = 13.38). A total of 68.6% (n = 2415) of the
respondents were married or in a relationship. Concerning
the level of education, 75.8% (n = 2670) had at least a uni-
versity degree. Concerning housing, 43.9% (n = 1547) of the
sample lived in a flat with either a terrace or balcony, 26.3%
(n =926) in a flat without any outdoor areas and 18.2% (n
= 640) in a house with outdoor areas. A total of 85.1% (n =
2999) had always lived in the same house, and only 6.9% (n
= 244) of the participants needed to move to another house
because of the COVID-19 pandemic. Regarding household
characteristics, 31.6% (n = 1113) of them were living with
their partners and children, 24% (n = 847) only with their
partners and 15.4% (n = 541) with their parents. Most of the
participants were not living with children (50.2%, n = 1770).

Study Design

A cross-sectional survey design was adopted to assess
the immediate psychological response to the event and the
mental health state of a Spanish community sample at an
early stage of the COVID-19 pandemic. All procedures con-
tributing to this work comply with the ethical standards and
with the Helsinki Declaration of 1975, as revised in 2008.
The research protocol was approved by the Loyola Andalucia
University Ethics Committee (Spain).

A snowball sampling strategy was utilized. The online
survey was quickly shared through social media throughout
the country, and the adult Spanish population was encour-
aged to participate without any reward. Participants provid-
ed informed consent after receiving a complete description
of the study and completed the survey through an online
platform.

Procedures and Instruments

The recruitment period and data collection lasted from
March 23 to 28, 2020 (9-14 days after the declaration of the
emergency state and quarantine during the first wave)?. For
further epidemiological data see Supplemental Data 1.

The survey was composed by an ad hoc collection of
sociodemographic, health and behavioral variables and by
three standardized and validated instruments. All quanti-
tative items that were used were of forced-choice format.
Data collected included gender, age, education, employ-
ment, household composition and housing location in the
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past 14 days, subjective perceptions of physical and mental
state, antecedents of psychiatric illness, general routines and
toxic habits during the quarantine, different measures of ex-
posure, perceived threat of COVID-19 infection, somatiza-
tion, agoraphobia, sleep patterns, drug use, hypochondriac
concerns, and level of isolation.

The Impact of Event Scale-Revised (IES-R) was used to
assess psychological impact of a traumatic event and meas-
ures posttraumatic symptoms . This self-reported ques-
tionnaire is composed of 22 items distributed across three
subscales: avoidance, intrusion, and hyperarousal. The global
IES-R score was categorized following previous literature *:
0-23 (normal), 24-32 (mild psychological impact), 33-36
(moderate psychological impact), and > 37 (severe psycho-
logical impact).

The Depression, Anxiety and Stress Scale (DASS-21) ¥
was used to assess depression and anxiety symptoms in the
sample. The results were categorized as previously proposed
32, with the scores multiplied by 2 to establish comparisons
to the 42-item DASS and to Wang's study & The depression
subscale scores were categorized into normal (0-9), mild
(10-12), moderate (13-20), severe (21-27), and extremely
severe depression (28-42). The anxiety subscale scores were
categorized into normal (0-6), mild (7-9), moderate (10-14),
severe (15-19), and extremely severe anxiety (20-42). The
stress subscale scores were categorized into normal (0-10),
mild stress (11-18), moderate stress (19-26), severe stress
(27-34), and extremely severe stress (35-42). Both the IES-R
and the DASS-21 have been validated in Spanish popula-
tions 33, For our study, the Cronbach’s alpha index was .91
for the IES-R and .86, .85 and .90 for the depression, anxiety
and stress subscales, respectively, of the DASS-21.

The Self-Care Scale (SCS) was the validated instrument
assessing habitual self-care patterns of participants *. It is
a Likert (1-7) self-reported questionnaire composed of 31
items divided into 6 subscales: self-destructive behavior,
taking into account one’s own needs, resentment over not
receiving reciprocity, difficulty in receiving and accepting
help, lack of tolerance of shared positive affect and absence
of positive activities. Higher scores in the SCS mean worse
self-care patterns. For our study, we used the global index
which showed a Cronbach's alpha index of .94.

Data Analysis

Firstly, descriptive statistics were calculated for sociode-
mographic variables, physical and psychological symptoms,
psychiatric antecedents, exposure and perceived threat of
COVID-19, and additional health variables. Percentages of
responses were calculated according to the number of re-
spondents per response with respect to the number of total

responses to a question. The scores of the IES-R, DASS-21
and their subscales were expressed as the mean and standard
deviation. As a second step, in order to analyze the relation
between variables, we performed Student's t-test and ANO-
VA for comparisons between categorical and quantitative
variables. We dichotomized SCS scores base on the mean
(below and above the mean). We calculated Pearson's corre-
lation for continuous variables. Finally, a univariate general
linear model was used to analyze which categorical variables
predict the IES-R and DASS-21 scores. All the analyses were
complemented with the corresponding effect size statistic
%, one directly obtained from the statistical program and
another one calculated using an online calculator ¥’.

All tests were two-tailed, with a significance level of p <
.05. Statistical analysis was performed using SPSS Statistics
26.0 (IBM SPSS Statistics, New York, United States).

RESULTS
Health and Behaviors during the Quarantine

A total of 16.9% (n = 595) of the participants consid-
ered that they had been in direct contact with any material
or person infected with COVID-19, while 41.8% (n = 1474)
answered "possibly”. A total of 3.2% (n = 112) of the sample
reported being infected, while 28.9% (n = 1018) respond-
ed maybe yes. Nevertheless, only 3.8% (n = 135) had been
quarantined for compatibility with COVID-19 symptomatol-
ogy. A total of 20.8% (n = 733) considered themselves to be
part of a COVID-19 risk group. It is important to remark that
at that moment, uncertainty considering this variable was
high because of the lack of an effective testing.

Concerning the level of isolation during the quarantine
period, up to 53.4% (n = 1882) stated that they stayed at
home the whole time, and 40.8% (n = 1437) went out only
for essential reasons (work, shopping, etc.). A total of 72.4%
(n = 2550) tried to maintain and organize their schedules
concerning sleeping, and 69.1% (n = 2435) felt that they
maintained their general daily routines.

A total of 329% (n = 1132) of the participants had pre-
viously been diagnosed with any mental disorder. Of them,
19.7% (n = 289) manifested that their symptoms had wors-
ened after the alarm state. A total of 93.3% (n = 3289) of
the included respondents had not received any profession-
al psychological support during the quarantine. On a scale
from 0 to 10, participants evaluated their current physical/
medical condition with a median score of 7.59 (SD=1.46)
and their mental state with a mean score of 6.66 (SD=1.74).
Since the alarm state and subsequent quarantine was de-
clared, 4.6% (n = 163) of the participants stated that they
were taking more sedative drugs than they had before, 8%
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(n = 281) smoked more, 7.6% (n = 269) drank more alcohol
and 1% (n = 37) took more drugs. A total 22% (n = 776)
were suffering at that moment sleep disturbances, 24% (n
= 849) reported that their level of somatization increased,
10.4% (n = 67) suffered more agoraphobic symptoms, and
13.3% (n = 470) showed higher hypochondriac concerns
even without any physical symptoms.

Early Psychological Response and Factors Related

When measured by the IES-R, a total of 24.1% (n = 850)
of the participants showed mild psychological impact of the
event, 8.1% (n = 286) moderate impact and 16% (n = 565)
severe psychological impact. Considering the responses on
DASS-21 subscales, a total of 5.3% (n = 188) showed mild
depression, 5.1% (n = 78) moderate depression, and 0.2% (n
= 8) severe depression. A total of 10.8% (n = 380) suffered
mild anxiety levels, 8.1% (n = 286) moderate levels, 2.4%
(n = 84) severe levels and 0.3% (n = 10) extremely severe
levels. 10.8% (n = 380) Twenty-three percent (n = 819) of
the participants showed mild stress levels and 2.6% (n = 93)
moderate levels.

Considering the complete sample (n = 3524), mean score
for IES-R was 23.82 (SD = 12.05), 14.87 (SD = 12.19) for
the DASS-21 and 3.08 (SD = 1.06) for the SCS. Stratifying
by gender, women (n = 2611) scored 25.56 (SD = 11.81) in
the IES-R, 16.05 (SD = 12.42) in the DASS-21 and 3.10 (SD
= 1.08) in the SCS; while men (n = 909) scored 18.79 (SD =
11.30) in the IES-R, 11.46 (SD = 10.78) in the DASS-21and
3.01 (SD = 0.99) in the SCS.

We studied mean differences in the psychological re-
sponses considering a selection of sociodemographic, health
and behavioral variables, which can be checked in Supple-
mental Data 2 (IES-R global and subscales) and Supplemen-
tal Data 3 (DASS-21 global and subscales).

Lower scores were found in men in all measures of
psychological impact. In global variables such us the glob-
al IES-R (t(3518) = -15.05, p < .001, d = 0.15) and global
DASS-21 (3518) = -10.62, p < .001, d = 0.12). Regarding
age, the 18-33 group obtained the highest means on IES-R
(A3, 3520) = 20.12, p < .001, d = 0.23) and DASS-21 (A3,
3520) = 23.33, p < .001, d = 0.23) and for both global scale
and their subscales, as age increases, scores decrease. In gen-
eral, as the educational level increases, scores in the IES-R
and DASS-21 decrease (F(4, 3470) = 14.39, p < .001, d = 0.25;
A4, 3470) = 16.15, p < .001, d = 0.26, respectively).

Those who could not say whether they had ever been
diagnosed with any mental disorder manifested significantly
worse global IES-R scores (A2, 3521) = 111.64, p < .001, d =
0.52) and worse DASS-21 scores (A2, 3521) = 229.91, p <

.001, d = 0.82) compared to those diagnosed and those with-
out any diagnosis. Participants who did not maintain rea-
sonable routines during the quarantine showed significantly
more posttraumatic, depressive and anxiety symptoms than
those with structured routines (DASS-21: A2, 3521) = 84.49;
p < .001, d = 0.44; IES-R: A2, 3521) = 26.68, p < .001, d =
0.26). Those participants who increased the use of sedative
drugs and alcohol scored significantly higher on the IES-R
(F(3, 3520) = 86.34, p < .001, d = 1.16; A3, 3520) = 15.55,
p < .001, d = 0.33, respectively) and DASS-21 (A3, 3520) =
106.23, p < .001, d = 1.32; A3, 3520) = 13.84, p < .001, d
= 0.30, respectively) and their three subscales. Participants
with increased sleeping troubles scored significantly higher
on the IES-R (A3, 3520) = 321.84, p < .001, d = 1.09) and
DASS-21(A3, 3520) = 265.81, p < .001, d = 0.99) and their
three subscales.

Regarding participants' history of contact with materi-
als or people infected with COVID-19, those who answered
“maybe"” showed higher IES-R (A2, 3521) = 8.93, p < .001,
d = .14) and higher DASS-21 scores (A2, 3521) = 8.37, p <
.001, d = 0.13) than those who stated "no" When asked if
they considered themselves to be part of a risk group for
the coronavirus, those who answered “maybe” (compared
to those who answered “no) scored significantly higher on
IES-R (A2, 3521) = 52.91, p < .001, d = 0.48) and DASS-21
(F2, 3521) = 67.09, p < .001, d = 0.58) and their subscales.
On the other hand, those who considered themselves to be
infected (confirmed or not) scored significantly higher on
the DASS-21 (A2, 3521) = 33.91, p < .001, d = 0.28) and
their three subscales. In IES-intrusion and IES-Hyperarousal,
people who answered "maybe” and "yes" showed very similar
scores.

Correlations amongst self-care and psychological meas-
urements were calculated by Pearson's correlation coeffi-
cient. DASS-21 scores were strongly correlated with 1ES-R
(r=.73, p < .001) and SCS (r = .66, p < .001). The IES-R and
SCS were significantly but not as strongly correlated (r =.48,
p < .001).

Influence of Sociodemographic, Health and Behav-
ioral Variables on the Psychological Response

The model proposed by the univariate general linear
model for explaining the IES-R includes gender, age, level of
education, previous diagnosis of mental health disorder, in-
creased use of sedative medication, risk group for COVID-19
and the categorical Self-Care Scale. This model explains 32%
of the variance in IES-R scores, and all variables are signifi-
cant (see Table 1). The more predictive variables are the SCS
(np?=.16), gender (np2 = .05) and sedative medication (np2
=.03).
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The parameters of the model are presented in Table 2, in
which we can see the significant categories of each predic-
tive variable. Attending to the magnitude and sign of pa-
rameters, participants with the highest scores on the IES-R
present the following characteristics: being a young woman,
having a low level of education, possibly being at risk of
COVID-19, having previous diagnosis of a mental health dis-
ease, having low scores on self-care, and taking more seda-
tive medication.

The first model tested included other nonsignificant var-
iables. Somatization, agoraphobia, hypochondria or prob-
lems with sleep, were not included because of collinearity
problems. Interaction terms between variables were also
nonsignificant, so they were removed.

The model proposed for explaining the DASS-21 includes
gender, age, level of education, previous diagnosis of mental
health disorder, increased use of sedative medication, con-
sidering oneself to be in a risk group for COVID-19, catego-
rized Self-Care Scale, COVID-19 infection, perceived physical

Table 1 Univariate general linear model for

predicting IES-R scores

F p np2

Corrected model 91.56 <.001 32
Intersection 1464.04 <.001 .30
Education 7.43 <.001 .01
Gender 197.65 <.001 .05
Age 16.07 <.001 .01
MH diagnosis 5.32 .005 .00
Sedative medication 40.70 <.001 .03
Risk group 35.99 <.001 .02
Self-care 221.90 <.001 .16
Error

Total

Corrected Total

Notes: np2 =partial eta-square, considering reference values of .01, .06
and > .14 as small, medium and large sizes, respectively (Cohen, 1988); and
R-square = .32 (adjusted R-square =.30).

Table 2 Parameters in the univariate general linear model for predicting IES-R
95% Confidence Interval
Parameters B SE T p np2
Lower limit Upper limit
Intersection 29.22 1.25 23.45 .00 26.78 31.66 .18
Education
Primary studies or lower 2.74 1.02 2.70 <.001 0.75 4.74 .02
Professional training 2.48 0.59 4.23 <.001 1.33 3.64 .01
Secondary School 1.58 0.64 2.48 .01 0.33 2.83 .00
University 1.67 0.39 4.29 <.001 0.91 2.44 .01
Master, postgraduate, doctorate Reference
Age
18-33 5.16 1.15 4.51 <.001 2.92 7.41 .00
34-49 4.08 1.15 3.62 <.001 1.87 6.28 .00
50-65 1.96 1.15 1.70 09 -0.30 4.21 00
66-79 Reference
Gender
Men -5.56 0.40 -14.06  <.001 -6.34 -4.79 .05
Woman Reference
At risk for COVID-19
No -2.50 0.44 -5.52 <.001 -3.32 -1.59 .01
Maybe 1.56 0.62 2.52 .01 0.34 2.78 .00
Yes Reference
Diagnosis of MH disease
No -1.25 0-40 -3.1 <.001 -2.03 -0.46 .00
Maybe 0.46 1-23 0.38 A -1.95 2.88 .00
Yes Reference
Sedative medication
Similar 1.82 0-58 3.14 <.001 0.685 2.96 .00
More 9.02 0-83 10.86 <.001 7.39 10.64 .03
Less 2.89 1-75 1.65 . -0.55 6.33 .00
Not Reference
Self-care
<2:02 -14.17 0-62 -22.99 .00 -15.38 -12.96 A3
2:03-3-08 -10.21 0-52 -19.42 <.001 -11.24 -9.18 .10
3-09-4-14 -4.89 0-52 -9.35 <.001 -5.93 -3.87 .03
>4-15 Reference

Notes: np2 = Partial eta square, considering as reference values .01, .06 and > .14 as small, medium and large sizes, respectively.
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condition and routine at home. This model explained 51% of
the variance in the DASS-21, and all variables were signifi-
cant (see Table 3). With respect to the effect sizes, the more
predictive variables are self-care (np? = .30), sedative med-
ication (mp2 = .05) and previous diagnosis of mental health
disease (np2 = .03).

The parameters of the model are presented in Table 4.
With respect to the magnitude and sign of parameters, par-
ticipants with the highest scores on the DASS-21 presented
the following characteristics: being a young woman, having
a low level of education, possibly being in a risk group for
COVID-19, possibly being infected, having a previous psy-
chiatric diagnosis, having worse self-care, showing increased
intake of sedative drugs, having poor self-perceived physical
condition and having no routine at home.

The first model tested included other variables related
to the COVID-19 situation and psychological symptoms, but
they were nonsignificant or not included because of collin-
earity problems. Interaction terms between variables were
also nonsignificant, so they were removed.

DISCUSSION

The present study provides data on the presence of post-
traumatic, anxious and depressive symptoms in the early
days of the pandemic in Spain. In general, it is consonant
with Gonzalez-Sanguino’s study ™ but our study obtained
higher anxiety rates (32% compared to 21.6%). Lower psy-
chological impact (24.1% versus 53.8%) but higher stress
rates (30.3% vs 8.19%) were obtained when compared to
the Wang et al. study ® by using the same instruments. Less
difference was found concerning depression and anxiety. A

longitudinal study by the same group 3® showed that the
initial psychological impact decreases over the first 4 weeks
but anxiety, depression and stress measures are maintained.
Longitudinal studies in Spanish population are needed in or-
der to confirm this tendency.

Insomnia has been estimated at 38.9% across five studies

Table 3 Univariate general linear model for

predicting DASS-21

F P np?
Corrected model 150.42 <.001 .51
Intersection 991.84 <.001 .23
Education 3.60 .006 .00
Gender 67.26 <.001 .02
Age 19.93 <.001 .02
Mental health diagnosis 45.67 <.001 .03
Relaxing drugs 64.89 <.001 .05
Risk group 26.10 <.001 .02
Self-care 502.18 <.001 .30
Eg':(;'i“t?g‘;eived physical 2375 <001 .01
Infected by COVID-19 12.38 <.001 .01
Routine at home 9.71 <.001 .01
Error
Total

Corrected Total

Notes: mp? = partial eta-square, considering reference values of
.01, .06 and > .14 as small, medium and large sizes, respectively
(Cohen, 1988); and R-square = .51 (adjusted R-square = .51).

Table 4 Parameters in the univariate general linear model for predicting DASS-21
95% Confidence Interval
Parameter B SE T P 1np2
Lower limit Upper limit
Intersection 24.59 1.12 22.04 .00 22.40 26.77 12
Risk for COVID-19
No -0.78 0.39 -2.02 .04 -1.54 -0.02 .00
Maybe 2.58 0.53 4.83 <.0001 1.53 3.62 .01
Yes Reference
Diagnosis of MH disease
No -3.22 0.35 -9.32 <.0001 -3.90 -2.54 .03
Maybe 0.32 1.06 0.30 .76 -1.75 2.39 <.0001
Yes Reference
Self-care
<2.02 -18.60 0.54 -34.67 <.0001 -19.65 -17.55 .26
2.03-3.08 -15.33 0.46 -33.54 <.0001 -16.23 -14.44 .25
3.09-4.14 -9.12 0.45 -20.21 <.0001 -10.01 -8.24 N
>4.15 Reference
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Table 4 Parameters in the univariate general linear model for predicting DASS-21 (continuation)
Education

Primary studies or low 1.91 0.88 2.17 .03 0.18 3.64 .00
Professional training 0.87 0.51 1.71 .09 -0.13 1.87 .00
Secondary school 1.66 0.55 3.01 <. 0001 0.58 2.74 .00
University 0.91 0.34 2.72 .01 0.25 1.57 .00
Master, postgraduate, doctdrate Reference
Gender

Men -2.79 0.34 -8.20 <.0001 -3.46 -2.13 .02
Woman Reference
Age

18-33 4.51 0.99 4.56 <.0001 2.57 6.44 .01
34-49 2.99 0.97 3.10 <.0001 1.10 4.89 .00
50-65 1.30 0.99 1.32 19 -0.64 3.24 .00
66-79 Reference
Sedative medication
Similar 3.05 0.50 6.10 <.0001 2.07 4.03 .01
More 9.40 0.71 13.16 <.0001 8.00 10.81 .05
Less 3.43 1.51 2.28 .02 0.48 6.38 .00
Not Reference
Self-perceived physical condition

Bad (1-4) 4.56 0.85 5.38 <.0001 2.90 6.22 .01
Normal (5-7) 1.66 0.32 5.26 <.0001 1.04 2.28 .01
Good (8-10) Reference

Infected by COVID-19

No -1.60 0.33 -4.88 <.0001 -2.24 -0.96 .01
Yes -0.29 0.86 -3.32 74 -1.98 1.41 <.0001
Maybe Reference
Routine at home

Half 0.94 0.36 2:64 <0-0001 0.24 1.65 .00
No 2.36 0.59 399 <0-0001 1.20 3.52 .01
Yes Reference

Notes: np2? =Partial eta square, considering as reference values .01, .06 and > .14 as small, medium and large sizes, respectively.

2'and it has previously been linked to higher levels of PTSS
6. Twenty-two percent of the surveyed people were having
sleep disturbances. Social support may help to improve sleep
¥ and might be considered when designing early psychoso-
cial interventions in the community. Other symptoms, such
as somatization, hypochondriac concerns and agoraphobia
had not been previously evaluated at least to our knowledge.

On the other hand, female gender, being young, unedu-
cated, exposed or infected with COVID-19, previous mental
or physical disability had been already related to worse psy-
chological responses were correlated to worse psychological
responses, as previous literature pointed 8140,

The only study evaluating self-care behaviors in general
population during the COVID-19 pandemic found that 66 to
80 % of the population complied with self-care recommen-
dations *' but it did not evaluate general self-care patterns

186

as the SCS does In our study, we found that those self-
care patterns the participants showed in the year before the
pandemic were strongly related to the way the participants
coped with it, so self-care driven interventions may help
preventing psychological distress in future waves.

Housing and household characteristics were not related
to psychological responses, at least at an early stage of the
pandemic. Concerning the patterns of exits from the house
during the quarantine, we hypothesize that those who were
allowed to work might belong to essential working sectors
and be more exposed to the virus, but our study cannot con-
firm it. In a situation of isolation of the whole population,
going out may not be interpreted as safe and may generate
uncertainty. In fact, prior studies have noted that uncertain-
ty was one of the topics more related to worse psychological
responses to stressful events 234243,
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Concerning gender differences, possible explanations
can be considered. First, women may be more vulnerable
to exhibiting a worse psychological response to traumatic
events in general and during an epidemic/pandemic in par-
ticular #4546 Second, social constructions around gender
may be related to different risks in women suffering trau-
ma-related disturbances #. Third, some men may be using
an avoidance defense mechanism. We do not know if the
lower percentage of respondent men found in this and sim-
ilar studies 8% indicates that they are calmer with respect to
the pandemic or, in contrast, that they may find it harder to
think about. Finally, other reasons related to the characteris-
tics of recruitment (social media use) and procedures cannot
be excluded.

In our study, participants with a previous psychiatric di-
agnosis were more impacted, and their psychiatric symptoms
worsened in one in five patients. Hao et al.,* research found
that 31.6% of psychiatric patients and 13.8% of healthy
controls received a score that met the diagnostic criteria for
PTSD. Anxiety, depression and stress levels were also signif-
icantly higher in this population when compared to health
controls. Furthermore, it is known that access to mental
health services for current psychiatric patients during the
pandemic is often difficult 22 This provides preliminary sup-
port for considering them a vulnerable group and a target
for secondary prevention programs. In regards to the general
population, to increase social support based both on natural
support networks and local psychosocial interventions in the
communities are needed in order to increase resilience and
prevent mental health struggling®.

Lastly, some strengths and limitations of the study must
be mentioned. The use of a snowball sampling may have
conditioned the characteristics of the sample which cannot
be considered a fully accurate representation of the gener-
al Spanish population although the sample size is consid-
erable. These aspects are shared with other studies carried
out immediately after the first outbreak, in concordance
with the limitations the quarantine measures supposed 2.
The cross-sectional study and the lack of prepandemic data
in our sample is also a limitation of the study. The main
strengths of the study can be listed as follows: 1) It was
carried out at a very early stage of the pandemic, 2) It used
two instruments that allowed us to compare Spanish and
Chinese populations, and 3) It included a measure of previ-
ous self-care patterns.
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Supplemental Data

COVID-19 epidemiologicla data in Spain
January 31 P,\l/ljzlr'i:%d March 14, March 23, March 28,
2020. 2020 * ’ 2020 2020 2020

*Dead in February the 13th in Valencia (retrospective research)

: 120 5.753 33.089 72.248
1 infected infected infected. infected . infected.
giaead 1 dead 136 dead 2.182 dead 5.690 dead

Note: In Spain, the quarantine due to the first wave of the pandemic lasted from March
14 to May 4, when a progressive de-escalation started, lasting until 21th June 2020.

Data extracted from the Health Ministery. Government of Spain (2020)

Supplemental Data 2

Mean difference analysis for IES-R subscales

Descriptive Global IES |ES-Intrusion |IES-Avoidance |IES-Hyperarousalion
statistics

Gender N % M SD F p d M SD F p d M SO F p d M SO F p d
Men 909 258 1879 1129 -1504 <00001 015 699 490 7 o001 014 775 460 O 00001014 405 340 1278 00001014
Women 2611 742 2555  11-80 971 548 1005 447 580 397
Age
18-33 187 337 2523 1204 2011 <00001 023 934 563 1119  <00001 006 1010 466 2002 <00001015 577 397 3317° <0:00010-11
34-49 1637 465 2397 1200 911 543 943 456 542 391
50-65 609 173 2150  11-89 837 524 847 446 465 371
66-79 91 26 1812 1003 692 444 808 465 310 263
Nivel educativo
m";fr"“h"m or 106 31 2694 1370 1437  <00001 025 1054 625 1103 <0-0001 017 1009 475 1051 <00001019 630 435 1155 <0:00010-20
Professional training 385 11-1 2623 1305 1008 581 1012 487 602 416
i’;’:ﬁ:ﬁ“"”dary 314 90 2422 1242 898 568 956 473 568 411
University (Bachelors) 1412 406 2442 1169 918 534 976 457 547 384
m‘;‘;ﬁfjfg{)mrate) 1258 362 2194 1168 833 530 880 449 480 375
Student
Public worker 395 112 2595 1184 10636 <00001 035 915 550 679°  <0-0001 026 1067 464 1009 <00001026 611 393 12:35° <0:00010-24
Hire hand 775 220 2374 1189 925 530 919 454 530 386
Self-empoyed 1208 343 2375 1202 898 548 947 459 530 384
if}:;m‘ﬂ:ye" with 454 129 2190 1158 822 528 888 454 479 372
Retired 107 30 2161 1270 859 544 803 466 498 396
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Mean difference analysis for IES-R subscales

Unemployed 150 43 19-54 10-68 7-39 467 843 444 371 316
Other 262 7-4 27-66 12:72 10-50  5:80 10-55 4-77 660 4-39
Otro 173 49 2399 1194 924 591 936 427 537 3-89
Mental disorder
No 2319 658 2171 141 11164 <0-0001 052 829 517 5743 <0-0001 043 888 454 5343 <00001041 452 352 14862 <0-00010-69
I don't know 73 21 29-82 12:66 127 602 1105 447 749 431
Yes 132 321 2775 1217 1034 571 1052 458 689 410
Worsening of mental
disorder
No 898 613 2191 1098 243:08 <0-0001 139 802 501 196116  <0-0001 127 907 459 7814 <00001068 481 340 262:84 <0-00011-49
Yes 289 197 3674 10-66 1444 534 12:03 427 10-26 3-87
Maybe 278 190 3139 985 1172 490 1191 400 775 332
Routine
More or less 841 239 2575 1169 2668  <0-0001 026 969 545 1416  <0-0001 014 1000 452 1284 <0-00010-13 605 381 36:08" <0-00010-23
No 248 7-0 2679 1360 9:97 6:36 10-17 5-00 664 455
Yes 2435 691 2285 1187 8:67 533 919 458 497  3-80
Sedative drugs intake
Similar 384 109 2680 11-82 8634  <0:0001 116 994 545 6923 <0-0001 111 1022 467 2496 <000010-50 664 3-89 12565 <0-00011-35
More than used to 163 46 3664 1103 1449 532 194 441 10-20 3-85
Less than used to 35 10 28-82 1269 1037 540 1140 472 705 418
No 2942 835 22-66 11-62 857 529 919 456 4-89 3-67
Alcohol consumption
Similar 986 280 2212 11-82 1555 <0-0001 033 843 526 788 <0-0001 030 880 460 1443 <0-00010-42 487 369 1422° <0-00010-43
More than used to 269 7-6 27-39 11-63 1005 538 1075 4-33 657 404
Less than used to 574 163 2362 1193 888 530 949 468 524 387
No 1695 481 24-30 1212 9-22 560 961 459 546 397
Sleeping troubles
Similar 910 258 25-05 1-19 321-84  <0-0001 1-09 9-38 499 25878%  <0-0001 101 97 448 8112 <0-00010-58 590 3-60 390-34°<0-00011-25
More than used to 776 220 3312 1114 1314 543 1133 425 863 385
Less than used to 100 28 2521 1118 888 486 10-40 495 593 370
No 1738 493 1894 1014 698 4-60 840 452 355 291
Contact to COVID-19
No 1455 413 2283 1182 893 <0-001 014 853 530 969 <0-0001 016 932 469 277 006 --- 497 373 12:54° <0:00010-12
Yes 595 169 2409 1223 9-41 561 925 456 542 3-89

1474 41-8 24-68 1213 9:32 552 967 456 569 405
Maybe
Risk group for
COVID-19
N 2353 66-8 22-67 1156 5291 <0-0001 048 844 523 41672 <0-0001 038 927 458 2093 <0-00010-32 495 370 53-17° <0-00010-48

o

438 1244 2895 13-47 1094 592 10-78 4-89 722 439
I don’t know
v 733 208 2444 1185 9-66 556 926 445 550 390

es

Infected
No 2394 67-9 22-76 11-78 29-40 <0-0001 027 8-49 5-30 3295 <0-0001 035 928 463 633 000  0-02 498 374 31-38° <0-00010-32
Yes 12 32 2591 1327 1044 595 921 479 625 455

1018 289 2608 1220 1007 559 989 453 611 408
Maybe
Quarantined
No 3389 962 23-75 1198 295 0-09 012 898 544  -1-67 0-09 -— 944 459 -063 053 - 532 3-89 442 004 018
Yes 135 38 2557 13-61 978 591 974 531 604 421
Self-care

1810 51.4 191 10.53  25.95° <0-0001 0.84 7.29 476  20.21°  <0-0001 0.68 801 438 20.12 <000010.68 3.80 3.13 26.19° <0-00010.88
Below the mean

1714 486 2879 11.54 10.82 556 10.98 4.37 6.98 3.97
Upper the mean
Notes:
“ a Robust statistic: Welch
b Effect size: Cohen's d. Reference values of 0.20, 0.50 and 0.80 were used as small, medium and large sizes respectively.
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Mean difference analysis for Self-Care scale and DASS-21 subscales

Global DASS DASS-Stress DASS- Depression DASS-Anxiety
Gender N M SD F p d M SD F p d M SD F p d M SD F P d
Men 909 258 1146 1078 -1061 <.0001 012 535 468  -1241 <0001 013 353 385 -453 <001 008 258 341 -1121 <0001 0-13
Women 2611 742 1605 12:42 767 533 422 421 416 430
Age
18-33 187 337 1660 1293 2333 <.0001 023 780 558 3673 <.0001 013 458 444 1371° <001 021 422 445 2176 <.0001 027
34-49 1637 465 1483 1184 719 512 389 402 375 407
50-65 609 173 1247 11-32 580 480 357 386 310 373
66-79 91 26 900 899 402 418 291 295 207 270
Nivel educativo
IF:\'N":""SC'“OD' o q06 34 1904 1321 1615 <.0001 026 791 552 663  <.0001 017 608 436 2422 <.0001029 503 490 1389 <.0001 0-10
Professional 385 111 1693 1369 770 578 482 467 440 457
training
Upper secondary 50, g 1680  13-48 755 574 493 458 430 461
school
University 1412 406 1515 12:02 720 519 408 411 386 411
(Bachelors)
University 1258 362 1295 11:07 650 500 330 364 313 369
Employment
Student 395 112 1799 1336 1427¢ <.0001 036 838 572 1285 <001 024 523 477 1191° <.0001033 450 23  790° <.00010-19
Public worker 775 220 1396 11-41 689 504 353 372 393 14
Hire hand 1208 343 1463 1173 700 516 387 391 406 12
Self-empoyed 454 129 1366 11-46 660 500 372 397 387 18
self-employed with o, 30 1273 1140 630 472 317 352 420 4
employees
Retired 150 43 1037 1046 454 462 335 360 327 27
Unemployed 262 74 1954 1499 858 582 588 533 510 31
Other 173 49 1477 1158 707 528 398 376 385 29
Mental disorder
No 2319 658 1164 997  27582: <0001 082 58 470  19587° <.0001 064 311 331 152:80° <.0001 093 271 326  191-85* <.0001 0-68
Maybe 73 21 2340 1210 1003 538 723 483 613 452
Yes 132 321 2092 1366 945 546 574 490 573 489
Worsening of
mental disorder
No 898 613 1316 1011 38857 <.0001 164 644 460 32750 <.0001 1-61 361 377 15611° <.0001 114 311 327 26895 <.0001 1-47
Yes 289 197 3247 1305 1383 461 901 545 963 522
Maybe 278 190 2473 1084 112 452 659 520 702 417
Routine
More or less 841 239 1777 1245  8449° <0001 062 802 524 32520 <0001 022 521 439 11697° <0001 073 454 432 4059 <.0001 043
No 28 70 2128 1497 863 608 727 543 537 518
Yes 2435 69-1 1321 1135 659 511 330 361 332 387
Sedative drugs
intake
Similar 384 109 2012 1355 13844 <0001 132 890 534  12086° <.0001 137 580 501 5998 <.0001081 542 465 8243° <.0001 106
More than used to 163 46 2965 1332 1313 468 768 507 884 539
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Less than used to 35 10 21-66 12:90 929 533 643 3-84 594 493

No 2942 835 1328 1111 647 501 358 377 323 370

Alcohol consumption

Similar 986 280 13-22 11-03 1418 <.0001 0-30 643 4-88 1501  <.0001 026 363 381 7-32* <0001 0-05 316 362 13:57* <.0001 0-39
More than used to 269 76 1832 1278 874 523 481 451 476 466

Less than used to 574 163 1521 12:27 7-04 542 4:32 413 385 412

No 1695 481 1516 12-55 719 537 406 423 390 430

Sleeping troubles

Similar 910 258 16:97 12-10 265-81* <.0001 099 7-92 506 25194* <.0001 100 470 432 144-05* <.0001 0-71 434 416 171-52° <.0001 0-79
More than used to 776 22:0 23-07 1319 10-61 511 619 478 627 500

Less than used to 100 2:8 1590 1067 7-59 494 451 3-58 380 373

No 1738 49-3 10-05 920 5-02 443 270 315 232 296

Contact to COVID-19

No 1455 41-3 1398 11-96 836 <.0001 0-13 6:70 526 677 <.0001 0-08 3-87 411 4-85 .01 001 341 396 10-10° < .0001 0-08
Yes 595 169 14-70 11-92 71 525 384 390 375 410

Maybe 1474 41-8 1581 12:44 742 526 4-30 425 409 431

Risk group for

COVID-19

No 2353 668 13-81 11-54 67:09  <.0001 058 670 511 3788 <.0001 045 378 396 3642 <.0001044 385 08 5101 <.0001 0-52
I don’t know 438 12-4 21-01 14-37 925 572 590 498 506 24

Yes 733 20-8 14-61 1-70 697 517 378 386 406 15

Infected

No 2394 67-9 1372 11-62 3391 <.0001 0-28 664 516 2580 <.0001 026 378 399 1429° <.0001 020 330 384 40-15° <.0001 0-34
Yes 12 32 17-43 1378 8 550 463 4-84 479 479

Maybe 1018 289 17-29 12:88 799 537 459 432 470 456

Quarantined

No 3389 96-2 14-80 1214 293 .09 012 7-06 526 -0-65 0-51 -— 403 412 -0-49 0.61 370 410 -321  .002 015
Yes 135 38 16:63 1320 7-36 526 421 4-44 505 4-80

Self-care

Below the mean 1810 51-4 861 7-69 36:42@ <.0001 1-23 462 401 3198¢ <.0001 1-08 197 216 3494 <.0001 1-18 2:00 269 28-14* <.0001 0-95
Upper the mean 1714 486 2148 1256 965 520 622 457 559 458

Notes:

?Robust statistic: Welch
®Effect size: Cohen's d reference values of 0.20, 0.50 and 0.80 were used as small, medium and large sizes respectively.
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