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Introduction. As part of the holistic concept of health, mental health can be focused on
prevention of contagion and coping with the disease and its consequences in the context of
the current COVID-19 pandemic. The present study describes, compares, and analyzes the
association of the impact of the event, perceived stress, coping strategies, emotional regula-
tion, and sociodemographic characteristics during the quarantine in various countries.
Material and methods. This research is a multicentric and epidemiological study with a
convenience online snowball sampling of the general population and university students.
Results. 1.179 participants from Colombia, Brazil, Mexico, Italy, and Spain responded to the
survey. Most of them included students and workers, with a high educational level and living
with family during the quarantine. There are significant differences in the medians of all
variables among countries and sociodemographic characteristics. The variables positively
and significantly associated with the impact of the event during quarantine included the
perceived stress, the coping strategies of alcohol/drug use, planning and active coping,
focus on emotions and vent, the emotional regulation strategy expressive suppression, and
living in Italy.

Conclusions. These results have contributed to the understanding of mental, emotional,
and behavioral response to quarantine, as well as underline the urgency of monitoring men-
tal health among the vulnerable groups, in order to design specific prevention and interven-
tion programs.

SANATATEA MINTALA IN TIMPUL CARANTINEI COVID-19 IN CINCI TARI
Introducere. Ca parte a conceptului holistic de sdandtate, in actuala pandemie COVID-19,
sdndtatea mintald presupune prevenirea contagiunii si gestionarea bolii si a consecintelor
acesteia. Prezentul studiu descrie, compard si analizeazd asocierea impactului evenimentu-
lui, stresului perceput, strategiilor de adaptare, regldrii emotionale si a caracteristicilor
sociodemografice in timpul carantinei in diferite tdri.

Material si metode. Studiu epidemiologic multicentric, cu o esantionare conventionald de
tipul ,bulgdri de zdpadd” online a populatiei generale si a studentilor universitari.
Rezultate. A fost realizat un sondaj la care au participat 1.179 de respondenti din Colum-
bia, Brazilia, Mexic, Italia si Spania. Majoritatea dintre ei sunt studenti si muncitori, cu un
nivel ridicat de educatie, care au locuit cu familia in timpul carantinei. Existd diferente
semnificative intre medianele tuturor variabilelor intre tdri si caracteristici sociodemogra-
fice. Variabilele asociate pozitiv si semnificativ, cu impactul evenimentului in timpul caran-
tinei, includ: stresul perceput, consumul de alcool/droguri, planificarea si gestionarea ac-
tivd, concentrarea asupra emotiilor, strategia de reglare emotionald, suprimarea expresivd
si locuirea in Italia.

Concluzii. Aceste rezultate contribuie la intelegerea reactiilor mintale, emotionale si com-
portamentale in timpul carantinei §i relevd necesitatea monitorizdrii urgente a sandatdtii
mintale in grupurile vulnerabile in scopul proiectdrii unor programe specifice de prevenire
si de interventie.
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INTRODUCTION

In the current COVID-19 pandemic, governments
responded urgently to the biological threat and
economic concerns, however, little effort has
been directed to the mental health of the general
population (1), which is part of the holistic con-
cept of health, even though it is well known that
experiences of quarantine can generate mental
health effects (2-10). For example, during the
2003 severe acute respiratory syndrome (SARS)
Sim et al. (11), in a study on the general popula-
tion in Singapore found that psychiatric morbidi-
ty was associated with being put in fever sta-
tions, younger age, increased sense of guilt, and
less substance use, while post-traumatic morbid-
ity was associated with greater use of the coping
strategies as denial and planning. On the other
hand, Main et al. (12) showed that the number of
stressors and the use of avoidance coping strate-
gies positively predicted psycho-logical symp-
toms. Active coping positively predicted life sat-
isfaction when controlling for stressors. Addi-
tionally, all types of coping served as a buffer
against the negative impact of stressors on per-
ceived overall health. During the 2015 Middle
East respiratory syndrome (MERS) epidemic,
Khalid et al. (13) investigated emotions, per-
ceived stressors, and coping strategies in health-
care personnel working in a hospital in Jeddah
(Saudi Arabia), finding that as a coping strategy,
positive attitudes in the workplace, clinical im-
provement of infected colleagues, and interrup-
tion of disease transmission among healthcare
workers after taking strict protective measures
eased their fear.

The complexity of the COVID-19 pandemic
worldwide, the socio-economic, political, and
cultural situation in every single country, where
there are many differences in terms of contagion
containment measures, restrictions, laws, and
sanctions, government and health authorities’
management of the situation, type of information
disseminated by media, resources available for
diagnoses, treatments, and aid, number of infec-
tions and deaths, job and economic losses, etc.,
leads us to wonder about the psychological im-
pact of the quarantine measures and all their
implications. For example, during the initial
stage of the outbreak, Wang et al. (14) showed
that female gender, being a student, physical
symptoms (e.g. myalgia, dizziness, coryza), and
poor health were significantly associated with a

higher psychological impact, stress, anxiety, and
depression. Up-to-date and accurate specific
health information (e.g. on treatment and on the
local outbreak situation), and particular precau-
tionary measures (e.g. hand hygiene and wearing
a mask) were associated with a lower psycholog-
ical impact, stress, anxiety, and depression.
Therefore, it is important to know the percep-
tion, beliefs, emotions, and reactions regarding
quarantine, since a measure of such a magnitude
and length of time, even if it is taken for the good
of the population, can usually generate psycho-
logical distress (15).

To date, most of the studies on the subject car-
ried out in Asian, North American, European, and
Australian countries are retrospective, have
evaluated compliance with quarantine measures
using ad-hoc scales, and used standardized
scales to measure psychological variables, in
healthcare personnel, in specific populations
subjected to isolation, and in university students.
The present study differs from other studies as it
seeks to compare the impact of the event, per-
ceived stress, coping strategies, emotional regu-
lation as components of mental health, and soci-
odemographic characteristics such as gender,
age, education level, occupation, and cohabiting
during the first phase of the COVID-19 quaran-
tine, in a sample of the general population and
university students from various countries in
Europe and Latin America.

MATERIAL AND METHODS

An observational and multicentric study was
carried out by Universities in Colombia, Italy,
Spain, Mexico, Brazil, and an international NGO
(Spain). The type of sampling was a non-
probabilistic snowball since a digital question-
naire was sent through a link by email,
WhatsApp, Instagram, Facebook, etc. Partici-
pants were asked to share the link with their
contacts. Data were collected in all the countries
involved between April and June 2020. Online
consent was obtained from participants. The
survey was anonymous, and confidentiality of
information was assured. Since the online ques-
tionnaire design contained the forced answering
option, there are no missing data.

The survey was completed by 1.179 participants
(27.48% male) aged between 15 to 76 years
(M=33.52,SD=13.4) from Colombia (N=356),
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Brazil (N=364), Mexico (N=202), Italy (N=166),
and Spain (N=91). The first part of the digital
questionnaire contained socio-demographic
questions about gender, age, education level,
occupation, and cohabiting during the first phase
of the COVID-19 quarantine. Then the following
instruments were included:

1. The Impact of Event Scale-Revised (IES-R;
16-18) is a 22-item self-report scale de-
signed to assess current subjective distress
resulting from a traumatic life event, which
in the current study corresponded to quar-
antine. The Cronbach's alphas in the present
study for the total scale in the total sample
and the Spanish version were .95, for the
Portuguese and Italian versions were .94.
For the subscales, the Avoidance Cronbach's
alphas for the total sample and the Portu-
guese version were .85, for the Spanish ver-
sion was .87, and for the Italian version was
.80. The Intrusion Cronbach's alphas for the
total sample and the Portuguese version
were .90, for the Spanish version was .91,
and for the Italian version was .89. And the
Hyperarousal Cronbach's alphas for the total
sample, the Spanish and Portuguese ver-
sions were .87, and for the Italian version
was .86.

2. The Perceived Stress Scale (PSS-14 items;
19-21) contains 14 items assessing per-
ceived stress in unexpected situations dur-
ing the last month. The Cronbach's alphas
for the total sample and all versions in the
three languages were .87.

3. The Coping Orientations to Problems Expe-
rienced (COPE; 22, 23) contains 60 items
evaluating 15 coping strategies. The
Cronbach's alpha for the total scale in the to-
tal sample was .87, for the Spanish version
.89, Italian version .85, and Portuguese ver-
sion 88. While for the subscales, Cronbach's
alphas range from .77 to .95 for the total
sample, .76 to .95 for the Spanish version,
.74 to .96 for the Italian version, and .71 to
.95 for the Portuguese version.

4. The Emotion Regulation Questionnaire
(ERQ; 24-26) is a self-report questionnaire
that consists of two scales corresponding to
two emotional regulation strategies: Cogni-
tive reappraisal (6 items) and expres sive
suppression (4 items). The Cronbach's alpha

for the total sample was .79, for the Spanish
version was .78, Portuguese and Italian ver-
sions were .80. For the subscales, the Cogni-
tive reappraisal Cronbach's alphas for the
total sample and the Spanish version
were.71, for the Portuguese version was .73,
and for the Italian version was .75. The Ex-
pressive suppression Cronbach's alphas for
the total sample was .87, for the Portuguese
version was .86, and for the Spanish and
[talian versions were .88.

Cronbach's alpha was calculated to estimate the
internal consistency of the scales and subscales
in the total sample and the three versions by
language. Normality tests were performed to
identify the type of distribution of each variable
(Kolmogorov-Smirnov), finding that none of
them exhibited a normal distribution. Then, non-
parametric statistics were performed. To com-
pare differences in medians, Kruskal-Wallis tests
with posthoc pairwise comparisons using Dunn's
test with Bonferroni correction were employed.
Spearman correlations were used to explore the
relationship between the different variables.
Finally, to analyze the association of the impact
of the event (as a continuous variable) with per-
ceived stress, coping strategies, emotional regu-
lation, and socio-demographic variables, Gener-
alized Linear Models (GLM) were employed.
These are an extension of linear models that al-
low the use of non-normal distributions and non-
constant variances, with a Gaussian distribution
and link = Identity. The final multivariate GLM
was selected by using the lowest Akaike’s Infor-
mation Criterion (AIC), the normal residual dis-
tribution, and the inflation factor of variance
(VIF) to verify the absence of multicollinearity in
post-estimation tests. In all analyses p<.05 was
considered statistically significant. Analysis was
performed using the STATA 16 Software.

RESULTS

Table 1 shows that the greatest part of the sam-
ple is made of women, youth, and adults, with a
high level of education, most of whom are devot-
ed to studying and working, and the majority
were living with family during the quarantine
period.

In the present study, all the instruments pre
sented good internal consistency. Nevertheless,
since for the comparison of groups, Cronbach’s
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Table 1. Distribution of the study population by sociodemographic characteristics and countries.

Total Sample Co;g;:)les

Variables e Colombia Brazil Mexico Italy Spain
Gender
Male 324(27.5) 113(31.7) 83(22.8) 53(26.2) 38(22.9) 37(40.6)
Female 855(72.5) 243(68.3) 281(77.2) 149(73.8) 128(77.1) 54(59.3)
Age (Years)
15-44 693(58.8) 211(59.3) 196(53.8) 146(72.3) 96(57.8) 44(48.4)
45-76 486(41.2) 145(40.7) 168(46.1) 56(27.7) 70(42.2) 47(51.6)
Education Level
Elementary/High school 311(26.4) 81(22.8) 57(15.7) 46(22.8) 80(48.2) 47(51.6)
Professional
/Postaraduate 868(73.6) 275(77.2) 307(84.3) 156(77.2) 86(51.8) 44(48.4)
Occupation
Student & worker 534(45.3) 169(47.5) 136(37.4) 127(62.8) 70(42.2) 32(35.2)
Worker & Other 645(54.7) 187(52.5) 228(62.6) 75(37.1) 96(57.8) 59(64.8)
Live with
Family 1106(94.1) 341(95.8) 339(94.2) 201(99.5) 141(84.9) 84(92.3)
Alone or Roommates 69 (5.9) 15(4.2) 21(5.8) 1(0.5) 25(15.0) 7(7.7)

alpha values from 0.7 to 0.8 are considered satis-
factory (27), in the present study only the COPE
subscales with values above .70 have been used
for analysis. In Table 2, it can be seen that there
are significant differences in all variables be-
tween all countries, except in cognitive reap-
praisal. The medians of the impact of the event
are lower in Colombia and Mexico. The median
of perceived stress in Colombia is lower than in
the other countries. Also, the median of per-
ceived stress in Mexico is lower than in Brazil.
Concerning differences in the medians of coping
strategies, Brazil's median of seeking social sup-
port is higher than Colombia, Mexico, and Spain.
The medians show that turning to religion is less
used in European countries; humour is less used
in Colombia and Mexico than in Spain; alcohol-
drug use in Colombia is lower than in Brazil and
[taly; planning and active coping is most used in
Colombia and Brazil; focusing on emotions and
vent is higher in Brazil; positive reinterpretation
is higher in Colombia. Finally, the expressive
suppression emotional regulation strategy is
higher in Spain.

Table 3 shows that there are significant differ-
ences for almost all the socio-demographic char-
acteristics, except among cohabiting groups for
which differences were found only in turning to
religion and expressive suppression (higher me-
dians in those living with family). The medians of
the impact of the event, perceived stress, and
focus on emotions and vent are higher in women,

people under 45 years, with low educational
levels, and students. At the same time, seeking
for social support and turning to religion is high-
er in women, adults over 45 years, with high
educational level, being workers and other
(housewives and pensioners), and the same for
positive reinterpretation and cognitive reinter-
pretation, except for the gender for which there
were no differences. On the other hand, the me-
dians of humor are higher in men with a high
educational level, while the consumption of al-
cohol or drugs is higher in young men. Planning
is higher in men, adults, with a high educational
level, workers and other (housewives and pen-
sioners). Finally, expressive suppression is high-
er in men who live with relatives.

Spearman's correlations among the Impact of
Event with Perceived Stress, Coping Strategies,
and Emotional Regulation were made. The posi-
tive correlations with perceived stress, social
support, alcohol and drug use, focus on emotion
and vent, and expressive suppression; and the
negative correlations with religion, planning,
positive reinterpretation, and cognitive reap-
praisal correspond to what is theoretically ex-
pected It was found that only Humour does not
present a statistically significant correlation with
the Impact of the event, while moderate and
weak, but statistically significant correlation
coefficients were found with the other variables
(tab. 4). There was no multicollinearity among
variables.
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Table 2. Comparison of medians (IQR) of Impact of the Event, Perceived Stress, Coping Strategies, and
Emotional Regulation by Countries

Impact Coping Strategies Emotional Regulation
TotalSam- ofthe — PS oo 1py  Hym  ADU  PAC  FEV PRI CR ES
ple Event
29(30) 26(14) 19(8) 10(8) 7(6)  4(0)  14(5)  8(4) 8(3) 31(11) 14(8)
1 Colombia 26(32) 23(12) 18(9) 11(6) 8(5) 4(0) 15(6) 8(4) 9(3)  32(10 15(7)
2 Brazil 32(28) 29(13) 20(7) 11(7) 7(45) 4(1) 15(6) 9(3) 8(3) 31(10) 14(7)
3 Mexico  22(29) 26(14) 18(9) 10.5(7) 8(7)  4(0) 14(6)  8(5) 8(4) 31(11) 14(8)

4 Italy 34(29) 28(12) 19(7) 4(4) 6(4) 4(0) 14(6) 8(4) 8(4) 29(9) 13(8)
5 Spain 37(32) 28(14) 19(9) 4(5) 8(7) 4(2) 13(5) 9(4) 8(3) 31(13) 15(10)
Total Differa **** Kokokok Kokokok sokokok ok ok Kook sokokok * ND *ok
2k Lok 4] R 1:3**
. 1:4%%%% 1.3% AN Y Y aaag 1:4%%*
Differences 1:G*k LagweRx ok 43Rk 1:5%* 1:2* 1:G%%* 270 1:4%%
amon ) ) ) 3:5%* 1:4%* ) 2:3%** ' 1:5*
g. 3:2%k 1 5rkx S o 2:3%*
countriesP Zugix Pk D.gwkk DLk . 4k 2:5%*
3:5% 2:5%% G 3eRkk 2:5%*

Note: aKruskal Wallis; PDunntest with Bonferroni correction; ****p <.0001. ***p <.001. **p <.01. *p <.05.

IQR - Interquartile range; PS - Perceived Stress; SSS - Seeking social support; TRL - Turning to Religion; HUM -
Humour; ADU - Alcohol-drug use; PAC - Planning and active coping; FEV - Focus on emotions and vent; PRI -
Positive reinterpretation; CR - Cognitive Reappraisal; ES - Expressive Suppression; TD - Total Difference; ND - No
Differences

Table 3. Comparison of medians (IQR) of Impact of the Event, Perceived Stress, Coping Strategies, and
Emotional Regulation by Sociodemographic Characteristics.

Socio- Coping Strategies Emotional Regulation
demographic Impact of
Characteris- theEvent PS SSS TRL HUM ADU PAC FEV PRI CR ES

tics
Male 24(30) 23(12) 18(7.5) 9(8) 8(6) 4(1) 15(6) 8(3)  8(3) 30(1L.5) 15.5(8)
Female 32(30) 28(13) 19(7) 10(8) 7(5) 4(0) 14(5) 9(4) 8(3) 31(10) 14(7)
(15 - 44) 33(32) 29(13) 18(8) 9(9) 7(6) 4(1) 14(6) 9(4) 8(3) 30(11) 14(8)
(45 - 76) 25(27) 22(12) 19(7) 11(6) 7(6) 4(0) 16(5) 8(3) 9(3) 32(9) 14(8)
Elementary/
High school 36(33) 29(13) 18(7) 8(8) 7(5)  4(1) 13(5) 9(4)  8(3) 29(12) 14(8)
Professional/
Postgraduate 27.5(30) 25(12) 19(7) 10(8) 8(5)  4(0) 15(6) 8(3)  9(3) 32(10) 14(8)
ziudent/ Worke 345(32) 20513) 18(8) 99  7(6) 4 13(5) OB) 8(3) 30(11) 14(8)
Worker / Other  25(28) 23(13) 20(7) 10(8) 7(5) 4(0) 15(5) 8(3) 9(3) 31(9) 14(8)
Live with ND ND ND Hokx ND ND ND ND ND ND **
Family 29(29) 26(14) 19(8) 10(8) 7(6) 4(0) 14(5 8(4) 8(3) 31(11) 14(8)
Alone or
Roommates 35(30  27(15) 20(8) 7(8) 7(4)  4(1) 15(5) 9(5)  8(2) 30(10) 12(9)

Note: aKruskal Wallis; PDunntest with Bonferroni correction; ****p <.0001. ***p <. 001. **p <.01. *p <. 05.

IQR - Interquartile range; PS - Perceived Stress; SSS - Seeking social support; TRL - Turning to Religion; HUM -
Humour; ADU - Alcohol-drug use; PAC - Planning and active coping; FEV - Focus on emotions and vent; PRI -
Positive reinterpretation; CR - Cognitive Reappraisal; ES - Expressive Suppression; TD - Total Difference; ND - No
Differences.
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Table 5 shows that the most functional multivar-
iate GLM to explain the Impact of the event dur-
ing the quarantine period includes perceived
stress, the coping strategies Alcohol-drug use,

Planning and active coping, and Focus on emo-
tions and vent, the emotional regulation strategy
Expressive Suppression, and living in Italy.

Table 4. Spearman correlation of Impact of Event with Perceived Stress, Coping Strategies,
and Emotional Regulation.

Impact of Event
Perceived Stress Ok
Seeking social support 3
Turning to religion -.08**
Humour -.00
Coping Strategies Alcohol-drug use 25k
Planning and active coping -.09**
Focus on emotions and vent 53k
Positive reinterpretation - 17%H*
. . Cognitive Reappraisal - 13%H*
Emotional Regulation Expressive Suppression b

Note: *** p <.0001. ** p <.01. * p <. 05.

Table 5. Multivariate GLM of Impact of Event with Perceived Stress, 7 Coping Strategies,
Emotional Regulation, and Country.

Standard

Impact of Event Coef. Error P>|z| 95% Conf. Interval
Perceived Stress 92 .06 14.7 .001 .80 1.04
Coping Strategies
Alcohol-drug use .77 17 4.33 .001 42 1.12
Planning and active coping 49 A2 4.03 .001 .25 .73
Focus on emotions and vent 1.9 19 10.07 .001 1.54 2.28
Emotional Regulation
Expressive Suppression 44 .08 5.62 .001 .29 .60
Country (Ref. Colombia)

Brazil -.99 1.09 -91 364 -3.15 1.15

Mexico -.83 1.27 -.66 512 -3.32 1.65

Spain 1.45 1.70 .85 .395 -1.89 4.79

Italy 4.75 1.34 3.47 .001 2.07 7.43
DISCUSSIONS

Results show statistically significant differences
in all variables among countries. Although earlier
studies have compared psychological aspects
during quarantine and the COVID-19 pandemic
in different countries (7, 28), not all of them have
included the same countries or instruments as
the present study. However, given that the orien-
tations of the citizens of the same country tend
to be shaped by a national culture (29), it is ex-
pected that there will be cross-cultural differ-
ences to assess stressors and implement coping
strategies (30). Nevertheless, it is possible to
argue that the differences among countries in the
present study, in addition to cultural factors

(31), could be due to less restrictive and less
clear containment, quarantine, and isolation
measures in Latin America than in Europe (7,
32). For example, it can be observed that in Italy
and Spain the state of alarm and the quarantine
measures have lasted longer because there the
outbreak occurred earlier than in Latin American
countries, and to date, some restrictions still
exist. Another crucial aspect is the term applied
to the contagion containment measures and the
effect that this can generate on the citizens’ per-
ception: in Italy, they were referred to as lock-
down, in Spain as confinement, in Brazil as social
distancing, in Colombia as preventive isolation
and in Mexico as healthy distance. Despite these
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elements, it is important to continue analyzing
how cultural factors can contribute to the suc-
cess or failure of measures to contain the pan-
demic at a global level.

Regarding the sociodemographic characteristics,
the medians of the impact of the event, perceived
stress, and focus on emotions and vent are high-
er in women, people under 45 years, with low
educational levels, and students. At the same
time, seeking for social support and turning to
religion is higher in women, adults over 45 years,
with high educational level, being workers and
other (housewives and pensioners), and the
same for positive reinterpretation and cognitive
reinterpretation, except for the gender for which
there were no differences. On the other hand, the
medians of humor are higher in men with a high
educational level, while the consumption of al-
cohol or drugs is higher in young men. Planning
is higher in adult men, people with a high educa-
tional level, workers, housewives, and pension-
ers. Finally, expressive suppression is higher in
men who live with relatives. These results are
consistent with those reported in previous stud-
ies (2, 33-35) which are explained by the charac-
teristics of women’s role in society, which im-
plies an overload of responsibilities, in the work-
place, at home, and in child and family care (36).
On the other hand, within the age groups it was
found that during the COVID-19 pandemic, stress
levels were higher in people under 45 years of
age (37), who, according to Salari et al. (9), are
more concerned about the consequences at a
professional and economic level. Furthermore,
young people are more exposed to large
amounts of information through social networks
and media (38-40). Also, it may be hypothesized
that younger people have not developed yet the
emotional maturity to deal with situations of
frustration. Another source of discomfort is the
fact that their socialization and learning process-
es have been interrupted (41).

There are also differences in perceived stress
between the educational levels since people with
a low educational level tend to make more use of
unreliable media and are more influenced by
conspiracy theories (39, 40). Moreover, regard-
ing occupation, there are differences between
students and workers, and workers and others
(i.e. housewives, unemployed, and retired peo-
ple). Nonetheless, as reported in previous inves-
tigations (42), students were the most stressed

category during quarantine. Despite quarantine
and all the changes, it entailed from a profes-
sional viewpoint, causing an increase in the bur-
den for a large part of the workers, it can be ar-
gued that being employed in these pandemic
circumstances turns out to be a protective factor
not only against possible financial losses, but it
also can help maintain well-being, support
among colleagues and sense of life (43).

The results about coping strategies and emo-
tional regulation are similar to those reported by
Eisenbarth (44) and Makarowski et al. (28) and
can be explained according to Sica et al. (23),
who stated that gender-related differences in the
adoption of coping strategies can be attributed to
differences in the stressful situations that are
faced: as a matter of fact, women usually face
more stressful circumstances associated with
family care and health, while men deal with situ-
ations more related to work and financial diffi-
culties. Concerning age groups, results are con-
sistent with previous research demonstrating
that young people tend to use less active coping
strategies than adults (23). As regarding the ed-
ucational and occupational level, it may be hy-
pothesized that the use of some strategies may
be associated with the age and the most used
strategies in each group. Furthermore, these
results are similar to the ones reported by Pieh
et al. (45) and Prati (8) showing that adults un-
der 35 years of age, women, the unemployed,
people living alone, and with low-income present
the most severe mental health problems.

To explain the association between the impact of
the event with perceived stress, coping strate-
gies, and emotional regulation, Lazarus and
Folkman (46) proposed that there were two
general types of coping with stress: the first,
termed problem-focused, is aimed at doing
something to solve the situation or modify the
stress, whereas the second, the emotion-focused,
is aimed at reducing the emotional distress.
However, this does not mean that they are posi-
tive or negative. People sometimes use adaptive
or non-adaptive strategies, and this may be
linked to the fact that reactions to the same
stimulus are different and may vary depending
on circumstances. For example, social support is
only a small part of the negative consequences of
a stressful event, while personal coping re-
sources can reduce its negative impact. On the
other hand, the weak and moderate correlations
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in the present study can be explained according
to the fact that people facing stressful experi-
ences can deploy various coping strategies that
may be theoretically considered mutually exclu-
sive, and at a pragmatic level they may operate
independently depending on the situation, con-
text, timing, etc. (47), as found in our GLM.

The most functional model to predict perceived
stress during quarantine includes different cop-
ing and emotional regulation strategies that
should not be dichotomously considered, but
should rather be interpreted according to the
function they fulfill when used in a specific situa-
tion. Given that coping responses try to reduce
the stressful situation (46), some reactions are

CONCLUSIONS

more functional than others, such as the ones
found in the present study aimed at directly fac-
ing the problem (planning and active coping). In
contrast, those trying to mitigate the discomfort
(drug or alcohol use, focus on emotion and vent,
and expressive suppression), that may be better
for well-being in the short term - for example
during the quarantine period - although they are
only fulfilling a merely palliative function with-
out modifying the source of stress (48), in the
long term, they can affect the quality of life and
psychological well-being, since it has been found
that people who make more use of avoidance
strategies and who are focused on emotional
distress, tend to present more mismatch that
affects mental health (8, 23).

1. The results of the present research, which in turn corroborate previous studies, may contrib-
ute to the understanding why people react differently during quarantine across different coun-
tries, according to sociodemographic characteristics. However, when analyzing the differences
in responses to quarantine, it must be considered that the evaluation of these variables was
carried out at an individual and not collective level. Therefore, although an attempt has been
made to group the results and to interpret them by using general theoretical models, individual
differences should be either taken into account. Nevertheless, these results may help to identi-
fy the urgency of monitoring mental health in vulnerable groups such as the youth, students
and women, in order to design specific prevention and intervention programs.
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