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Abstract. In themidst of theCOVID–19 epidemic, Spainwas one of the countrieswith the highest number of infections and
a high mortality rate. The threat of the virus and consequences of the pandemic have a discernible impact on the mental
health of citizens. This study aims to (a) evaluate the levels of anxiety, depression andwell-being in a large Spanish sample
during the confinement, (b) identify potential predictor variables associated to experiencing both clinical levels of distress
and well-being in a sample of 2,122 Spanish people. By using descriptive analyses and logistic regression results revealed
high rates of depression, anxiety and well-being. Specifically, our findings revealed that high levels of anxiety about
COVID–19, increased substance use and loneliness as the strongest predictors of distress, while gross annual incomes and
loneliness were strongest predictors of well-being. Finding of the present study provide a better insight about psycholog-
ical adjustment to a pandemic and allows us to identifywhich population groups are at risk of experiencing higher levels of
distress and which factors contribute to greater well-being, which could help in the treatments and prevention in similar
stressful and traumatic situations.
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Spain has been hit hard by the COVID–19 pandemic,
with a high number of infections and a high mortality
rate (World Health Organization [WHO] Regional
Office for Europe, 2020). The crisis was officially
declared a pandemic by the WHO on March
11, 2020, and the Spanish Government decreed a state
of alarm on March 14, 2020, enforcing the confinement
of Spaniards with very restrictive rules regarding
mobility. When this study was launched, April 8th

2020, over 1,391,890 people across the world had
already been infected with SARS–COV19 with approx-
imately 81,478 deaths (Johns Hopkins Coronavirus

Resource Center, 20201). Fears of a rapidly spreading
and deadly disease have increased dramatically, but
there is also a great uncertainty about what the eco-
nomic and employment future will hold.
In an epidemic like this, we intended to take a snap-

shot of the state of mental health in Spanish citizens
which is an often a neglected perspective in public
health national plans of pandemic crisis (Brewin et al.,
2020). The study of the psychological adjustment of the
population in relation to the pandemic is essential
because, besides emotional suffering, it can affect our
behaviour (Betancourt et al., 2016) and, therefore, influ-
ence the course of the spreading of the virus. In addition,
the burden associated with mental health issues
(Whiteford et al., 2013) may have an impact on health
care resources, which are already heavily demanded
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during the pandemic, as well as on subsequent national
recovery once the virus has gone. It is evident that this
pandemic and the associated prevention measures will
affect the mental health of the population, although
their impact could vary depending on some socio-
demographic variables.
Research on the psychological impact of infectious

diseases similar toCOVID–19 on thepopulationhas been
relatively scarce. There have been some studies, primar-
ily focused on anxiety, yielding different findings. For
instance, Zhu et al., (2008) found that 96.4% of the Chi-
nesepublic surveyed showedmarked emotional changes
after the SARS outbreak in 2003. Unfortunately, these
authors did not use a validated measure with cut-off
points but developed their own questionnaire, so the
impact of this survey is difficult to gauge. Yet, Cowling
et al., (2010) described that respondents reported low
anxiety levels, with a mean score of less than 2 points
in a validated Scale of the State-Trait Anxiety Inventory
(2 = low anxiety), throughout the 2009 influenza A epi-
demic in Hong Kong. Nonetheless, it is very likely that
the psychological impact on the population of a pan-
demic is mediated not only by the characteristics of the
infection, but also by cultural, economic and social char-
acteristics of the affected countries and the instruments
and thresholds use to define and measure such impact.
Specifically, on the COVID–19 epidemic, Qian et al.,

(2020), in a study during the early phase of the outbreak
in China, used the Generalised Anxiety Disorder Scale
(GAD–7), and found that 20.4% of surveyed individuals
in Shanghai (a large city with no restrictions of move-
ment) had significant levels of anxiety, whereas in
Wuhan, the epicentre of the crisis and in quarantine
during the authors’ study, 32.7% showed anxiety. Other
recent studies outside of Asia, using validated scales
such as the GAD–7 and the Patient Health Question-
naire–9 (PHQ–9), have also found high rates of anxiety
and depression (Lee et al., 2020; Shevlin et al., 2020)
associated to the COVID–19 pandemic. Likewise, a
recent cross-sectional study during the lockdown in
Spain has also shown that rates of anxiety of depression,
using the Depression and Anxiety Stress Scale (DASS–
21), affect to almost one third of the general population
(Odriozola-González et al., 2020).
Recent publications on the Chinese population reac-

tions to COVID–19 have underlined the need to pay
attention to selected groups (e.g., female, young adults,
the elderly, and migrant workers) that seem to be more
affected/vulnerable to common symptoms like depres-
sion and anxiety (Qiu et al., 2020). Also, other studies
(Qian et al., 2020) have identified, as predictors of dis-
tress, cognitive factors (e.g., perceived susceptibility
and perceived severity of the disease, and confusion
about the information received about the COVID–19).
So, it seems clear that several factors may mediate the

association between exposure to this biological threat
and the associated psychological consequences.
The dominant view ofmental health has traditionally

been pathogenic with a narrow focus on symptoms
(Seligman & Csikszentmihalyi, 2014). However, psy-
chological adjustment should not be limited to the
assessment of negative aspects of functioning (e.g.,
symptoms, difficulties, and impairment). In fact,
although most studies on trauma have focused on neg-
ative mental health outcomes (see Neria et al., 2008),
only a small percentage of people exposed develop
clinically significant disorders (e.g., Galea et al., 2003)
and the resilience of individuals has been systematically
underestimated (Bonanno, 2004; Keyes, 2007). Further-
more, positive emotions can also emerge under trau-
matic circumstances (Bajo et al., 2018; Valiente et al.,
2021). Taking into account this complexity, Keyes (2007)
has proposed a ‘model of the complete state of mental
health’, where mental health and mental symptoms are
not merely opposite ends of a continuum but two sep-
arate dimensions that should be considered and evalu-
ated separately (Vázquez & Hervás, 2008). More
specifically, the model suggests a bidimensional space,
to understand mental health, that would include four
distinct categories (i.e., ‘languishing’ with or without
mental disorders, and ‘flourishing’ with or without
mental disorders) where languishing and flourishing
indicate the absence or presence, respectively, of psy-
chological well-being (see Figure 1). The validity of the
model has been supported by large-scale population
studies showing that, for instance, languishing is asso-
ciated to premature all-cause mortality (Fuller-
Thomson et al., 2020) whereas flourishing is a predictor
of recovery frommental health problems (Iasiello et al.,
2019) and, in particular, from anxiety and mood disor-
ders (Schotanus-Dijkstra et al., 2017). Therefore, it seems
that positive aspects of functioning and well-being
should be seriously considered when analysing the
effects of life-threatening events, like a pandemic, if
wewant to get amore precise picture of the individuals’
overall psychological adjustment. There is almost no
research on the positive mental health outcomes during
a public health crisis or large-scale traumatic events,
with the exception of studies on post-traumatic growth
(García et al., 2015; Vázquez et al., 2021). Also, the
experience of positive emotions during traumatic events
may be relevant, as it helps to bounce back (Tugade &
Fredrickson, 2004) and to predict positive mental health
outcomes (Díaz et al., 2018; Vázquez & Hervás, 2010) .
The present study aimed to evaluate the levels of

anxiety and depression, in addition to well-being, in a
sample of Spanish people in the midst of the confine-
ment associated to the COVID–19 pandemic. The sec-
ond aimwas to identify socio-demographic and health-
related variables that might be associated to different
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probabilities of experiencing those psychological states.
We specifically included as predictors: (1) gender;
(2) age; (3) household income; (4) living in an urban
area; (5) loneliness; (6) living with children; (7) health
related risk factors (self or someone close has diabetes,
lung or heart disease); (8) pregnancy (self or someone close
is pregnant); (9) direct exposure to SARS–CoV–2 (self or
someone close has been infected); (10) history of mental
health difficulties; (11) perceived economic threat due
to COVID–19; (12) global anxiety about the COVID–19
pandemic and, (13) increased use of substances during
confinement. This study also intends to test whether, as
Keyes (2007) states, mental health and mental symp-
toms are two separate dimensions and, therefore, it is
possible to experience symptoms of distress with or
without well-being, as well as having no symptoms
with or without well-being.

Method

A cross-sectional design was used to assess the psycho-
logical impact of the SARS–CoV–2 virus in the adult
Spanish population. The study was an internet-based
survey launched on April 8th, 26 days after the national
confinement, and lasted until the 13th April 2020. For
further details of the protocol see McBride et al. (2020)
and project registration: https://osf.io/xn3hw/.

Participants

The recruitment of the sample was carried out by Son-
dea, a company that provides online samples formarket
research. Themethodology thatwas used in our study is
a quota stratified sampling. Individuals between 18 and
75 years old from their panel were invited to participate

(selected by sex, age and Autonomous Community
quotas according to National Institute of Statistics cen-
sus of 1 January 2019), obtaining a final response of
2,122 individuals with a maximum sampling error of
+/– 2.2% at 95% confidence. Once each quota was
completed, new participants were not admitted in the
study to ensure that the prefixed quotas were met and
not exceeded. Participants completed the online survey
via Qualtrics in Spanish2 The average time for comple-
tion of the survey was 42.5 min (SD = 15.2) and partic-
ipants received a symbolic compensation for their time
(1 euro). Subjects who completed the survey several
times (N = 26) and those who took less than 20 minutes
to complete it (N = 145) were discarded to ensure the
validity of the responses. The final sample used in the
analyses was N = 1,951. Ethical approval for the study
was obtained from the Faculty Deontological Commis-
sion and was conducted in compliance with the Decla-
ration of Helsinki.

Measures

Predictive Variables

Socio-demographic characteristics and living conditions. In
addition to data relating to gender, age and civil status,
respondents provided information about their highest
level of educational attainment, urbanicity of residential
location, household composition (number of adults and
children under 18 years), current economic activity and
gross annual household income.

Figure 1. Complete State of Mental Health, adapted from the Model of Keyes (2005).

2https://www.qualtrics.com
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Anxiety and Economic Threat related to COVID–19.
These two items were designed specifically for this
study to assess anxiety about the COVID–19 and the
perception of economic threat associated by using a
visual slider scale (ranging 0–100 and 0–10, respec-
tively).
Health characteristics.Participantswere askedwhether

they or members of their immediate family: (a) Had
been infected by SARS–CoV–2; (b) had chronic health
conditions considered as a risk factors for COVID–19
complications (i.e., lung disease, diabetes or heart dis-
ease); and (c) were pregnant at the time of the survey.
Moreover, history ofmental health difficulties was tack-
led by askingwhether participants had received orwere
receiving at the time treatment for mental health prob-
lems.
Increased substances-use scale. This 5-item scale was

designed for the present study to measure the increase
of substances use (i.e., food, alcohol, cigarettes, psycho-
tropicmedication and drugs) in a 4-point Likert ranging
0 (not at all) to 3 (nearly every day). The Cronbach´s alpha
of this scale was acceptable (α = .70).
Loneliness. This variable was assessed by the Three-

item Loneliness Scale (TILS; Hughes et al., 2004), which
was specifically designed for use in large-scaled popu-
lation surveys. There is no Spanish validation of the
TILS, but its full version has been validated showing
good psychometric properties in the Spanish popula-
tion (Sancho et al., 2020). Respondents were asked how
often they felt: (1) That they lacked companionship;
(2) left out; and (3) isolated from others. All items are
measured using a 3-point Likert-type coded as 1 (hardly
ever), 2 (some of the time), or 3 (often). Each person’s
responses to the questions are summed up, with higher
scores indicating greater loneliness, ranging from 3 to
9 (Hughes et al., 2004). In this study the Cronbach´s
alpha was good (α = .82).

Negative Mental Health Outcomes

The protocol included two self-report instruments with
good psychometric properties that measure symptoms
of anxiety and depression.
Depression. It was assessed via the Patient Health

Questionnaire–9 (PHQ–9; Kroenke & Spitzer, 2002),
an instrument of 9 items each one corresponding to
the symptoms for major depressive episode as
described in the fourth edition of the diagnostic and
statistical manual of mental disorders (DSM–IV; APA,
1994). Participants were asked how often, over the last
two weeks, they had been bothered by each of the
depressive symptoms. Response options are on a
4-point Likert scale: 0 (not at all), 1 (several days), 2 (more
than half the days), and 3 (nearly every day). A total score

is obtained by adding all items and the suggested
threshold is 10 (Kroenke & Spitzer, 2002). It is vali-
dated in Spanish with good psychometric properties
(Diez-Quevedo et al., 2001). In this study the Cron-
bach´s alpha was good (α = .89).
Anxiety. It was assessed via the Generalised Anxiety

Disorder Scale (GAD–7; Spitzer et al., 2006). Respon-
dents are asked to report to its seven items, by using a
4-point Likert scale ranging from1 (not at all) to 4 (nearly
every day), which describe how often in the past 7 days
they were bothered by symptoms like “I’ve felt ner-
vous, anxious or very upset” and “I couldn’t stop
worrying”. A total score is obtained by adding all
items. The GAD–7 was originally validated in a pri-
mary care sample and the suggested cut-off score is
10 (Spitzer et al., 2006). It is validated in Spanish with
good psychometric properties (García-Campayo et al.,
2010). In this study the Cronbach´s alpha was excellent
(α =.93).
Distress index (DI). A composite distress variable was

created by summing normalized scores of the PHQ–9
and GAD–7 and then dividing them by two. As anxiety
and depression symptoms are frequently not separable,
highly comorbid and considered to belong to a broader
category of internalising disorders (Kalin, 2020). In fact,
in our study, the correlation between PHQ–9 andGAD–

7 was .78 (p = .001) (see Table S1 in supplementary
material). The DI ranged from –1.13 to 3.25 with higher
scores indicating higher distress.

Well-being Outcomes

Psychological well-being. The Pemberton Happiness
Index (PHI; Hervás & Vázquez, 2013) was used as an
integrative measure of positive mental health. The PHI
includes 11 items framed with no specific time window
(e.g., “I feel very satisfied with my life”, which can be
considered as an assessment of ‘remembered well-
being’. These items cover different aspects of hedonic,
eudaimonic and socialwell-being, each of them rated on
a scale from 0 (totally disagree) to 10 (absolutely agree), and
the overall score can be considered as an appropriate
proxy of the positivemental health construct as define in
Keyes’model of complete health (Keyes, 2005). The PHI
also has 10 additional items related to ‘experiencedwell-
being’ (i.e., 5 positive and 5 negative emotional events
that may have occurred in the past 24 hours) with items
such as “I felt satisfied by something I did” rated on a
Yes/No format. The analyses of these additional items
related to emotional experiences are presented in the
Supplementary materials file. In this study, given that
there is not an established cut-off, we used the median
(7.27) of the 11-item version of the PHI as a cut-off score
to classify individuals as having high or low positive
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mental health. The Cronbach’s alpha of the PHI was
excellent for the remembered well-being (α = .93)
and acceptable for the positive emotions experienced
(α = .60) and negative emotions experienced (α = .63).

Data Analysis

All data were analysed using the SPSS v.22 (IBM Corp,
2013). Socio-demographic and clinical variables were
analysed by central tendency measurements. Logistic
regression was used to assess how well our selected
independent variables predicted our categorical mental
health dependent variables (distress and well-being)
and to get the relative importance of each predictor
variable. We used the GPower software to calculate
the statistical power, with an error probability of 0.05
and a statistical power of 0.95. It was estimated that a
suitable sample would be around 1,900 participants.

Results

Socio-demographic and clinical characteristics of partic-
ipants are shown in Table 1. Correlations of main vari-
ables included in this study are shown in Table S1 in
supplementary material.

Negative Mental Health: Depression and Anxiety and
Distress Index

Based on the cut-off score for the PHQ–9 (≥ 10), the rate
of probable depressionwas 22.1%, 95%CI [20.1, 24.0%].
Using the cut-off score for the GAD–7 (≥ 10), the prob-
able rate of clinical anxiety was 19.6%, 95% CI [17.8,
21.6%]. Student’s t-tests indicated that females had sig-
nificantly higher scores than males in the PHQ–9 and
GAD–7 (see Table S2 in supplementary material). A
one-way ANOVA analysis yielded a significant effect
for age showing that older respondents had signifi-
cantly lower scores than younger ones in the PHQ–9
and GAD–7 (see Table S2 in supplementary material).
To identify overall predictors of distress, a direct

logistic regression was performed to assess the impact
of selected vulnerability factors on a combined index of
depression and anxiety (i.e., DI was dichotomized by
the mean to categorize individuals into high or low
distress). The model contained 13 independent vari-
ables (sex, age, income, living in an urban area, loneli-
ness, living with minors, health related risk factors,
pregnancy, exposure to SARS–CoV–2, history ofmental
health difficulties, economic threat due to COVID–19,
anxiety about the COVID–19 pandemic and increased
substance use during confinement). The full model con-
taining all predictors was statistically significant, χ2

(25, N = 1,951) = 892.837, p < .001, indicating that the
model was able to distinguish between respondents

who reported and did not report distress. The model
as a whole, explained between 36.7% (Cox and Snell R
square) and 49.5% (Nagelkerke R squared) of the variance
in distress status, and correctly classified 78.7% of cases.
As shown in Table 2, only seven of the independent
variables made a unique statistically significant contri-
bution to the model (i.e., gender, age, loneliness, expo-
sure to SARS–CoV–2, history of mental health
difficulties, anxiety about the COVID–19 pandemic
and increased substance use during confinement).
As shown in Table 2, the strongest predictor of dis-

tress was high levels of anxiety about the COVID–19
pandemic, respondents who had it were over 20 times
more likely to experience distress than those who did
not have anxiety, controlling for all other factors in the
model. The next best predictor was an increase in sub-
stance use during the confinement, with those that
increased their substance use being over five timesmore
likely to experience distress than those that did not.
Additional strong predictors were loneliness, previ-
ously experienced mental health difficulties and direct
exposure to the SARS–CoV–2. Those that experienced
loneliness during the confinement were almost five
times more likely, respondents who have had pre-
existing mental health difficulties were almost two
times more likely, while those that had been infected
by the SARS–CoV–2 were over one and a half times
more likely to suffer distress in comparison with those
who did not. A reduced risk of showing general distress
was found in the group of people over 65 years old in
comparison with other age cohorts, and men were less
likely to experience distress in comparisonwithwomen.

Well-Being

The sample had a mean score of overall retrospective
well-being of 7.12 (SD= 1.60) and amean of experienced
well-being (i.e., number of positive or non-negative
experiences in the last 24 hours) of 7.12 (SD = 1.60).
Student’s t-test indicated that females had significantly
less remembered well-being and experienced well-
being. A one-way ANOVA showed that older respon-
dents had significantly higher levels of well-being
remembered and experienced (see Table S3 in supple-
mentary material).
Direct logistic regression was performed to assess the

impact of the same 13 potential vulnerability factors on
the likelihood that respondents would have above the
median score on the rememberedwell-being dimension
of the PHI. Given that this scale does not have an
established cut-off, we used the median as the cut-off
point (i.e., a score of 7.27). The full model containing
all predictors was statistically significant, χ2 (25, N =
1,951) = 352.861, p < .001, indicating that the model
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was able to distinguish between respondents who expe-
rience higher versus lower levels of well-being. The
model as a whole explained between 16.5% (Cox and
Snell R square) and 22.1% (Nagelkerke R squared) of the
variance in well-being status, and correctly classified
68.9% of cases.
As shown in Table 3, the strongest predictors of well-

beingwere gross annual income, indicating that respon-
dents with higher income were over two times more
likely to experience well-being than those with lower

incomes, controlling for all other factors in the model.
The rest of the predictors had values below one, indi-
cating less probability of experiencing well-being.
Respondents who experienced loneliness, those with
pre-existing mental health difficulties, and those with
an increase in substance use during confinement were
less likely to experiencewell-being compared to those at
the opposite end of these variables, respectively. Like-
wise, respondentswith economic threat due to COVID–

19 and anxiety due to COVID–19 were less likely to

Table 1. Socio-demographic and Clinical Characteristics of the Sample

Participants
(N = 1,951)

Gender: female, n (%) 918 (47.1)
Age in years, mean (SD, range) 45.16 (12.78, 18–75)
Civil Status, n (%)

Single 779 (40)
Married / Couple of fact 1,003 (51.4)
Separated / Divorced / Widower 169 (8.6)

Educational level, n (%)
Without Studies 6 (0.3)
Primary 55 (2.8)
High school 622 (31.9)
University graduate 956 (50.1)
Technical qualification 292 (15)

Urbanicity of residential location, n (%)
Urban 1,644 (84.3)
Rural 307 (15.7)

Household composition, n (%)
Alone 257 (13.2)
Accompanied by one or more adults 1,694 (86.8)
With children at home 1,131 (58)

Current economic activity, n (%)
Full time job 1,126 (57.7)
Part time job 195 (10)
Unemployed 333 (17.0)
Retired 170 (8.7)
Student 110 (5.6)
With disability 17 (0.9)

Gross annual household income in 2019, n (%)
12,450-20,200 euros 694 (35.6)
20,200-35,200 euros 673 (34.5)
35,200-60,000 euros 456 (23.4)
Over 60,000 euros 128 (6.6)

Infected by COVID-19, n (%) 55 (2.8)
Someone close has been infected by COVID-19, n (%) 586 (30.1)
Have diabetes, lung or heart disease, n (%) 229 (11.8)
Someone close has diabetes, lung or heart disease, n (%) 812 (41.6)
Pregnant, n (%) 16 (0.8)
Someone close is pregnant, n (%) 142 (7.3)
History of mental health difficulties, n (%)

Never received treatment 1,533(78.6)
Received treatment 277 (14.2)
Currently receiving treatment 37 (1.9)
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Table 2. Logistic Regression Results Predicting Distress Index (DI)

High DI
N (%) B SE Wald df p OR

95% CI

LL UL

Gender
Female 452 (49.1) – – – – – – – –

Male 348 (33.8) –0.30 0.12 6.24 1 .01* 0.74 0.58 0.94
Age

18–24 98 (62.8) – – 38.24 5 .01** – – –

25–34 135 (49.5) –0.71 0.27 6.97 1 .01** 0.49 0.29 0.83
35–44 215 (45.8) –0.79 0.25 9.85 1 .01** 0.46 0.28 0.75
45–54 201 (38.7) –0.93 0.25 14.09 1 .01** 0.39 0.24 0.64
55–64 127 (29.7) –1.42 0.26 30.33 1 .01** 0.24 0.15 0.40
65+ 24 (22.4) –1.59 0.36 19.23 1 .01** 0.21 0.10 0.42

Household income
12,450–20,200 331 (47.7) – – 5.79 3 .12 – – –

20,200–35,200 283 (42.1) –0.16 0.15 1.24 1 .27 0.85 0.64 1.13
35,200–60,000 147 (32.2) –0.41 0.17 5.78 1 .02* 0.67 0.48 0.93
Over 60,000 39 (30.5) –0.15 0.27 .31 1 .58 0.86 0.50 1.45

Living location
Rural 123 (40.1) – – – – – – – –

Urban 677 (41.2) 0.23 0.17 1.87 1 .17 1.26 0.91 1.74
Loneliness

Low 295 (25.7) – – – – – – – –

High 505 (62.8) 1.55 0.13 152.14 1 .01** 4.71 3.68 6.02
Living with children

No 441 (37.9) – – – – – – – –

Yes 359 (45.6) 0.03 0.13 .05 1 .83 1.03 0.79 1.34
Pre-existing health condition. self &/or someone close

No 386 (36.7) – – – – – – – –

Yes 414 (46.1) 0.06 0.12 .23 1 .63 1.06 0.84 1.34
Pregnant; Self &/or someone close

No 720 (40.0) – – – – – – – –

Yes 80 (52.3) 0.20 0.23 .79 1 .37 1.22 0.78 1.91
SARS–CoV–2 infection; Self &/or someone close

No 517 (38.3) – – – – – – – –

Yes 283 (47.2) 0.45 0.13 11.82 1 .01** 1.57 1.21 2.02
History of mental health difficulties

No 571 (36.4) – – – – – – – –

Yes 229 (59.6) 0.54 0.15 12.60 1 .01** 1.72 1.27 2.31
Economic threat due to COVID–19

0 54 (28.9) – – 4.44 4 .35 – – –

1 64 (31.7) 0.04 0.27 .02 1 .90 1.04 0.61 1.77
2 125 (31.3) –0.14 0.24 .33 1 .57 0.87 0.55 1.39
3 262 (42.3) 0.00 0.22 .00 1 1.0 1.00 0.64 1.55
4 295 (54.3) 0.23 0.23 1.01 1 .32 1.26 0.80 1.98

Anxiety about the COVID–19 pandemic
0 27 (10.8) – – 177.72 4 .01** – – –

1 70 (25.0) 1.02 0.28 13.07 1 .01** 2.78 1.60 4.85
2 111 (29.8) 1.16 0.27 18.78 1 .01** 3.19 1.89 5.38
3 303 (48.3) 2.04 0.25 65.05 1 .01** 7.68 4.68 12.60
4 289 (68.5) 3.00 0.27 122.33 1 .01** 20.05 11.79 34.10

Increased substance use during confinement
Low 278 (24.3) – – – – – – – –

High 522 (64.6) 1.611 .122 174.55 1 .01** 5.01 3.94 6.36
Constant –2.809 .393 51.136 1 .01 0.06

Note. DI = Distress Index.
* p < .05. ** p < .001.
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Table 3. Logistic Regression Results Predicting Well-being (PHI)

High PHI
N (%) B SE Wald df p OR

95% CI

LL UL

Gender
Female 441 (47.9) – – – – – – – –

Male 533 (51.7) –0.08 0.10 0.63 1 .43 0.92 0.75 1.13
Age

18–24 62 (39.7) – – 8.05 5 .15 – – –

25–34 112 (41) –0.12 0.23 0.30 1 .59 0.88 0.57 1.38
35–44 229 (48.8) 0.09 0.21 0.19 1 .67 1.10 0.73 1.65
45–54 264 (50.9) 0.08 0.21 0.16 1 .70 1.09 0.72 1.63
55–64 241 (56.4) 0.30 0.21 2.00 1 .16 1.35 0.89 2.04
65+ 66 (61.7) 0.42 0.29 2.18 1 .14 1.52 0.87 2.66

Household income
12,450–20,200 289 (41.6) – – 19.38 3 .01** – – –

20,200–35,200 326 (48.4) 0.23 0.12 3.56 1 .06 1.26 0.99 1.60
35,200–60,000 273 (59.9) 0.53 0.14 14.13 1 .01** 1.69 1.29 2.23
Over 60,000 86 (67.2) 0.74 0.23 10.71 1 .01** 2.09 1.34 3.25

Living location
Rural 159 (51.8) – – – – – – – –

Urban 815 (49.6) –0.18 0.14 1.71 1 .19 0.84 0.64 1.10
Loneliness

Low 119 (46.3) – – – – – – – –

High 855 (50.5) –1.41 0.11 179.39 1 .01** 0.24 0.20 0.30
Living with children

No 575 (49.4) – – – – – – – –

Yes 399 (50.6) 0.08 0.11 0.49 1 .48 1.08 0.87 1.35
Pre-existing health condition. self &/or someone close

No 543 (51.6) – – – – – – – –

Yes 431 (47.9) 0.01 0.10 0.01 1 .92 1.01 0.83 1.23
Pregnant; Self &/or someone close

No 899 (50) – – – – – – – –

Yes 75 (49) 0.08 0.19 0.18 1 .67 1.09 0.75 1.58
SARS–CoV–2 infection; Self &/or someone close

No 668 (49.4) – – – – – – – –

Yes 306 (51) 0.07 0.11 0.46 1 .50 1.08 0.87 1.34
History of mental health difficulties

No 828 (52.8) – – – – – – – –

Yes 146 (38) –0.35 0.13 7.39 1 .01* 0.70 0.54 0.91
Economic threat due to COVID–19

0 124 (66.3) – – 15.03 4 .01* – – –

1 112 (55.4) –0.40 0.23 3.11 1 .08 0.67 0.43 1.05
2 193 (48.4) –0.77 0.20 14.37 1 .01** 0.47 0.31 0.69
3 299 (48.2) –0.46 0.19 5.67 1 .02* 0.63 0.43 0.92
4 246 (45.3) –0.47 0.20 5.48 1 .02* 0.63 0.42 0.93

Anxiety about the COVID–19 pandemic
0 153 (61.2) – – 10.59 4 .03* – – –

1 143 (51.1) –0.33 0.19 2.93 1 .09 0.72 0.49 1.05
2 200 (53.8) –0.07 0.19 0.16 1 .69 0.93 0.65 1.33
3 287 (45.8) –0.44 0.17 6.62 1 .01* 0.65 0.47 0.90
4 191 (45.3) –0.36 0.19 3.72 1 .05 0.70 0.49 1.01

Increased substance use during confinement
Low 642 (56.2) – – – – – – – –

High 332 (41.1) –0.34 0.11 10.68 1 .01** 0.71 0.58 0.87
Constant 1.29 0.31 17.93 1 .01 3.64 – –

Note. PHI = Pembertom Happiness Index.
* p < .05. ** p < .001.
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experience well-being compared to those with lower
levels on those factors.

Complete State of Mental Health: From Languishing to
Flourishing in Life

As it is depicted in Figure 1 and using the conceptualisa-
tion by Keyes (2005), most respondents of our study
were flourishing (i.e., with high well-being and low
distress) but a significant proportion were foundering
(i.e., with lowwell-being and high distress). There were
also individuals that were languishing (i.e., with low
well-being and low distress) and some that were strug-
gling (i.e., with high well-being and high distress).

Discussion

Our main objective was to assess the levels of anxiety,
depression and well-being of the Spanish population in
the midst of the COVID–19 pandemic. While there are
previous studies on the negative psychological impact
of past infectious pandemics (Cowling et al., 2010; Zhu
et al., 2008), the present study measures distress
(an index calculated from PHQ–9 and GAD–7 scales)
in addition to well-being in a large population of
Europeans during a virus outbreak. The study recruited
participants at the peak of the pandemic in Spain while
they were under severe confinement measures applied
by the Spanish government.
In this study we found that the probable presence of

distress, using validated cut-off scores, was 22.1% for
depression and 19.6% for anxiety. These results suggest
a slight increase of probable cases as compared to pre-
vious studies. For example, Henares Montiel et al.,
(2020) found, using the General Health Questionnaire
(GHQ–12), that the overall psychic morbidity in Spain
was 19.1% in 2017, with a higher frequency of psychic
morbidity in women than in men. The results of the
present study are similar to those found in other studies
during this pandemic in Spain, Europe and China, and
somewhat lower than those found in Wuhan, the epi-
centre of the epidemic (Lee et al., 2020; Qian et al., 2020,
Rodríguez-Rey et al., 2020; Odriozola-González et al.,
2020). A note of caution should be taken, as the presence
of symptoms does not equate a diagnosable condition.
There is meta-analytic evidence indicating that scales,
such as PHQ–9, significantly overestimate the preva-
lence of depression when compared to validated semi-
structured diagnostic interviews (Levis et al., 2020).
In regard to well-being, it is interesting to note that,

despite the reported numbers of depression and anxi-
ety, the results showed that the average remembered
well-being score in our sample, as measured with the
PHI, was even slightly higher than the average found in
the scale validation study in a general population sam-
ple (N = 990) (Hervás & Vázquez, 2013). This fact might

reflect that as rememberedwell-being ismeasured in the
PHI (with items on life satisfaction and eudaimonic
items related to enjoying a good life), it may offer rela-
tively few, or slower, variations in response to specific
environmental circumstances (Diener et al., 2010). Inter-
estingly, results from the assessment of positive and
negative emotional experiences happened in the last
24 hours, during the COVID–19 confinement, showed
that the emotional daily scenario was characterised for
having more positive than negative experiences. This
result confirms that, both in individuals and collective
traumas, positive emotions are also present and may be
predictive of post-traumatic growth (Vázquez & Her-
vás, 2010) or feelings of emotional synchrony and
shared identity with others (Páez et al., 2015). Of note,
the mean of experienced well-being in the PHI was also
somewhat higher than in the original validation study
(Hervás & Vázquez, 2013).
Regarding predictors ofmental health, our regression

analysis for the distress index revealed that: (1) Anxiety
about the COVID–19; (2) Increase in substance use;
(3) Loneliness; (4) Mental health difficulties; (5) Direct
exposure to the SARS–CoV–2; (6) Age and (7) Gender,
were all factors or variables that significantly increased
the likelihood of higher levels of distress. The strongest
predictor by far was anxiety about the COVID–19. This
result is in line with the results by Qian et al. (2020) who
found that subjective perception of susceptibility and
severity of COVID–19 were associated with a higher
likelihood of distress. Paradoxically, it was found, in
line with previous finding in the UK and Spain (Shevlin
et al., 2020; Odriozola-González et al., 2020) that those
most at risk of the SARS–CoV–2 (i.e., men and older
people) were less likely to experience distress (Wang
et al., 2020). In fact, our results fit well with both longi-
tudinal (Charles et al., 2001) and cross-sectional research
(Steptoe et al., 2015) showing that there are few age-
related reductions in the frequency of positive emotions
whereas negative emotions show a constant decline
since late adolescence. The reduction of levels of distress
as age increases, found in our study, seems also to be
congruent with findings showing a better ability of
emotion regulation associated to age (Carstensen &
DeLiema, 2018).
Moreover, against expectations, having been infected

with SARS–CoV–2 or being a health risk group
(i.e., diabetes, lung or heart disease) were not signifi-
cantly related to a higher risk of overall distress. Gender
differences found in our study are consistent with epi-
demiological studies showing that the lifetime preva-
lence of any affective disorder in women is almost twice
as that of men (Eid et al., 2019) as well as with a recent
study in Spain reporting that women showed more
depression and anxiety than men during the lockdown
(Ausín et al., 2020). Likewise, Henares Montiel et al.,
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(2020) found, in three periods analysed, that the fre-
quency of psychological morbidity was higher in
women than in men: 26.7% vs. 15.3% in 2006, 26.1%
vs. 17.5% in 2011, and 22.8% vs. 14.6% in 2017.
In linewith recent research on the Spanish population

(Odriola-González et al., 2020), we found that young
people seem to be psychologically penalized by this
pandemic despite not being a high-risk group for the
transmission of COVID–19. Although it is still too soon
to fully understand this finding, it is possible that given
their developmental period, confinement poses a heavy
emotional load on the lives of younger people. Also, the
current and long-term expected economic consequences
of the COVID–19 crisis makes a direct threat to their
vital projects that does not occur in the older group.
Also, in line with Shevlin et al., (2020) people with a
history of mental health problems should be a particu-
larly targeted group because of their susceptibility and
need for support. Finally, our study reported that vul-
nerable groups to experience distresswere those that are
lonely and those that tend to increase the substance use
in times of stress, and it is noteworthy that both condi-
tions are increased due to social distance and isolation
due to the pandemic.Nonetheless, it is important to note
that these variables could be both predictors as well as
consequences of adjustment problems.
Our regression analysis for well-being revealed that:

(1) Annual income; (2) Loneliness; (3) History of mental
health difficulties; (4) Economic threat due to COVID–

19; (5) Anxiety due to COVID–19 and (6) Increase in
substance use, all significantly increased the likelihood
of higher levels of well-being. The strongest and more
specific predictors of well-being were income and the
absence of economic threat associated with COVID–19.
This finding is consistent with Rodríguez-Rey et al.
(2020) who have found that Spaniards are especially
concerned about the economic crisis during the pan-
demic. Diener et al., (2013) indicated that the association
between well-being and income increases when the
latter improves material well-being, satisfaction with
one’s finances and optimism. In contrast, there is evi-
dence that the past financial crisis of 2008 and fears of
the impending economic recession were reflected in the
increasing depression in Spain (Chaves et al., 2018).
Also, a history of mental health difficulties, loneliness
and increased substance use during confinement were
important predictors of distress but also of well-being.
Successful social relationships are essential to mental
and physical health (Mushtaq et al., 2014), so it is not
surprising that, in times of difficulties, loneliness will be
associated with distress, while the presence of social
relationships will be associated with well-being. In rela-
tion to substance use, there is extant evidence showing
increased substance use after trauma (e.g., Pfefferbaum
et al., 2002). Pfefferbaum et al., (2020) have suggested

that somegroupsmaybemore vulnerable than others to
the psychosocial effects of pandemics such as people
with pre-existing medical, psychiatric, or substance use
problems and are at an increased risk for adverse psy-
chosocial outcomes. Our study also shows, although
there is no clear previous published evidence, that
increases in substance use also predicts lower levels of
well-being.
Finally, this study supported the so-called ‘model of

complete mental health’ proposed by Keyes’ (2005).
Almost 4 out of 10 Spaniards during the confinement
showed a condition of flourishing (i.e., absence of prob-
able mental distress while enjoying a state of high well-
being) whereas 2 out of 10 showed a condition of lan-
guishing (i.e., absence of mental distress while
experiencing low levels of well-being). In addition,
almost 3 out of 10 have the least functional state
(i.e., floundering) since while experiencing symptoms,
they do not present well-being. Finally, slightly more
than 1 in 10 Spaniards might experience a condition of
struggling with high levels of distress and well-being
during the confinement. Although this classification
may vary, based on different operational criteria, it
illustrates that the assessment of mental health difficul-
ties and the definition of intervention targets may ben-
efit from a more comprehensive approach that takes
into account both negative and positive aspects of psy-
chological functioning.
This study has both strengths and limitations. On the

one hand, the study includes a large sample of Span-
iards that were recruited during the peak of the pan-
demic. This study has also used validated standardised
measures that address for the first time, as far as we
know, negative and positive mental health outcomes in
an infectious outbreak. However, all mental health
assessments were based using self-reporting instru-
ments that may show desirability biases and may lead,
if not interpreted with caution, to an overestimation of
prevalence rates as compared to interviews adminis-
tered by clinicians. The cross-sectional nature of our
research design does not allow a direct inference about
causality. Finally,web panels or internet surveys are not
necessarily representative of the population
(Keinding & Louis, 2018), and this may affect the possi-
bility of generalizing the present results, as internet
access is not universal and, in particular, some vulner-
able subgroups to the COVID–19 pandemic (e.g., the
elderly or the poor) may not be well represented for
most studies using internet-based procedures (Nieto
et al., 2020). Nevertheless, in our case, although this
limitation may be relevant, the sample was relatively
large and was composed by stratified quotas represen-
tative of some important demographic characteristics
(i.e., sex, age, and Autonomous communities of the
country).
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To sum up, we found that in the peak of the COVID–

19 pandemic the Spanish population had high rates of
probable cases of depression and anxiety but, interest-
ingly, these symptoms did not necessarily dampen psy-
chological well-being. These findings offer support,
important for clinicians but also for policy makers
(Brewin et al., 2020), for current models of mental health
which believe that distress and well-being should be
considered simultaneously when assessing and even
intervening in mental health problems (Valiente et al.,
2019; Vázquez, 2017). In addition,we found anumber of
significant predictors (i.e., perception of loneliness, pre-
existing mental health difficulties, anxiety due to
COVID–19, and substance abuse) that are common for
both types of outcomes. If confirmed in other studies on
the current pandemic, or successive future outbursts,
thisfindingmight help to guide transdiagnostic preven-
tive of therapeutic interventions aimed at reducing
symptoms or enhancing well-being.

Supplementary Material

To view supplementary material for this article, please
visit http://dx.doi.org/10.1017/SJP.2021.7.
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