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Abstract

Objective: To explore suicidal ideation, anxiety, social capital, and quality of sleep among men and women,
according to age, in Colombia during the COVID-19 pandemic.

Method: An exploratory online study with 484 subjects was conducted. Four scales were used: Okasha’s
Suicidality Scale (Okasha-IS), Zung’s Self-Rating Anxiety Scale-15 (SAS-15), Personal Social Capital Scale
(PSCS), and Pittsburgh Sleep Quality Index (PSQl). The instruments were registered on the internet and
administered through WhatsApp, Facebook, and e-mail.

Results: A mild to severe suicidal ideation rate was found among 40% of participants; a mild to severe
anxiety rate among 97% of participants; an d regular personal social capital among 81% of participants;
furthermore, 23% of the participants reported poor sleep quality. Age was inversely associated with IS, SAS,
and PSQl values (p < 0.01) and directly associated with PSCS (p < 0.05). Sex was positively correlated with
SAS-15 (p < 0.01) and PQSI (p < 0.05). The analysis of variance showed a significant difference in IS and
PQSI values (p < 0.01) in men, whereas a significant difference is identified in IS, SAS-15, and PQSI values (p
< 0.01) in different age groups of women.

Conclusions: Women are more prone to anxiety and suicidal ideation associated with physical isolation and
low social capital, which can trigger major psychological problems. Young people under 20 years of age
are at greater risk of suffering from profound psychopathologies, triggering suicide. Based on the
results, we recommend the use of the term physical distancing rather than social isolation considering that
social relationships are maintained at levels different from physical contact.

Keywords: Suicidal ideation; Anxiety; Social capital; Sleep quality; COVID-19 and physical distancing;
Colombia.

Resumen

Obijectivo: explorar los niveles de ideacidn suicida, ansiedad, capital social y calidad de suefio en hombres y
mujeres, segun edades, en poblaciéon colombiana durante el primer mes de Aislamiento Fisico por
pandemia de Covid-19.

Metodo: Estudio exploratorio y en linea, con 484 sujetos. Se utilizaron cuatro Escalas: Escala de Okasha para
Suicidalidad (Okasha-IS), ZungSelf-Rating Anxiety Scale-15 (SAS-15), The Personal Social Capital Scale (PSCS) y
Pittsburgh Sleep Quality Index (PSQl). Los instrumentos se registraron en la Web y se suministré mediante
WhatsApp, Facebook y E-mail.

Resultados: Se encontré un indice de ideacién suicida del 40% entre leve a severa. 97% de
ansiedad leve a severa. Capital social personal regular (81%) y 23% con poca calidad de suefio. La edad se
asocié de manera inversa con valores de IS, SAS y PSQl (p<0,01) y de manera directa con PSCS (p<0,05).
Sexo se correlaciond positivamente con SAS-15 (p<0,01) y PQSI (p<0,05). Mediante Analisis de Varianza se
encontré diferencia significativa en hombres en los valores del IS y PQSI (p<0,01) y en mujeres hay
diferencia significativa en los valores de IS, SAS-15 y PQSI (p<0,01) en diferentes grupos de edades.

Conclusions: Las mujeres son mas propensas a sentir ansiedad e ideacion suicida asociados con Aislamiento
Fisico y bajo capital social, lo que puede desencadenar problemas psicoldgicos mayores. Los jévenes
menores de 20 afios siguen siendo un grupo de mayor riesgo a padecer psicopatologias profundas,
desencadenando suicidios. El presente estudio se adhiere a la idea de usar el término de distanciamiento Fisico
y no Aislamiento Social, dado que las relaciones sociales se mantienen desde niveles diferentes al contacto
fisico.

Palabras clave: Ideacidn suicida, ansiedad, capital social, calidad de suefio, COVID-19 Y distanciamiento fisico
Colombia.
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1. INTRODUCTION

By the end of December 2019, an outbreak of pneumonia of unknown
etiology was spreading in Wuhan (Hubei, China), the causative agent of
which was subsequently identified as a new coronavirus and the disease was
named COVID-19. It is considered to be related to severe acute respiratory
syndrome (SARS) and Middle East respiratory syndrome, caused by a
betacoronavirus called SARS-CoV-2 that affects the lower respiratory tract
and manifests as pneumonia in humans (Sohrabia, Alsafib, O’Neilla, Khanb,
Kerwanc, Al-Jabirc, losifidisa, & Aghad, 2020). During February 2020, the
COVID-19 pandemic was raging in China’s Hubei province, and physical
distancing measures were adopted. This circumstance spread throughout the
world, and physical isolation became the fundamental strategy to contain the
expansion rate of COVID-19 and to prevent health systems in countries like
Colombia from collapsing.

Although previous research has emphasized the significant role of social
contact in the spread of COVID-19 (Bayer & Kuhn, 2020; Mossong, Hens,
Jit, Beutels, Auranen, Mikolajczyk, Massari, Salmaso, Scalia-Tomba, Liu,
Eggo, & Kucharski, 2020; Bi, Wu, Mei, Ye, Zou, Zhang, Liu, Wei, Truelove,
Zhang, Gao, Cheng, Tang, Wu, Wu, Sun, Huang, Sun, Zhang, Ma, Lessler,
& Feng, 2020), social relationships are also recognized as important
determinants of health (Berkman & Glass, 2014). Studies have shown the
association between social isolation and risky behaviors such as unhealthy
dietary intake, smoking, high alcohol intake, and physical inactivity, among
multiple other health risk behaviors (Kaplan, Lazarus, Cohen & Leu, 1991;
Locher, Ritchie, Roth, Baker, Bodner, & Allman, 2005; Shankar., McMunn,
Banks, & Steptoe, 2011; Weyers, Dragano, Mobus, Beck, Stang,
Mohlenkamp, & Siegrist, 2010). Most studies have focused on social
isolation and loneliness as independent factors, and a few have focused on
the relationship between the two as associated factors for mental health
(Holst-Algren, Ekholm, Nielsen, Kjzer-Ersbgll, Kronborg-Bak, & Tanggaard-
Andersen, 2020; Holt-Lunstad, Smith, Baker, Harris, & Stephenson, 2015;
Shankar et al., 2011). Social isolation and loneliness can be considered
different constructs (Holst-Algren et al., 2020) in that some people may feel
lonely despite having frequent social contact while others with infrequent
contact may not feel lonely. The social characteristics of interrelationship
are based on physical distance and not on social isolation.

Research demonstrates that loneliness and social isolation are associated
with a greater risk of mortality (Holst-Algren et al., 2020; Holt-Lunstad et al.,
2015), including unhealthy behaviors (Berkman & Glass, 2014; Berkman,
Glass, Brissette & Seeman, 2000; Cacioppo, Hawkley, Crawford, Ernst,

Psicogente, 24(45): pp.1-18. January-June, 2021. https://doi.org/10.17081/psico.24.45.4075



Ubaldo Enrique Rodriguez de Avila - Zuleima Lucia Le6n Valle - Guillermo Augusto Ceballos ospino

Burleson, Kowalewski & Berntson, 2002; Hawkley & Cacioppo, 2010).
Living alone and having infrequent social contacts with family and friends are
some of the markers of social isolation (Perissinotto & Covinsky, 2014;
Shankar, McMunn, Banks, & Steptoe, 2011). While social isolation is an
objective and quantifiable measure (Holt-Lunstad et al., 2015), loneliness is
the subjective experience of being alone, related to dissatisfaction with the
discrepancy between the desired and actual frequency of social contact (De
Jong Gierveld & Havens, 2004; Peplau & Perlman, 1982).

Suicidal Ideation has been addressed from multiple perspectives, such as
mental health and characteristics of adolescents (Bahamodn, Alarcon-
Vasquez, Reyes-Ruiz, Uribe-Alvarado, Garcia-Galindo, & Trejos-Herrera,
2018; Rodriguez, Rodrigues de Franca Campos, Chionbacanga-Nafital,
Ceballos-Ospino, & Paba-Barbosa, 2019). Empirical evidence based on
daily life suggests that various problems can lead to suicide, and to
counteract it during a pandemic, its possibility must be identified in the
ideation phase (i.e., suicidal thoughts).

Various studies have shown that large outbreaks of new or serious infectious
diseases are associated with levels of anxiety posing much greater risk than
getting infected or dying from infection (Leung, Lam, Ho, Ho, Chan, Wong &
Hedley, 2003). In addition to the health problems that the COVID-19
pandemic has brought, there is evidence of the symptoms of anxiety
(Xiao, Zhang, Kong, Li & Yang, 2020A, 2020B; Cai, Tu, Ma. Chen, Fu, Jiang &
Zhuang, 2020) and anxiety and depression (Liu, Yang, Zhang, Xu, Dou,
Zhang, 2020; Zhu, Sun, Zhang, Wang, Fan, Yang, Xiao & Li, 2020) resulting
from it in addition to other significant psychological or mental impacts
(Liu, Ren, Yan, Li, Xu, Yu, Qu, Wang, Tian, Yang, Yao, Tan, Jiang & Tan, 2020;
Gao, Zheng, Jia, Chen, Mao, Chen, Wang, Fu & Dai, 2020; Brooks, Webster,
Smith, Woodland, Wessely, Greenberg & Rubin, 2020; Guo, Liao, Wang, Li,
Guo, Tong, Guan, Zhou, Wu, Zhang & Gu, 2020; Liu, Liu & Zhong, 2020).

It is now known that psychological well-being and sleep quality are affected
by various factors. Social variables such as financial burden, family support,
social support, and social capital are significant in this context (Mehnert,
Lehmann, Graefen, Huland, & Koch, 2010). Several recent studies have
focused on the influence of social factors on mental health (Guruge, Thomson,
George, & Chaze, 2015), but there is little research on the relationship
between social capital and health (McDonald, 2018; Prati & Pietrantoni,
2010).

The concept of social capital was first proposed by the French sociologist,
Portes, in 1980 (Portes, 1998), and in 1997, Lynch developed the concept of
social capital as the will to generate social cohesion, trust, and participation
in community activities (Xiao, Zhang, Kong, Li, & Yang, 2020A, 2020B; Lynch
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& Kaplan, 1997). Studies make a distinction between social support and
social capital. Social support represents the size and source of social
networks of people who help others, as well as emotional, material, and
informational support functions (Khazaeian, Kariman, Ebadi, & Nasiri, 2017).
Social capital includes social trust, belonging, and social participation. The
effect of social capital on psychological well-being has been demonstrated
by previous studies (Harpham, Grant & Rodriguez, 2017).

Sleep quality is also a key indicator of individuals’ health, emotional
adjustment, and overall performance (Machado-Duque, Echeverri-Chabur
& Machado-Alba, 2015; Nifio, Barragan, Ortiz, Ochoa, & Gonzalez, 2018;
Prichard & Hartmann, 2019). Good quality sleep maintains optimal
immune function to prevent infections (Lange, Dimitrov & Born, 2010).
Thus, aspects of psychological well-being such as anxiety and sleep are
affected by significant social factors (Yao, Yu, Cheng, & Chen, 2008; Brugha,
1990; Prati & Pietrantoni, 2010; Kent de Grey, Uchino, Trettevik, Cronan,
& Hogan, 2018; Peng, Lee, Tsai, Yang, Morisky, Tsai, Weng, & Lyu, 2010).
Current studies have reported the relationship between psychological factors
such as anxiety, for which suicidal ideation is included as an important
psychological symptom, and stress and the quality of sleep (Bandura, 1977;
Dahlgren, Kecklund & Akerstedt, 2005; Chen, Zhang & Xu, 2019).

In a study conducted in China (Yuan, Liao, Huang, Jiang, Zhang, Wang &
Zhao, 2020), over a period of two weeks, it was found that frontline health
workers and other inhabitants of the Hubei province were less anxious
about the COVID-19 pandemic; however, their sleep quality did not improve.
Researchers point out that despite public awareness, high anxiety levels
affect quality of life during epidemics, including periods when sections of the
population are under quarantine. Therefore, health education should be
combined with psychological counseling for people with vulnerabilities.

The COVID-19 pandemic became a stressor, particularly because it was a
new viral infection without a vaccine that could only be treated based on
symptoms. In Colombia, there are no robust studies on the role of social
capital in well-being or the ways in which suicidal ideation and anxiety
manifest themselves in individuals subjected to physical isolation, even
affecting their sleep quality, especially in the context of acute infectious
diseases. Therefore, this study aimed to explore suicidal ideation, anxiety,
social capital, and sleep quality in men and women, segmented by age, as
risk factors for a Colombian sample during physical isolation in the context
of the COVID-19 pandemic. The exploratory hypothesis is that there are
significant differences between levels of suicidal ideation, anxiety, and
social capital between men and women and among different age ranges.
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2. METHOD
2.1. Design

A quantitative, exploratory online study was conducted. The instruments
were registered on the internet and administered through WhatsApp,
Facebook, and e-mail. The study took place between 2:00 PM on March 29,
2020, and 2:00 PM on April 6, 2020 (Colombian local time), during the period
of mandatory physical isolation decreed by the Colombian government in
the event of the COVID-19 pandemic.

2.2. Instruments

The different instruments used in this study are described in detail below.

2.2.1. Okasha’s Suicidality Scale (1981)

This instrument measures the suicidal ideation index and consists of four
items, which are answered on a Likert-type scale ranging from 1 to 4 (i.e.,
never, rarely, occasionally, and frequently). In the present study, the total
score is averaged to obtain the ranges of suicidal ideation (<1 = Normal;
1.01-2 = Mild to moderate; 2.01-3 = Moderate to severe; 3.01-4 =
Extreme). In the exploratory factor analysis, the Cronbach’s alpha (a) of the
suicidal ideation index and the Kaiser—Meyer—Olkin (KMQO) measurement
sample or the KMO coefficient (Kaiser, 1974) were adequate (a = 0.85; KMO
= 0.793). Bartlett’s sphericity test was also adequate [X2 (6) = 583.504; p <
0.01], and the total variance explained for a single identified factor was
62.83%. This allows us to conclude a good psychometric performance of the
suicidal ideation index, confirming a good psychometric fit.

2.2.2. Zung’s Self-Rating Anxiety Scale-15 (SAS-15), Spanish version

The SAS-15 is a measure designed by Zung (1971) to quantify the level of
anxiety of subjects experiencing its related symptoms. It is a self-
administered test originally containing 20 questions, scored on a scale of 1-4
(Never, Sometimes, Most of the time, and Always). This scale has been
widely used in the scientific community and is currently being increasingly
adopted because of the COVID-19 pandemic situation (Xiao et al., 2020A,
2020B). In the present study, the total score is averaged to obtain the SAS-15
ranges (<1 = Normal; 1.01-2 = Mild to moderate; 2.01-3 = Moderate to
severe; 3.01-4 = Extreme). Through a previous pilot in which 449 subjects
participated, the AFE allowed the scale to be reduced to 15 factors with an
adequate psychometric adjustment, where a = 0.81 and KMO = 0.876.
Further, the Bartlett’s sphericity test was also adequate [X? (119) = 1179; p <
0.01], and the total variance explained with a single identified factor was
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27.9%, which confirms a good psychometric fit.

2.2.3. Personal Social Capital Scale

The PSCS is a Chinese scale (Chen, Stanton, Gong, Fang & Li, 2009) based on
a conceptual framework that social capital is the part of a person's network
connections that are trustworthy, reciprocal, and rich in resources
(Bourdieu, 1986; Coleman, 1988; De Silva, McKenzie, Harpham & Huttly, 2005;
Harpham, Grant & Thomas, 2002; Putnam, 1995). To the best of our knowledge,
there is no Spanish version of the PSCS. This version consists of 42 items
measuring 10 subconstructs (factors), of which 5 subconstructs measure
social capital and another 5 subconstructs measure bridging social capital.
The responses are given inversely in Likert-type form, ranging from 4 to 0
(i.e., many, more than average, less than average, average, and few for two
subconstructs and all, most, some, few, and none for eight subconstructs).
For both the subconstructs and the general PSCS index, the scores were
averaged to obtain the ranges of the PSCS in Spanish (<1 = Low; 1.01-2 =
Regular; 2.01-3 = Moderate; 3.01-4 = Optimal). Strict psychometric
evaluation for the original Chinese scale, including confirmatory factor
analysis, indicated that the PSCS had excellent reliability, clear structural
validity, and adequate predictive validity (Chen et al., 2009). In this research,
the AFE verified an a = 0.94 and a KMO = 0.89 and the Bartlett’s sphericity
test was also adequate [X? (861) = 13524.551; p < 0.01], and the total
variance explained with 10 identified factors was 69.4%, which confirms a
good psychometric fit.

2.2.4. Pittsburgh Sleep Quality Index (PSQI) Spanish version

The PSQI (Buysse et al., 1989) contains a total of 19 questions, grouped into
10 questions. The 19 questions are combined to form 7 areas (PSQI1:
Subjective sleep quality, PSQI2: Sleep latency, PSQI3: Sleep duration, PSQl4:
Habitual sleep efficiency, PSQI5: Sleep disturbance, PSQI6: Sleep medication,
PSQI7: Dysfunction during the day), with their corresponding scores showing
a range between 0 and 3 points. In all cases, a score of “0” indicates ease
while a score of “3” indicates severe difficulty within a respective area. The
scores of the 7 areas are finally added to give an overall PSQIl score (PSQI-
Total), which ranges from 0 to 21 points. “0” reflects ease of sleeping and
“21” implies severe difficulty in all areas. These values were didactically
grouped into four ranges: 1 = severely easy (1-5 points), moderately easy
(6—10 points), moderately difficult (11-15), severely difficult (16—21 points).
In this research, the AFE verified an a = 0.724 and a KMO = 0.784; the
Bartlett’s sphericity test was also adequate [X*(21) = 674.183; p < 0,01], and
the total explained variance was 39.6%, which confirms a good psychometric
fit.
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2.3. Participants

Initially, 550 subjects, who were selected through convenience sampling, participated
in the study. Of these, 66 subjects were excluded because they were inhabitants of
countries other than Colombia. The sample was made up of 484 Colombian subjects,
aged between 16 and 70 years (mean = 30; standard deviation = 11). They were
categorized into four age groups, in relation to the different control segments in the
face of physical isolation under the COVID-19 pandemic conditions in Colombia:
Group 1 (24.4%): <20 years old; Group 2 (37.6%): 21-30 years old; Group 3 (20%):
31-40 years old; and Group 4 (18%): >40 years of age. In the sample, 26% were men
and 74% women. Approximately 70% of the participants live in the Colombian
Caribbean and 30% reside in the rest of the country. The disproportion in the number
of men and women is due to the type of sampling and does not entirely reflect the
situation.

2.4. Data analysis

Percentage descriptive analysis was used. The mean and standard deviation were
estimated for all interval or proportional variables. The Kolmogorov—-Smirnov test
was applied to these variables to determine their distribution, and non-normal
distribution was verified for all variables. For this reason, it was decided to carry out
the Spearman’s correlation study; for the dichotomous variable (gender), the
Kendall Tau-b correlation was calculated. The independent variables for this study
are gender and age, and the variables anxiety, suicidal ideation, social capital, and
sleep quality are treated as dependent variables. For all variables, inter-group
variance was verified using the Kruskal-Wallis and U Mann—Whitney tests with
adjusted probability as a post hoc analysis. The entire statistical analysis was
performed using the IBM-SPSS version 22 program.

2.5. Ethical considerations

The research was carried out in accordance with Resolution 8430 that regulates
health research and following the rules of the Colombian College of Psychologists, in
agreement with Law 1090 of 2006. The online informed consent was signed, and
confidential handling of all the information collected was ensured.

2.6. Procedure

The problem was defined, and the questionnaire was created online; it was
distributed through WhatsApp, Facebook, and e-mail. The information was collected
from 2:00 PM on March 29, 2020, to 2:00 PM on April 6, 2020 (Colombian local time).

3. RESULTS
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The data related to the variables studied are described below.
(Table 1)

Table 1.
Descriptive statistics of the variables

GENDER AGE (YEARS)
SCALE TOTAL MEN WOMEN <20 21-30 31-40 >40
(N =126) (N=358) (N=118) (N=182) (N=97) (N=87)
Okasha-SI (M;SD) 1.40; 0.61 1.29;0.54 1.40;0.61 1.63;0.75 1.43;0.59 1.20;0.44 1.09;0.22
Normal (%) 58.2 63.5 56.4 373 52.2 753 80.5
Mild to moderate (%) 28.9 27 29.6 39 33 17.5 19.5
Moderate to severe (%) 10.5 71 11.7 16.9 13.2 7.2 0
Extreme (%) 2.3 24 2.2 6.8 1.6 0 0
SAS-15 (M;SD) 1.61;0.40 1.45;0.32 1.61;0.40 1.75; 0.41 1.60;0.38  1.46;045 1.38;0.26
Normal (%) 2.5 32 2.2 0 1.6 6.2 34
Mild to moderate (%) 84.9 913 82.7 77.1 84.6 87.6 93.1
Moderate to severe (%) 124 48 15.1 22.9 13.2 6.2 34
Extreme (%) 2 08 0 0 0.5 0
PSCS (M;SD) 1.69;0.64 1.72;0.59 1.69; 0.64 1.57;0.58 1.75; 0.62 1.70; 0.67 1.77;0.64
Low (%) 143 9.7 15.9 22.9 9.3 15.5 11.8
Regular (%) 56.2 68.5 52 54.2 56.6 56.7 57.6
Moderate (%) 25.9 16.9 29.1 22 30.2 216 27.1
Optimal (%) 0.4 4.8 31 0.8 3.8 6.2 35
PSQI-Total (M;SD) 7.7:4.02 6.81;3.72 7.71;4.02 8.61;3.8 7.77;3.9 6.70; 3.8 6.21;4.01
Severely easy (%) 36.4 39.7 35.2 21.2 326 49.5 50.6
Moderately easy (%) 40.4 42.9 394 44.9 43.6 35.1 334
Moderately difficult (%) 20.3 15.9 21.8 28.8 215 134 13.8
Severely difficult (%) 2.9 1.6 34 5.1 2.2 2.1 23

M = Mean; SD = Standard Deviation

Nine significant correlations were validated between the variables studied.
Further, a significant difference was found in relation to gender for the
anxiety (SAS-15) and sleep quality (PSQI-Total) variables and in relation to
age; a significant difference was found for the suicidal ideation index
(Okasha-IS), anxiety (SAS-15), and sleep quality (PSQl-Total) (Table 2).
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Table 2.

Correlation and variance for gender and age

CORRELATION
COEFFICIENT INTRA-GROUP ANALYSIS OF VARIANCE
SCALE
GENDER AGE
OKASHA-IS SAS-15  PSCS  PSQI-TOTAL X2 (GL) P X2 (Df) P
Okasha-IS 3.228(1) 0.073  58161(3) <0.01**
SAS-15 0.355 16.277(1)  <0.01**  56.863(3) <0.01**
PSCS -.029 -.062 0.087(1) 0.768 6.534(3) 0.08
PSQI-Total 319 .583 -.049 4.265(1) 0.039* 26.963(3) <0.01**
Gender 075 154 -011 .080
Age -.353 -333 .099 -223
X? = Chi square ofKruskal-Wallis; Df = Degrees of freedom; p =Probability
*p<0.05, **p=0.01
Grouping the results related to gender according to age, a significant
difference was for the anxiety variable only in the groups of subjects under
20 years of age and those in the 21-30 years age range (Table 3).
Table 3.

Analysis of variance for age grouped by gender

AGE (GROUPED BY GENDER)
SCALE <20 21-30 31-40 >40
(N=118) (N=182) (N=97) (N=87)
Okasha-IS [U (p)] 1460 (0,37) 3713.5(0.08) 934 (0.52) 743 (0.85)
SAS-15[U (p)] 1802 (0.003)* 4129.5 (0.003)* 1063 (0.11) 2817 (0.66)
PSCS[U(p)] 5234 (0.99) 3582 (0.24) 691 (0.12) 629 (0.35)
PSQI-Total [U (p)] 5321(0.59) 3620(0.16) 934 (0.62) 958 (0.05)

U =UMann-Whitney chisquare; p =probability

* significant probability

After a post hoc analysis for independent samples with non-normal

distribution, with the adjusted probability of the Kruskal-Wallis test,

grouped by gender and comparing age groups, a significant difference was

found in men for the suicidal ideation and sleep quality variables. As for

women, a significant difference was found in the suicidal ideation, anxiety,

and sleep quality variables for different age groups (Figure 1).
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Figure 1. Boxplot and post hoc analysis of the study variables segmented by gender and age.
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A, B, and C: Boxplot for men for the different variables analyzed. A1, B1, and
C1: Boxplot for women for the different variables analyzed. *p < 0.01
(Kruskal-Wallis test was applied, and the adjusted probability p was
determined).

4. DISCUSSION

The results show that around 40% of the subjects present mild to severe
suicidal ideation and 2% present severe suicidal ideation, with women
showing the highest rate of suicidal ideation. The subgroup under 20 years
old represents the highest risk group for extreme suicidal ideation, with
6.8%. However, the analysis of variance does not show a significant
difference for the gender groups, while a significant difference was found for
the age subgroups. The post hoc analysis confirms a significant difference
between the different age groups, such that young people under 20 years of
age (men and women) are the highest risk group for suicidal ideation.

The SAS score shows that around 97% of participants present mild to severe
anxiety, and women have the highest levels in relation to men, which is
confirmed by analysis of variance. The post hoc analysis shows that there is
a significant difference between men and women; however, the adjusted
probability of Kruskal-Wallis indicates that there is no significant difference
in the age subgroup of men while, for women, the highest risk group is
younger women, with anxiety levels decreasing as age increases. These
results are consistent with recent research findings (Xiao et al., 2020A,
20208B; Cai et al., 2020; Liu, D, et al., 2020; Zhu et al., 2020; Liu, X, et al.
2020; Gao et al., 2020; Brooks et al., 2020; Guo et al., 2020; Liu, Liu & Zhong,
2020).

It was found that personal social capital is close to 81% at a normal to
moderate level, and women present higher levels. People between the ages
of 31 and 40 years show the best indices at the optimal level in the PSCS
score. The analysis of variance does not allow us to identify a significant
difference in terms of gender and age. However, it can be considered a
possible predictive factor of anxiety, suicidal ideation, and sleep quality, as
shown in previous results (Bayer & Kuhn, 2020; Liu et al., 2020; Bi et al.,
2020). Further, 23% of the participants had difficulty sleeping. The analysis
of variance using the adjusted Kruskal-Wallis probability shows that there is
a significant difference between the subgroups of ages under 20 and over 40
years. For women, the behavior of the sleep quality score is the same as for
men, in addition to the difference between those under 20 years old and the
group of 31-40 years old. Differences based on gender could not be
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evidenced. This proves that young people have an easier time sleeping than
adults; the findings of this study confirm previous results (Xiao et al., 2020A,
20208B).

5. CONCLUSION

The Colombian women studied during the first month of the pandemic were
found to be more prone to feeling anxiety and suicidal ideation, which,
combined with physical isolation and low social capital, can trigger greater
problems in psychological adjustment.

Young people under 20 years of age are at higher risk of suffering profound
psychopathologies, which can lead to suicides. It is necessary to design
emotional support programs and strengthen existing ones, opening
comprehensive care mechanisms that consider psychological and social
factors so that the situation is addressed at the medical and epidemiological
levels.

It is recommended that future research should focus on the expansion of
other study variables to include family formation, depressive symptoms, and
other sociological variables, to determine the relationship between
variables.

Further, the term physical distancing, rather than social isolation, is
recommended in this study, considering that the latter condition occurs
when a person involuntarily distances themselves completely from their
environment. In the current scenario, social relations are maintained online
through different social networks. Thus, social isolation is a complex
construct that has different connotations from the meaning popularized by
informative and governmental systems, in accordance with previous
research findings (Holst-Algren et al., 2020; Holt-Lunstad et al., 2015).
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