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Abstract 

The Covid-19 pandemic has caused a significant effect on our mental health. In this 

research, we aim to analyze gender-related differences in the psychological impact of the 

Covid-19 lockdown in Spain. A cross-sectional study was conducted through an online 

survey (n=1,041) with two measurements: at two and five weeks after the declaration of 

the state of emergency and stay-at-home order in Spain. The presence of depressive 

symptoms, anxiety and post-traumatic stress disorder (PTSD), perceived loneliness and 

spiritual well-being were evaluated. Linear mixed models with random slopes were 

calculated for each variable in the study in order to analyze the effect of longitudinal 

measures and interaction with gender. Women showed more symptoms of depression, 

anxiety and PTSD, more feelings of loneliness and less spiritual well-being compared to 

men. The psychological impact caused by the pandemic is maintained over time and 

increases for depression. Covid-19 appears to be having a greater psychological impact 

on women than men. More attention needs to be paid to this issue to establish the causes 

and reduce these differences. 
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Introduction 

Covid-19 is a global pandemic, its effects have been felt throughout the world. On March 

14, a state of alarm1 was declared in Spain. This longitudinal study consists of two data 

collection points. In the first, at the end of March, citizens were confined to their homes 

for 2 weeks. During this period, it was only possible to leave home to buy essential items 

or to go to work. The second two-week period was much more restrictive. From March 

30 to April 12, 2020, there was total suspension of all non-essential employment activity. 

This exceptional situation of confinement was an experience with important 

psychological potential, including depressive symptoms, psychological distress, 

symptoms of post-traumatic stress disorder (PSTD), higher levels of stress and anxiety, 

insomnia and irritability, loneliness, and so on (Balluerka et al. 2020; Brooks, et al., 2020; 

Bu, Steptoe, & Fancourt, 2020; González-Sanguino et al. 2020; Ko et al. 2020; Li et al., 

2020; Lima et al., 2020; Wang et al. 2020a; Romero et al. 2020; Shelef & Zalsman, 2020). 

The outbreak has also greatly increased the need for care both outside and inside homes. 

Families with dependents (children and dependents) who also work (in the workplace or 

homeworking) are one of the groups most affected by the burden of confinement. Within 

families, women generally bear a greater share of the care burden as they are used to 

dealing with this (Manzo & Minello, 2020; Urdinola & Tovar, 2020; Chesley, 2017). 

Historically, women have provided on average 3.3 times more care than men at home 

(Addati et al., 2018). Additionally, in times of crisis and social isolation, the risk of 

 
1 The state of alarm in Spain is in force "when extraordinary circumstances make it impossible to 
maintain normality through the ordinary powers of the competent authorities", as established by the 
Organic Law. 4/1981, of June 1 of States of Alarm, Exception and Siege, which establishes the 
corresponding powers and limitations, although they are also included in the Spanish Constitution in its 
article 116. The state of alarm allows the limitation of the rights of free movement or permanence of 
persons at determined times and places, to carry out temporary requisitions of all types of properties, to 
temporarily intervene and occupy workshop industries or factories, to limit or ration the use of services 
or consumption, as well as to give the necessary orders to ensure the supply of markets and the 
functioning of services.  
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domestic abuse increases (Peterman et al., 2020; Usher et al., 2020). Consequently, 

women are at risk of paying a higher price during the Covid-19 crisis than men due to the 

enormous physical and mental workload they must take on (Blaskó & Papadimitriou, 

2020; Wenham et al., 2020).  

Some studies have already reported on the differences between men and women in 

relation to the psychological impact of the pandemic and the presence of symptoms of 

anxiety and depression (González-Sanguino et al., 2020; Özdin & Bayrak Özdin, 2020; 

Wang, Pan, Wan, Tan, Xu, Ho, et al., 2020; Wang, Pan, Wan, Tan, Xu, McIntyre, et al., 

2020; Zhang & Ma, 2020). With regard to the confinement of individuals, the few studies 

that have been conducted indicate that there is a strong relationship between being a 

woman and experiences of loneliness during the Covid-19 crisis (Losada-Baltar et al., 

2020). Spiritual well-being is another variable in which gender differences are observed, 

with women showing the lowest level of well-being (González-Sanguino et al., 2020).  

For the moment, and despite the negative consequences that the situation is having on 

women, no longitudinal studies have been published for gender-related differences in the 

psychological impact (mental health, loneliness and spiritual well-being variables) of 

confinement in Spain. The aim of this longitudinal study is to examine the role of gender 

in the psychological impact of the Covid-19 pandemic in Spain at two different moments 

in time, after two and five weeks of quarantine. 

Methods 

Design 

The longitudinal study took place between March 21 and April 27, 2020 and consisted of 

two measurements, one from March 21 to 29 and the other from April 13 to 27. A survey 

was developed to be completed online using the Google Forms platform with the aim of 

reaching the maximum population possible. Data was collected online. The evaluation 
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also included a section with information regarding the research, as well as the consent 

form to participate in the study and acceptance of the data protection laws regarding 

regulation (EU) 2016/679 of the European Parliament and of the Council, of April 27, 

2016, on the protection of personal data. The survey contained 80 questions and the 

average time for completion was about 7 minutes. At the end of the first survey, an 

independent section was included informing the respondents that they could participate 

in a second evaluation, if they wished. The study was approved by the Deontological 

Commission of the Faculty of Psychology of the Complutense University of Madrid with 

reference “pr_2019_20_029". 

Participants 

In the first evaluation, participants were recruited by sending the survey through various 

social network channels (distribution through WhatsApp lists, email, Facebook, Twitter) 

and on the website www.contraelestigma.com. The final sample, obtained through the 

snowball method, contained 3,480 participants from the general population. Those people 

who agreed to participate in the second evaluation (N = 1,041) were directly contacted by 

email. 

The inclusion criteria were: 1. To be over 18 years old; 2. To be living in Spain during 

the Covid-19 health emergency; 3. To have agreed to participate in the second evaluation 

of the study. 

Variables and instruments 

The following variables and instruments were included in the assessment: 

- Sociodemographic variables: questions developed ad hoc allowed data collection on age 

(subsequently grouped into clusters: 18-30, 31-59, 60-80); gender identity (man, woman, 

other); relationship; educational level; profession; employment situation; economic 

situation; importance of religious beliefs; presence of medical diagnosis. 
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- Loneliness: measured by the 3-item version of the UCLA Loneliness Scale (UCLA-3) 

(Russell, 1996), in its Spanish version (Velarde-Mayol et al., 2016) and self-applied. A 

single item of loneliness is also included (Campaign to End Loneliness, 2015). 

- Spiritual well-being: evaluated through the Spanish version of the Functional 

Assessment of Chronic Illness Therapy Spiritual Well-Being (FACIT-Sp12) (Cella et al., 

1998). This scale explores three dimensions of spiritual well-being: meaning, peace and 

faith. These dimensions come together in two subscales: meaning/peace and faith. We 

selected 4 items from the meaning/peace subscale. 

- Patient Health Questionnaire 2 (PHQ-2) (Kroenke et al., 2009), in its Spanish version 

(Diez-Quevedo et al., 2001). This is a brief self-report questionnaire that addresses the 

frequency of depressive symptoms.  

- Generalized Anxiety Disorder Scale (GAD-2) (Spitzer et al., 2006), Spanish version 

(Garcia-Campayo et al., 2014).  

- Civilian version of the Post-traumatic Stress Disorder Checklist (PCL-C) (Weathers et 

al., 1993). This questionnaire was used to detect post-traumatic symptoms. A reduced 

version was chosen (Lang et al., 2012; Lang & Stein, 2005). 

Analysis 

Means and their confidence intervals (95%) were calculated for all variables in the study, 

for women and men. Linear mixed models (LMM) with random slopes (Time nested to 

Subjects) were calculated for each variable in the study in order to analyze the effect of 

longitudinal measures, and the interaction with gender. The maximum likelihood 

estimation (MLE) method was used and results are provide as fixed and random effects. 

The analyses have been performed using R (v3.5.6) with the nlme package. 

 

Results 
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Characteristics of the sample 

The sample (N = 1,041) contained a majority of women (81%), with an average age of 

39.39 years. In relation to gender, all of the respondents classified themselves as "male" 

or "female". Moreover, 44% of the participants had children, 56% declared that they had 

a partner and shared their home with them, and 38% were engaged with university studies. 

Table 1 shows the sociodemographic characteristics of the sample.  

 

Gender and mental health 

The representation of means and their confidence intervals (95%) for women and men in 

the mental health variables is found in figure 1. Table 2 shows the means and differences 

in the scores of the variables at the two measurement intervals, indicating their 

significance. 

Linear mixed models showed a significant change between the two temporal 

measurements (T0 and T1) for the depression variable (PHQ-2), F(1, 1040)=58.95, 

p<0.001; but not for anxiety (GAD-2), F(1, 1040) = 0.10, p=0.751 or PCL-C, F(1,1040) 

= 1.78, p=0.181. The standard deviation for random and residual terms were Time= 1.05, 

Residual=0.54; Time= 1.20, Residual=0.60; and Time= 1.49, Residual=0.71, for each 

model. 

Gender and Depression: For the depression variable (PHQ-2), significant differences 

were also found between women and men, F(2, 1040) = 36.14, p<0.001 but not for the 

interaction with the two time measurements, F(2, 1040) = 1.75, p<0.186. Figure 1 shows 

how the means increase in women and men, showing a greater increase in depression 

between the T0 and T1 measurements in women. 

Gender and Anxiety: A significant effect for gender in the longitudinal measurements was 

also found in the anxiety variable (GAD-2), F(2, 1040)= 46.39, p<0.001, but not for the 
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interaction with the two time measurements, F(2, 1040)= 0.15, p< 0.702. The graph in 

Figure 1 shows significantly higher values of the variable for women compared to men. 

Figure 1 shows how the means decrease in men and women, registering a greater decrease 

in anxiety between the T0 and T1 measurements in men. 

Gender and PTSD: The PCL-C measurement shows a significant effect for gender, 

F(2,1040)= 42.11., p <0.001 but not between the two time measurements F(2, 

1040)=0.23, p=0.633. The graph shows significant differences between women and men, 

with the latter registering lower scores. Figure 1 shows how the means decrease in men 

and women, registering a greater decrease in post-traumatic symptoms between the T0 

and T1 measurements in women. 

Gender and Loneliness 

The representation of means and their confidence intervals (95%) for women and men in 

the Loneliness variables can be seen in Figure 2. 

Models similar to the previous ones were calculated for the variables of Loneliness 

UCLA-3 and the Single item of loneliness showing a change between the T0 and T1 

measurements for UCLA-3 F(1, 1040) = 4.2, p<0.05 and the Single item for Loneliness, 

F(1,1040) = 4.14, p<0.05. The standard deviation for random and residual terms was 

Time= 1.08, Residual=0.58; and Time= 0.49, Residual=0.26, for each model. 

The variable UCLA-3 and the Single item of loneliness showed a strong gender effect 

F(2, 1040) = 7.83, p<0.01; F(2, 1040) = 7.36, p<0.01. The graph shows higher values of 

loneliness for women. Average scores on both measures increase in women over time, 

while average scores in men decrease at UCLA-3 and increase in the Single item for 

Loneliness. The increase in loneliness is higher in women than in men, and the difference 

shows a significant effect of the interaction with the longitudinal measures in the UCLA-
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3, F(2, 1040)=5.69, p=0.5, but not in the Single item for Loneliness., F(2, 1040)=0.02, 

p=0.887. 

Gender and Spiritual Well-being  

The representation of means and their confidence intervals (95%) for women and men in 

the Spiritual well-being variable is found in Figure 2. 

Models similar to the previous ones were calculated for the spiritual well-being variable 

showing no change between the T0 and T1 measurements for FACIT variable F (1, 1040) 

= 0.75. p=0.386. The standard deviation for random and residual terms was Time= 1.81, 

Residual=1.10, for this model. 

Spiritual well-being (FACIT) shows clear differences between women and men, with men 

showing significantly greater well-being, F (2, 1040)=13.15, p<0.001. Figure 2 shows 

how the means increase in men and decrease in women, with no obvious interaction 

effect, F (2, 1040)=0.72, p=0.395. 

 

Discussion 

This is the first study in the scientific literature that reports the different psychological 

impact of Covid-19 on mental health, loneliness and spiritual well-being variables as a 

function of gender, over time, in the Spanish population.  

Data shows that in the first measurement (after two weeks of confinement), women were 

the ones that suffered the greatest impact in all the variables studied and the lowest level 

of spiritual well-being. In the second measurement (after five weeks of confinement), data 

shows how, over time, depressive symptomatology increased significantly in men and 

women, while anxiety and PSTD do not show statistically significant changes. Women’s 

levels of loneliness increased and spiritual well-being decreased, showing significant 

changes. Men presented fewer depressive, anxious and PTSD symptoms, less loneliness 
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and greater well-being in both measurements. Women suffered a greater impact from 

prolonged confinement in all the studied variables.  

The longitudinal results are consistent with previous studies that indicate that women are 

affected to a greater extent with regard to psychological impact of the pandemic 

(González-Sanguino et al. 2020; Zhang and Ma 2020; Moreira et al. 2020; Qiu et al. 2020; 

Wang et al. 2020b; Özdin & Bayrak Özdin, 2020), loneliness (Losada-Baltar et al., 2020) 

and spiritual well-being (González-Sanguino et al., 2020).  

One explanation for these results may be that the prevalence of depression and anxiety is 

generally higher in women (Asher et al., 2017; Salk et al., 2017), but it can also indicate 

that they are suffering from a greater care burden due to the increased need for care both 

outside and inside the home during lockdown (McLaren, Wong, Nguyen & 

Mahamadachchi, 2020; Graves, 2020). In Spain, attention has already been drawn to this 

issue, with a survey carried out during the pandemic on more than 12,000 mothers 

showing the emotional and logistical difficulties that the lack of work-life balance caused 

for mothers (Club de las Malas Madres, 2020). In addition, it is also worth noting the 

increase in domestic violence that has occurred during the alarm situation, with the 

impossibility for the woman to physically move away from the aggressor and the lack of 

support resources (Peterman et al., 2020; Usher et al., 2020; Campbell, 2020), which may 

also explain the differences in the results presented.  

To mitigate these harmful consequences, an awareness of the particular circumstances of 

women and the gendered policy responses in all policy areas are needed (Wenham et al., 

2020). Blaskó, Papadimitriou, & Manca (2020) point out that the outbreak has also 

created new opportunities that could cause a shift towards a more even distribution of 

unpaid labor between men and women. They suggest specific actions to achieve a more 

equitable distribution of unpaid work between men and women. These include providing 
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more childcare, reducing working hours due to family commitments, addressing the needs 

of single mothers, raising awareness of gender differences and the burden on women, 

encouraging measures to support mothers' entry into the workforce, as well as 

strengthening the role of women's shelters and raising awareness of gender-based 

violence. 

The Covid-19 crisis could be seen as an opportunity to challenge social dynamics in a 

way that benefits both women and men. In this sense, for Betron et al. (2020), the Covid-

19 crisis is an opportunity to establish long-term flexible work policies, upend men’s 

mentality as ‘heads of households’ and breadwinners, and promote shared caregiving 

roles between women and men. These authors point to the need for a gender-focused 

strategy in the Covid-19 response to mitigate the impacts of the pandemic. 

The study has some limitations. The sample chosen, using the snowball method, may 

not represent the Spanish population and the use of the online tool limits access to 

persons who use this technology to a lesser degree, such as the elderly. In addition, in 

relation to sampling and data collection, there are some data that should be noted that 

were not collected, such as the ethnic group, or sexuality. On the other hand, it would 

have been interesting to evaluate in more detail the proportion of women employed and 

their type of employment, which we will include as one of our lines of research in the 

future.  

 

Conclusion 

The covid-19 pandemic and measures taken to address it have been shown to have a 

greater psychological impact on women, with higher levels of depressive symptoms, 

anxiety, post-traumatic stress and perceived loneliness. Over time during the lockdown 

these differences are maintained with an increase especially in depressive 
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symptomatology and perceived loneliness for women. Men have so far experienced the 

least impact of the pandemic and report greater spiritual well-being than women. The 

pandemic underlines the need to pay greater attention to the gender and the private 

sphere to prevent and alleviate the psychological consequences of the pandemic on this 

group. 
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Table 1. Socio-demographic characteristics of the 

sample 

Variables n (%) 

Gender  

Man 200 (19) 

Female 841 (81) 

Other 0 (-) 

Age  

18-30 305 (29) 

31-59 669 (64) 

60-80 69 (7) 

Relationship  

Single  264 (25) 

Couple no sharing 195 (19) 

Couple sharing 584 (56) 

Marital Status   

Single 541 (52) 

Married 385 (37) 

Divorced 82 (08) 

Separate 28 (3) 

Widower 7 (1) 

Children  

No 579 (56) 

Yes 464 (44) 

Education  

Elementary 15 (1) 

High school 148 (14) 

Vocational training  126 (12) 

University 399 (38) 

Posgraduate 355 (34) 
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Professional area  

Administration 94 (9) 

Commercial 55 (5) 

Education 179 (17) 

Social-health 348 (33) 

Other 367 (35) 
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Table 2. Descriptives and results for mental health variables 

  PHQ2 GAD2 PCLC 

Gender N T0 T1 T0 T1 T0 T1 

male 200  1.07 (1.34) 1.27 (1.38) 1.23 (1.35) 1.18 (1.37) 0.78 (1.28) 0.76 (1.32) 

female 841  1.59 (1.45) 1.93 (1.41) 1.95 (1.64) 1.94 (1.58) 1.61 (1.94) 1.53 (1.88) 

Fixed terms:       

Time F=58.95; p <.001*** F=0.1; p = 0.751 F=1.78; p = 0.181 

Gender F=36.14; p <.001*** F=46.39; p <.001*** F=42.11; p <.001*** 

Interaction F=1.75; p = 0.186 F=0.15; p = 0.702 F=0.23; p = 0.633 

Random terms:       

Time 1.05 1.20 1.49 

Residual 0.54 0.60 0.71 
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Table 3. Descriptives and results for Loneliness and Spiritual wellbeing variables 

 

  UCLA-3 

Single item of 

Loneliness FACIT 

Gender N T0 T1 T0 T1 T0 T1 

male 200  

4.27 

(1.61) 

4.15 

(1.53) 1.38 (0.7) 1.42 (0.74) 

16.26 

(3.24) 

16.32 

(3.27) 

female 841  

4.48 

(1.57) 

4.61 

(1.66) 1.52 (0.74) 1.56 (0.74) 

15.46 

(3.25) 

15.37 

(3.31) 

Fixed terms:       

Time F=4.2; p < .05* F=4.14; p < 0.05* F=0.75; p = 0.386 

Gender F=7.83; p < .01** F=7.36; p < 0.01** F=13.15; p <.001*** 

Interaction F=5.69; p < .05* F=0.02; p = 0.887 F=0.72; p = 0.395 

Random 

terms:       

Time 1.08 0.49 1.81 

Residual 0.58 0.26 1.10 
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Figure 1. Means and their confidence intervals (95%) as a function of gender for the 

mental health variables: depression (PHQ-2), anxiety (GAD-2) and well-being (PCL-C). 
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Figure 2. Means and their confidence intervals (95%) as a function of gender for the other 

variables in the study: Loneliness (UCLA-3 and Single item of Loneliness), and spiritual 

well-being (FACIT). 

 

 

 

 

 


