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ABSTRACT

Objective COVID-19 disease has affected more than

a hundred countries worldwide and has exposed the
population to an increase in mental health problems. The
objective of this study was to assess the emotional impact
of the pandemic from a gender perspective, as well as to
study the modulating variables of that impact.

Design A descriptive and cross-sectional study through
the General Health Questionnaire scale and the Sense of
Coherence (SOC) scale is developed.

Setting General population of Spain was the target of this
study

Participants The sample consisted of 3801 adult subjects
living in Spain, without diagnosis for Sars-Cov-2 virus
infection during confinement.

Intervention Data collection was carried out using an
online questionnaire, from 26 March 2020 to 26 April
2020.

Primary and secondary outcomes measures A sample
profile description was obtained, regarding to the study
variables. Later, a regression model was implemented in
order to test the relationship between these variables, and
to achieve a predictive model of psychological discomfort
controlling the gender variable.

Results The results showed that women, as compared
with men, had increased psychological discomfort during
confinement (t=—12.877; p<0.001; d=0.470). In contrast,
significantly higher scores were observed on the SOC
scale (t=6.336; p<0.001; d=0.231) in men, as compared
with those obtained by women.

Conclusions Women have higher levels of psychological
discomfort, increased concern about getting infected with
COVID-19 and infecting others, as well as a lower level of
SOC and perceived health. In addition, low levels of SOC
predict greater concern about contagion and increased
psychological discomfort.

INTRODUCTION

COVID-19 disease is caused by a new corona-
virus and has affected more than a hundred
countries worldwide since its first case in
Wuhan, China, in November 2019.! WHO
declared the pandemic in March 2020, and
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Strengths and limitations of this study

» The psychological discomfort during COVID-19 con-
finement has been described considering the gen-
der variable.

» Future studies should increase the sample of male
subjects with the aim of matching it in size to that
of women.

» The number of children, care for dependents or
type of work performed have not been included as
variables.

according to the latest figures, it has infected
43 540 739million people worldwide.” The
main global strategy adopted to curb the
spread of the virus has been confinement.
Spain also joined this measure, with the
declaration of the State of Alarm on 14 March
2020, paralysing all work, academic and
leisure activities, except for essential services.”

Lack of knowledge regarding the epidemi-
ology of the new disease, as well as the high
mortality and contagion rates associated, have
led to an increase in concern about conta-
gion in the population, thus mediating the
onset of psychological distress. In addition,
the exceptional situation of confinement has
led to significant psychological implications,
including depressive symptoms, emotional
distress, insomnia, anxiety and feelings of
loneliness.*® Additionally, quarantine due to
COVID-19 pandemic had a negative impact
on public mental health by rising post-
traumatic stress disorder, which increased
the subjective feeling of fear and reduced the
sleeping quality of people under quarantine.”

On the other hand, the epidemiological
evolution itself has also significantly increased
the need for healthcare and assistance, both
inside and outside the population’s homes.
Families with dependents who are also active
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working populations are one of the most affected groups
by the confinement overload. Within families, women
generally take responsibility for most of the burden of
care of children and/or living dependents.”™ As a result,
women are likely to suffer a greater negative emotional
impact during the COVID-19 confinement than men
due to the enormous physical and mental care overload
they might be taking on."”'" In this context, 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.'*

In this context, the emotional impact of the COVID-19
pandemic should be studied from a social and gender
perspective, putting women at the forefront of the
response to the disease.'* On the one hand, 70% of
care tasks fall on women, and in the ‘state of alarm’ and
confinement and the consequent closure of schools,
these increased in quantity.'* This situation, in addition
to teleworking from home, caused an emotional over-
load in the Spanish population. On the other hand, of
all the health professionals who assist those affected by
the pandemic in hospitals, health centres, and residen-
tial facilities in Spain, 84% are women."” Previous studies
have revealed an association between the female gender
of healthcare workers and the psychological impact
caused by the COVID-19 pandemic.'® Women who work
in healthcare have been identified to have more severe
symptoms of depression, anxiety and insomnia,'” obses-
sive-compulsive symptoms,'® stress'” and post-traumatic
stress syndrome” than other healthcare professionals.
Chew et al's study” identified that healthcare workers,
women, with COVID-19 symptoms also had a more
serious deterioration in their mental health. In general,
with regard to emotional well-being, there are gender
differences, with women suffering the highest levels of
psychological distress."?

On the other hand, the role of certain modulating or
buffering variables of psychological impact in emergen-
cies or catastrophes is known, such as coping strategies,
resilience or personal and environmental resources and
mechanisms.”*** In this regard, Antonovsky® proposed
the salutogenic paradigm, which states that good
emotional, psychic and somatic health is maintained
by the dynamic ability of the human being to adapt to
changes in their vital circumstances.” Under this prism,
Antonovsky, defined the Sense of Coherence (hereinafter
referred to as SOC) as the ability of the human being to
adaptively respond to stressful situations, a willingness to
assess the circumstances of life as significant, predictable
and manageable.” In this sense, a higher level of SOC
can improve coping and decrease anxiety levels.?’

In the face of a pandemic such as the one at hand,
it would be necessary to address both its impact on the
mental health of citizens and the possible mediating
characteristics of factors such as the SOC, highly related
with resilience and psychological well-being, in order to
show a more complete view of the confrontation of such

stressful circumstances among men and women so as to
tackle the hypothesis that restrictive measures could have
had a greater negative impact on the female group. Thus,
it was hypothesised that women would experience higher
levels of psychological discomfort during confinement as
compared with men, with other variables mediating and
moderating the relationship. For this reason, the general
objective of this study was to analyse the relationship
between gender and psychological discomfort in the first
month of the pandemic and population confinement in
Spain due to the COVID-19 disease, as well as the role
played in this relationship by other variables such as the
SOC and concern for contagion.

METHODS

Design

A descriptive cross-sectional study was carried out using
the selective method, according to the classification
proposed by Argimén,? through a questionnaire.

Participants

The study population, as well as the inclusion criteria of
the sample, was: Spanish adult population, living in Spain,
who had not received any diagnosis, neither negative nor
positive, for Sars-Cov-2 virus infection. This criterion was
imperative to ensure the correct assessment of the fear
of infection. Initially 4139 questionnaires were collected,
and after applying the inclusion criteria, 3801 question-
naires were finally selected. Those that were not fully
completed or did not meet the inclusion criteria were
discharged. The final sample consisted of 3801 partici-
pants, 72.8% women. Ages ranged from 18 to 79 years old
(M=40.12; SD=13.36). The most common marital status
was married or living as a couple (56.5%), followed by
single (35.3%). In relation to the level of studies, 46%
of the participants had university studies (diploma, bach-
elor’s degree or university degree) while 29.2% held a
postgraduate, master’s and/or doctoral level of educa-
tion. Finally, and in view of the employment situation,
22.4% were in telework mode, 41.5% worked away from
home, and 36.1% were inactive at work.

Variables and measuring instruments
The following study variables were identified, as well as
the measuring instruments described:

Sociodemographic variables: gender, age, marital
status, level of studies, province of residence and employ-
ment situation were measured variables.

General Health Questionnaire (GHQ—IQ)QQ: Self-
administered scale composed of 12 items that allow to
assess the state of mental health or psychological discom-
fort, as well as to detect psychiatric morbidity. Each item
presents four response options, scoring the first two
response options with zero points, and with one point
the remaining ones. The total score on the scale could
range from 0 to 12 points (the higher the obtained score,
the greater the psychological discomfort the participant
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presents). This instrument has demonstrated adequate
psychometric properties in the Spanish population,
even in people over 65 years of age.” In this study, the
internal consistency index (Cronbach Alpha) obtained
was 0=0.85.

SOC-18** in its Spanish version.” Self:managed scale
of 13 items with seven semantic differential points, that
evaluates the SOC as a variable related to facing trau-
matic situations.® It is necessary to invert items 1, 2, 3, 7
and 10 for correction. The total score of the scale ranges
from 13 to 91 points, and the scores are placed in the way
where the higher the score, the higher its position in the
scale, showing the person has a higher SOC. The internal
consistency index obtained in this study was 0=0.80.

Concern about contagion and concern to infect others:
two ad hoc items were designed with Likert-like response
scales ranging from 1 (‘I'm not worried about anything’)
to 10 (‘I'm very concerned’).

Self-perceived health: an ad hoc item was designed
(‘How have you perceived your health in the last
2weeks?’), which was evaluated by a scale of five response
options, from 1 (‘very bad’) to 5 (‘very good’), following
Idler and Benyamini’s® proposal and adapting the item
according to subsequent research on pandemics.* **

Procedure

Data collection was carried out through an online ques-
tionnaire, using the Qualtrics Survey Platform (Qual-
trics: Provo, Utah, USA). The snowball method was used
to select the sample by contacting academic and scien-
tific bodies for the dissemination of the study, as well as
promoting participation through online social networks
and the press. Following the State of Alarm decreed in
Spain due to the COVID-19 pandemic, and the subse-
quent population confinement that began on 14 March
2020, data collection for this study was implemented from
26 March 2020 to 26 April 2020.

Ethical considerations

The Declaration of Helsinki, ratified in 2013, was taken
into account™ to conduct this research. Participants were
required to explicitly provide informed consent prior to
their participation, which was voluntary and confidential.

Data collection was done in accordance with current laws
on the protection of personal data.

Patient and public involvement

It was not appropriate or possible to involve patients or
the public in the design, or conduct, or reporting, or
dissemination plans of our research.

Data analysis

The data analysis was carried out with the SPSS statistical
programme V.26* and the macro PROCESS.* An initial
descriptive analysis was performed by calculating the mean
scores and typical deviations of the variables. Differences
by gender were examined by applying Student’s T for
independent samples (Cohen’s d=0.20, small; .50, inter-
mediate; >0.80, large). Finally, multiple linear regression
analyses were performed to determine the predictors of
psychological discomfort (R2:0.01, small, 0.10, median,
>0.25, large). To do this, the macro PROCESS was used
to check a moderate mediation predictive model that
includes the rest of the variables that in preliminary anal-
yses show an association with psychological discomfort.
The model was designed by the authors according to
Hayes indications.”” SEs were generated using the covari-
ance matrix estimator including HC4 heteroscedasticity™
and the number of extracted samples per resampling; for
confidence intervals, it was 10 000.

RESULTS

Preliminary analysis

Table 1 shows the descriptive statistics of the study vari-
ables, with statistically significant gender differences
observed in all cases. Women as compared with men
had increased psychological discomfort during confine-
ment (M=5.35; SD=3.30; t=—12.877; p<0.001; d=0.470).
In addition, significantly higher scores were observed in
SOC among men (M=63.76; SD=12.37; t=6.336; p<0.001;
d=0.231), as compared with those obtained by women.
Slight gender differences were also found regarding
concern about COVID-19 sickness and in the concern to
infect other people in case of contagion, being higher
among women in both items. However, considering the

Table 1 Descriptive statistics of the total sample by gender

Total Males Females

(N=3801) (n=1032) (n=2769)

M (SD) Min-Max M (SD) M (SD) T (p value) ES
GHQ-12 4.93 (3.36) 0-12 3.80 (3.28) 5.35 (3.30) -12.877 (<0.001)  0.470
SOC 61.64 (12.64) 19-91 63.76 (12.37)  60.85 (12.65) 6.336 (<0.001)  0.231
Concern for infection 7.37 (2.42) 1-10 7.13 (2.48) 7.46 (2.39) -3.847 (<0.001)  0.137
Concern about infecting others 9.18 (1.55) 1-10 9.06 (1.58) 9.23 (1.53) —-2.822 (.005) 0.110
Perceived health 4.05 (0.73) 1-5 4.18 (0.70) 4.01 (0.73) 6.877 (<0.001)  0.235

ES, effectsize (Cohen’s d); GHQ-12, General Health Questionnaire 12; SOC, Sense of Coherence.
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Table 2 Mediators and moderators in the relationship between gender and psychological distress (GHQ-12) in participants
without diagnostic tests for COVID-19 (n=3801)

95% ClI
R? F (p value) B SE (HC4) T P value LL UL
Model 1
Qutcome: SOC 0.011 41.069 (<0.001)
Constant 63.764  0.386 165.079 <0.001 63.007 64.521
Gender -2.916  0.455 -6.409 <0.001 -3.808 -2.024
Model 2
Outcome: concern for infection 0.006 10.614 (<0.001)
Constant 7.660 0.223 34.401 <0.001 7.223 8.097
Gender 0.312  0.091 3.449 0.001 0.135 0.489
SOC -0.008 0.003 -2.560 0.011 -0.015 -0.002
Model 3
Outcome: concern about 0.156  397.990 (<0.001)
infecting others
Constant 7.314  0.109 67.125 <0.001 7.100 7.527
Concern for infection 0.258 0.013 19.950 <0.001 0.228 0.278
Model 4
Outcome: GHQ-12 0.354  323.952 (<0.001)
Constant 12.185 0.934 13.046 <0.001 10.354 14.016
Gender -0.632  0.621 -1.016 0.310 -1.850 0.587
SOC -0.091  0.011 -8.402 <0.001 -0.112 -0.070
Concern for infection 0.162  0.020 7.938 <0.001 0.122 0.202
Concern about infecting others 0.136  0.032 4.219 <0.001 0.073 0.199
Perceived health -1.096 0.129 -8.497 <0.001 -1.348 -0.843
Gender* perceived health*t 0.378 0.145 2.612 0.009 0.094 0.661
Conditional direct effects:
Score 3.00 (health-low) 0.502 0.206 2.437 0.015 0.098 0.905
Score 4.00 (health-middle) 0.879 0.106 8.254 <0.001 0.670 1.088
Score 5.00 (health-high) 1.257  0.149 8.443 <0.001 0.965 1.549
Age 0.038 0.018 2.126 0.034 0.003 0.072
SOC* aget -0.001  0.001 -2.723 0.007 -0.001 <-.001
25 years (age low) -0.109  0.005 -20.875 <0.001 -0.119 -0.099
39 years (age middle) -0.119  0.004 -31.143 <0.001 -0.126 -0.111
55 years (age high) -0.130  0.006 -22.570 <0.001 -0.142 -0.119

*Johnson-Neyman significance region=2.844.

TThere are no statistical significance transition points within the observed range of the moderator found using the Johnson-Neyman method.
GHQ-12, General Health Questionnaire-12; LL, lower limit; SOC, Sense of Coherence; UL, upper limit.

perceived health, the observed mean score was signifi-
cantly higher among male participants than among
women.

Gender and psychological discomfort: moderate mediation
model
Tables 2 and 3, figure 1 show the moderate mediation
model resulting from various linear regression analyses,
identifying direct and indirect effects on the psycholog-
ical discomfort variable by the rest of the study variables.
Considering model 1, a statistically significant main
effect of gender on SOC was observed. Similarly, using

model 2, the main effect of gender and SOC for the output
variable concern about contagion was established. Model
3 determined the main effect of concern about contagion
on the variable concern about infecting others. Finally,
model 4, which identifies the predictors of psychological
discomfort, determined that 35% of the variance observed
in that variable was explained by the following main
effects and interaction effects: SOC, concern about conta-
gion, concern about infecting others, perceived health,
age, gender*perceived health and SOC*age. The differ-
ences between men and women in the scores obtained in
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Table 3
diagnostic tests for COVID-19 (n=3801)

Indirect effects in the relationship between gender and psychological distress (GHQ-12) in participants without

Index of moderated

BootSE 95%Cl

mediation B (HC4) BootLL BootUL

(1) Gender —» SOC*Age — GHQ 0.002 0.001 0.001 0.004

25 years (age-low) 0.317 0.052 0.216 0.419

39 years (age-middle) 0.346 0.054 0.237 0.454

55 years (age-high) 0.380 0.060 0.258 0.499
(2) Gender — Concern for infection — GHQ-12 0.050 0.016 0.021 0.085
(3) Gender — SOC — Concern for infection - GHQ-12 0.004 0.002 0.001 0.008
(4) Gender — Concern for infection — Concern about 0.011  0.004 0.004 0.020
infecting others —» GHQ-12
(5) Gender — SOC — Concern for infection — Concern 0.001 0.001 0.001 0.002

about infecting others — GHQ-12

BootLL, lower limit; BootSE (HC4), heteroscedasticity-consistent covariance matrix estimators HC4; BootUL, upper limit; GHQ-12, General

Health Questionnaire-12; SOC, Sense of Coherence.

the GHQ-12 became more evident when perceived health
was high, with women presenting the greatest psycholog-
ical discomfort in this regard (figure 2).

One way of indirect effect of gender on psychological
discomfort would be through SOC*Age interaction. As
table 3 shows, the CI for the moderate mediation index
did not contain the zero value (B=0.002; SE=0.001,
95% CI 0.001 to 0.004), suggesting the existence of differ-
ences in the indirect effects among the different levels of
the moderator. As shown in figure 3, the effect of gender
on psychological discomfort is greater as the age of the
participant increases, exerting its maximum effect at the
age of b5.

Other way of gender effect on psychological discomfort
is indirectly established through concern about conta-
gion (B=0.050; SE=0.016, 95% CI 0.021 to 0.085). Women
were more concerned about spreading the virus them-
selves, and this increased concern raised higher rates of
psychological discomfort.

The third route of indirect effect links gender with SOC
and concern for contagion until reaching psychological
discomfort (Bf=0.004; SE=0.002, 95% CI 0.001 to 0.008).
In this case, being a woman meant getting lower scores
on SOC. Both the fourth (B=0.011; SE=0.004, 95% CI
0.004 to 0.020)) and the fifth way ($=0.001; SE=0.001,
95% CI 0.001 to 0.002) introduce the variable concern

Concern for
infection

0.312%* 0.008* 0.162%*+ 0.038*
Gend socC
_2.916%** -0.091%**
0.253%* 0.136%*%

Figure 1

Concern about
infecting others

-1.096%**

0.378**
Y

Perceived health

Moderated mediation model. Direct and indirect effects (unstandardised regression coefficients) of Gender,

SOC, concern for infection, concern about infecting others, perceived health and age on psychological distress (GHQ-12)
in participants without diagnostic tests for COVID-19 (n=3801). *P<0.05; **p<0.01; **p<0.001. GHQ-12, General Health

Questionnaire-12; SOC, Sense of Coherence.
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12,00 Gender

T~ Male
© - Female

GHQ12

00

Perceived health
Figure 2 Moderator effect of perceived health in the
relationship between gender and psychological distress
(GHQ-12). GHQ-12, General Health Questionnaire-12.

about infecting others in the indirect effect of gender on
psychological discomfort.

By completing the overall interpretation of the model,
it would be added that a greater concern of the person
about spreading the virus, which happens especially in
women, predicts a greater concern about infecting others
and, in turn, greater psychological discomfort.

DISCUSSION

The main objective of this study was to analyse the rela-
tionship between gender and psychological discomfort at
the beginning of the COVID-19 pandemic in Spain in a
widespread situation of population confinement such as
that which took effect in March and April 2020.

The results have shown that women have higher levels
of psychological discomfort, increased concern about
getting infected with COVID-19 and infecting others, as
well as lower SOC and perceived health, as compared
with participating men.

Women’s tendency to develop emotional disorders is
described in the mental health and public health report
of the Carlos III Institute of Health.'® In addition, a recent
study by Bacigalupe et af’” also suggests that unequal living
conditions between the two genders and the possible
overdiagnosis and medicalisation of women’s mental
health could explain this trend. Lau e al* reported an

12,00 Age

25 years

Tt~ 39 years
~. 55 years

GHQ12

00

20,00 40,00 60,00 80,00

SOoC

Figure 3 Moderating effect of age in the relationship
between SOC and psychological distress (GHQ-12). GHQ-12,
General Health Questionnaire-12; SOC, Sense of Coherence.

increased risk of psychological discomfort associated with
the female gender during other epidemics. Thus, they
concluded that women had a higher level of distress with
respect to the HINI virus epidemic and an increased
concern about contracting it."’ Recent publications also
warn of increased psychological impact and deterioration
of mental health among women during the COVID-19
pandemic, with higher levels of anxiety and general
psychological discomfort observed in this population
group.”” "™ In the same way, a study among Chinese
population concluded that women had a higher inci-
dence of acute posttraumatic stress disorder during the
COVID-19 outbreak.**

For this study, SOC was identified as a modulating vari-
able of psychological discomfort, as it encompasses not
only resilience but also the ability of human beings to
adaptively respond to stressful situations, a willingness
to assess life circumstances as significant, predictable
and manageable.” ?” It is therefore a more comprehen-
sive construct than the mere consideration of coping
or resilience as study variables. Likewise, concern about
contagion and self-perception of health were also iden-
tified as modulating variables, as COVID-19 is a new
disease whose epidemiological evolution tended to high
mortality and high rates of contagion during the initial
confinement, both situations that accelerated the emer-
gence of concern about contagion in the population and
the decrease in perceived health levels.*™® In this sense,
the SOC, recognised as a capacity that people have and
that allows us to cushion the effects of stress on our lives,45
has been identified in this study as a predictor of psycho-
logical discomfort and, in addition, a mediating variable
between this discomfort and gender. Thus, lower SOC
has been shown among the women in this study, which
supports that their level of psychological discomfort is
higher than that one experienced by participating men.
Carmel et al'® have already identified that women and
men are affected differently by stressors and make differ-
entiated use of their coping resources.*® In addition, the
results of this research are consistent with the reality of
the healthcare profile in our country, a task that falls
mainly on the female gender, with women representing
86.4% of caregivers in Spain, a group that has shown
lower levels of SOC.*

Previous studies among Spanish general population
have also identified a high percentage (71.98%) of
participants with psychological distress, with a higher
percentage in women (79.60%).* In addition, low levels
of SOC corresponded to the highest percentages of
distress (86.3%).% Therefore, the results obtained in this
study confirmed the psychological distress in the general
Spanish population, although those with high levels of
SOC, in this study is the group of men, present higher
levels of emotional well-being.

Official statistics have already indicated for years that
women have a worse perception of their health situ-
ation as compared with men, a difference that is more
pronounced as the social status decreases.”’ The results
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of this study follow this same line, and describe a worse
perception of health among the women in the sample.
Similarly, data point to a lower effect of confinement
on the psychological well-being of people among those
who perceive their overall health more positively. In this
sense, perceived health acts as a mediator of the relation-
ship between gender and psychological discomfort. Thus,
when comparing women and men with high perception
of health, it is observed that women in this group would
have a worse psychological adjustment with respect to
men. On the contrary, when both genders have lower
perceived health, men have lower levels of psychological
well-being. These results could clarify the contradiction
observed between studies that indicate greater harm
to women’s mental health in the current COVID-19
pandemic’' and those that indicate higher suffering for
men (men’s conditions) in other past scenarios, such as
the SARS virus epidemic in China in 2003.”

Other interesting findings in this work have to do with
the incidence of age and concern about getting infected
and/or infecting others. Taylor et af” described that the
younger adult population had increased psychological
discomfort during Australia’s equine influenza epidemic
0f 2007.”% In contrast, Lau et al*’ concluded that high levels
of psychological discomfort were found in the older adult
population.” On the current pandemic, there is evidence
of worse results in mental health variables among young
people,”* while other results do not show differences in
this regard depending on age.*’ ***® Given the divergence
of the observed results, this study could shed light in this
regard. Thus, preliminarily, data suggest the existence
of an inverse relationship between age and psycholog-
ical discomfort. However, this should be interpreted by
the interaction observed between age and SOC. In this
way, psychological discomfort would be higher among
the youngest participants of the sample when comparing
participants with high levels of SOC. In contrast, older
people would experience greater psychological discom-
fort in cases where the SOC reaches low levels. Therefore,
high SOC could be considered a protective factor against
the psychological effect of confinement in older people.
In the case of younger population, it appears that psycho-
logical discomfort would be related to the impossibility
of c;grying out leisure activities, meeting friends or going
out.

Following the results of this research, it has been
observed that younger participants would be less
concerned about getting this variant of coronavirus, a
conclusion that is in line with Barber et af” study, who
also argue that adolescents and young male adults had
less concern about the disease than their older conge-
ners. Our results highlight that concern about contagion
would be a predictor of psychological discomfort, while
acting as a mediator in the effect of SOC on discomfort.
In other words, a worse SOC predicts greater concern
about contagion and this, in turn, causes greater psycho-
logical discomfort. Although younger participants are
less concerned about COVID-19 disease, they would be

more concerned about the possibility of spreading the
virus to others, as compared with older ones. It can be
inferred from these results that younger adults are aware
of the scope of the disease for certain groups considered
at risk, for example, because of their age or because they
suffer from other previous pathologies, and this burden
of responsibility could result in a greater impact on their
mental health situation.

In relation to the limitations of this study, it should be
mentioned that 78.2% of the sample was of the female
gender. These data may represent a bias in the interpreta-
tion of significant gender differences regarding the level
of psychological discomfort. Nevertheless, the subsam-
ples were quite large, exceeding one thousand cases in
each gender, so the statistical analysis used, and its subse-
quent interpretation could be plausible. It should also be
noted that the use of questionnaires as a method for data
collection could affect the quality of the data and is also
a limitation. However, the COVID-19 pandemic situation
and the restrictions imposed by the government did not
allow the use of techniques such as interviews.

Future studies should increase the sample of male
subjects with the aim of matching it in size to that of
women. Likewise, sociodemographic variables such as
number of children, care for dependents or type of work
performed have not been considered. In future work, it
would be interesting to know how the presence of women
in these areas is distributed in the situation of COVID-19
pandemic, as well as including perceived social support
as another modulating variable of psychological distress.

CONCLUSIONS

This study highlights a greater effect of confinement and
the circumstances surrounding the COVID-19 pandemic
on the mental health level of women living in Spain.
Compared with men, women have higher levels of psycho-
logical discomfort, increased concern for getting infected
and infecting others, as well as lower SOC and perceived
health. This study has shown that these variables work
by mediating and moderating the relationship between
gender and psychological discomfort, providing a more
comprehensive analysis of the differential effect of the
pandemic on men and women, and complementing the
evidence gathered so far on gender and mental health
in COVID-19 studies. In addition, it also reflects that
women, a group at the forefront of childcare, the elderly
and dependents, are suffering greatly from the effects of
this health and social crisis.
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