
Vol.:(0123456789)

Trends in Psychology
https://doi.org/10.1007/s43076-023-00285-9

1 3

ORIGINAL ARTICLE

As Time goes by: A Longitudinal Study on the Mental 
Health of Argentinians during the COVID‑19 Pandemic

Lorena Canet‑Juric1,2,3 · Santiago Vernucci1,2,3 · María Laura Andrés1,2,3 · 
Pablo Ezequiel Flores‑Kanter3,4 · Fernando Poó1,2,3 · Matías Yerro1,2 · 
Macarena del Valle1,2,3 · Hernán López‑Morales1,2,3 · Sebastián Urquijo1,2,3

Accepted: 11 March 2023 
© Associação Brasileira de Psicologia 2023

Abstract
COVID-19 mitigation measures such as lockdown and social distancing could have 
a negative impact on mental health. Understanding their impact is essential to mini-
mize adverse effects on individuals, families, and communities. This longitudinal 
study aimed to evaluate the emotional impact of the COVID-19 pandemic and social 
isolation in the Argentinian population over time. An online survey evaluating anxi-
ety and depression symptoms, positive affect, and negative affect, was completed by 
3,833 people at three different time points: immediately after the lockdown began, 
12–15  days after the first assessment, and after 47–51  days. Various socio-demo-
graphic factors were considered. A series of mixed repeated-measures ANOVAs 
were performed, with results showing significant increases over time (with small 
effect sizes) in anxiety, depression, negative affect, and a decrease in positive affect. 
Some socio-demographic factors such as age, gender, number of children, and edu-
cational level differentially affected these changes. These results suggest that mental 
health and quality of life were negatively affected, making it essential to monitor 
emotional distress and other mental health problems in the population and encour-
age the implementation of support and containment devices to cope with these 
adverse effects.

Keyword  COVID-19; mental health; depression; anxiety; negative affect; positive 
affect; longitudinal study

 *	 Lorena Canet‑Juric 
	 canetjuric@mdp.edu.ar

1	 Instituto de Psicología Básica, Aplicada y Tecnología (IPSIBAT), UNMDP-CONICET, 
Mar del Plata, Argentina

2	 Facultad de Psicología, Universidad Nacional de Mar del Plata (UNMDP), Mar del Plata, 
Argentina

3	 Consejo Nacional de Investigaciones Científicas y Técnicas (CONICET), Buenos Aires, 
Argentina

4	 Universidad Siglo 21, Córdoba, Argentina

http://crossmark.crossref.org/dialog/?doi=10.1007/s43076-023-00285-9&domain=pdf


	 Trends in Psychology

1 3

On March 11, 2020, the World Health Organization (WHO, 2020) declared COVID-
19 a pandemic. At this time, more than 100 countries implemented preventive meas-
ures, such as full or partial lockdown, physical distancing, self-care recommenda-
tions (hygiene), and the use of masks, among others (or a combination of some of 
these measures). In Europe, most countries have had a period of national lockdown. 
In Asia and Oceania, some countries have adopted either national or local lock-
downs, and others have adopted recommendations on physical distancing or hybrid 
approaches. Different measures were established in America; for example, Brazil 
opted for a localized lockdown, whereas Uruguay opted for national recommenda-
tions (Dunford et al., 2020).

On March 20, the Argentinian government declared strict isolation measures that 
reached the entire country. Except for people who worked in essential activities and/
or provide basic services (i.e., essential workers) people had to stay at home and 
could only go out to buy supplies (e.g., food, medicines). These initial measures also 
included schools and daycare closures. Unlike other countries, isolation was estab-
lished at an early stage aiming to strengthen the health system (i.e., gathering sup-
plies, freeing up hospital therapy beds, training human resources). From April 18 to 
June 4, each Argentinian province was allowed to cease mandatory isolation on the 
condition of establishing protocols to guarantee physical distancing.

The COVID-19 pandemic, as well as those measures proposed to control the 
spread of the disease (Hawryluck et al., 2004), could lead to adverse cascade effects 
on mental health (Daks et al., 2020) due to worries about one’s health and that of 
loved ones, economic disruption and losses, challenges in meeting basic needs, life-
style disruptions, school closures and extended periods of loneliness, among others. 
These worries could increase with a pronounced multiplication of cases, along with 
inadequate information provided by the media (Serafini et al., 2020; Shanahan et al., 
2020). This context could induce emotional distress and increase anxiety, depres-
sive symptoms, uncertainty, discomfort, and perceived loss of control (Brooks et al., 
2020).

Studies about previous epidemics involving quarantines reported worsening in 
mental health (see Brooks et al., 2020), and results during the COVID-19 pandemic 
are in accordance with these results (de Quervain et al., 2020; Wang et al., 2020). 
People who were in isolation experienced a greater number of psychological symp-
toms, such as depression, anxiety, sleep problems, irritability, anger, confusion, dis-
tress, and post-traumatic stress (Serafini et al., 2020). Some studies even suggested 
lasting effects after the quarantine ended (Liu et al., 2012).

Longitudinal studies about the COVID-19 pandemic have gradually emerged 
(e.g., Breslau et  al., 2021; Daly et  al., 2020). COVID-Minds Network brings 
together approximately 120 longitudinal studies around the world, synthesizing the 
main findings regarding the impact of the COVID-19 pandemic on mental health in 
five points: (a) Mental health and wellbeing have worsened in comparison to pre-
pandemic levels; (b) mental health and wellbeing could potentially return to pre-
pandemic levels as lockdown restrictions are gradually eliminated; (c) COVID-19 
is not affecting all people in the same way; young adults (18–25 years old), chil-
dren, women, minority groups, individuals with pre-existing problems, people liv-
ing alone or people in socioeconomic adversity experience worse psychological 
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responses; (d) healthy habits declined during the pandemic; (e) sleep is an important 
mediator of levels of stress, depression, and anxiety.

Research conducted in countries with an early spread of COVID-19 has revealed 
a broad psychological impact (Lima et al., 2020). As reported, psychological symp-
toms may emerge in individuals without previous mental disorders or worsen in 
those with pre-existing psychological conditions. Anguish may emerge or increase 
among infected people or their caretakers (Kelvin & Rubino, 2020). In addition, 
quarantine can elicit severe distress among people, consequently increasing the 
risk of hopelessness (Serafini et  al., 2020) and suicide rates (Goyal et  al., 2020). 
Moreover, previous studies reported that some socio-demographic factors moderate 
the psychological impact of quarantine. For example, Taylor et al. (2008) found that 
gender, age, number of children, and educational level, were related to the psycho-
logical effect of quarantine. However, other studies (e.g., Hawryluck et  al., 2004) 
indicate that demographic factors such as marital status, age, educational level, liv-
ing with other adults, and having children were not associated with psychological 
effects during quarantine. It is worth mentioning that the majority of the studies 
were conducted in high-income countries. Low and middle-income countries are 
often under-represented in empirical studies; therefore, it is necessary to explore 
how isolation may affect mental health in low and middle-income countries –such 
as Argentina.

To evaluate the emotional impact of the COVID-19 pandemic and social isola-
tion on mental health, we conducted a longitudinal study consisting of three waves 
of assessment of anxiety, depression, negative affect, and positive affect. Accord-
ing to both the literature and longitudinal studies reported so far, these dimensions 
could be compromised in this context. We propose two hypotheses: (a) changes in 
affective variables intensify as a function of time, showing increases in depressive 
and anxious symptoms, and (b) these changes will be more pronounced in groups 
that previous longitudinal COVID-19 studies have identified as vulnerable such as 
women and young adults.

Methods

Participants

A total of 3,833 participants took part in the three waves of the study. For the sta-
tistical analysis, those who answered only one or two of the surveys were removed. 
Inclusion criteria were to be over 18 years old, live in Argentina, and not suffer from 
severe physical or psychological diseases. The first survey was answered by 16,514 
people. From this survey, a mail list was compilated with all participants that agreed 
to be included. After 12–15 days, using that list, we reached the participants again, 
from which 7,336 answered the second survey (44.4% of the original sample). When 
the third survey was sent, 5,171 people answered it (31.3% of the original sample). 
We then removed all participants except those who responded to all three instances 
to allow establishing comparisons. The socio-demographic characteristics of the 
sample are described in Table 1.
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Instruments

Depression  The Argentinian adaptation (Brenlla & Rodríguez, 2006) of the Beck 
Depression Inventory-II (BDI-II; Beck et  al., 1996) was used. The BDI-II is a 
self-report measure of 21 items that assess the presence and severity of depressive 
symptoms (e.g., sadness, guilt, pessimism). Participants respond to each item on a 
4-point Likert scale, with higher scores representing higher severity of the symptom. 
Item 9 (suicidal ideation) was omitted following the recommendation of the Ethics 

Table 1   Socio-demographic characteristics for the entire sample

Perceived economic impact: no = income did not vary; few = minimal amount; some = less than the usual 
income; much = amount similar or equal to usual income, very much = more than usual income. Daily 
news hours: few = less than 1 h; regularly = 2 h; much = 3 to 4 h; all day = 4 h or more

Variable N %
3833 100.0

Do you quarantine? Yes 3533 92.2
Excluded 300 7.8

Age group 18 to 25 538 14.0
26 to 40 1777 46.4
41 to 60 1210 31.6
60 or +  308 8.0

Gender Female 3126 81.6
Male 679 17.7
Other / Did not answer 28 0.7

Educational level Secondary (complete) or less 212 5.5
University (incomplete) 1144 29.8
University (complete) 1370 35.7
Postgrad 1107 28.9

Perceived economic impact No 1769 46.2
Few 662 17.3
Some 612 16.0
Much 193 5.0
Very much 428 11.2

Number of children 0 2014 52.5
1 587 15.3
2 779 20.3
3 325 8.5
4 or more 128 3.3

Older adults in charge No 2799 73.0
Yes 1034 27.0

Daily news hours Few 1367 35.7
Regularly 1101 28.7
Much 764 19.9
All day 472 12.3
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Committee that evaluated this study due to the potential risk it might imply in online 
surveys. Cronbach’s α in the current study (excluding item 9) was 0.96.

Anxiety  The Argentinian adaptation (Leibovich de Figueroa, 1991) of the Spanish 
version (Spielberger et al., 1999) of the State-Trait Anxiety Inventory (STAI; Spiel-
berger et al., 1970) was used. Only the state-anxiety dimension was used for the pre-
sent study, which is composed of 20 items that must be answered on a 4-point Likert 
scale. Cronbach’s α in the current study was 0.91.

Positive and Negative Affect  The Argentinian adaptation (Moriondo et  al., 2012) 
of the Spanish version (López-Gómez et  al., 2015) of the Positive and Negative 
Affect Schedule (PANAS; Watson et al., 1988) was used. The PANAS includes two 
subscales, Positive Affect and Negative Affect, each composed of 10 items such as 
"tense", "nervous", or "satisfied". The participant must indicate whether she/he is 
feeling that way at that moment, rating each item on a 5-point Likert scale. In the 
present study, Cronbach’s α was 0.97 for the Positive Affect subscale and 0.95 for 
the Negative Affect subscale.

Socio‑Demographic Factors  A structured questionnaire was used to gather infor-
mation regarding: (a) Self-perceived degree of quarantine compliance, (b) Age, (c) 
Gender, (d) Variation in economic income due to quarantine, (e) Educational level, 
(f) Number of children, (g) Whether the respondent has or not dependent older 
adults, and (h) Total news hours per day. The presence of severe physical or psycho-
logical diseases was evaluated through a question included in this questionnaire.

Procedure and Ethical Considerations

Data collection was performed by employing a Google Forms survey. The first freely 
accessed survey was disseminated by social networks (Facebook and WhatsApp) 
using a snowball sampling procedure between March 22 and 25 (Time 1 = T1), close 
to the beginning of isolation measures in Argentina (see Fig. 1). Twelve to fifteen 
days later (between April 3 and 9, depending on the day the first survey had been 
answered), participants were contacted again and sent the second survey (Time 
2 = T2). Between 47 and 51 days (May 6 and 10)-, a third survey was sent to the 
participants (Time 3 = T3).

Fig. 1   Development of lockdown in Argentina and days when the surveys were administered
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Procedures were conducted following the ethical standards of the Declaration of 
Helsinki (WMA, 2013). Adults voluntarily participated in the study after signing 
a digitally informed consent form. The potential risk of conducting online surveys 
in the quarantine context was taken into account; therefore, participants were given 
information about different psychological support services to which they could turn 
if necessary. The study was approved by the Institutional Ethics Research Board of 
the National University of Mar del Plata (Book 3. Nº 4/2020. F 120).

Statistical Analysis

Descriptive statistics were calculated for the entire sample and each level of the 
between-subjects variables (i.e., socio-demographic factors). A series of mixed 
repeated-measures ANOVAs were performed, allowing to evaluate (a) variations in 
depression, anxiety, negative and positive affect across the different waves of the 
study (Time: within-subject factor), (b) the effect of socio-demographic factors on 
the dependent variables (Group: between-subject factor), and (c) Group × Time inter-
action effects. Since the sphericity assumption was not met, the Greenhouse–Geisser 
correction was used in all of the models. In addition, to analyze the effect of Time 
on each dependent variable, a repeated-measures ANOVA was performed, with each 
assessment wave as the repeated measure (T1, T2, T3). Pairwise comparisons were 
performed using the Bonferroni correction. Effect sizes were obtained for each mod-
el’s main effects and interaction effects (partial eta squared, ηp

2), and pairwise com-
parisons (Cohen´s d; Cohen, 1988). All tests were two-sided, and p-values less than 
0.05 were considered statistically significant. Statistical analyses were performed 
using IBM SPSS Statistics 23 for Windows.

Results

Results of the Repeated Measures ANOVAs for anxiety, depression, positive affect, 
and negative affect are presented in Table 2. Means by each wave of assessment (T1, 
T2, and T3) and each socio-demographic variable are presented in Table 3. Effect 
sizes for mean differences are presented in Table 4.

Anxiety

A significant main effect of Time on anxiety was observed. Pairwise comparisons 
show that anxiety decreases between T1 and T2, while it increases between T2 and 
T3. In addition, anxiety is higher at T3 than at T1 (in all cases, p < 0.001). This 
effect did not change due to differences in socio-demographic factors. Group × Time 
interaction effects were obtained for some of the socio-demographic variables. A 
series of contrasts were made to understand these effects, which are summarized 
below.
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Perceived Economic Impact  The contrast for anxiety at T1 and T2 for the different 
levels of perceived economic impact is not significant, F (4, 3659) = 0.308, p = 0.873, 
while the contrast comparing T2 and T3 is significant, F (4, 3659) = 4.680, p = 0.001. 
Those who did not indicate any perceived economic impact showed a lower increase 
in their level of anxiety compared to those who reported different levels of perceived 
economic impact.

Older Adults in Care  The contrast for anxiety at T1 and T2 is not significant, F 
(1, 3831) = 0.149, p = 0.699, while the contrast comparing T2 and T3 is significant, F 
(1, 3831) = 4.637, p = 0.031. Those who do not have older adults in their care showed a 
greater increase in their level of anxiety from T2 to T3 compared to those who have 
adults in care.

Daily News Hours  The contrast for anxiety at T1 and T2 is significant, F 
(3, 3700) = 6.364, p < 0.001. Those who watch news 3–4 h or more than 4 h per day 
reduced their anxiety -between T1 and T2- to a greater extent than those watch-
ing less than 1 h per day of news. The contrast for T2 and T3 is not significant, F 
(3, 3700) = 1.872, p = 0.132.

Depression

A significant effect of Time on depression is observed. Pairwise comparisons show 
an increase in depression from T1 to T2 and from T2 to T3 (in all cases, p < 0.001). 
Group × Time interaction effects were obtained for some of the socio-demographic 
variables. A series of contrasts were made to understand these effects, which are 
summarized below.

Age Group  The contrast is not significant when comparing the level of depression at 
T1 and T2, F (3, 3829) = 2.569, p = 0.053, whereas the contrast is significant at T2 and 
T3, F (3, 3829) = 7.569, p < 0.001. Age affects the increase in depression from T2 to 
T3, resulting in a more pronounced increase the younger the age group.

Gender  The comparison of the level of depression at T1 and T2 is non-signifi-
cant, F (1, 3803) = 0.002, p = 0.967, while the contrast for T2 and T3 is significant, F 
(1, 3803) = 6.189, p = 0.013. Women show a more pronounced increase in depression 
between T2 and T3 than men.

Perceived Economic Impact  The contrast is not significant when comparing depres-
sion at T1 and T2, F (4, 3659) = 1.837, p = 0.119. However, the contrast for T2 and 
T3 is significant, F (4, 3659) = 3.095, p = 0.015, indicating the increase in depression 
from T2 to T3 is less pronounced for those who did not perceive an impact on their 
income compared to those who did.

Number of Children  The contrast for depression at T1 and T2 is significant, F 
(4, 3828) = 2.416, p = 0.047, while the contrast for T2 and T3 is not, F (4, 3828) = 1.965, 
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p = 0.097. The increase in depression from T1 to T2 is affected by the number of 
children: those with four or more children had a lesser increase in depression than 
those with fewer or no children.

Positive Affect

There is a significant effect of Time on positive affect. Pairwise comparisons show 
a decrease in positive affect between T1 and T2 (p = 0.003), and then an increase 
between T2 and T3 (p < 0.001). However, there were no differences between T1 and 
T3 (p > 0.05). When analyzing the effect of socio-demographic variables, the effect 
of Time remained significant in most cases. A Group effect was also observed on all 
variables except for older adults in care. A single interaction effect was observed, 
which is detailed next.

Gender  The contrast for positive affect at T1 and T2 is significant, F (1, 3803) = 10.464, 
p = 0.001, as well as the contrast for T2 and T3, F (1, 3803) = 5.610, p = 0.018, indicat-
ing that men show a more pronounced decrease in positive affect between T1 and 
T2, and a more pronounced increase between T2 and T3.

Negative Affect

There is a significant effect of Time on negative affect. Pairwise comparisons show 
that between T1 and T2, negative affect levels decrease, then increase between 
T2 and T3, and between T1 and T3 (in all cases, p < 0.001). This effect remains 
significant when considering differences based on socio-demographic variables. 
Group × Time interaction effects were observed in some socio-demographic vari-
ables. A series of contrasts were made to understand these effects, which are sum-
marized below.

Age Group  The contrast for negative affect between T1 and T2 is non-significant, 
F (3, 3829) = 0.063, p = 0.979, while between T2 and T3 the contrast is significant, F 
(3, 3829) = 4.983, p = 0.002. The increase in negative affect from T2 to T3 is more pro-
nounced for people between 18 and 60 years than for those over 60 years.

Perceived Economic Impact  The contrast for negative affect between T1 and T2 
is not significant, F (4, 3659) = 1.109, p = 0.351, while the contrast for T2 and T3 is 
significant, F (4, 3659) = 3.821, p = 0.004. Those who did not perceive an economic 
impact show a less pronounced increase in negative affect between T2 and T3 than 
those that indicated perceiving an economic impact.

Number of Children  The comparison of negative affect at T1 and T2 is not signifi-
cant, F (4, 3828) = 0.469, p = 0.759, while the comparison between T2 and T3 is sig-
nificant, F (4, 3828) = 2.751, p = 0.027. Those with four or more children show a slight 
decrease in negative affect, while those with fewer or no children show an increase 
from T2 to T3.
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Older Adults in Care  The contrast for negative affect at T1 and T2 is not significant, 
F (1, 3831) = 0.138, p = 0.710, while the contrast between T2 and T3 is significant, F 
(1, 3831) = 4.209, p = 0.040. The increase in negative affect between T2 and T3 is more 
pronounced among those without adults in their care.

Daily News  The contrast for negative affect at T1 and T2 is significant, F 
(3, 3700) = 4.130, p = 0.006, as well as the contrast for T2 and T3, F (3, 3700) = 4.270, 
p = 0.005. Those who watch less than 1 h per day of news showed a lower reduction 
in negative affect from T1 to T2 than those who watch more hours. The increase in 
negative affect from T2 to T3 was less pronounced for those who watch four or more 
hours of news per day than for those who watch fewer hours.

Effect of Gender and Age Group on Interaction Effects

We carried out a further set of mixed repeated measures ANOVAs to analyze the 
possible interaction effects by gender or age. Those models showed significant 
Group × Time interactions when conducted with Gender or Age group as an addi-
tional between-subjects factor. These analyses were performed for (a) Anxiety, with 
Perceived economic impact, Older adults in care, and Daily news hours; (b) Depres-
sion, with Age Group, Gender, perceived economic impact, and Number of children; 
(c) Positive Affect with Gender; (d) Negative Affect, with Age group, perceived 
economic impact, Number of children, Older adults in care and Daily news hours. 
Results indicate that the inclusion of Gender or Age group as an additional between-
subjects factor does not result in significant Group × Gender × Time or Group × Age 
group × Time interaction effects; in all cases, F < 1.489, p > 0.09, ηp

2 < 0.004. Thus, 
interaction effects were not modulated by gender or age.

Discussion

This study aimed to evaluate the emotional impact of the COVID-19 pandemic and 
social isolation on the mental health of the Argentinian population. It was hypoth-
esized that anxiety, depression, and negative affect would increase over time, while 
positive affect would decrease. Results on each dependent variable are discussed 
below.

Anxiety

Following previous studies, anxiety showed a slight decrease between T1 and T2 
-after two weeks of lockdown- and then an increase between T2 and T3. The results 
coincide with those reported in a cross-sectional study also carried out in Argentina 
(López-Steinmetz et al., 2021), which indicates that anxiety levels tend to increase 
slightly between April and May.

The decrease in anxiety observed between T1 and T2 is similar to findings 
from previous studies (Benz et  al., 2020; Fancourt & Steptoe, 2020). However, 
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while anxiety decreases between T1 and T2, depression slightly increases. A 
series of authors have raised the possibility that this effect may be explained due 
to a state of learned helplessness which allow people to disengage their atten-
tion from threats and reduce feelings of fear and anxiety (Lifshin et  al., 2020; 
López-Steinmetz et  al., 2021). The learned helplessness could explain -among 
other factors- the increases in anxiety between T2 and T3. Also, changes in anxi-
ety may be more transient and fluctuating in nature than depressive symptoms 
(Benz et al., 2020). As Lifshin et al. (2020) point out, more research is needed to 
understand the complex relationship between helplessness and anxiety. If the pan-
demic and the isolation measures continue, anxiety and depression may evidence 
a significant and sustained increase (Evanoff et al., 2020).

As in other studies (e.g., Bahrami & Yousefi, 2011; McLean et  al., 2011), 
women reported more anxiety than men. This result is also congruent with recent 
studies showing a higher prevalence of anxiety, depression, and stress during the 
COVID-19 pandemic in women (Ausín et  al., 2020; Salari et  al., 2020). Also, 
people who have three or more children showed less anxiety. This result may 
seem counterintuitive and previous findings are not conclusive. In this sense, 
Moscardino et  al. (2021) showed that the increase in parental responsibilities 
stemming from activities such as home-schooling could be related to parental 
stress. However, on the other side, raising two or more children was related to less 
stress and more well-being than raising a single child both in pre-pandemic and 
pandemic situations (Brooks et al., 2020; Creese et al., 2021; Taylor et al., 2008). 
Even though some authors suggest that parental experience helps to reduce stress 
(Berry & Jones, 1995; Brooks et  al., 2020), further studies on the relationship 
between parental stress and parenting are still needed.

Regarding age, in line with different studies (e.g., Cao et  al., 2020; Salari 
et al., 2020), young adults (18 to 25 years old) showed more anxiety. According 
to the socio-emotional selectivity theory (Carstensen, 1993), young adults have a 
stronger need to socialize. Containment measures interfere with the satisfaction 
of this need, which could explain -in part- the higher levels of anxiety and depres-
sion in this age group (McMullen, 2021).

People with lower educational levels evidenced more anxiety. It seems a higher 
academic background could be a protective factor (Brooks et al., 2020; Moreira 
et  al., 2020). On the contrary, Qiu et  al. (2020) found that higher educational 
levels were associated with more symptoms. We needed more evidence to under-
stand better the role of education in coping with anxiety in the context of pro-
longed isolation. Furthermore, the interaction effects on anxiety suggested that 
those who did not perceive economic impact showed a smaller increase in anxi-
ety over time than those who report some degree of perceived economic impact. 
Some authors (Brooks et al., 2020; Rossi et al., 2020) found that financial loss is 
a risk factor for psychological distress during the pandemic.

In addition, people who do not have older adults in care showed a higher 
increase in anxiety between T2 and T3 than those who do. It is possible that car-
ing for others may cause focusing attention on attitude management and with-
drawing attention from other sources of stress. In this sense, taking care of some-
one is related to subjective indicators of quality of life such as something to live 
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for, a sense of fulfillment, and self-esteem (Kuroiwa et al., 2016; Robak & Grif-
fin, 2000).

Finally, those who watch fewer hours of news per day showed a greater decrease 
in anxiety between T1 and T2 than those who watch more hours. Contrarily, previ-
ous evidence suggests that sustained media exposure may increase anxiety and stress 
(Brooks et  al., 2020; Moghanibashi-Mansourieh, 2020). Furthermore, the greater 
decrease in anxiety from T1 to T3 among those who watch more hours of news per 
day may be due to both an initially high level of anxiety during T1, as well as con-
stant exposure leading to habituation (consequently, the same stimulus would not 
produce a response as intense as the initial one).

Depression

Similar to other studies conducted worldwide (e.g., Benz et al., 2020; Goularte et al., 
2020; Qiu et al., 2020) and in Argentina (López-Steinmetz et al., 2021) the levels of 
depression increased significantly over time. It should be noted that some studies 
found a reduction in pandemic impact over time (e.g., Wang et al., 2020), which was 
not observed at least until the third wave (T3) in the present study. In this regard, 
psychological symptomatology is expected to fluctuate along with the changes in 
containment measures and the increase in infections and deaths. As reported for 
anxiety, results indicated greater depressive symptomatology in people with lower 
education (secondary or less) and among those who watch more than two hours of 
news per day (Brooks et al., 2020).

Considering Time × Socio-demographic factors interactions, women appeared 
more vulnerable to depression than men over time (Ausín et al., 2020). Various fac-
tors may contribute to this (not only the prevalence of depression in women; see 
Salari et al., 2020), but women also showed a more pronounced increase in depres-
sion between T2 and T3. Women are the primary caregivers at home and also many 
women do not have a formal job, especially in middle-income countries like Argen-
tina (Gausman & Langer, 2020). Finally, confinement increases the likelihood of 
gender-based violence (Mittal & Singh, 2020).

Further, depression levels were higher in young adults (18 to 25 years), as was 
consistently found by several studies (see Salari et  al., 2020). Young adults also 
showed a higher increase in depression between T2 and T3. As noted, this group 
presents itself as particularly vulnerable to containment measures (McMullen, 
2021). Similarly, Giuntella et al. (2020) found that university students at risk of clin-
ical depression increased from 31 to 65% compared to pre-pandemic assessment. 
The authors explain this due to significant disruptions faced regarding their educa-
tion and living situations and the possibility of facing lifelong economic impacts 
from the pandemic.

Individuals who reported that their income was unaffected showed a smaller 
increase in depression over time than those who reported some degree of income 
impact. In previous pandemics (see Brooks et al., 2020) and in the current one (e.g. 
Wilson et  al., 2020), perceived changes in financial income have been associated 
with an increase in depressive symptoms.
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Finally, those with a single child or no children experienced higher depression 
levels at the onset of the containment measures (i.e., from T1 to T2) than those with 
two or more children. Recent studies found that people with no children or only one 
child felt lonelier than those with two or more children (Creese et al., 2021).

Negative Affect

Negative affect showed a slight initial decrease (between T1 and T2) followed by an 
increase (between T2 and T3). The observed decrease between T1 and T2 may be 
due to negative emotions increasing during the first days of quarantine, which slowly 
decreased as people got used to the new situation. Higher levels of negative affect 
were observed in women, people with lower educational levels (secondary or more 
minor), and people who watched more hours of news. In this sense, some of the 
explanations about anxiety could also explain this pattern of results.

Consistent with studies showing a more significant impact on the social lives 
of the younger population (Chen et  al., 2020; Salari et  al., 2020), when consider-
ing Time × Socio-demographic factors interactions, adults younger than 60  years 
showed a more pronounced increase in negative affect from T2 to T3 than those 
older than 60 years. For example, young and middle-aged adults faced more inter-
personal conflicts, study issues, and family-related daily stress (Uchino, 2006). Fur-
thermore, those who perceived some degree of economic impact showed a higher 
increase in negative affect between T2 and T3 than those who did not report affected 
income. Understandably, a differential increase in negative affect concerning per-
ceived economic impact did not occur at the beginning of the pandemic because the 
duration of containment measures was unknown, and economic changes were not 
yet perceived. However, the prolonged pandemic may have generated more negative 
emotions in those who perceived a decline in income.

When considering the number of children, negative affect slightly decreased 
from T2 to T3 for those with four or more children, whereas it increased for those 
with fewer or no children. As mentioned, people with more children tend to feel 
less lonely and experience fewer negative feelings (Creese et al., 2021). Also, nega-
tive affect showed a more pronounced decrease between T2 and T3 for those with 
elderly in their care. Previous research indicated that caregiving generates a sense of 
accomplishment and a feeling of having something to live for (Kuroiwa et al., 2016). 
Finally, those who watch more hours of news per day showed a greater decrease in 
negative affect between T1 and T2, probably due to habituation resulting from con-
stant exposure to the same stimuli over time.

Positive Affect

Positive affect shows a slight decrease from T1 to T2, followed by an increase from 
T2 to T3, which can be understood as an adaptation to the situation. Higher levels of 
positive affect were observed in people who quarantined, people with higher levels 
of education, and people who watched fewer hours of news per day. There was a sin-
gle time × Socio-demographic factors interaction: men reported a more considerable 



1 3

Trends in Psychology	

decrease in positive affect from T1 to T2 than women. This could be explained by 
changes in their daily routines, by an increase in the number of hours at home, and 
by sharing parenting and caregiving roles to which they might not be used to (Cer-
rato & Cifre, 2018). Then from T2 to T3, men showed a higher increase in positive 
affect than women; this could be due to men typically expressing emotions associ-
ated with power and status and scoring higher in items such as those included in the 
PANAS (Brody, 1997), so they will likely return after a period of adaptation to more 
basal levels in these emotions.

Limitations

Concerning the limitations of this study, future longitudinal studies may implement 
procedures to avoid biases in sample composition and measures to avoid attrition. 
Sample biases have been introduced by using online surveys, as only a part of the 
Argentinian population is accessible through them, especially people with high liv-
ing standards or younger people. Another source of bias is the attrition in the subse-
quent survey waves. Those that did not respond to all stages of the study had worse 
scores in depression, anxiety, and negative affect indicators; this is some form of 
"survival of the fittest", and as such, we can conclude that this study sheds a favora-
ble light over the actual distribution of psychological distress in the Argentinian 
population. In this sense, future longitudinal studies should consider these issues 
and be cautious in the generalization of the results obtained in this study.

Conclusions

While there are differences in the trajectory of the affective variables during the pan-
demic, there is a trend towards a moderate increase over time in anxiety, depression, 
and negative affect, and a decrease in positive affect. Taken together, this indicates 
the emotional impact of the pandemic. Furthermore, it does not seem to affect eve-
ryone equally; some groups like young adults aged 18 to 25, women, those who 
perceive a significant impact on their income, those with fewer or no children, those 
with secondary or lower education, those with no older adult dependents, and those 
who watch more hours of news per day since the start of the pandemic are more 
vulnerable than others. This vulnerability is relevant because policymakers and ser-
vice providers need reliable information about changes in mental health associated 
with the pandemic. Decisions are underpinned by knowledge of changes in the pop-
ulation’s mental health and who is most vulnerable to symptoms of mental distress 
(Pierce et al., 2020).

Beyond its limitations, this study could contribute to the knowledge of the impact 
of the COVID-19 pandemic on mental health by exploring fluctuations experienced 
by the population from the onset of isolation measures. It provides evidence on 
which variables were most affected over time in the population and which groups 
were vulnerable. Policymakers and service providers may find in these results pos-
sible inputs to base their decisions and justify their interventions toward those most 
in need. Also, these results indicate the need for more financing for mental health 
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and initiatives to encourage women with lived experiences to participate in the plan-
ning and execution of the suggested actions. The U.S. Surgeon General’s Advisory 
(2021) shares some guidelines that we have adapted as suggestions: address the eco-
nomic and social barriers that contribute to poor mental health for women, ensure 
most people have comprehensive and affordable coverage for mental health care, 
expand the use of telehealth for mental health challenges and expand and support 
the mental health workforce. In addition, some authors have pointed out the need 
to develop rapid response strategies to mental health crises as a consequence of the 
pandemic, adapting services to ensure continuity of care and access to care for the 
new demand that has arisen (Irarrazaval et al., 2021). Government preparedness for 
future pandemics and support for mental health, individual finance, and commu-
nity organizations should be policy priorities in the post‐COVID‐19 recovery phase 
(Hammarberg et al., 2021).
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