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Abstract: We sought to explore mental health and psychosocial impact among young people (18 to 

24 years old) in Bogotá during the first months of the COVID-19 pandemic. Methods: We carried a 

cross sectional study using a web-based survey to assess mental health and personal impact among 18 

to 24 years old living in Bogotá during the first 4 months of the 2020 COVID-19 pandemic lockdown. 

The depressive symptoms were measured with PHQ-8 and anxiety symptoms with (GAD-7). We also 

designed a questionnaire exploring changes in personal, family and social life. Results: Overall, 23% 

of the sample (n = 834) reported mild depressive symptoms (males 24% and females 23%); 29% 

reported moderate depressive symptoms (males 28%, females 30%); 22% moderate-severe symptoms 

(males 20%, females 23%) and 17% severe symptoms (males 15%, females 17%). Mild anxiety 

symptoms were reported by 29% of the sample (males 30%, females 29%); moderate anxiety 

symptoms by 29% (males 26%, females 30%); moderate-severe 18% (males 15%, females 20%) and 

severe anxiety by 6.0% (males 6.0% and females 6.0%). High symptoms of depression (PHQ-8 ≥ 10) 

were associated with being female, considering that the quarantine was stressful, having one member 

of the family losing their job, worsening of family relationships, decrease of physical activity and 
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having a less nutritious diet. Having high anxiety symptoms (GAD-7 ≥ 10) were associated with 

sometimes not having enough money to buy food. Conclusions: The first months of the pandemic 

lockdown were associated with high depressive and anxiety symptoms among young persons living in 

Bogotá, Colombia. Increasing public health measures to provide support for young people is needed 

during lockdowns and it is necessary to further explore the long-term mental health impact due to 

personal, family and social changes brought by the COVID-19 pandemic. 

Keywords: mental health; young people; psychiatry; anxiety; depression; survey; COVID-19 

 

1. Introduction 

To contain the COVID-19 pandemic, governments around the globe have been forced to enact 

restrictive measures such as mobility restrictions, social and physical distancing that carry along 

stressors and psychosocial difficulties for the population. Lockdown restrictions have been 

associated with worsening mental health in different populations. A rapid review done in 2020 

concluded that most studies found a negative psychological effect of quarantines, including post 

traumatic symptoms, confusion and anger [1]. Aggravating factors included longer quarantine 

duration, and psychosocial stressors identified were fears and uncertainty, financial stressors, and 

boredom, among others. In a longitudinal study, negative relationship impact, increased alcohol use, 

poorer nutrition decreased physical activity predicted greater depressive symptoms in the context of 

the COVID-19 pandemic [1]. Additionally, lower resilience predicted negative relationship impact 

and poorer nutrition [2]. 

In the early phase (first semester 2020) of the COVID-19 pandemic, several studies revealed 

significant worsening mental health of the populations, in particular increase in depressive and 

anxiety symptoms [3,4]. Additionally, two cross-sectional studies in community samples in the UK 

(ages 18 to 75) showed that individuals reporting COVID-19 related stressors had an increased 

risk of severe mental illness and adjustment disorders [5,6]. Conspicuously, a meta-analysis of 

longitudinal cohort studies (n = 65) found that mental health symptoms became more prevalent 

after COVID-19 outbreaks [7]. Having greater stressors such as job loss and lower social and 

economic resources were correlated with higher depressive symptoms [8]. This trend was also 

observed in a European study, where higher levels of loneliness were reported by young adults and 

in individuals with previous mental health problems [9]. These findings demonstrated that 

although the COVID-19 pandemic impacted individuals worldwide, the effect was greater for some 

specific populations. 

Young adults are especially vulnerable since important milestones in their psychosocial 

development, including social interactions, education, employment, and training, were strongly 

impaired during the pandemic [10]. Changes in education (either suspension of academic activities or 

shifting to online learning), job insecurity, loss of leisure activities, changes in family and friendship 

dynamics among others, constitute important challenges for these populations [10]. A health survey 

conducted in April 2020 in the US showed that young adults (18 to 39) had higher levels of 

psychological distress compared to other adults [11]. A more recent study among UK university 

students found that one third of the sample was clinically depressed, compared to 15% pre-pandemic [12]. 

Furthermore, young people (aged 12–25 years) were found to have an increased risk of distress 
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during an infectious disease outbreak, compared to older people [13]. Consistently, in a European 

longitudinal study, younger age (20–29 years) predicted coronavirus-related PTSD symptoms and 

mental health problems [14]. Given that most mental disorders start before the age of 24 [15], it is 

necessary to understand the mental health and psychosocial implications of the current pandemic in 

the young population. 

In Colombia, the first confirmed case of COVID-19 was reported on March 6th of 2020 in Bogotá, 

the nation’s capital. The first strict mandatory lockdown began on March 25 and lasted until August 

31 of 2020. To the date, Colombia has reported over 6.1 million cases and around 139K deaths [16]. 

Thus, considering the effect of the pandemic and lockdown in mental health, we considered necessary 

to assess its psychosocial impact on one poorly studied population, the young adults in Bogotá. To 

determine this impact, we established three specific purposes: First, to describe the perceived 

psychosocial impact of the pandemic and the awareness and attitudes towards COVID-19 contagion 

and protective measures in a sample of young adults of Bogotá after implementation of lockdown and 

other stringent protective measures. Second, to describe the prevalence of symptoms of two of the 

most frequent mental diseases (depression and anxiety) in Colombia. And finally, to assess the 

relationship of psychosocial and behavioral factors with the risk of occurrence of these conditions. Our 

study provides information regarding young populations in a mayor urban city during the first months 

of the Pandemic and associated factors with greater risk of depression and anxiety. 

2. Materials and methods 

2.1. Study design 

We performed a cross-sectional study in which a web-based survey methodology was used to 

assess the areas of interest in a voluntary community sample living in Bogotá, Colombia. 

2.1.1. Participants 

The survey sample included young men and women aged 18 to 24 years of age, who reported 

living in Bogotá during the lockdown period. 

2.1.2. Procedure 

The voluntary community sample was recruited following different non-probabilistic techniques, 

including snowball sampling. A web-based advertising methodology was used for survey 

dissemination and recruitment, using multiple social media channels (e.g., Facebook, Twitter, and 

Instagram); dissemination via official University’s channels (website and radio station); and passive 

snowballing via social media to propagate the survey through sharing, liking, and tweeting. To reach 

a wider population paid advertisements via Facebook were used. Inclusion criteria included young 

people aged between 18 and 24, residence in Bogotá and providing informed consent. 

2.2. Variables 

Using the Research Electronic Data Capture (REDCap) platform, we carried out a virtual survey 
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that included different sections. Through an access link contained in the advertisement, participants 

had access to the consent form; once filled they were granted access to the survey. In total the survey 

had 83 questions and required between 20 and 30 minutes of the participant’s time to be completed via 

a smartphone or computer (see questionnaire in Appendix). 

Sociodemographic data 

Initially, we retrieved sociodemographic data that included gender, family status, age, education 

of the participant and the head of their home, current working status and economic and health details. 

Perceived general impact of COVID-19 pandemic 

In this section we formulated two questions evaluating the impact on general aspects of their lives 

and the specific effect on their mood (“How much has the pandemic affected your life?” and “How 

much has the pandemic affected your mood?”, respectively). The answers were in an ordinal scale with 

four available options representing great, moderate, mild, and low impact. Similarly, we inquired for 

the perceived impact on personal life during the lockdown through five questions focusing on how the 

relationship with family and friends, as well as the amount of physical activity, the diet, and the 

household income changed during the lockdown. Specific answers were design to match these 

questions (see questionnaire in Appendix). 

Mental health outcomes 

Mental health symptoms were measured with widely used and validated questionnaire; depressive 

symptoms were measured with the Patient Health Questionnaire (PHQ-8) [17] and anxiety symptoms 

with the Generalized Anxiety Disorder scales (GAD-7) [18]. 

2.3. Ethics approval of research 

The study was reviewed and approved by the Hospital Universitario San Ignacio and the Javeriana 

University Medical School ethics committee on the 21st of May of 2020, protocol number FM-CIE-0427-

20. Data was managed according to the Colombian Data Policy (Law 1581 of 2012). 

2.4. Statistical analysis 

Initially, we described the sociodemographic characteristics, individual protective measures taken 

against Sars-Cov-2, subjective impact of the COVID-19 pandemic at an individual and familial level, 

and the distribution of the PHQ-8 and GAD-7 scores in our sample. Given that the lifetime-prevalence 

of depressive and anxious conditions are different between males and females [19–21], we considered 

useful to describe sociodemographic variables and outcome variables by gender. This allows the 

exploration of possible factors that strengthen these differences in terms of occurrence of symptoms 

of disease. We described continuous variables with the mean and the standard deviation, whereas 

categorical variables were described through absolute and relative frequencies. We performed an 

available-case analysis specifying the number of individuals in every step. Only one small group of 

preventive measures taken against the COVID-19 contagion presented missing values. 

To explore the different associations, we transformed the PHQ-8 and the GAD-7 scores (No 

symptoms [0–4], mild symptoms [5–9], moderate symptoms [10–14], moderately severe [15–19] and 

severe symptoms [≥20]) into dichotomous variables to perform a simple logistic regression analysis. 

Consistent with the literature, scores greater than or equal to 10 on the PHQ-8 and GAD-7 were 

labelled as high symptoms of depression or anxiety, and scores less than or equal to 9 were considered 
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low symptoms (Low symptoms [<9] [17,18]) The variables selected to make the bivariate analysis 

were chosen in accordance with their clinical importance and the coherence of their association with 

both outcomes. Finally, the variables for which the bivariate test was statistically significant (p ≤ 0.05) 

were included in a multivariable logistic regression to evaluate their independent association with both 

outcomes (GAD-7 and PHQ-8), while adjusting for potential confounders. The assumptions were 

verified through visual means and the selection of the most parsimonious model was made through the 

likelihood ratio test. All the statistical analysis was performed using the R environment and the RStudio 

graphical interphase. 

3. Results 

The survey was active between May 25 and June 22, 2020; 1178 individuals met the inclusion criteria 

and consented to participate, 834 responses were included in most of the analysis given that they answered 

most questions -except for one questionnaire concerning protective measures against COVID-19. 

Sociodemographic data 

Sociodemographic data is described by gender in Table 1. Two thirds of the participants were 

female and the average age was 21 years old. In relation to their Education, Employment and Training 

(EET) status, most had completed at least their secondary education (99%), two thirds were currently 

studying (63%) and almost half had a job before the pandemic (42%). In relation to their household, 

most participants did not have any children (98%) and lived in a shared or family home with 3 or 4 

additional individuals (58%) in locations of the city classified as socioeconomic level 2 or 3 (68%) 

(Social stratum is defined using utilities receipts, with 1 being the lowest and 6 being the highest 

stratum). Almost all the participants had Wi-Fi internet connection in their home (96%). Seventy two 

percent of participants were enrolled in the contributory regime of the Colombian General Social 

Security Health System, (which provides universal health insurance coverage to the population) and 

the rest in the subsidized regime. 

Table 1. Participant’s sociodemographic characteristics by gender. 

 Surveyed participants (n = 834)  

Gender (n, %) Male 

(271, 33%) 

Female 

(552, 66%) 

Other 

(11, 1%) 

Overall 

(834) 

Family status     

Married 1 (0.4%) 2 (0.4%) 0 (0%) 3 (0.4%) 

Divorced 0 (0%) 2 (0.4%) 0 (0%) 2 (0.2%) 

Single 254 (94%) 508 (92%) 11 (100%) 773 (93%) 

Domestic partnership 16 (5.9%) 40 (7.2%) 0 (0%) 56 (6.7%) 

What is the highest academic degree you have achieved? 

Primary education 5 (1.8%) 2 (0.4%) 0 (0%) 7 (0.8%) 

Secondary education 180 (66%) 370 (67%) 11 (100%) 561 (67%) 

Technical or college education 86 (32%) 180 (33%) 0 (0%) 266 (32%) 

What is the highest academic degree of the head of your home? 

No education/Pre-school 3 (1.1%) 7 (1.3%) 0 (0%) 10 (1.2%) 

Complete or incomplete primary 16 (5.9%) 36 (6.5%) 1 (9.1%) 53 (6.4%) 

Continued on next page 
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 Surveyed participants (n = 834)  

Gender (n, %) Male 

(271, 33%) 

Female 

(552, 66%) 

Other 

(11,1%) 

Overall 

(834) 

Secondary education 65 (24.3%) 116 (21.3%) 1 (9.1%) 182 (21.5%) 

Technical education 50 (18.3%) 113 (20%) 4 (36,1%) 167 (20.5%) 

Incomplete college education 19 (7.0%) 31 (5.6%) 1 (9.1%) 51 (6.1%) 

Complete college education 67 (25%) 130 (24%) 3 (27%) 200 (24%) 

Post-graduate (Masters, PhD) 51 (19%) 119 (22%) 1 (9.1%) 171 (21%) 

Did you enroll at a school, university, or technical institution this year? 

No 99 (30%) 189 (28%) 5 (31%) 293 (28.8%) 

Yes 236 (70%) 478 (72%) 11 (69%) 725 (71.2%) 

Before quarantine, you spent most of your time in which of the following activities? 

Study 166 (61%) 352 (64%) 7 (64%) 525 (63%) 

Household chores 4 (1.5%) 17 (3.1%) 1 (9.1%) 22 (2.6%) 

Other activities (Specify) 17 (6.3%) 11 (2.0%) 1 (9.1%) 29 (3.5%) 

Work 39 (14%) 76 (14%) 0 (0%) 115 (14%) 

Work and study 45 (17%) 96 (17%) 2 (18%) 143 (17%) 

Before quarantine, did you have a job that provided an income? (It does not have to be a stable or formal job) 

No 145 (54%) 329 (60%) 8 (73%) 482 (58%) 

Yes 126 (46%) 223 (40%) 3 (27%) 352 (42%) 

Which health insurance do you have? You can select more than one option. *4 individuals did not answer. 

Other (Specify) 10 (3.7%) 37 (6.7%) 0 (0%) 47 (5.6%) 

Contributive regime 203 (75%) 394 (71%) 6 (55%) 603 (72%) 

Special regime 18 (6.6%) 49 (8.9%) 1 (9.1%) 68 (8.2%) 

Subsidized regime 40 (15%) 72 (13%) 4 (36%) 116 (14%) 

According to utilities receipts’ your household belongs to which social stratum? 

1 8 (3.0%) 17 (3.1%) 2 (18%) 27 (3.2%) 

2 84 (31%) 165 (30%) 4 (36%) 253 (30%) 

3 95 (35%) 218 (39%) 3 (27%) 316 (38%) 

4 56 (21%) 95 (17%) 1 (9.1%) 152 (18%) 

5 12 (4.4%) 40 (7.2%) 1 (9.1%) 53 (6.4%) 

6 16 (5.9%) 17 (3.1%) 0 (0%) 33 (4.0%) 

Perceived general impact of COVID-19 pandemic 

In relation to participants’ perceptions on the impact of the pandemic in their lives (“How much 

has the pandemic affected your life?”) almost half (49%) of the participants reported a great impact, 

43% a moderate impact and only 8% considered none or little impact. Accordingly, when we 

specifically assessed the emotional impact (“How much has the pandemic affected your mood?”), we 

found that more than half of the participants (52%) considered that the pandemic emotionally affected 

them a lot, 35% consider that the impact was moderate, 10% mild and just 3% answered that this event 

did not have any emotional impact on them. 

The most frequent difficulties experienced by the respondents during the pandemic lockdown 

included having attending classes online (61%), not being able to participate in sports practice/training 



636 

AIMS Public Health  Volume 9, Issue 4, 630–643. 

and/or arts classes (48%), negative impact on their romantic relationships (33%) and loss of jobs or 

being unable to keep working for some reason (25%). Moreover, 19% and 18% reported not been able 

to receive treatment needed for a mental health issue or a physical health problem, respectively. 

Additionally, 117 young adults (14%) had to withdraw from their studies since the beginning of the 

pandemic. The participants also reported difficulties affecting their households or families, such as one 

or more people in the household losing their jobs or stopped working (40%) and a quarter did not have 

enough money to buy food (25%). Almost 10% stated they had a close relative with coronavirus, who 

was hospitalized and/or died due to the infection. 

Regarding how the participants thought the pandemic affected their personal relationships and 

activities, most people reported that their relationships with family and friends remained the same 

during the pandemic: 49% and 43%, respectively. However, an important proportion, 23% and 39%, 

considered their relationships worsened with families and friends respectively. Additionally, most of 

the participants reported that their diet became less nutritious (42%) and that their physical activity 

diminished (66%). In relation to household income, 77% reported a decrease and just 23% reported it 

increased or stayed the same. Interestingly, the proportion in each category was very similar between 

males and females except for the changes in physical activity. Regarding the latter, females increased 

their activity more than twice (24%) compared to males (11%). And, similarly, more males decreased 

their physical activity (77%) compared to females (60%). 

Help-seeking behavior 

In relation to help seeking behavior, 44% of the individuals sought emotional support/help in their 

friends and/or family during the pandemic, 19% wanted to get that support but could not find it and 

37% did not ask for emotional help. Twelve percent of the individuals sought professional help from 

a mental health service or psychological support, whereas 17% wanted to look for mental health 

support but could not access it and the majority (71%) did not ask for it. 

Mental health outcomes 

PHQ-8 scores showed that most individuals had either moderate, moderately severe, or severe 

depressive symptoms. Of the 834 respondents, 17% showed severe symptoms, 22% moderately severe, 

29% moderate, 23% mild and 9% had no symptoms. As for gender differences, the proportion of 

females with moderate, moderately severe, or severe scores tended to be greater compared to males 

and others (see Table 2). 

Table 2. PHQ-8 responses. 

PHQ (depression symptoms) Male, N = 271 Female, N = 552 Other, N = 11 Overall (834) 

No symptoms (0−4) 34 (13%) 37 (6.7%) 1 (9.1%) 72 (9.0%) 

Mild symptoms (5−9) 66 (24%) 127 (23%) 2 (18%) 195 (23%) 

Moderate symptoms (10−14) 76 (28%) 164 (30%) 4 (36%) 244 (29%) 

Moderately severe (15−19) 54 (20%) 129 (23%) 1 (9.1%) 184 (22%) 

Severe symptoms (≥20) 41 (15%) 95 (17%) 3 (27%) 139 (17%) 
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On the other hand, anxiety scores, measured through the GAD-7 questionnaire showed that 6% 

of individuals had severe symptoms, 18% moderately severe, 29% moderate, 29% mild and 18% none. 

Additionally, as we can see in Table 3, the proportion of females scoring for severe and moderate 

symptoms was greater than the one of males. 

Table 3. GAD-7 responses. 

GAD (Anxiety symptoms) Male, N = 271 Female, N = 552 Other, N = 11 Overall (834) 

No symptoms (0−4) 63 (23%) 84 (15%) 3 (27%) 150 (18%) 

Mild symptoms (5−9) 82 (30%) 158 (29%) 1 (9.0%) 241 (29%) 

Moderate symptoms (10−14) 70 (26%) 165 (30%) 5 (46%) 240 (29%) 

Moderately severe (15−19) 41 (15%) 109 (20%) 1 (9.0%) 151 (18%) 

Severe symptoms (≥20) 15 (6.0%) 36 (6.0%) 1 (9.0%) 52 (6.0%) 

We chose the variables to evaluate the association with both dichotomous scores: high 

presentation of depression (PHQ-8 ≥ 10) and high score of anxiety (GAD-7 ≥ 10) (Table 1). After 

adjusting for possible confounding factors, we found associations between high symptoms of 

depression (PHQ-8 ≥ 10) and being female, being poorly informed about the COVID-19 spread, 

considering that the quarantine was stressful, having one member of the family that lost their job during 

the pandemic, worsening of relationships with family and friends, reducing the amount of physical 

activity and diet becoming less nutritious. Additionally, when we performed bivariate analysis, we 

observed that the lower the socioeconomic status the higher depression scores according to the PHQ-

8 (Table 1). Nonetheless, this variable was discarded in the multivariable model. Most of the 

associations found between high symptoms of depression and participant characteristics were also 

found for high anxiety scores. Only one variable (‘Sometimes money was not enough to buy food’) was 

related to symptoms of anxiety and not depression. On the other hand, self-rated awareness of COVID-

19, relatives losing their job and changes in diet were solely related to higher depressive symptoms.  

Table 4. Associations between mental health outcomes and participant characteristics. 
 

Multivariable analysis 

Variables Severity of depression symptoms (PHQ-8) Severity of Anxiety symptoms (GAD-7) 
 

OR P-value 95%CI OR P-value 95%CI 

Genre 

      

Male Reference 

  

Reference 

  

Female 1.78 0.002* 1.23–2.57 1.86 0.0001 1.39–2.68 

Other 1.35 0.73 0.29–8.28 1.92 0.24 0.59–10.5 

The quarantine has been very stressful to me 

Disagree Reference 

  

Reference 

  

Neither agree nor disagree 2.27 0.007* 1.25–4.17 0.98 0.10 0.53–1.82 

Continued on next page 
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Multivariable analysis 
 

Agree 6.27 <0.0001* 3.83–10.4 3.83 <0.0001 2.39–6.28 

One or more persons from my family lost their job 

No Reference 

  

- - - 

Yes 1.71 0.002* 1.21–2.44 - - - 

Sometimes money was not enough to buy food 

No - - - Reference 

  

Yes - - - 1.92 <0.001 1.34–2.77 

How has the relationship with your family changed during quarantine? 

It has gotten worse Reference 

  

Reference 

  

It is the same 1.50 0.03* 1.05–2.19 1.20 0.31 0.85–1.71 

It has improved 3.43 <0.0001* 2.03–5.96 2.70 <0.0001 1.74–4.23 

How has the relationship with your friends changed during quarantine? 

It has improved Reference 

  

Reference   

 

It is the same 0.86 0.51 0.55–1.34 1.12 0.60 0.74–1.71 

It has gotten worse 2.18 0.002* 1.34–3.55 1.70 0.02 1.11–2.61 

Have you changed the amount of physical activity you do during quarantine? 

It has increased Reference 

  

Reference 

  

It is the same 1.19 0.53 0.69–2.07 1.24 0.41 0.74–2.10 

It has decreased 2.02 0.001* 1.30–3.15 1.86 0.002 1.26–2.77 

During quarantine, how has your diet changed? 

It is more nutritious or healthier Reference 

     

It is still the same 0.92 0.70 0.60–1.40 - - - 

It is less nutritious than before 1.83 0.007* 1.17–2.85 - - - 

*Note: p value ≤ 0.05. 

4. Discussion 

Our study confirms that the mental health and psychological impact among young people during 

the lockdown phase of the COVID-19 pandemic in Bogotá was significant. The findings that almost 

all (91%) of the respondents reported depressive symptoms and that a vast majority (82%) showed 

symptoms of anxiety are striking. Our study provides an unique description of the mental health 

situation of young people living in Bogotá, which might give valuable information for policy makers 

in urban setting in low and middle income countries and also to inform preventive measures in the face 

of future similar pandemic situations. 

Although it is not possible to compare the depressive and anxiety symptoms prior to the pandemic 

against this specific sample, our finding suggests that there was a significant increase in the prevalence 

of depressive and anxiety symptoms in young adults during the time of the survey. The Colombian 

National Mental Health Survey conducted in 2015 found and estimated that the prevalence of any 

mood disorders in adults (male and females) aged 18 to 44 years old was 3.0% (CI 2.4–3.8) [22]. 

Although the instruments and methodology of the national survey differed from our study, the 

prevalence of mood symptoms found in the survey are clearly below the ranges found in this study. 

Few studies examined the psychological impact on young people during the same period and 

under similar circumstances, and less so from the Latin American region. A meta-analysis including 
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12 studies (most performed in China, also from UK, India, Italy, Vietnam and Denmark) found 

prevalence rates of depression ranging from 7.45% to 48.30%, with significant heterogeneity between 

studies (I2 = 99.60%, p < 0.001) [23]. The authors concluded that the pooled depression prevalence of 

25% found in the studies could be seven times higher than before the pandemic [23]. In Colombia, a 

study among 119 university social work students in Tunja, Boyacá (a medium size city) using the SRQ 

found that 56.3% of the sample reported depressive and anxiety symptoms during the first 7 months 

of the pandemic, similar to our findings [24]. 

The factors impacting young people during the pandemic could be grouped in three main areas: 

i) relationships, ii) lifestyle and health and iii) functionality and economic impact. With respect to 

relationships, a study with adults in Spain showed that higher levels of social support decreased the 

probability of having anxiety disorders during the pandemic [25]. The social and mobility restrictions 

during the early phase of the pandemic represent complex interventions with no homogeneous effect 

in young people, but with a particular negative effect in their mental health and their relationship with 

peers. The change to virtual interactions might have also generated an impact in the consequent loss 

of the usual psychological and emotional regulation provided by social interactions in public spaces 

and educational settings. The consequences within relatives were also heterogenous, as more time was 

spent at home and family dynamics were modified. 

The second area affected is lifestyle and health. In our study, the reduction of physical activity 

was significantly associated with the presence of depressive and anxiety symptoms, while poor diet 

was associated to depressive symptoms but not with anxiety. The effect of exercise in mood 

regulation has also been studied, suggesting that physical activity could have important 

neurobiological effects in reducing depression and anxiety, but also act as a first line of treatment 

for these conditions [26]. Consequently, much attention is needed to promote and facilitate routine 

exercise practice in times when mobility could be restricted. A literature review studying the quality 

of life in children and adolescents before and during the pandemic found serious risks from the 

COVID-19 pandemic due to an unbalanced diet, increased sedentary lifestyle, lack of schooling, 

social isolation, and impaired mental health [27]. 

The third area with significant relevance is the functionality impacts and the economic burden 

in young adults’ mental health. Participants reported consistently experiencing difficulties with their 

online education, in some cases resulting in the withdrawal from their education. With respect to 

employment, a significant number of the participants reported job loss, either in a family member or 

themselves. Interestingly, an important proportion of the individuals reported a reduction in their 

income and, in some cases, not having enough money to buy food. These areas were associated in 

our bivariate analysis with both depression and anxiety symptoms. These stressors have also been 

studied in other international studies, finding similar impacts [28,29]. A recent Australian study, that 

used system dynamics modelling, demonstrated that unemployment during youth and in the context 

of the pandemic has significant negative mental health impact in the short and long run [30]. 

The high prevalence of psychological distress contrasts with the fact that 71% of the sample 

did not ask for mental health or psychological support. However, almost half of the respondents 

sought emotional support from friends and family, constituting an important source of care. 

Regarding the perceived need for more specialized care, 17% of the respondents sought help for 

their mental health problems but were unable to find it. Even though the health response in Bogotá 

included a rapid implementation of new online mental health services, the response failed short in 

ensuring access to care. 
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Mental health and wellbeing in young persons could be more susceptible to social changes due 

to their developmental stage [31,32]. Although when communicating to the public the preventive 

measures the term physical distance should be preferred to social distancing, our results show that 

social distancing, as far as it refers to the interaction with peers, was very real for many of the 

participants in the survey. We consider that even though virtual interactions might help, they do not 

replace more direct, face to face interactions, at least not in this age population.  

5. Strengths and limitations 

The number of respondents to the online survey, despite the high number of incomplete responses, 

is a strength of the study. In addition, online questionnaires tend to elicit more honest answers than 

face-to-face surveys [33]. A limitation of this study is that the sample may have selection bias, as 

people with more mental health difficulties might be more interested in responding and completing the 

survey. Missing data from the survey responses and from those who only responded to the first 

questions is also a limitation. Finally, young people with no or limited access to the internet are not 

reflected in the study. 

The distribution of participants suggests that we managed to include participants from different 

social backgrounds from Bogotá. Consequently, even if the sample was not obtained through a 

probabilistic method, we believe that it is a good representation of the population of young adults 

currently living in Bogotá. 

6. Conclusions 

The high prevalence of anxiety and depressive symptoms during lockdown measures makes the 

urgent case for a complete and comprehensive response to the pandemic contemplating the provision 

of mental health support for young people and including strong preventive measures, mental health 

promotion and scale-up mental health services. 

The pandemic situation has proved to be an opportunity to prioritize mental health and strengthen 

digital mental health interventions, which could be more feasible in young age groups. Countries like 

Colombia, that struggle with high demand and have scarce human resources, would greatly benefit 

from community mental health interventions integrated in the mental health system, delivered and 

scaled-up through the Internet and present-day technology. To effectively transform the mental health 

programs for young people, it is necessary to include them in the design and implementation of 

innovative strategies [34]. Online support and counselling through multilevel programs that make use 

of online platforms such as Mentes Colectivas led by the Pontificia Universidad Javeriana could help 

to address this need [35]. By matching the person´s need with online interventions or online mental 

health professionals, these types of programs could be relatively easy to implement, and thus reduce 

the burden of disease and reduce waiting times in traditional mental health services. In terms of 

promotion, family dynamics, exercise, diet, and virtual social interactions are also feasible 

interventions that could be deployed in community services. 

Finally, a strong commitment from governments and policymakers is needed to tackle the rising 

prevalence of mental health problems and disorders. Governments should also address the economic 

impact of the pandemic crisis by offering education and training, strengthening the labor market and 

providing job opportunities for young people, thereby preventing short and long term psychosocial 
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and mental health problems, and increasing mental wealth. Such strategies are key in mitigating the 

long-term negative impact on the emotional wellbeing of young people. 
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