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Normas para los autores de publicaciones
en la“ Gaceta M édica de Caracas’

LarevistaGaceta Médicade Caracas (GMC) esuna
publicacion periddica, 6rgano oficial de la Academia
Nacional de Medicinay del Congreso Venezolano de
Ciencias Médicas. Se publica cuatro veces a afio y
recibe manuscritos inéditos que de ser aceptados por
el Comité Redactor, no podran ser publicados parcial
o totalmente en otra parte, sin e consentimiento del
Comité Redactor delaGMC.

La GMC sigue las Recomendaciones para la
realizacion, informe, edicion y publicacion de trabajos
académicosenrevistasmédicas, del Comitélnternacional
de Editores de Revistas Médicas conocidas como
Recomendaciones | CM JE [www.ICM JE.org, Gac Méd
Caracas. 2020;128(1):77-111]. Las unidades deben
presentarse de acuerdo con el Sistema Internacional de
Unidades (Sl) [Gac Méd Caracas. 2015;123(1):46-71].

En la GMC se dara cabida a |l os trabajos realizados
por profesionales de la medicina o especialidades
conexas, presentados en laAcademia, en los Congresos
de Ciencias Médicas y los que sugiera la Corporacion
através del Comité Cientifico, y aceptacion final por
la Direccion-Redaccion. Los manuscritos enviados
ala GMC —escritos en espafiol o en inglés—, seran
revisadospor el ComitéEditorial y— si reunenlacalidad
cientifica y cumplen con las normas de presentacion
necesarias— seran sometidos a un proceso de arbitraje
externo por personas con competencias similares alas
de los productores del trabajo (pares) para su debida
evaluacion. Queda entendido que el Comité Editorial
puederechazar un manuscrito, sinnecesidad deacudir al
proceso de arbitraje, si seincumple conlo mencionado.

Laopinidn, criticay recomendacionesdelosrevisores
sonrecibidasenformaescritay anénimay seenviarana
losautores, cuando asi | o decidalaDirecci 6n-Redacci6n.

Todoslostrabaj os deberan ser enviados por Internet
y en papel escrito en computadora a doble espacio,
letra Times New Roman tamafio 12, por el anverso del
papel, tamafio carta, con amplio margen libre en todo
el contorno.

La GMC considerara contribuciones para las
siguientes secciones:

Articulos de revision

Articulos originales

Articulos especiales

Casos clinicos

Historiay filosofia de lamedicina
Informacién epidemiol 6gica
Bioética

X1l

Comunicaciones breves
Perlas de observacion
Noticiasy cartas al editor
Varios

Los trabajos enviados deberan cumplir con los
requisitos que se describen a continuacion.
EDITORIALES

Estaseccion estarddedicadaal andlisisy lareflexion
sobrelosproblemasdesalud delapoblacién, losdistintos
enfoquespreventivosy terapéuti cos, asi comolosavances
logrados en el campo de lainvestigacion biomédicay
otros que considere la Direccion-Redaccion.
ARTICULOS ORIGINALES

Deberan contener enlapéginafrontal, el tituloconciso
einformativodel trabajo; nombre(s) y apellido(s) decada
autor; grados académicosdelosautoreseinstitucion en
lacual serealizé el trabajo; nombrey direccion actual
del autor responsable de la correspondencia; un titulo
corto de no mas de 40 caracteres (contando espacios y
letras) y las palabras clave.

Los trabajos originaes, revisiones sisteméticas y
metandlisisdeben tener un resumen estructurado, como
se indica a continuaci6n:

Debe contener un maximo de 250 palabras, y los
siguientes segmentos:

e Introduccién: ¢Cud es el problema principal que
motivo el estudio?

« Objetivo: ¢Cudl es el propdsito del estudio?

e Métodos: ;Como serealizé el estudio? (seleccionde
la muestra, métodos analiticos y observacionales).

e Resultados: ¢Cudles son los aspectos mas impor-
tantes? (datos concretos y en lo posible su signifi-
cancia estadistica)

e Conclusién: ¢Cud eslaméasimportantequeresponde
al objetivo?

Al final se anotaran 3 a6 palabras clave.
Resumen en inglés

Debe corresponderse con e resumen en espaiol.
Se sugiere que este sea revisado por un traductor
experimentado, afin degarantizar lacalidad del mismo.
I ntroduccion

Incluir los antecedentes, el planteamiento del
problemay el objetivodel estudio enunaredaccionlibre
y continua debi damente sustentada por la bibliografia.
M étodo

Sefialar claramentel ascaracteristicasdelamuestra, el
olosmétodosempl eadosconlasreferenciaspertinentes,
deformaque se permitaaotrosinvestigadores, realizar
estudios similares.
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Resultados
Incluir los hallazgos importantes del estudio,

comparéndol oscon lasfiguras estrictamente necesarias

y que amplien lainformacién vertida en el texto.

Discusion
Relacionar los resultados con lo reportado en la

literatura 'y con |os objetivos e hipétesis planteados en

el trabgjo.

Conclusion
Describir lo més relevante que respondaal objetivo

del estudio.

Agradecimientos
En esta seccion se describirén los agradecimientos a

personas e ingtituciones asi como |os financiamientos.

Referencias
Sepresentardn deacuerdo conlas Recomendaciones

ICMJE.

Indicarlas con nimeros ardbigos entre paréntesis
en forma correlativay en e orden en que aparecen por
primeravez en el texto, cuadrosy piedelasfiguras. En
las citas de revistas con multiples autores (més de seis
autores), se debera incluir Unicamente los 6 primeros
autores del trabajo, seguido de et al.,

a. Articulos en revistas o publicaciones periddicas:
apellido(s) del autor(es), inicial del nombre(s). Titulo
del articulo. Abreviaturainternacional delarevista: afo;
volumen: paginas, inicia y final. Ejemplo: Puffer R.
Losdiez primeros afiosdel Centro L atinoamericano de
la Clasificacion de Enfermedades. Bol. Of San Pam.
1964;57:218-229.

b. Libros: apellido(s) del autor(es), inicial(es) del
nombre(s). Titulo del libro. Edicién. Lugar de
publicacién (ciudad): casaeditora; afio. Ejemplo: Plaza
Izquierdo F. Doctores venezolanos de la Academia
Nacional ade Medicina. Caracas: Fundacion Editorial
Universitaria, 1996. (No lleva “Edicion” por tratarse
de la primera).

c Capitulodeunlibro: apellido(s) del autor(es), inicial(es)
del nombre. Titulo del capitulo. En: apellido(s) e
inicial(es) del editor(es) del libro. Titulo del libro.
Edicion. Lugar de publicacion (ciudad): casa editora;
afio.p. paginainicia y final. Ejemplo: Aoun-Soulie C.
Estado actual delasaludenVenezuela. En: Aoln-Soulie
C, Bricefio-lragorry L, editores. Coleccion Razetti
Volumen X. Caracas. Editorial Ateproca; 2010.p.87-
124- (No lleva“Edicion por tratarse de la primera).

Fotografias
Las fotografias de objetos incluirdn una regla para

calibrar las medidas de referencia

Enlasmicrofotografiasdeberaaparecer laampliacion
microscopica o una barra de micras de referencia

Gac Méd Caracas

CoONGRESO DE CIENCIAS MEDICAS

Se publicardn Unicamente trabajos originales de
presentaci onesen Congresosde CienciasMédicas. Seran
enviados a la Gaceta por los coordinadores, quienes
se responsabilizardn de la calidad, presentacion de los
Mmanuscritos, secuencia y estructura, incluyendo un
resumen general enespariol y eninglés, enformatolibre
y queno excedan de 250 pal abras. Cadacontribucion no
excederdde 10 cuartillasy deberdapegarseal o sefialado
en estas instrucciones a los autores.

ARTICULOS DE REVISION

Versardn sobreuntemadeactualidady derelevancia
médi ca. El autor principal oel correspondientedeberaser
unaautoridad en €l drea o temaque serevisay anexara
una lista bibliografica de sus contribuciones que avale
su experienciaen el tema.

Las secciones y subtitulos seran de acuerdo con el
criterio del autor. Incluir un resumen general en espariol
y eninglésque no excedade 150 pal abras. L aextension
méximadel trabajo serdde20 cuartillas. L asilustraciones
deberén ser |as estrictamente necesarias, no siendo mas
de seis, la bibliografia suficiente y adecuada y en la
forma antes descrita.

ARTICULOS ESPECIALES

Sonaquellascontribucionesquepor suimportanciael
ComitéRedactor consideresuinclusidnenestacategoria.
CAso0s CLINICOS

Deberan constar de resumen en espafiol e inglés
(méximo 100 palabras) en formato libre. Constara
de introduccion, presentacion del caso, discusion,
ilustracionesy referencias, con unaextension méximade
10 cuartillasy apegadasal asinstruccionesal osavtores.
HISTORIA Y FILOSOFiA DE LA MEDICINA

Enestaseccionseincluirénlosarticul osrel acionados
con aspectos histdricos, fil osoficos, bases conceptual es
y éticas de la medicina. Aungue su estructura se dejara
acriterio del autor, deberdincluir resimenes en esparfiol
e inglés (maximo 100 palabras) en formato libre,
referenciashibliograficascitadasen el textoy enlistadas
al final del manuscrito, siguiendoloslineamientoscitados
paralos manuscritos de GMC.

ACTUALIDADES TERAPEUTICAS

Se informara sobre los avances y descubrimientos
terapéuticos més recientes aparecidos en la literatura
nacional einternacional y suaplicaciénennuestrodmbito
médico. La extension méxima sera de cuatro cuartillas
y con un méximo de cinco referencias bibliogréficas.
Deberd incluir resimenes en espafiol en inglés, en
formato libre (méximo 100 pal abras).
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INFORMACION EPIDEMIOLOGICA

Seraunaseccioén deinformaci 6n periddicasobrelos
regi stros epidemi ol 6gi cos hacional es einternacional es,
destacando suimportancia, su comparacidn con estudios
previos y sus tendencias proyectivas. La extension
maxima serd de cuatro cuartillas y debera incluir
resiimenes en espariol eninglés(maximo 100 pal abras),
en formato libre.
COMUNICACIONES BREVES

Serén considerados en esta seccion, los informes
preliminaresde estudios médicosy tendrénlaestructura
formal de un resumen como se describié previamente
(méximo 150 palabras). Se deberdn incluir 10 citas
bibliograficas como maximo.
BioETica

Se planteardn los aspectos éticos del gjercicio
profesional y aquellosrelacionadosconlosavancesdela
investigacion biomédicay sus aplicaciones preventivas
y terapéuticas. Su extension maxima serd de cuatro
cuartillas y cuatro referencias bibliogréficas, debera
incluir resimenes en espafiol e ingles (méximo 100
palabras) en formato libre.
EL MEDICO Y LA LEY

Esta seccion estard dedicada a contribuciones
tendientes a informar al médico acerca de las disposi-
ciones legales, riesgos y omisiones de la practica
profesional que puedan conducir aenfrentar problemas
legales. Su méximaextension serade cuatro cuartillasy
nomésdecincoreferenciasbibliograficas. Deberaincluir
resiimenes en espafiol e inglés (maximo 100 pal abras).
NOTICIAS Y CARTAS AL EDITOR

Cartasal editor son brevesinformesdeobservaciones
clinicas o de laboratorio, justificadas por los datos
controlados pero limitado en su alcance, y sin suficiente
profundidad de investigacion para calificar como
articulosoriginales. Al igual quelosarticulosoriginales,
estos manuscritos estén sujetos a arbitraje. Las cartas
al editor son accesible parablsquedas bibliogréficas, y
citadascomoarticul osoriginales, reuniendolosiguiente:
1. Ser breve. Llenar 2 péginas en la revista impresa,

aunqguelos manuscritos que excedan este pueden ser

ocasional mente aceptados para su publicacion enla

discrecion de los editores. En general, una Carta a

Editor no debe exceder de 1 000 palabras, sinincluir
lasleyendas, figurasy referencias. Tener en cuenta:
queal superar significativamenteestoslimitespuede
ser devuelto a los autores para acortar antes de la
revision.

2. Titulo brevey relevante en una pagina.

3. Resumen corto que integre las conclusiones del
informe para un publico con orientacion clinica

6. Nombre(s) del autor(es), titulos académicos,
instituciones(s) y ubicacion.

7. Un maximo de nueve referencias.

8. Selimitardaun total de 2 figuras y/o cuadros.

Presentacion del manuscrito

El manuscrito debe ir acompafiado de una carta,
dirigida a editor, en la que todos | os autores aceptan,
con su firma, que han participado activamente en su
desarrollo y gecucion, y que el manuscrito esta siendo
enviado a la consideracion de la GMC. En esta carta,
los autores deben indicar que la obra presentada es
original, que no ha sido publicada previamente, y
que no esta bajo consideracion para publicién en otra
revista, que no existe conflictos de interés, y que tiene
la aprobacién del Comité de Bioética de lainstitucion
donde se efectuaron las investigaciones en humanos o
en animales de experimentacion. La aprobacion para
su publicacién conducira a ceder |os derechos de autor
alaGMC. Las opiniones contenidas en el articulo, son
responsabilidad de los autores. La GMC, no se hace
responsabl e de las opiniones emitidas por |os autores.

El orden delaautoriaacreditado debeser unadecision
conjunta de los coautores.

L os trabajos se deben enviar en version electrénica
en un archivo de Microsoft Word alos correos:

acamedve880@gmail.com
editorenjefegmc@gmail.com

No se aceptaran articulos para su revision si no
estan preparados de acuerdo alas I nstruccionesparalos
Autores. Se enviara un recibo electréonico al autor y en
tiempo oportuno selecomunicarael dictamendel Editor.

Suscripciones, correspondenciay canjes deben solicitarse y dirigirse al Apartado de Correo 804, Caracas 1010-A Venezuela
Academia Nacional de Medicina, Palacio de las Academias, Bolsa a San Francisco - Caracas 1010- Venezuela
Teléfono: (+58-12) 482.18.68 (+58-12) 483.21.94 e-mail: acamedve880@gmail.com ¢ sitio web. http:/www.anm.org.ve
Biblioteca Academia Nacional de Medicina. Teléfono: (+58-12) 481.89.39. e-mail: bibliotanm@yahoo.es

Textos, artey publicidad: ATEPROCA. Teléfono: (+58-212) 793.51.03 Fax: (+58-212) 781.17.37
http:/www.ateproca.com « E-mail: ateproca@gmail.com
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EDITORIAL

Gac Méd Caracas 2022;130(Supl 3):S471-S474
DOI: 10.47307/GMC.2022.130.s3.2

Innovative Research in Clinical and Health Psychology ||

| ntroduction to the Supplement

Lorena Cudris-Torres!, Nidia-Johana Bonilla-Cruz?, Manuel E Riaro-Garzon?

When analyzing Health Psychology and
Clinical Psychology from their coincidences,
differences, and meeting points, it is important
to establish distinctions at a conceptual and
pragmatic level. Therefore, Health Psychology
is oriented toward cognitive, emotional, and
behavioral processes related to physical health/
illnesses, worrying about their care, and
recognizing that physical and mental health are
related; On the other hand, Clinical Psychology
emphasizesthe evaluation, prediction, and relief
of psychological affectations of a cognitive,
emotional and behavioral nature. Given that
both fields interact and complement each
other, generating synergies, the dissipation of
differences could be proposed to consider a
common areathat endsup being called* Clinical
and Health Psychology”, which contributes to
the sum of the fields, generating pragmatic and
considerable methodol ogical.

DOI: _https://doi.org/10.47307/GMC.2022.130.53.2

ORCID: 0000-0002-3120-4757*
ORCID: 0000-0003-3375-4303?
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Investigador Senior del Ministerio de Ciencia Tecnologia e
Innovacién, Colombia; Miembro en Pleno Derecho OWSD
Colombia; Miembro Red Iberoamericana de Suicidologia;
Miembro ReMO COST; Miembro Alba Network.

2Facultad de Ciencias Juridicas y Sociales, Universidad Simén
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Thisis how Health Psychology is based on a
specialized clinical model that usespsychotherapy
andresearch, whichallowsforimproving people’ s
well-being. The latest advances and reforms
observed in both the conceptual and practical
fieldsof health have generated demandsfor inter
and transdisciplinary work. For itspart, Clinical
Psychology has had to mediate intervention
through ICTs, with greater emphasis since the
COVID-19 pandemic, developing programs
that detect and treat online in the management
of significant clinical symptoms; This service
extends care coverage, and the efficacy is the
same and, in some cases, better than the usual
treatment.

The National Academy of Medicine of
Venezuela, interested in studying in-depth
phenomenathat affect themental health of human
beings from a biopsychosocial model, took the
initiativeto publishthissecond supplement of the
GacetaM edicsdeCaracasdedicatedtoinnovative
research in Clinical Psychology and health. We
are especialy grateful for the invitation of the
Board of Directorsof theAcademy andtheEditor-
in-Chief, Dr. EnriqueL 6pez-L oyo, topreparethis
supplement, aswell asthegreat support, received
from the Senior Editor, Dr. Anita Stern Israel.

This supplement has 29 works of which
15 are original and 14 systematic reviews, all
written in English and developed in countries
such as Mexico, Colombia, and Ecuador, with a
total of 120 L atin American authors specializing
in multiple areas of knowledge, especially
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Psychology. TheNational Academy of Medicine
of Venezuelaand the GacetaM edicade Caracas,
deeply thank the authorswho participated inthis
call, highlighting the dedication and quality in
the generation of new knowledgethat allowsthe
dissemination of scientific contributions in the
international academic community.

Amongtheworksrel atedtoHeal th Psychol ogy,
thefollowing stand out: therel ati onshi p between
the development of feeding and alterations
in orofacial motility by Balceiro et al., brain
training with neurofeedback in patients with
mild cognitive impairment by Arroyo-Alvis
et a., hypertension, emotions and happiness
by Bautista-Sandoval et al., knowledge about
sexually transmitted infections and sexual
practicesamong university studentsfrom Rincon
et a., effectsof COVID-19 on the mental health
of thewomen of Ramirez Veraet al ., obesity and
depression: amol ecul ar and epidemiol ogical view
of two comorbid disorders by Vizhfiay Guzman
et al., Pharmacological treatment of obesity by
Garcia Pacheco.

Themanuscriptsrel atedto Clinical Psychology
focus on topics such as: aggression and
violence in adolescents; differences in the
levels of adaptation, social support and family
functionality according to sex, age and school
grade in children and adol escents; mental health
intervention program during COVID-19 for
adults; psychological discomfort and economic
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consumerism in emerging adults; anxiety and
depression in university students; Association
of depression and healthy behaviors in early
adulthood; psychometric properties of the
Educational Inclusion Questionnaire (CIE) for
university contexts; typol ogical characterization
of child sexual abusers from court records;
resilienceand mediation: mechanismstoresolve
family conflicts in times of the SARS-CoV-2
pandemic; psychological effects associated
with preventiveisolation by COVID-19in early
childhoodin Colombia; mental health promotion
inorganizationsduringthe COV I D-19 pandemic;
perspectives and assessment of psychosocial
risk in Latin America; psychological well-being
and daily activities in rural and urban teachers;
anxiety, sleep quality and stress in university
students during confinement by COVID-19;
Psychological factors of gender dysphoria in
adolescents.

The Gaceta Medica de Caracas and the
National Academy of Medicine hope that the
understanding and dissemination of these
manuscripts, which are a generation of new
knowledge, will emphasize the innovations that
have emerged in recent yearsrelated to thefields
of Clinical and Health Psychol ogy, in such away
that so that more interventions can be devel oped
that minimize the impact on mental health that
multiple phenomena and social scourges cause
to human beings.
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| nvestigaciones innovadoras en Psicologia Clinica
y dela Salud I

| ntroduccion al Suplemento
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Al analizar la Psicologia de la Salud y la
Psicologia Clinica desde sus coincidencias,
diferenciasy puntos de encuentro, esimportante
establecer distinciones a nivel conceptual y
pragmatico. Por tanto, la Psicologia de la
Salud se orienta hacia procesos cognitivos,
emocionales y comportamental es rel acionados
conlasalud/enfermedadesfisi cas, preocupandose
por el cuidado de estas, reconociendo que la
salud fisica y mental se relacionan; por otro
lado, la Psicologia Clinica hace énfasis en la
evaluacion, prediccion y alivio de afectaciones
psicoldgicas de tipo cognitivas, emocionales y
comportamentales. Dado que ambos campos
interactian y se complementan generando
sinergias, se podria proponer la disipacion de
diferencias para considerar un area comun que
se termina denominando “Psicologia Clinicay
delaSalud”, lo que contribuye alasumatoriade
los campos, generando beneficios pragméaticos
y metodol 6gi cos considerables.
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Es asi como la Psicologia de la Salud, esta
basada en un modelo clinico, especializado que
utilizalapsi coterapiaeinvestigacion, comotal, lo
gue permitemegjorar €l bienestar delaspersonas.
Los dltimos avances y reformas observados en
el campo tanto conceptual como préactico de la
salud han generado demandas para €l trabajo
intery transdisciplinar. Por supartelaPsicologia
Clinica ha tenido que mediar la intervenciéon a
través de las TICS, con mayor énfasis a partir
de la pandemia por COVID-19, desarrollando
programasquehacen detecciény tratamiento por
internet en el manejo de sintomatol ogiasclinicas
significativas; este servicio ampliala cobertura
en atencion y la eficacia es igual y en algunos
casos mejor que €l tratamiento habitual.

La Academia Nacional de Medicina de
Venezuel g, interesada en estudiar a profundidad
fendmenos que afectan la salud mental del ser
humano desde un model o biopsicosocial, asumi6
lainiciativadepublicar este segundo suplemento
de la Gaceta Médica de Caracas dedicado a
investigaciones innovadoras en Psicologia
Clinicay dela Salud. Agradecemos de manera
especial la invitacion de la Junta Directiva de
la Academia y del Editor en Jefe, Dr. Enrique
L 6pez-L oyo, para preparar este suplemento, asi
como el granapoyorecibidodepartedelaEditora
Senior, Dra. Anita Stern Isragl.

Este suplemento cuentacon 29 trabajosdelos
cuales 15 son originales y 14 revisiones siste-
maticas, todos escritos en inglésy desarrollados
en paises como: México, Colombiay Ecuador,

SA73



EDITORIAL

con un total de 120 autores latinoamericanos
especialistasen multiplesareasdeconoci mientos
especiamente de la Psicologia. La Academia
Nacional de Medicinade Venezuelay |la Gaceta
M édicade Caracas, agradecen profundamente a
|losautoresque participaron deestaconvocatoria,
destacando la dedicacion y calidad en la
generacidn de nuevo conocimiento que permite
difundir aportes cientificos en la comunidad
académica internacional.

Dentro de los trabajos relacionados con
Psicologiadela Salud sedestacan | os siguientes:
relacion entre el desarrollo de laaimentacion y
alteracionesenlamotricidad orofacial deBalceiro
y col ., entrenami ento cerebral con neurofeedback
en pacientes con deterioro cognitivo leve de
Arroyo-Alvis y col., hipertension, emociones
y felicidad de Bautista-Sandoval y col.,
conoci mientos sobre infecciones de transmision
sexual y précticas sexuales entre jovenes
universitarios de Rincon y col., efectos del
COVID-19 en la salud mental de las mujeres
de Ramirez Veray col., obesidad y depresion:
una vision molecular y epidemioldgica de dos
trastornos comérbidos de Vizhfiay Guzmaéan y
col ., el tratamiento farmacol 6gico delaobesidad
de Garcia Pacheco.

L os manuscritosrel acionados con Psicologia
Clinica se orientan en temas como: agresion y
violencia en adolescentes; diferencias en los
nivel esdeadaptaci dn, apoyosocia y funcionalidad
familiar segun €l sexo, laedad y grado escolar en
nifiosy adol escentes; programadeintervencionen
salud mental duranteel COV1D-19 paraadultos;
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mal estar psicol6gico y consumismo econdmico
en adulto emergentes; ansiedad y depresion
en estudiantes universitarios; asociacion de
la depresidon y las conductas saludables en la
adultez temprana; propiedades psicométricas
del Cuestionario de Inclusion Educativa (CIE)
para contextos universitarios; caracterizacion
tipoldgica de abusadores sexuales infantiles
a partir de expedientes judiciales; resiliencia
y mediacion: mecanismos para resolver los
conflictos familiares en tiempos de la pandemia
de SARS-CoV-2; efectospsi col 6gi cosasoci ados
al aislamiento preventivo por COVID-19 en la
primera infancia en Colombia; promocién de
la salud mental en las organizaciones durante
la pandemia por COVID-19; perspectivas y
evaluacion del riesgo psicosocial en América
Latina; bienestar psicoldgico y actividades
cotidianas en docentes rurales y urbanos;
ansiedad, calidad del suefioy estrésen estudiantes
universitarios durante el confinamiento por
COVID-19; factores psicoldgicos de la disforia
de género en adol escentes.

La GacetaMédicade Caracasy laAcademia
Nacional deM edicinaesperanquelacomprension
y difusion de estos manuscritos que son
generacion de nuevo conocimiento enfaticen
las innovaciones que han surgido en los dltimos
anos rel acionados con los campos de Psicologia
Clinicay delaSalud, detal formaque se puedan
desarrollar més intervenciones que minimicen
el impacto en la salud mental que mdltiples
fendmenos y flagelos sociales ocasionan al ser
humano.
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SUMMARY

Thisresearchisasystematicreviewthat usesthePrism
method, searching different databasesto systematically
analyze studies related to aggression and violencein
adolescents in |beroamerica.

Objective: The present study aims to systematically
analyze studies related to aggression and violencein
adolescents in |beroamerica.

M ethod: Research works were collected from a total
of 5 databases. For the selection of the articles,
keywords or search termswere entered, and inclusion
andexclusioncriteriawereapplied. After thecomplete
reading, a total of 47 research studies were sel ected.
Results: Thecountryretrieved withthelargest number
of articles was Brazil with a total of 11 documents,
followed by Spain with ten, and the United Stateswith
atotal of eight documents. It was also found that the
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database with the largest number of articlesretrieved
was Scopus, with 21 papers equivalent to 44.7 % of
the total documents retrieved, followed by Science
Direct and SciEL O, each with a percentageof 19.1 %,
equivalent to 9 documents.

Keywords: Aggression, violence, adolescents,
|beroamerica.

RESUMEN

Esta investigacion es una revision sistematica que
utiliza el método Prism, buscando en diferentes
bases de datos para analizar sistematicamente los
estudios relacionados con la agresion y la violencia
en adol escentes en | beroamérica.

Objetivo: El presente estudio tiene como objetivo
analizar sistematicamente |os estudios relacionados
con la agresion y la violencia en adolescentes en
Iberoamérica.
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AGGRESSION AND VIOLENCE IN ADOLESCENTS

M étodo: Serecopilaron trabajos de investigacion de
un total de 5 bases de datos. Para la seleccion delos
articulos se introdujeron palabras clave o términos
de busqueda y se aplicaron criterios de inclusion y
exclusion. Traslalectura completa, se seleccionaron
un total de 47 investigaciones.

Resultados: El pais recuperado con mayor numero
dearticulosfueBrasil con un total de 11 documentos,
seguido de Espafia con diez y Estados Unidos con
un total de ocho documentos. También se encontro
gque la base de datos con mayor nimero de articulos
recuper adosfue Scopus, con 21 trabaj os equival entes
al 44,7 % del total dedocumentosrecuper ados, seguida
decienceDirecty SciELO, cadaunaconun porcentaje
del 19,1 %, equivalente a 9 documentos.

Palabras clave: Agresion, violencia, adolescents,
Iberoamérica.

INTRODUCTION

Ibero-Americaisaregionwithamplecultural,
political, social, and economic variety. Among
the countries it encompasses are Colombia,
Argentina, Brazil, Peru, Spain, and Portugal.
Each of these countries has its own historical
identity, different languages, behaviors, and
development contexts. However, they share a
context permeated by aggressionand violencethat
has been framing their socio-political situation
in recent years. This context ismore evident in
regionswith middleand low income (1). Inthis
sense, it would be appropriate to make a brief
differentiation between what is aggression and
violence. Aggression is related to the survival
of theindividual and the species, while violence
refers to a form of aggression in which the
adaptivevalue hasbeen lost, and the objectiveis
extremeharm (2,3). Thus, violenceisinfluenced
by socio-cultural factors (4,5) while aggression
by biological ones.

Violence is then defined as those acts that
involve the exercise of verbal or physical force
on another person, resultinginharmtothevictim
voluntarily (6). Thecontext highly influencesits
content, and in fact, it is considered that it can
be influenced by the culture or society in which
an individual is, thus generating an intentional
and harmful behavior by the downstream factors
from their context and setting (7).
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Aggression is considered a multifactorial
and multi-determined phenomenon, present in
different social, work, and family contexts (8).
Likewise, it has been defined as an attack or
violent act that is intended to cause harm (9),
which is manifested since childhood and often
decreases with age (10). It has been associated
with aninnate behavior that respondsto different
biological stimuli of the person depending on
the situation in which they find themselves (7).

Accordingtosomeauthors, therearedifferent
types of aggression which are classified into
proactive, reactive, and mixed. Proactive
aggressionisunderstood asapurposethat isheld
in the mind that goes beyond hurting the victim
and tends to be seen as agoal-led behavior asin
the case of robbing someone (11). On the other
hand, reactive aggression aims to cause harm
directly to the other person, which is impulsive
and generated by emotional aspects such asfear
or anger (12). Finally, in mixed aggression, a
subject is perceived as having both proactive
and reactive aggression (11).

Aggression has been considered a severe
problem for the subject due to its consequences,
which have a negative impact on a social
and personal level due to possible physical
injuries (12,13). Based on the above, it is
necessary to consider that one of the stages of
life with the highest propensity to aggressionin
adolescence. Itisregarded asaformative period
in the individual's life, including children and
adolescents between 10 and 18 years of age,
in which determinant biopsychosocial changes
are generated (14). At this stage, emotional
exacerbation and the difficulty or scarcity of
psychol ogical resourcesto managetheir emotions
makeyoung peopl eproneto aggressivebehavior,
a critical negative factor in developing their
emotional competencies (15).

During adolescence, young people are
exposed to multiple scenarios of violence and
aggression (16,17), an issue evinced in several
studies that have analyzed the conditions of
this age group in relation to other variables:
use and abuse of psychoactive substances and
generation of violence (18-20); violent video
games(21), bullying (22); child maltreatment and
psychopathy (23-25), violencecontrol, parenting
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statesand pedagogy inviolence(26,27) anddating
characterized by aggressive behaviors (28-30)
withfindingsthat demonstratethebidirectionality
of the aggression (31).

Another line of research has focused
on adolescents with specific conditions
exposed to violence concerning aggression
and sensory processing in autism spectrum
disorder (32) (psychiatricpatientswithpsychotic
disorders (33), and genetic polymorphisms in
the corticotropin-rel easing hormone (34) among
others.

Inlight of the foregoing, the present research
conducted a systematic review of aggression
and violence in adolescents in Latin American
countries.

METHOD

A review of the studies of aggression and
violence in adolescents carried out in Latin
Americainrecent yearswas conducted using the
PRI SM A methodol ogy, whichisused to analyze
this study. The methodology incorporates 27
items defined by its evaluation focusing on the
quality and content of the research question, the
quality of the data, the extraction process, and
the reduction of bias (35,36).

Collecting information in databases

The following databases were used to obtain
the information based on the quality of the
documents for analysis: ScienceDirect, Scielo,
Scopus, Sage Journals, and Web of Science.
Searches were carried out with the following
descriptors or keywords: Adolescent OR
Teenager AND aggressionandviolenceinEnglish
and Spanish. The search time interval was five
years (5) from 2016 to 2021.

Inclusion and exclusion criteria

As inclusion criteria, the present study
determined: original articlesin English, Spanish
or Portuguese, studiesin humans, and published
in the established timerange. Articlesthat were
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outside the proposed dates, studiesthat were not
in humans, and that were not related to the terms
proposed for the present study were not taken
into account.

Procedure

After the selection by keywords in the
databases, two experts in the field proceeded to
maketheel ection by reading thetitleand abstract.
Some works were eliminated by duplicates in
Mendeley through BibTex format. After this
procedure, the completereading was carried out,
and the information was entered into the matrix
for analysis, which was based on the criteria of
the Prisma method (Figure 1).

Total papers found n=2.411

U

Total articles selected after reading
the title and abstract n=117

Y

Total articles selected after full reading
n=47

Figure 1. Document selection process. Source: own
elaboration.

RESULTS

Unit of analysis

Starting from the search criteriaestablished
by the keywords, atotal of 2 411 articleswere
initially found, which respectively belonged to
ScienceDirect (294), <ciElo (5), Scopus (155),
SAGE Journals(492), Web of Science(1,465);
ThentheMendel ey platformwas used to make
theanalysisof duplicatedocumentsand exclude
those documents not corresponding to what
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was needed. Consequently, after conducting
the reading by title and abstract, 117 papers
were obtained. Later on, 70 articles whose

subject matter was not related to the research
were excluded, thusbringing afinal total of 47
articles (Figure 2).

Figure 2. Bibliographic search and selection of articlesin the databases. Source: own elaboration.

Results by country

Within the 47 documents reviewed, it was
identifiedthat thecountry withthelargest number
of results obtained was Brazil with atotal of 11
documents (23.4 %), followed by Spain with 10
(21.3 %) and the United States with a total of 8
documents(17.0%) recovered. Subsequently, an
equal number of documentswereretrieved from
countries such as Argentina, Colombia, Peru,
and Portugal, 2 for each onewhich isequivalent
to 4.3 %. Likewise, it is worth mentioning the
total retrieved from Mexico, as 4 results were
obtained (8.5 %) and 2 more participations with
countriessuch as Guatemalaand Spain. Finally,
it isworth mentioning that the document by (37)
since Spain occupied asubstantial percentage of
the population sample (Figure 3-A).
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Results by database

Now then, it was also decided to identify the
total results obtained in each database. Scopus
was found to be the database from which the
largest number of references was retrieved,
with 21 documents equivalent to 44.7 % of the
total number of documents retrieved, followed
by Science Direct and SciELO, each with a
percentageof 19.1 % equiva entto9documents. It
isworth mentioning that out of thetotal number of
referencesretrieved (47), no paper wasidentified
from the Web of Science database (Figure 3-B).

Results of aggression and violence in the I bero-
American Context

Considering the search results in the present
review, studies have been found from cyber
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Publlcatinns by Countries

Pubdications by Databazses

RO T F

Figure 3. A-Publications by country. B- Publications by database. Source: own elaboration.

victimization and cyber aggression (38,39)
aggression, family and adol escents (40,41)there
are no studies that quantify this co-occurrence
among adolescent victims of family violence.
Our objective was, therefore, to investigate the
co-occurrence of health risk behaviors in these
adolescent victims. DatafromtheNational School
Health Survey, collected in 2015, were used.
Co-occurrence of risk behaviors—involvement
in fights, substance use (alcohol, drugs, and
tobacco; typesof aggressi ontowardsadol escents:
cyber abuseand aggressionindating (42,43) civil
conflict and domestic violence (44,45) exposure
toviolenceand violenceprofiles(8,46)aswell as
to analyze the extent to which such adolescents
show impulsivity traits. The participants were
selected by cluster random sampling. There
were a total of 822 high school students in the
sample, aged 13 to 18 years with a mean age of
14.84 (SD = 0.87; dating and partner (47,48)
extant self-report measurement tools of DV do
not adequately consider age-, generation-, and
culture-specific issues, which are essential for
its accurate conceptualization. To address these
gaps, wedevel oped theViolencein Adol escents’
Dating Relationships Inventory (VADRI and
violence prevention and reduction studies (49)
among others.

Due to this, a series of typologies were
developed in the present work. In thefirst one,
relational categories, the mgjority of the articles
retrieved are included (20), belonging to 46
% of the total articles, in which topics such as
Dating, Family, and schooling relationship of
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partners are grouped. In the second typology,
Personal categories (12), with a percentage
of 25 % topics such as behavior and the use
of substances by adolescents. Thirdly, in the
Psychosocial categories (15), with a percentage
of 29 %, articles are grouped related to Legal
framework, bullying, and socio-economic and
social issues (Figure 4-A).

In this sense, it was also possible to identify
that 12.8 % belong to qualitative articles and the
remaining 87.2 %to quantitativearticles (Figure
4-B), 72.3 % of thetotal articlesrecovered have
anexperimental design, 6.4 % havealongitudinal
design, 12.8 % arequasi-experimental, 4.3 % are
non-experimental correlational -cross-sectional,
and the remaining 4.3 % have a cross-sectional
design (Figure 4-C).

Regarding the instruments used by the
articles recovered, 83.0 % (39 articles)
used tests, questionnaires, and/or scales for
the collection of information. In total, 57
instruments applied were identified in which
the Aggression Questionnaire (50) was found,
whichwasalso usedtwice. Inthe Cyberbullying
Questionnaire (51); 2.1 % (1) used a self-
developed telephone survey, 4.3 % (2) used
interviews, and 10.6 % (5) did not specify the
instrument used.

48.9 % (23 documents) use a population
sample that falls within the age range for the
inclusion criteriawithin the review (between 10
and 18 yearsof age). Still, itisworth mentioning
that not all of thepopul ation sampleisspecifically
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Figure4. A. Articles Grouped by categories. B. Qualitative and Quantitative Approach. C. Research Design. Source:

own elaboration.

intherequested agerange, giventhat many papers
took into account the guardians and/or parents
of the adolescents. The remaining 51.1 % do
not specifically indicate the age range but make
it clear that the participants were adol escents.

DISCUSSION

Violence and aggression in Ibero-American
adolescents have been a topic of interest over
the years (11). Thisis an issue reflected in the
variety of studiesfound in the literature review
on the different factors relating adolescents to
the issue of violence and aggression. As the
systematic review was developed, three main
categorieswerefound accounting for thedifferent
circumstancesin which violence and aggression
can be perceived in the adolescent population.

Firstly, thereistherelational category, which
refers to the couple’'s relationship, whereas
affectiverel ationshi psincludeany abuse, whether

$480

physical, emotional, or sexual, that may affect
the life of the victim and is produced by their
emotional partner (52). Family relationshipsare
affected by the physical punishment of parents
to adolescents, including blows, and emotional
irritation, among other conditions affecting the
life of the adolescent by the abuse of authority
at home (53). Schooling relationship, wherethe
issue of aggression and violence is taken into
account between the partners and considers the
promotion and prevention of any negative effect
on the life of the child and adolescent who may
suffer from this problem (26).

Secondly, the personal category encompasses
thebehavior of adol escentsinthefaceof violence
and aggression, which arise due to different
social, emotional, family, and other contexts.
These conditions can devel op patterns of defiant
behavior toward others (54), and there is the
consumption of substancesthat generateserratic
behaviors, mood change, and loss of interest,
among other variables that strengthen criminal,
aggressive, and violent behaviors (46).
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Finally, the psychosocial category involves
bullying of children and adolescents in their
school by their peers, either by jokes, or physical
aggression, affecting academic performance,
social life, and interest in school activities (55).
Socio-economi c problemshavean essential point
whichisthestratuminwhichanadol escent grows.
Criminal, violent, and aggressive behaviors in
the vulnerable population are usually of more
significant impact given the low economic
stratum in which they live (44).

The results obtained in the present study
confirm these data. Most research on violence
and aggression was recovered from Brazil due
to the tremendous impact it has in different
urban areas because of the differences at the
economiclevel. Thisviolence experienced over
the years resulted from political upheavals and
overpopulation with low resources leading to
intenseinstability in Brazil for thescant provision
of services to vulnerable populations affected
mainly by aggression and family, social, and
economic violence (56).

Inthe systematicreview, it could be observed
that the different studies emphasized: dating
relationships with a general objective of the
realization of tests for the study of violent
rel ationships in adolescents in different cultural
contexts(47); inbehavioral research, theobjective
was to study the variables leading a young
person to act violently and aggressively through
instrumentsinthedifferent environmentsinwhich
they interacted (57); in family relationships, the
purpose was to evaluate domestic relationships
and how these affect the adolescent’s life (20);
in legal aspects, although there was very little
research retrieved, this consisted of examining
mental health in adolescents who were going
through detention for somelegal conflict (58); in
peer schooling rel ationship, theprimary emphasis
was to detect school violence involving the
parentsin preventing further violent abuse (59).

Regarding school bullying, thepurposewasto
conduct a study on the different forms of school
aggression among students, such as bullying
and school victimization for the prevention of
bullying (55). It was aso found that articles
related to socio-economic aspects were aimed
at determining whether income inequality
was associated with victimization (9). In
social relations, the goal was to analyze social
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support in terms of different social and cultural
issues (60). In gender vulnerability, gender
violence is analyzed in terms of how it affects
women's lives (61). Finally, the substance use
category aimed to study and identify the profiles
and relationships between violence and the
consumption of alcohol and substances (19).

Inthedetailedreview of thesubject of violence
and aggression in L atin American adolescents, a
deficiency in the Colombian population can be
seen. Thereislittleresearchrelatedtothecountry
and its population, which makes it distant from
the problems that have been experienced over
theyearswithissuessuch asmassacres, violence
against adolescents, and the low resources the
Colombian population has to make a living
with (62). Cultural diversity has a significant
impact on research on aggression and violence
sinceit isatopic taken from countrieswith more
socio-economic implications. In the Hispanic
population, thisissue, asisthe case of Colombia,
has not taken take into account the other cultures
or Latin American countries (63).

Now, multiculturalism is understood as
“recognizing the coexistence of different
cultural groups within the same national
state” (62). However, this type of research
generatesalimitation regardingthedevel opment
of aggression and violence in the Colombian
population. There are simply insufficient
theoretical bases that can affect the population
due to the discrimination held in different
countries that have left aside the research and
importance of other countries to understand the
culture (64,65). It isessential to note that it is
evident in the Ibero-American context the need
for studies with qualitative methodologies and
research to design which prevention programs
and interventions of aggressive behavior are
developed would be trem, build and validate
instruments of aggression sincetheexisting ones
are primarily self-reports. Finally, research is
endously beneficial.
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SUMMARY

Introduction: Theorofacial systemisan anatomical-
functional unitthat enablesthehumanbeingto perform
various functions essential for life. It consists of
oral structures, static and dynamic structures, and
its harmonious functioning is based on the balanced
relationship between its parts.

M ethod: A systematic review was carried out to find
out therel ationshi p between feeding devel opment and
orofacial motor disturbances. As a search strategy,
equations were formulated with selected descriptors
MESH and DECS (“feeding, infancy”, “ orofacial
motricity” , “ phonoaudiology”, “ pediatrics’), the
databases consulted were Pubmed, Science Direct,
Scopus, Redalyc, Dialnet, Scielo, Proquest, World
wide science, Biomed Central, Red |beroamericana
de Innovacion y Conocimiento Cientifico, Semantic
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Scholar, Revista Javeriana. The PRISMA methodo-
logywasusedtolocate, collect, analyzeand synthesi ze
the information. The criteria for inclusion in the
sample were publications that addressed the study
interest, in children from O months to 12 years of
age suffering from brain alterations or pathologies;
articles published in the last 10 years in Spanish,
English, and Portuguese. Publications not related to
mode and type of feeding, orofacial motor skills, and
those whose population was contrary to the required
characteristics were excluded.

Results: Atotal of 1 058 667 studieswere found, after
screening, eligibility, and full-text review, 53 documents
wer e sel ected cor responding to studiespublished from
2011to0 2021, related to the alter ationsof theorofacial
structures and the factor associated with intervention
type and feeding mode.

Analysisand Discussion: Exclusivebreastfeeding and
suckling favor the swallowing process and strengthen
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FEEDING DEVELOPMENT AND ALTERATIONS IN OROFACIAL MOTOR SKILLS

all orofacial muscles, the difficulties that may occur
in the different orofacial functions are rooted in a
mechanical processthat should be consolidated inthe
first days of life. Sgnificant alterations of the facial
structuresareclosely linked to orofacial myofunctional
alterations, emphasi zing the presence of craniofacial
complexes.

Conclusions: Possible alterations in the orofacial
complex may originate from bad oral habits that
affect anatomy and physiology. Since feeding is a
process that unquestionably involves the functional
exercise of the orofacial system, several risk factors
areevidencedinrelationtothefunctioningthatimplies
multidisciplinary intervention directed to parentsand
caregivers.

Keywords: Nutrition, childhood, orofacial motor
skills, speech therapy, pediatrics.

RESUMEN

Introduccion: El sistema orofacial es una unidad
anatomico-funcional que permite al ser humano
realizar diversas funciones esenciales para la vida.
Esta formado por estructuras orales, estaticas y
dinamicas, y su funcionamiento armaonico se basa en
la relacion equilibrada entre sus partes.

M étodo: Se realizd una revision sisteméatica con el
objetivo de conocer larelacion entre el desarrollo de
laalimentacionylasalteracionesmotorasorofacial es.
Como estrategia de busqueda se formularon
ecuaciones con descriptores seleccionados MESH
y DECS (“ feeding, infancy” , “ orofacial motricity” ,
“ phonoaudiology” , “ pediatrics’), las bases de
datos consultadas fueron Pubmed, Science Direct,
Scopus, Redalyc, Dialnet, Scielo, Proquest, World
wide science, Biomed Central, Red |beroamericana
de Innovacion y Conocimiento Cientifico, Semantic
Scholar, Revista Javeriana. Se utilizd la metodologia
PRISMA para localizar, recopilar, analizar y
sintetizar la informacion. Los criterios de inclusion
en la muestra fueron publicaciones que abordaran
el interés del estudio, en nifios de O meses a 12 afios
que sufrieran alteraciones o patologias cerebrales;
articulospublicadosenlosultimos 10 afiosen espafol,
inglésy portugués. Se excluyeron las publicaciones
que no estuvieran relacionadas con e modo y tipo
de alimentacion, la motricidad orofacial y aquellas
cuya poblacion fuera contraria a las caracteristicas
requeridas. Resultados: Se encontraron 1 058 667
estudios, tras el cribado, la elegibilidad y la revision
del texto completo, se seleccionaron 53 documentos
correspondientes a estudios publicados entre 2011
y 2021, relacionados con las alteraciones de las
estructuras orofacialesy el factor asociado al tipo de
intervencion y al modo de alimentacion.

$486

Andlisisy Discusion: Lalactanciamaternaexclusivay
el amamantami ento favorecen el proceso dedeglucion
y fortalecen toda la musculatura orofacial, las
dificultades que pueden presentar se en las diferentes
funciones orofacial es tienen su origen en un proceso
mecani co quedebeconsolidarseenlosprimerosdiasde
vida. Lasalteracionessignificativasdelasestructuras
faciales estan estrechamente relacionadas con las
alteraciones miofuncional es orofacial es, destacando
la presencia de compl €jos craneofacial es.
Conclusiones: Lasposiblesalteracionesdel complgjo
orofacial pueden tener su origen en malos habitos
orales que afectan a la anatomia y fisiologia.
Sendo la alimentacion un proceso que involucra
indiscutiblemente el gercicio funcional del sistema
orofacial, se evidencian varios factores de riesgo
en relacion con e funcionamiento que implica una
intervencion multidisciplinaria dirigida a los padres
y cuidadores.

Palabras clave: Nutricion, infancia, motricidad
orofacial, logopedia, pediatria.

INTRODUCTION

The orofacial system is composed of static
and dynamic structures, and its harmonious
functioning isbased onthebal anced rel ationship
betweenthem (1). Itisbelievedthat thefunctions
involving the orofacial apparatus (sucking,
breathing, speaking, chewing, swallowing) are
the most influential factors in the pattern of
maxillofacial development and the position of
teeth in the child’s arch (2).

These structuresarerelated to vital and social
functions directly intertwined with survival. In
this sense, changes in any of them can cause
a general imbalance in this system, leading to
difficulties in daily living and consequently in
the quality of life (3).

Nutrition is one of the main determinants of
human health, it has an impact on the different
contextsthat surrounditandisrelatedto ahealthy
and active life (4). The child requires special
attention from birth in their diet becauseitisthe
basisfor growth, devel opment, and maintenance
of thevital stateof thehumanbeing (5). Duringthe
first months, ababy facesaphase of rapid growth,
which is largely determined by early childhood
practices and complementary feeding (6).
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For suchreason, theWorld Health Organi zation
(WHO) andtheAmerican A cademy of Pediatrics
(AAP) recommend exclusive breastfeeding for
thefirst 6 monthsafter birth with acontinuation of
thiswhile gradually introducing solid foodsinto
theinfant’sdiet for 1 year or longer as mutually
desired by mother andinfant. In2016, theUnited
Nations (UN) Office of the High Commissioner
for Human Rights stated that breastfeeding is a
human rightsissuefor both mothersand children,
therefore, it should be protected and promoted
for thebenefit of both. Infant feeding categories,
oftenreferredtoasbreastfeeding definitions, form
the basis for describing infant feeding patterns,
especially the duration of breastfeeding and the
degreeof exclusivity of breastfeeding, after which
breastfeedingisrecommended (7), after whichthe
introducti on of local nutrient-rich complementary
foods is recommended (8).

During natural lactation, some masticatory
muscles begin their maturation and positioning,
such as the temporalis (activated in mandibular
retrusion) (9), the lateral pterygoid (necessary
during propulsion), the mylohyoid (mainly
responsible for swallowing), and the masseters
(activated in sucking mechanics) (10), the
mylohyoid (mainly responsiblefor swallowing)
andthemasseters(activatedinsuckingmechanics)
(10), while the orbicularis oris of the upper and
lower lips guide the growth and devel opment of
the anterior region of the stomatognathic system
(11), being responsible for the maturation of the
masticatory muscles (12). The upper and lower
orbicular orbicular orbicular orbicularisoculi are
responsi bl efor stimul atingthedevel opment of the
jaws and differentiating the temporomandibul ar
joints, which helps to prevent the devel opment
of parafunctional oral habits and mal occlusions
(13). That isto say, breastfeeding hasadecisive
roleinthe structure and functional conformation
of the orofacial system; being the first function
that providesinformation on paratypicgrowth, as
well astransversegrowth actions(14). Likewise,
actions of transversal growth of the skull and
face (15).

The sucking reflex is the first coordinated
muscul ar activity performedby thenewborn (16).
Therearetwoformsof sucking: thefirstisnutritive
sucking, which occurs through natural feeding
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and provides the infant with essential nutrients
for optimal growthand development (17). Italso
constitutesthemost important exchangewiththe
outside world, in addition to feeding, the child
receives a sense of well-being, satisfying those
requirementsof security andloveby establishing
physical contact with its mother. The second
is non-nutritive sucking, with which the child
seeks to generate this feeling of calm, warmth,
and security through substitutes (7). The early
transition from breastfeeding and non-nutritive
sucking habits may be related to occlusal-facial
problems (18).

Despite the benefits of breastfeeding, worl-
dwide it has been estimated that only 34.8% of
infants are exclusively breastfed during the first
six months of life, while the majority receive
some other type of food or liquid during this
period (19).

In Colombia, public policies have been
formulated in favor of breastfeeding, including
the Ten-Year Breastfeeding Plan 2010-2020,
which establishes as imperative “the protection
of the nutrition of children under two years of
age, within the framework of the development
of the National Food and Nutritional Security
Policy” (20).

Thus, the mother’s choice of the type and
duration of feeding has adirect influence on the
timing of oral habits (21). Because feeding is
a complex process that requires a coordinated
interactionbetweenthenervous, cardiopul monary,
gastrointestinal, and oropharyngeal systems(22).
Hence, inthefirst monthsof life, children prepare
their organism and orofacial structures for the
chewing process to be carried out later on. For
thispurpose, their dietincludesfoodsthat areeasy
to chew such asliquids, semi-solids, and finally
solids (23), which will allow the strengthening
and development of the facial bone-muscular
musculature, which is of great importance for
the development of speech (24).

Inview of theabove, itispertinent toknow how
feeding stimul ationintervenesinthedevel opment
of orofacial motor skillsininfantsto contributeto
theclinical intervention processesof swallowing
in childhood.
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MATERIAL AND METHODS

A systematic review on feeding stimulation
and its intervention in the development of
orofacial motor skillsin infants was carried out
from September to December 2021. ThePRISMA
methodol ogy wasused tolocate, collect, analyze
and synthesi zetheinformation. Searchequations
were performed using selected descriptors
MESH and DECS(“feeding, infancy”, “orofacial
motricity”, “phonoaudiology”, “pediatrics’).
Databases consulted: Pubmed, Science direct,
Scopus, Redalyc, Dialnet, Scielo, Proguest,
World wide science, Biomed central, Red
Iberoamericana de Innovacién y Conocimiento
Cientifico, Semantic Scholar, RevistaJaveriana

Figure 1. Phases of thereview.

a. ldentification phase: Thiscomprisesthetotal
number of recordsidentified according to the
search in the 13 databases. For the search
strategy, descriptorsweresel ectedinDeCSand
M eSH fromwhich equationswereconstructed
and implemented in the aforementioned
databases.
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The criteriafor inclusion in the sample were
publications that addressed information on the
rel ationshi p between feeding and orofacial motor
skills in children from O months to 12 years of
age, childrenwith brain disordersor pathol ogies,
and articles published in the last 10 years in
Spanish, English, and Portuguese. Publications
not related to mode and type of feeding and
orofacial motor skills were excluded, as well
as those whose population was contrary to the
required characteristics.

Theorganization and sel ection of articleswere
broken down by applying the selection criteria
proposed in the PRISMA methodology (25)
methodology, as shown in Figure 1.

b. Screening Phase: In this phase, duplicate
articles and those that did not meet eligibility
criteria or proposed inclusion criteria were
removed.

c. Eligibility Phase: After reading the title and
abstract of thearticles, we proceeded with the
selection, applying the proposed exclusion
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guidelines. Differencesin the criteria of the
articles were resolved by discussion among
the authors.

d. Inclusionphase: Thecompletetextswereread,
extracting relevant aspects that answered the
PICO question.

RESULTS

The results of the described process are
presented below:

A total of 1 058 667 studieswere found, after
screening, eligibility, and full-text review, 49
documentscorresponding to primary basesand 4
articlesfrom secondary baseswere selected for a
total of 53 selected studies published from 2011
to 2021. In Table 1 are the 53 selected studies
(pages 3490 to S497).

The contributions of the 53 selected studies
were considered, highlighting the evidence
and results concerning the intervention of food
stimulationinthedevel opment of orofacial motor
skills. Among them, thestudy of complementary
feeding in premature infants concluded that
optimal nutrition in the first 1 000 days, from
conception to the second year of life, has the
potential to shapeindividual health statusduring
childhood and adulthood (17,18).

The clinical processes of care for the deve-
lopment of orofacial motor skillsand swallowing
in childhood could begin with prenatal care
consultations (ANC) so that health professionals
canorient and prepare pregnant motherstoinitiate
breastfeeding onehour after delivery and promote
exclusive breastfeeding for 6 months (36,41).

Feeding stimulation is part of the multidis-
ciplinary treatments for difficulties in sucking,
swallowing, malocclusion, and tongue and lip
posturerel ated to breathing, posture, andtonicity
of the phonoarticulatory organs necessary for
communication and chewing (3).

Thedevelopment of alterationsof theorofacial
system and functional oral habits is related to
eating habits. Parents are fundamental actors
in the intake of nutritious and varied food,
structuring schedules and meal times, aswell as
generating environments that facilitate feeding,
especially in the first years of life (53).
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DISCUSSION

Inthissense, after identifying therelationship
between the health problem (alteration of the
orofacial structures) and the factor associated
with theintervention (type and mode of feeding)
described above, it isincontrovertible within an
explanatory scheme to pose the corresponding
information in a solid way. In the first place,
it is understood that the orofacial system is
a physiological, integrated, and coordinated
anatomofunctional unit, constituted by a set of
craniofacial and cervical structures (54) that in
some way allows the human being to perform
several indispensable functions for life, within
theseg, it is possible to mention functions such
as respiration, suction, swallowing, speech,
phonation (35).

Inaddition, the orofacial system iscomposed
of bony structures such astheskull, facial bones,
hyoid bone, larynx, maxilla, mandible, and
bony palate. It also consists of muscles such as
masticatory, facial expression, tongue, soft palate,
pharynx, and neck muscles (49). Thus, it would
be considered a morpho-functional biological
unit integrated by the combined structures of the
mouth and jaws, which are organized according
to their activity, and work perfectly.

The combined bony structures of the mouth
andjaws-structuressuch astheskull, facial bones,
hyoid bone, larynx, maxilla, mandible and bony
pal ate, musclessuch asthoseof mastication, facial
expression, tongue, soft palate, pharynx, and
neck (49) form an integrated morpho-functional
biological unit that is organized according to
their activity, working in perfect harmony (55).

Feeding in early childhood is a process that
involves the participation of two or more actors
(the child and the accompanying adults), based
on theinteraction between thosewho receivethe
food and those who offer it (56). The ingestion
of the different nutrients contained in the foods
that make up the diet is subordinated to this
process. Therefore, nutrition depends on the
feeding process and this, in turn, depends on the
interaction appropriate to the situation. Parents
areresponsiblefor providing their children with
nutritiousand variedfood, structuring meal times
and schedul es, aswell ascreating an environment
that facilitatesfeeding, especially inthefirstyears
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of life, considering that the family isthe primary
context for socialization 26). However, this
responsibility can generateemotional discomfort
in parents and difficulties in the bond with
their children, when the feeding situation is not
achieved or istense.

Within infant feeding, it cannot be ignored
that there is an important factor related to this
process which integrates in a global way the
terms mentioned above, it is understood that
breastfeeding isthe mechani sm by whichvarious
benefits are achieved that contribute to the
development of the human being.

Lactation is one of the main characteristics
that identify mammals, to which group human
beingsbel ong, and which canmeanthedifference
between life and death of the offspring (34).
According to data from the World Health
Organization and the United Nations Children’s
Fund, optimal breastfeeding of infantsup to two
years of age is more beneficial than any other
type of intervention (30).

Thus, exclusivebreastfeeding, whichincludes
feeding during the period between O and 6
months, is recommended by the World Health
Organization (WHO) as a public health policy
after thisestimated timeiswhentheintroduction
of complementary feeding should begin, which
includes the period in which the child is offered
any nutritious food (solid or liquid) in addition
to breast milk or infant formula (2). Despitethe
scarcity of evidence on the best time to initiate
it in premature infants, it is recommended that
it be done from six months of corrected age,
since it is somehow admitted that it provides to
some extent the nutrients needed for the current
stage of consumption of the same, however,
beyondtheimportancethat imminently provides
breastfeeding, not providing adequate nutrition
from the beginning of life indisputably greatly
affects the vital and indispensabl e functions for
the growth of an entire system.

Breast milk is the ideal food for the healthy
growth and development of children. WHO,
Unicef, and the Ministry of Health (41)
recommend early initiation of breastfeeding
withinonehour after birth sothat childrenreceive
only breast milk for thefirst six months and that
breastfeeding is supplemented with other foods
up to two years of age or older (42).
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That iswhy breastfeedingwoul d berecognized
as the ideal food for the healthy growth and
development of infants, it is also an important
part of the reproductive process with important
repercussions on the mother’s health.

On the other hand, if the term breastfeeding
isdefined from aphysiological perspective, itis
validtocorrel ate breastfeeding, sincethisprocess
promotesadequategrowth and devel opment of the
craniofacial structuressinceit producesexcitation
of the orofacial musculature and stimulates a
functional and harmonious development of the
orofacial system (43). Theorofacial musculature
is excited and the functional and harmonious
devel opment of theorofacial systemisstimulated.

It is responsible for maturing the muscles of
mastication, as well as stimulating the devel opment
of thejawsand differentiating thetemporomandibul ar
joints, which helps prevent the development of
parafunctional oral habits and malocclusions (46).

Inthissenseg, itisimportant to emphasize that
the child performs the process of swallowing
breast milk through breastfeeding, which will
alow him/her to reach a feeling of fullness
when sucking, and also directly strengthens all
the musclesinvolved in this process. However,
it has been evidenced that children who have
not been breastfed or have had a short period
of breastfeeding and have been bottle-fed will
satisfy their sucking instinct through substitutes.

Exampl esof thesearepacifier, digital sucking,
tongue sucking, and onychophagia, among other
parafunctional oral habits. With the above, itis
affirmedthat theorof acial muscul ar devel opment
and functioning will be different from that of a
child who has accommodated his physiology
duringthebreastfeeding process, bringingwithit
alterationsat theorofacial level, thesealterations
will be reflected in the process of mobility and
functioning of the structures involved in the
devel opment of feeding, For example, weakness
in the musculature, due to the hypotonia it can
cause, weak latch-on and poor nipple suction
during breastfeeding, which givesrisetoanalyze,
identify and support that the implementation
of different inadequate oral habits allows the
appearance and development of alterations in
the orofacial system.

Thereisacloserelationship in the conditions
evidenced in asolid way on the possible changes
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intheorofacial level sinceitinvolvesanimportant
process that must be done in a conscious and
very timely manner from the beginning of the
life cycle of the human being. Therefore, it is
emphasi zed that duringthefirst monthsof lifeman
isin aprocess of preparation and consolidation
of the body in general and especially the
orofacial structures for the chewing process to
be performed. For this purpose, the diet should
includefoodsthat strengthenthefeeding, making
this an easy process without alteration, that is
why you can start with food consistency such as
liquid, semi-solid, and finally solid.

Thus, the af orementioned process allows the
devel opment and strengthensto agreat extent the
correct functionality of themusclesand bonesthat
make up the orofacial complex, whichimplicitly
contributes to the development of speech.

Regardingthelink of thedifferentamendments
anchored to the proper devel opment of orofacial
functions, such as speech, chewing, swallowing
and phonation, itisvalidtoestablishafirmreason
where a punctual perspective on the subject is
organized, sinceit hasbeen shownthat significant
alterationsof facial structuresareclosely linkedto
orofacial myofunctional alterations, emphasizing
that thepresenceof craniofacial complexesresults
from the pathophysiological adjustments at the
time of performing the functions executed by
this system.

Likewise, and considering the importance of
professional expertsinthearea, itisnecessary to
argue the management of the speech therapistin
the whole feeding process and its relation with
the orofacial functions, since speech therapy
is the health area in charge of the evaluation,
diagnosis, and intervention not only of aspects of
speech, language, hearing, voice, swallowingand
learning but also of the processes related to the
stomatognathic system. All theabovetoimprove
or preserveall aspectsrel ated to communication,
promoting rehabilitation as a fundamental axis,
and minimizing situations or circumstances that
hinder this purpose.

In context, the different orofacial functions
mentioned above, are performed from the
interaction of soft and hard tissues, the vascular
system, and also the neural control, and in this
process function and morphology areintimately
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linked, since not only the harmonic condition of
the structuresinterferesdirectly with the muscle
balance, sincethefunctionsalsointerferedirectly
withthecraniofacial growthand devel opment (1).

Thus, the difficulties that may occur in the
different orofacial functions are rooted in a
mechanical process that should be consolidated
in the first days of life, since according to the
appearance and the need of the functions where
the possible alterations are evidenced, which
undoubtedly are related to the development
process at a general level (38). If phonation is
observed, the articulation of sounds depends
on the position and mobility of the tongue, the
presenceand position of theteeth (occlusion), the
mobility of the lips and cheeks, and the position
of the jaw, which will promote an intraoral
space between the tongue and the mouth (47).
The phonemic articulation and resonance will
promotean adequateintraoral spacefor phonemic
articulation and resonance and in that order, all
thefunctional and physiological processesof the
system form a cycle or a chain where all need
each other to consolidate efficiently.

Therefore, multidisciplinary treatments
related totheprocessof education, rehabilitation,
and treatment of the alterationsthat may occur in
neonates and infants, as in the case of orofacial
alterations, resulting from poor feeding practi ces,
arerelevant and beneficial inthedevel opment of
children. However, it isimportant not to deviate
fromtheguidelinesevaluated in the professional
context, respecting the quality and provision of
the specific medical services of each sector and
the competencies of the specialties involved in
the interventions.

CONCLUSIONS

Given thereview of the relationship between
the feeding process and the functional exercise
of the entire orofacial system, it is evident that
effectively accordingtodifferentconceptualization
criteria it is important to establish perspectives
that support the morphofunctional harmony of
the organism, where its wide connection and
the need for stimulation from the first months
of life are understood, intertwining the part of
feeding as a fundamental piece for the growth
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and devel opment of thestructuresof theorofacial
system.

Homogeneity is observed in the different
articles that contribute to the construction of
thisreview, sinceit is affirmed that the possible
alterationsintheorofacial complex may originate
from bad habitsthat gradually affect theanatomy
and physiology of theorofacial system, hindering
to agreat extent the execution of functions that
undoubtedly require and involve this system,
especially to consolidatethefeeding processboth
in the first months of life and in the harmonious
development of the individual.

Sincefeedingisaprocessthat unquestionably
involves the functional exercise of the orofacial
system, several risk factors are evidenced
in relation to the inadequate functioning of
the orofacial structures, bringing with them
alterations in the whole system that will cause
a general imbalance of this, which leads to
difficulties that will have repercussions in the
daily life of the infant and consequently in its
quality of life.
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DIFFERENCES IN THE LEVELS OF ADAPTATION, SOCIAL SUPPORT AND FAMILY FUNCTIONALITY

differences are statistically significant for age groups
in all dimensions of social support: positive social
interaction, affectivesupport, i nfor mational emotional
support, instrumental support, and the overall social
supportindex. Finally, intermsof familyfunctionality,
femal e subjects perceived greater functionality than
mal e subjects.

Conclusion: Demographic characteristics such as
gender, age, and level of schooling condition the
adaptation of children and adolescentsin vulnerable
contexts; there are differences in the levels of social
adaptation and family functionality according to
gender, and in the levels of family functionality,
personal and social adaptation according to age.

K eywor ds: Misadaptation, familyfunctionality, social
support, childhood, adol escence, floods.

RESUMEN

Obj etivo: El estudiotuvo como objetivo establ ecer las
diferenciasenlos nivel es de adaptaci 6n, apoyo social
y funcionalidad familiar percibida segun el sexo, la
edad y el grado escolar de una muestra de 160 nifios
y adolescentes afectados por las inundaciones en la
subregion de la Mojana del departamento de Sucre,
Colombia.

M étodo: Mediante una metodologia cuantitativa
descriptiva-comparativa, se aplicaron el Test
Multifactorial de Autoevaluacion de la Adaptacion
Infantil - TAMAI, el cuestionario de apoyo social
percibido MOS y el cuestionario APGAR familiar,
analizando |los datos obtenidos mediante andlisis de
varianza.

Resultados: Los resultados indicaron diferencias
estadisticamente significativas en la inadaptacion
social seguin el sexo y € grado escolar. En cuanto
al apoyo social percibido, las diferencias son
estadisticamente significativas para los grupos de
edad en todas las dimensiones del apoyo social:
interaccion social positiva, apoyo afectivo, apoyo
emocional informativo, apoyoinstrumental y el indice
global de apoyo social.

Conclusion: Existen caracteristicas demograficas
como €l sexo, la edad y € nivel escolaridad que
condicionan la adaptacion de nifios y adolescentes
en contextos vulnerables; existen diferencias en los
nivel es de adaptacion social y funcionalidad familiar
segunel sexo, yenlosnivel esdefuncionalidad familiar,
adaptacion personal y social segun la edad.

Palabr asclave: Inadaptacion, funcionalidad familiar,
apoyo social, infancia, adolescencia, inundaciones.
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INTRODUCTION

Extremeweather eventsgenerateunpredictable
impacts and repercussions, affecting large areas
and alargenumber of peopleinanon-quantifiable
way (1). Its impact is evident in both the
environmental and economic, as well as socia
and personal aspects (2). Although they occur
around the world, they have a greater impact
on poor countries, with vulnerable populations,
where technology and resources are not enough
for the prevention and reconstruction of the
damage caused (3).

In Colombia, the most frequent natural
phenomena that cause the greatest number of
material and human are floods (4,5). One of the
subregions most affected by this phenomenon
is Mojana, located in the department of Sucre,
where its inhabitants faced the phenomenon
of the girl child between 2011 and 2012. It is
known that 41 % of the affected population in
the department were children and adol escents,
who are the most vulnerable because they are
infull psychosocial development, and according
to the age at which they are, their understanding
of the event varies but is reflected in a greater
number of behavioral problems, distress, sadness,
and depression (6,7). Although behavioral
problemsand emotional instability areaddressed
with adaptive strategies (8), as long as they are
implemented by the respective organisms, the
increased risk of suffering difficulties in their
mental health, as well as academic and social
effectsisinevitable (9).

Accordingtoresearchcarried outin Colombia,
from the phenomenon of thegirl child during the
winter season of 2010and 2011, inthepopul ation
of Mojana and San Jorge of the Department
of Sucre, it was established that children and
adol escentsdo not have enough def ensesto adapt
totheenvironment. Their health, their emotions,
and in general their integral development
are greatly affected, so prompt intervention
is necessary to obtain improvements in their
psychological well-being (10).

However, a previous study shows that the
magjority of children and adolescents affected
by winter in the Mojana subregion are adapted
in the personal, social, and school context, as
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well as perceive great social support and high
family functionality, which could beexplained by
factorsintrinsicto the subjectsthat allowed their
adaptationovertime(11), aswell asbeingtreated
psychosocially in the face of the emergency.
This could confirm that all policiesthat provide
protection allow the reduction of the conditions
of the vulnerability of children against disaster
situations (12). From this perspective, children
exposed to disasters are particularly vulnerable
to psychological problems, such as anxiety
symptoms, post-traumatic stress disorders,
panic, phobias, depression, and adaptation
problems, all because at this stage they are less
prepared to face unexpected situations such as
natural disasters, although, they also mention
that children exposed to natural phenomena are
usually moreresilient (13).

In some studies, the difference in the impact
of these catastrophes is pointed out according
to certain personal and context variables,
for example, between sex and age (14), and
in relation to the socioeconomic condition.
Vulnerability is not equitable because children
whosefamilieshavefinancial capital, cover their
basic needs, restoretheir safety and resumetheir
daily activities more quickly compared to those
children in amarginalized situation who remain
in the problem situation for a longer period
of time (6). This situation of socio-economic
differences is caused by conditions external to
individuals (15), such as income level, quality
of housing, social networks, and accessto basic
services (16). “More than 270 million children
currently liveinareasextremely pronetoflooding
in countrieswherelessthan half of thepopul ation
hasaccesstoimproved sanitationfacilities’ (17).
Inaccordancewiththeabove, thevariablesof sex,
age, and school grade will be taken into account
for this research.

In 2017 Peru faced a natural situation called
“El nifio Costero”, in which both rains and
floods affected more than 800 000 people. It
was indicated that 30.7 % of poor victims are
children and adolescents between O - 17 years
old and it is assured that in the face of such an
event, where there is damage to infrastructure,
rel ocation of housing, shortage of food and basic
services, constant loss of classes or physical and
psychological effects, the psychosocial well-
being, physical integrity, and school achievements
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of children is compromised. Children and their
familiescouldfacetheimpact ontheir health and
nutrition, lossof formsof coping, lesseducation,
and therefore lower productivity, risk situations
that if not addressed could generate profound
consequences that go beyond the disaster
itself (18).

Various studies (19-21) indicate that family
support, takinginto account theparenting method,
isextremely important to overcome and achieve
adaptability and a positive self-concept in any
circumstance. That is, family support also
influences emergencies due to natural disasters;
although it is determined that thisfactor is more
important for girls than for boys. Otherwise,
having support networks made up of friends
is a factor given more importance to boys than
girls (22).

As for age, it is assumed that the level of
importancegiventothingsvaries; achildbetween
0-6yearsoldmay notdeeply understandasituation,
so hecould adapt faster, thishasvariability dueto
hisdegree of self-perception. Social acceptance
and behavior play afundamental rolefor himin
his stage of devel opment (23); the appropriate or
inappropriateresponseto adaptability to changes
in the environment depends on how emotions
are handled (24).

Regarding social support and the variable
sex, previous studies have shown that while in
adolescent men self-efficacy predominates due
to self-confidence and independence, in women
thereisagreater tendency to perceive and value
instrumental support (25) Similar findingswere
presented in another study (26), which indicates
the existence of differences in the perception of
social support according to sex, finding that “the
rel ationshi ps of global psychological well-being
with self-esteem and perceived social supportare
of greater magnitude in women than in men”.

Regardingthefunctional dimensionsof social
support and the crossing with the age variable,
depending on the place of residence, a study
carried out (27) found that the age variable does
seem to be morerelated to social support. Other
research has found that “the older, the lower
the social support received from the family,
residential and school contexts, all correlations
being negative, althoughtherearecasesinwhichit
doesnot becomesignificant” (28). Other findings
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about childrenandthesocial supportthey perceive
given the context of vulnerability in which they
areimmersed show that thefamily istheprimary
support network intheseconditionssincesupport
among family members allows joint help to the
individual tofacetraumatic and stressful moments
more effectively (29,30).

Additionally, the research found a negative
correlation between family functionality with
age and sex (31); likewise, when studying a
sample of high school students, sex has been
found to influence the perception of the family
process of individuation (p = 0.05) (32). A study
found that “the distribution of the perception of
normal family function is similar, regardless of
the adol escent’ssex. However, thereisachange
in the results of the Apgar test according to age:
the 16-17 age group has the lowest prevalence
of familial norm-function” (33).

Considering the elements proposed, this
study sought to verify whether the psychosocial
adaptation of children and adolescents, their
perception of social support, and family
functioning after floods, vary according to their
sociodemographic characteristics. Todothis, asa
research question, aretheresignificant differences
in the levels of adaptation, social support, and
perceived family functionality according to sex,
age, and school grade of childrenand adol escents
affected by winter in the Mojana subregion of
the department of Sucre, Colombia?

METHOD
Participants

Descriptive-comparative research was
carried out, with a non-experimental cross-
sectional design. The sample consisted of 160
children and adolescentsresiding in the Mojana
subregion of the Department of Sucre, Colombia,
specifically inthemunicipalitiesof BuenosAires,
Calzdn Blanco, Isla Grande, and El Sedro in
the municipality of Sucre - Sucre (53 subjects),
Palmaritico and Tierra Santain the municipality
of Guaranda (38 subjects), and Palomar and
Pueblo Nuevo in the municipality of Majagual
(69 subjeets). This sample was selected based
on the Single Registry of Damned by the Winter
Emergency (2010-2011) and thereport of the Risk
M anagement Office of each municipality for the
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identification of theareaswiththegreatest effects
in relation to the urban and rural area.

Of thetotal sample, 71 subjectsweremaleand
89 femal esbetweentheagesof 8and 18 andwere
in betweenthe2nd and 11th gradesof school. As
for the agerange, 67 subjectswere 6 to 12 years
old, and 93 were from 12 to 18 yearsold. Their
ages can be adjusted according to the stages of
development, corresponding to the Childhood
period (O to 3 years), second childhood (3 to 6
years), intermediate childhood (6 to 9 years),
puberty (9 to 12 years old) and adolescence (12
to 18 years old).

I nstruments

TheMultifactorial Self-Evaluation Test for Child
Adaptation, TAMAI

This test measures levels of adaptation of
children and adolescents in the social, family,
school, and personal spheres, andtheir respective
changes. The instrument is divided into two
parts; the first evaluates personal, school, and
social maladjustment, and the second evaluates
parental educational styles. In this research,
only the first part was used, which consists of
105 statements that the subject respondsto in a
dichotomous way (yes or no). In this research,
Cronbach’s alpha was 0.86. The scales of this
instrument were standardized for the Colombian
population through a comparative descriptive
study carried out in the city of Barranquilla(34).

Family APGAR Questionnaire

Thisinstrument made it possible to estimate
the satisfaction of the family functionality of the
subjects through five components: adaptability,
cooperation, development, affectivity, and
resolution capacity. The five components are
evaluated with five questions that are scored
fromOto 2 (0 “amost never”; 1"“sometimes’; 2
“amost always’). Thisisavalid questionnaire,
according to studies carried out (35) where the
correlation coefficients were greater than 0.55,
thus demonstrating their reliability, and has
been used in previous studies on the Colombian
population (36,37). The Cronbach alpha was
0.75.
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M OSreceived social support questionnaire

The instrument consists of 21 items and
evaluates 4 dimensions of social support:
instrumental, emotional/informational, positive
social interaction, and affective support. It is
answered on a 5-point scale (1=never, 2=rarely,
3=sometimes, 4=most of thetime, and 5=always).
Cronbach’s alpha in this study was 0.90. In
Colombia, this instrument is validated and had
a Cronbach alphareliability index of 0.941; for
components, alphawas reported between 0.921
and 0.736 (38).

Procedure

First, working meetingswereheldwiththerisk
management officeof thethreemunicipalitiesthat
make up the M ojanasubregion of thedepartment
of Sucre: Sucre-Sucre, M ajagual, and Guaranda,
to identify the areas with the greatest impact.
Once the areas with the greatest effects were
identified, the children and adolescents who
would be part of the study in the schools of each
municipality weresel ected. Parental consent was
obtained, and a pilot test was carried out with

30 students to determine their understanding
of the instruments; subsequently, the general
applicationwascarried out. Oncetheinformation
was collected, the answers were typed into a
database. For the analysis of the data, the SPSS
20 Statistical Programwasused, first performing
descriptive statistics and then a multivariate
analysis - ANOVA, for comparison of means.

RESULTS

Differencesin maladjustment dimensions

In the results shown in Table 1, statistically,
significant differences were found between sex
and social maladjustment (F=5.601, p=0.019),
with male subjects having a higher level of
maladjustment. Regarding the age variable,
there are no significant differences between age
groups and mal adjustment dimensions.

On the other hand, Table 2 shows statistically
significant differences between school grades
and social maladjustment (F=5.457, p=0.005),
where studentsin grades2to 5 of primary school
have higher levels of social maladjustment than

Table 1

Analysis of variance

N Mean Standard F Sig.
deviation

Personal

mal adjustment Mae 71 6.07 3.885 1.147 0.286
Female 89 6.70 3.498
Tota 160 6.42 3.676

School

M aladjustment Mae 71 3.99 3.232 1.323 0.252
Female 89 3.44 2.788
Tota 160 3.68 2.996

Social

mal adjustment Mae 71 4.27 3.363 5.601 0.019
Female 89 3.11 2.810
Tota 160 3.63 3.112

studentsingrades6to7 and 8"to 11. Inaddition,
significant differencesarefound between school
grade and personal mal adjustment (F=3.390, p=
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0.036), indicating that grades 2-5° of primary
basic havehighlevel sof personal maladjustment
compared to the other grades.
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Table 2
Analysis of variance between school grade and maladjustment dimensions

N Mean Standard F Sig.
Deviation

Personal 2a5 60 7.02 4.061 3.390 0.036
mal adjustment 6-7 58 5.43 3.245

8all 42 6.93 3.446

Total 160 6.42 3.676
School 2a5 60 3.75 3.160 0.617 0.541
mal adjustment 6-7 58 3.36 3.088

8all 42 4.02 2.627

Total 160 3.68 2.996
Socid 2a5b 60 4.62 3.906 5.457 0.005
mal adj ustment 6-7 58 2.83 2.422

8all 42 331 2.236

Total 160 3.63 3.112

Differences between the dimensions of social
support

As shown in Table 3, the differences in the
dimensions of social support perceived between
age groups are statistically significant for all
dimensions of perceived social support. That
is, there are statistically significant differences
between age groups in terms of positive social
interaction (F=6.293, p=0.013), affectivesupport
(F=6.293, P=0.013), informational emotional
support (F=9.995, p=0.002), instrumental sup-

port (F=14.691, p=0.0001) and theoverall social
support index (13.691, p=0.0001).

The results indicate that boys and girls,
compared to adolescents, perceive greater
positive social interaction, greater effective
support, greater informati onal emotional support,
and greater instrumental support; hence the
overall rate of social support perceived ishigher
for the child population than for the adolescent
population. Nodifferenceswerefound according
to the sex of the subjects.

Table3
Analysis of variance between age and perceived social support dimensions

N Mean Standard F Sig.
Deviation

Positive social <=12 67 16.34 3.918 6.293 0.013
interaction 13-18 93 14.88 3.419

Total 160 15.49 3.696
Affective <=12 67 13.28 2.533 6.293 0.013
support 13-18 93 11.68 2.938

Total 160 12.35 2.880
Informative <=12 67 31.94 7.544 9.995 0.002
emotional support 13-18 93 28.18 7.325

Total 160 29.76 7.624
Instrumental <=12 67 16.01 3.637 14.691 0.0001
support 13-18 93 13.67 3.952

Total 160 14.65 3.985
Overall social <=12 67 73.00 15.126 13.691 0.0001
support index 13- 18 93 64.45 13.887

Total 160 68.03 14.982
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Differencesin family functionality

Asindicated in table 4, there are significant
differencesaccordingto sex withrespecttofamily
functionality (F=3.800, p=0.053), with female
subjects being the ones who perceive greater
functionality in their family. After comparing
agegroupsregardingtheir family functionality, it
wasfoundthat thereareno significant differences
between children and adolescents. There are
also no differences between school grades and
the level of family functioning.

Table 4

Analysis of variance between sex and family
functionality

N Mean Standard F Sig

deviation
Mae 71 6.90 2.445 3.800 0.053
Female 89 7.64 2.332
Tota 160 7.31 2.403
DISCUSSION

Efforts were made to differentiate in levels
of maladjustment, social support, and family
functionality according to sex, age, and school
grade, inasampl eof 160 childrenand adol escents
residing in the Mojana subregion, Colombia.
Regarding the maladjustment dimension and its
differencesaccordingtosex, itwasfoundthatthere
arestatistically significant differences, giventhat
femal e subjects have better level s of adaptation
than male subjects. This is corroborated by
previousstudiesinwhichdifferencesinadaptation
level s according to sex were found, finding that
women arebetter adapted than men (39,40), which
goesin the samedirection asthe results obtained
in this study where significant differences were
evident specifically for the social maladjustment
dimension. Similarly, previous research (41)
found that there are significant differences in
adaptation levels according to sex, where men
are better adapted to the family environment and
women to the school environment.

In another sense, no significant differences
werefound in mal adjustment level saccording to
theage of thesubjects, which goesintheopposite
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directionto other studieswhich, when evaluating
thelevel of psychosocial adaptationinthemiddle
childhood of children at risk by adoption, adaptive
differenceswere found within normal according
to the current age of the children (39). This
difference could be understood by the context
in which the subjects of this study live, and the
similar conditions in which both population
groups (children and adolescents) develop; it
is common to observe a large proportion of
adolescents whose behaviors and attitudes are
similar to those they had in their childhood so
that it is not discriminated with certainty when
they move from childhood to adolescence. This
can be associated with the way they live and
organize socially; the few spaces available to
them to develop and advance at each stage of
their life cycle, as well as dissatisfaction with
their basi c needs, canal so permeatetheir physical
development. However, thismust be studied in
depth in future studies.

Regarding the school grade, it wasfound that
boysand girlsin grades 2 to 5 have higher scores
ontheSocial mal adjustment scal ethan subjectsin
grades6 - 7 and 8-11 of secondary school, which
goes in the opposite direction than expected in
the hypothesis raised. This could be explained
from the theoretical perspective that explains
that some minors during middle childhood may
experience increased vulnerability to crucial
events, which can slow down the schooling
process (42). The same is true of the results
of the personal maladjustment dimension, in
which both children from 2nd to 5th grade and
adolescents from 8th to 11th-grade show higher
scores of school maladjustment compared to
studentsin grades 6 to 7.

Consistent withtheabove, studiesmentionthat
thistype of population could present difficulties
with itself and mismatch, characteristics that
can cause the subject not to achieve an adequate
level of adjustment or balancethat allowshimto
meet hisexpectations, that is, adapt and therefore
respond coherently to the demands that the
external environment demands (43).

However, the results found with respect to
the school grade, go in the opposite direction
to previous results in which primary school
students were found to be better adapted to their
family and school while high school students
present higher levels of personal and social
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mal adjustment, manifesting common neurotic
and psychopathol ogical traits (40). Itisstriking
that in the case of personal maladjustment both
grades 2° to 5° and 8°- 11° show high scores of
personal maladjustments differing from grades
6° to 7° which obtai ned notoriously lower scores.
Thissuggests, in away, that personal adaptation
can be complex with the conflictsinherent in the
development phase, in which risk situationsthat
may arise at this stage of the life cycle must be
faced (25).

In consideration of the dimensions of
perceived social support and overall support
index, according to the age of the subjects, it
was possible to identify statistically significant
differencesbetween agegroupsfor all dimensions
of perceived social support and the overall
social support index. In particular, boys and
girls, compared to adolescents, perceive higher
levels of positive social interaction, affective
support, informational emotional support, and
instrumental support, and, therefore, the overall
rate of social support perceived is higher for
the child population than for the adolescent
population. These findings are consistent with
other studies(27) that found negativecorrel ations
withrespect tothefunctional dimensionsof social
support and the crossing with the age variable,
depending on residential care, indicating that
the age variable does seem to be more related
to social support. It isconfirmed that the older,
the lower the social support received (28),
therefore, for childrenthesocial support received
in contexts of socioeconomic vulnerability is
represented by the family, which remains the
primary support network (29). Inthesamevein,
when comparing theresultsobtai ned for menand
women, controlling the effect of age, they found
with 99 % confidence, that ol der studentsreported
less perception of support from friends (44).

The same is not true of the dimensions of
social support and overall index and variations
accordingto sex, sinceno statistically significant
differences were found between men and
women regarding thesedimensions. Thisfactis
contrary to what was found in previous studies
in adolescent men, self-efficacy predominates
due to self-confidence and autonomy, while in
womenthereisagreater tendency to perceiveand
value instrumental support since they are more
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dependent and tend to seek help (25). Similar
findings were presented in another study that
indicates differences according to sex, stating
that “the relationships of global psychological
well-being with self-esteem and perceived socia
support are of greater magnitude in women than
in men” (26).

An explanation for the non-existence of
differences in this study could be the particular
context of thesubjects; if you observethepoverty
conditionsinwhichthesefamilieslive, whichare
mostly single-parent, children and adolescents
must assume domestic work from an early age
for the support of the home, which causes both
men and women to generate someindependence
from their social nucleus, there being a greater
concernthat would becomeinthefirstinstancethe
satisfaction of their immediate needs. However,
this must be studied in depth.

Regarding the levels of family functionality
and sex, significant differences were found
between men and women regarding their family
functionality, with women who perceive greater
functionality in their family. This finding goes
in the same sense of research carried out (32)
where sex was found to be decisive in the
family process of individuation, in addition to
theresults of other research in which they found
significant differencesinfamily functionality by
sex, indicating that mal e subjects scorelower in
system maintenance and system change, while
femal e subjects obtained less score in coherence
and individuation (31). However, the findings
go in the opposite direction to what was found
in other research (33); as can be seen, there is
no consensus in the findings of these studies
regarding the differences raised, suggesting
a broader and deeper approach in subsequent
studies (45,46).

On the other hand, the results obtained by
establishing the differences between age groups
with respect to their family functionality are
consistent with the findings of other research
in which it was obtained that age did not
determinedifferencesintheperceptionof family
functionality (31,32), however, they differ from
other studies carried out in which differences
were found between the two variables (33-47).
It is assumed that the variety of research results
against this is due to the context in which the
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studies were carried out and their particular
characteristics, which could be reviewed more
accurately and carefully in future studies.

Finally, it was found that there are no
significant differences between school grades
regarding their level of family functioning, as
in other studies (33), indicating that the initial
hypothesis of this study is confirmed and is
consistent with research carried out.

CONCLUSION

Preliminary investigations carried out in the
department of Sucre and in other contexts, have
resultedinanimpact ontheadaptation of children
and adol escentswho havebeen exposedtodisaster
situations, in this case, floods (6,9,10,12,13).
Other studies have concluded the opposite,
that is, in this population, there are no low
levels of adaptation, nor correlations between
it and variables such as family functioning and
perceived social support (11,19-21). This was
the starting point of this research since it was
presumedthat therecouldbevariationsinthelevel
of adaptation of children and their perception of
family functioning and social support according
to sex, age, and school grade.

Thefindingsof thisstudy allow usto conclude
that for these subjects there are demographic
characteristics such as sex, age, and schooling
level that conditiontheir adaptationinvulnerable
contexts. Atfirgt, itisobservedthat mal esubjects
have more difficulties in their social adaptation
and perceive less family functionality. Older
subjects receive less social support and have
more difficulties in their personal and social
adaptation. These results allow usto talk about
psychological tension (48), giventhe probability
that conflicts typical of the evolutionary phase
of the subjects may be occurring, even though
younger children (under 12 years old) receive
more social support. However, no significant
differences were found between the dimensions
of social support and the overall social support
index by sex. Therearealso no variationsin the
levels of family functionality according to age
and school grade.

These results allow us to theorize that the
levels of psychosocial affectation in relation to
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school, personal, and social adaptation, as well
as the social support and family functionality
that children and adol escentsperceiveafter being
exposedtorecurrent floods, could havevariations,
in some cases, according to their individual and
sociodemographic characteristics. Therefore,
based on thisfinding, intervention planscould be
proposed duringtheemergency or inlater phases,
aimed at meeting particul ar psychosocial needsof
population groupsunder adifferential approach.
Likewise, theneedto continueinvestigatingthese
differencesin morerepresentative populationsis
highlighted and considering variablesthat could
be related such as personality, socioeconomic
level, timeof exposuretofloods, andif they have
recei ved sometypeof psychosocial intervention.
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SUMMARY

Objective: The study aimed to review the efficacy of
Neurofeedbacktrai ningin patientswith Mild Cognitive
Impairment (MCI).

M ethod: Reviewin scientificdatabasesScienceDirect,
Web of Science (WoS)-1S9 of Thompson Reuters-,
Scopus, and PubMed. Taking as reference key terms
intheEnglishlanguage: “ mild cognitiveimpairment” ,
“mild cognitive decline” , “ Neurofeedback” , “ Brain
ware” and “ EEG feedback.

Results: Most studies were published between 2019
and 2020. No homogeneity wasfound inthe protocols
used in terms of training time, EEG frequency band
stimulation, age groups, sample size, and gender.
Unanimity wasfound in the effi cacy of Neurofeedback
training on physiological and cognitive performance
in patients with MCI.

Conclusions: Neurofeedback stimulation has proven
to bean effectivetool for therehabilitation of cognitive
functions and physiological activity in patients with
MCI.
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RESUMEN

Objetivo: El objetivo del estudio fuelarevision sobre
la eficacia del entrenamiento con Neurofeedback en
pacientes con Deterioro Cognitivo Leve (DCL).

M étodo: Revisi6nenbasesdedatoscientificasScience
Direct, Web of Science (WbS)-191-de la Thompson
Reuters-, Scopus, y PubMed. Tomando como
referenciatérminosclavesen el idiomainglés: “ mild
cognitive impairment”, “mild cognitive decline’,
“ Neurofeedback” , “ Brain ware” y “ EEG feedback.
Resultados: La mayoria de los estudios fueron
publicadosentrelosafios2019y 2020. No seencontrd
homogenei dad enl osprotocol osutilizadosentérminos
de tiempo de entrenamiento, estimulacion de banda
de frecuencia de EEG, grupos etarios, tamarfio de
la muestra y género. Se encontré unanimidad en la
eficacia del entrenamiento con Neurofeedback sobre
el rendimiento fisiolégico y cognitivo en pacientes
con DCL.
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Conclusiones: La estimulacién a través de
Neurofeedback, ha demostrado ser una herramienta
eficaz para la rehabilitacion de funciones cognitivas
y actividad fisioldgica en pacientes con DCL.

Palabr as clave: Neurofeedback, deterioro cognitivo
leve, procesos cognitivos, conectividad funcional.

INTRODUCTION

Use of neurofeedback as an intervention method

The first studies related to the stimulation of
non-invasive brain activity were carried out in
animals, at the University of California (USA),
by exploring the brain waves of the Alpha (o)
rhythm, linked to the stages of relaxation (1).
Since the late 1960s and early 1970s, human
trialswere conducted, mainly inindividualswith
pharmacol ogically resistant epil epsy, suggesting
that it was possible to recondition brain wave
patterns for a specific purpose (2).

The use of Neurofeedback (NF) is based on
neurof eedback principlesandisaneurobehavioral
technique that makes it a non-invasive and
non-pharmacological treatment option. It has
gainedinterest and clinical relevancein multiple
pathologies (3). It monitors electrical activity
through acomputer-braininterface, whichallows
the subject to control and modify their own brain
activity, based on feedback and conditioning
principles (4), which allows the subject, based
on their capacity for learning and conditioning,
voluntarily change their dynamic rhythms (5).

Neurofeedback is usually established from
measurementsof frequency, location, amplitude,
and/or duration of brain electrical activity andis
carried out through specific stimuli, these being
the direct correlate of the biological signal to be
regulated (6). Therefore, these fluctuations are
not random but depend on the specific task and
the determined cognitive configuration (7). If
adequate feedback is generated with repeated
training, changesinbrain activity and, inturn, its
projection in human cognition would occur (8).

To adequately achieve thisfeedback, first the
parameter to be modified is chosen: amplitude
of the oscillations and/or frequency band, and
a specific task and the stimulus to be used are
assigned. Thus, when the parameter exceedsthe
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predefined threshold, the subjects are provided
with a sensory reward that permeates the
transformation, based on operant conditioning
and biofeedback (9,11,12).

Training of Cognitive Functions through
Neur of eedback

The recording and processing of neural
activity, through EEG, isoneof thefirst objective
measures used to study brain functionality (13);
specifically, the so-called “mental states’ (14).
This is achieved by trying to correlate these
cognitive domains with the different frequency
bands identified through Fourier analysis and
precisely defined (10).

Each representation of brain activity is
associated with a distribution of EEG band
values (5), which are produced by ionic flow
from large groups of dendrites that are recorded
in cerebral cortex currents in certain groups of
neurons, due to synaptic transmission and the
alternation between excitatory and inhibitory
postsynaptic potentials (15).

This activity translates into what we call
“brainrhythms”, whichintegratetime/frequency
variations and “brain waves’ that depend on
the voltage fluctuations of the spectral content;
which are the objective of the study to explore
the behavior of the brain (16).

In this order of ideas, the EEG signal can
be analyzed in the frequency domain, and five
main bands of presentation are commonly
distinguished —delta, theta, alpha, beta, and
gamma (10)—, determined by the speed or
slowness of presentation of each one, measured
in cycles per second or Hertz (Hz); Gamma
waves being the fastest (more than 30 Hz); and
the Delta, the slowest (lessthan 4 Hz) (13); and,
logically, theamplitudeisinversely proportional
to the frequency.

Each of these rhythms has been associated
with specific cognitive states, as can be seen in
Table 1.

In this line, several studies venture into
the neurophysiological, cognitive, and even
neuroanatomical identification of the so-called
brain waves and their modification through NF
training. For example, Wang et al. (17) showed
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that trai ning through NF of aspecificwave, such
as Theta (0), in the 4-8 Hz frequency band, in
theanatomical part of themid-frontal line, could
improvetheperformanceof attentionandworking
memory in healthy adults. Likewise, benefits
were also verified in the executive function in
the younger population.

Non-Invasive Brain Stimulation with NF in
Patientswith M CI

Based on the previous route (Table 1), brain
patterns that fluctuate together with certain
reci procity betweenthe cognitiveand behavioral
domains have been verified (7). This is how,
these non-invasive brain stimulation techniques
such as NF, it has been extrapolated and
applied to all types of clinical and non-clinical
populations, ranging from psychiatric diseases,
and neurodevelopmental disorders, to recent
studies in elderly people with and without
cognitive impairment, this population being a
focus of great clinical and research interest, in
an attempt to prevent progression to stages of
major cognitive impairment (18).

Inline with the above, studies haveindicated
that NF can be a favorable tool in research
on neuronal functioning and synchrony with
cognitive processes in patients with MCI (19,
20). Thisisbecausethe NF could generatetools
that incitetoincrease/recover activity in affected
brain regions and help them learn to mediate the
activation of specific brain regions (21).

MCI has been described, according to
multiple investigations, as an intermediate stage
between normal aging and what would be the
subsequent development of theinitial phases of
dementia. Thisincludes patientswith problems
in higher mental functions of avariable degree,
depending on the type of dementia. MCI, but
without functional impact on activities of daily
living (22). Thisisthe differentiating criterion
between a minor and a major neurocognitive
disorder, accordingtothelatest conceptualization
issued by the Diagnostic and Statistical M anual
of Mental Disorders (DSM-5) (23).

Theeffectivenessof thistechniquein M Cl has
been reported in recent clinical studies, which
describe that training protocols with NF show a
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significant increase in brain activity within each
training session used in this group of patients.
This suggests that the aging brain can still be
trained (24). This would indicate, in turn, that
NF stimulation couldimprovetheneurocognitive
functionsof patientswith M Cl anddementia(25),
asinAlzheimer’sdisease (AD) (26), providing a
novel tool to examinethedegree, theprogression,
and improvement of these neurodegenerative
pathologies(27). However, therecommendations
suggest strengthening the experiments, to
generate greater causal relationships or more
conclusive results (28).

However, despite the research with resultson
the efficacy of Neurofeedback in MCI, there is
also agap in the sustainability of rehabilitation,
sincethey work for short periods, non-randomized
times. Inaddition, therearefew studiesregarding
feedback transfer beyond training (24). Not to
mention, studies evaluating the efficacy of NF
training in this population are still relatively
few (3).

For all the above, this review tries to delve
into studies on the national and international
scene, on the research of training with NF in the
performance of physiol ogical notions, combined
with effects in the cognitive sphere in patients
with MCI.

METHOD

A bibliographic review of scientific articles
published in different databases (Science Direct,
Web of Science (Wo0S), Scopus, PubMed/
MedLine) was carried out, taking into account
publications from 2010 to 2020, using the
keywordsin English* mildcognitiveimpairment”,
“mild cognitive decline”, “cognitive disorder”,
“Neurofeedback”, “ biofeedback”, “brain ware”,
“EEG feedback” and “ Neurofeedback training”,
and limiting your search to only studies in that
language. With the use of Boolean intercession
operators (AND and AND) and logical addition
(OR and OR), arriving at the following search
algorithm: Neurofeedback OR brainwaves OR
EEG feedback OR biofeedback AND “mild
cognitive impairment” OR cognitive disorder
OR MCI.

Vol. 130, Supl 3, julio 2022
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Criteriafor Inclusion and Selection of Articles

To be included, the studies had the following
selection parameters: 1. Works derived from a
research process; 2. Research variables related
to brainwave training with Neurofeedback; 3.

That the research studies be with M CI patients;
4. Infreeaccess. Oncethecriteriawereapplied,
6 articles were finally identified and reviewed
that related to the research variables treated in
this study (Figure 1).

P i
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¥
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Figure 1. The PRISMA17 statement was followed to report the items in this review.

Results (Table 1) Scientific Articles by Year of
Publication (Table 2)

During the review, studies are denoted that
start withintensity in 2011 with experimentation
in rehabilitation with NF in MCI, associated
with neoplasms or other pathologies that
compromise the central nervous system (29).
After that year, most studies focused on
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rehabilitation with NF in young adults, trying
to enhance cognitive functions through brain
wave modification (11,21,30,31). Starting in
2018, research began to appear —mostly clinical
trials— aimed at theuse of NF and itsefficacy in
MCI. And, in that sequence, in 2019 and 2020,
this type of research registered in the PubMed
and Scopus databases increased significantly
(Figure 2).
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Table 1. EEG Frequency Bands and relationship with Cognitive Status

Brain Rhythm Frequency Cognitive Function Brain Area
Gama Above30Hz  They are associated with the condition of Medial frontal parietal cortex
(13,44). consciousness processing, perceptual integration (45), and sensorimotor (47-
tasks, working memory, and visual and auditory 48).
memorization (45-46), and are also involved in
visuomotor exercise tasks and sensory-motor
attention (47).

Beta 15-30 Hz (49). In addition to the sensorimotor area, beta Motor cortex networks (50).
oscillations play other important rolesin pure It further serves as a func-
sensory domains such as the modulation of tional link between differ-
somatosensory input (50) and participation in ent brain regions such as
autonomic nervous system (ANS) functions (49).  the premotor motor and
Beta oscillation can thus be seen as a dynamic somatosensory cortex, the
biomarker involving somatomotor control and supplementary motor area,
regulation of SNA signals (49). and the cerebellum (49).

Alfa 8-12Hz (52). They call the spontaneous activity of the brainin ~ Thalamic and cortical
the relaxed state of closed eyes, it isthe dominant ~ generators and later the
rhythm in the EEG and is generally associated deep layers of the sensory
with a state of relaxation and self-awareness (10), ~ cortices, meaning that the
or as akind of relaxed attention (1). large amplitude of the alpha
High alpha activity can be observed in regions rhythm would be the result
that are not involved in the current task (7). of a coherent cortical input
Subsequently, their training has been found to from the thalamus that coin-
show positive implications for working memory cides with the lack of other
(53). These oscillations can be considered as a sensory input, although the
marker of cortical inactivity or an index of active ~ mechanisms of the interac-
inhibition of sensory information (51). tion remain unclear(54).

Tetha de4-8 Hz (55). Depending on where in the brain the Theta It is modulated by different
oscillations are observed, they may be asso- regions of the brainstem,
ciated with internal orientation, intuition, sleepy including the nucleus incer-
states, or memory function (10). Regularly these tus (NI), located in the dorsal
oscillations can be divided into two groups of tegmentum (49). In addition
hippocampal and cortical theta rhythms. to showing aclear intracranial
The latter have been related to the encoding, peak of the hippocampus (55).
retention, and retrieval of itemsin working Cortical Tethamanifestsin
memory (55). On the other hand, depending temporal and frontal sites, the
onits source, it isimplicit in variations of increase or decrease of which
functions such as temporary sites for encod- is beneficial for successful
ing, maintenance, and recovery functions, at the memory retrieval (7).
frontal level in task demands, and with more
intensity in the same area with memory tasks of
work (7), and at the medial frontal level care (17).

Delta 2-4Hz(14). Itisimplicated in response optimization for task-  Primary visual cortex (14,

relevant events and shorter reaction times and
attentional selection (56). Next, in Gamma band
coupling, they form significant predictors of the
multiple unit activity (MUA) response (14).

56-57).

Note: This table shows the frequency bands and their role against a cognitive process and production brain region.
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Figure 2. Characterization by Year and Database.

Note: The radial graph shows the proportion of articlesin relation to the years and database.

Scientific Articles by Schooling/Year sSample

A description of thegeneral sociodemographic
aspect of the selected articles is presented. In
thisway, in thefirst place, it is detailed that the
popul ation of these studies had adisparity inthe
number of subjects that made up their sample,

Years

finding from 119 subjects to the incorporation
of 5 subjects as the total sample. Next, the
vast majority of the studies included a range
of 66 years and 6 years of schooling as a mean
age. However, no homogeneity was found in
demographic characteristics when comparing
each article, as shown in Figure 3.
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Figure 3. Description by years, schooling, and sample number of articles.
Note: The bar graph shows the description of the articles in relation to the sample, their age, and education.
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Distribution by Gender

In the description by gender, it was found in
particular that 66 % of theinvestigationsincluded
both genders in their sample. However, it is
detailed that 33 % of this percentage included
a greater number of women in relation to men.
Likewise, 50 % of the studies carried out specify
the female gender as the greatest denominator
when carrying out studies on individuals with
MCI.

Next, a small percentage (17 %) was found
that did not specify gender inthe sel ected sampl e,
and in an equal percentage (17 %) studies were
found that included only one gender: female.

Neurofeedback Training Protocol

In the review of the intervention protocol,
it was found that 60 % of the investigations
incorporated an intensity of 45 minutes per
session, followed by 30 minutes with 40 %,
finding only one article that did not include a
training limit within its protocol.

Similarly, the sessions included a number
of 2 to 5 sessions per week, where the highest
percentage was located with the realization of
2 and 3 sessions during the week with 90 %,

finding only a single antecedent represented
in 10 %, which included intensity of 5 weekly
sessions, one per day.

Regarding the number of total sessions, these
studiesvaried with atotal intensity of 10 sessions
(40%), 20 sessions (40 %), and, to al esser extent,
studies with 30 and 16 total sessions, V with a
percentage of 10 % for each (Figure 4).

Characterization of Wave, Connection, and
Cognitive Process

When analyzing the distribution, it is found
that there is no similarity in the protocol used
by these studies, observing that in the different
articlesthereisno evidence of astandard pattern
of experimentation, in terms of location of
brain activity recording, stimulation time, and
frequency. All of thestudiesexaminethefrontal,
central, parietal, and occipital cortex. No studies
on the temporal cortex were found.

In agreement, at the level of stimulation
of processes or cognitive domains, we evi-
dence different processes anchored to each
intervention protocol, highlighting memory as
the most evaluated, in its different clinical and
neuropsychological dimensions, followed by
attention and executive functions (Table 3).

Brain training protocol
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Figure 4. Description of the training protocol by author
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Note: The bar graph illustrates the variety of training protocols by the author.
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Table 3. Description of Connection Protocol, Brain Wave, and Cognitive Process

Connection Brain Wave Proceso Cognitivo
cz SMR/ Theta Cognitive Performance - Working Memory
F3, F4,01y O2 Beta-Alfa Cognitive Performance - Work-ing Memory -
Sustained Attention
CzZ/Fz SMR-Delta/ Beta-Theta Cognitive Performance- Attention

Fpl-F3, F3-C3, C3-P3,
P3-01,y Fp2-F4)

Delta, Theta, AlfayY Beta

Pz Alfa Superior

PF Beta

Functional Connectivity

Memory, FE, and Visuospatial Abilities.

Composite Memory, Cognitive Flexibility,
Attention, Reaction Time, and Executive
Function

Note: The table details the variety of connection protocols, brain waves, and cognitive processes that were found as aresult

of thereview.

DISCUSSION

Regarding the discussion variables, it was
found —based on the research review— the
growing interest in MCI as a prodromal stage
of a dementing process and, more linearly,
with AD (2). It is for this reason that some
authors (32) describethelevel of incidence and
the high associative risk of patients with this
pathological condition against the development
of this disease. In addition to reporting arapid
rateof declineincognitivefunction, comparedto
peoplewho do not haveany clinical signsof M CI.

In this way, just as the importance of MCI
has been reported as a focus of interest for the
scientific community, the need for preventionis
also contiguous with the development of AD.
However, it is prudent to mention that, although
MCI is usually evoked as a transitional stage
to a dementing process, there are authors who
highlightintheir studiesthat theconditionandthe
conversion ratesremain controversial (33). This
is how we find annual conversion rates of 10 to
30 % and 20 to 66 % (34), aswell as others that
highlight approximately 15 % (35). And, if we
add to this the scarce pharmacol ogical evidence
that contributes to this conversion rate, the need
to continuedel vinginto studieswithnon-invasive

S522

stimulation techniques is highlighted, for their
use as a treatment option.

In recent years, emphasis has been placed
on different intervention models for MCI:
pharmacological, genetic, epigenetic, and
neurophysiological. In any case, studieson this
pathology —mainly in the line of intervention
through Neurofeedback— go back with greater
intensity in recent years (36-39), positioning it
as an important technique for self-regulation of
brain activity and cognitive potential in these
patients (40,41).

This is how, through the review of the
effectiveness as an intervention technique,
all the antecedents coincide in expressing the
clinical employability that it hasin patientswith
MCI (3,37-40), especialyinpotential therapeutic
applications to prevent the progression of MCI
to major cognitive impairment (25).

Therefore, when referring to brainwave
training in M CI through NF neurofeedback, the
review showed differencesintheimplementation
of specific activation/inhibition protocols in
different frequency bands, aswell asthecognitive
process that is desired to impact.

This finding, in the variety of intervention
protocols, isparallel tovariousinvestigationsthat
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through their experimentation have contributed
to the field of connectivity and functional
intensity in MCIl. For example, one study
showed a correlation between cognitive decline
and decreased gammaactivity (24). Likewise, it
has been found that patients with MCI show an
increase in Theta power and a decrease in Beta
power, while patients with advanced dementia
show adecreasein Alphapower and an increase
in Delta power (20). On the other hand, other
authors show discrepancies in these results,
finding, for their part, that both MCI and EA
share the same pattern of EEG activation rel ated
toworking memory characterized by anincrease
in P200-N200 latencies and a decrease of Beta
power (42). Finally, other authors report theta
waveoveractivity indementiastudies, compared
tonormal older people(26). Consequently, other
authors suggest low functional connectivity
in patients with MCI, mainly in the Beta
rhythm (3,29).

Thisdemonstratestheneedfor further research
in thisfield. Above all, in order to standardize
intervention protocols (frequency, intensity,
recording location, among others), which allow
demonstrating the probabl e effi cacy of thesenon-
invasive model sand intervention for prevention,
early intervention and timely rehabilitation for
individuals with this pathol ogy.

Finally, itisworth highlighting theimportance
of gender when defining intervention models
with Neurofeedback in MCI, considering the
difference in functional connectivity between
male and female genders, especially in the
sensory-motor network (SMN), the dorsal
attention network, and the relationship with the
white matter, which in women tend to be more
affected in this population (43). For thisreason,
taking into account the findings of this review,
where the studies showed a greater population
inclination towards the female sex, it should be
considered a relevant factor when establishing
differencesin MCI progress.

Based on all of the above, the present investi-
gation sought to carry out a characterization
through areview of Neurofeedback training and
how, throughit, somephysiological and cognitive
notionscan beimprovedin patientswithMClI, in
addition to its most notorious generalities. That

Gac Méd Caracas

is why some of the conclusions and reflections
that stand out from this study are:

o Intervention with NF as an intervention tool,
which shows probable efficacy in both the
researchandclinical fields: promisingresults.

0 Thebrain—eveninnormal agingorin M Cl—
shows learning and a good trai ning response
through neurofeedback by NF, being able to
increasethemodeling of frequency bandsand
increase functional connectivity, potentially
impacting cognitive function in people with
MCI, allowing them to benefit brain reserve.

0 Todate, varioustrainingprotocol s, connections,
and training times can be seen, not bepossible
tosingleor similar referencewhen conducting
research in the line of rehabilitation with NF
in patients with MCI.

o Theimportanceof establishingahomogeneous
distribution in terms of gender is made clear
when consolidating the sample.

o Finaly, moreneurophysiological rehabilitation
studies are encouraged with the use of non-
invasive techniques such as NF, which feed
knowledge on EEG frequency band waves,
brain connections, and cognitive function.
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SUMMARY

High blood pressure (HBP) isa silent disease with an
extremely high preval enceworldwide. Itisconsidered
the leading risk factor for cardiovascular (CVD) and
neurovascul ar disorders. Theetiol ogy of hypertension
isbased on variousgenetic, environmental, and social
factors. Currently, compelling evidence points to
the link between HBP and certain psycho-emotional
factors, such as mental stability, happiness, general
well-being, and fulfillment, all consi stently associated
with better physi cal and psychological health. Clinical
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and epidemi ol ogical evidence supportstheir value as
anovel target in HBP management despite the lack of
clarity concer ning how psycho-emotional and affective
states affect cardiovascular health. Among the main
psycho-emotional strategiesimplementedtotreat HBP
and other CVD patients, emphasis should be placed
on psychosocial interventionsand positive psychol ogy,
which haveshown promisingresultsinthisregardthus
far. Therefore, this review aims to comprehensively
determine whether an individual’s psychosocial and
emotional state can be an HBP risk factor.
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RESUMEN

La hipertension arterial (HTA) es una enfermedad
silenciosa con una prevalencia extremadamente alta
a nivel mundial. Es considerada €l principal factor
deriesgo de enfermedades cardiovasculares (ECV) y
neurovasculares. La etiologia de la HTA se basa en
diferentes factores genéticos, ambientalesy sociales.
Actualmente, la evidencia apunta al vinculo entre la
HTA y ciertos factores psicoemocionales, como la
estabilidad mental, lafelicidad, el bienestar general yla
realizaci 6n, todosasoci adosconsi stentementecon una
mejor salud fisicay psicoldgica. Laevidenciaclinica
y epidemiol dgica respalda su valor como un objetivo
novedoso en el manegjo dela HTA a pesar de la falta
declaridad sobre cémo | os estados psi coemocional es
y afectivos afectan la salud cardiovascular. Entre
las principales estrategias psicoemocionales
implementadas para el tratamiento dela HTAy otros
pacientes con ECV, se encuentran las intervenciones
psicosociales y la psicologia positiva, que hasta €l
momento han mostrado resultados prometedores.
Asi, esta revision tiene como objetivo determinar de
manera integral si el estado psicosocial y emocional
deunindividuo puede ser un factor deriesgo de HTA.

Palabras clave: Hipertension, enfermedad
cardiovascular, felicidad, psicosocial, salud.

INTRODUCTION

High blood pressure (HBP) isthe most com-
mon risk factor associated with cardiovascular
disease (CVD), affecting approximately
1.39 billion people worldwide every year
(1). Furthermore, HBP is considered the
most influencing risk factor for the premature
cardiovascular and neurovascular disease since
47 % of all acute coronary syndromes and 54 %
of all strokes globally are a direct consequence
of thisclinical entity. Moreover, the latest data
predictsthat by 2025 about 1.5 billion adultswill
suffer from thiscondition, whichisequivalent to
30 % of the world’'s population (2-5).

HBP is often a silent disease causing long-
| asting neurovascul ar and cardiovascular damage
such as coronary heart disease, congestive
heart failure, retinopathy, stroke, intracerebral
hemorrhage, and chronic kidney disease. In
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addition, the leading causes of morbidity after
HBP onset are coronary artery disease in men
and stroke in women (6-10).

The development and natural progression of
HBP are determined by the complex interaction
between certain non-modifiable and modifiable
factors, ranging from polygenic determinants
influenced by environmental and behavioral
factors(11,12). Inthelast decades, high, middie,
and low-income countries have experienced the
so-called HBP epidemic, mainly attributable to
various lifestyle changes and behavior, such as
low energy expendituredueto physical i nactivity
and a high-calorie diet (3).

On the other hand, the possible role of
emotional and subjective mental states as
triggers or adjuvants in HBP perpetuation has
been discussed. Consequently, the scientific
community has shown some interest in the
psychological and behavioral aspects of HBP
management, which promotes well-being
and mental wholeness characterized by the
encouragement of positive emotions, such as
happiness(4,13). Furthermore, it should benoted
that an optimal psychosocial and emotional state
could bedirectly related to physical health (14).
For this reason, the objective of this review
is to determine whether the psychosocial and
emotional state can be considered an HBP risk
factor.

Classic Risk Factorsfor Essential Hypertension

Cardiovascular risk factors can be classified
into modifiable and non-modifiable factors.
Modifiable risk factors are those that can be
corrected or minimized with intervention. These
includesmoking, dydlipidemias, diabetesmellitus,
obesity, physical inactivity, and excessiveal cohol
and high sodium consumption. Ontheother hand,
non-modifiabl e risk factors cannot be subject to
any intervention, asthey involvean unchangeabl e
personal and family history of CVD, namely,
genetic and/or hereditary factors (15-19). Inthis
sense, some authors claim that an individual's
blood pressure (BP) is determined by the
interaction between environmental and genetic
factors, which generally refer to modifiable and
non-modifiable factors, respectively (7,10).
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a) Genetic factors

Regarding hereditary factors, studies carried
outinthepre-molecul ar erahaveshownthat these
are responsible for 20 %-50 % of BP variations
in humans (20). Multiple genes are potentially
involved in BP control and regulation (21).
However, it has been demonstrated that people
withsimilar BPdo not necessarily sharethesame
genotype, just as peopl e with the same genotype
do not necessarily have the same BP (2,22).

Nevertheless, numerous studies point to
genetic polymorphisms and their roles in HBP
development. Inthisregard, Nuneset al. studied
theassoci ati onsbetween genetic polymorphisms
of bradykinin B2 receptor (BDKRB2), apha
adrenergic receptors (ADRA), and endothelial
nitric oxidesynthetase (eNOS) inthemodulation
of BP and left ventricular mass. Their findings
suggest that the rs810761 (DD genotype)
BDKRB2 polymorphism is associated with
higher systolic and diastolic BP, whereas the
eNOS rs1799983 (T aleles) polymorphism is
associated with alower diastolic BP (22).

Similarly, the polymorphisms of some genes
involved in reactive oxygen species (ROS)
production regulation have been shown to
modulate BP. Various mechanisms have been
proposed to describe how ROS modulates
BP, such as endothelial dysfunction, arterial
stiffness, glomerular damage, NaCl retention,
and inflammation (23). In summary, HBP is
considered a hereditary disease, passed on from
generationtogeneration, makingindividualswith
afamily history of HBPmuch morelikely tosuffer
from HBP than other healthy individuals (24).

b) Environmental factors

M any environmental factorshavebeenlinked
to BPregulation, including cold weather, higher
altitude, noise, and air pollutants(25). Inaddition,
somestudi eshave shownthat oneor moreof these
factors can permanently change physiological
cardiovascular functioning, predisposing
individuals to a higher risk of developing CVD
in the future (26,27).

Likewise, numerousresearchershavestudied
the link between long-term exposure to noise
and HBP over the years. This connection has
been seen mainly in those individuals exposed
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to nocturnal noise, which can increase cortisol
levels and vascular oxidative stress, leading to
endothelial dysfunctionandhypertension (28,29).

The specific mechanisms affecting BP have
not been fully elucidated yet regarding factors
like air pollution. However, it is suspected to
cause endothelial dysfunction throughincreased
oxidative stress and promoting systemic
inflammation. Inthe same manner, air pollution
can trigger an autonomic nervous system
imbalance, with a subsequent dysregulation of
the vasomodul atory mechanismsinvolvedin BP
regulation (30). Moreover, Wu et al. point out
that certain metalssuch asV, Fe, Zn, Se, and Hg,
could raise BPor increasetherisk of developing
HBP (31).

Furthermore, variousenvironmental pollutants
have been recently described as possible
endocrine disruptors; that is, environmental
substances with biological activity targeting
endocrine system function, thus interfering in
the physiological regulation of BP (32). One
of the main endocrine disruptors is bisphenol
A (BPA). Although the mechanisms involved
in cardiovascular system dysregulation are still
unknown, experimental studies suggest that
BPA can induce liver cell damage and increase
oxidative stress. Additionally, BPA can disrupt
pancreatic -cell function, promoting insulin
resistance, one of the main risk factors for
hypertension (33-35).

Inthiscontext, the possibletoxicroleof heavy
metals like lead (Pb) in HBP development has
been explored (36). While the cardiovascular
system is not its primary target, researchers
suggest that at high concentrations, Pb can
alter the functioning of cardiac muscle cells
and vascular smooth muscle through a rise
in ROS production, resulting in an oxidative
stress increase (37). On the other hand, high
lead levels negatively correlate with nitric oxide
synthesis (36,38).

¢) Physical activity

Various studies have evidenced that physical
activity is inversely correlated with HBP
incidence (39). Thisfact could be explained by
thepositiveeffectsof physical activity on health,
commonly associated with beneficial effects
resultinginhemodynamicand metabolic changes
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that enhance endothelial function and decrease
oxidative stress in general (40,41). In contrast,
physical inactivity isstrongly associated withthe
development of obesity and overweight, which
canleadtohypertension, theref oreposingahigher
risk of morbidity and mortality in sedentary
individuals (42,43).

Similarly, substantial evidence reveals that
moderateor vigorousphysical activity reducesBP
by approximately 5-7 mmHg, whereasperforming
dynamic resistance training is associated with a
decrease of only 2-3 mmHg (44,45). Inregards
totheHBP-rel ated cardiovascul ar complications,
it has been found that resistance exercise is
associated with a general cardiovascular risk
reduction, loweringtherisk of strokeby 8%-14 %o,
cardiac morbidity by 5%, and all-causemortality
by 4 % in the average population (45,46).
Although these types of physical activity are
related to alower incidence of hypertension, itis
worthy to emphasi zethat they are contraindicated
inthosewith unstableheart conditions, including
severe uncontrolled hypertension (44,47-49).

d) Tobacco and alcohol consumption

Smokingisknownto beoneof themain CVD
risk factors (50). Acutecigarette consumptionis
capabl eof raising BP, asitscomponentsstimul ate
the sympathetic nervous system, subsequently
leading to peripheral vasoconstriction and
increased heart rate (51). Additionally, smoking
also induces mitochondrial dysfunction in
cardiovascular system cells due to a decrease
in mitochondrial deacetylase sirtuin-3 and
hyperacetylation of superoxide dismutase
2, which contributes to the development of
endothelial dysfunction, and later to HBP (52).

Andriani etal. conducted al5-year population-
based cohort study to evaluate the relationship
between smoking status and BP. The authors
concluded that there is a strong association
between smoking and the incidence of HBP
since smokers have been consistently shown to
have a higher prevalence than non-smokers or
those who quit smoking (53). Paradoxically, in
studies assessing the effect of chronic smoking
on BP, there has been no evidence of a direct
causal link between smokingand HBP. However,
it is necessary to bear in mind that chronic and
hypertensivesmokerscoulddevel op severeforms
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of HBP, including malignant and renovascular
HBP (50,54).

Conversely, alcohol has a biphasic effect on
BPregulation, asitlowersBPinthefirst 12 hours
after consumptionbutincreasesit after thisperiod
ends. Inaddition, heart rate also increasesin the
following 24 hours after alcohol intake (55). In
thissense, astudy by Strangeset a. inasample
of 2 609 individuals from New York, aged 35
to 80 years, stated that alcohol consumption
(regardless of the amount of alcohol consumed)
outside of mealsincreasesthe risk of HBP (56).

€) Obesity and Diabetes M éellitus

Obesity and diabetes are both metabolic
disordersthat directly influence CV D incidence.
Multiple epidemiological studies have found a
significant positive correlation between obesity
and therisk of diabetesand HBP, suggesting that
diabetic patients have a higher risk of suffering
from hypertension (57-60). The underlying
mechanisms of this phenomenon are possibly
based on the functionality, distribution, and
quantity of the adipose tissue, together with the
cell population within it (61,62). Indeed, the
endocrine secretion profile of healthy adipose
tissue is well known and is characterized by
the secretion of vasoactive adipokines and
anti-inflammatory cytokines. However, during
the adipose tissue expansion seen in obesity,
mature adipocytes undergo dramatic functional
and morphological changes characterized by a
proinflammatory metabol omic profilepromoting
the pathogenesis of BPH and other CVD.

Therise in adipose tissue increases systemic
vascular resistance, increasing cardiac effort in
compensation to work against said resistance.
Similarly, the metabolic changes heralded by
obesity can cause sympathetic hyperactivity
resultinginkidney damage. Ultimately, all these
events will lead to cardiovascular functioning
changes that will promote BP alterations (63).

Additionally, perivascular adipose tissue
(PVAT) surrounding most blood vessels has
certain endocrine qualities that regulate their
functioning. When the PVAT is healthy, it
serves as an anti-contractile, anti-inflammatory,
and antioxidant tissue. However, in obese and
diabetic patients, PVAT becomes unhealthy, and
so its secretory profile is altered, resulting in
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increased vascul ar i nflammati on, oxidativestress,
and arterial remodeling instead (64).

Moreover, obesity is related to developing
cardiometabolicdiseasesat anearly age. Obesity
is of great clinical relevance during childhood,
givenitsstronglink to hypertension and diabetes
mellitus (65,66). Likewise, studieshave proven
that being overweight or obese increases the
likelihood of developing HBP by five-fold
compared to healthy individuals (67,68).

f) Dietary factors

Proteins, fats, and carbohydrates are among
the main macronutrientsin any diet. A balanced
diet typically entails a specific macronutrient
composition range; that is, 45 %-65 %
carbohydrates, 20 %-35 % fats, and 15 %-25 %
proteins. Dietary imbal ance stemsfrom changes
in these percentages and their proportions. It
should be noted that processed foods are the
key source of the said imbalance, as their main
components include fats, simple carbohydrates,
and excessive salt. This dietary imbalance can
lead to metabolic diseases and HBP (69).

Incidentally, it has been established that a
healthy dietlowersBP. Asaresult, diet planssuch
asthe Dietary Approachesto Stop Hypertension
(DASH) have been created, proving effectivein
reducing BP. The DASH diet isrich in fruits,
vegetables, whole grains, nuts, legumes, lean
proteins, and low-fat dairy products and has
scarce to no refined sugar, saturated fats, and
cholesterol (70).

Regarding sodium consumption, there is a
well-documented connection between sodium
intake and HBP, which is why it is considered
one of the main direct and indirect risk factors
for HBP development (71). Some studies have
also shown that sodium consumption leads to a
rapidincreasein BPwhen accompanied by certain
geneticfactors(2). However, high sodiumintake
alone is not nearly enough for HBP to appear,
considering how not all individuals with high-
sodiumdietssuffer fromHBP. Thisphenomenon
has been termed sodium sensitivity and is more
evident in obese, elderly patients with severe
HBP, of African descent, with a family history
of HBP, and/or with hyperal dosteronism (72,73).

Similarly, various authors suggest that low
potassiumintakemay influencethepathogenesis
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of HBP. Inthissense, Poorolgjaet al. determined
that adequate potassium supplementation can
significantly reduce BP in hypertensive elderly
adults, those of African descent, and those with
ahigh-sodiumdiet (74). Furthermore, Vinceti et
al. conducted a meta-analysis that included 16
cohort studi esassessing therel ationship between
potassi um suppl ementation andtherisk of stroke.
This study suggests that 3.5 grams of potassium
per day can reduce the risk of stroke by 13 %.
Assuch, the authors concluded that these results
could be owed to the therapeutic properties of
potassium concerning BP regulation (75). Of
interest, patients affected by renal diseases must
reduce potassium intake since there are at risk
of fatal arrhythmias and other cardiovascular
conditions.

HBP: Psychosocial and Emotional Factors

Thus, therisk factorsleading to hypertension
have been addressed from a medical/clinical
perspective. Nevertheless, there are other
biopsychosocial factors to be taken into
consideration, such asstress, anxiety, depression,
and other emotional problems that can also
contribute to the development of HBP (14). In
this sense, Redondo-Sedina et al. carried out a
study that sought to describetheeffect of asocial
support network on HBPin 3483 Spani sh subjects
over 60 years old. The findings suggest that
married individuals who live with other people
have alower HBPrisk; whereas those who were
not married or lived alone exhibited opposite
results(76). Theseresultspointtosocial isolation
as a possible risk factor for the appearance and
development of HBP (77).

On the other hand, depression and sleep
disorders are psychobiological factors known
to trigger and exacerbate CVD (78). On the
subject of sleep disorders, Lavieet al. conducted
aprospective study to assessHBPincidencein 2
677 adults aged 20-85 with possible obstructive
slegpapnea(OSA). Multipleregressionanalysis
verified that OSA is a significant independent
predictor of HBP in this study. In addition, it
was reported that for each apnea event per hour,
therisk for HBP increased by 1 % (79).

Concerning depression, Maatouk et al.
conducted an 8-year prospective study to
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evaluate the possible association between
depressive symptoms, generalized anxiety, and
HBPin 3 124 individuals. HBP prevalence was
53.1 % (1 659 individuals), whereas depressive
symptomswerefound in 5.2 % of the population
(163 individuals) and anxiety in 13.9 % (434
individuals). Subsequent statistical analysis
employing logistic regressions revealed that
individuals with depressive symptoms were
moresusceptibleto devel oping HBP; in contrast,
no significant results were found in those with
generalized anxiety symptoms. The authors
concluded that due to the connection between
HBP and depression, it could be considered a
possible risk factor for CvD (80). Similarly,
one study reported that cardiac rehabilitation
programs significantly improved anxiety and
depression levelsin patients with CVD (81).

Stresshasproventobeacritical element among
the better-known psycho-emotional factors
related to hypertension. Various mechanisms
involving stress have been described, such as
1) cardiovascular reactivity, 2) sympathetic
responsesto acutestressresultinginanincreased
heart rate, cardiac output, and BP, and 3) sustained
sympathetic system hyperactivation that failsto
returntoaresting stateafter astressful event (82).
Therefore, theusual physiological responsesthat
allow the body to maintain homeostasis during
a stressful event can become noxious when
they persist well after the initial sympathetic
activation. For example, Mingetal. carriedouta
20-year follow-up study on air traffic controllers
focusing on their cardiovascular health status,
revealing that those under great stress at work
had consistently higher BPand anincreased risk
of developing HBP in the long term (83).

Additionally, stressful events can lead to a
negative mood, resulting in depression, anxiety,
and anger. These affective states can precede
intrusive and negative thoughts about future and
past stressful events, whichcould, inturn, prolong
a persistent sympathetic physiological arousal,
thus increasing BP (84,85). A study seeking to
determinetheeffect of anxiety and depression as
manifestations of chronic stress (CS) on patients
withresistant HBP, reported ahigher percentage
of depression in the group of patientswith CS +
resistant HBP, as well as a positive correlation
between the degree of anxiety and BP. These
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results suggest that CSinfluencesthe origin and
persistence of HBP (86).

It is essential to highlight that stress, in
addition, to contributing to the pathogenesis of
depression and anxiety, can also beacrucial risk
factor for certain CV Ds other than HBP (87,88).
Two of these cardiovascular entities are stress
cardiomyopathy (or Takotsubo syndrome), and
transient cardiomyopathy, both associated with
an increase in sympathetic tone caused by acute
emotional stress (89).

Furthermore, emotions have been associated
with coronary heart disease in recent years.
The central hypothesis states that an area of the
cerebral cortex linked to emotionsisactivatedin
stressful conditionsand generatescardiovascul ar
responses such as HBP and acute myocardial
infarction (87). Regarding thisissue, Vaccarino
et al. reported that myocardial ischemia due
to emotional stress is more common in young
women after a myocardial infarction than in
age-matched men. Therefore, they concludethat
medical interventions specifically designed to
address stressors and treat risk factorsin women
could help in reducing cardiovascular mortality
risk. In addition, some studies have explored
anxiolytic drug effects in patients with resistant
BPH and frequent hypertensive crises, showing
blood pressure restoration after anxiolytic
administration, suggesting that the emotional
component could be an essential factor in this
group of patients (90).

Emotionsand HBP: theroleof happinessin health

Scientific research concerning health and
cardiovascular risk factors has focused mainly
on physiological, biological, and genetic factors
and their relationship with psychosocial factors
related to an individual's lifestyle (diet and
physical activity), but less attention has been
paid to the impact of emotional and subjective
aspects such as happiness as an integral part of
the whole health construct.

It is clear for medical and social sciences
to understand how emotions interplay with
the health-disease process. In fact, there
is bulk evidence supporting those negative
emotions are intimately related to CV D, cancer,
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HIV, autoimmune disorders appearance, and
progression (91-95). Conversely, happy people
tend to have better physical and mental health
and lead healthier lifestyles (96).

In this context, happy people are generally
young, healthy, well-mannered, outgoing,
optimistic, free of worries, religious, married,
with high self-esteem, strong work morale,
modest aspirations, stable economic situations,
and a wide range of intelligence (97). For this
reason, happiness can be identified as a psycho-
emotional component that brings a series of
positive life implications with it, not only from
apersonal, social or work-related angle but also
from a biological point of view.

Moreover, altruistic emotions and behaviors
(including happiness) have been positively
correl ated withmental and physical health, along
with greater longevity (91). Inturn, the personal
perception of health is an essential element that
promoteswell-being and life satisfaction. Some
studies suggest that the better apatient perceives
their health, the happier they will be (94). In
this sense, three factors are frequently included
when asked to list the characteristics of a'good
life': happiness, health, and longevity (98).
Although the latter has not been recognized
to yield significant gains for individuals, it
can be considered a psychologically positive
experience. This fact is congruent to the fact
that longevity would imply a person has almost
entirely achieved the goals set in each of the
spheres of their life, resulting in psychological
well-being and fulfillment, and consequently,
good health (99-101).

Thelink between happinessand hypertension
has been thoroughly studied. Trudel-Fitzgerald
et al. conducted a prospective study focused on
theassoci ati on between happi ness, psychol ogical
well-being, and the incidence of HBP in 6 384
individuals. During the follow-up period,
there was an incidence of 2 024 cases of HBP.
Additionally, the authors also reported that the
levels of high emotional vitality were signifi-
cantly related to a 9 %-11 % reduction in HBP
risk (102).

On the other hand, Steptoe et al. conducted
a study revealing how positive affective states
are associated with a decrease in inflammatory,
endocrine, and cardiovascular activity patterns.
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Higher happinesslevel swereinversely correl ated
with heart rate and cortisol production during
the day, regardless of psychological distress
levels and other variables. Similarly, a lower
response to stress led by plasma fibrinogen
was reported in those individuals with higher
happiness levels. The authors concluded that
mental well-being is directly related to critical
psychobiological processes involved in the
physical health of individual sby reducing plasma
levels of cardiovascular risk biomarkers related
to HBP (103).

Furthermore, Waldstein et al. assessed the
electro-cortical and cardiovascular reactivity
whenexperiencing positiveand negativeemotions
in30university students. Greater | eftfrontal |obe
activity was observed irrespective of emotional
state. However, the frontal cortical response
to anger was significantly related to higher
heart rate reactivity and BP, whereas happiness
only changed BP. These findings illustrate
how emotions can play a fundamental role in
cardiovascular physiological processes (104).

Psychosocial Approach to Hypertension: Beyond
Antihypertensive M edication

Given the solid link between HBP and
certain psycho-emotional factors, psychological,
psychiatric, and/or psychosocial intervention
could be considered promising strategies to be
studiedinhypertension management. Therefore,
therapi esaimed at emotional and mental disorders
control in patientswith high blood pressureshould
befurther explored to consider their inclusionin
Primary Care guidelines (87,105).

a) Psychosocial intervention

Implementing psychosocial intervention
as a complement to medical treatment is one
of the main psychological strategies used in
hypertensive patients (6). Thus, Flynn et al.
proposed a comprehensive approach based on
precision medicine, whichincludesthe appraisal
of apatient'srisk factors, particul ar characteristics,
and expectations, along with assessing various
psychiatric symptoms that contribute to CVD
risk. Ontheother hand, itiscrucial to encourage
patients to be actively involved in the decision-
making aspect of the psychosocial approach
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while also carrying out continuous monitoring
of results to gauge treatment adherence and
effectiveness (7). These have been shown to
rei nforce medication adherence and compliance
inhypertensivepati entsconcerning social support
networks. It should be noted that the beneficial
effect of this strategy rises together with the
increase in perceived social support by said
individuals (17).

b) Positive Psychology

Positive psychology is a recently emerged
branch of psychology focusing on the study
of psychological and subjective well-being,
conscioushumanlifeexperiences, and happiness
cultivation. In the medical field, positive
psychology aims to a paradigm shift to further
consider theimportanceof positiveemotions, such
ashappiness, inhealing and di sease management.
However, positive psychol ogy doesnot disregard
or undermine the weight of medical practice on
this issue. Instead, it emphasizes unearthing,
highlighting, and putting human potentialities
into motion resulting in daily-life wellness and
happiness (106,107).

Consequently, positive psychology has been
associated with physical health since happiness
and positive mood influence health, and vice
versa(108). Inthissense, happinessand positive
mood arean essential part of the causal chainthat
resultsinanindividual'sphysical health, working
together with particular social and personality
factors to achieve wellness. Additionally, an
intrinsic connection has been found between
happiness, life satisfaction, and positive mental
health (109).

Positivepsychol ogy interventionshaveshown
promising results regarding CVD, claiming to
deepentheunderstanding of apatient'swell-being
after a cardiovascular event (110). In addition,
perceived well-being and its implications
(including positive affect) are associated with
a lower incidence of cardiovascular events
and rehospitalizations (107), proving how
psychological resources significantly improve
physical health while underlining their various
benefits over other strategies. Similarly,
positive psychology interventions have been
systematically linked to enhanced well-beingand
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asignificant decreasein depressivesymptomsin
individuals with HBP (106).

In this sense, Nikrahan et al. conducted a
randomized clinical study to analyze the effects
of positive psychology on the hypothalamic-
pituitary-adrenal axis functioning and specific
cardiovascular risk markers in 69 coronary
patients. The authors reported that after seven
weeks of positive psychology intervention, the
patients had lower C-reactive protein (CRP)
and a lower cortisol awakening response, both
biomarkers related to acute coronary events and
the development of HBP (111).

Conversely, Mohammadi et al. described the
effect of optimism-promoting psychological
therapy in 64 patientswith heart disease aged 35
to 60 years old. After 8-16 weeks of treatment,
patients showed a more optimistic approach
to their condition, in addition to a marked
improvement in other psychological spheres,
suchashope, lifesatisfaction, and anxiety. These
results could lead to greater psychological well-
being and promote adherenceto treatment (112).

Likewise, Ostir et al. conducted a cross-
sectional study to demonstrate the influence of
positiveemotionsonthe BPof 2564 individuals
over 65 years of age. In those who were not
undergoing antihypertensive treatment, positive
emotionswereassociated withlower systolicand
diastolicBP. Incontrast, inhypertensive patients,
positive emotions were only associated with
lower diastolic BP. Inconclusion, implementing
positive psychology interventions as part of
multimodal treatmentin patientswith CV D could
promote the development of positive emotions
(e.g. happiness), which have been consistently
associated with lower BP in both healthy and
hypertensive individuals (13).

¢) Hypertension and happiness: atakeon positive
prevention

Happiness is a personal and collective
construct involving an individual's immediate
environment, marking individual well-being as
aparticular subject to collectivewell-being. For
this reason, an individual's living situation and
environment must be taken into consideration
whenfacedwithadiseasesuchasHBP. Giventhe
ever-rising prevalenceof HBP, activeprevention
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is the logical path to follow. This goal can be
achieved by taking positive measures to tackle
medical illnessor simply implementing ahealthy
lifestyle (113).

Consequently, the personal perception of
suffering from a disease negatively impacts and
worsens an individual's health and well-being.
However, some studies stated that the concern
surrounding disorders generally leads patients
to implement healthier behaviors in their daily
lives (114). Thus, the proposal and execution
of public policies concerning prevention and
awareness of the growing HBP phenomenon
have become a necessity. In fact, Europeans
hailing from Ireland, Sweden, Denmark, and the
Netherlandshavereported better mental stability,
well-being, and happiness, all of whichhavebeen
linkedtolower BPlevelsandlower hypertension
prevalence. Furthermore, it should be noted
that the countries with better BP levels exhibit
better social, political, and economic stability
for their inhabitants, factorsintricately involved
in the psycho-emotional and behavioral state of
individuals (115).

Therefore, the design and implementation
of HBP prevention and control programs
from a psychosocial and emotional standpoint
are imperative and indeed necessary (116).
As a result, awareness of prevention and
possible complications related to hypertension
management woul d becomecommon knowledge.
Likewise, this approach added to all current
strategies to either avoid or manage the disease
at a pharmacological level and regarding
patients as biopsychosocial entities (117). In
this context, the prevention of hypertension
must involve healthy lifestyle habits such as a
balanced diet, exercise, sensible consumption of
alcohol and tobacco, and playing sports(117). A
healthy lifestyleis directly related to an optimal
mental state, seeing as good eating habits and
physical activity improve health and happiness
levels (118). Likewise, Roche determined that
practicing yoga has some effect on the origin of
thephysiol ogical imbal ancesthat |leadto HBPand
improvesindividual s emotional state, perception
of happiness, and life satisfaction. Similarly,
the study reported that practicing yogaresultsin
decreased cardiovascul ar reactivity, coupledwith
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a positive effect on cardiovascular parameters
related to HBP (119).

Finally, prevention as a concept must
contemplate and involve the community in
general, since being aware of the causes and
consequences of this phenomenon would affect
the actionstaken by theindividual and society as
awhole. For that reason, a culture of happiness
and mental well-being must be born from
prevention to uncover a path towards the best
form of health in the various spheres that make
an individual (120).

CONCLUSION

BPisinfluenced by multiple environmental,
biological, and genetic factors interacting
with others. In recent years, the scientific
community has taken an interest in studying
the role of psychosocia and emotional factors
in individuals physical and mental health. In
this sense, scientific evidence has determined
that psychopathologies and negative emotions
areintimately involved in the development and/
or progression of CVDs such as hypertension.
Although their underlying mechanisms are not
fully €lucidated yet, they cause cardiovascular
hyperactivity, endothelial dysfunction, and
repeated activation of asympathetic system that
failstoreturntoitsresting state. Onthecontrary,
studi esshow how happy peoplearepronetohave
better physical and mental health. Additionally,
they tendtolead healthier lifestylesfrompersonal,
social, work-related, and biol ogical perspectives.

Various psycho-emotional strategies such as
psychosocial interventionand positivepsychol ogy
have been implemented as HBP therapy,
decreasing plasmalevel s of cardiovascular risk-
related biomarkers. Therefore, it isnecessary to
promoteresearch onthistopictounderstand better
themechani smsby which positiveemotionsaffect
HBP. In this vein, psychological intervention
in primary care should be enabled alongside
prevention programs to allow individuals to
be aware of the impact of psycho-emotional
elements during life, encouraging a positive
affective state hand-in-hand with physical and
mental well-being.
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LIST OF ABBREVIATIONS
HBP: High Blood Pressure
CVD: Cardiovascular Disease
BP: Blood Pressure
CS: Chronic Stress
CRP: C Reactive Protein
HIV: Human Immunodeficiency Virus
OSA: Obstructive Sleep Apnea

DASH: Dietary Approaches to Stop
Hypertension

PVAT: Perivascular Adipose Tissue
BDKRB2: bradykinin receptor B2
ADRA: apha-adrenergic receptors
eNOS: endothelial nitric oxide synthetase
ROS: Reactive Oxygen Species
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SUMMARY

Introduction: The current pandemic caused by
COVID-19 isa public health emergency with serious
economic, educational, and social consequences. Its
consequences are not only manifested in physical
aspects, it is increasingly evident that this crisis is
producing alterations in the mental health of the
population, which iswhy it is of utmost importanceto
analyzetherepercussionsthat COVID-19 could cause
on mental health and the measures for its prevention
and control, as well as the strategies to favor it.
Objective: To evaluate an intervention program in
times of COVID-19 and the positive impact on mental
health through strategies, to reduce sequel ae caused
by the pandemic.
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M ethods: The study participantswere 34 peoplefrom
thecity of Léon, Guanajuato, theKessler Scale (K-10)
a = 0.901 was applied, with an experimental design,
with an explanatory scope, and the Students T-test for
related samples was used.

Results: Thereisasignificant differenceintheresults
obtained before and after the application of the
intervention carried out (p=0.0001), the COVID-19
beginsto beidentified asa problemof major difficulty
when observing thehavoc caused, asthenewnormality
isinstalled, and peopl ebegintoidentifytheprevalence
of anxiety, fear, insecurity, own before the unknown,
therefore, it is necessary to take measures aimed at
favoring mental health.

Conclusions: It is recommended the creation and
dissemination of intervention strategies to reduce
psychological distress in people impacted by
COVID-19, as well as the prevention and diagnosis
of mental disorders. Brief psychotherapy is a tool
currently in vogue because it focuses on solving and
providing solutions to complex problems through
simple, planned, and intentional tools.

Keywords: Mental health, psychological distress,
COVID-19, clinical psychology, online intervention,
Mexico.

RESUMEN

I ntroduccioén: Laactual pandemiaocasionada por €l
COVID-19 es una emergencia de salud publica con
graves consecuencias a escala econémica, educativa
y social. Sus consecuencias no solo se manifiestan
en aspectos fisicos, cada vez es mas evidente que
esta crisis esta produciendo alteraciones en la salud
mental de la poblacién, razon por la cual es de suma
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importancia analizar las repercusiones que sobre la
salud mental pudiera provocar el COVID-19 y las
medidas para su prevencion y control, asi como las
estrategias para favorecerla.

Objetivo: Evaluar un programa de intervencion en
tiempos de COVID-19 y la incidencia positiva en la
salud mental a través de estrategias, con la finalidad
de reducir secuelas originadas por la pandemia.

M étodo: Los participantes del estudio fueron 34
personasdela ciudad de Léon, Guanajuato, se aplico
elinstrumento Escalade Kessler (K-10) o = 0,901, con
un disefio no experimental, transversal, exploratorio-
descriptivo, se utilizd la prueba T de Students para
muestras relacionadas.

Resultados: Existe una diferencia significativa en los
resultados obtenidos antesy después dela aplicacion
delaintervencidnrealizada, el COVID-19 empieza a
identificarse como un problema de dificultad mayor
al observar los estragos causados, a medida que se
instala la nueva normalidad, las personas empiezan
a identificar la prevalencia de ansiedad, miedo,
inseguridad, propio antelo desconocido, por lo tanto,
esnecesariotomar medidasdestinadasparafavorecer
la salud mental.

Conclusiones: Serecomienda la creacion y difusion
de estrategias de intervenciéon para reducir el
malestar psicolégico en las personas impactadas
por el COVID-19, asi como la prevenciéon y el
diagnéstico de trastornos mentales. La psicoterapia
breve es una herramienta en boga actualmente
debido a que se centra en resolver y dar solucionesa
problemas compl g osmedi anteherramientassimples,
planificadas e intencionadas.

Palabr as clave: Salud mental, malestar psicol égico,
COVID-19, psicologia clinica, intervencion en linea,
Meéxico.

INTRODUCTION

At the global level there is an exceptional
situation due to the advance of the pandemic
produced by the SARS-CoV-2 coronavirus,
which brings with it a series of consequences
at the physical level, including severe acute
respiratory syndrome, and at the social level
due to the unprecedented measure of preventive
and obligatory social isolation used by the great
majority of countries. Thissituation generatesa
psychosocial impact that has been insufficiently
addressed due to its unique and transcendental
character, whichiswhy itisof utmostimportance
toanayzetherepercussionsthat COVI1D-19could
cause on mental health and the measures for its
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prevention and control, as well as the strategies
to promoteit (1-14).

The current pandemic caused by COVID-19
isapublic health emergency with serious social,
economic, educational, and health consequences.
Its consequences are not only manifested in
physical aspects; it is increasingly evident
that this crisis is producing alterations in the
mental health of the population. However,
many published studies evaluate the effects of
confinement on the general population or the
consequences on health personnel, thereislittle
evidenceonthepsychol ogical andcerebral effects
onindividual ssuffering from or recovering from
COVID-19, currently, research continues. Once
the patient knows their diagnosis, i.e., positive
for COVID-19, they begin to experience high
emotional impact, and stressful and traumatic
situations, which induce anxiety and increase
therisk of post-traumatic stressdisorder (15-26).

Thenegativeeffectsof thepandemicaccording
to a recognized researcher in Mexico are as
follows: Thepreval enceof negativemental health
effects related to COVID-19 in the sphere: of
psychological, general health, and social evidence
theproliferation of effectsthat haveimpactedthe
livesof diversepeople. Undoubtedly, COVID-19
has wreaked havoc in various areas of the life
of each person, this does not spare the different
social classes, because the emotional stability of
each personisbeingtestedtoitsmaximumIlimits,
the author placesonthetabletherelief of all that
so far is considered impacted by the pandemic,
there are elements difficult to examine by its
subjective nature, the repercussion experienced
today in terms of mental health coupled with the
adaptability that every humanbeing must devel op
on the eve of survival as a human (27).

For this purpose, we propose to evaluate an
intervention programintimesof COVID-19and
the positive incidence on mental health through
strategies, to reduce sequels originated by the
pandemic, todescribeand makevisiblethediverse
elementsthat areimmersed in mental health and
how it has impacted such effects, To describe
and makevisiblethedifferent elementsinvolved
in mental health and how it has impacted such
effects, a mental health intervention program
“Psychology for all” ispresented, which consisted
in the application of a pretest, followed by the
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seven intervention sessions and the application
of a post-test to plan a strategy to reinforce and
enhancebehaviorsthat contributeto mental health
in the current context.

METHODS

The participantswere 34 peoplefrom the city
of Ledn, Guanagjuato. Random sampling was
considered, it isanon-probabilistic sample (28).
Inclusion criteriac 1) voluntary participation.
2) male or female. 3) 18 to 70 years old. 4)
Aware of no financial remuneration during the
sessions. 5) Availability of time. 6) Availability
of an electronic device with camera and audio
capabilities.

M easures

Kessler Scale (K-10) is a questionnaire
devel oped by Ronald Kessler and Dan Mroczek
to measure psychological distress in people, it
evaluatesthe presenceof symptomsof depression
and anxiety presented in thelast month. The (K-
10) is made up of 6 Likert scale items ranging
from always, almost always, sometimes, almost
never, and never. It has a content validity and
reliability of Cronbach’s alpha 0.901 (28). The
resultsareindicated according to their order ina
single dimension: Anxiety and depression (1-6).

Processes

Before the application of the instrument, for
ethical and professional reasons, the acceptance
of the informed consent is requested, making
known the purposes of the research, as well
as its importance for the researcher in his
professional training. The data collection of
the survey application was through two links:
https://prestestk 10.questionpro.com and https://
postestk10.questionpro.com, directed to 34
participantsfromL eon, Guanajuato, it wasapplied
individually through laptop and cell phone.
This research used a non-experimental, cross-
sectional, exploratory-descriptive design (28).
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Data analysis

For the processi ng of theinformation collected,
the following techniques were used, such as
Student’s t frequencies, and ANOVA to observe
thesampleinthesignificancein age, sex, marital
status, and level of study with psychological
distress. Weighted proportionsfor thedistribution
of the sample (mean, standard deviation, sum,
and percentages), to know the frequencies of
intensity in the psychological distress suffered
by the item. Frequencies, proportions, and p,
among others, to detect differences between the
results obtained in the Pretest and Posttest. The
use of thet-test for related samples, using SPSS
25 software for statistical analysis.

Ethical aspects

Within the research, the company committed
to safeguarding, maintaining confidentiality,
and not misusing what was shared in the
various sessions, statistics, or any other record
or information related to the aforementioned
study, with which the research was carried out.
Likewise, the commitment not to disseminate or
commercializethepersonal datacontainedinthe
information systems developed in the execution
of the present study.

Informed consent was used towards the
participants to safeguard the confidentiality of
thedata, such asaccepting freely and voluntarily
to be participants, there will be no unfavorable
consequence in case of not accepting the
invitation, there will be no expenses during the
study, information about the general results of
the survey will be given, the individual results
of the electronic surveyswill be kept with strict
confidentiality by the researcher. The present
research for the health area operated under the
principles of the Declaration of Helsinki of
the World Medical Association, such ethical
considerations are based on principles of
autonomy, anonymity, and confidentiality
guaranteeing that the present research on human
beings was carried out only by persons with
the appropriate scientific and ethical education,
training, and qualifications (30).
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RESULTS

The most representative group of the study
corresponds to males with 65.7 % and females

with 35.3 %, it isobserved that the ageishetero-
geneous and is between 20 and 66 years, with an
average of 41 years. It was noted that 54 % are
married. Finaly, it was found that 44 % have
completed higher technical education (Table 1).

Table 1
Sociodemographic data of the participants

Average Age 40.29

Agerange N % De
20-30 12 35.3 29
31-40 7 55.9

41-50 3 64.7

51-66 12 100.0

Sex

Woman 12 353 0.485
Male 22 64.7

Marital status

Single 11 314 0.716
Married 19 54.3

Unmarried 3 8.6

Divorced 1 29

Educational level

Elementary 2 59 1.297
Secondary 1 324

High School 3 8.8

Technical High School 15 441

Bachelor's Degree/Engineering 3 8.8

Table 2 shows the correlations between
the psychological distress perceived in the
participants before and after the intervention
program. Theresult of the psychological distress
dimension is shown in the scores obtained for
the pretest application, with a result of 47.9 %
and 43.3 % in the scores obtai ned for the posttest
application, whichshowsastatistically significant
difference.

Table 2
Psychological distress
n % sd
Pretest 16 47.9 6.076
Postest 16 43.3 3.881
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Table 3 shows the parametric Student’s
t-test for related samples, a test for comparing
two related samples, which has the following
characteristics: the random assignment of the
groups, homoscedasticity (homogeneity of the
variancesof thedependent variabl eof thegroups),
normal distribution of the dependent variable
in the two groups, interval or ratio level of the
dependent variable. Its function is to compare
two measurements of scores (arithmetic means)
and to determine that the difference is not due
to chance, i.e. that the differenceis statistically
significant. According to theresult p=0.141, hO
is accepted and hl isrejected, therefore, the test
is parametric, observing in the present table at
value of -5.978, gl = 33 degrees of freedom, and
Sig. (p)=0.0001, lessthan 0.05becauseit affirms
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that thelevel of psychological distressisdifferent
between the first and second measurements.
Regarding the effectiveness of the intervention
program in modifying psychological distressin

a group of people, there was a decrease in the
level of psychological distress (1(33)=-5.978, p
< 0.05 between measurements taken before and
after attendingtheintervention program (Table3).

Table3
Paired samples test

Par 1

lower top

Sum -3.79412 3.72363
Pretest

sum

Psychological

discomfort -

Sum

Posttest

sum

Psychological

discomfort

0.63860

-5.09335

-2.49488 -5.941 33 0.0001***

*#%P<0.001

Table 4 shows an ANOVA of the educational
level, showing a significant difference in the
educational level completed, being statistically

significant, i.e., there are differences in the
psychological distress of the sample evaluated
with respect to their level of study.

Table 4
Educational level and psychological distress

Sum of al Quadratic F P
squares mean
Between groups 122.677 4 30.669 0.812 0.528
Sum of Psychological Within groups 1 095.794 29 37.786
Distress Pretest Total 1218471 33
Sum of Psychological Between groups 142.979 4 35.745 3.199 0.028*
Distress Postest Within groups 312.900 28 11.175
Total 455.879 32

*P<0.05

DISCUSSION

The present research shows a series of
conjectures because of the analysis to evaluate
theintervention program in times of COVID-19
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and the positive incidence in mental health
through strategies, to reduce sequels originated
by the pandemic. Theaboveallowed responding
to the general objective of the research, for
this, it is essential to observe the effectiveness
of the intervention program to modify the
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psychological discomfort in a group of people,
showing a significant decrease in the level
of psychological discomfort captured by the
participants. The hypothesis was based on the
design and implementation of the intervention
program, responding to the following: In what
way does a mental health intervention program
favor well-being in the population that was
infected by COVID-19, being HO: The mental
health intervention program does not influence
and H1: The intervention program positively
influences the mental health of the population
that was impacted by COVID-19.

It has been demonstrated over time that brief
psychotherapy programs have had a significant
impact on the problem behavior to be addressed.
A Mexican doctor created a brief intervention
program for adolescents based on cognitive-
behavioral treatment for young people who use
addictive substances such asalcohol, marijuana,
cocaine, andinhalants. Thisprogramisbasedon
the Social L earning Theory anditsobjectiveisto
promote achangein the pattern of substance use
and to maintain this change, to avoid health and
personal problems associated with alcohol and
drug use (31), the sessions created for the mental
healthintervention program* Psychology for all”
were based on brief psychotherapy, cognitive-
behavioral treatment adding valuable content
under the humanistic-existential approach, the
brief humanistic interventions allow the person
to be aware of the here and now appropriate to
overcome the various demands that COVID-19
has brought.

Under themodal ity of apreventiveintervention
program regarding the various forms in which
violence is presented, a study was applied to 32
young people, a plain language was used with
scenarios, such asschools, parks, and streets, for
approximately lessthan 4 months, greater i mpact
wasevidenced amongthedifferent young people,
in the activities carried out finding the use of
techniques of expression, analysis of situations,
discussion, modeling, skills development
programs, under a thematic structure, for
example, What is violence? Definition of
violence, elements, and types, among others.
It should be noted that a pretest and post-test
were carried out after the intervention with an
evaluation instrument to assess competencies
pre- and post-intervention, and the objectives
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of the course were found to be met (32). The
present research measured through a scale the
psychological discomfort in people before
and after the intervention program, significant
differences were found in pre-and post-test with
a solid tendency for its establishment, this may
perhapsbedueto eventsexperienced and/or seen
that allowed adding value to this study so that
the change is permanent in time.

A study conducted on people with severe
mental disorders (SMD) who are doubly
affected as a result of their mental health (MH)
and the effects of internalized stigma (1S) was
considered conducive. Defined as a subjective
process characterized by the acceptance and
application of stereotypical beliefs associated
with the disorder, negative feelings resulting
from adherence to stereotypes, and self-
discriminatory behaviors (33). Although it has
been demonstratedthat | E producesgreater social
anxiety and depressive symptomatol ogy, aswell
as less help-seeking, difficulty in functioning,
and lower quality of life, there are currently
no intervention programs capable of reducing
it in all its dimensions; therefore, the general
objective was based on taking advantage of the
accumulated knowledge to design and evaluate
the effectiveness of a new intervention program
that combines different strategies to achieve
a global reduction of self-stigma and improve
recovery variablesassociatedwithit. It seemsthat
the accumulated knowledge adds an important
valuetothereductionof El, valuableinformation
that could give reference to the present research
because the knowledge of the person, that is, the
educational level completed, contributes to the
reduction of psychological distress.

I n addition to the af orementi oned study, there
is the Psicofight Project, in which twelve video
cases were presented whose content is singular
and focused on a conflict or frequent incident in
private homes, asindicated by different surveys,
reports, and testimonies published in different
media. In each of these cases, an emotion
(unconscious psychophysical reaction) and its
corresponding feeling (conscious interpretation
of the emotion) are presented, based on a
situation dramatized by a character, who turns
to a professional for advice and guidance (34).
In the present research, there was the role of a
facilitator, who was present in case the person

S545



MENTAL HEALTH INTERVENTION PROGRAM

wanted to addresshim at any timeto give support
and be channeled to the corresponding area, it
should be noted that the fact of watching videos
contributedtothesensitization of the participants
regarding their own emotions.

Another study showed that the development
of web-based interventions for substance abuse
in Latin Americais anew field of interest with
great potential for expansion to other Spanish-
speaking countries. This study deals with a
project aimed at developing and evaluating
the usability of the web-based Drug Abuse and
Depression Assistance Program (PAADD) and
alsoat building asystematicframeof referencefor
the development of future web-based programs.
PAADD aims to reduce substance use and
depressive symptomswith cognitive-behavioral
techniquestransl ated into Web applications, with
theinvolvement of acounsel or to providesupport
and guidance (35). Theweb-based program may
have advantages over traditional face-to-face
therapies due to its low cost, wide accessibility,
anonymity, and independence from time and
distance factors, users reported as enjoyable
the fact that they could take the sessions from
anywhere and at any time, this study adds value
to the virtual interventions that stand out today
due to the pandemic.

Another valuable study to observe is the
prenatal predictorsof postpartum depressionand
postpartum depressive symptoms in Mexican
mothers. This longitudinal study was based
on being able to predict symptoms related to
depression at 6 weeksand 6 monthsof pregnancy,
together withtherespectivediagnosticinterview,
tofacilitatestrategi esthat add valuetothequality
of life of the mother and her child, and therefore,
to the environment in which she lives (36,37).
Thecorrect elaboration of grief intimefacilitates
theresolution of this, it isimportant to highlight
the preventivework, today thevariousplatforms
allow access to tools and resources of value to
mental health.

Based on the evaluation of the intervention
program in times of COVID-19 and the positive
impact on mental health through strategies, the
contribution of the present research consists of
thedesi gn andimplementation of anintervention
program based on 7 sessions of approximately
fifty-threeminuteseach, wherethevariouspeople
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had the opportunity to participate and express
themselvesvoluntarily, throughthecompl etion of
the Kessler Test before and after theintervention
program, the final result being the statistically
significant decrease in psychological distress.
In addition to the finding regarding the level of
education compl eted by the participants, it seems
that thelevel of education completed contributes
to the reduction of psychologica distress in
people, i.e., the accumulated knowledge that
each person has regarding a variety of topics
could add value significantly to the reduction of
psychological distress.

Programs based on brief psychotherapy can
contribute substantially to clinical psychology
because they can play a fundamental role in
the quality of life of individuals, families, and
communities, among others since their field of
action includes the prevention and diagnosis
of mental disorders. Thus, research from the
qualitative approach involves disciplines such
as clinical, social, community, and medical
anthropol ogical psychology and hashadrelevant
contributionsto theunderstanding and resol ution
of the problem by considering the context in
which it makes sense.

A remarkable point is the increase of
interventionsat thevirtual level that brought with
it the new normality before COVID-19, perhaps
in the beginning the virtual optionswere chosen
by acertain popul ation dueto variousinfluential
elements, for example, the time factor, reasons
that permeated this choice, beforethe pandemic,
many people, institutions or other organizations
have needed virtual interventions, In the face
of the pandemic, many people, institutions or
other organizations have seen the growing need
to adapt to the new demands, this favored the
mental health intervention program because
people in one way or another have had to put
into practiceor learnwhat isrelated to thevirtual
field, including platforms such as Google meset,
Microsoft Team, among others, regardl essof age,
areason that invitesto follow up the population
participating in the program.

The intervention program revealed several
important elements to consider in future
replications, among them, the possibility of
expanding it to other cities and perhaps other
countries, considering the language, since
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COVID-19 has had an impact on everyone at
somepointintheir lives, Itisimportant to update
the content of the program in away similar to a
living guide whereit is possible to innovate and
generateval uabl e content taking into account the
main topic. One of the weaknesses could bethe
popul ation eval uated, apopul ation of thirty-four
people were used, in future interventions the
increase of the popul ationwould bean important
issue to consider because the larger the sampl e,
the greater the probability of finding significant
results.

A key point and perhaps it may sound
paradoxical to the reader is the pandemic is
seen as a threat to the design, development,
and implementation of the program, because
the pandemic came to make changes and new
adjustments, to mention an example, ideally the
program could have been done in person and
an adjustment made was the virtual adaptation,
bringing with it elements that were difficult to
control, such asthe availability of time, theright
environment, computer equi pment, i nterruptions,
various commitments of the participants,
among others. Among the strengths found are
the willingness and participation of people,
together with the easy and fast application
instrument, theZoom platformfreetothegeneral
public, the Question Pro platform of easy and
enjoyable access, the final product created by
each participant, and the link sent with various
material sfor peoplewho compl eted the program.

Brief psychotherapy adds value because the
pati ent can see how fear works, observing which
resourcesareused andwhich arenot, tovisualize
exactly the source of the fear and thus be able
to dismantle it. Thus, this therapy focuses on
finding the solution and, besides holding on to
these tools, it offers durability over time. In
the work of the clinical psychologist, several
proposals can be considered, among them, the
updating in COVID-19, for example, there are
workshops or free and virtual coursesthat allow
enrichingthepractice, alsoto exercisesensitivity
and professionalism at themoment that the option
of making a correct referral could be presented,
because the intervention program should not
under any circumstanceslend itself toindividual
consultations unless these are rai sed outside the
program. Protect on€'s integrity and provide
support to others. Helping others in need can

Gac Méd Caracas

be beneficial, not only to the person receiving
it but also to the giver and working together
as one community can help create solidarity in
addressing COVID-19.

Viewing opportunitiesto amplify the positive
and encouraging stories and images of local
people who have had COVID-19, for example,
stories about people who recovered or cared for
aloved oneduring recovery and who arewilling
to talk about this experience. Recognize the
importanceof caregiversand health careworkers
who are caring for people with COVID-19 in
one's own community. Also, recognizetherole
they play in saving lives and keeping their loved
ones safe. Using appropriate ways to exchange
messages with people who have intellectual,
cognitive, or psychosocial disabilities and are
infected or have been infected with COVID-19
and using ways to communicate that do not rely
exclusively onwritteninformationwill encourage
responsibility for self-care.

Last but not least, maintaining good mental
health and coping with the stresses of everyday
lifeand new normalcy will help them to be better
prepared to perform their duties. Keep in mind
that thissituation will not go away overnight and
that thefocusshould beonlong-term occupational
capacity rather than repeated responsesto short-
term crises.
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SUMMARY

Introduction: The emerging adult has a high
prevalence to psychological distress as this
encompasses clinical manifestations of anxiety and
depression disorders. They are also more prone to
economic consumerism, which involves social and
psychological issues.

Purpose: To determine to what extent the level
of psychological distress is related to the level of
consumerism in emerging adults in Salamanca
Guanajuato, inorder tofind apossible newriskfactor
in the mental health of this population, to generate
new lines of action.

Method: The participants of this study were 190
emerging adults from the municipality of Salamanca,
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Guanajuato, Mexico, three instruments were applied,
Kessler Scale (K10): reliability and validity, a=0.90.
The Consumption Habits and Behavior Scale:
reliability and validity, 0.87 and the Impulsivity in
Purchasing Scale: reliability and validity, 0.83. The
design was non-experimental, cross-sectional with
correlational scope, and Pearson’s statistical test
was used.

Results: A relationship was found with the level of
consumerism and psychological distress (p=0.032).
Likewise, a relationship was found between anxiety
and impulsivity in shopping (p=0.002).
Conclusions: It suggests new prevention proposals
in mental health for emerging adults who present
psychological distress and new lines of research
in mental health and economic consumerism are
proposed.

Keywords: Psychological distress, consumerism,
emerging adult, depression, anxiety, Mexico.

RESUMEN

Introduccion: El adulto emergente tiene una alta
prevalenciaal malestar psicol 6gicoyaqueesteabarca
manifestaciones clinicas de los trastornos ansiedad
y depresion. Asi como también es mas propenso al
consumismo econémico, el cual implica cuestiones
sociales y psicol 6gicas.

Objetivo: Determinar en qué medida se relaciona
el nivel de malestar psicolégico con e nivel de
consumismo en adultos emergentes de Salamanca
Guanajuato, con el fin de encontrar un posible nuevo
factor deriesgo en la salud mental de esta poblacion,
para generar nuevas lineas de accion.
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M étodo: Los participantes de este estudio fueron
190 adultos emergentes del municipio de Salamanca,
Guanajuato, M éxico, se aplicaron tresinstrumentos,
Escala Kessler (K10): fiabilidad y validez, a=0,90.
La Escala de Habitos y Conductas de Consumo:
fiabilidad y validez, 0,87 y la Escala de |mpulsividad
enlaCompra: fiabilidady validez, 0,83. El disefiofue
noexperimental, transver sal dealcancecorrelacional,
se utilizé la prueba estadistica de Pear son.
Resultados: Se encontré una relacion con € nivel
de consumismo y malestar psicolégico (P=0.032).
Asimismo se encontrd una relacion entre la ansiedad
y la impulsividad en las compras (P=0.002).
Conclusiones: Se sugieren nuevas propuestas de
prevencion en la salud mental para los adultos
emergentes que presentan malestar psicolégico y se
proponen nuevas lineas de investigacion en la salud
mental y el consumismo econémico.

Palabr as clave: Malestar psicol 6gico, consumismo,
adulto emergente, depresion, ansiedad, México.

INTRODUCTION

Globally, the mental health of society has
beensignificantly affected, sinceaccordingtothe
WorldHealth Organi zation (WHO) morethan 300
million peopleintheworld suffer fromdepression
and morethan 260 million haveanxiety disorders
(1). Depressivedisorder isthe most frequent and
one of the main causes of disability worldwide
(2), in addition to its impact on mental and
physical health, it also affects family, social and
work performance (3). Mosgueda-Diaz et al. (4)
argue that psychological distress is one of the
most frequent mental health problems world-
wide. Psychological distress encompasses
different clinical manifestationsrel atedto mental
disorders such as depression and anxiety (5).
Because of this, it isestimated that psychosocial
and mental health support needs will have
increased greatly in recent years (6).

In Mexico, according to the National Mental
Health Survey, 18 % of the urban population of
productive age (15-64 years of age) suffersfrom
some mood disorder such as anxiety, depression
or phobia(9) and only onein five of these people
receivestreatment, andthetimeit takestoreceive
this care in a health center ranges from 4 to 20
years depending on the type of condition (10).

Gac Méd Caracas

During the pandemic in 2020 in the state of
Guangjuato, 23 833 Guangjuato’s with different
mental disordershave been treated in the mental
health system, reaching a figure of 190 503
psychological and psychiatric care in 2021,
where the state health secretary reported that
42 % of these were for anxiety and 19 % for
depression (11,12).

Research in the field of mental health has
focused itsattention on university studentssince
several studies have shown that depression and
anxiety disorders are more prevalent in them
than in other populations (7). Barrera-Herrera
et al. (8) refer that college-age coincides with
the emerging adulthood that goes from 18 to
29 years old, where the most characteristic
is that young people of this age do not see
themselves as adolescents and most of them
do not feel that they have reached adulthood,
also in a study by the same authors, it is found
that they identify this stage as a period to build
an identity as they reach greater independence
and autonomy in the emotional and economic
areas. The Pan American Health Organization
(PAHO) analyzes that there are various risk
factors to which emerging adults are exposed,
such as socioeconomic problems at home,
family relationships, violence, and excessive
technology, and that some emerging adults are
more vulnerable than others due to their living
conditions and lack of access to health services
(13). Ontheother hand, theWHO pointsout that
mental healthisrelatedtothequality of life, aterm
that variesaccording to socioeconomic, cultural,
geographical, and historical perspectives (14),
while Herreraand Rivera, in their study, found a
rel ationshi p between psychol ogical distress and
socioeconomic, family and academicfactors(15).
In addition, during the period of confinement
due to the COVID-19 pandemic, the quality of
life of people whose finances were affected was
adversely affected (16), thus, mental health is
determined by environmental components and
influences the individual’s behavior (17).

Inrelation to socio-economic factors, today’s
society faces another phenomenon, namely
consumerism, whichinvolvespsychosocial issues
and istherefore studied as a problem with social
and psychol ogi cal manifestations that occur not
only at the individual but also the collective
level (18). Lara (19) indicates consumerism
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as an artificial act that generates a problem in
the population. Other authors analyze that the
reasons for the need to consume haveto do with
anaffectivedeficitthatiscaused precisely by this
need to consume (20), the contemporary subject
moves from image to image that he builds after
searching and obtaining products (21). Itisthen
that peoplewith sufficientincometoachievetheir
consumptiongoal swill beabletoachievepositive
effects when buying, however, those who have
economic limitations are likely to experience
frustration, sadness, and even depression (22).
Salas (23) mentions that consumption has an
important psychological component and relates
consumerism to status, which generates great
anxiety in people since society is composed
of a bond of acceptance. Thus, buying can
produce an escape from anguish but at the same
time developmental disorders (2). Moreover,
different studies agree that emerging adults are
more prone to consumerism because of their
hedonisticculture, andthisisrootedintheculture
(25, 26) and this psycho-social phenomenon has
to do with consumption for significance, which
definesrolesand generatesbehaviorsinemerging
adults (27). Thus, studies conducted in other
countries have found a relationship between
consumerism and mental health in emerging
adults. However, in the Bgjio region, there is
no research on the relationship between these
variables, so the present study will investigate
whether consumerismhasanimpact onthemental
health of emerging adults. The main objective
of this research is to determine to what extent
the level of psychological distress is related to
the level of consumerism in emerging adults in
Salamanca Guangjuato, through the evaluation
of thesetwo variables, tofind apossible new risk
factor in the mental health of this population, to
generate new lines of action.

METHOD

The sample was non-random with a total of
190 participants, theinclusion criteriacarried out
werethefollowing: to havean agerangebetween
18 and 29 years, to be undergraduate, graduate,
or post-graduate students, and to be residents of
the municipality of Salamanca Guanajuato and
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that their participation was voluntary. With a
confidenceleve of 95 % and amargin of error of
7.1 % according to an estimate of the emerging
adult popul ation with these characteristics of the
munici pality of Salamanca, Guanaj uato, M éxico.

For data collection, three evaluation instru-
mentswere used: theKessler K10 psychological
distress scale instrument, whose objective is to
measurethe psychol ogical distressof people, has
a content validity and reliability of Cronbach’s
alpha 0.90, and the instrument has a number of
10itemsandthetypeof responseisal ikert scale
(28). To measure consumerism, 2 instruments
were used to measure 3 of the psychosocia
factors that according to Torres Acosta et
al. (29) determine consumerism, which are:
purchase planning, impulsivity, and tendency to
indebtedness. Thefirst wastheadapted version of
the Consumer Habitsand Behavior Scale, whose
objectiveisto measure planning and purchasing
behavior; it has a Cronbach’s alpha of 0.87 and
the instrument has a Likert-type response, with
19items(30); however, in the present study only
11 items will be used to provide the number of
itemsin each of the three dimensionsit contains
(consumer habitsand planning, purchasi ng habits
andindebtednesshabits). Thesecondinstrument
used was the Impulsive Buying Scale, with a
Cronbach’s alpha of .83, which is composed of
7 Likert-typeitemsthat fully evaluate impulsive
buying (31).

Procedure

The administration of the instruments was
carried out online through the Question-Pro
application, wherethelinkswere shared through
social networks. At the beginning of the survey,
a brief explanation was given about what the
research consisted of, who could participate,
as well as the informed consent, and the
confidentiality of thedata. Theinstrumentswere
disseminated for one week in October 2021.

Data analysis

A non-experimental cross-sectional design
with a descriptive correlational scope was
used. A frequency analysis, Pearson’s bilateral
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correlation, and Mann-Whitney U were used.
The software used for statistical analysis was
SPSS 25.

Ethical Considerations

The ethical considerations of the research
are based on the Helsinki code (32) since the
main interest of this research had to do with the
contribution of discoveries to health science;
likewise, respect for all participants was
promoted, protecting their individual rights by
protecting their anonymity and confidentiality
of their data.

RESULTS

The sample of 190 participants corresponds
to 50 % women and 50 % men. The age range
is heterogeneous and goes from 18 to 29 years,
with an average age of 23.9 years. 88.9 % are
single and 91 % do not have children. On the
other hand, 64.2 % work, and of thetotal number
of participants, slightly more than half (56 %)
have received psychological care at some time.

A relationship was found between the level
of consumerism and psychological distress,
i.e.,, as consumerism increases, psychological

Table 1
Sociodemographic data of the participants

Data n % sd
Age 18-21 46 24.0 3.17
22-25 80 42.0
26-29 64 34.0
Sex Woman 94 49.5 0.50
Male 96 50-5
Marital status Single 169 88.9 0.31
Married 21 111
Do you have any children? 1 11 5.8 0.77
2 6 3.2
Education Level Degree 91 47.9 1.0
Postgraduate 13 6.8
Degree course
74 38.9
Postgraduate course 12 6.3
Trabajo Yes 122 64.2 0.48
Not 68 35.8
Financial income De $200 - $479 28 14.7 15
De $480 - $717 35 18.4
De $718 - $957 20 10.5
De $958 or more 21 111
Psychological care at
sometime Yes 108 56.8 0.49
Not 82 43.2

Gac Méd Caracas
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distress increases, and vice versa. Participants
who reported having ajob showed ahigher level
of depression compared to those who did not.
A correlation was found between impulsivity in
shopping and anxiety, i.e. as anxiety increases,
impulsivity inshoppingincreasesandviceversa.
Participants who reported not having children
showed less planning of their consumption

compared to the group that reported having
children. It was found that participants who
reported rarely spending more than they should,
have a higher level of psychological distress
compared to those who reported always doing
so. Finally, asignificant correlation was found
between the level of anxiety and the level of
depression.

Table 2
Correlation between psychological distress and economic consumerism

Pear son P

Psychological distress

Economic consumerism

0.225* 0.032

Spends more than it should

0.209**

0.004

Depression Job

0.177* 0.015

Anxiety

0.647** 0.0001
Anxiety Impulsivity in purchases

0.226** 0.002
Planning purchasing habits Number of Children

-0.278** 0.0001

Regarding the variable psychologica care,
it was shown that there was no significant
relationship between those participants who
reported having ever had psychological care
compared to those who had not had it in terms
of their level of consumerism or psychological
distress.

DISCUSSION

The research question of the present study
is the following: To what extent is the level
of psychological distress related to the level
of consumerism in emerging adults in the
municipality of Salamanca Guanajuato?
Therefore, the research hypothesis, that the
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level of psychological distress is related to the
level of consumerism, is accepted, since it is
evident that astheval ueof psychological distress
increases, so does the value of consumerism
(r=0.270, p= 0.010 a p<0.01), thus fulfilling
the main and general objective of the study,
which implies. To determine the relationship
between the level of psychological distress and
the level of consumerism in emerging adults in
Salamanca Guangjuato, thorough evaluations
of these two variables, to find a possible risk
factor for consumerism in the mental health of
this population.

The specific objective was to determine
whether consumerism and psychol ogical distress
are related to ever seeking psychological care.
This being so, this hypothesis is rejected, and
the null hypothesis is accepted: There is no

Vol. 130, Supl 3, julio 2022



DiIAZ SANCHEZ E, GUTIERREZ-GARCIA R

rel ationship between people who have attended
psychological careandthelevel of consumerism
and psychological distress (Sig. 0.640).

In addition, other important findings were
found, since it was evidenced that people with
a completed bachelor’s degree have greater
symptoms of depression (r=0.145*, p= 0.045,
at <0.05) in comparison with those who are
still studying a bachelor’s degree, postgraduate
degree, or graduating from the latter, likewise,
there is greater depression in people who work
thanintherest of thegroup (r=0.177*, p=0.015
at <0.01).

It was found that adults aged 18 and 20 years
manifest ahigher level of psychological distress
and those aged 25 and 28 years have a lower
level of distress(r=-0.213 p=0.003t0<0.001), in
agreementwiththis, astudy conducted by Utz (33)
on the relationship of consumerism with mental
healthinearly adultsof theNational University of
Itaplia, whereit wasfound that theaverage age of
studentsat risk of psychopathol ogical problemsis
80 % in adultsaged 18 to 25 years. Inthissame
study it wasfoundthat 15 %to 20 % of thesample
shop for anxiety, and in the present study there
isacorrel ation between impul sive shopping and
anxiety (r=0.226**, p=0.002 ap<0.001),i.e. as
impul siveshopping increases, anxiety increases,
and vice versa. Similarly, another research by
Secchi, Vieira, and Ramos (34) carried out in
Brazil, showedthat regardingthefeeling after the
purchase, 5.55 % of theparti cipantshavenegative
feelings such asregret, guilt, and worry. On the
other hand, Barros Denegri and Salazar (35) in
their study on consumerism, attitudes towards
indebtedness, materialism, and peer influence,
with participants between 14 and 20 years of
age, showed that the emotions associated with
the purchase result are mainly satisfaction and
happiness, although emotions before frustrated
purchases such as anger, regret, and frustration
were also discovered.

Thesame study by Utz (33) showssignificant
differences between the sexes in relation to
consumerism, as it identifies a higher rate of
pathological consumption in women compared
to men. Similarly, another study carried out by
Jurado and Uribe-Rodriguez (36) found that
women have agreater tendency to makeimpulse
purchasesthan men; however, theresultsobtained
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here do not show a significant relationship in
consumerism between sexes (Sig = 0.997).

On the other hand, a study conducted by
Ldépez (31) onimpulsive buying in Psychology
students at the UJl and its relationship with
financial literacy, finds that the perceived
economic situation of each subject influences
impulsive buying, with significant differences
in the means of these variables, the Pearson
correlation is significant at the 0.05 level,
positively, which indicates that the higher the
perceived economicsituation, thehigher thelevel
of impulsive buying, compared to this sample,
no relationship is found between impulsive
buying and income (Sig = 0.176), nor with
consumerismingeneral (Sig=0.729), however,in
the participantswho do not have afixed income,
the purchase on credit (r= -0.255**, p= 0.0001
t0 <0.001) and thefeeling of spending morethan
they should (r= 0.250**, p= 0.0001 to <0.001)
decreasein comparisonwith therest of thegroup
that does receive afixed income.

Finally, Muller (37) makes an ethnographic
analysis of the economic representations and
practices and affirms that in decision making,
people are guided by the norms and obligations
tothefamily, thisanalysisisrelated totheresults
obtained in this study since the participantswho
report having children manifest better planning
habits in the purchase compared to the people
who report not having children. (r= -0.278**,
p= 0.0001 a p<0.001).

CONCLUSIONS

Theliterature used for thisresearch is mostly
from Spanish-speaking countries, which could
shorten the theoretical support, likewise, the
sampl e of the population may be limited, which
increases the percentage of margin of error.
Regarding the specific objective, to determine
the relationship between psychological care
and the two variables, the question to the
participants referred to whether they had ever
taken psychological care, being so, it would be
important to make the relationship with those
whoarecurrently undergoi ng somepsychol ogical
process, toknow if thischangesthedetermination
of therel ationshipwiththetwo variablesstudied.
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However, this research yielded results that
fulfilled the general objective of this research,
achieving the research hypothesis. In addition,
the reliability analysis of the application of
the instruments was favorable, since the K-10
instrument obtained a Cronbach’s alpha of
0.88, the Habits and Consumption Behavior
Scale obtained a Cronbach’s alpha of 0.98 and
the Impulsivity in Shopping Scale reached
a Cronbach’'s alpha of 0.99, therefore, these
analyses demonstrate that it is areliable study.

This study generates new lines of research,
since it demonstrates that the phenomenon of
consumerism has a significant impact on the
mental health of emerging adults, it would be
relevant to identify which consumption has the
greatest impact on their mental health, aswell as
to identify the relationship in other populations
such as adolescence.

Thisisthefirst study in the Bgjio region that
investigatesandfindsarel ationshi p betweenthese
two variables, therefore, it is suggested to create
new guidelinesfor thework of clinical psychol ogy
in the prevention of psychological distress,
taking into account the social phenomenon of
consumerism asarisk factor inthemental health
of emerging adults, Thegreater theconsumerism,
the greater the psychological discomfort, and if
the correlation is analyzed inversely, it will be
necessary to investigate and investigate whether
the emerging adult is inclined to consumerism
as a substitute for professional mental health
treatment, because of the clinical manifestations
of depression and anxiety that psychological
discomfort entails.
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SUMMARY

I ntroduction: Themental health of univer sity students
isimportant because they are those who in the future
will represent a professional population and in this
case those who will take care of the mental health of
the population. For thisreason, itisrelevant to know
thesymptomsand preval encethat they havethroughout
the academic training process.

Objective: To know the prevalence of depressive
and anxious symptoms that generate psychological
discomfortin psychol ogy students, to makeadiagnosis
through the identification of the prevalence in the
different degrees of study and the most common age
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Method: The participants of this study were 199
psychology students from different universities in
the municipality of Irapuato, Guanajuato. For the
collection of the data obtained, the i mplementation of
the Beck Depression Scale (a = 0.95) and Hamilton
Anxiety Scale (o = 0.90) instruments were used, which
are intended to be used in the SPSS 25 program. The
study used a non-experimental, cross-sectional, and
correlational design. Kruskal Wallis analysis and
Spearman correlations were used.

Results: It was found that there is a relationship
between the most representative group of women and
that they correspondto (77 4 %) of the total population
studied, it is observed that the majority age ranges
between 18-23 years, whose averageis21.5 yearsold.
There is a significant difference in anxiety (p= 0.49)
and depression (p= 0.247). Therefore, women have
a higher prevalence of anxiety symptoms.
Conclusions: It issuggested that thereisa collection
of infor mation on theresults of the studentsto identify
thedegreeand symptomswith higher prevalence. New
researchisproposed with moresoci odemogr aphicdata
that delves into the social and psychological factors.

Keywords: Anxiety, depression, psychology
undergraduates Mexico.

RESUMEN

Introduccion: La salud mental de los estudiantes
universitarios, es importante debido a que son
aquellosqueenunfuturorepresentaraaunapoblacion
profesional y en este caso aquellos que atenderan
la salud mental de la poblacién. Por esa razon es
relevanteconocer |lossintomasy prevalenciaqueestos
tienenalolargo del proceso deformacidn académica.
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Objetivo: Conocer la prevalencia de sintomas
depresivos y ansiosos que generan malestar
psicol 6gico en estudiantes de psicologia, con el finde
realizar un diagnéstico a través de la identificacion
delaprevalenciaenlasdiferentescarrerasdeestudio
y la edad mas frecuente en funcién del padecimiento.
M étodo: Los participantesde este estudio fueron 199
estudiantes de psi col ogia de diferentes univer sidades
del municipio de Irapuato, Guanajuato. Para la
recoleccion de los datos obtenidos se utilizé la
implementacion de los instrumentos Escala de
Depresion de Beck (a = 0,95) y Escala de Ansiedad
de Hamilton (a = 0,90), los cuales estdn destinados
a ser utilizados en el programa SPSS 25. El estudio
utilizé un disefio no experimental, transversal y
correlacional. Se utilizaron el analisis de Kruskal
Wallisy las correlaciones de Spear man.

Resultados: Seencontr 6 queexisteunarelaciéon entre
el grupo masrepresentativo que son lasmujeresy que
corresponden al (77,4 %) del total de la poblacion
estudiada, se observa que la edad mayoritaria oscila
entre los 18-23 arios, cuyo promedio es de 21,5 arios.
viejo. Hay una diferencia significativa en Ansiedad
(p= 0,49) y Depresion (p= 0,247). Por lo tanto, las
mujeres tienen una mayor prevalencia de sintomas
de ansiedad.

Conclusiones: Sesugierequeexistaunarecopilacion
deinformacion sobrelosresultadosdelosestudiantes
a finde identificar el grado y €l sintoma con mayor
prevalencia. Se propone una nueva investigacion
con mas datos soci odemogr aficos que ahonden en los
factores sociales y psicol 6gicos.

Palabr as clave: Ansiedad, depresion, universitarios
de psicologia, México.

INTRODUCTION

According to the World Health Organization
(WHO), it is estimated that 1 in 5 people are
affected by depression and anxiety, aff ecting 260
million people worldwide (1). Depression in
2020 wasthe second leading cause of premature
mortality and disability in the world, becoming
the first cause in developing countries such as
Mexico (2). In Mexico, depression and anxiety
arealsotheleading psychiatric conditions, witha
ratio of about onemanfor every twowomen (3).
M exicans between the ages of 18-65 yearssuffer
fromsomemental disorders, withmen presenting
morethan one disorder compared to women, but
thelatter have ahigher prevalence (4). In 2019,
39 thousand 479 cases of people facing mental
health problems were detected in the state of
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Guangjuato and are attended by the Ministry of
Health (SSG), the previous figure may increase
to 40 thousand (5). In addition to this, there are
studieswheredifferentinstrumentsareappliedto
measure depression and anxiety with ascending
results towards the prevalence of symptomsin
women (6).

The mental health of university students is
diminished throughout their stay as students.
Therefore, it iscommon for them to suffer from
some psychological condition, since they go
through different situations that affect them
in the following ways. emotional, cognitive,
and behavioral (7). Starting to study for a
professional career can be asource of stressthat
threatenspsychol ogical well-being, which canbe
compromised academic performance, physical
health, or mental health (8). Because they are
at an age when depressive symptoms are more
prominent, they may increase the development
of suicidal ideation due to the severity of the
symptoms(9). Accordingtothe General Council
of Official Colleges of Psychologists, not all
universities have a space for psychological
support and consultation, in addition to the
stigmathat thiscan generateif studentsmakeuse
of it (10). Aswell asthe lack of staff training.
Duetotheculture, it takesup to 10 yearsto react
and admit that psychological careisneeded, and
in the meantime, other remedies are chosen asa
solution to the condition, and as a consequence,
the symptoms end up worsening, where the
main disorders to be treated are anxiety and
depression (11).

In the first quarter of the confinement due
to the pandemic, the suspension of classroom
activity had ageneralized impact onthephysical,
psychological and emotional levels of the
Mexican student sector (12). In this sense, the
consumption of tobacco, alcohol, drugs, and
casual sex areconsidered coping strategies, which
are usually used to reduce the negative emotions
experienced under stressful situations, therefore
avoidance or escape strategies are negatively
related (13). Themunicipality of Irapuatodoesnot
yet have a study that works on the identification
of symptoms that can generate psychological
distressin studentsat different universities. The
university institution must honor itsfundamental
purpose: to train competent professionals who
possess, at thesametime, authentic humanquality,
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full emotional stability, and an integral vision of
their future (14); therefore, the objective of this
work was to know the factors of psychological
distress and prevalence based on the results of
the Beck Depression and Hamilton Anxiety
scales, to establish a diagnosis of the students
and to create tools for the timely identification
of the distress. Specific objectives: To identify
the school grade in which there is a higher
prevalence of psychological distress, to explore
therisk factors, and which symptom is the most
prevalent and present in the population.

METHOD
Participants

The participants in this study were 199
young adult psychology students from various
universities in the municipality of Irapuato,
Guangjuato. It was a probabilistic sample, with
atotal population of 175 683 university students.
The study had a confidence level of 85 % and a
margin of error of 15 % (15).

Inclusion Criteria. Bothmenandwomen, from
thedifferent groupsthat make up the Psychology
degree program, participated voluntarily in the
study, ranging in age from 18 to 45 years old.

Instruments

Before the application of the instruments, a
content validity by experts was made, and for
ethical and professional reasons, theauthorization
of theauthoritiesof theinstitutionwasrequested,
making known the purposes of the research, as
well as the importance of the research for the
researcher in his undergraduate professional
training.

Two evaluation instruments were used for
datacollection: The Beck Depression Inventory,
whose objective is to evaluate depressive
symptoms in adolescents and adults during the
last two weeks before application and with a
Cronbach’s Alpha reliability of 0.87, having a
total of 21 Likert-type items (16).

ThesecondinstrumentistheHamiltonAnxiety
Scale, which aimsto evaluate the intensity with
which the symptom is presented, consisting of
14 items with a Cronbach’s Alphareliability of
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0.82 (17). The two instruments were applied
at a single time to young adults from different
universities.

Procedure

For the application of the instrument, the
Question Pro platform will be used, since, due
to the situation caused by the pandemic, it is
safer todo it online. Then alink corresponding
to the tests (Beck’s Depression and Hamilton’s
Anxiety) will beprovided, where participantscan
choose the academic degree in which they are
currently studying so that they can have control
over the completion, completion, and results.
Facilitating the creation of a database on school
grade, gender, age, and most preval ent symptom.
Thedataobtainedwill beintegratedintothe SSPS
program in version 25.

A Kruskal Wallis analysis, Spearman
correlations, and the test were nonparametric.
The purposeisto find the significant correlation
factorsbetween the data of the respondentsfrom
the different universities.

Oncethetestswere carried out, we proceeded
tothestatistical analysisof thedatatoidentify the
significancebetweenthestudy variablesandthus
indicatethe conclusions, evaluating theviability
of the hypotheses. Without forgetting to thank
all the collaborators and participants for their
contribution to the development of the research.

Analysis

The study was disseminated to the various
universitiesin the municipality of Irapuato, first
contacting the career coordinators and then the
directorsfor their approval. The study had three
ways of reaching the population:

1. It was disseminated with the creation of a
poster in Canva and the corresponding tests
to be performed this same poster contained
information about the conditions to be
studied (Anxiety and Depression) so that the
population was aware of the importance of
the same and was encouraged to participate.
The poster contained the links and QR codes
of the tests to be applied (Hamilton Anxiety
Scal e and Beck Depression | nventory) so that
students could enter in asimpler way, and it
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was adapted to the conditions issued by the
schools in terms of health.

2. Once the knowledge and objective of the
research were made known to the career
coordinators, they made it known to the
students to obtain the appropriate response,
so they wereprovided with the corresponding
links, due to the limitations to entering and
providing the corresponding information.

3. Support was provided to students and alumni
of theinstitutionsfor the dissemination of the
poster with the elements that integrate it so
that it could reach alarger population, without
forgettingthat itisexclusively for psychology
students.

Ethical considerations

Four main aspects were considered:
confidentiality of the data, the students were
informed that their participation is voluntary,
anonymousandthat theresultswill not beexposed
in allusive posters; on the contrary, the objective
of the sameisto identify the discomfort so that
due attention can be given. The protocol of this
study was signed by the Ethics and Steering
Committee of the university.

1. The objective of the study is to know the
symptomspresentintheuniversity population
that producepsychol ogical distress, for which
theuniversity agreesto carry out such astudy
withtheapplication of twoinstrumentsformed
by the Beck Depression Inventory and the
Hamilton Anxiety Inventory.

2. Given the current conditions, it could not be
carried out in person except for those that
have small groups and that allows to carry
out the personal instruction, in the other
cases the participants were present online
and were given the corresponding linksto the
tests, the person assigned to the group must
maintain a safe and reliable environment for
the participants, where their confidentiality
and anonymity is not violated concerning
personal data such as sex, age, telephone,
academic grade and assigned group.

3. The times assigned by the university were
respected in terms of application of the same,
to avoid altering the results of the exams.
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4. Allresultsweretreated confidentially through
the directors.

I have read the information provided, | have
had the opportunity to ask about it and the
questions | have asked to have been answered, |
agreetotheconditionsand everything mentioned
above.

World Medical Association Declaration of
Helsinki

We based ourselves on the Helsinki code
because research implies that it must be carried
out with respect by qualified health care
professionals and be under the supervision of
a clinically competent physician. The right of
the participants to anonymity was respected
and the greatest possible measures should be
takento preservetheir privacy, thusreducing the
impact on the physical and mental integrity of
the participants. The publication of the results
obliges to present and preserve the accuracy of
the results and those that are not in accordance
with the principles outlined in the Declaration
should not be accepted for publication (18).

RESULTS

It isshown that the most representative group
of the study corresponds to women (77.4 %), it
isobservedthat theageisheterogeneousranging
from18-23years, whosemeanis21.5years. This
was identified as the majority age group (92 %0).

Table 1
Sociodemographic data of the participants

Data Mean sd
Mean age 21.58 4.21
Agerange n %
18-23 167 83.9 3.45
24-29 20 10.1 0.42
30-35 9 4.5 0.19
35-40 1 0.5 0.02
41-47 2 1.0 0.04
Gender 4.19
Femae 154 77.4 3.30
Male 45 22.6 0.42
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The test to be used is Nonparametric. The
result with a bilateral sig. value or p-value is

< 0.05, which means that the null hypothesisis
rejected, and theresearch hypothesisisaccepted.

Table 2

Normality Test of Hamilton Anxiety Scale and Beck
Depression Scale

Hamilton Kolmogorov-Smirnov  p Gl
0.0001***  0.199

Beck Kolmogorov-Smirnov 0.199
0.0001***

#k%P< (0,001

There is a significant difference in anxiety
with (p=0.49). Therefore, there is a difference
between the levels of depression and anxiety
according to gender because the total number of
femalesis 154, therefore, in chi-square, they are
morerepresentativeintermsof anxiety symptoms
(Table 3).

According to the correlation results, there is
a relationship between anxiety and depression
symptoms, only whenthey are correl ated and not
when they are compared, therefore, the greater
the depression, the greater the anxiety.

Table 3
Mann-Whitney U test. Gender and psychological distress as anxiety and depression

Anxiety Depression
Psychological distress Mann-Whitney Utest p Mann-Whitney U test P
3093.500
2 797.500 0.49 0.247
Psychological Distress Psychological Distress Beck
Hamilton Anxiety Scale Depression Scale
Gender 59.704 110.116 92.905
p 0.0001*** 0.0001*** 0.0001***
*#*¥P< 0.001
Table4
Correlations Hamilton and Beck DISCUSSION AND CONCL USIONS
Rho Spearman Correlation p ] ) )
coefficient Upon entering university, students face new
challengesthat they must meet accordingtotheir
Hamilton 770** 0.0001 self-efficacy, and they begin to acquire jobsthat
even exceed the needs that they can cover in a
Beck 700** 0.0001

*P<0.05**P< 0.01***P< 0.001
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giventime. Stress, anxiety, and depressioncome
tooriginateinthestudentinakind of cycle, since
they become predictive symptoms of the same
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(19). There are psychological consequences
produced by emotional demands, which produce
anxiety, fear, excitement, fear, anger, and
depression (20). These can increase depending
on the curricular development, affecting mainly
academic, psychosocial, and economic aspects
(21).

According to the results obtained, it was
possibletoidentify and analyzeusing Spearman’s
correlation. That thefemale gender isrelated to
itemnumber 3 of Beck’ sdepression (correl ational
coefficient 259** and p=0.0001). Therefore,
fear of the dark is related and significantly
associated with fear of the unknown and crowds.
Consequently, thegreater the number of women,
the greater the fear of being alone.

Similarly, it can be seen that there is a
significant rel ationship between general somatic
symptoms (correlational coefficient 291**,
p=0.0001), breathing difficulties (correlational
coefficient 224** , p=0.0001) and loss of interest
insex (correlational coefficient 211* *, p=0.0001),
in the majority female population.

According to the results, the university with
the highest prevalence is the Irapuato Institute
University (UIl), because they answered more
than one group, presenting significant valuesin
self-criticism, suicidal thoughtsandideation, and
self-devaluation. Andintherelationshipwiththe
school grade, it is evidenced that those students
who belong to thefirst university grade arethose
who present greater symptoms of insomnia
(correl ation coefficient 243** , p=0.0001) aswell
as somatic symptoms (correlation coefficient
273**, p=0.0001), proving the relationship
between school andtheschool gradethat presents
greater incidences. In an epistemological study
of anxiety and depression, it stands out that the
symptoms are related to different organs such
as the nervous, cardiovascular, and digestive
systems (22).

The above highlights the possible habits
and symptoms of psychology students from the
beginning of their university stay, being able
to reach a possible diagnosis regarding their
behavior, in which it is revealed that women
are the most vulnerable population in terms of
depressive and anxious symptoms. The above
has the purpose of knowing the ailments that
occur before starting a university stage and
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how these worsen and prevail. Thisis because
they enter without having resolved the conflicts
that originated in previous stages, being more
avoidant, having difficulty in decision making,
and creating aconflictintheir social, emotional,
and psychological development. Duetothelack
of detection and attentioninthefirst contact (23).

An example of this is shown in the study
Association and impact between moral
development by depression and anxiety in
university studentsin M exico, wherethemajority
population is female and ranges between 18-21
years. The study shows that while the students
have greater professional development, they
also do so in conceiving a constrained morality
and worried about punishment, however, this
also leadsto increased symptoms of anxiety and
depression, for whichit can bededuced that when
they enter the university, these symptoms are
present and there is a prevalence, which affects
the personal and school spheres and isthe cause
of school dropout (24).

In relation to the study entitled “ Depression,
anxiety and suicidal behaviorinmedical training
at auniversity in Mexico. The results show that
women present higher prevalence for anxiety
and depression in 61.5 %, but lower for suicidal
behavior (25). Thedatafrom thisstudy detonate
the relevance of providing personal resources
to university students, the results are similar to
the study conducted with psychology students,
wherethefemal egender represents77.4 % of the
population with anxiety symptoms. Advancing
intheuniversity career impliesgreater exposure
to the different symptoms of various disorders.

Therefore, it has been documented that the
prevalence of mental disorders in Mexican
students is 20.3 %, but 16 % have presented
a mental disorder in the 12 months before
the initiation of treatment. In most cases,
the prevalence was present before starting
university (26). It is important to know the
prevalence and the symptoms presented in
students in general, because of the emotional
affectation and theimportanceof early detection.
In another study, it was found that young people
in semesters from the third semester onwards
show moremoderatesymptomsand accordingto
the K-10 83 % present discomfort 30 daysbefore
requesting psychol ogical attention (27). Students
between 17 and 24 years old, out of every 100
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presented asymptom of suicidal ideation at |east
oneday of theweek, asfor depressive symptoms
28 out of every 100 students report having these
symptoms once a week or more, highlighting
againwomen, who havemorefrequently: feeling
sad, crying at times, and feeling lonely (28). In
astudy entitled “ I nfluence of sociodemographic
variables on anxiety and adolescent academic
performance’. Intermsof anxiety, acomparative
analysis by age revealsthat the highest levels of
anxiety are recorded precisely in students aged
14 to 18 years, followed by those aged 25 to 39
and 18 to 25 years (29). According to Pulido
and Herrera, it was found that higher averages
between mild and moderate stress, anxiety, and
depression were found in university students
between 23 and 32 years of age (30).

These studies are consistent with the average
age of the prevalence of distressin psychology
students, as well as the predominant gender
with symptoms, the prevalence of distressinthe
different grades, and the time that must pass for
therequest of psychol ogical care. However, with
respect to the grades, the increase in symptoms
differs according to the grade, because the first
gradeisthe onethat showsthe greatest presence
in the study.

On the other hand, in the study “Prevalence
of the binomial anxiety and depression in male
and femal e psychol ogy students”, it isfound that
the majority population was female, where the
levels of anxiety and depression in men located
severelevel of depression51.2 %. Whileanxiety
in both genders presented similar percentages of
28.7 % (31). Theseresultsshow that thereisan
exponential growthinthesymptomsandtherisks
that this implies in the comparisons that can be
made with other grades. I1n our study, the results
differ since the first grade represents 96.42 %
of the population with symptoms. However, it
is difficult to make a real comparison because
the results in the participants of the last grades,
participation decrease considerably or there is
no interest. This may be directly related to the
symptoms of psychological distress, as they
present a devaluation and self-criticism, which
are part of the severity of the prevalence of the
samesincethey loseinterest in activities. 1t may
be believed that this is the population with the
highest symptomatological risks, but it could
not be identified in this study. Similarly, it is
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highlighted that psychological well-being, with
thevariablessex and academi c semester, doesnot
show any significantinfluencebetweenthem (32).

The type of career to be studied should also
be considered; Health Sciences students present
moremental alterationsthan other careers, which
affectstheemotional well-being of professionals
becausethe career demands more study timeand
ethics (33). Since studies reveal that medical
residents show depression (11.7 %) and high
rates of anxiety (39.2 %) and stress (22.5 %) in
comparison with Mexico which shows a higher
prevalence of depression (30.8 %) (34). This
means that the M exi can popul ation has agreater
predispositiontothe exposed symptomstogether
with race. Asshown in acomparative study of
different careerswhere nursing students showed
a high incidence of signs of anxiety/depression
representing 33.7 % of them, reached amedium
degreeand 1 % reached ahighdegreecomparedto
theother careersthat participated (1aw, |languages,
sustainable development, forestry engineering,
and tourism), where women show the highest
incidence of symptoms (35).

The above compares with the results of the
study in university students, specifically in the
symptoms presented by the female population:
fear of the dark, respiratory difficulties, somatic
symptoms, loss of interest in sex, and anxiety.
The pressures of social, work, economic, and
family life should be considered as an incident
part of the affectation. Even the context of the
areaof residence or thefacts of violence that are
lived in the vicinity of their schools or homes.
This could be a factor that makes them more
prone to the condition, making it difficult for
them to acquire the tools to face those thoughts
about the situation due to the lack of attention
and knowledge of it.

The strengths that were present in the study
on psychological distress were that there is no
similar study or at least a beginning that talked
about depression and anxiety in psychology
studentsinthemunicipality becausethissector of
thepopul ation hasnot had enough prominencein
themunicipality. Whenit should bethe opposite
sincethey arethosewho arelinked to the mental
health of the population where they live, and
they are the ones who will provide in the future
the required attention to the different ailments.
However, this study gives the preamble for a
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continuity where more young people, teachers,
and mental health specialists can be involved
and that this research can serve as a reference
for continuous studies of psychological distress.

Theresearch hasawidefield to continuewith
the deepening of the study, from expanding the
sociodemographic data such as marital status, if
they have children, if they are working people,
the type of working day if they have afamily if
they livewith their parents. Itisalso possibleto
consider that thelevel sof anxiety and depression
will increaseduetothel ong period of confinement
(36). The important thing would be to inquire
about the psychological carethey have received
or if they have ignored it.

Thisisbecauseasmental health professionals
we must be in a continuous process with the
objective of not bringing problems to the
consultationandthat thepatients’ problemsdo not
fall into our own. Thisalso refersto theinquiry
of thesame professional ethics, sincewhentrying
to give a consultation with an identification of
the symptomswith the patient speaks of thelittle
preparationthat theteachershaveprovided, it can
even be said that it isareplicaof the actions that
areinstilledinthem assomething correct towards
the omission of supervision and consultation.

Another point of opportunity isto know more
about theavailability of thedifferent universities
in terms of knowing: Doesthe university have a
psychol ogy department, how doesthepsychol ogy
department work, what type of attention is
provided to the students, what is the dynamics
of inclusion with the students, what type of
accompaniment or practice processis provided,
andwhat i stheresult of themost frequent suffering
in the psychological exams before entering the
university? What type of accompaniment or
practice process do they provide? What is the
result of the most frequent psychol ogical exams
before entering the university, has there been an
attempt toaddressit, and havetherebeen constant
awarenessprogramsregardingtheconditions?In
thisway, itispossibletoverify thepreviousresults
of the investigation as well asin the future and
to be able to know the evol ution of aprevalence.
Inthesameway, itisnecessary toinvolvepeople
even more in having an ethical and professional
profile for the consultation and that this can be
a reference of the profession in the university.
Finally, to be able to have the participation of

Gac Méd Caracas

more school s so that the study can have agreater
depthwith anexpanded percentageof psychol ogy
students, involving those branches that are not
directly related to mental health, inthisway and
in the long term to be able to generate a study
in ageneral way with the students and teachers
of the career.

On the other hand, the study also had certain
weaknesses regarding the recruitment of the
population, because someuniversitiesrefused to
participate, arguing that they were not interested
intheresearch and itsresults. In addition, some
did not trust that joint work could be carried out,
and others needed more proof that the studies
were coming from areliable institution. Some
institutionswereleft out of the study becausethe
institutionwasnot yet consolidated with sufficient
credentials to hold the degree in psychology
validly before educational organizations, in
others the dissemination was not carried out
because there was no communication between
their coordinators, teachers, and directors, so it
was decided not to count them.

Another weakness that was found in the
implementation and application of the tests
separately in different links and QR codes, was
that part of the population did not understand
theinstructions or they were not clear and it was
believed that answering asingletest was enough
to conclude the participation. Consequently,
the number of the original target population
was reduced to the current number of study
participants. Regarding this same point, the
schools that allowed the instruction to be given
in person were able to have decent recruitment,
but on someoccasi ons, theinterest, attention, and
even the purpose of theresearch did not generate
an impact or interest in some students, teachers,
anddirectors, sothat theinvolvement wasforced.

The proposal and suggestions in the field of
psychology with respect to the above research
are developed as follows.

It is proposed to create a database with the
information and results of the students already
enrolled and those who are about to enter. Inthis
way, it would be possible to monitor the results
and changes in the psychological aspect of the
students. Inthissamebase, relevant datawould be
added to hel ptheunderstanding andidentification
of thoseexternal andinternal factorsthat promote
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psychological discomfort. Thiswiththepurpose
that the person or personsinchargeof theanalysis
andinterpretation of theresultscan haveagreater
panorama of the situation and be able to explain
it to the academic authorities, for thistask it is
propitiousthat it iscarried out by peopleinternal
to the institution, in thisway it will be possible
to understand in areal way the problemsthat the
students go through, the profile of this person
shouldbemerely clinical psychol ogist withsome
specialty inthe most recurrent disorder obtained
in the study, the reason for which the attention
andinterpretationareof greater depthandvalidity
avoiding an latrogenic. A fundamental aspect of
this proposal for the creation of adatabaseisthat
a periodic comparison between grades, months,
and years is made to identify variables so they
can be properly addressed.

It isimportant that after obtaining the results
at the end of the period, workshops or talks are
developed regarding the relevant symptom so
that the students can acquire the necessary tools
to identify them so that they can be involved in
mental health activities. In case the institution
meets the standards to be able to provide
psychological careto its students, this should be
inan ethical manner whereteachersor staff of the
institution arenot involved. Therefore, it will be
necessary to havetrained external personnel with
special emphasis on the fact that their teaching
staff cannot get involved in the treatment and/or
consultationsof theenrolled studentsand neither
in aprivate way because they would fall into the
error of making believethat becausethey aretheir
teachers, they can be their therapists of choice.

It is important that the institution makes
agreements with public health institutions to
be able to channd those students who need
more specialized care and at the same time
the educational institutions can have a greater
approach to theinstitutional programs of mental
health and generate spaces where students can
havereliable psychological support and adapted
tothenew needsthat may arisefromtheresearch,
in which they can contemplate tel epsychol ogy
for those people who have more activities apart
from the study. This point must have relevance
in the formation of the database because all
those involved in mental health should be in
consultation and constant supervision mandatory.
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In this way, it is intended that the research
can be astarting point for those interested in the
subject of mental health in future psychol ogists
and psychologists, since most universities in
the municipality offer the career, some without
the requirements or equipment necessary for
its good execution, others that are starting in
their generations, but have not had an approach
to the research results and that the needs of
psychologists can be known, making this
nourishing for the branch.

Not having areal interest in the mental health
of psychology students can represent a risk, if
they suffer from depression, anxiety, and suicidal
ideation, the ideal is that we all get involved
for generations in the realization of periodic
measurements as discussed above. However,
it can be shocking if the task is left only to one
person or group because of the complications
of time and population to study, so this must be
carried out by mental health professionals who
canrecognizetherisk of symptomswithoutfalling
into malpractice in both directions, taking into
account that leaving the preval ence of symptoms
not only represents a risk to the student but for
all those with whom this will be involved.
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SUMMARY

Introduction: Depressive disorders are the major
cause of mental care worldwide, understanding their
origin is of utmost importance to establish better
diagnostic and intervention strategies, for positive
short- and long-term outcomes.

Aim: To establish the relationship between healthy
behaviors and the level of depression in early adults
by applying two assessment instruments. the Beck
Depression Scale and the Fantastic Test to determine
if there is a correlation between the two.

Method: 96 participants between 20 and 30 years
old, Mexican, being a probabilistic sample with a
reliability margin of 95 % and a margin of error of
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10 %, of a non-experimental, cross-sectional design,
withacorrelational -explanatory scope, usingtheBeck
depression scale with areliability level of 0.86 % and
the fantasy test of healthy behaviorswith areliability
level of 0.60 %.

Results: The results obtained showed that there is a
positive correlation between both variables with a
P-value of 0.723, which is statistically significant at
alevel <0.01, that is, the higher the level of healthy
behaviors, the higher the level of depression.
Conclusions: The pandemic is a multidimensional
stressor that affects various areas of people's lives
forcing them to a greater effort of adaptation,
awareness, and recognition of depression in early
adults, which are key today for the development of
more effective campaigns and strategies.

Keywords: Online intervention, healthy behaviors,
depression, early adulthood, Mexico.

RESUMEN

I ntroduccioén: Lostrastor nosdepresivossonlamayor
causa de atencion mental a nivel mundial, entender
su origen es de suma importancia para establecer
mejores estrategias de diagndstico e intervencion,
para resultados positivos a corto y largo plazo.
Objetivo: Establecer larelacion entre las conductas
saludabl esy € nivel dedepresi 6nenadultostempranos
mediante la aplicacion de dos instrumentos de
evaluacion: LaescaladedepresiondeBeckylaprueba
fantastica para determinar si existe una correlacion
entre ambas.

M étodo: 96 participantesde 20 a 30 afios, mejicanos,
siendo una muestra probabilistica con un margen
de confiabilidad del 95 % y con un margen de error
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del 10 %, de un disefio no experimental, trasversal,
con alcance correlacional-explicativo, utilizando la
escal adepresidn de Beck conunnivel deconfiabilidad
del 0,86 % y de la prueba fantastico de conductas
saludables con un nivel de confiabilidad del 0,60 %.
Resultados: Los resultados obtenidos arrojaron que
existe una correlacion positiva entre ambas variables
con un valor de P de 0,723 que es estadisticamente
significativa al nivel <0,01, esdecir, a mayor nivel de
conductas saludables un mayor nivel de depresion.
Conclusiones: La pandemia es un estresor
multidimensionales que afecta diversas areas de
la vida de las personas obligandolas a un esfuerzo
mayor de adaptacién, la concienciay reconocimiento
de la depresion en los adultos tempranos, son claves
en la actualidad para la elaboracion de campafas y
estrategias de mayor eficacia.

Palabras clave: Intervencion en linea, conductas
saludables, depresion, adultos tempranos, México.

INTRODUCTION

Depression generates an annual expenditure
of between 40 and 50 billion dollars, dueto low
productivity and use of health resources (1).
Between 2001 and 2002 the National Survey of
Epidemiol ogy and Psychiatry (ENEP) showsthat
in Mexico the prevalence of Magjor Depressive
Episode (MDD) in the population aged 18 to 65
yearsis 7.2 % in aratio of 2 women for every
man with 9.8 % and 4.4 % respectively (2).
Ageis one of the most variable factors in these
conditions, prevailing in young adults (3).
Depressive disorders arelinked to inappropriate
behaviors and lifestyles, such as weight loss,
sleep problems, smoking, and unprotected
sexual activities, due to immediate gratification
as opposed to healthy lifestyles that require a
longer time for gratification (4).

According to the World Health Organization
(WHO) in its 2008 report, that year there were
57 million deaths worldwide, 63 % of which
were related to diseases caused by inadequate
lifestyles (5). In 2019, 7 out of 10 reasons for
death were non-communicable diseases, these
7 causes represent 44 % of all deaths, and the
set of non-communicable diseases accounted
for 74 % of deaths worldwide (6). The WHO
recognizes health as everyone's responsibility,
so unhealthy behaviors have an impact on the
overall healthquality of theindividual generating
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deficiencies in the quality of life (7). Early
adults are a population at risk due to their stage
of development (8). In astudy conducted at the
Universidad Catolica Andres Bello in Caracas,
Venezuela, a relationship was found between
an unhealthy lifestyle and problems with sleep,
weight, and physical problems (9). In across-
sectional study between 2013 and 2014 of nursing
students, the relationship between symptoms of
depression and anxiety with excessive caloric
intake and little physical activity reflected in
problems such as overweight and obesity is
evidenced (10). Research ontheeffectivenessof
thepromotion of healthy lifestylesin peoplewith
depressive symptoms shows that the promotion
of healthy behaviors within the interventions
decreasesthe negative effect and accel eratesthe
improvement of the state of health perceived by
theindividual (11).

Chiluiza's project is aresearch related to the
quality of life and depression in students of the
faculty of education of thetechnical university of
Ambato, asaresult, it was obtai ned that students
have 47.8 % of good quality of life, 35.5 % and
amoderatelevel of depressionwith apercentage
of 100 % (12). Unhealthy behaviors are related
to psychological problems such as depression,
stress, and anxiety. However, within this study,
thereis arelationship between these two factors
that show adifferent view from previous studies,
obtaining initsanalysis, acorrelation wherethe
high presence of healthy behaviorsis found in
a population with moderate level depression
showing that although this population has a
good diet, and adequate weight, Although this
population has a good diet, adequate weight,
frequent physical activity, and adequate social
activity, they currently present a depressive
episode at different levels, which is an indicator
that for an adequateandtimely clinical diagnosis,
the population should be educated to have a
greater awareness of the importance of taking
careof their mental health as part of their overall
wellbeing.

There are few studies on the relationship
between depression and healthy behaviors,
therefore, theobjectiveof thestudy istodetermine
if thesefactorsthat areevaluatedfor thediagnosis
and classification of depression, are present in
individuals and show to be effective protective
factorsin the early adult population.
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METHOD

The research participants were 96 young
adults between 20 and 30 years of age, from the
community of Valle de Santiago, in Guanajuato,
Mexico. It is a probabilistic sample, with a
population of early adults of 24 008, with a
confidence level of 95 % and a margin of error
of 10 %, a non-experimental, cross-sectional,
descriptive-correlational design will be used in
this research to evaluate the associations of the
variables (13).

Inclusion criteria
- Men and women

- Young adults who were natives of Valle de
Santiago, Guanajuato

- Aged between 20 and 30 years old

- Who had adevice to be able to take the tests
electronically.

- Who agreed to participate voluntarily in the
study

M easures

Twoevaluationinstrumentswereusedfor data
collection, the Beck depression scal einstrument,
whose objective is to measure the severity of
depressive symptoms, has acontent validity and
reliability of Cronbach’'s alpha 0.86 (14). The
instrument has a number of items of 21 and the
type of response is the Likert scale (15). The
second oneis the fantastic test, whose objective
is to identify and measure the lifestyle of the
population, which has a content validity and
Cronbach’salphareliability for thetotal scale of
0.60. The instrument has a number of items of
25 and the type of response isthe Likert scale.

Procedure

Data collection was done by means of two
online survey-type instruments. The surveys
were conducted in Question Pro https: //
laimportanciadel asal udmental .questionpro.
com, the application route was through social
networks, given the pandemic situation that was
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in the application time during March. Passing
the generated link to each of the participantsin
the survey. Once the surveys were completed,
we proceeded to the statistical analysis of the
data to identify the significance between the
study variablesand thusindicatetheconclusions,
evaluating the feasibility of the hypotheses
proposed for the collection of the data obtained
in the implementation of the instruments.

Data analysis

An analysis based on Spearman correlations
wasusedtofindif thereisasignificant correlation
between thetwo variablesto be measured which
are level of depression and presence of salable
behaviors, in addition to the Mann-Whitney U
test for the relationships between the variables,
different subscales of each of the variables and
dimensionswith the sociodemographic data, the
software used for statistical analysis in SPSS
version 25.

Ethical considerations

Thisresearch study wasbased onthe Hel sinki
code, published in 1964, (16) a document that
regulates the medical community in relation to
research. Consideringthe principlesof thiscode,
thefreedom of theindividual to participatefreely
and conscientioudly intheresearchwasrespected
through informed consent, where the reason
for the study and its usefulness was explained,
considering thewell-being of the participant and
thepossibility of clarifyingany doubtsthat might
arisebefore, during or after participation. Within
this research, topics that may be delicate and
susceptiblefor the participantsaretouched upon,
for which reason it was informed before starting
the test that some questions may be sensitive
and if you do not wish to answer you can leave
your participation without any repercussion, as
part of the considerations to the privacy of the
participants in relation to the topics addressed
in the test, the name of the participant was not
requested, nor the e-mail address. Theobjective
of the research was informed, and a follow-up
was offered if the participant requested it after
taking the test to provide guidance about their
doubtsor to orient them for mental health careif
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they so wished, through the contact provided by
the researcher in the informed consent form. In
addition, ARCO rights were used for the safety
of the participant.

RESULTS

Within the sociodemographic data, we found
greater participation of young adults between

20 and 25 years of age, with a mean age of
23.54, with greater participation of women, in
these sociodemographic results it is observed
that 70 % of people have completed studies
from high school to higher education. Table 1
shows that the most representative group of the
study corresponds to women (52.2 %), the most
representative age in this group is 20 years old
(34.4). 81.3 % are single. On the other hand,
40.6 % work (Table 1).

Table 1
Sociodemographic data of the participants

Data
Age mean 23.54
Agerange n % <
20 33 344 3.32
25 16 16.7 3.32
Sex
Woman 53 55.2 0.5
Man 43 44.8
Occupation
Study 39 40.6
Job 35 36.5 0.92
Level of education
High School or Technical 34 354
Degree 38 40.6 0.80
Marital status
Married 8 8.3 0.5
Single 78 81.3

The results obtained were analyzed using
Spearman’s non-parametric correlation test,
showing that there is a highly significant
rel ationship between these two variables, where
the greater the presence of healthy behaviors,
the higher the level of depression in the subject.
Theresultsshow that thereisahighly significant
correl ation between thetwo variables measured,
determining that 35.9 % of the population has
high levels of healthy behaviors, however, this
doesnot havean impact onreducing thelevel sof
depressionthat i ndividual spresent, since49.3 %
of the population has some level of depression
between moderate to severe, i.e. about half of
the population. Based ontheresult, itisaffirmed
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that healthy behaviorsaresignificantly related to
thelevel of depression, in apositiveway, that is,
the higher the presence of healthy behaviors, the
higher the level of depression in the population.

Table 2

Spearman correlations between healthy behaviors and
level of depression

Depression level
Pearson P

Healthy Behavior 0.723 0.0001***

*** p<0.001
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The Mann-Whitney U test was also used to
compare the sociodemographic data with both
variables to determine if there was a difference
between the groups, obtaining from the analysis
that these sociodemographic data considered
in the research do not have a significance to

determine groups with important differences
that show risk or protective factors such as a
higher level of education or aprevalence by sex
or agerange. It can be observed that thelevel of
depressionand healthy behaviorsinbothvariables
areidentical inrelation to sex (Table 3).

Tabla3
Mann-Whitney U of Sex with the level of depression and healthy behaviors

Depression

Healthy Behavior

Mann-Whitney U test P
Sex 821.500 0.041*

Mann-Whitney U test P
1 061.00 0.021*

* p <0.05

DISCUSSION

According to the analysis of the results, the
initial hypothesis, as well as the objectives of
the research were fulfilled, rejecting the initial
hypothesis presented in the research where the
higher the level of healthy behaviors present in
theindividual, the lower thelevel of depression,
if present. Theresults generated in the research
show that the early adult population has a high
index of healthy behaviorswithahigher tendency
in behaviors related to associativity at 6.02
%, nutrition, addictions at 7.55 %, and sexual
behaviors at 5.92 %.

InMexico, theNational Survey of Psychiatric
Epidemiol ogy (ENEP) estimated that 8.4 % of the
population has suffered, according to the DSM-
1V, an episode of major depression at sometime
with amedian onset of 24 years. Thisisverified
in this research, with 49.3 % of the population
with the presence of depression, with a median
of 23.54 % years (2).

FromMay 2013to November 2014inarandom
sample of 450 nursing and nutrition students,
applying a structured questionnaire on physical
activity and presumptive symptoms of anxiety
and depression; the results highlighted that the
prevalence of overweight/obesity estimated
according to BMI was 32.4 % and symptoms of
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anxiety and depression are evidenced in students
of thehealth area, associated with excessiveintake
and mildphysical activity withapredispositionto
overweight and obesity, in this study shows that
there isthe presence of symptoms of depression
in subjects who have excessive intake and little
physical activity (6), in contrast in the current
study shows that behaviors related to nutrition
care are presented in a 5.57 % of the subjects
present ahigh level of healthy behaviors, which
is 35.9 % of the studied population. Therefore,
it can be inferred that although a depressive
episode is present in the individual, he/she has
ahigh percentage of self-carerelated to physical
activity and good nutrition, whichisreflected in
his/her behaviorsof balanced nutrition, adequate
weight, and regular physical activity.

Results in research in countries such as
Chile between 2015 and 2016 (17) show that
early adults have a clear awareness about the
care of their health and healthy habits however
they have deficiencies in the care of these and
justify their lack of care, throughout the stages
of development of the human being there are
stages of greater risk for the acquisition of risk
behaviors such as youth, A longitudinal study
in auniversity in Lima between 2012 and 2014
shows through the application of the Fantastic
test in the 30-item version (18), that there is an
improvement in areas such as food, weight and
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cigarette consumption that is attributed to the
promotion and prevention within society.

The two studies previously described show
that thereisaknowledge of self-careand healthy
behaviors, if we compare the results with those
obtained in this study, it is shown that there
is a higher prevalence of healthy behaviors in
the population, with high levels obtained in
the dimensions of fantastic test that measure
additions with 7.55 % and 5.57 % of 35.9 % of
the population, being these dimensions of the
groupwiththehighest percentages. Inpreviousy
described studies on the effectiveness of the
promotion of healthy behaviorsin patients with
depression problems and their effectiveness in
improving symptomsand thesubject’ sperception
of their state of hedlth, it is in contrast to the
results obtai ned which show that the presence of
high healthy behaviors does not have a positive
impact that can be observed as an effective
protective factor that decreases the level of
severity of the episode because according to
the results analyzed most of the subjects have a
level of depression between moderate to severe
with the need for psychological intervention.
These results are consistent with those obtained
by Gonzalez-Gonzélez et al., 2021 (19) with
undergraduate students from Universidad de la
Salle, M exico, obtainingsimilar resultsinrelation
to the prevalence of high levels of depressionin
the participants.

The total population studied was 96 early
adults, with a mean age of 23.54 % years,
with a majority of the single population with
81.3 %, 40.6 % only studying, and 55.2 % of
female participants, which leaves us with little
representation of ages closer to 30 years and
with significant sociodemographic data such
as marital status, active in a labored way, with
which the study could have been broader and
more homogeneous to be able to give results
that could be compared highlighting these data.
This work is very interesting because it shows
an interesting discrepancy with previous datain
different studies that were contemplated in the
theoretical framework of this research, whereit
isshown that healthy behaviors act as protective
factors and are used in programs to decrease the
levels of depression, stress or anxiety in patients
of different agegroupswith efficacy and positive
results for the therapeutic process. However, in
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this research the correlation shows an increase
in both variables, which may be related to the
public health situation we are going through,
whichistheCOVID-19 pandemicanditsvariants,
demonstrating that external factors such as
pandemics or earthquakes affect the mental and
physical health of individuals, generating the
need for intervention programs that take these
aspects into account (20). Health psychology
has a biopsychosocial approach to the mind and
body influenced by soci ety and the devel opment
of technologies (21). This concept makes us
think about the different lines of research that
can be followed based on these results and the
concept and importance of health psychology in
the current situation.

Pandemicsare multidimensional stressorsthat
affect various areas of people's lives, forcing
them to make a greater effort to adapt. Anxious
depressivesymptomatol ogy and stresshavebeen
describedin previouspandemics(22) and current
research has shown that the popul ation has been
affected not only physically but alsointheir mental
healthwith problemssuch asanxiety (23) aswell
as problems related to increasing occupational
stress (24). The behaviors and subjectivity
of individuals, groups, and populations can
contribute to avoiding contagion and spread of
disease, and the promotion of healthy behaviors
and prevention can be strategies to confront the
disease (25); therefore, it is important to take
into account the relationship of all these factors
in the concept and perception of the health of
the population. Awareness and recognition of
depressioninearly adultsarecurrently keystothe
development of national campaigns to motivate
the initiation of individual therapy as atool for
self-knowledge and management of tools for
management of anxiety due to confinement and
work stress.

Finally, we consider that it is important
to emphasize the importance of programs of
integration and follow-up of the therapy, many
times the work of the therapy is left when the
programdrawn upinthetherapy isfinished or the
times designated by the institutionsthat must be
carried out accordingtothenational programsthat
intend to standardize the clinical work, leaving
a space to consider the study on the follow-up
of the patients who have come for acrisis or as
a consultation derived from their primary care.
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Depression is arecurrent disease, frequently
chronic and requiring long-term treatment, its
prevalence in the general population is between
8 and 12 %, it is estimated that by the year 2030
it will occupy thefirst placein the measurement
of burden of disease according to disability-
adjustedlifeyears(26). AccordingtoNoraBlum,
high-functioning depression is characterized by
not having the typical symptoms of depression,
so it was diagnosed as atypical or within the
description of dysthymia, the complexity of
proper diagnosis of depression, as well as the
individual’s own recognition of needing helpin
relation to their mental health becomes compl ex
due to these atypical cases where it is not
recognized that thereisadepression becausethe
subject’s general functionality is maintained, as
well asthe recognition of the individual himself
about needinghelpinrelationto hismental health
becomes complex due to these atypical cases
whereitisnotrecognizedthat thereisadepression
because the general functionality of the subject
is maintained, however there are changesin the
way of feeling, thinking, experiencing, acting
and behaving (27), these atypical forms of
the presence of depressive disorders give the
reflexive guideline to develop innovations in
the clinical way of approaching these diagnoses
(28), using different approaches of psychology
with the purpose of favoring the efficacy in the
processof diagnosis, intervention, follow-upand
promotion of mental health (29). The concepts
and approachesof psychol ogy makeit possibleto
carry out programsthat cover thedifferent points
that areoftenleft out of currentinterventions(30).

Therapeuti csupportshouldhaveamultifactorial
approach and should be known by all health
personnel who carefor thepopul ation, especially
at thefirst level of care, physicians, nurses, and
psychologists who are in the first line of care
should be constantly updated about the correct
diagnosis of depressive disorders (31).

Two of the therapies with the greatest
efficacy demonstrated so far are cognitive
behavioral therapy and behavioral activation,
therapies that have currently demonstrated the
greatest efficacy in the treatment of depressive
disorders (32). Intervention programs such as
“Always Forward” in Peru are strategies that
can monitor the efficacy and prevalence of these
types of therapy approaches (32). Therefore,
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we consider that the population participating in
this research can be considered for a controlled
study with workshops with these approaches to
evaluate through apre-test and post-test process
the efficacy and prevalence of the results of the
interventions in the participants.
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SUMMARY

This study aimed to analyze the psychometric
properties of the Questionnaire of Educational
Inclusion (CIE) for University Contexts, applied
to a sample of 171 university professors, stratified
random sampling with proportional allocation. The
CIE questionnaire’'sfactorial structure, reliability, and
validity wereevaluated. The4-factor model, including
four scal esAttitudes, Knowl edge, Practice, and Context
was tested by Confirmatory Factor Analysis (CFA).
The scale shows adequate psychometric properties,
the CFA presents goodness of fit indices (NFI=0.95;
CFI=0.95 IFI= 0.90; MFI=0.80). This version of
the instrument is useful for research in the field of
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RESUMEN

Esteestudiotuvocomoobj etivoanalizar laspropiedades
psicométricasdel Cuestionariodelnclusién Educativa
(CIE) para Contextos Universitarios. aplicado a una
muestra de 171 profesores universitarios, mediante
un muestreo aleatorio estratificado con asignacion
proporcional. Se evaluo la estructura factorial. La
fiabilidadylavalidezdel cuestionario CIE. El modelo
de 4 factores, que incluye cuatro escalas Actitudes,
Conocimiento, Practica, Contexto, se prob6 mediante
Andlisis Factorial Confirmatorio (AFC). La escala
muestra propiedades psicométricas adecuadas, el
AFC presenta indicesdebondad deajuste (NFI1=0.95;
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CFI=0.95 IFI= 0.90; MFI=0.80). Esta version del
instrumento es Util paralainvestigacion en el campo
de la psicologia de la educacion, y especialmente en
losprocesosdemejorainstitucional parael desarrollo
de la educacion superior inclusiva.

Palabras clave: Educacion inclusiva, educacion
inclusiva, universidad, educacién superior,
conocimiento, préacti casdocentes, actitud del profesor.

INTRODUCTION

Currently, higher education is devoid of
training for inclusive education, hence the
importance of adaptingthe Educational Inclusion
Questionnaire (CIE) conducted by (1) to the
Colombian university context, to contribute to
the processes of inclusion in higher education
based on knowing the attitudes, knowledge, and
practicesof themainactor intheteaching-learning
process, the university professor.

Theconcept of “inclusiveeducation” appeared
in the international context. in the scenario
of the World Conference on Education for All
and mobilized several countries to develop
regulations mainly focused on guaranteeing the
rights of persons with disabilities as in Latin
American countries such as Salvador, Brazil,
Honduras, Argentina, Brazil, Paraguay, Peru,
Uruguay, Colombia, Venezuel a, unliketheUnited
States, which focused its interest in teacher
training and education actions to bring teachers
closer to the attention to diversity and respect for
human rights (2-4).

However, thehistorical existenceof attitudinal
barriers has generated segregation, exclusion to
heterogeneous populations and diverse func-
tionality, to the point of vulnerability, being a
large social gap dueto non-inclusive educational
practices and its reduction would require
consensusand actionsby government authorities,
educational communities. and citizenship, for
the development and sustainability of inclusive
quality education (5,6).

In other words, the rigidity of the current
school system and its practicesmakesit difficult
to provide educational responses to the cultural
and social diversity of theColombiannation (7).
Hence, it is evident the need to achieve the
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contribution of teachers for inclusive education
by solving their trai ning and qualification needs.
favoring the development of new skills and
attitudesthat eliminatesocial and cultural barriers.
Therefore, it demands active participation in the
search for profound changes in the initial and
continuous training of university teachers (8).

Thisworkisframedineducational psychology
as a necessary and relevant discipline for the
promotion of the processes of development
learning and socialization (9,10), and is
based on the principles of psychometrics for
the processes of construction adaptation and
validationof instrumentsand scal esfor measuring
psychological attributes such as attitudes.
knowledge and practices of teachers concerning
inclusive education (11).

For therespectiveadaptation of theinstrument,
we proceeded to validate the aspect and content
based ontherelevanceand clarity of thelanguage
for the university context, intermsof reliability,
we used Cronbach’s Alpha coefficient. For
internal consistency, we used Spearman’s
Correlation, and for validation, we calculated
the KMO and Bartlett’s Sphericity tests and the
Factor Analysiswith Varimax Rotation verifying
that the structure found reproduces that of the
theory or base construct (12).

Regardingthetheoretical construct (13), states
that attitudes consist of a system of beliefs and
cognitions that generates a predisposition to an
action or situationrel ated to affectivefactorsthat
areinfavor or against. Therefore, theteacherinhis
or her direct contact with students can reflect the
attitude that he or she assumestowardsinclusive
education being positive or negative (14,15).

Knowledgeisarelevant factor intheteaching-
learning processsinceitisprocessed. Transferred
or generatedfromtheteacher-student rel ationship.
Concerning the knowledge that ateacher should
possessfor thedevel opment of hisor her functions
in the classroom (16). Thefollowing categories
are proposed: General knowledge of pedagogy,
which consists of the principles, strategies, and
the way to organize classes, considering how to
teach (17). Another category is the knowledge
of the contents of the subjectsto betaught which
isrelated tothe sel ection of pedagogical-didactic
materials and the methodological system to be
used to teach. Furthermore, knowledge of the
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students, understanding of how their students
learn, and the strengths and aspects to improve
that each one has. In agreement. Gumucio (18)
affirms that “the degree of knowledge found
makes it possible to situate the areas in which
information or educational effortsareneeded” (p.
5). Withtheaboveit canbededucedthat teachers
knowledge of all aspects and situationsthat may
arise in the classroom and of the general and
individual characteristicsof students, especially
of peoplewithdisabilities, significantly influence
the teaching-learning process (19).

Also, pedagogical practices are an important
part of the development of inclusive education
because through them it is evident if the teacher
and the institution have the appropriate tools
and knowledge to provide quality education.
According to the above-mentioned, educational
practices reflect the state of the culture and
inclusive policies within the institution (20).
In other words and institution that promotes
inclusiveeducation must havequalified personnel
with the knowl edge and experience necessary to
enabl ethe participation of itsstudentsinsideand
outside the school context.

Finally, according to the above, inclusive
education is understood as a process that aims
at the presence. Participation, and learning of
studentswithout distinctions, which requiresthe
will, knowledge. Management, and resources
for its progress and sustainability, leading
to achievements such as educational quality
measured in terms of qualified teachers and
graduation competencies of students. student
accessandretentionandinstitutional visibility for
its significant teaching practices and production
of new knowledge (21,22).

METHODOLOGY

For considering the adaptation of the
Educational Inclusion Questionnaire (CIE)
carriedout by (1,23), tothe Colombianuniversity
context a non-experimental research process of
descriptivescopewith apsychometric procedure
based on the Classical Test Theory and Item
Response Theory (24). And according to the
considerations and recommendations for the
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adaptation and validation of scalesfor measuring
psychological attributes (12) thefollowing steps
were followed (Table 1).

Following the adjustmentsto the preliminary
instrument, the field study was conducted with
the final version of the Educationa Inclusion
Questionnaire (CIE) adapted to university
contexts (65 items) in semester two of 2019-1.
Thereference popul ation was teacherslinked to
a private university (182), aged 20 to 70 years,
located inthemunicipality of San Joséde Cucuta.
Thesamplewasdetermined by stratified random
sampling with proportional allocation with 95
% confidence and 5 % error, determining the
number of teachersby 10 strata corresponding to
undergraduate careers offered by theinstitution.
The sample size obtained was 171 university
teachers (Table 2).

Oncetheinstrumentshad been applied, thedata
obtained were tabulated and then the statistical
analyseswere carried out. Descriptive statistics
were calculated for all the items under study
(meansand standard deviations), and theinternal
consistency wasanalyzed using Cronbach’ salpha
coefficientandthebivariatecorrelationsof all the
variables. Totest thefactorial structure, first, the
Kaiser, Meyer, and Olkintest and Bartl ett’ stest of
sphericity wereperformed, bothteststoverify the
feasibility of performing the confirmatory factor
analysis- CFA, toverify internal consistency and
the correlation index was cal culated.

Finally, the systems of initial and final
variables are comparable (Table 3), and the
psychometric propertiesof thequestionnairecan
be determined which will be presented in detail
in the results section.

RESULTS

To standardize the scale three phases were
developed. Thefirst phaseconsi sted of identifying
theconfidencel evel sof theinstrument; thesecond
was a reliability analysis and the third was a
determination of the internal consistency of the
Educational Inclusion Questionnaireinuniversity
contexts (Table 4).

The final psychometric properties of the
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Table 1

Steps and procedures for adaptation of the Questionnaire of Educational Inclusion (CIE)

Step Procedure Technique -materials Remarks
Instrument Verification of the Educational Inclusion The existing
Selection psychometric Questionnaire (CIE) (23,25) adaptation of the CIE
properties of the Educational Inclusion was only suitable for
instruments. Questionnaire (CIE) for Colombian school contexts at the
school contexts (1). elementary and high
school levels.
Therefore, the original
CEl was taken.
Appearance Expert judgment and Itinitially consisted of validation by Acceptability and
validity piloting, experts, who evaluated the applicability (26).
assertiveness of theitemsin the
Content instrument, followed by a pilot test,
validity in which 25 teachers and Higher
Education Institutions completed
the Questionnaire for Educational
Inclusion (CIE). Fourteen items were
discarded after the pilot test.
Construct Normality test The structure found is expected to The factors and
validity Bartlett's test for reproduce that of the underlying dimensions of the
sphericity theory or construct. instrument do
Maximum likelihood reproduce the basic
and generalized least theoretical foundations.
squares
orthogonal methods; the
most widely used isthe
Varimax method.
Confirmatory factor
analysis (CFA).
Internal Rational equivalence Its basic approach isthat all items can Cronbach's alpha
consistency method (internal be considered as parallel instruments, coefficient
and consistency). and the joint correlation coefficient of 0.89 High,
reliability will allow determining the total

reliability of the test (27).

Source: Adapted from (12).

Questionnaire on Inclusive Education for
university contexts are presented below, in
correspondence with the recommendations for
guestionnaire adaptation processes and phases
devel oped:
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The reliability of the instrument. Both the
items and scale in general. Have a very high
level of confidence (o = 0.80) as do the Attitudes
and knowledge dimensions. while the practices
and context dimensions have High reliability (a
= 0.70) (Table 5).

Vol. 130, Supl 3, julio 2022



CARRILLO-SIERRA S, ET AL

Table 2

Stratified random sampling with proportional allocation

Stratum Identification No. of subjects in the Proportion Stratum sample
stratum
1 Administration 8 0.04 4
2 CBSH 29 0.09 9
3 CNI 6 0.04 4
4 Law 46 0.31 33
5 EMP 4 0.04 4
6 ING 11 0.06 6
7 Research 8 0.05 5
8 Psychology 35 0.20 22
9 Social Work 24 0.17 18
Review number of subjectsin strata 171 1.00 105
Source: Own elaboration
Table3

Variable system (initial version) vs. variable system (final version)

Veriable Dimensions Indicators Items Items
Initial Final Version
Version
Inclusive Attitudes Willingness to 1to18and 77 1-2-3-4-5-6-7-
education interact with 8-9-10-11-12-
people with 13-14-15-16-17
Concept diverse needs.
A process that Knowledge Interest in 19 to 36 and 76 18-19-20-21-
adresses and receiving training 22-23-24-25-
responds to the on educational 26-27-28-29-
diversity of inclusion models. 30-31-32-33-
needs of all 34-35-36-37-38
learners (Booth Practices Teacher-student 37to 50 and 78 39-40-41-42-
& Shaw, 2000) interaction. 43-44-45-46-
(Dussan, 2010) Curricular content 47-48-49-50-51
for classroom
application.
Contexts University and 51to 65 52-53-54-55-
social context. 65to 75and 79 56-57-58-59-

60-61-62-63-64-65

Source: Own elaboration.

On the other hand. When analyzing the
relationship between the test dimensions,
significant correl ationswerefound betweenall its
components (Rho =0.20; a. <0.05), which allows
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inferring that the scale has adequate internal
consistency when observing the interaction
between all its components (Table 6).
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Table 4

Phases and Psychometric Properties of the Educational Inclusion Questionnaire (CIE) for University Contexts

Phases

Procedure

Result

1. Reliability analysis

2. Reagent discard

3. Determination of internal

consistency
Structural model

Cronbach's alpha.

Factorial analysis of the scale.

Calculations of the proposed

structural model.
We proceeded to identify
which reagents make up each

component.

Confirmatory factor analysis.

0.89 high.
14 reagents were discarded.

4 components on the scale.

The factors and dimensions
of the instrument do
reproduce the basic
theoretical foundations.

Source: Own elaboration

Table5

Reliability analysis

Dimension N of elements Cronbach's alpha Level
Attitudes 17 0.83 Very high
Knowledge 21 0.89 Very high
Practices 21 0.72 High
Context 14 0.71 High
Total 65 0.89 High
Source: Own elaboration
Table 6
Internal consistency
Spearman’'s Rho Attitudes Knowledge Practices Context
Attitudes Correlation coefficient * 0.25 0.27 0.26
Sig. (bilateral) * 0.01 0.01 0.01
N * 105 105 105
Knowledge Correlation coefficient 0.25 * 0.31 0.45
Sig. (bilateral) 0.01 * 0.001 0.001
N 105 * 105 105
Practices Correlation coefficient 0.27 0.31 * 0.44
Sig. (bilateral) 0.01 0.001 * 0.001
N 105 105 * 105
Context Correlation coefficient 0.26 0.45 0.44 *
Sig. (bilateral) 0.01 0.001 0.001
N 105 105 105

Source: Own elaboration
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Upon analyzing theitemsthat makeup each
component and the theoretical constructs used
for the construction of thescal efour dimensions
of Educational Inclusion in university
contexts were established. thefirst was called
“ Attitudes’ and consisted of components1 (17
items) and thesecondwascalled“ Knowledge”
and consisted of components 2 (21litems) as
well asthethird scale“Practices’, and finally,
the fourth-dimension context consisted of
component 4 (14 items) (Figurel). The first

refersto the Attitudes and/or disposition of the
teachers to interact with the population with
diverse needs and the second to the level of
knowledgeexperiential and conceptual. which
allowssituating theteachers' actionsregarding
inclusion and interest in receiving training on
models of educational inclusion. The third to
practices understood as the development of
actionsfavoring educational inclusion and the
fourthtothecontext of possibilitiesof reducing
inequalitiesintheuniversity and social context.

30
Attitudes
3
Enowledge
ar
Practices
Ta
Contest
Figure 1. Source: Own elaboration.
Table7

Internal consistency

Index Abbreviation Criteria Value Decision
Chi Square X2 =0.05 1.10 Complies
Level of Significance P 0.57

Bentler-Bonett Normed Fit Index NFI =0.95 0.99 Complies
Comparative Fit Index IFC =0.95 1.00 Complies
Bollen's Fit Index IFI =0.90 1.00 Complies
McDonald's Fit Index MFI =0.80 0.99 Complies
Joreskog-Sorbom's Fit Index GFI =0.95 1.00 Complies
Joreskog-Sorbom's Fit Index AGFI =0.95 0.97 Complies
Root Mean-Square Residual RMR Next to O 0.01 Complies
Root Mean-Square Error of

Approximation RMSEA <0.05 0.001 Complies
Source: Own elaboration

Gac Méd Caracas S583
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Bentler-Bonett Non-Normed Fit Index
(NNFI), Joreskog-Sorbom’sFit Index (AGFI),
Root Mean-Square Residual (RMR) and the
Root Mean Square Error of Approximation
(RMSEA) (Table 7).

Finally, the goodness-of-fit indices were
tested and it wasfound that the factor structure
complies with the X2, NNFI, CFI, IFI, MFI,
RMR, SRMR, and RMSEA; likewise, it
meets the criteria for the Chi-Square (x2),

Tabla 8
Interpretation

[hmension M of elements Concepl
Adtitudes The  wallingness  of
1-2-3-4-5-5-7- 17 teachers to intersct with a
B-9-10-11-12- population with diverse
13-14-15-16-17 needs.
Experiential and
Knowledge conceptual  knowledge
18-19-200-21- that allows siuating the
22-23-24.25- 21 teacher's aclions
26.27-28.20- regarding inclusion and
Mp-31-32-33- Intercst  In receiving
34-25-36-37-38 traiming  on medels  of
educational iclusion,
tu]:ri:mmm, _[kvclnpm-:nt of ac::im.r.
43444546 21 in Ilm_w ol educational
4748-49.50-51 s
Context Possibilites [or reducing
52-53-54-55- rncgualiies i the
I-FT7-38-30- 14 upiversity  amd  =ocial
-G 1 -A2-63- conlexl,
n4-05
Favorability of
. Educanopal Tnclusion
5 . F ;
Tian) & (CIEY in the University
Comlexl

S584

Vol. 130, Supl 3, julio 2022




CARRILLO-SIERRA S, ET AL

DISCUSSION

The validation of ascaleis amethodological
contribution for the respective fields of study
and actors interested in promoting educational
inclusion processes. In Colombia, the Higher
Education Inclusion Index (INES) was recently
validated to provide a tool to higher education
institutions, which added to the Questionnaire
of Educational Inclusion (CIE) for University
Contexts proposed in this research, making it
possible for higher education institutions to
understand the conditions in which they find
themselves with respect to the attention to
diversity (Ministry of Education, n.d.; Ministerio
de Educacion, 2013).

To develop inclusive actions an initial diag-
nosis and shared leadership are necessary
to generate cultural guidelines that mobilize
organizational changesandfavor thesustai nability
of inclusive actions together with institutional
policies (28).

The questionnaire of inclusive education in
university contexts allows collecting data from
the fundamental actor of the teaching-learning
process. Such as the teacher, information that
favorstheidentification of initial and continuous
training needs of university teachers (8).

Regarding the initial training understood as
a training course aimed at future teachers of
learning support, the study by (29) confirmsthat
attentionto concerns, attitudestowardsinclusion,
and teachers perceptions of effectiveness is
fundamental in inclusive processes; therefore,
they formul ated adeepening coursethat positively
influenced the participants’ intentions to teach
inclusively in classrooms. Consequently,
with continuing education (30), proposed
virtual training and summer schools to impact
teachers' knowledge and perceptions of self-
efficacy to work with students with disabilities
in inclusive settings with positive effects after
implementation. Similarly, the course on
historical contextualization of school inclusion
proposed by (31) shows that teacher training
allows participants to reflect on the inclusion
processand thework of teachersinthisinclusive
environment.

Gac Méd Caracas

It should be noted that teacher training is a
field for which this questionnaire of educational
inclusion in university contexts, especially in
terms of the possibility of evaluating both the
needs and the effects of the training processes
led by educational institutions governmental
or interested entities (32). The study by (32)
evaluated the impact of a training course on
teachers self-efficacy to improve teaching-
learning strategies and classroom management
to help students with diverse educational needs.
Thecourseprovedto haveasignificantimpact on
teachers’ self-efficacy and confidenceinteaching
students with diverse educational needs.

CONCLUSIONS

The Educational Inclusion Questionnaire
(CIE) for University Contexts demonstrates
adequate psychometric properties, with overall
reliability according to Cronbach’s Alpha of
0.89, with a high level of confidence, in
addition, the AFC presents goodness-of-fit
indexes (NFI=0.95; CFI=0.95; IFI=0.90;
MFI=0.80; GFI=0.95; AGFI=0.95). Therefore,
it is concluded that the instrument is useful for
research on inclusive education in Colombian
university contexts and measurement of the
impact of futuretrai ning actionsaimed at agroup
of university teachers.

The theoretical constructs used for the
constructionof thequestionnaireand itssubscal es
“Attitudes”’, “Knowledge”, “Practices” and
University contexts, are consistent with each
other, aswell asrelevant according to thereview
of teacher training programsimplemented at the
international level, aswell aswiththeguidelines
of the higher educationinclusioninitiativeinthe
aspect of teacher participation and indicators of
frequency and existence of inclusive teachers
and practices.

REFERENCES

1. Carrillo Sierra SM, Forgiony Santos JO, Rivera
Porras DA, Bonilla Cruz NJ, Montanchez Torres
ML. Propiedades psicométricas del cuestionario
de inclusion educativa (CIE) en contextos escolares
colombianos. Espacios. 2018;39(17):24-36.

S585



10.

11.

12.

13.

14.

15.

16.

S586

PSY CHOMETRIC PROPERTIES OF THE QUESTIONNAIRE

Ferrer AT. Satisfaccion delas necesidades bésicasde
aprendizaje (Jomtien, 1990) y marco de declaracion
mundial sobre educacion paratodos. Transatlantica
de educacién Accion de Dakar (2000). 2008:83-94.

Lankin M. Conferencia Mundial sobre Educacion
paraTodos. 1990.

SegreraFL . Educaci 6nsuperior comparada: tendencias
mundiales y de América Latinay Caribe. Rev da
Avaliacdo da Educacado Superior. 2016;21(1):13-32.
Lautenbach F, Heyder A. Cambio de actitudes hacia
lainclusionenlaformaciondocentepreviaal servicio:
una revision sistematica. Investigacion Educativa.
2019;61(2):231-253.

Carrillo-SierraSM, Ramirez-SerranoMA. Panorama
actual delaeducacioninclusiva. Universidad Simén
Bolivar ed. Cucuta: Ediciones Universidad Simon
Bolivar; 2020.

Baldovi MI. Lectores y lecturas de José Gimeno
Sacristan. Educatio Siglo XXI. 2020;38:259-262.

RojasFabrisMT. Miradasdelosdocentesy apoderados
frente a la mixtura social en sus escuelas. Estudios
Pedagdgicos. 2018;44(3):217-234.

Woolfolk AE. Psicologia educativa. 9th edicion.
México. D.F: PrenticeHall Hispanoamericana; 2006.

Slavin RE. Educational Psychology Theory and
Practice. 12th edition. Pearson; 2018.

L agunesCR. Recomendaci onessobrel osrocedimientos
deconstrucciony validaci dndeinstrumentosy escalas
de medicion en la psicologia de lasalud. Psicologia
y Salud. 2017;27(1):5-18.

Lujan-Tangarife JA, CardonaAriasJA. Construccion
y validacion de escalasde medicién en salud: revision
depropiedadespsicométricas. ArchivosdeMedicina
2015;11(3):1-10.

TriandisHC. AttitudeandAttitude ChangeNew York:
John Willey; 1971.

Arévalo-BatistaAE, Blanco-Ascencio FM, Martinez-
Alvarez MC, Carrillo-Sierra SM. Representaciones
sociales de educacion inclusiva en estudiantes de
secundariacon discapacidad auditiva. Carrillo-Sierra
SM, Ramirez-Serrano MA Editores. Panorama
actual delaeducaciéninclusiva. Cucuta, Colombia:
Ediciones Universidad Simén Bolivar; 2020:19-57.

Ramirez-Ramirez LM, Sanabria-MedinaAS, Rivera-
Porras DA, Carrillo-Sierra SM, Forgiony-Santos
J. Politicas, actitudes, conocimientos, contexto
y précticas de los profesores frente a la inclusion
educativa en contextos universitarios. En: Carrillo-
SierraSM, Ramirez-SerranoM A, editores. Panorama
actual delaeducacioninclusiva. Cucuta, Colombia:
Universidad Simoén Bolivar; 2020.p.157-189.

Cardona J. Epistemologia del saber docente.
Universidad Nacional de Educacion a Distancia —
UNED.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

Montanchez-Torres ML, Jornet-Melia IM, Perales-
Montolio MJ, Carrillo-Sierra SM, Wilches-Durén
SY. Educaciéon inclusiva Estado Zulia: Ediciones
Universidad del Zulia; 2017.

Gumucio S. Programa regional de accion y
demostracion de alternativas Ejemplo de encuestas
CAP(Conocimientos. actitudesy practicas) Panamg;
2008.

Delgado Hernandez E, Guevara Rojas CJ, Rincon
Fegueredo L. Actitudes, conocimientos y préacticas
pedégogicas de docentes en un colegio publico y
privado hacia nifios con TDAH. En: Carrillo-Sierra
SM, Ramirez-Serrano MA, editores. Panorama
actual delaeducacioninclusiva. Cucuta, Colombia:
Universidad Simoén Bolivar; 2020.p.87-117.

Carrillo-Sierra S, Forgiony-Santos J, Rivera-Porras
D, Bonilla Cruz NJ, Alarcon-Carvajal M. Précticas
pedagdgicas frente a la educacion inclusiva desde la
perspectivadel docente. Espacios. 2018;15:39-17.

Booth T, Ainscow M. indice de inclusién.
Desarrollando el aprendizajey laparticipacion en las
escuelas: Centre for Studies on Inclusive Education
(CSIE) Bristol UK; 2000.

Booth T, Ainscow M. Desarrollando el aprendizaje
y la participacion en los centros escolares Madrid:
FUHEM/OEI; 2015.

Montanchez TorresML . Lasactitudes, conocimientos
y précticas delos docentes de laciudadde esmeraldas
ante la inclusioneducativa: un estudio exploratorio.
Rev Espacio I+D Innovaciéon méas Desarrollo.
2014;3(5).

Van der Linden W, Hambleton R. Manual de teoria
modernaderespuestaal item. NuevaYork: Springer-
Verlag; 1997.

Montanchez TorresML. Validaciéndeuncuestionario
sobre las actitudes. conocimientosy practicas delos
docentes de |a ciudad de Esmeraldas (Ecuador) ante
la Educacion Inclusiva. En: Luna Serrano E, Rueda
Beltran M, editores. Experiencias de evaluacion de
la docenciaen iberoamerica. 2014.

Vinaccia Alpi S, Riveros Munévar F, Quiceno JM.
Validez de constructoy confiabilidad delaversion en
espariol del Spiritualitylndex of Well-Being (SIWB)
en poblacién colombiana con enfermedad pulmonar
cronica. Rev Universidad Industrial de Santander
Salud. 2016;48(3):21-330.

ElosuaPO, Zumbo BD. Coeficientesdefiabilidad para
escal asderespuestacategoricaordenada. Psicothema.
2008;20(4):896-901.

SegreraFL . Educaci onsuperior comparada: tendencias
mundialesy deAméricalLatinay Caribe. Avaliagao.
Rev daAvaliagdo daEducacéo Superior. 2016; 21(1):
13-32.

Aielo P, Sharma U. Improving intentions to teach
in inclusive classrooms: The impact of teacher

Vol. 130, Supl 3, julio 2022



30.

31.

CARRILLO-SIERRA S, ET AL

education courseson futurelearning support teachers.
Form@re, Open Journal per la formazione in rete.
2018;18(1):207-219.

Reyes ME, Hutchinson C, Little M. Repairing
Educators to Teach Effectively in Inclusive Settings.
STATE J. 2017;26(1):21-29.

Zéelli Wiedemann A, Wiedemann SC. A formagao de
professores sobre inclusdo escolar:contribuicdes da

Gac Méd Caracas

32.

psicologia histérico-cultural e apedagogia histérico-
critica. Rev Conex&o UEPG. 2019; 15(3):262-268.
Chao C, Chow W, ForlinC,HoF. Improvingteachers’
self-efficacy in applying teaching and learning
strategi esand classroom management to studentswith
special education needsin Hong Kong. Teaching and
Teacher Education. 2017;66:360-369.

S587



ARTICULO ORIGINAL

Gac Méd Caracas 2022;130(Supl 3):S588-S5954
DOI: 10.47307/GMC.2022.130.53.13DOI:

Typological characterization of child sexual abusers
from court records

Caracterizacion tipol 6gica de abusadores sexuales infantiles

apartir de expedientes judiciales

Eva Sandrith Pérez Barreto!, Isaura Del Carmen Aleman Ortega?, Gabriela Irina Cancio Mozo?,
Leslie Yuliet Bravo Garciat, Ménica |sabel Herazo Chamorro®, Patricia Maria Mendivil Hernandez®

SUMMARY

Objective: To characterize the typologies of child
sexual abusers based on judicial files registered in
a center of attention to victims of sexual abuse in
Sincelgjo.

Method: Quantitative with a descriptive scope, as
an instrument an analysis guide validated by experts
was used to analyze the 112 judicial files registered
between 2016-2020 in the center.

Results: It was found that the sexual abuser shows a
preference for the crime of sexual acts with children
under 14 years of age, and for people in the age
range of 10 to 14 years, likewise the place where they
perpetrate the crime is at the home of the abused or
abuser, the victim is known by the abuser and used
strategies such as deception, blackmail and threat to
commit the act of abuse.

DOI: https://doi.org/10.47307/GMC.2022.130.53.13

ORCID: 0000-0001-6797-975X*
ORCID: 0000-0002-6437-43812
ORCID: 0000-0003-3405-4093°
ORCID: 0000-0002-2363-35274
ORCID: 0000-0003-4193-8321°
ORCID: 0000-0002-1724-7662°

1Corporacion Universitaria del Caribe, Programa de psicologia,
Sincelgo-Sucre - eva.perez@cecar.edu.co

2Corporacion Universitaria del Caribe, Programa de psicologia,
Sincelgo-Sucre - isaura.aleman@cecar.edu.co

Recibido: 1 de marzo 2022
Aceptado: 11 dejunio 2022

S588

Conclusion: Child sexual abusersaregenerallyolder
individuals who are not in control of their sexual
behavior and manipulator swho integr ateinto society
and harm the most vulnerable in a silent way.

Keywords: Sexual abuse, sexual abusers, infants,
judicial records.

RESUMEN

Objetivo: Caracterizar lastipologias de abusadores
sexuales infantiles a partir de expedientes judiciales
registrados en un centro de atencion a victimas de
abuso sexual en Sncelgjo.

M étodo: Cuantitativo con un alcance descriptivo,
comoinstrumento seusd unaguiadeanalisisvalidada
por expertos para analizar los 112 expedientes
judiciales registrados entre los afios 2016-2020 en
el centro.

Resultados: Se encontré que el abusador sexual
muestrapreferenciapor el delito deactossexual escon
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menor de 14 afios, y por personasen el rango de edad
delos10al4aiios, asi mismoel lugar donde perpetran
el delito esen casa del abusado o abusador, lavictima
esconocida por el abusador y usaba estrategiascomo
el engafno, el chantaje y la amenaza para cometer €l
acto de abuso.

Conclusion: Los abusadores sexual es infantiles son
individuos generalmente mayores de edad que no
controlan su comportami ento sexual y manipuladores
gque se integran en la sociedad y dafian a los mas
vulner ables de forma silenciosa.

Palabr as clave: Abuso sexual, abusadores sexuales,
infantes, expedientes judiciales.

INTRODUCTION

Sexual abuse is a phenomenon that mainly
affectschildren sincethey aremorevulnerableand
fragile subjects due to the stage of evolutionary
development in which they are, therefore the
abuser exercises his superiority over them and
perceives them asinferior (1); in Colombia, for
example, in the period from January to June
2021, 8048 medico-legal examinationshavebeen
performed on minors between O and 17 years of
age for alleged sexual offenses (2).

Based on what has been said, studies on
child sexual abuse focus more on the victim
and to a lesser extent the investigations focus
on the victimizer or person who commits the
crime (3); however, with this work, we intend
to make a characterization of typologies of
child sexual abusers from court records of an
abuse detention center in the city of Sincelgjo
between 2016 - 2020. Theinterest in the sexual
abuser arises because they are heterogeneous
subjects, i.e. they do not have a unique profile,
butthey havesimilaritiesinpersonality traits, life
background, a form of execution of abuse, and
similar intentions, among other characteristics
such as atypical sexual behavior, a deficit of
social skills, low self-esteem, alcohol and drug
consumption (4,5); likewise, abusersoften have
an antisocial personality, cognitive distortions,
little empathy and attribute mental states to
others (3).

Sexual offenders of adults commonly use
violencefor the commission of the sexual crime,
and much morewhen thevictim isunknown, but

Gac Méd Caracas

in the case of sexual offenders of minors, there
is no violence in the commission of the crime,
becausethe sel ection of thevictimismadebased
on therelationship of trust or family tiesthat the
offender haswiththevictim (6). However, there
arethreetypesof sexual abusers, theinfantilized/
manipulators who show attraction for minors
and point out that they are subjects with deficits
in interpersonal relationships, low self-esteem,
and infantilism; the second typology is called
mediatic/circumstantial, who adapt to social
norms, but in hostile situationsresort to alcohol,
drugs and perform sexual behavior and the third
typology is called psychopathic/antisocial, who
performthe crimewhen the context allowsit and
have the possibility of dominance (4).

The sexual abuser gives importance to the
planning of the crime, because it allows him to
have a sense of tranquility and control of the
situation, exercising his power in the selection,
stalking, planning, attack, and verbal and physical
control when he acts (7). Due to the way the
process is structured, abusers have general
sexual characteristics such as exclusivity, for
this reason, exclusive pedophiles can be found
who are only attracted to children, and non-
exclusive pedophiles, who are attracted to adults
and children (3).

The socioeconomic stratum makes children
vulnerable depending on the context and the
economic social condition in which they find
themselves, therefore, a common characteristic
of the abuser isthat the choice of the victim (8),
is made taking into account that the child isin
economically vulnerableconditionsto meet their
needs with deception and bribery. In addition to
theabove, it isal so adangerousfact that abusers
are constantly living with minors (9).

Sexual abuse is a complex subject to study
since a person of any age and gender can be a
victim of this crime in their daily life since the
abuser can carry out thesexual aggressionwithout
the need for physical contact (10). Inthissense,
investigating sexual abuse in minors, from the
perspective of the abuser, allows observing this
scourge from the perception of the victimizer,
given that studies generally focus on the victim;
inthisway, the study of the phenomenon of child
sexual abuse would have amore comprehensive
approach (11).
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However, it is recognized that sexual abuse
of minorsis atopic studied in advance by other
authors, but it is still arelevant issue because it
isasocial and public health problem, therefore,
it isnecessary to investigate for amore complex
discussion of the phenomenon (11). Hence, this
research questionsthetypol ogical characteristics
of child sexual abusersbased onthejudicial files
registered in a center of attention to victims of
sexual abuse in Sincelgo, between the years
2016 to 2020.

METHOD

Type of research: This research is framed
within a quantitative approach with descriptive
scope, because it studies the phenomenon using
statistics and numerical data, to identify the
behavior of the problem under investigation; al so
becauseit all owscharacterizing, specifying, and
profiling groups, individuals and communities
under analysis, sincethe descriptive scope seeks
to collect information on the variable studied to
make descriptions of it (12).

Participants: The population under investiga-
tionwerell2judicial filesof casesonchild sexual
abuse, that occurred betweentheyears2016-2020
from a center of attention to victims of sexual
abuseinthecity of Sincel g o; thiscenter granted
consent for theuseof theinformationexclusively
for research purposes, without revealing any type
of name only the information of the crime.

The selection of the sampl e of casesthat were
part of the study was made taking into account
that they were only cases of sexua abuse in
children, that wasbetween the period 2016-2020,
andthat al so recorded all theinformation needed
toachievetheobjectivesset. Therefore, all those
files where the abuse was towards the adult
population, not outside the period covered, and
the information was incompl ete were excluded.

Instruments: The instruments used for this
research arethejudicial filesthemselves, which
contain information on the social, personal, and
environmental characteristics of child sexual
abusers. Theotherinstrumentusedisananalysis
guide elaborated to organize the information
found in the judicial files according to the
objectives of the investigation.
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Atthebeginning of theguide, thereareaspects
rel ated to sociodemographic characteristics, with
itemsrelated to age, sex, and place of residence
of boththeabused child and thesexual aggressor.
Inreferencetotheaffiliation, whichisthesecond
aspect, there are items of information about the
environment in which the crimewas committed,
withtheoptionsof ahome, open space, school, or
other, andwhether thereisany typeof rel ationship
between the abuser and his victim, indicating
whether it is afamily member, authority figure,
partner, friend, neighbor or other.

Thethird aspect of the guideisabout the type
of aggression or type of abuse committed by the
aggressor, having the alternatives of primary
or secondary, depending on how the abuse was
carried out; the fourth aspect refersto strategies
used by thevi ctimizer to commit thesexual abuse,
indicating choicessuch astheuseof force, threats,
blackmail, deception or use of the substance.

RESULTS

Sociodemogr aphic characteristics of the abused

Table 1 showsthat the abuser prefersvictims
between 10 and 14 years of age (67 %) and that
they arefemale(81%). Similarly,inrelationtothe
place of residence of theabused, it isevident that
intheurban areathereisagreater predominance
of abuse (89 %), however, this may be dueto a
greater social risk in the urban area and schemes
with fewer social prejudices, therefore there are
more reports, while in the rural area traditions,
customs and taboos have an impact on a lower
number of reports.

As for the sociodemographic characteristics
of the abuser, Table 2 shows that, according to
the judicial records, the abusers are of legal age
(96 %), that is, in the case of Colombia, all were
over 18 years of age, 99 % of the abuses are
committed by men who reside mostly in urban
areas (86 %).

Table 3 refers to the characteristics of the
commission of thecrime, whereitisevident that
40 % of the crimes are associated with sexual
acts and 41 % with abusive carnal accesswith a
minor under fourteenyearsof age, wheretheplace
wherethe abusetakes placeisin the home of the
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Tablal
Sociodemographic characteristics abused

Variable Type Frequency Percentage
Age of abused 0-5 3 3
6-9 15 13
10-14 75 67
15-17 19 17
Sex of the abused Mae 21 19
Female 91 81
Abused's residence Rural Zone 12 11
Urban Zone 100 89
Tabla 2
Sociodemographic characteristics of the abuser
Variable Type Frequency Percentage
Age of abuser Senior of age 108 96
Under age 4 4
Sex of abuser Male 111 99
Female 1 1
Abuser's residence Rural Zone 11 10
Urban Zone 97 86
No record 4 4
abuser (38 %) and the abused (33 %). Similarly, DISCUSSION

it isevident that there was an annual increasein
the crimes of child sexual abuse, as well as the
abuses were planned in advance, since 95 % are
considered a primary type of abuse; in relation
to the strategy used by the abuser to commit the
crime, it isshown that deception, blackmail, and
threat are the most used.

Affiliation of the abuser with the abused

The sexual abusers are 36 % family of the
abused or victim, however, 30 % correspond to
people close to the family or home of the child
such as neighbors, and another considerable
percentage of people who committed the crime
is called “ Others’ because they are people who
are close to the victim, but with whom there is
no affective or filial bond, among this category
werepeoplewhodaily or occasionally transported
the children to school. For more information
(Table 4).
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Theobjectiveof thisresearchwasto performa
characterization of thetypol ogiesof child sexual
abusers based on judicial files from a sexual
abuse victim care center in Sincelgjo, between
the years 2016 to 2020. Child sexual abuseisa
widely researched topic because it has become
a social problem, despite the enormous effort
made to prevent it and decrease the high rates
of abuse, which are increasing annually. After
all, the abuser is a person who has no control
over their sexual impulses and is a manipulator
silently integrated into society.

Based on the fact an abuser is a person who
tries to satisfy his sexual needs and for this
purpose, he uses the most vulnerable, fragile,
and physically inferior subjectsinthe exercise of
power, asituation that allowsthem to perpetuate
the crime; this study found that abusers show a
preference for boys and girls between 10 and 14
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Tabla3
Characteristics on the commission of the crime

Variable Type Frequency Percentage
Crime Abusive carnal
access with aminor
under 14 years of age. 41 36.6
Sexual actswith a
minor under 14 years of age. 45 40.2
Sexual exploitation
of aminor under 14
years of age 2 1.8
Violent carnal sexua
intercourse
(from 15 to 17 years old) 11 9.8
Carnal intercourse with a person
incapable of resisting 6 5.4
Violent sexual act 4 3.6
Child pornography 3 2.7
Location of abuse Home of abuser 43 384
Home of the abused 38 33.9
Open space 14 12.5
School space 2 1.8
Other 15 134
Year in which the crime 2016 10 8.9
was committed 2017 25 223
2018 29 259
2019 34 30.4
2020 14 125
Type of abuse Primary 106 95
Secondary 6 5
Strategy Use of force 24 21
Threat 28 25
Blackmail 29 26
Deception 30 27
Use of substances 1 1
Tabla4
Abuser's affiliation with abused
Variable Type Frequency Per centage
Affiliation Family member 36 32.1
(victim-victimizer Authority figure 5 4.5
rel ationship) Companion 3 2.7
Friend 11 9.8
Neighbor 34 30.4
Other 23 205
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years of age and the female sex. These dataare
congruent with a study on the vulnerability of
childrento sexual abuse, whereit wasfound that
between 10 and 13 years of age (63 %) boysare
morevulnerableto sexual abuseand that 81 % of
girls are the most affected by this scourge (13).

In relation to the average age of the abuser,
the majority of perpetrators are around 26 years
of age, but the most common age range is
between 18 and 36 years of age. This finding
confirms the result of this research where the
abuseiscommitted by peoplewho have reached
the age of magjority, being then subjects who
are in the capacity to act fully, the fact that the
abuser ismostly an adult may be dueto multiple
factors, such as socio-environmental, family,
the existence of emotional incongruences and
psychic pathologies.

The perpetrators study their potential victims
toknow what typeof personality they haveif they
can be easily deceived and if they stay alonein
their homes, that isto say, they want to know if
they are much morevulnerableto gaining access
to him. Therefore, the place where the abuses
are committed isinside the homes of thevictims
or theabuser (76 %), in 60 %; in these placesthe
children are not forewarned or on the defensive,
because they are considered a safe place and
their main caregivers as protective subjects
who would not harm them, likewise, the abuser
perpetrates the act in these places because they
exercise dominion over him, which facilitates
the execution of the crime (14-16). This result
issimilar to that found in this research since 72
% of the sexual abuse crimes were committed
in these places.

The relationship or link between the abuser
and the victim is another characteristic that
facilitates the perpetrator to commit the crime;
in this study, the abuses were committed by
family and neighbors (62 %). When there is a
close relationship with the victim, i.e. family
or acquaintances, the percentage of abuse is
higher (90.9 %) and when the abuser residesin
the same house as the victim, the percentage of
abuse cases decreases (13). In another study
on people who commit abuse, it was found that
80 % of the people who commit abuse are close
to the child, such as neighbors, uncles, aunts,
uncles, parents, and grandparents (17). Another
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investi gation with the same finding showed that
80 % of thesexual aggressorswereacquai ntances
of the victim (14-16).

Child sexual abusers are primary abusers
(95 %) because they show sexual interest
in minors and little in adults, they plan the
perpetration of theactinadvanceandthesituation
is seen by the aggressor as appropriate behavior
and away to sexually educate the child, without
experiencing any feeling of guilt or shame (18).
Primary sexual abusers are subjects who have
difficulty inestablishingarel ationshipwithadults
(70 %) according to this research, one reason
being that the abuser has feelings of rejection
towards the physical changes of the individual,
al so becausechildren do not demand conditionsof
erection and potentiality within sexual relations;
in the same way, sexual abuserswhen they were
children were exposed to pornography to satisfy
the sexual interest of their aggressor (19).

In this research it was found that the most
used strategi eswere deception (27 %), blackmail
(26 %), threats (25 %), andtheuseof force (21 %),
however, the latter is used when the aggressor
does not use the previous strategies or when he
does not know thevictim, he uses his strength to
dominatethe situation and commit the abuse (1).

CONCLUSION

Child sexual abuseisan act that the aggressor
does not do impulsively because he plans and
formulates hypothetical situations to commit
the act, with which he seeksto satisfy his needs;
for this reason, it is considered that families
and children should receive sexual education,
so that families have sufficient knowledge that
allows them to recognize behavioral patterns,
psychosocial characteristics of abusers, as well
as when an adult prefers to be intimate with
children or when he has problems of abuse of
psychoactive substances, which are some of the
common characteristics of abusers. However,
this work shows that sexual abuse is a complex
issue because thereisno single pattern or profile
of the sexual aggressor (16), so it is necessary
to continue working on the prevention and
protection of child sexual abuse.
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SUMMARY

The phenomenon of suicide is a worldwide problem
that hasbeenincreasinginthelast decadewith greater
prevalence in the adolescent and young population,
generating impact in different contexts such asfamily,
social, economic, and educational, amongothers. That
is why this systematic review focuses on identifying
psychosocial factor sassociated with suicidal behavior
in adolescents and young people, in publications
published worldwide. Thiswill allow usto recognize
withinthesestudi esthecoincidenceof different aspects,
within which the following psychosocial factors
are highlighted: family, exposure to various forms
of violence, risk behaviors, psychopathology, and
negative emotional states. The bibliographic review
carried out confirms the multifactorial dynamics of
suicide attempts and completed suicides. Suicide,
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besides being a complex phenomenon to approach,
has equally complex predictability. However, it is
still possible to devel op strategies to warn or prevent
the behavior in a timely manner. Thus, the findings
invite us to have a holistic view of the phenomenon
and to aimfromdifferent anglesto counteract therisk
factors that predispose us to such behavior.

Keywor ds: Psychosocial riskfactors, suicide, suicidal
ideation, suicide attempt, young people, adol escents.

RESUMEN

El fendmeno del suicidio esun problema mundial que
ha ido en aumento en la Ultima década con mayor
prevalencia en la poblacion adolescente y joven,
generando impacto en diferentes contextos como el
familiar, social, econémico, educativo, entre otros.
Es por ello que esta revision sistematica se centra
en identificar los factores psicosociales asociados
a la conducta suicida en adolescentes y jovenes,

sInstituto Nacional de Medicina Legal y Ciencias Forenses,
Psicologia Forense, Cucuta- Colombia- Indira.villa@
medicinal egal .gov.co

“Universidad Simén Bolivar, Clcuta. Facultad deCienciasJuridicas
y Sociales, Clcuta- Colombia- d.rivera@unisimonbolivar.
edu.co

SUniversidad Simén Bolivar, Clcuta. Facultad de Ciencias
Juridicas y Sociales, Cucuta- Colombia- n.bonillaOl@
unisimonbolivar.edu.co

* Correspondence Author: Nidia-Johanna Bonilla-Cruz,
Universidad Simén Bolivar, Faculty of Legal and
Social Sciences, Cucuta - Colombia. Email: Colombia.
n.bonillad1@unisimonbolivar.edu.co

S595



PSY CHOSOCIAL RISK FACTORS ASSOCIATED WITH SUICIDE

en publicaciones publicadas a nivel mundial. Esto
nos permitira reconocer dentro de estos estudios la
coincidencia de diferentes aspectos, dentro de los
cual essedestacan|ossiguientesfactorespsi cosociales:
familia, exposicion a diversas formas de violencia,
conductas de riesgo, psicopatologia y estados
emocionales negativos. La revision bibliogréafica
realizada confirma la dinamica multifactorial de
los intentos de suicidio y los suicidios consumados.
El suicidio, ademas de ser un fendmeno complejo
de abordar, tiene una predictibilidad igualmente
complgja. Sn embargo, aln es posible desarrollar
estrategias para advertir o prevenir la conducta de
manera oportuna. Asi, los hallazgos nos invitan a
tener unavision holistica del fendmeno, para apuntar
desde diferentes angulos a contrarrestar |os factores
de riesgo que predisponen a dicha conducta.

Palabras clave: Factores de riesgo psicosocial,
suicidio, ideacidonsuicida, intentodesuicidio, jovenes,
adolescentes.

INTRODUCTION

Suicide is a phenomenon that has become
a priority target of public health policies
worldwide, and according to the International
Classification of Diseases of the World Health
Organization ICD-10 (1) and the Diagnostic and
Statistical Manual DSM V (2) According to the
International Classification of Diseases |CD-10
and the Diagnostic and Statistical Manual DSM
V, suicidal behavior is considered a symptom
related to emotional distress or mental disorder
and is not considered as a diagnosis in itself,
i.e., the presence of other emotional symptoms
associated with any behavior that together form
part of the diagnosis should be reviewed.

Globally, suicideisamulti causal phenomenon,
which complicatesits approach. Whileitistrue
that different sectors have developed multiple
strategies to control or reduce it, the frequent
increase in reported cases, dimension the
magnitude of the problem. In addition, most of
soci ety stigmatizestheissue of suicideand some
familiesare afraid to mentionit (3). Suicide has
been defined based on three elements: it leads
to death, it results from a self-inflicted act, and
it is caused intentionally (4). Suicidal behavior
includes suicidal ideation, attempted suicide,
and completed suicide. The characteristics
and differentiation are that suicidal ideation is
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understood as the presence of suicidal ideas or
desires, attempted suicide includes attempts or
self-injuriousand deliberate actsthat seek todieg,
and finally, completed suicide is the successful
outcome of the attempt to end life (5).

Addressing thephenomenonof suicideimplies
recognizing the serious consequences for the
individual, the family, and society; for being a
complex event that can affect people of any age,
gender, socioeconomic or academic condition.
In addition, this phenomenon is associated with
different risk factors that can be intervened, if
they are established beforehand. It should be
noted that not only the suicidal actisconsidered a
risk, but alsothesuicidal ideationand/or previous
failed attempts (6). Inthisway, itisimportant to
know the psychosocial factorsthat areassociated
withsuicidal ideationand/or behavior, especially
in adolescents and young people, allowing the
activation of available social support networks,
for possible preventive acts of new events and
minimizingtheadverseeffectsof self-destructive
behaviors.

This systematic review allows a holistic
understanding of the phenomenon of suicide.
Being able to make a sweep through the risk
factors that have been identified in the different
studies conducted worldwide, offers the
possibility of combating the phenomenon from
different fronts. It isin thisway that analyzing
each of thefactorsof greatest incidenceassociated
with suicide, generatesthepossibility of designing
strategies and integrated public policiesthat aim
to reduce multiple risk factors simultaneously
and strengthen the various protective factors, as
has been developed by institutions such as the
Colombian Institute of Family Welfare, whose
social goal isdirectly related to the protection of
children and adol escents (7).

The annual reports published by the National
Instituteof L egal M edi cineand Forensic Sciences
in Forensis show a very discouraging behavior
of suicide in our country. From Forensis 2017
to the monthly statistical bulletin of June, which
containsinformation from the area of pathol ogy
from January to June 2021, there is an increase
in suicides, mainly in the young population. In
fact, in 2017 the highest frequency of suicides
occurred in the population aged 20 to 39 years,
and thedepartment of Nortede Santander ranked
fourthinsuicidesaccordingtotherateper 100 000
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inhabitants (8.30 - 85 cases). The analysis
contained in Forensis 2017 agrees with the
WorldHealth Organi zationandthe Pan American
Health Organi zation (WHO-PAHO) that suicide
isacomplex and multi-causal phenomenon that
has increased rapidly in the young population.
In Colombia, suicide increased by 35.9 % in the
population of children and adolescents (NNA)
and young peopl e, from 2008 to 2017, from 582
casesin 2008 to 791 in 2017 (8-11).

Taking into account the figures reported, it
is of great importance to address the young and
adolescent population since at this stage young
peopleand adol escentsaregoing through aseries
of physical and psychol ogical changesattributed
especially to changes in hormonal processes,
whichmark atransition period between childhood
and adulthood (12). During this period, major
psychosocial adjustments are generated that
may be related to the adaptation to changes in
their body structure, identity, and structuring of
their life project. If adolescents do not have the
mi nimum coping mechanismsto deal with these
changes, they may resort to suicidal behaviorsas
away todeal withtheseconflictsand compensate
for the various family and social pressures (13).

METHOD

The present study is developed taking
into account the parameters of the PRISMA
methodology, atool that allowed the systematic
review of thescientificliteraturefromthesearch
and selection of research articles on suicide and
psychosocial factors associated with it, thus
ensuring the thoroughness of the process and
providing the study with greater validity and
reliability (14). Ontheother hand, thePICO model
was implemented, a tool that helps to structure
and design the question that guided the research
process, when delimiting the bibliographic
search process. This question is constructed
from the selection of a combination of terms
known as descriptors, which led to establishing
with precision and clarity the phenomenon to be
investigated (15). The question was formulated
asfollows: What arethe psychosocial risk factors
associated with suicide in young people and
adolescents?

Research question

Table 1
Research Question

Component

Description

P: Patient or Problem of Concern
(Population)

I: Intervention
C: Comparison

O: Outcome

Youth and adolescents

Suicide, suicidal ideation, and others
Associated psychosocial factors

Risk

Source: Own Elaboration

Inclusion criteria

1. Articlesthat expose suicidal ideation, intent,
or behavior.

2. Articles focused on the identification of
psychosocial risk factors associated with the
suicidal phenomenon.

Gac Méd Caracas

3. 10-year publicationtimewindow (2012-2022).
4. Studiesin adolescents and young adults.
5. Full-text articles.

6. Open access articles and current DOI.
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Exclusion criteria

1. Articleswhose DOI is not current within the
databases for downloading.

2. Research with atime window longer than 10
years.

3. Articlesfocused oninterventionsor treatments.

4. Articles that contemplate life cycle stages
other than adolescence and youth.

5. Articles resulting from systematic reviews
and meta-analyses.

6. Articles whose results are limited by the
specificity of the population (minorities and
rural areas) andthehistorical momentinwhich
the information was obtained (COVID-19).

7. Articles that delve into biological or
demographic factors associated with suicide.

8. Articles that focus on the mechanisms of
suicide.

Sour ces of information

For the present review, six databases
were selected: EBSCO, Redalyc, PubMed,
ScienceDirect, ProQuest, and Sciel o; whichwere
systematically consultedin English and Spanish.

Search strategies

The search equations were constructed based
on the keywords and the implementation of
logical operators AND/OR/NOT, and symbols
such as “” and (). The search for information
was carried out in EBSCO, Redalyc, PubMed,
Science Direct, ProQuest, and Scielo, in English
(Table 2) and Spanish (Table 3).

Table 2
English search equations

Database Search Algorithm

((("suicide” AND (("adolescents' OR "youth")))) NOT (“adults’ OR "childhood"

OR "children™)))

EBSCO, Redalyc,
PubMed, Sciencia
Direct, ProQuest
and Scielo

OR "children™)

("suicidal behavior" OR "suicidal ideation" OR "suicidal behavior") AND
("college students" OR "young peopl€e")

("suicidal" OR "suicidal behavior" OR "suicidal ideation") AND NOT ("adults"

((suicide) AND "risk factors") AND ("university students"))
((suicide) AND ((risk factors) OR (associated factors) OR (predictors))))
(((suicide) AND ((risk factors) OR (associated factors) OR (predictors)))) AND

((college students)))

((suicidal behavior" OR "suicidal ideation™) AND (risk factors®' OR "

predictors') AND (adolescents' OR "young people" OR "university students'))
((("suicide" AND "predictors’) AND ("university" OR "university students")))
((("suicide" AND "juvenile" OR "youth" OR "adolescent™) AND ("predisposing
factors'))) AND NOT ("protective factors"))

((("suicidal behavior" OR "suicide") AND ("protective factors' OR "associated
factors'))) AND ("universities' OR "university students' OR "young people"))

Source: Own elaboration.
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Table3
Search equations in Spanish

Database

Search Algorithm

EBSCO, Redalyc,
PubMed, Sciencia
irect, ProQuest
and Scielo

((("suicide” AND ("adolescents® OR "youth™))) NOT (("adults" OR "childhood"
OR "children™)))

("suicidal behavior" OR "suicidal ideation" OR "suicidal behavior") AND
("college students" OR "youth™)

("suicide" OR "suicidal behavior" OR "suicidal ideation") AND NOT ("adults"
OR "children™)

((("suicide" AND "risk factors') AND ("college students")))

((suicide) AND ((risk factors) OR (associated factors) OR (predictors))))

(((suicide) AND ((risk factors) OR (associated factors) OR (predictors)))) AND
(college students))

(("suicidal behavior" OR "suicidal ideation") AND ("risk factors' OR
"predictors') AND ("adolescents’ OR "teens' OR "college students"))

((("suicide" AND "predictors') AND ("college" OR "college students")))
((("suicide" AND "juvenile" OR "youth" OR "adolescent™) AND ("predisposing
factors'))) AND NOT ("protective factors')))

(("suicidal behaviour" OR "suicide") AND ("protective factors' OR "associated
factors')) AND (("universities' OR "university students' OR "young people"))

Source: Own elaboration.

Characteristics of the studies

The studies were classified considering the
inclusion and exclusion criteria, giving priority
to all those that mentioned specific psychosocial
risk factors analyzed with young people and
adolescentsfrom different contextsintheir titles.
We al so sought to ensurethat the studies sel ected
were conducted with thetarget popul ation of this
systematic review, asbroadly aspossible. Thus,
we excluded studies involving adolescents and
young peoplewith characteristicsof very specific
or minority contexts.

Selection and analysis

A preliminary selection of studieswas made
based on the review by inclusion criteria, period
(2012-2022), typeof document, and accessibility.
Eighty (80) articles were finally selected for
the systematic review and a registration table
was prepared by the authors in Excel, in which

Gac Méd Caracas

the most relevant contributions of each of the
selected studies were defined (see Table 5).
Finally, the process used for the identification,
screening, eligibility, andinclusionof thearticles
wasdescribed concretely, followingthestructure
proposed by the PRISM A statement (14).

RESULTS

For the development of this systematic
analysis, the three (3) phases of the PRISMA
flowchart (Figure 1) are developed: The
identification phase, selection and elimination
phase, and inclusion phase.

Identification phase

The search was carried out in six (6)
databases: EBSCO, REDALYC, PUBMED,
SCIENCEDIRECT, PROQUEST, and SCIEL O,
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according to equations with Boolean operators
in English and Spanish language, yielding a
total of 4,038,120 articles, to which the filters
of the period, type of document, accessibility
to the article, non-compliance with criteria and

incompl ete or duplicate textswere subsequently
applied. Finally, asample of eighty (80) articles
was obtained, which were used for the present
systematic review (Table 4).

Table4
Filters Applied
Documents Found
Databases Total
consulted found
Time Type of No Non-compliance  Incomplete/
period document access with variable duplicated Total
texts criteria
Sample
EBSCO
REDALYC
PUBMED
SCIENCE 4038120 1532319 388485 317 372 626 80 80
DIRECT
PROQUEST
SCIELO
Deleted 0 2505801 1143834 71113 316 746 546 4038 040
documents

Source: Own elaboration.

Selection and elimination phase:

The selection of articles was defined by the
review of titles and abstracts. In this way, the
articlesmostinlinewiththeresearchtopic, which
met the variables defined in the inclusion and
exclusion criteria, were chosen. At the time of
reviewing the variable criteria, there were 317
372 articles, of which 316 746 were eliminated,
leaving 626 articles, of which 546 wereduplicates,
which is why they were eliminated, leaving the
total sampleselected for thisreview (80 articles).
(See Table 4).

Inclusion Phase

Having a total of 80 articles selected, we
proceeded to a rigorous reading of them,
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reviewing in detail that they met the inclusion
criteria described above. It isin this way that
it is possible to identify in them, the significant
contributions that respond to the question posed
for thisresearch (see Figure 1).

ANALYSISOF RESULTS

The systematic review carried out identified
five psychosocial factorsassociated with suicide
in young people and adolescents. It is evident
that the family factor isthe one that coincidesto
agreater extent among the different documents.
Thisfactor includesdifferent aspectsthat converge
inthefamily context, both at thelevel of history,
behaviors, interactions, habits, and conditions,
among others(16,46). Thisallowsusto consider
that the family is of vital importance sinceit is
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Figure 1. Graphic representation of PRISMA flow. Source: Own elaboration.

there where the processes of communication,
trust, respect, union, and support are based (95).

Elements of the family context that influence
thedevel opment of suicidal ideationand behavior
were identified, such as poor family cohesion,
intrafamily conflicts, limitedandinefficient coping
strategies in families, lack of support among
family members, difficulties in the expression
of affection, family history related to suicide
or suicide attempts, failure to fulfill parental
roles, and lack of parental responsibility (50),
family history of suicide or suicide attempts,
failure to fulfill parental roles, difficulties in
communication, communication styles, and
family coping strategies (96), difficulties in
communication, authoritarian parenting styles,
overprotection and bonding (46), and distant

Gac Méd Caracas

emotional attachments (45). Based on the
findings, itispossibletodeterminetheimportance
of delving deeper into thefactorsassociated with
suicidal ideation and/or behavior in adolescents
and young people related to the family and the
lifecycle; recognizingtheneedforindependence,
the challenges, and needs of this stage, as well
as how the family responds to these needs (97).

Secondly, we found the factor that indicates
the exposure of individuals to various forms of
violence. Violence can be experienced in any
of the contexts in which people interact and in
which they develop their roles (family, school,
work, couple, social, etc.). Victimization by
bullying and cyberbullying are relevantly found
aspreponderant factorsrel ated to suicideideation
and attempts (73,81). Thus, the social and
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school environment are considered intervention
scenariosconduciveto the prevention of suicidal
risk inadolescentsand young people. According
tosomeresearch, it hasbeen determinedthat these
victimizing experiences from any context are
associatedwith suicidal risk, adversely impacting
the youth population (29,69,77,75).

Likewise, with this review, the impact of
difficulties in the loss of mental health and life
itself was glimpsed, portraying how relational
problems and the lack of support from friends,
partners, and boyfriend/girlfriend, increasestress,
lead to disappointments, frustrations, lack of
love and other elements that can be decisivein
suicidal orientation (27).

Another of thepsychosocial factorsassociated
with suicide, identified in the review was
the practice of risk behaviors in a young and
adol escent popul ation, being very representative
of the presence of impulsive behaviors and the
consumption of alcohol and other psychoactive
substances (28,34,98). Moreover, the articles
point out that risk behaviors are exacerbated
due to the search for the satisfaction of some
characteristic needs of this stage, such as those
related to the achievement of independence and
autonomy, theneed to bel ong, and theexperience
of pleasure (97). Likewise, some authors,
when predicting the correlation between risk
behaviors and suicide, point out how passive or
unproductive coping strategiesarerelated to this
factor (55,92).

Additionally, the psychopathological
component was found as a factor related to
suicide, showingtherisk that peoplewith mental
disorders have; especially depressive disorders,
anxiety disorders, psychoticdisorders, personality
disorders, and Attention Deficit Hyperactivity
Disorder (ADHD) (86,87,92,94). In the same
way, several authors agree on how the cognitive
component isimportant in this problem since it
isrecognized in the studiesthat it is more likely
that the suicidal act is carried out when thereis
the presence of ideas related to death, aswell as
when thereis ahistory of suffering from mental
illnesses (19,87).

Finally, negative emotional states were
identified as a psychosocial risk factor related
to suicide; it was found that the feeling of
uselessness, emotional instability, symptoms
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associated with anxiety and/or depression, stress,
intense frustrations, psychological distress,
loneliness, pessimism, hopelessness, and crisis
episodes, increase the risk of the occurrence of
the phenomenon studied (42,43,89,99).

The studies reviewed show international
interest from various disciplines in mitigating
the rapid increase in these behaviors, mainly
in adolescents and young people. The premise
is that the prevention of suicidal ideation in
this population is a challenge for mental health
professionals and educational institutions.

DISCUSSION AND CONCLUSIONS

Thebibliographicanalysisof thepsychosocial
factorsassociated with suicidal behavior leadsto
theconclusionthat, although suicideand suicidal
behavior are indeed multi-causal phenomena
that require the attention of various sectorsin a
prioritized manner, the predominant factors, in
light of the findings, are mostly framed in the
microsystem and mesosystem, which include
individual andinteractional aspectsof thesubject,
with the environment that surrounds him/her.

In this sense, it is necessary to retake the
main factor associated with suicide in the
different publications: “ Thefamily”, highlighting
componentsrel ated to cohesion, support, security,
communication, care, and affection as elements
whoseabsenceor deficiency inthesystemwould
represent risk factorsfor suicidal behavior. This
is in agreement with Wang et al. (59) Ordorfiez
et al. (93), and Garcia et a. (16) who recognize
that adifficult family environment increasesthe
probability of the appearanceof suicidal ideation
incontrast tothosewholiveinharmoniousfamily
contexts. Similarly, asstated by Goncalveset al.
in 2014 cited by Garzaet al. (100) the severity of
suicidal behaviorstendstoincreaseinadol escents
and young peoplewhosefamily support networks
arefragile, or who liveaone and far from home.

In contrast, Zhu et al. (27) and Lipschitz et
al. (30) point out how disengagement with the
family, thefeeling of being misunderstood by the
family, and the perceived lack of support from
family members are related to cases of suicidal
ideation and suicide attempts in adolescents
and young people. Adding that, depending on
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the parental style, emotional development may
be favored, as stated by Donalth et al. (83) and
Bahamonetal. (48). Thisisakeyfindingidentified
after thereview, sinceitreiteratestheimportance
of communication and affection, alluding that if
acommuni cative-affectiveparental styleisused,
thevulnerability for the development of suicidal
ideation will be lower (101).

Likewise, Pamaand Da Silva (102) find the
importanceof theaffection offered by thefamilies
and the absence of thisfactor associated with the
phenomenon. They point out that the fragility
of the bonds, caused by the lack of expressions
of affection, care, and love; causes feelings of
sadness that lead to suicidal behavior. In the
sameway, Alvarez et al. (103) agreein pointing
out that belonging to a disharmonic family has
an impact on the mental health of its members
and constitutes an obstacle to the consolidation
of self-regulation mechanisms.

In the same way, Gonzalez and Picado (104)
point out that the conflict in the family and
the presence of physical punishment, produce
emotional affectationsthat maketheyoung person
more susceptible, reaffirming how the family,
being the system in which the construction of
identity and subjectivities begins, and being
a frame of reference for social interaction,
decisively influences the forms of action of
the young person and increase vulnerability to
suicide.

Regarding the factor “Exposure to various
forms of violence” as apsychosocial risk factor,
according to the scientific literature consulted,
typesof violenceassociated with suicidal ideation
and behavior are identified, including domestic
violence, sexual violence, neglect, bullying,
cyberbullying, harassment, partner violence,
stigma and discrimination, oppression and
sexting; being school violence the most named.

The above is not only another factor
associated with suicidal behavior but reinforces
the responsibility of the school context on this
phenomenon. Cyberbullying is highlighted
as a form of school violence that potentially
increases the risk of suicide, unlike traditional
bullying, due to the characteristics of this form
of violence and theimpact it has on the behavior
of adolescents; elements that are highlighted in
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the research of Neto et al. (73) Alavi et al. (81)
and Kim et al. (85).

Thebibliographic searchled theinvestigation
to another representative psychosocial factor
associated with suicidal behavior, characterized
by the presence of “risk behaviors’ in which
elementssuch asimpulsivity, theconsumption of
psychoactivesubstances, andisol ationbehaviors
areidentified. Thisfinding is supported by the
contributions of Gonzalez and Hewell (88),
Auerbach et al. (94), Brooke et al. (84), Campo
etal. (105), and Wesongaet al. (55) who indicate
that impulsivity facilitates the transition from
suicidal ideation to the consummation of the act,
adding that thistrait is associated with drug and
alcohol consumption. This aspect is validated
by the results found by Davila (97), in which
it is estimated that problematic substance uses
correlates with seeking sensations, which again
leads us to consider the role of impulsive and
uninhibited behavior asarisk factor for suicide.

In accordance with the above, according to
Davila(97),impulsivity increasesthevul nerability
of the individual when propitiating deficiencies
in decision-making and theexperienceof painful
experiences. Moreover, Tellez (106). affirmsthat
impulsivity tends to increase the risk of suicide
when it is associated with depression or al cohol
or psychoactive substance abuse. Thisshowsas
Siabato and Salamancastate (107) that, although
impulsivity and consumption in themselves do
not lead to suicide, those who attempt suicide
usually do haveahistory of suchrisky behaviors.

Likewise, copingstrategiesaredirectly related
totheconsumption of psychoactivesubstances, to
the extent that the deficiency or implementation
of passive strategies, |leadsthe subject to initiate
the consumption of alcohol, tobacco, and other
substances. Using these mechanisms as aform
of avoidance of their problems and emotional
states, asreferred to by Lew et al. (92) Bahamon
et al. (108) Sanchez et al. (90).

Psychopathological disorders are another of
therisk factorsidentifiedintheliteraturereview,
which highlightsthepredominanceof depressive
disorder, bipolar disorder, anxiety disorders,
post-traumatic stressdisorder, ADHD, psychotic
disorders, and personality disorders. This is
consistent with the study of Lopez et al. (40)
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which reveal s descriptive and factorial analyses
that show psychopathological symptoms,
highlighting among them, anxiety, depression,
and borderlinetraits. Likewise, Cafonet al. (79)
Pumero et al. (32) refer to those mental disorders
constitute a relevant risk factor for suicidal
behavior, alluding that thereported cases present
antecedentsof mental illnessessuch asdepression
and schizophrenia. It is worth mentioning that
schizophrenia, despite being oneof thedisorders
that theliterature hasidentified the most, wasnot
so often referred to in the review.

Another of the most mentioned factorsin the
review, the negative emotional states stand out,
in which feelings of worthlessness, symptoms
of depression, symptoms of anxiety, stress, and
frustration are found, elements that were also
suggested by Gémez et al. (109), Andrade and
Gonzalez (71), Secundino et al. (74), Oyanedel
et a. (26), who have referred that these states
present a positive correlation with suicidal risk,
in addition, these authors point out how negative
affectivity constitutes a vulnerability factor as
opposed to adequate emotional regulation and
clarity. Thisisalsoconsistent withthefindingsof
GoOmez et al. (109) and Torreet a. (43) inwhich
it is clear that the difficulty of young people to
understand their emotional states and regulate
them represents a suicidal risk.

Finally, it is necessary to mention that the
review madeallowedto confirmthemultifactorial
dynamics of the suicidal phenomenon. Thus,
in addition to being a complex phenomenon to
address, its predictability is equally complex.
Thisisnot to say that it isnot possibleto develop
strategies to warn or prevent the behavior in a
timely manner. Onthecontrary, thefindingsinvite
usto take a holistic view of the phenomenon, to
counteract the risk factors that predispose us to
thisbehavior fromdifferent angles. Theaimisto
ensurethat basi cand higher educationinstitutions
work together to devel op strategiesthat promote
comprehensivetrai ningthat transcendsacademic
training, and in this way, achieve understanding
and support for their students from an integrated
perspective, with a high human approach.
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SUMMARY

This article reports the results of a study that aimed
to analyze the level of accessibility of the websites
of Colombian universities under the accessibility
guidelines for web content, WCAG 2.1. The web
portals of 11 universities categorized in the Q1 and
Q2 quartiles of the U-sapiens 2020-1 Ranking were
analyzed. The results show that no university met
all the success criteria, and the most accessible only
reached 71.79 % of them. No relationship was found
betweentheaccessibility of web pagesand theranking
of universitiesin the U-Sapiens 2020-1 ranking. This
indicates that the websites of the universities studied
arenot fully accessible. Althoughthereareregulations
that promote web inclusion for all people, regardless
of their disability status, it is necessary to promote
educational campaigns that teach and motivate
designers, digital content creators, and programmers
to consider when devel oping websites.
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RESUMEN

Enestearticulo sereportanlosresultadosdeunestudio
que tuvo por objeto analizar €l nivel de accesibilidad
de los sitios web de las universidades colombianas,
bajo las pautas de accesibilidad para el contenido
web, WCAG 2.1. Se analizaron los portales web de
11 universidades categorizadas en los cuartiles Ql y
Q2, del Ranking U-sapiens 2020-1. Los resultados
muestr an que ninguna univer sidad cumplié con todos
loscriteriosdeéxito, ylamasaccesibletan soloalcanzé
el 71,79 % de los mismos. Tampoco se encontré
relacion entre la accesibilidad de las paginas web
y la clasificacion de las universidades en el ranking
U-Sapiens 2020-1. Lo anterior indica que los sitios
web de las univer sidades estudiadas no son del todo
accesibles. Estosedebeaque, aunqueenlaactualidad
existen normativas que promueven la inclusion web
para todas las personas, sin importar su condicion
de discapacidad, es necesario promover campanas
pedagdgicas, que ensefien y motiven a: disefiadores,
creadores de contenido digital y programadores, a
tenerlas en cuenta al momento de desarrollar los
sitios web.
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INTRODUCTION

In Colombia, education is a right of the
person and public service, which provides
access to knowledge, science, technique, and
other goods and values of culture (1). In this
sense, educational institutions at all levels have
established various study plans and modalities
of access to the educational service, with the
face-to-face modality being the one with the
most outstanding coverage and acceptance (2).
However, the appearance of SARS-CoV-2 or
COVID-19 has generated inconveniences in
providing educational services, significantly
altering the face-to-face programs offered by
universities (3,4).

Amongthedifficultiescausedby COVID-19is
themigrationfromface-to-facetovirtuality, which
has led Higher Education Institutions (HEISs) to
strengthentheir technol ogical platforms (5). This
isto provide: officials, teachers, and studentsthe
possihility of performing their tasks optimally
through virtuality (6,7).

The HEIs usually improve infrastructure
aspectsrel atedtol nformationand Communication
Technologies (ICT), such as greater bandwidth
for connectivity, cloud storage services,
hardware with greater processing capacity, and
digital tools for content management (8, 9).
However, acquiring or using computer tools
does not guarantee success in providing an
excellent educational serviceif they donot allow
access (10,11).

In the case of web pages, accessibility is
understood asthe ease of accessing information,
regardless of users’ personal, social, or
infrastructurecharacteristics(12,13). TheWorld
Wide Web Consortium (W3C) has established
the Web Content Accessibility Guidelines,
WCAG (14), at an international level. In the
WCAG, version 2.1, 78 success criteria are
established, which every website must meet to
be considered accessible. In this sense, there
are 3 levelsof conformity (A, AA, and AAA); 4
principles: perceivable, operable, understandabl e,
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and robust; and 13 guidelines, which providethe
primary goalsto be considered by developers so
that content is accessible to users with different
disabilities (15).

The objective of this study was to validate,
under the guidelines proposed by WCAG 2.1,
the level of accessibility of the websites of the
11 best-positioned Colombian universities in
the U-Sapiens 2020-1 Ranking. The following
section presents the methodology used to carry
outthisresearch. Then, thelevelsof accessibility
of the evaluated universities are exposed based
on thefour principles established inthe WCAG.
Subsequently, the shortcomings are described,
and some recommendations are provided to
address them.

METHODS

In this study, 11 websites of Colombian
universities, both public and private, were
analyzed, 3 of them positioned in the Q1
quartile and 8 in the Q2 quartile of the Ranking
U-Sapiens2020-1 (16). It shouldbenotedthat the
U-SapiensRanking classifiesthebest Colombian
universities according to research indicators,
such asindexed journals, postgraduate programs
(masters and doctorates), and research groups
categorized by Minciencias (17).

Theevaluation of theaccessibility level sof the
websites of the selected universitieswas carried
out automatically and manually. Although there
aredigital toolsthat automate the task, not all of
the 78 success criteria proposed by WCAG 2.1
can be assessed inthisway (18). Inthiscase, the
Google Chrome browser was used, along with
the following tools:

WebValidator 2.1: “ Analisisdeaccesibilidad
de sitios web bajo pautas WCAG 2.1”. The
authorsof thisarticledevel opedthetool. Itsmain
objectiveisto assessthe HTML, XHTML, and
CSS code of websites, using the Web Scraping
technique, to identify whether it meets some
criteria of the WCAG 2.1 standard. This tool
was also used as a rubric or matrix to report
compliance or non-compliance with criteriathat
require manual assessment, like the way Audit
Tool WCAG 2.1 does (19).
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TAW. Test de Accesibilidad Web. In addition
toevaluating someaccessibility criteriaforlevels
A, AA, and AAA, this tool was aso used to
validate the accessibility of the codes produced
by Javascript.

WAVE: Web Accessibility Evaluation Tool.
Thistool was used as an extension of the Google
Chrome browser to identify accessibility errors
on websites related to color contrast, font size,
animations and interactions, hyperlinks, and
redundant texts.

JAWS: Job Access with Speech. This
screen reader was used to evaluate the criteria
of keyboard accessibility, text alternatives for
non-text content, and identification of labels or
instructions.

Theprocedurefollowedtoverify accessibility
began with the analysis of each university’s
| eading web pageand 4 subordinate pagesthrough
theWebValidator 2.1tool. Theautomaticanalysis
was complemented with TAW, which allowed
the evaluation of someadditional criteria. Then,
the WAV E extension was used, and the missing
criteria were evaluated manually with the help
of the JAWS for Windows software.

The information collected during July 2020
was analyzed, emphasizing the 4 accessibility
principles: perceivabl e, operable, understandabl e,

and robust. Inthe same way, the analysis of the
websites was carried out in compliance with
the 3 levels of accessibility: A, AA, and AAA
proposed by WCAG 2.1.

RESULTS

Per ceptibility principle

The results obtained for the principle of
perceptibility are reported in Table 1. It shows
that the only university that met criterion 1.1.1:
“content without text,” stipulated in the Text
Alternatives guideline, was the University of
Caldas. Regardingthetime-based Mediapattern,
Tablelillustratesthat the Universidad deCaldas
met the highest number of compliancecriteria, 6
out of 9, followed by the Universidad Industrial
de Santander, with 5 criteria met.

Likewise, the Universidad Pontificia
Bolivariana and the Universidad de Caldas
met 4 of the 6 conformity criteria stipulated
for the Adaptable guideline. Regarding
the Distinguishable guideline, the Universidad
de Caldas met all the established criteria, while
the Universidad Javeriana was the institution
with the lowest compliance, with only 5 of the
13 criteria.

Table 1

Criteria fulfilled for the principle of perceptibility

Quartile University

Guidelinesfor the principle of Perceptibility (29)
Text TimeBased Adaptable Distinguishable

Alternatives Media (6) (13)
(€3] ©)

Q1 Universidad Nacional de Colombia - Bogota 0 0 1 9
Universidad de Antioquia - Medellin 0 0 2 7
Universidad del Valle - Cali 0 0 1 7

Q2 Universidad de los Andes - Bogota 0 4 2 10
Universidad Javeriana - Bogota 0 4 1 5
Universidad Nacional de Colombia- Medellin 0 1 3 7
Universidad Industrial de Santander - Bucaramanga 0 5 1 6
Universidad del Norte - Barranquilla 0 2 1 8
Universidad Pontificia Bolivariana — Medellin 0 3 4 11
Universidad de Caldas — Manizales 1 6 4 13
Universidad Tecnol dgica de Pereira 0 2 3 9

Source: Authorship
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Operability principle

Data in Table 2 indicate the university’s
conformity criteriafor each of the 5 guidelines
established in the principle of operability.
Regarding the Accessible Keyboard guideline,
theresultsshow that the Universidad Tecnol 6gica
de Pereira was the only institution that met all

the proposed criteria (4), while the Universidad
del Norte did not meet any of them.

Regarding the Enough Time pattern, the
Universidad de Caldas was the institution that
met the highest number of criteria (5 out of 6),
whilethe Universidad deL osAndesdid not meet
any of them.

Table 2
Criteriamet for the principle of operability

Quartile University

Guidelinesfor the Principle of Operability (29)

Seizures Entry

Accessible Enough and Navigable modalities

keyboard time(6) Physical (10) (6)
4 Reactions
(3

Q1 Universidad Nacional de Colombia - Bogota 2 1 1 1
Universidad de Antioquia- Medellin 2 3 0 3 3
Universidad del Valle - Cdli 1 0 3
Q2 Universidad de los Andes - Bogota 1 0 0 3 3
Universidad Javeriana - Bogota 2 3 1 5 3
Universidad Nacional de Colombia- Medellin 1 3 1 6 2
Universidad Industrial de Santander - Bucaramanga 1 3 0 6 2
Universidad del Norte - Barranquilla 0 3 1 3 2
Universidad Pontificia Bolivariana — Medellin 1 4 1 7 4
Universidad de Caldas — Manizaes 3 5 1 7 3
Universidad Tecnol 6gica de Pereira 4 3 0 3 3

Source: Authorship

Regarding the pattern of Seizures and
Physical Reactions, in Table 2 it can be seen
that the universities: Universidad de Antioquia,
Universidad del Valle, Universidad de Los
Andes, Universidad Industrial de Santander
and Universidad Tecnol 6gica de Pereira, do not
comply withany of the3criteriaproposedfor this
guideline. However, the remaining universities
meet criterion 2.3.3, referring to Animation
from interactions, since movement animations,
triggered by user interactions, are disabled on
their web pages.

Regarding the Navigable guideline, the
Universidad Pontificia Bolivariana and the

Gac Méd Caracas

Universidad de Caldas met the most significant
criteria, 7 of the 10 proposed. In addition, in
the Entry Modalities guideline, the Universidad
Pontificia Bolivariana was the one that reached
the highest number of fulfilled criteria (4 out of
6), whiletheUniversidad Nacional deColombia,
Bogota, only met 1 of the criteria

Comprehensibility principle

Results of accessibility analysis for the
principle of content comprehensibility, which
is found on the websites of the evaluated
universities, are reported in Table 3. It is
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highlighted that, for the Readable guideline,
most of the universities complied with 3 of the
6 established criteria. However, theUniversidad
Nacional de Colombia sede Bogota, only met 2
criteria, while the Universidad del Valle and the
Universidad Industrial de Santander met only 1
of the criteria of the readable guideline.

Regarding the Predictable guideline, the
Universidad de Caldas was the one that met the
highest number of criteria(4 out of 5). Likewise,
this same university was the one that obtained
amore significant number of criteria (4) before
the Entrance Assistance guideline, where the
number of established success criteriais 6.

Table3
Criteriamet for understandable principle

Quartile University

Guidelinesfor the Under standable Principle (17)
Entrance
Readable Predictable Assistance

(6) ® (6

Q1 Universidad Nacional de Colombia— Bogota
Universidad de Antioquia - Medellin
Universidad del Valle - Cali

Q2 Universidad de los Andes - Bogota
Universidad Javeriana - Bogota
Universidad Nacional de Colombia- Medellin
Universidad Industrial de Santander - Bucaramanga
Universidad del Norte - Barranquilla
Universidad Pontificia Bolivariana — Medellin
Universidad de Caldas — Manizales
Universidad Tecnol 6gica de Pereira

WWLRLWRFRPRWWWERLRWN
WHArWLWONWNWWN®
NANMNORFRPNWELRELOO

Source: Authorship

Robustness principle

To identify if the web content is compatible
enough to be interpreted by various users
while being processed by different assistive
technology tools, the 3 criteria proposed for
the Compatible guideline, which make up the
principle of robustness, were analyzed.

The results of the accessibility test made it
possibletoverify that only 2 of the 11 Colombian
universities meet at least one criterion of
the compatible guideline. The Universidad
Tecnol 6gica de Pereira complied with criterion
4.1.2, referring to name, role, and value given
to form labels, box titles, and other HTML and
XHTML markersof websites. TheUniversidadde
Caldas, inadditiontomeetingcriterion4.1.2, met
criterion 4.1.1, which evaluates that: the syntax,

S622

labels, attributes, and IDsarewell programmed,
regardless of the markup language used.

ConformancelevelsA, AA, and AAA

Identify levels of conformity in which the
websitesof theuniversitiesstudied arefound; the
analysis was carried out for the levels: A, AA,
and AAA. Theresults are reported in Table 4.

Table 4 showsthat the Universidad de Caldas
was the institution that met the highest number
of criteriaat all levels of conformity: 56 of 78,
equivaent to 71.79 %, thus. 22 criteria at level
A, 17 criteriaat level AA, andthesamefor AAA.
Incontrast, theUniversidad del Vallewastheone
that obtained the lowest level of successcriteria
met: 23 of 78, equivalent to 29.48 % sinceit met
9 criteriafor level A and 7 criteriafor both level
AA for level AAA.
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Table 4

Criteriamet by conformance levels

University Levels
A (30) AA (20) AAA (28)

Universidad de Caldas — Manizales (Q2) 22 17 17
Universidad Pontificia Bolivariana — Medellin (Q2) 14 16 13
Universidad Tecnol 6gica de Pereira (Q2) 15 12 9
Universidad Javeriana— Bogota (Q2) 13 9 10
Universidad Nacional de Colombia— Medéellin (Q2) 10 12 10
Universidad de los Andes — Bogota (Q2) 13 10 7
Universidad Industrial de Santander — Bucaramanga (Q2) 10 8 10
Universidad del Norte — Barranquilla (Q2) 6 10 10
Universidad de Antioquia— Medellin (Q1) 9 7 9
Universidad Nacional de Colombia— Bogota (Q1) 8 9 7
Universidad del Valle—Cali (Q1) 9 7 7

Source: Authorship

DISCUSSION

The web accessibility analysis on the 11
Colombian universities, positioned in the
first places of the U-Sapiens 2020-1 Ranking,
established that only 2 of them exceeded 50
% of the accessibility level under the WCAG
2.1 guidelines. These institutions were: the
Universidad de Caldas, which met 71.79 %
(56 criteria), and the Universidad Pontificia
Bolivariana, with 55.13 % (43 criteria). Because
of the above, it can be said that none of the
universities have accessible web pages sincethe
levelsof compliance (A,AA,andAAA) areonly
reached by meeting all the criteria associated
with each level (18).

Among the most common errorsthat prevent
websites from meeting accessibility criteria
for the perceptible principle is that the images
and buttons do not have aternative text, which
prevents people with low vision or digital
assistance tools from recognizing the presented
information. Other errors are the absence of a
description of pre-recorded audio and videos,
thelack of signlanguage, theloss of information
when accessing web content from technol ogical
devices with different screen resolutions, the
large spaces between the texts, as well as the
little contrast that exi stsbetween thebackground
and the text.

Gac Méd Caracas

Regardingtheerrorspresentedintheprinciple
of operability, the inability of users to access
web content through keyboard shortcuts is
highlighted. Likewise, the excessof animations
with interactions, which have some images and
banners of news or offers, which disorientates
the user’ s navigation processwithin the website,
is notorious. This situation is common on
Colombian university websites, such as Duran-
Becerra and Tejedor-Calvo (20).

Regarding the existing errorsin the principle
of understandability, it was identified that
several of the universities analyzed do not use
the multilanguage function to present the textual
informati on of theweb pagesin several languages.
Likewise, the input error is presented, in which
pop-up windows frequently appear to the user
without being notified, and the system does not
allow the error to be reported or prevented by
the user. This situation violates the principles
that guide educational institutions toward the
so-called smart campuses, characterized by
providing their services in an integrated and
accessible way for users (21).

In the principle of understandability, it is
highlighted that 5 universities did not comply
with criterion 3.3.4, referring to the prevention
of errors: legal, financial, and data. The absence
of the security certificate, also known as Secure
SocketslL ayer (SSL), makesbrowsingunsafeand
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unreliable (22). Theprecedingisworrying since
computer crimesrelated to the impersonation of
websites are constantly increasing (23).

In the principle of robustness, the code
programming error in Web sites was identified.
This issue causes users using the keyboard
navigation method to be unableto identify first,
second, or third-level titles and paragraphs or
image descriptions. This error was one of the
most recurrent 10 of the11l universitiesandisdue
to the flexibility in HTML programming since
some lexical and syntax elements are omitted.
Some causethat, although no problemisvisually
identified on the website, users who access it
through digital assistance tools, such as screen
readers, cannot navigate correctly (24).

On the other hand, no relationship was
found between accessihility to web pages and
the ranking of universities in the U-Sapiens
2020-1 ranking. It is reflected in the fact that
the Universidad de Caldas, located in Q2, isthe
institution that meetsthe most criteria, whilethe
Universidad del Valle, Q1 in the ranking, isthe
one with the least accessibility.

Another interesting finding is that the two
campusesof theNational University of Colombia
have different levels of accessibility, the onein
Medellin being higher. Despite being the same
institution, the administration of each branch’'s
website is carried out independently. Similar
resultshavebeenreportedin other investigations,
indi catingthat web accessibility problemsaredue
tothelimited permissionsgranted by web admins
to publish content, together with the predefined
templates or themes used to design and manage
websites (25).

Failureto meet the minimum successcriteria
for each level of compliance in terms of web
accessihility stipulated by the WCAG for the 11
universities analyzed is common in other pages
associated with higher education. Examples of
thisareColombianjournal sinthehumanitiesarea
indexedinthel BN Publindex (18); somenational
libraries in Latin America (26); the websites
of the Chilean Ministry of Education (27); as
well as some higher education institutions in
Ecuador (28).
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CONCLUSIONS

The results presented above made it possible
to verify that the websites of the Colombian
universitiesbest|ocatedintheU-SapiensRanking
2020-1arenot fully accessible. Althoughthereare
currently regul ationsthat promotewebinclusion
for all people, regardless of their disability
status, website developers do not consider the
accessibility requirements that their designs
must meet.

It concludes with the need to propose a
pedagogical strategy that teaches and motivates
designers, programmers, and creators of digital
content, to configure and program websites so
that they are accessibleto any user and assistive
technologies. Likewise, it would be important
that in the university accreditation process, the
accessibility of websitesbe considered as part of
thequality indicatorssincemost of theinteraction
that users have is managed through them with
the institution.
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SUMMARY

The article analyzes the importance of resilience and
the usefulness of family mediation as an effective
method of family conflict resolution in times of the
SARS-CoV-2 pandemic. To meet the objective, an
exploratory descriptive analysis was conducted
comparingtheofficial figuresof complai ntsof domestic
violence published by theNational Policeof Colombia
during the years 2019 and 2020, in the period from
January to February and those occurring after
March 11, 2020, the date on which the World Health
Organization (WHO), cl assified theepidemi c outbreak
of SARS-CoV-2 as a pandemic and in coherence with
themandatory preventiveisolationinthecountry. The
study was carried out based on the characteristics of
the perpetrators, the type of weapons used, and the
distinctive elements of the reports before and after
the measure. The studies agree that the global health
emergency is a completely new condition that will
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be overcome, based on the contributions of different
disciplines that emphasize the importance of the
consequenceson individual and family mental health,
overcoming theinterventionfocused on preventionand
treatment; to move towards an intervention oriented
towards conflict resolution. From this perspective,
family mediation is configured as a strategy that
enhances positive personal and family devel opment.
The findings allow us to generate proposals that
promote family mediation as an effective method
for conflict resolution, prevention, and reduction of
violence, with the benefits of resilience.

Keywords: Resilience, mediation, family conflicts,
pandemic, SARS-CoV-2, and intrafamily violence.

RESUMEN

El articulo analiza la importancia de la resiliencia
y la utilidad de la mediacién familiar como método
efectivo de resolucion de conflictos familiares en
tiempos de pandemia de SARS-CoV-2. Para cumplir
con €l objetivo, se realizé un andlisis descriptivo
exploratorio comparando las cifras oficiales de
denuncias de violencia intrafamiliar publicadas por
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la Policia Nacional de Colombia durante los afios
2019 y 2020, en €l periodo de enero a febrero y las
ocurridas después del 11 de marzo de 2020, fecha en
la que la Organizacion Mundial de la Salud (OMYS),
clasificd el brote epidémico de SARS-CoV-2 como
pandemiay encoherenciaconel aislamiento preventivo
obligatorio en el pais. El estudio serealizd a partir
delas caracteristicas delos autores, el tipo de armas
utilizadas y los elementos distintivos de los informes
antesy despuésdela medida. Los estudios coinciden
enquelaemergenciasanitariaglobal esunacondicion
completamente nueva que sera superada, a partir de
los aportes de diferentes disciplinas que enfatizan la
importancia de las consecuencias en la salud mental
individual y familiar, superando la intervencién
centrada en la prevencion y el tratamiento; para
pasar a una intervencion orientada a la resolucién
de conflictos. Desde esta perspectiva, la mediacion
familiar seconfiguracomo unaestrategiaquepotencia
el desarrollo personal y familiar positivo. Los
hallazgosper miten gener ar propuestasquepromuevan
la mediacion familiar como un método eficaz para la
resolucion de conflictos, la prevenciéon y la reduccién
dela violencia, con beneficios de resiliencia.

Palabras clave: Resiliencia, mediacion, conflictos
familiares, pandemia, SARS-CoV-2 y violencia
intrafamiliar.

INTRODUCTION

InJanuary 2020, theWorldHealthOrgani zation
(WHO) notified that the outbreak of coronavirus
disease 2019 (COVID-19) was an international
public health emergency. After rigorous
assessments, itdefined it asapandemiconMarch
11 of thisyear (1). In Colombia, by Presidential
Decree, on March 22, mandatory preventive
isolation was declared for thewhol e country (2).

In view of the sanitary emergency and the
mandatory confinement, the Ministry of Health
and Social Protection (2020) (3) announced the
possible presence of altered emotional states
that could occur in the Colombian population,
such as the helplessness of not being able to
offer protection to their loved ones, increased
anxiety due to the uncertainty of confinement,
reduced perception of security, irritability, among
others, which could increase risk behaviors such
asintolerance, family conflicts, and violence(4).

In addition to the above, Ramirez Lopez et
al. (5) refer that there is clear evidence of the
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serious worldwide effects caused by the SARS-
CoV-2 coronavirus pandemic on the capitalist
system. This trandlates into an increase in the
economic crisis and social inequality that had
already been generated for several years, due to
the slowdown in the growth and expansion of
capital, where it is worth noting the subsidiary
and residual role of the State and the low or
null participation it hasin the promotion of fair
policiesthat promotethereduction of inequality,
reflected duringthehealth crisisinthesuspension
of the productive sector that has generated the
maintenance of some jobs for certain workers,
but without salary or with reduced fees. Other
aspects to take into account are the effects on
mortality and morbidity, theimpact on economic
and labor activity dueto themobility restrictions
created by the closure of the productive sector
at the private and governmental level, added to
the extreme concern of the population in terms
of obtaining the necessary income to support
their families.

In this same sense, Marques et al. (2020) (6)
makes special mention of the effects on
interpersonal relationshipsthat can be generated
by the preventive measure of social distancing,
mainly onthemarital and parental subsystems,in
which aconsiderableincreasein theregistration
of cases of violence is observed; a situation that
generatesconcern, sincethehomewould become
a synonym of fear and abuse within families.

Thisresearch proposesto answer thefollowing
research question: What are the mechanisms
for the resolution of family conflicts and which
benefit resilience in times of the SARS-CoV-2
pandemic? To evidence the existence of family
conflicts, the official figures of complaints of
domestic violence published by the National
Police of Colombia during the period from
January to February 2020 and those occurring
after March 11, 2020, were analyzed, making a
comparison with 2019.

Mental health, family and pandemic

The World Health Organization (2018) (7)
defines mental health as a fundamental
element to access integral health because its
concept goes beyond the absence of disease or
conditions, highlighting the optimal state of the
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physical, psychological, and social components
of individuals. Mental health allows the
development of all human capabilities, including
those required to cope with the stress of daily
life, productive work, and contribute to society,
generating individual and collective well-being.

Considering the above, when considering the
mai n effectsonthemental health of thepopulation
due to the mandatory preventive isolation
established as a preventive measure against the
new coronavirus (COVID-19), the family is
the main area of study in this research because
i solation has generated changes associated with
psychosocial aspects that alter the functionality
of this system reflected in everyday life.

In this manner, Gracia Fuster and Musitu
Ochoa (2000) (8) refer that the importance of
the family lies in the fact that this system is
the first responsible for the emotional stability
of its members, especially in childhood and
adulthood; in addition, they consider that it isa
determining factor in the process of formation
and consolidation of values. In this sense, the
family is configured as an aggregate of leisure
and consumption, itisthebasisfor thefoundation
of aproperty, thekey scenario of social |location,
thefundamental basi sfor social relations, andthe
main enclosure of protection, of support in the
face of crises and the vital source for caring for
and protecting the health of its members.

COVID-19 has been characterized as a
pandemi cthat hasforced preventive confinement
in several countries, including Colombia, as
a strategy to reduce the transmission of the
virus (9). According to previous studies,
confinement in the population can generate
negativeeffectson peopl e, not only becauseof the
contagion, thedamageit causestophysical health,
the difficulties to meet basic needs and services,
but also the presence of fear and hopel essness
that cause damageto mental health, aswell asthe
resultinginterpersonal conflicts, especially inthe
couple, parenting and family (10). However, itis
necessary to keep in mind that there are specific
vulnerable groupsthat may be more sensitive to
changes, and itisnecessary not to underestimate
these problems to avoid generating a mental
health crisis (9).

On the other hand, Ramirez-Ortiz et al.
(2020) (11) indicate that the consequences of
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confinement affect even more the professionals,
administrative, support, and general services
personnel of the health entities that face the
first line of operation in the face of COVID-19
because they have a high workload, feelings of
uncertainty and fear dueto exposureto thevirus.
Likewise, the saturated hospital environment,
added to the accentuated stigmatization due to
their work activities, family commitments, and
thedemanding need for emotional attentionfrom
their families and patients, lead this group to be
exposed to the virus (12). The stigmatization
of this population group leads them to test their
maximum resilience in the face of the current
adversity.

Useche, Acero, and Martinez (2020) (13)
explain in the preliminary reports of the
Colombian College of Psychologists that the
most rel evant sequel aeof confinement areanxiety
and stress, affecting not only physical but also
mental well-being since it generates greater
vulnerability in people to get sick and become
involvedininterpersonal conflicts. Consequently,
this experience may alter the family dynamics
either by the situation of isolation or prolonged
contact (67). Inthisregard, Cortella(2019) (14)
refers that currently there are urgencies and
turbulencesaroundthefamily and someurgencies
cannot be considered causal factors of the loss
of homeostasis in the family system.

Between M archandA pril 2020, approximately
37 publicationson COVID-19anditsrel ationship
tomental healthemerged, reportingapsychological
impact on anxiety, depression, and stress
level (15,66). As stated by Socias, Brage, and
Nevot-Caldentey (2020) (16) high levels of
stress can provoke unhealthy coping strategies
in peopl e, generating an unsafe environment and
a higher risk of negative effects on minors.

Likewise, Tian et al. (2020) (17) refer that
feelings of indignation, decreased happiness,
dissatisfaction, and behavioral changes are
presented due to the rapid spread and absence
of treatment. Regarding anxiety levels, the
appearance of bodily sensations is interpreted
as symptoms of some discomfort, as well as
dysfunctional beliefs about health, disease,
catastrophic interpretations, decreased capacity
for rational decision-making and behavioral
control, and so on (15). Therefore, itisrelevant
that people have elements both at the individual
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and community level that led to appropriately
managing emotions, thus facilitating the
possession of optimal welfare that allows them
to strengthen their overall health (18).

Because of the above, Asmundson and Taylor
(2020) (19) expose the tendency of people to
frequently go to health centers in search of a
diagnosis. On the other hand, there is anxiety
generated by thedesireto buy utensilsthat protect
against the virus, excessive hand washing, and
specul ationsthat occur dueto possibleshortages.
Family needs are established in the specific
disposition to cover the needs of each member
or group, because their internal dynamics,
motivations, and order are unique, which makes
them change and it is not possible to temporize
or prioritize their needs (20).

Concerning the levels of depression,
preeminence was found in men, people with
a low level of education, and people who
reported previous physical discomfort (21).
Likewise, an increase in sadness, anger, and
resentment due to the death of family members
by COVID-19 and the need for psychosocial
care mainly to front-line professionals in the
face of COVID-19 were also described (22). It
should be noted that this situation leads to the
fact that rel ationships, especially withthefamily,
may be associated with a significant number of
possible psychosocial alterations, which iswhy
the importance of assessing some aspects that
the individual perceives about his or her family
system is highlighted (3).

In addition to the foregoing, Minuchin and
Fisherman (2004) (23) state that each person
belongs to a family system, and at the same
time the family is composed of a group of
people who fulfill specific functions that are
coherent with the role they play; Therefore,
they reveal that the family and itsmembershave
a reciprocal containment in the processes of
communi cation and spontaneousand conti nuous
interaction, aproduct of thedistribution of family
responsibilitieswhichinturnisdetermined by the
hierarchies and the distribution of tasks, but not
in a determinant way, because the environment
and the situations demand that people perform
differentroles; therefore, thefractureor expansion
of the contexts may facilitate the emergence of
new possibilities.
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Ontheother hand, Qiuet al. (2020) (24) report
that in lockdowns, stress has manifested itself
mainly in women and that young people, the
elderly, women, and migrant workersasthemost
vulnerable. In turn, Cao et al. (25) also reveal
the high levels of stress that occur in university
students, but they consider themtohaveprotective
factors such as living in an urban area, having
economic stability, and healthy coexistencewith
their parents (68). In addition, it isimportant to
mentiontheimpact that thiscontingency measure
has had on people with previous mental health
diagnoses because it has shown an increase in
impulsivity, anger, and suicidal ideation (26).

Taking into account other aspects that
may be affected, studies conducted Miranda-
Nava (2018) (27) indicate the harmony of the
relationship between wakefulness and sleep
that should exist due to the imbalance that can
be caused between the two can be considered
as a crisis, circumstances that also give rise to
disordersthat reducethepsychosocial well-being
of a person and can even cause public health
problems. In relation to this, the affectations
in the cognitive and emotional areas, when not
treated in time, could unleash not only family,
intrapersonal andinterpersonal conflicts, butalso
problems at the public health level.

Fromthesocial sphereand after theappearance
of the COVID-19 virus, which was cataloged
as a global pandemic, the dynamics of human
interactioninitsdifferent contextshavechanged.
Thefamily hasnot been oblivioustothisandfrom
the daily experienceswithin the home, there has
been anincreaseintheperception of stress, which
has been analyzed from the transactional theory
of Lazarus and Folkman (1986), cited by (28)
(1986), is defined based on the relationship
between people and their environment, and the
subjective evaluation that the subjects make
about the stressor is of great importance. Inthis
case, the stressor could be defined as preventive
isolation, mandatory in which coexistence is
given for prolonged and continuous periods,
added to the fear of contagion. Specifically,
perceived stressis defined as the perception that
people have of the levels of stress generated in
their environment; in the case of most people
in a health crisis, the most immediate context
referred to is the family system.

S629



RESILIENCE AND MEDIATION

In this sense, Cadenas (2015) (29) says that
due to the current situation and the value of the
family, itsimportanceislegitimized. To reduce
the effects of the measure, it is essential to give
special attention to the family as a priority, in
which its fundamental functions that have an
impact on the development of individuals are
rescued (30).

Conflict and family violence

People are defined as complex systems
that contain intrapersonal components such as
cognitive processes and emotions, interacting
through groupsthat at thesametimerel ateto each
other, forming societiesand inturninterrelate as
statesand nationsthat can constitutecivilizations
and regions that develop a world that links and
forms a planetary system (31), which evidences
the social component and the relational nature
of man of which the conflict is a part.

Inregardtotheabove, SilvaGarcia(2008) (32)
indicatesthat soci etiesthroughout history intheir
different generations evidence conflict as an
inherent, natural, determining phenomenon in
the daily life of social changes that have been
necessary inthedynamicsof humanlife, although
he specifies that not in an absolute manner; for
humanity toreachthemomentinwhichitis, man
needed to face situations of conflict that have
accompanied its history, that is why the author
identifies it as something connatural to man.

A key definition is that the internal conflict
is an inevitable personal experience, allowing
us to understand that the conflict is inherent to
the human being and that it isimmersed in the
interpersonal process that each one developsin
the environment that surrounds him, as a form
of expression between what he perceives as
acceptable or not (33).

Likewise, Lederach (2007) (34) proposesfrom
his point of view, the conflict transformation
approach, to give abroader |ook at the situations
that arise, getting tothebackground that produces
the conflict to provide a more assertive and fair
solution for all those involved in the situation,
noting the importance of getting to the root of
the real situation that has triggered the conflict,
which is nothing more than being able to see
but also to look beyond the situation itself, to
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understand and respond to the non-conformity
that causestheconflicttooccur, highlightingthose
situations that are underlying the situation and
that add up to the conflict, allowing a complete
view of the event.

For Lederach (2009) (34) the center lies in
being ableto see and respond to social conflicts,
creating changesthat |eadto adecreaseinviolence
andanincreaseinjustice, and respondingtoreal -
life problems producedin humanrelations, if the
conflict can be understood as an opportunity for
change for the good of society and even family
dynamics, since this explanation appliesin any
social context and that is why, because of the
current health crisis, it is necessary to take up
these concepts again.

On the other hand, Calderon Concha
(2009) (31) highlights Galtung’s definition of
conflict: * Attitudes + assumptions + behavior +
contradiction” (p. 69). It specifiesthat attitudes
refer to how the parties involved in a conflict
feel and think, the perception they have of each
other, and the view of their own goals and of
the conflict itself. Behavior indicates how the
partiestotheconflict act, whether or not they seek
common interests, their creative or constructive
action, or whether they harm or cause painto the
other. Contradiction revealsthe real issue(s) of
the conflict and how it manifests itself.

In addition to the above, Calderon Concha
(2009) (31) indicates that the parties involved
in the conflict most of the time difference in
their perception of the root of the conflict or
contradiction. In many cases, such issues are
complicated and hidden, as parties and conflict
actorsonbothsides(including politiciansandthe
media) prefer to focus on attitudes and behavior,
boththeir own (whichisgenerally self-perceived
as positive) and that of the other (which is
generally described as negative).

Along the same lines, the authors refer that
economic poverty promotes the corruption of
moral values, | eadingtothedegradati on of society
and, inturn, tothepresence of aberrant behaviors
in all environments. This has significant
repercussionsin homeswherethere are conflicts
among its members and also leads to numerous
formsof aggression, avariabledimension, which
iscalled “domestic violence’, “family violence”
or “intrafamily violence” (35).
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For Goyeneche Gonzalez et al. (2018) (36)
violence is attached to the life of human beings,
it ispart of society and the interaction processes
that can occur in the different contextsin which
people live and develop, it seems that violence
among family membersincludestherel ationships
between them that are conflictive, such as
disagreements, unaccepted differences, power
struggle(invertedrol es, authoritarianism, among
others), these facts can occur from, sharing the
same interests, goods, benefits, and affection,
in the same way, that is the power struggle,
obtai ning dominance and control of one or more
people. Perhapstheinvertedroleduetothesocio-
economic conditionsof thefamiliesmay havean
impact on the upbringing processes, whererules
and limits are scarce (children who take care of
younger siblings, or children who support their
parents) authority is shifted to the grandparents
or older children, when parents are absent and
they are the ones who share more time with the
children (37).

In this way, violence associates people,
when there are strong links between those who
experience aggression (those who exercise it,
those who receive it or closely perceive it), as
happens between the members of a family, it
may be that as aresult of this problem alliances
or coalitions arise, whether positive or negative,
situationsof economic and affective dependence
may also arise asaresult of psychological abuse,
In this way, the oppression of the other in the
family (family violence) isinterpreted asaform
of coexistence under subjection and domination,
unacceptable for many and society, but not
precisely so for those who experience it (37).

Family violence includes “violence against
partners and other family members, who
are considered to be perpetrators of abuse;
grandparents, parents, children, in-laws, brothers
and sisters-in-law, grandchildren, nephews,
nieces, daughters-in-law, anong others; parents,
step-parents, siblings and children are also
frequent aggressors’ (36).

Thistype of violence occurs most frequently
between spouses, wherethemal esex predominates
astheabuser; therefore, itisthewomanwhotends
tobeabused, followed by childrenandtheel derly,
in cases where the victim is aminor, the mother
is usually the abuser, followed by the father,
stepfather or stepmother (37,38). Considering
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that thistypeof violenceoccurswithinthefamily
system, withchildren, without children, indefacto
marital union or freeunion, in extended, nuclear,
or constitutive families, it can be deduced that
this problem not only affects the victim but the
system as awhole (36).

Infamilieswherethereisfamily violence, there
isagreat problem with communication; it can be
deduced that thereisaggressivecommunication,
with shouts and verbal threats accompanied by
blows or physical punishment. In addition to
poor communication with the children, thereis
abandonment as another type of violence against
the child, in this sense, the parents or caregivers
are disinterested in the cleanliness and feeding
of these and omit the controls or visits to the
doctor, aso, they generate guilt in children and
intimidate them increasing their fear (38).

It has been proven that when family violence
occurs, it will have negative effects on those
who receive it; this type of physical and mental
abuse can lead them to consume alcohol, drugs,
and tobacco; in the least favorable conditions it
can be arisk factor for suicide; abused children
have low academic performance, On the other
hand, family violence can be transmitted from
generationto generation, giving risetorepetitive
cyclesof violenceamongfamily members, taking
into account that children tend to imitate their
parents and adopt the same behaviors, customs,
and beliefs (38).

Violencehasrepercussionsfor childrenintheir
future. Family violencecoul d beoneof thecauses
of social crimes, impacting peopleand generating
social problems, this would arise from how the
formation of values within the home is given,
and how the family dynamics occur. Family
violence can likely cause disruptive behavior in
adol escents and young peopl e (36).

Undoubtedly, thefamily isthemost important
system and for this reason, it is called the
primordial nucleus of society (39). Therefore, if
itdid not exist, therewould beasocial detriment.
However, it is important to emphasize that
structural changes in the family have spoiled it;
modernism, globalization, and the increase of
poverty worldwide have favored the increase
of urban and rural violence; and consequently,
the growth of insecurity within and outside the
family (35).
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Since March 2020 when SARS-CoV-2 was
declared a global pandemic, studies have been
conducteddemonstratingthepsychol ogical effect,
anger, and post-traumati c stresssymptomsdueto
confinement, whichimpactsfamily rel ationships.
Vera-Villaroel (2020) (40) explainsthatinrelation
to the specific effect of confinement given by
SARS-CoV-2, anger and post-traumatic stress
symptoms have been reported as psychological
effects (41). In addition, thereisan increasein
reports of family violence. Thelimitation of the
movement of people and animals has revealed
anincreaseinaggression. Therefore, individuals
are restricted in their freedom to move around
in citiesasis already being reported in the rates
of violence in different countries. However,
abuse, domestic violence, and gender-based
violencearenaturalized situationsin society, they
are pre-existing to the SARS-CoV-2 situation.
Consequently, lockdown measures can become
a death trap for a number of people because of
the impossibility of movement (42).

Along the samelines, several authors (43,44)
say that during lockdowns in Latin America,
the cases of domestic violence have increased;
evidencing through the results of this study that
the couples satisfied before this time conserved
or increasedtheir level sof satisfaction; however,
the couples with a predisposition to violence
increased the risk. On the other hand, these
authors explain that couples have a higher level
of dissatisfactionwiththestructural and boundary
elements, comparedtotheemotional, sexual, and
interactional aspects, and that therisk of violence
isnot related to the condition of thedwelling and
isnot an exclusive problem that ispresent in one
of the sexes, since both shows to be vulnerable
to aggression from their partner; however, there
isahigher risk for women (44).

Insomecasesitisevident thatinthefaceof this
adversesituation, “internal skills” of self-control
and emotional regul ation emerge, whichfunction
as resources that promote alternative solutions,
in the sameway, thefamily support network and
assertive parenting styles also act as protective
factors (36,45). Therefore, families in conflict
are concerned about improving communication
between their members (parents and children)
to have a good coexistence among them (38).
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Resilience and family mediation in times of
COVID-19

Currently, the population worldwide is
facing the threat of COVID-19, caused by
a virus belonging to the coronavirus family,
first recognized in China in December 2019,
reaching an exponential rate of contagion and
transmissionthat hascometo collapsehealthcare
systemsin high-income countries (46). Despite
the importance of mental health problems
that have been generated during pandemics,
little information is available in the context of
COVID-19 (15).

Hence, Vera-Villaroel (2020) (40) says
that cognitions, emotions, and behaviors are
fundamental in the specific health-disease
processesof COVID-19. Inthissense, theauthor
states that currently there is initial evidence on
emotions and COVID-19 reported as fear and
uncertainty. In addition, reactions of anguish,
anger, and extremefear inthefaceof thecontagion
of thediseasein additionto anxiety and depression
disorders, increased consumption of food and
psychoactivesubstances, whichfrom Psychol ogy
are considered coping strategi es against extreme
and continuous stress as has been this pandemic
in different countries. Likewise, there has been
an increase in domestic violence due to anger
and aggression (44).

Gallegos et al. (2020) (42) explain that
the absence or decrease of interpersonal
communication increases the risk of presenting
or increasing depressive and anxious disorders,
although some people try to channel their fears
and worriesthrough different behaviorsanditis
alsolikeythatirrational behaviorsaremanifested
as a response to the perceived demands in the
environment, which areinadequate psychol ogical
responses to face the healthcare crisis since
psychosocial coping strategies and prosocial
behavior should be implemented.

Likewise, fearisaresponsegenerated naturally
in situations of uncertainty and confusion such
as the situation of lockdown, and also has an
adaptiveadvantagebecauseit allowspeopletobe
alert and guidedeci sion-making, benefitingmore
responsible intra- and interpersonal behaviors,
resulting in important to provide an adequate
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treatment to fear and uncertainty so that they do
not become disorganizing and paralyzing (41).

In addition to the above, it is recommended
to act prudently and not to create unnecessary
alarmsthat magnify therisk, or underestimatethe
danger to avoid fear; furthermore, it isnecessary
to adequately manage official information to
deactivate non-existent alarms, reduce anxiety
and promote more adaptive behavior (47).

Likewise, recognize the feelings and provide
adequate care, understanding that the SARS-
CoV-2 pandemic is a transitory condition
and that in time life will return to normal and
everything will help to develop resilience as a
capacity to cope with adverse situations (48).
However, each individual has to identify the
actions and strategies that best fit or help them
to copewiththecircumstancesand overcomethe
symptoms or manifestations associated with the
confinement (42).

Therefore, itispertinenttoconsider resilience
as an interdisciplinary concept that facilitates
investigating alternative approaches in the
processes of assistance in social intervention
and although it is a common word in everyday
life, there is no consensus on the definition;
this concept and resiliency have emerged as
holistic concepts that explore individual and
interpersonal capabilitiesandinternal forcesthat
can be developed to grow and learn in adverse
situations (49,50).

The American Psychological Association
(2020) (51) defines resilience as the process
that facilitates good adaptation to situations of
adversity, trauma, tragedy, threats or sources
of stress, as well as relational and family
problems, serious illness or work and financial
stressors; resilience not only involves recovery
from difficult experiences but can also involve
profound personal growth.

Similarly, Rosenberg (2020) (52) states
that it is transcendental to rescue the abilities,
capacities, and skillsthat allowed facing similar
situations in the past, taking into account that
as a process, people possess the capacity for
resiliencebecauseitisinherent, it canbeincreased
and used in favor to facilitate adaptation and
overcome the COVID-19 pandemic; starting
by understanding what resilience is and what
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it is not, for its promotion among workers and
healthcare organizations.

Castafnieda Rosas (2020) (53) states that
resilienceisconceived asaprocessbut sometimes
also asaseriesof columnsthat reflect acapacity;
Itisnotintrinsictotheperson, sinceit comesfrom
an adverse or traumatic event, and resilience is
based on abal ance of forcesbetween theinternal
strengths of the person and his or her social
relationship with other people. Therefore, the
resilience caused by the confinement of SARS-
CoV-2isconsidered by thisauthor as apotential
to taketimeto work on theformation of resilient
mechanismsthat have hel pedto moveforwardin
timesof adversity and strengthen communi cation.

Finally, family resilience because it
enables collaboration among family members,
allowing the establishment of renewed or new
competenci es, mutual support, andtheconfidence
that together they will be able to withstand
momentsof adversity. From thisapproach, each
member should beempowered, strengthening the
belief that if they act together, family members
can overcome obstacles that are apparently
insurmountabl e and al so experiencethat success
islargely theresult of their efforts, resources, and
skills, increasing the family’s confidence and
effectiveness, allowing them to face subsequent
adjustments more effectively (49). This author,
citing Walsh (1998) (49), emphasizes that from
this point of view, resilience provides a positive
pragmaticframework, whichdirectsinterventions
aimed at strengthening the family through the
resolution of its current problems, which is
indispensable at this time of health crisis.

Inthesamesense, Gallegoset al. (2020) (42)
state that during preventive isolation people
need to feel that they live in a controlled and
saf e context, sincethe uncertainty and insecurity
caused by the health crisis and associated
with the lack of certainty about the current
phenomenon, facilitatethe origin of anxiety that
can lead to selfish and individualistic behaviors
in the search for solutions to problems that
are collective, in addition to the condition of
confinement that reduces the timely provision
of psychosocial intervention servicesandroutine
psychotherapeutic counseling.

Therefore, it is necessary to use preventive
measures, accompaniment, monitoring, and
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emotional and psychosocial assistancetorespond
to the demands of each situation, promoting
conflict resolution effectively, which is why
it is essential to refer to mediation, which is
defined as a method of conflict resolution, in
whichthepartiesinvolvedinafamily discussion
voluntarily decidethat aneutral,impartial person,
without decision-making capacity, will intervene
so that the members of the family in conflict
can reach an agreement through a process of
communication (54).

In addition to the above, Siller Hernandez
(2016) (55) says that in the family system, it is
usual for conflictstooriginatebecauseitisthefirst
and most significant socializing entity. However,
if thereisno adequate conflict management, they
can escalate and end up in court, being necessary
to receive help from a partial and neutral third
party to reach asol ution, opening abroad context
for the application of mediation. Likewise,
Vasguez Gutiérrez (2011) (56) mentions that
society is facing the benefit and broad study
of conflict and its peaceful solution, so it is
necessary to make available to the community
the positive perception and apply tool sof change
from mediation that allows dealing with these
situationsinarational, objectiveway andreaching
thebest agreementsfor theparties. Thisbecomes
agreat opportunity in the current health crisisto
strengthen the family through mediation as an
effective method of conflict resolution.

Conflictinitself isnot necessarily destructive,
because it can produce positive changes and
growth, afamily crisisat atimewhen instability
interactsintensely withthoseof stability generates
unique opportunities for change and growth that
takes advantage of mediation not as a process of
counseling or psychotherapy, but asajoint work
aimed at amiddl e point that, in certain problems,
allowsthe partiesto listen to each other perhaps
for thefirst time (57).

METHODOLOGY

This study was conducted under the
quantitative paradigm, with data provided by
the National Police Officer of the Department of
Norte de Santander, inrelation to the complaints
of domestic violence, formulated by the victims
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during the years 2019 and 2020, from January
to May; study with exploratory-explanatory
scope, being the purpose the understanding and
familiarization of the phenomenon of domestic
violence in Norte de Santander, the study is
conducted under a descriptive scope since it
uses variables to locate the phenomenon and
thus be able to describe a situation and is a
work developed under the non-experimental
transactional -descriptive design (58).

The cross-sectional period in which the study
dataislocated is between January 1 to May 15,
2020, considering that on March 11, 2020, the
World Health Organization (WHO) classifiedthe
SARS-CoV-2 epidemic outbreak as a pandemic
and Colombia declared mandatory preventive
isolation according to Decree 457 of March 22,
2020.

The instrument for data processing was
organized into 8 variables, which are presented
bel ow: sociodemographic data of the aggressor;
gender, marital status, age, grouped by childhood,
adol escence, young adulthood, and older adults;
occupation, profession, and country of origin of
theaggressor. A spectsthat characterizetheactsof
violencewereal so analyzed, such asfrequency by
year, month, hour, frequency by themunicipality,
modality of the act, and weapon used.

RESULTS

AccordingtoTablel, itwasfoundthat between
2019 and 2020 from January to May 2793 cases
of domestic violencewere presented in Nortede
Santander (100 %), of which 1 455 cases (52 %)
werepresentedin 2019 and 1 338 cases (48 %) in
2020, this allows concluding that, in 2020 there
were 117 cases less than in the previous year.
However, itisimportant to takeinto account that
the measure of mandatory preventive isolation
limited the movement and mobility of people,
whichmay haveinfluenced thenumber of reports
made during this period.

Table 2 shows that, when comparing the
number of casesof domesticviolencein2019and
2020, in January and February of the last year,
an increase of 234 cases was found compared to
the previous year, contrary to what happened in
March, April and May, in which 351 caseswere
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Table 1

Frequency and percentage of cases of domestic violence
by year in the months from January to May

Year Freguency Percentage
2019 1455, 52
2020 1338 48
Total 2793 100

Source: Prepared by the authors with data from reports
of domestic violence in the National Police of Colombia,
Department of Norte de Santander.

found lessthan in 2019. However, the cavesat is
that the country is in confinement since March
25, 2020, and the family remains together for a
long time, which possibly prevents the victim
from filing complaints, as they are generally
made without the presence and prior knowledge
of the perpetrator.

In this regard, the United Nations High
Commissioner for Human Rights notes that
domesti cviolencehasincreasedinmany countries

due to the measure of mandatory confinement.
While, on the one hand, quarantine contains
the outbreak, on the other hand, it forces many
womentoremainat homewiththeir perpetrators,
a situation aggravated when there is no police
presence and accessto justiceislimited because
the courts are closed or have restricted opening
hours(59). Inrelationtotheepisodesof domestic
violence, generally, the severity is ascending,
starting with offenses and threats, reaching
injuries, and may reach homicide or femicide.

Table 2
Frequency and percentage of cases of domestic violence
by month
Month Freguency Percentage Frequency Frequency
(2019) (2019) (2020) (2020)

January 227 16 390 29
February 274 19 345 26
March 354 24 226 17
April 268 18 161 12
May 332 23 216 16
Total 1455 100 1338 100

Source: Prepared by the authors with data from reports
of domestic violence in the National Police of Colombia,
Department of Norte de Santander.

When analyzing Table 3, it wasidentified that
Cucutaisthemunicipal ity withthehighest number
of reported cases of domestic violence (2 314)
in 2019 and 2020, followed by the municipality
of Villadel Rosario (242) and Los Patios (173
cases). Likewise, it was evidenced that in the
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municipalities of Cucuta and Zulia, the number
of cases reported in 2019 was higher, compared
to 2020, the opposite case was identified in the
municipalitiesof LosPatiosandVilladel Rosario
where there was an increase in 2020.
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Table3
Frequency and percentage of cases of domestic violence by the municipality in 2019 and 2020, from January to May

Municipality Frequency Percentage Frequency Frequency
(2019) (2019) (2020) (2020)
Cucuta (CT) 1229 84 1085 81
Zulia 39 3 15 1
Los Patios 70 5 103 8
Puerto Santander 2 0] 4 (0]
San Cayetano 2 0 2 0
Villadel Rosario 113 8 129 10
Total 1455 100 1338 100

Source: Prepared by the authorswith datafrom reports of domestic violencein the National Police of Colombia, Department

of Norte de Santander.

Based on the data in Table 3, the rate of
complaintsper 1 000inhabitantswasconstructed,
observing that in 2019 in the municipalities of
Cucuta, El Zuliaand Villadel Rosario per 1 000
householdsfiled 5.6; 4.7, and 3.6 complaints of
domestic violence respectively.

Table 4

In 2020 in Cucuta, Villadel Rosario, and Los
Patios, 4.7, 3.9, and 3.6 complaints were filed
per 1 000 households, respectively.

Themunicipalitieswherecomplaintsincreased
in 2020 with respect to 2019 were Los Patios
(3.2 %), Puerto Santander (2.1 %), and Villadel
Rosario (1.4 %).

Rate of reported domestic violence per 1,000 inhabitants

Total number Total projected N° of households ~ Complaint N° of households Complaint
of complaints  population (2019) (total rateper  Total number Total projected (2020) (total rate per
(2019) (2019) popul ation/average 1000 of complaints  population popul ation/average 1000
number of households (2020) (2020) number of households
persons per (2019) persons per (2020)
household) household)
Cucuta 1229 749 197 220352 56 1085 777 106 228 561 4,7
Zulia 39 28 240 8306 47 15 29392 8645 1,7
Los Patios 70 93 754 27 575 25 103 97 220 28 594 36
Puerto Santander 2 8938 2629 0.8 4 9262 2724 15
San Cayetano 2 7442 2189 0.9 2 7790 2291 09
Villadel Rosario 113 107 288 31555 3.6 129 111 254 32722 39

The rate of reported domestic violence is
equal to:

No. of domestic violence reports

TDVI= *1000

Total households in each municipality
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To calculate the number of households, the
average number of persons per household was
considered to be 3.4 accordingto DANE (2019).

According to the data in Table 5, more than
80 % of family violence incidents occurred on
public roads in both years. This indicates that
most of the episodes occur outside the home.
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In 2019 9 % and 2020 15 % of the events
occurred at the victim’s home.

Tableb5 showsthat episodesof violenceagainst
a family member, in addition to occurring in
the home, can occur in different spaces, with
the highest incidence occurring in the home,
followed by insidethehomeandin public spaces.
Accordingto several studies, the abuser not only
commitsviolenceinthehome, but al sofrequently

commits aggression in the street or on public
roads, and impulsivity has been found in those
who commit family violence (60-62). Although
family violence occurs outside the home, asin
the case of public spaces, itisrelated to domestic
violence since impulsive people are unable to
inhibittheir behavioral responses, showingthatif
the aggressor exercisesviolencein front of third
parties, it is very likely that he does it at home
alone with hisvictims.

Table5

Frequency and percentage of cases of family violence according to the site of the event

Site Frequency
(2019)

Percentage Frequency Percentage
(2019) (2020) (2020)

Apartment

House in gated community
Residential houses

Shopping mall

Inside the house

Building

Public / state entity

Commercial establishment
Public establishment

Farms and similar

In front of residences -public road
Hotels, residences, and similar.
Judicial facilities

Commercial Premises

Another

Cab vehicle

Public roads

Total 1455
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In relation to Table 6, it was identified
that during 2019 and 2020, single people are
the ones who report the most cases of family
violence, followed by people in free unions.
When comparing the casesreported during these
years, it was found that single persons presented
an increase of 14 cases in 2020, while, in free
union, there was a decrease of 97 cases, as well
asinmarried personswith adecrease of 32 cases.

Proportionsreflect that thisisnot gender-based
violence against women. Source: Prepared by
the authors with data from reports of domestic
violence in the National Police of Colombia,
Department of Norte de Santander.
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According to Table 7, based on the gender
reported, it can be observed that both men and
women have filed complaintsin similar

Table8, presentsthecasesof domesticviolence
according to age group, it was concentrated in
peoplebetween 18 and 59yearsold, 81 %in2019
and 78 % in 2020; existing a higher incidence of
violence and therefore complaints in the group
of young adults (18-26 years old).

Table 9 allowed identifying the frequency of
the modality with which the act of violence was
carried out in 2019 and 2020, this information
was not reported, however, in the casesin which
it was reported, it was found that fights are the
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Table 6

Frequency and percentage of cases of domestic violence according to marital status

Marital status Frequency Percentage Frequency Frequency

(2019) (2019) (2020) (2020)
Married 83 6 51 4
Divorced 2 0 (0] 0
Not reported 1 0 5 0
Separated 12 1 18 1
Single 1 066 73 1080 81
Free union 280 19 183 14
Widower 11 1 1 0]
Total 1455 100 1338 100

Table7
Frequency and percentage of cases of domestic violence according to gender

Gender Frequency Percentage Frequency Frequency

(2019) (2019) (2020) (2020)
Female 739 51 681 51
Mae 715 49 652 49
Not reported 1 0] 5 0
Total 1455 100 1338 100

Source: Prepared by the authorswith datafrom reports of domestic violencein the National Police of Colombia, Department

of Norte de Santander.

Table 8

Frequency and percentage of cases of domestic violence according to age group

Age Frequency Percentage Frequency Frequency
(2019) (2019) (2020) (2020)
Not reported 97 7 158 12
0 -5 years (early childhood) 9 1 6 0
6 -11 years (infancy) 27 2 22 2
12 -17 years (adolescence) 60 4 51 4
18 -26 years (young adult) 409 28 341 25
27 -59 years (average adult) 776 53 706 53
60 or older (senior citizen) 77 5 54 4
Total 1455 100 1338 100

Source: Prepared by the authorswith datafrom reports of domestic violencein the National Police of Colombia, Department

of Norte de Santander.

main modalities of violence reported with an
increase of 283 cases, compared to 2019.

InTable 10, it isobserved that in both years
the type of weapon reported with which the
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acts of violence were exercised were blunt
objects, which means that the arguments have
surpassed verbal tophysical harm. Likewise, it
was observed that the percentages of violence
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Table 9

Frequency and percentage of cases of domestic violence according to the modality of the event

Modality Frequency Percentage Frequency Frequency
(2019) (2019) (2020) (2020)
Not reported 957 66 338 25
Quarrel between permanent partners 143 10 502 38
Spousal quarrel 67 5 43 3
Sibling quarrel 34 2 60 4
Son-father quarrel 32 2 37 3
Son-mother quarrel 45 3 57 4
Quarrels 177 12 301 22
Total 1455 100 1338 100

Source: Prepared by the authorswith datafrom reports of domestic violencein the National Police of Colombia, Department

of Norte de Santander.

without the use of weapons have been very
low 3 % in 2019 (although the percentage of
cases not reported is high) and 22 % in 2020
(the cases where it is not reported decreased).
In addition, the non-resolution of conflicts
by peaceful means is evident, taking into
account that in most casesthereisignorance of
alternative methodsof conflict resolutionor the

non-use of thesewithin thejustice system, itis
common that in most cases people and justice
choose to use traditional judicial procedures,
through penalties, punishments or sanctions
(63). Omitting the possibility of addressing
conflictsfromtheir originsandlinkingall actors
(victimsand perpetrators) inthejudicial process
to new alternatives for conflict resolution.

Table 10

Frequency and percentage of cases of domestic violence according to weapons and/or means

Weapons -Media Frequency Percentage Frequency Frequency
(2019) (2019) (2020) (2020)
Bladed weapon / Sharp 61 4 56 4
Firearm 15 1 11 1
Blunt weapon 376 26 636 48
Not reported 957 66 338 25
Without the use of weapons 46 3 297 22
Total 1455 100 1338 100

Source: Prepared by the authorswith datafrom reports of domestic violencein the National Police of Colombia, Department

of Norte de Santander.

In Table 11, it is evident that in 2019, the
hours with the highest frequency of domestic
violence cases were from 18:00 to 21:00 hours,
midnight between 21:00 and 24:00 hours, and
early morning from 00:00 to 3:00 hours.

While in 2020 the highest frequencies are at
midnight at 00:00 to 3:00 hours, with the same
number of cases, followed by night from 18:00
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to 21:00 hours and morning from 9:00 to 12:00
hours.

In the cases in which the aggression is
exercised towards the children, it is recorded
that the hours in which the maltreatment
occurs are during the day, while with the other
members of the family (the partner or the
elderly) it occurs with a greater incidence at
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night or in the early morning hours (64). In
addition, there is evidence of increased alcohol
consumption duringlockdowns, morefrequently
on weekends (Saturday and Sunday) at the end
of the afternoon, at night, and in the early hours
of the morning (65). Thus, a coincidence is
identified between the times at which the cases
of violence and alcohol consumption were

reported, as well as the relationship between
al cohol consumption by theaggressor andtherisk
of domestic violence (66). Consequently, there
is evidence of an increase in cases of domestic
violence at night and in the early morning hours,
whi ch coincideswith the condition of lockdowns
in which they share more timein their homes, a
situation that could be associated with alcohol
consumption.

Table 11

Frequency of cases of domestic violence according to the time of occurrence by year

Time

Year 00:00 -03:00 03:01-06:00 06:01-09:00 09:01-12:00 12:01-15:00 15:01-18:00 18:01-21:00 21:01-24:00 Tota

2019 276 62 160 152
276 42 147 204
Total 552 104 307 356

124 166 301 214 1455
120 195 212 142 1338
244 361 513 356 2793

Source: Prepared by the authors with data from reports of domestic violence in the National Police of Colombia, Department of Norte de

Santander.

Finally, Table 12 shows that the highest
frequencies of cases of domestic violence
accordingtothehoursinwhichtheevent occurred
by month in 2020, are in January from 18:00 to
21:00 hours, in the early morning from 0:00 to

3:00 am, and in the morning from 9:00 to 12:00
hours. In February from 18:00 to 21:00 hours,
from 15:00 to 18:00, and from 9:00 to 12:00 are
more frequent in the first two months of 2020
than in 20109.

Table 12

Frequencies of domestic violence cases according to the time of occurrence by month.

Time
Year 00:00-03:00 03:01-06:00 06:01-09:00 09:01-12:00 12:01-15:00 15:01-18:00 18:01-21:00 21:01-24:00 Total
January (2019) 54 14 19 26 17 27 40 30 227
January (2020) 63 24 53 63 39 39 69 40 390
February (2019) 39 14 38 31 16 43 63 30 274
February (2020) 53 8 34 57 22 59 62 50 345
March (2019) 66 21 38 28 21 41 72 67 354
March (2020) 46 4 22 48 28 29 25 24 226
April (2019) 54 3 29 44 28 18 51 41 268
April (2020) 55 4 21 21 11 28 12 9 161
May (2019) 63 10 36 23 42 37 75 46 332
May (2020) 59 2 17 15 20 40 44 19 216
Total 552 104 307 356 244 361 513 356 2793

Source: Prepared by the authors with data from reports of domestic violence in the National Police of Colombia, Department of Norte de

Santander.

InMarch, April, and May they have occurred
more in 2019, in March the most frequent from
18:00t021:00 hours, followed by midnight from
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21:00t024:00 hoursand early morning from 0:00
to 3:00 hours. In April the highest frequency is
from 18:00 to 21:00 hours, from 0:00 to 3:00
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hours, and from 9:00 to 12:00 hours. In May the
highest frequency wasfrom 18:00t021:00 hours,
from 0:00to 3:00 hours, and from 21:00to 24:00
hours. Itisimportant to notethatin March, April
and May the caseswere higher in 2019, whilein
2020 January and February were higher.

CONCLUSIONS

The results of the study show that various
forms of aggression are present in the family,
in contrast to the concept of family as a place
of protection characterized by the union of its
members(67). Intrafamily violenceisarecurrent
factor that originates different social problems,
demonstrated in asignificant number of reported
complaints, which has made this phenomenon
an object of research due to the need to delve
in-depth into the elements that configure it and
propose intervention strategies with effective
methodsthat all ow the sol ution of family conflicts
and consequently, contribute to the prevention
of violence.

Likewise, it is evident that during the
mandatory preventive lockdowns due to the
SARS-CoV-2 pandemic, domestic violence has
occurred, with adecreasein reported complaints
(117 cases) compared to the same period of the
previous year, inferring that these figures may
be affected by the same conditions of mandatory
isolation, taking into account that thevictimsare
forcedtoshare24 hoursaday withtheir aggressor
and, intheworst conditions, they lack space and
means to file complaints or seek help (68). It
should be noted that during lockdowns there is
areported increase in several psychosocial risk
factors for domestic violence, such asincreased
alcohol consumption, increased workload, loss
of employment, or decrease in income.

For this reason, family mediation becomes a
strategy that positively enhances personal and
family development. Consequently, based onthe
resultsfound, itissuggestedto generateproposals
that contain family mediation as an effective
method for the solution of family conflicts, the
prevention, and reduction of violence, and the
promotion of resilience.

Gac Méd Caracas

10.

11.

12.

13.

14.

REFERENCES

OrganizacionMundial delaSalud. LaOM Scaracteriza
aCOVID-19comounapandemia. 24deMarzode2020.
https://www.paho.org/arg/index.php?option=com_
content& view=article& id=10436:|a-oms-caracteriza-
a-covid-19-como-una-pandemia& | temid=226.

Presidencia de la Republica de Colombia. Decreto
namero 457. 22 de Marzo de 2020.

MinisteriodeSaludy Proteccion Social. Todosacuidar
nuestra salud mental durante la COVID-19. Boletin
de PrensaNo. 105 de 2020. https://www.minsalud.
gov.co/Paginas/Todos-a-cuidar-nuestra-sal ud-mental -
durante-la-COVID-19.aspx

Ramirez Lopez BPCS, ColinaHerndndez H, Naranjo
Colorado LD, BecerraMoro MJ, Emilene Berwig S,
CortesDaCostal . Lasrepercusionesdel SARS-CoV-2
paralaseguridad socia y los sistemas de pensiones.
Bol Seguridad Social Latinoam. 2020;(1).

Marques ES, Moraes CL, Hasselmann MH,
Deslandes SF, Reichenheim ME. A violénciacontra
mulheres, criancas e adolescentes em tempos de
pandemia pela COVID-19: panorama, motivacdes e
formasdeenfrentamento. Cadernosde Salide Publica.
2020;36(4):1-6.

Organizacion Mundial de la Salud. Salud mental:
fortalecer nuestra respuesta. 30 de Marzo de 2018.
https://www.who.int/es/news-room/fact-sheets/detail/
mental -heal th-strengthening-our-response.

Gracia Fuster E, Musitu Ochoa G. Psicologia socia
de lafamilia Paidés: Buenos Aires; 2000.

Ochoa P. Psicologia en tiempos de pandemia y €l
papel delos psicdlogos. https://www.colpsic.org.co/
publicaci ones/psi col ogi a-en-tiempos-de-pandemia-y-
€el-papel -de-1os-psicologos/

Rozo-Sanchez A, Rivera-Porras D, Pérez-Reyes G,
Garcia-Echeverri M, Cabrera-Gémez CC, Lo6pez-
Jaimes RJ. Mental health in times of pandemic: A
literaturareview. GacMéd Car. 2021;129(1):261-271.

Ramirez Ortiz J, CastroQuinteroD, LermaCérdobaC,
YelaCeball osF, Escobar CérdobaF. Consecuenciasde
lapandemiaCOVID-19 enlasalud. Scielo. 2020;48
(4):€930.

Useche B, Acero PD, Martinez M. Comunicado a
la opiniéon Pdblica - COVID-19. Bogota: Colegio
Colombiano de Psicdlogos.

CortellaM S. Familia: urgenciasy turbulencias: Narcea
Ediciones, 2019.

Huarcaya-VictoriaJd. ConsideracionesSobrelL aSalud
Mental EnLaPandemiaDe COVID-19. Rev Peruana
Med Experim Salud Publica. 2020;37(2):327-334.

Socias CO, Brage LB, Nevot-Caldentey L. Apoyo
familiar ante e COVID-19 en Espafia. Ciéncias

S641



15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

S642

RESILIENCE AND MEDIATION

Sociais Aplicadas. 2020. file:///C:/Users/Usuario/
Downloads/12-12,+PreprintSciel o.pdf

Tian F, Li H, Tian S, Yang J, Shao J, Tian C.
Psychological symptomsof ordinary Chinesecitizens
based on SCL-90duringthelevel | emergency response
to COVID-19. Psychiatry Res. 2020;288:(112992).

Ortega-Aponte D, Rozo-Sanchez A, Rivera-Porras
D, Garcia-Echeverri M, Pérez-Reyes G. Emotional
responses, caring, Self-care, and SARS-CoV-2
(COVID-19). Gac Méd Car. 2021;129(1):252-260.

Asmundson GJ, Taylor S. How health anxiety
influencesresponsestoviral outbreakslikeCOVID-19:
What all decision-makers, health authorities, and health
care professionals need to know. JAnxiety Disord.
2020;71:102211.

OlivaGoémezE, VillaGuardiolaV J. Haciaun concepto
interdisciplinario de la familia en la globalizacion.
Justicia Juris. 2014;10(1):11-20.

Wang C, Pan R, Wan X, TanY, Xu L, HO CS, et al.
Immediate psychologica responses and associated
factorsduringtheinitial stage of the 2019 coronavirus
disease (COVID-19) epidemic among the general
population in China. Internat J Environmental Res
Public Health. 2020;17(5):1729.

Ho CS, Chee CY, Ho RC. Annals of the Academy of
Medicine. Mental Health Strategies to Combat the
Psychological Impact of COVID-19Beyond Paranoia
and Panic. 2020;1(49):1-3.

MinuchinS, Fisherman C. Tecninasdeterapiafamiliar
Buenos Aires: Paidés SAICF; 2004.

Qiu J, Shen B, Zhao M, Wang Z, Xie B, Xu Y.
A nationwide survey of psychological distress
among Chinese people in the COVID-19 epidemic:
Implications and policy recommendations. General
Psychi. 2020;2(33):1-4.

Cao W, Fang Z, Hou G, Han M, Xu X, Dong J, et
a. The psychological impact of the COVID-19
epidemic on college students in China. Psychiatry
Res. 2020;287:112934.

Hao F, Tan W, Jiang L, Zhang L, Zhao X, Zou Y.
Do psychiatric patients experience more psychiatric
symptomsduring COV | D-19 pandemicandlockdown?
A case-control study with service and research
implications for immunopsychiat. Brain, behavior,
and immunity. 2020;87:100-106.

Miranda-Navaa G. Trastornosdel suefio. Revistade
Medicinae Investigacién Universidad Autbnomadel
Estado de México. 2018;74.

Ubach SL, Santacana MF. Adaptacion y validacion
de la version espafiola del Cuestionario de Estrés
Percibido (PSQ) aplicado al proceso migratorio.
Ansiedad y Estrés. 2013;1(19):27-39.

Cadenas H. La familia como sistema social:
Conyugalidady parentalidad. RevMAD. 2015;(33):29-
41.

28.

29.

30.

31

32.

33.

35.

36.

37.

38.

39.

40.

41.

42.

Arbelaez Gallo Al, Escobar SernaDE, GarciaDuque
FE, Loperal operaJ. TerapiaFamiliar: unapropuesta
para resignificar el sentido de la familia. Poiésis.
2019;(31):161-172.

Calderon Concha P. Teoria de conflictos de Johan
Galtung. Revistadepazy conflictos. 2009;2:60-81.

Silva Garcia G. Lateoriadel conflicto. Un marco
tedriconecesario. Prolegébmenos. Derechosy Valores.
2008;11(22):29-43.

PefiarandaGEA. Andlisisdel conflictoy lamediacion
como método de resolucion: Redorta y Moore.
Academia & Derecho. 2013;(7):79-106.

Lederach JP. Construyendo la paz: Reconciliacion
sostenible en sociedades dividida Bogota: Gernika
Gogoratuz; 2007.

Carbajal Rodriguez LR, Copto GarciaA, Herbert LG,
ReynésManzur JN. Violenciaintrafamiliar. Unpunto
devista. ActaPediétricade México. 2006;27(1):50-
52.

Goyeneche GonzadlesF, Gomez Pardo J, Marmol Pérez
O. Marco interpretativo de la dindmica social de la
violenciaintrafamiliar en Cartagena. Saber, Ciencia
y Libertad. 2018;1(13):180-197.

Paez Martinez RM. Tendencias de intestigaciones
sobre |la familia en Colombia. Una perspectiva
educativa. Rev Latinoam Ciencias Sociales, Nifiez
y Juventud. 2016;2(15):823-837.

Quesada Sanabria RM, Niebla Diaz Y, Sanchez
Gutierrez L, Véazquez Cruz W. Intervencion eductiva
sobre violencia intrafamiliar y maltrato infantil en
familias difuncionales. Rev Electrénica Medimay.
2019;1(26):20-40.

Constitucion politica de Colombia. Constitucion
politica de Colombia: Cap. 1. Titulo Il. Art.42.
http://www.suin-juriscol.gov.co/viewDocument.
asp?ruta=Constitucion/1687988.

Vera-Villarroel P. Psicologiay COVID-19: Unandlisis
desde |os procesos psicol 6gicos basicos. Cuadernos
de Neuropsicol. 2020;14(1):10-18.

Quezada-ScholzV. Miedoy psicopatol ogialaamenaza
queocultael COVID-19. CuadernosdeNeuropsicol.
2020;14(1):19-23.

Gallegos de San Vicente MO, Zalaquett C,
Luna Sanchez SE, Mazo-Zea R, Ortiz-Torres B,
Penagos-Corzo J, et al. Como afrontar la pandemia
del Coronavirus (COVID-19) en las Américas:
recomendacionesy |l ineasdeacci én sobresalud mental.
Rev Interamer Psicol. 2020;54(1):el304.
L6pez-Hernandez E, Rubio-Amores D. Reflexiones
sobre laviolenciaintrafamiliar y violenciade género
durante emergenciapor COVID-19. CienciAmérica.
2020;9(2):312-321.

delos Angeles Herrera-Hugo B, Cardenas-Lata BJ,
Tapia-SegarraJl, Calderén-BustamanteKN. Violencia

Vol. 130, Supl 3, julio 2022



46.

47.

49.

50.

51.

52.

53.

55.

56.

ARENAS-VILLAMIZARYV, ET AL

intrafamiliar en tiempos de COVID-19: Una mirada
actual. Polodel Conocimiento. 2021;6(2):1027-1038.

JaramilloR, CuevasC. Panoramacietificodelarelacion
entrelaviolenciafamiliar y de géneroy laresiliencia
familiar: posibilidades, retos y limites. Diversitas:
Perspectivas en Psicologia. 2020;1(16):113-130.
Solano Gamez A. Resilienciay COVID-19. Rev
Colom Ginecol. 2020;7(1).

Colegio Oficial de la Psicologia de Madrid.
Recomendaciones dirigidas a la poblacion para un
afrontamiento psicoldgico eficaz ante el malestar
generado por el brotecoronavirus. Disponible: https://
www.cop.es/uploads/PDF/RECOMENDACIONES-
AFRONTAMIENTO-PSICOLOGICO-COP-
MADRID.pdf

Penagos-Corzo JC, Tolamatl CR, EspinosaA, Lorenzo
RuizA, Pintado S. Psychometricpropertiesof thePTGI
and resilience in earthquake survivorsin Mexico. J
Loss and Trauma. 2020;25(4):364-384.

Villalba Quesada C. El concepto de resiliencia
individual y familiar. Aplicacionesenlaintervencion
social. Psychosocial Intervention. 2003;12(3):283-
299.

Asociacion Americanade Psicologia. Desarrollando
turesiliencia. 01 de Febrero de 2020.

Rosenberg AR. Cultivating deliberate resilience
during the coronavirus disease 2019 pandemic. Jama
Pediatrics. 2020;174(9):817-818.

Castafieda Rosas R. Orientaciones para fortalecer |la
Resiliencia de docentes y directivos de la Educacion
Basica. CuaDEE DEErnos. 2020:24.

Quintero de Moya HF. Manual de mediacion penal,
civil, familiar y justiciarestaurativa. Eirene Estudios
de Paz y Conflictos. 2020;3(5):153-157.

Siller Hernandez M. Mediacion familiar en beneficio
de la parentalidad. Tesis doctoral. Universidad
Auténoma de Nuevo Leodn.

Vasquez Gutierrez RL. Conflicto y manejo de la
ira en un procedimiento de mediacion/conciliacion.
En Métodos Alternos de Solucion de Conflictos,
Herramientas de paz y modernizacién de lajusticia.
2011:249-266.

Parkinson L. Mediacion familiar. Teoriay préctica:
principios y estrategias operativas Espafia: Gedisa;
2005.

Hernandez SR, Fernandez CC, Baptista LP.
Metodologia de la investigacion México: McGraw-
Hill Interamericana; 2004.

Comision Nacional de los Derechos Humanos.
La violencia contra las mujeres en el contexto del
COVID-19. 2020. Disponible: https://www.gob.
mx/cms/upl oads/attachment/file/613771/COVID-
Mujeres.pdf

Gac Méd Caracas

57.

58.

59.

60.

61.

62.

63.

65.

66.

67.

68.

Baldedn Loza S, Cortés Rodriguez C. Personalidad,
sindromes clinicos e impulsividad en personas
denunciadaspor violenciacontralamujer o miembros
del nicleofamiliar, enlaUnidad deAtencidnenPeritagje
Integral “Edificio Amazonas’. Tesis de pregrado.
Universidad Central de Ecuador.

ParedesMoralesE, Cariar Quevedo JK. Creenciasde
rol de género, nivel de impulsividad de agresores de
violenciaintrafamiliar. Tesisdepregrado. Universidad
Central de Ecuador.

OrozcoAguanchaK, Jimenez Ruiz LK, CudrisTorres
L. Mujeresvictimas de violencia intrafamiliar en el
nortedeColombia. Rev Cien Soc. 2020;26(2):56-68.

Gorjon Goémez FJ, Chavez delos Rios R. Manual de
mediacion penal, civil, familiar y justiciarestaurativa
Ciudad de México: Tirant lo Blanch; 2018.

Instituto Nacional de Medicina Legal y Ciencias
Forenses. Forensis2018, datosparalavida. Bogota:
Disefium. Disponible: https://cnnespanol.cnn.com/
wp-content/uploads/2019/06/presentaciocc81n-
forensis-2018.pdf

Ruiz-Pérez JI, Aparicio Barrera J. Andlisis espacio-

temporal del incumplimiento denormaslegal essobre
el confinamiento en Colombia por COVID-19. Rev
Logos Ciencia & Tecnol. 2020;12(3):20-32.

Quito Calle JV, Tamayo Piedra Md, Serrano Patten
AC, Hernandez Rodriguez Y. Consumo de alcohol y
violenciadomésticaenlasmujeresdelaprovinciadel
Azuay. Rev ElectronPsicol | ztacala. 2017;20(3):367-
383.

Doménechi Argemi M, Ifiiguez Rueda I. La
construccion social de laviolencia. Athenea Digita.
2002;1(2):1-10.

Gallo Rivera MT, Marias Alcon E. Territorios
vulnerables a la violencia de género en tiempos de
confinamiento. Instituto Universitario de Andlisis
Econémico y Social. 2020;(5):1-42.

Cudris-Torres, Lorena, Barrios-NUfez, Alvaro,
Bonilla-Cruz, Nidia J. Coronavirus: epidemia
emocional y social. Arch Ven Farmacol Ter.
2020;39(3):309-312.

Bonilla-Cruz NJ, Cudris-Torres L, Mendoza-Rincén
BM, Gamboa-AldanaAS, Forgiony-Santos J. Health
Strategiesin Latin Americafor the Elderly inrelation
to COVID-19. Gac Méd Car. 2021;128:S301-S311.

Palma-GémezA, HerreroR, BafiosR, Garcia-Palacios
A, Castafieiras C, Fernandez GL, et al. Efficacy of a
self-applied online programto promoteresilienceand
coping skills in university students in four Spanish-
speaking countries: study protocol for a randomized
controlled trial. BMC Psychiatry. 2020;20(1):1-15.

S643



ARTICULO ORIGINAL

Gac Méd Caracas 2022;130(Supl 3):S644-S653
DOI: 10.47307/GMC.2022.130.53.17

Knowledge about sexually transmitted infections and sexual
practices among young university students
in the city of Cucuta

Conocimientos sobre infecciones de transmision sexual y précticas sexuales

en jovenes universitarios de la ciudad de Cucuta

José Maria Rincon Ramoén?, Carlos Arturo Gutiérrez Suarez?, Karla-Dayana Cordero-Galindo®

SUMMARY

In Colombia, young people are part of the popul ation
group that ismost at risk regarding their sexual health
and the knowledge associated with this component,
whichiswhywechoseto describethe sexual practices
and the knowl edgethey haveregarding HI'V and other
STls, consolidating an approach to undergraduate
students of an HEI in northeastern Colombia from
a quantitative perspective with a non-experimental
design, descriptive and cross-sectional scope. The
popul ation was 2 605 studentswhilethe sampling was
probabilistic with proportional allocationresultingin
asampleof 525 students, consideringthe12 academic
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programs considered for thestudy. Broadly speaking,
the disjunctive between the knowledge associated
with STlsand the sexual practices of young university
students is consolidated, and strategies should be
focused on sensitizing students to strengthen healthy
sexual practicesthat reducetheir riskof acquiring STl s.

Keywords: University wellness, sexually transmitted
infections, sexual health, sexual practices, sexually
transmitted infections, sexual practices.

RESUMEN

En Colombia los jévenes forman parte del grupo
poblacional que mas se encuentran enriesgo frentea
su salud sexual y los conocimientos asociados a este
componente, razon por la cual se opta por describir
las practicas sexuales y los conoci mientos que estos
dominanenloreferenteal VIH yotrasl TS, consolidando
un acercamiento a estudiantesdepregradodeunal ES
del nororiente colombiano desde una perspectiva
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cuantitativa con disefio no experimental, de alcance
descriptivo y corte transversal. La poblacion fue
de 2 605 estudiantes mientras que e muestreo fue
probabilistico con afijacion proporcional dando
como resultado una muestra de 525 estudiantes,
considerandolos12 programasacadémicostenidosen
cuentaparaéel estudio. Agrandesrasgos, seconsolida
la disyuntiva entre los conocimientos asociados a
las ITSfrente a las practicas sexuales de | os j6ovenes
universitariosque se deben focalizar estrategiaspara
sensibilizar alosestudiantesparafortal ecer practicas
sexuales saludables que disminuyan su riesgo a la
adquisicion de ITS

Palabr asclave: Bienestar universitario, infeccionesde
transmision sexual, salud sexual, practicas sexuales.

INTRODUCTION

Studiesdevel opedin L atin Americaon sexual
and reproductive health in young university
students have been conclusive in detecting the
level of knowledge that undergraduate students
have acquired regarding their sexuality in
the course of their academic life (1-3). This
clearly indicates a remarkable implementation
of strategies based on public health policies by
HEIs (higher education institutions) to address
the panoramathat afflicts them asan institution;
the causalities that generate constant research
on this topic are diverse since its impact is
reflected in the reduction of academic desertion
factors attributed to unwanted pregnancies (4-
5) to raising awareness about STls (sexually
transmitted infections) for the minimization of
discrimination in educational environments and
last but not least, the detection of behaviors that
promote sexua health (6-8), additionally, the
generation gap has left in evidence significant
changes regarding behaviors, cognitions, and
emotions associated with human sexuality, as
well as the implicationsinvolved in this student
population (10-13).

Therefore, generating an exploratory
contributionof thedifferential notionsthat students
haveabout HI'V (humanimmunodeficiency virus)
and other sexually transmitted infections in
additiontoreferringwhicharethesexual practices
that they usually implement from a diverse
sample evidenced in 12 academic programsthat
belong to different faculties (social sciencesand

Gac Méd Caracas

humanities, health, engineering, and arts) of
an HEI in northeastern Colombia, constitutes
the epidemiological contribution that allows
facilitating an approachtothepanoramaof sexual
health of theuniversity populationinvariouscities
inColombia. Theepidemiol ogical contribution of
thisstudy istofacilitatean approachtothesexual
health panorama of the university populationin
different cities of Colombia through the use of
2 standardized instruments for the collection of
such data.

Seen from thi s perspective, the epidemiol ogy
related to STIs would allow taking forceful
measures in terms of public health, in fact,
the National Institute of Health during the
information bulletin of the year 2021(14)
through its official website contextualizesin an
updated way everythingrelatedto HI'V and other
STls, it is worth mentioning that the primary
source of information resides in the database
of the Portal-SIVIGILA (15) (software of the
Colombian Ministry of Health), there a report
of communicablediseasesisnotified by the EPS
(health-promoting company) accordingtoFigure
1withthefollowingcharacteristics: HIV registers
thehighest rateof caseswereat thehistorical level
it has reported around 17 346 cases and so far
in 2021 it evidences a percentage of 26.27 % of
new cases, followed by syphilis, whichinturnis
divided into two typol ogies, congenital syphilis,
with atotal of 1 551 cases, while so far thisyear
there have been 48.57 % of reported cases; on
the other hand, the difference with gestational
syphilis shows a significant gap by reflecting a
total rate of 8 290 cases of which only 39.28 %
are identified finally it is found that hepatitis B
and C which total 2 664 cases of which in the
first half of the year 2021 19.29 % is evidenced.

The situation in Latin America as reported
by the UNAIDS “Preliminary UNAIDS special
analysis, 2021” (16) inrelationto HIV, indicates
that theinfection figuresbetween 2000 and 2020
havehad anincreaseof 2%innew casescompared
totheapproximate 110000 casesreportedin 2000,
while the number of deaths during this time has
decreased by 19 % from thebase of 40 000 people
reported in 2000; in addition to this, the NGO
has registered the approximate amount of 4 000
million dollars as a budget donated by different
public and private entitiesto provide prevention
strategies for the disease. Therefore, it can be
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inferred that research aimed at detecting, raising
awareness, and designing impact strategies in
populations with a higher probability of risk,
such asyoung people, isessential to mitigatethe
increase in the number of new cases and deaths
reported for this continent (17-19).

Thus, the occurrence of new casesis evident,
although it is true that there are three ways
of contagion: a. sexual intercourse, b. blood
transfusion and c. inherited during gestation/
lactation. However, the greatest possibility of
occurrence is evidenced in sexual intercourse,
the risk of contagion is higher compared to the
other possibilities and sexual abstention is not
an effective solution to counteract the problem
since sexuality is an inalienable component of
human nature and from an evolutionary point of
view each individual requires interactions of a
sexual nature. Atthebiological level, the human
body prepares itself physiognomically from an
early stage of development and finishes until
the last stage of the life cycle, which leads to
the conclusion that individuals are exposed to
contracting STIs (as in this case HIV) during a
large part of their lives (20).

However, the population group with the
greatest possibility of acquiring HIV are
adol escents and young adults who represent the
population with the greatest risk of acquiring
the virus, the main route of infection would
be through sexual intercourse; research on the
subject indicates that the beginning of sexual
life is presented in most cases within the range
of 13 to 24 years, however, most young people
who begintheir sexual lifearelocated intheages
of 14, 15 and 16 years specifically (2,6,11,21).

Thisiswhy thebeginning of sexual lifemeans
exposuretotherisk of contractingan ST1, taking
into account the above, adolescents and young
adults are the popul ation group most likely to be
infected withthevirusmainly because of theway
they engage in sexual practices, which consist
of having sexual intercourse under the effects
of PAS such as alcoholic beverages, marijuana,
ecstasy, cocai neor other stimulants; thehighrate
of promi scuity by having sexual encounterswith
morethan onesexual partner per year, andfinally,
avoiding the use of barrier methods represent
high-risk sexual behaviorsfor the acquisition of
the virus (3,22,23).
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Asaresult of theexposed panoramaon sexual
health in Colombia and Latin America, as well
as the types of risks to which young people
between 16 and 24 years old are exposed within
the common rangeto be undergraduate students,
the need arises to inquire about how this HEI
describesthelevel of knowledge about HIV and
other STls as well as the registration of sexual
practicesof itsstudent body sincethispopulation
is inevitably exposed to a greater number of
novel scenarios and freedom in multiple areas
of individual development as reflected in the
research of Dominguez et al. (24) and Zapata
et al. (25) involving educational, social/family,
spiritual and self-care areas.

Objective

To establish the attitudes of undergraduate
students of the University of Santander towards
HIV/AIDSin2019inthemunicipality of Cucuta,
Norte de Santander, Colombia

Design, setting, and patients

Themethodol ogy used for thestudy wasunder
the quantitative approach proposed by Albayero
et al. (26) who werebased on what was proposed
by Sampieri; for the methodological design,
a non-experimental transectional design was
chosen and the sample was delimited through
a proportional allocation, the analysis of the
variables was purely descriptive, as proposed
by Rendon-Maciaset al. (27). Two standardized
quantitative questionnaires were used for data
collection. Thefirstwasusedtodetect knowledge
about HIV and other ST1s,andiscalledthe” Scale
of Knowledge about HIVV and Other Sexually
Transmitted Infections- STIs”. Thisinstrument
presents high reliability (a0 = 0.88), which was
adaptedfor the Colombian popul ationwithahigh
degree of validity (o = 0.85) by Guerra Ramirez
et al. (28), the second instrument focused on
sexual practices and is known as “Confidential
QuestionnaireonActive Sexual Life (CCVSA)”
the reliability of the instrument is good (o =0.66)
and was designed by the Ministry of Health in
1997 whichwascited by Uribe (29) and by Uribe
Rodriguez (30).
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The population used corresponds to 2 605
undergraduate students from an HEI in
northeastern Colombia, applying the formula
described by Rendon-Macias et a. (27), the
stratified sampling yields a total sample of 525
participants.

The analysis of the information was carried
out using descriptive statistics considering the
structure established by Albayero et a. (26)
through the free access software PSPP, which
favored the establishment of the results annexed
insectionV1l. Regardingtheethical implications
to beconsidered, thisresearch will be carried out
in accordance with Law 1 090 of 2006 (Code of
Ethics of the Psychology Professional), which
refers to the importance of the principle of
confidentiality, in addition to using the consent
of the person, safeguarding, and respecting the
integrity andwell-bei ng of thepeopl eparticipating
intheproject. Therewereno conflictsof interest
between the users and the institutions.

Design and development of experiments

The project took into account 2 phases to
highlight, the first was responsible for the
characterization of undergraduate students of
the University of Santander campus in Cucuta,
followed by the second phase was responsible
for collecting the sexual practices and the level
of knowledge that they have about sexually
transmitted infections.

Main outcomes studied

Themainresultsderivedfromtheprocesswere
classified into two aspects, the characterization
of the population and the diagnosis of those
connected with the intervention process.

The undergraduate students of the Cucuta
campusparticipatingintheproject wereorgani zed
asfollows: theaverage ageranged from 20 years
to 6 months, a prevalence of 83 % of female
students who consider themselves as women
(cisgender) whiletheremaining 17 % of students
were male participants self-perceived as men
(cisgender), generally on the issue of sexual
orientation, thepredominanceof 91 %isidentified
for heterosexual preferencefollowed by 6 % with
bisexual preference and the remaining 3 % for
homosexual preference.

On the other hand, the proportion of students
per semester wasrandomly distributed according
totheparti ci pantswithinthesampling, thehighest
predominancewaslocatedinthefirst 5 semesters
with about 74 %, taking into account that this
was connected with the time availability of the
first semesters compared to the last onesin their
study times, inaddition, thetendency to present a
lower number of studentsinthehigher semesters
wasobserved, accordingtotheseresultsit can be
highlighted how heterogeneous was the sample
approached (Tablel).

Table 1

Stratified sampling by proportional allocation

Stratum Identification Subjects Proportion  Stratum Sample Percentage
1 Systems engineering 96 1% 3 0.01
2 Psychology 122 2% 9 1.71
3 Marketing and advertising 132 4% 8 0.02
4 Financial administration 123 3% 9 1.71
5 Industrial engineering 123 3% 9 171
6 Occupational therapy 139 4% 28 5.33
7 Foreign trade 149 4% 6 1.14
8 Bacteriology and clinical laboratory 211 10% 21 4.00
9 Law 314 12 % 38 7.24
10 Physiotherapy 363 14 % 65 0.12
11 Nursing 423 23 % 247 47.05
12 Medicine 410 20 % 82 15.62
Total 2 605 100 % 525 100.00

Gac Méd Caracas
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Asmentioned, the population participatingin
the study corresponded to cisgender peoplewith
heterosexual sexual preference, wherethehighest
population density was found organized in the
first 5 semesters, highlighting the programs of
thefaculty of health with ashare of 84 % among
the undergraduate programs of bacteriology

and clinical laboratory, nursing, physiotherapy,
occupational therapy, and medicine; onthe other
hand, the proportion for the faculty of human
scienceswithlaw and psychol ogy correspondsto
ashare of 9 %; finally, the areas of engineering
and accounting areas showed a share of 7 %
(Table 2).

Table 2

Description of sociodemographic data

Academic Program Average age Sex Gender Sexual Orientation
Female Male Man  Women Bisexua Heterosexual Homosexual

Financial administration 19.7 114% 057% 057% 1.14% 1.71%

Bacteriology and

clinical laboratory 17.4 343% 057% 057% 343 % 4.00 %

Foreign trade 19.2 095% 019% 0.19% 0.95% 1.14%

Law 22.9 6.86% 038% 038% 6.866% 0.19% 7.05%

Nursing 21.8 40.19% 686% 7.24% 3981% 267% 42.67% 1.71%

Physiotherapy 19.2 971% 267% 267% 9.71% 0.38% 12.00%

Systems

engineering 19.0 057% 057% 0.57 %

Industria

engineering 17.1 1.71% 1.71 % 1.71%

Medicine 19.7 1238% 324% 343% 1219% 152% 13.14 % 0.95 %

Marketing and

advertising 17.6 133% 019% 0.19% 1.33% 1.52 %

Psychol ogy 19.7 152% 019% 0.19% 152% 0.38% 1.33%

Occupational therapy 18.4 362% 1.71% 1.71% 362% 0.57% 4.76 %

Partial results 20.6 8286% 17.14% 17.71% 8229% 571% 91.62 % 2.67 %

Regarding the socio-economic component,
83 % of the participants are located in strata 1
to 3, the main activity in which they spend their
time is studying since about 82 % said they
are not working; however, the students who
do develop work activities, their participation
was in the commerce and health sectors, which
is considered consistent with being located in
a border territory specialized in commerce in
additiontothehigh student popul ation belonging
to the faculty of health.

Accordingtotheresultsobtai ned after applying
the ECI questionnaire of Guerra et al. (31), it
should be clarified that the test has 4 criteriato
be evaluated, the first corresponds to an overall
rating where the level of knowledge about HIV
and other STls is condensed integrally, while
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the second focuses on the present knowledge
about HIV, the third component focuses on the
exploration of the understanding related to the
routes of transmission and the last one points
directly to the conceptual notions about the
other STls.

RESULTS

Detailing the above, the results of the ECI
questionnaire were analyzed through the
statistical data processing of the PSPP software
(open source data analysis program), which
reflects ahigh level of knowledge on the part of
undergraduate students regarding HIV, as well
as other STls and their means of transmission,
as expressed in the Table of results.
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Inreviewingtheresults, 82 % of thepopulation
isidentified ashavingamoderateto mediumlevel
of knowledgeabout HIV and other STl s, followed
by 18 % of the popul ation indicating amoderate
to mediumlevel of knowledge; thisdemonstrates
a competent command of the undergraduate
students’ understanding of HI'V transmissionand
acquisition, aswell as other STls.

Therefore, the value of identifying a high
competence in terms of knowledge about HIV
and the transmission of other STIsderived from
implementing the “Confidential Questionnaire
on Active Sexua Life” (CCVSA) of Uribe
Rodriguez (30) would allow strengthening the
attitudesof awarenessof good sexual practicesand
their level of exposure to therisk of contracting

STlIsby the undergraduate student populationin
case of having stable sexual partners or casual
encounters.

For the analysis of this set of data, it should
be noted that 98 % of the participants have not
initiated their sexual life, so they did not mark
answersinthisquestionnaire, thustheevaluations
are made based on the 427 answers, although in
certain fragments there is a box for “not having
initiated sexual life’. On the other hand, the
initiation of sexual lifeandtheuseof condomsare
identifiedinthiscase, 52.57 % of the participants
used condoms and the average age of initiation
of sexual liferanged between 16.3 yearswith an
average error of 2 years (Table 3).

Table 3

Distribution of participants by program with respect to average age at sexual debut and condom use

Academic Program Average Condom use (n) Condom use (fi%)

age No Yes Total No Yes Total
Financial administration 155 5 3 8 0.95 0.57 1.71
Bacteriology and clinical laboratory 15.8 5 4 9 0.95 0.76 4.00
Foreign trade 16.0 3 2 5 0.57 0.38 114
Law 16.9 16 19 35 3.05 3.62 7.24
Nursing 16.5 77 139 216 14.67 26.48 47.05
Physiotherapy 16.2 11 36 a7 2.10 6.86 12.38
Systems engineering 15.7 - 3 3 - 0.57 0.57
Industrial engineering 15.3 - 6 6 - 1.14 1.71
Medicine 16.4 25 43 68 4.76 8.19 15.62
Marketing and advertising 15.5 1 1 2 0.19 0.19 1.52
Psychology 17.2 - 5 5 - 0.95 1.71
Occupational therapy 15.1 8 15 23 1.52 2.86 5.33
Partial results 16.3 151 276 427 28.76 52.57 100.00

Within sexual practices, the questionnaire
(CCVSA) of Uribe Rodriguez (30) allows for
clarifying certainrisk behaviorsrelated to sexual
practices, infact, thefirst questionsclarify specific
aspects such as the types of sexual encounters
with penetration (penis-vagina, penis-mouth,
penis-anus) that they havehad during their sexual
life, as well as clarifying the use of condoms
during that first encounter. Indeed, after their
review, 19 % of the total number of participants
stated that they had not started their sexual life
and among the modalities of sexual encounters
the ones that obtained the highest participation
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in their first relationship were vaginal sex with
aparticipation of 79.24 %, followed by 65.14 %
with oral sex and third positionwith 19.05 % was
anal intercourse; regarding the use of condoms
in that first sexual relationship, 52.57 % of the
participants affirmed their use, while 28.76 %
reported not using a condom during intercourse
(Table 3).

In relation to the sexual practices that the
participantshavehadinthelast year, thefollowing
results have been identified: 69.71 % of the
participants reported having sexual intercourse
with penetration of the vagina, and in relation
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to the use of condoms the participants reflected
a low rate of condom use in which the option
“sometimes” predominated with 42.48 %
followed by “always” with 22.10 % and “ never”
with 12.95 %. On the other hand, for oral sex,
the affirmative participation in this modality of
sexual encounter was 55.24 %, whiletheuseof a
condomfor thisencounter wasamongthelowest,
with“aways’ havingarateof only 2.67 %, while
“never” obtained arate of 50.67 %. Finally, anal
intercourse was the modality with the lowest
participation, with arate of 13%. Withregardto
condomuse, 11.62 % of the partici pantsreported
not using condoms, while 9.33 % reported using
them in every encounter.

From the above, the fact that condoms were
rarely used intheir sexual encounters standsout,
even if these were with stable and monogamous
sexual partnersor casual encounterswithmultiple
partners, with the predominant options being
“sometimes’ and “ never”; Therefore, the reason
for these unconscious attitudes regarding the
non-use of condoms as a barrier may lie in the
promiscuity index, whereitisidentified that most
of the young participantsin the study (62.86 %b)
have sexual encounters with only one partner,
whiletheremaining 18.48 % have had encounters
with more than one partner, where for either of
the 2 cases no arguments of value are expressed
for the non-use of condoms, most of the answers
being aspectsrelatedtothelevel of subjectivetrust
in the partners without objective confirmation
of their current health status, in addition to the
fact that sexual encounters are spontaneous,
ephemeral and/or under theinfluenceof alcoholic
beverages or other substances, where the level
of cognitive judgment for those involved before
and during the sexual act is affected.

However, it is inevitable to contemplate the
high rate of risk to which the participants are
exposed during their sexual encounters without
condoms, so it was given the task of collecting
how many sexual partners the young people
have had throughout their sexual journey and
the sexual preferences associated with them,
fromthissearchitisidentified that only 17.33 %
of the participants have had between 2 to more
than 6 sexual partnersin 12 months. In addition
to the above, the most probable reasons for not
using acondom during thelast sexual encounter
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wereidentified, amongwhichthemostimportant
ones (almost 56 %) were having only one sexual
partner and trusting this person as an argument
to avoid using a condom.

Continuing with the exploration of the
information found in the (CCVSA) of Uribe
Rodriguez (31), it is identified that during the
last 12-month period the psychoactive substance
with which most sexual encounters were had
was liquor with a share of 26.09 % followed by
marijuanawith 1.14 % and 0.57 % withinhal ants
and hallucinogenic pills, in fact, the similarity
in the results contrasts with the research of
Moure-Rodriguez et al. (3) whichshowed ahigh
prevalence of alcohol and cannabis during their
reported sexual encounters.

In relation to the behaviors that represent a
protective factor on the part of the participants
when it comes to avoiding the acquisition of
STls,itisevident (Table4) that theyoung people
are aware of the risks related to the routes of
transmission; however, the use of condoms
obtained the lowest percentage even though it
is 54 %, since in general the use of condoms is
only used in 37.90 % of the occasionswhen they
have sexual encounters, basing their decision on
the two main reasons why it is not used: trust in
the partner and monogamous rel ati onships.

In addition, the prevention behaviors
associated with sexual practices, such asregular
visitsto periodic examinationsto detect any type
of STI, arereviewed, aswell asreceiving proper
instructionfromthehealth professionalsincharge
of making this process feasible.

Regardingthecriterionrelatedtoacquiringan
STI during the last 12 months, it was identified
that about 7.81 % of the parti ci pantshad reported
cases, after eliminating 84.38 % of participants
who did not have STIs and those who have
not initiated sexual life, the alarming thing is
visualizedinthebehavior used by the participants
to carefor and treat the ST, wheretheoption*a.
Nothing” stands out with a proportion of 12 %.
Nothing” stands out with a proportion of 12 %
and it is aggravating that only 2.29 % went to a
health professional or a pharmacist to treat their
condition.

In other words, the knowledge that was
evidenced in the results of the ECI test does
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Table4
Behaviors used by participants to prevent STls

Behavior Activities carried out to Activities carried out to
prevent STIs (n) prevent STIs (fi%)

N/A No Yes Tota N/A No Yes Total
a. Having sex only with the same person 98 69 358 525 19 13 68 100
b. Condom use 98 144 283 525 19 27 54 100
c. Discuss with the person(s) with whom
you have had sex the risk of acquiring
the virus. 98 122 305 525 19 23 58 100
d. Agree with the person(s) with whom
you have had sexual intercourse on the
use of protective measures. 98 120 307 525 19 23 58 100

not reflect a coherence about the behavior
to be addressed in case of acquiring an STI,
the reasons for which they decided not to do
anything remain unclear considering that the
questionnaire did not have a question that
facilitated access to information. However,
based on the information collected, it could be
affirmed that one of the lines to be addressed
for this HEI at the level of university welfareis
to link a process of sensitization regarding the
passive practice of attending an annual health
check-up as well as attending the service of
professional accompaniment on sexua and
reproductive health.

DISCUSSION

The main conclusions are derived from
contrasting the studies developed in Latin
America on sexual and reproductive health
in university students that have focused their
efforts on general knowledge about HIV, in
relation to other STls and especially regarding
the main routes of transmission (1,3,21), since
scientific evidence has shown that the high
levelsof knowledgeinthepreviously mentioned
contributeto theminimization of healthrisksand
therefutation of mythsassociated with thesocial
imaginaries linked to this type of transmissible
infection (6,8,32).

In addition, it isalso possible to detect in the
field that the results obtained when verifying
the knowledge scores of the ECI test (28) were
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remarkably high, representing 82 % of the
participating students of thisHEI in northeastern
Colombia; however, the next finding to be
unveiled was mainly oriented to the reported
sexual practices; Among them, the one that
is prioritized are the causes for which 28.76
% said they were not using condoms, basing
their decision on the perception of protection
associated with having a stable, cisgender and
monogamous partner with 63 % of participants,
to this is added the fact that 58 % of them had
conversations and establishment of agreements
consolidated by idyllicconceptsrel ated to couples
such as love, fidelity, loyalty, among others, as
reflected in theresearch, In contrast, those 18 %
of participants who reported having more than
one sexual partner showed that 13 % of them did
not use condoms and were part of the 58 % of
participants who simply made agreements and
conversationswiththepersonwithwhomthey had
asexual encounter, presenting a higher level of
risk andthereforesusceptibility totheacquisition
of STlsasdescribedin Campos-Rosasetal. (11).

Being consistent with the perspective of
Dominguez et al. (24) regarding the importance
of distinguishing risk or protective behaviors
in terms of sexual practices, the articulation of
university welfare would be recommended as
mentioned by Zapata et al. (25) and Marrodan-
Garcia et al. (23) with impact strategies based
on specific needs through student awareness
of sexual practices and planning to reduce the
15 % annual growth rates in ST1 reports from
the SIVIGILA portal database (15).
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CONCLUSION

In conclusion, the main findings identified
after reviewing the disjunctive between the
knowledge associated with STIs versus sexual
practices of young university studentslocated in
the age range of 16 to 25 years, makes evident
the need to continuetheresearch by addressing a
multifaceted model, among which, participatory
link the different spheres of development related
during thislife cycle, allowing to recognize the
aspectsas varied in their interaction asthey are:
learning practices, social activities in which
family and spiritual activities are found, as well
asthosefocused onself-care(22,24,32,34-36) as
well astheir correl ationwith sexual practicesfrom
a narrative perspective capable of eclectically
linking the foundations of their discourse in
comparison with quantifiable findings from
standardized questionnaires that favor the way
inwhich intervention programsare consolidated
from the university welfare line on the use of
condoms, regular attendance to sexua health
exams and participation in awareness-raising
sessions on healthy sexual behaviors that will
favor the free development of their sexuality.
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SUMMARY

Background: There are enough documented records
wor ldwi detodateonthenumber of i nfectionsand deaths
from the COVID-19 pandemic, and it is foreseeable
that there will be a wor sening of psychological health
intheentirepopul ation, however, therearefew studies
that have addressed the emotional and psychological
effectsthat preventiveisolation hascausedin Colombia
in early childhood so the objective of this study was
to know these effects through a survey carried out
with caregiver sof childrenin Colombiafromdifferent
social strata.

M ethod: Cross-sectional, descriptive, and quantitative
study that included 1 006 surveys conducted in the
last quarter of 2020.

Results: Thestudy mainly showed threepsychol ogical
dimensionsthat impacted early childhoodin Colombia
during social isolation dueto COVID-19: changesin
an emotional state, behavior problems, and results of
difficulties associated with sleep.
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Conclusions: Our results shed light on the
specific groups with a higher risk of emotional and
psychological difficulties due to a state of preventive
confinement. These results suggest the strengthening
of affective relationships at home and psychosocial
support by qualified personnel for the good integral
development of early childhood.

Keywords: Childhood, emotional changes, early
childhood, COVID-19, preventive confinement.

RESUMEN

Introduccion: Hasta la fecha existen suficientes
registros documentados a nivel mundial acerca del
numero de contagiosy muertesdebidasalapandemia
ocasionada por el COVID-19y esprevisibleque haya
un agravamiento de la salud psicoldgica en toda la
poblacion. Sin embargo, son escasos|ostrabajosque
han abordado | os efectos emocional es y psicol 6gicos
gue ha ocasionado €l aislamiento preventivo en
Colombia en la primera infancia.

Objetivo: Analizar los efectos psicolégicos en los
nifiosy las nifiasentrelos 3 y 6 afios, en € tiempo del
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aislamiento preventivo obligatorio por la pandemia
del COVID-19, a través de una encuesta realizada
a cuidadores de nifios y nifias de diferentes estratos
socioecondmicos en Colombia.

M étodo: Mediantemuestreo no probabilistico, llevado
a cabo en €l ultimo trimestre de 2020, se aplicd un
cuestionario a 1 006 personas utilizando un analisis
factorial exploratorio para determinar una escala de
afectaciones emocional esy psicol 6gicasen losnifios.
Resultados: El estudio mostré principalmente tres
dimensionespsi col 6gicasquei mpactaronenlaprimera
infanciaen Colombiaduranteel aislamientosocial por
la pandemia de la COVID-19: cambios en el estado
emocional, problemas en la conducta, y dificultades
asociadas al suefio.

Conclusiones: Nuestros resultados arrojan luz sobre
los grupos especificos con un riesgo mas alto para
las dificultades psi col 6gi cas emocional es a causa del
estado de confinamiento preventivo. Estosresultados
sugieren el fortal ecimiento delasrelacionesafectivas
en e hogar y e apoyo psicosocial por personal
calificado para el buen desarrollo integral de la
primera infancia.

Palabr as clave: Aislamiento preventivo, COVID-19,
cambios psicol égicos, primera infancia.

INTRODUCTION

The Coronavirus family, contrary to popular
belief, isavirus that has affected human beings
for several years. Thecurrent pandemic, however,
is due to a new mutation, SARS-CoV-2, later
classified as COVID-19 based on the year in
which the first case was reported (1).

The first case of COVID-19 disease was
reportedinthecity of Wuhan, China, in December
2019 (2). Themain symptomsdescribed related
to the disease are fever, cough, shortness of
breath, expectoration, muscle pain, fatigue,
throat and chest pain, nausea, vomiting, and
diarrhea. However, these can escalate other
conditions such as pneumonia, pulmonary
thromboembolism, cardiovascular accidents, or
death according to the study by Yang et al. (3).
Worldwide infections since the first outbreak
have been increasing exponentially, not only in
China, but in different countries, and on March
11, 2020, theWorld Health Organizationdeclared
the spread of this disease a pandemic, which
caused an emergency with implications for the
physical and mental health of infected people.
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Initially, adults were the focus of interest, more
than the child population, due to the number of
infections and registered cases. However, in
the child population, pandemics are associated
with an increase in anxious, depressive, and
psychosomatic symptoms (4,5).

More than 249 million confirmed cases of
COVID-19 have been reported as of November
2021 and more than 5 million deaths (6). South
Americahas been the continent with the highest
numbersof infectionsand deathsfrom COVID-19
per million inhabitants. The countries with the
highest number of reported cases are Brazil,
Argentina, and Colombia, andsofarin 2021, cases
have increased in these regions in proportion to
other areas of the world, according to datafrom
the Pan American Health Organization and the
BBC World (7,8).

According to measurements from the
Colombian Ministry of Health (9), thefirst case
of COVID-19 was registered in the country on
March 6, 2020, and the number of infections
reported until February 2021 was 2 173 347,
with 56 733 deaths: a mortality rate of 2.6 %.
In response to the declaration of a pandemic
by the World Health Organization (WHO), the
Colombian Government declared astateof health
emergency on March 17 through Decree 417 of
2020. TheMinistry of Health, through Resolution
470, established themandatory isol ation of older
adults on March 20, 2020, ameasure that would
be extended to all citizens days later through
Decree 457 of March 22, 2020, issued by the
President of the Republic. As of October 2021,
in Colombia, an average of 89 378 children have
been infected, from babies to children under 9
years of age, of whom 26 have died, while 9,601
have recovered (10).

Children have not been identified as groups
at high risk of morbidity and mortality from
COVID-19, but there are psychosocial risk
factors. isolation, domestic violence, poverty,
overcrowding, and theabuseof new technol ogies
that areassociated withthe COV I D-19 pandemic
and generate changes in the routine of life. In
many cases, some boys and girls do not have
enough spaces to carry out adequate physical
activity; Coupled with this factor are the fear of
becoming infected, the decrease in work and the
purchasing power of families, the loss of loved
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ones, andgrieving processesthat cansignificantly
influence the emotions and psychological well-
being of boys and girls (4), 15 % in many of the
American States.

Considering that early childhood is an
essential stage in a person’s life —because the
experiences that occur in this stage, whether
positiveor negative, haveasubstantial impact on
theintegral development of humanlife (11)—the
possible negative effects on mental and physical
health that prolonged isolation can cause in
boysand girls. Andreu Cabrera (12) recalls, for
example, that several studieshaveconfirmedthat
the psychol ogical sequelae or traumasfollowing
apandemic can manifest themsel vesin symptoms
of post-traumati c stress, returnto previousstages,
aggressiveness, and rebellion, and even sleep
disordersin boys and girls. In addition to this,
children absorbtheemotional atmosphereof their
parentsat home, whichisapositivesenselt helps
children adapt to new circumstancesinlinewith
the socia environment. However, the effect of
preventiveisol ationdenoteschildren’sdifficulties
with emotional and behavioral regul ation because
they lack spaces such as sports and games
with their peers, which allow interaction with
others, a key element for their socio-emotional
development. It is also necessary to continue
with the habits and routines they had, as they
allow them to feel safe and continue with their
biological course and understand that the few
spacesgivenforthemtodevel optheir movements
usually cause irritability, crying, fear and even
eating disorders and something of hyperactivity.

Preventive isolation can also aggravate
metabolic diseases during the stay at home. In
the United States, for example, 1.27 million new
cases of childhood obesity were reported as of
December 2020: an increase in its prevalence
of around 15 % in many American states (13).
A similar increase may have occurred in other
countriesof theworld becausethedietisneglected
and food is sought as a way to calm anxiety.

Consistent with the above, observing the
clinical effects of COVID-19 in boys and girls,
thefirst observationsmadeit possibleto establish
theinvulnerability of thispopulation. However,
during the development of the pandemic, both
serious clinical conditions in infants and deaths
were evidenced (14). Despite this, it is usually
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stated that the child population is not the main
one affected by the virus. This population has
been affected in several particularly essential
aspects, such as the closure of kindergartens
and schools, which affected food security: in
countries such as Colombia, a considerabl e part
of this population depended on the food ration
provided in educational centers (15).

Additionally, it has been observed that the
compulsory isol ation of children hasaffectedtheir
mental healthwiththeemergenceof psychol ogical
disorderssuch asanxiety, depression, obsessive-
compulsive disorder (OCD), and hyperactivity,
among others Cifuentes-Faura (16). And there
is also concern about the stagnation of the
educational processand school desertionsincenot
all boysand girlshad accessto the technological
tools necessary for their continuation through
virtual means.

In Colombia, there are few studies with boys
and qirls that show the mental health effects
associated with preventive isolation due to the
COVID-19 pandemic. The purpose of this
work was to reveal the main emotional and
psychological effectsin early childhood through
a survey applied to 1006 caregivers of children
betweentheagesof 3and 6, based onaninstrument
used by Orgilés Mireiaet To (18). The study
mainly showed three psychological dimensions
that impacted early childhoodin Colombiaduring
social isolation due to COVID-19: changes in
an emotional state, behavioral problems, and
difficulties associated with sleep.

METHODOLOGY

The present investigation is conceived
from a quantitative approach with a cross-
sectional descriptive scope, since they describe
characteristics in a single sample and analyze
data of the variable and dimensions collected
in a period on the defined population, a non-
probabilistic sampling was used, using contacts
through social networks, which allowed reaching
a sample of 1006 parents or caregivers who
answered a questionnaire on the emotional and
psychological affectation in children caused by
social isolation dueto COVID-19. The surveys
were answered online during the last quarter
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of 2020. The participating sample was made
up of adult caregivers or parents residing in 10
departments of Colombia: Antioquia, Atlantico,
Bolivar, Cesar, Gugjira, Cundinamarca, Norte
de Santander, Santander, San Andres and Valle
del Cauca

The instrument used in this study consists of
3litemsandwasbased on onepreviously used by
Orgilésetal. (18) that allowseval uating, through
the perception of parents or caregivers, how
confinement due to COVID-19 affects children
emotionally and psychologically. An ordinal
scalewas used that assesseschangesfrom 1 - less
compared to before the COVID-19 lockdown -
to 5 - alot compared to before the COVID-19
lockdown. 19 items with socio-demographic
informationwereal so attached to theinstrument.

For the collection of information, a digital
version of theinstrument wascreated in aforms-
Google application that collectsthe responses of
parents or caregivers with children from 3 to 6
years of age who voluntarily and with informed
consent have decided to be part of the study.
Both the instrument and the informed consent
were applied digitally and asynchronously,
taking into account the preventive measures
against COVID-19 and confinement given by
the National Government of Colombia for the
year 2020. Initially, permission was requested
from the University of Santander to share the
link of the format with workers who met the
inclusion criteria, which was also shared on
social networks and WhatsApp groups. The
proposal wasapproved by theresearch committee
of the psychology program, in the application
of the instrument the objective of the research,
the use of information, as well as the principles
of confidentiality, beneficence and non-
mal eficence, voluntariness, wereexposed, taking
into account ethical principlesestablished by the
Deontol ogical and Bioethical Codeof Psychol ogy
in Colombia, Law 1 090 of 2006 (22), informed
consent i sused based on therecommendati ons of
the Deontological and Bioethical Manual of the
Psychol ogistin Colombia(23) andwasclassified
as an investigation without risk-based on article
11 of Resolution 8 430 of 1993 (24).

For data analysis, factorial analysis (based
on polychoric correlations, with VARIMAX
rotation) was used to determine the latent
variablesor associated dimensions. TheKaiser-
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Meyer-Olkin (KM O) sample adequacy criterion
wasconsidered beforetheapplication of factorial
analysis. Once the factors or latent variables
were generated, tests of differences between
groups were carried out according to some of
the sociodemographic characteristics of the
population. The Kruskal-Walli’s test was used
as a non-parametric technique to check the non-
compliancewiththeassumptionsof normality and
homoscedasticity between the groups. Inall the
analyses, theR software (version 4.02) wasused.

RESULTS

According to the sociodemographic
description, the age range of the parents and
caregivers was between 18 and 65 years. 72.79
% of the respondents were female. 67.69 %
of the surveys were answered by the child's
mother and 11.93 % by the father (the rest were
uncles, brothers, grandparents, or caregivers).
43.04 % of the surveyed population belongs to
socioeconomic stratum 1, 34.59 % to stratum
2, and 14.81 % to stratum 3 (only 7.56 % to
higher strata). 60.12 % of those surveyed have
university or technological studies and 8.13 %
have completed postgraduate studies.

About 5 % reported being unemployed, 18 %
said they were studying, 23.7 % are housewives,
about 30 % are employed, and 22 % worked
informally. Regardingthetypeof housing, 61.53
% reside at home, 30.81 % in an apartment, and
therest liveinaroom, farm, or plot. Only 12.72
% of thepopulationlivesinrural areas. Similarly,
20.27 % is a popul ation that has suffered forced
displacement, around 4 % bel ongsto indigenous
communities, and 6.56 % are Afro-descendant.

From the information referred to the boys
and girls, it was found that 51.43 % are female,
31.87 % are three years old, 20.45 % are four
years old, 23.23 % are five years old and 24.42
% are six years old.

For the factorial analysis, the 30 items of the
survey wereintroduced. TheKaiser-Meyer-Olkin
(KMO) measure of adequacy was evaluated for
each item and only those that presented a value
greater than 0.8 were left, which reduced the
scale to 21 items. The overall measurement
(KMO) was 0.9.
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The proposed final model contempl atesthree
factors or latent variables, including only those
items with weights greater than 0.4, which
are the frequency of behavioral problems,
difficulty concentrating, beingalarmed, difficulty
sleeping, sleeping little, waking up at night,
having nightmares, being angry, being bored,
showing frustration, asking about death, being
irritable, crying, feeling nervous, uncomfortabl e,

indecisive, sad, showing anxiety, being restless
and showing concern. Globally, thethreefactors
explain 44.6 % of the total variability.

The 3 factors formed contemplated Changes
inthe emotional state (with 9 items), Behavioral
problems (8 items), and Difficulties associated
with sleep (4 items). Table 1 shows the factor
loadings or weights of each item with the
corresponding factor.

Table 1
Factorial weights of each item with the corresponding factor

Item Factor 1 Factor 2 Factor 3
Isthe boy or girl worried? 0.549

Isthe boy or girl more restless? 0.571

Isthe boy or girl more anxious? 0.534

Isthe boy or girl sad? 0.619

Does the boy or girl have nightmares? 0.485
Does the child feel alone? 0.577

Does the child wake up more often? 0.725
Does the boy or girl sleep little? 0.722
Isthe child very indecisive? 0.461

I's the child uncomfortable? 0.450

Isthe boy or girl nervous? 0.424

Does the child cry easily? 0.557

Isthe boy or girl moreirritable, irascible? 0.673

Does the boy or girl ask about death? 0.521

Does the child feel frustrated 0.737

Isthe boy or girl bored? 0.701

Isthe boy or girl angry? 0.459

Does the child have difficulty sleeping? 0.742
Isthe child easily alarmed? 0.476

Does the child have concentration difficulties? 0411

Does the child have behavior problems? 0.683

Table 2 shows the goodness-of-fit measures,
with a mean square error of approximation
(RM SEA) valueof 0.085 and aroot mean square
residual RM SR of 0.04 —considered within the

acceptable range for agood fit— and a value of
the comparative fit index CFl equal to 0.98 and
of the non-normalized fit index NNFI of 0.893.
Ingeneral, it can be concludedthat thefitisgood.

Table 2

Factor analysis fit measures

X2 (p value) RM SEA (90%, lo-hi) CFI NNFI RMSR
1242.23 (p < 3e-171) 0.085 (0.081-0.09) 0.98 0.893 0.04
S658 Vol. 130, Supl 3, julio 2022
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Once the goodness of the factorial model
was evaluated, the respective scores or weights
were assigned to each of the 1006 observations
under study: three indices were created —from
the normalization of the scores—, whose range
goesfrom O to 1.

Normalization= (Xij-Xmin)/(Xmax-Xmin)

Astheitems are directly correlated with the
factors, it can be interpreted that high valuesin
any of the indices are associated with a higher
frequency observed in the evaluated items that
make up the factor.

Table 3 shows the descriptive results of the
indicators created.

Table 3
Results of the created indicators

Indicator M ean SD Median
Index of changesin emotional state 0.28 0.14 0.25
Behavioral Problems Index 0.25 0.14 0.21
Index of difficulties associated with sleep 0.30 0.16 0.29

The descriptive results show that, in general,
the values of the indices are low. Around 33 %
of the observations presented valueslessthan or
egual to0.2inthelndex of changesinanemotional
state, 46 % in the Index of behavioral problems,
and 27 % in the Index of difficulties associated
with dleep. 17 % of the observations presented
values above 0.4 in the Index of changes in an
emotional state, 14 % in the Index of behavioral
problems, and 21 % in the Index of difficulties
associatedwithsleep. Inother words, thegreatest

changesin children, according to the perception
of adults, are related to difficulties in sleeping.

To analyze whether the value of the indices
is associated with any of the sociodemographic
variables studied, contrasts of differences
between groups were proposed using nhon-
parametric Kruskal-Wallis contrasts (when
evaluating non-compliance with assumptions
of normality and homoscedasticity). Table 4
shows the results of the variables that presented
significant differences.

Table 4

Factor analysis fit measures

Characteristic Index of changes in Index of Index of difficulties
emotional state behavioral problems associated with sleep
(p-value) (p-value) (p-value)
Child sex 0.0265 0.478 0.285
child's age <2*10e-16 0.281 0.924
Community 0.789 0.366 0.03322
Socioeconomic 4.66* 10e-8 0.07577 0.02097 (higher in strata 4 and 5)

Inthe Index of changesin an emotional state,
significant differenceswere observed according
tothesex of thechild: girlspresent higher values
than boys. In relation to age, it was found that
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older children have higher values of this index.
According to socioeconomic status, higher
valueswere found in children belonging to high
socioeconomic status. Inthelndex of difficulties
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associated with sleep, significant differences
werefound accordingtothecommunity towhich
they belong, and higher values were found in
the displaced and indigenous population and
socioeconomic stratum —higher index values
in children belonging to socioeconomic stratum
4 and 5.

DISCUSSION

The three factors resulting from the applied
scale were related to difficulties associated
with sleep, changes in the emotional state,
and behavioral problems, which constitutes a
measurement of thepsychol ogical effectsinearly
childhoodin Colombiacaused by social isolation
due to COVID-19 (19).

The older children presented high indicators
of changesintheir emotional stateand behavioral
problems, while it is assumed that they have a
clearer perception of the world around them
because they can understand, according to their
lifecycle, the situation which that happens. This
does not indicate that younger children do not
understand it, but rather that for them it is the
reality they are perceiving —it has not changed,
asit hasfor older children— and, therefore, they
have not established differences that there is a
different one. A similar study in Germany also
used an onlinequestionnaireand parentsreported
their children’'s stress levels, well-being, and
problem behaviors: it showed the same pattern
of behavior in older children, who had high
indicators of behavior problems and hyperacti-
vity compared to younger children (25).

Likewise, other research indicates that older
children who managed to have the school
experienceperceived astrong changeintheir life
habitswiththeclosureof educational institutions,
which has limited not only their learning and
recreation activities, but the strengthening of
interpersonal relationships, since the school
providesan important spacefor the socialization
process in boys and girls that strengthens their
socio-emotional skills (16,26,27).

Similarly, inthedataobtained, it wasobserved
that the girls presented higher indicators of the
changes in emotional effects, a result that may
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be subject to sociocultural gender stereotypes
that establish the roles and norms of behavior
within Latin American societies. Therefore, it
can be said that girls in early childhood were
more emotionally affected than boys according
to the perception of their parents or caregivers,
especially because apatriarchal political system
hasbeen determinedin Colombia; Inaddition, the
regionswherethe greatest source of information
wasextracted wasthe coastal zone, characterized
by a profoundly sexist cultural system, where
children are taught that “men do not cry”, as
confirmed by a UN Women report (28) carried
out in Colombia. It must be taken into account
that theinformationwasprovided by the parents,
which somehow representsoneof thelimitations
of this study, as the emotional experiences of
the boys and girls were not directly evaluated.
Thisdataal so suggests opening lines of research
on the psychologica effects on boys and girls
during social isolation due to the pandemic
from a gender perspective, especialy in Latin
American countries where the inequality gaps
towardswomen arequitewideandfew scientific
sources can confirm the assessment.

Another of themost relevant dataisthat there
was a similarity in difficulties associated with
sleep in boys and girls displaced by violence
and in boys and girls who belong to indigenous
communities. In general, this population shows
risk or vulnerability factors associated with
traumatic situations caused by armed conflict,
poverty, and social exclusion (29,30). The
effects of the armed conflict on childhood have
left significant impacts on the mental health of
early childhood; many ethnic communities in
Colombiawereal sovictimsof thearmed conflict
due to the geographical position in which they
found themselves and went through situations
of confinement by illegal armed groups, who
adopted measures very similar to those taken
by COVID-19 asratified by Arias-Campos and
Roa-Mendoza in a study carried out in 2015;
Hiller et al., in 2017; Sepulveda and Garavito,
in 2019 (31-33). The effects of post-traumatic
stress caused by the violence experienced by
the parents or caregivers of these children may
have a generational impact on the mental health
of the children, even though they were not direct
victims of it (34,35).
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CONCLUSION

There are external psychosocial factors that
increase the risks of vulnerability in emotional
and subjectivedevelopmentinearly childhoodin
Colombiathat hasgonethrough the confinement
of COVID-19, such asethnic minoritiesthatina
country likeColombiatendtobeinvisibleandwith
low presenceof thestate, thesepopul ationsbeing
the most marked by the internal armed conflict,
whichincreasestheprobability of having greater
psychological effectsinsocial isolation (28). On
the other hand, the child population, especially
girls, were the most affected according to the
results, which suggests carrying out studies
focusedongender, consideringthat LatinAmerica
hasbeen marked by amal echauvini st patriarchal
political system that has generated establishing
gender roleswherel haveallowed girlstoexpress
their emotions, while boys are often denied the
possibility because they are men (28,31,33).

Likewise, according to Palacio-Ortiz (36),
the imposition of restrictions on the freedom
given by the COVID-19 measures embodies
risk factors for a greater psychological impact
and exerts pressure that ultimately affects the
family nucleus. The context in which the boy
and girl develops has a great influence on their
behavior, whilethepersonal protectivefactorsare
strengthened withanetwork of support andvalues
that are acquired not only with the family group
but also with the exercise of their interpersonal
relationships (34).

Regarding the limitations of this study, it
is considered necessary that it was necessary
to collect the narratives of the boys and qirls,
their voices recounting the experience and their
perceptions of social isolation, it was a highly
relevant fact that could not be carried out by the
situation of mandatory confinement and low
economic resources that did not make these
meetings possible. However, in the present
investigation, it is possible to show some
indicators in the psychological affectations
presented in early childhood that must be taken
intoaccountto createlinesof actionand opportune
psychological interventions, in addition to
management thought from public policies
that must be included by the pandemic effect.
According to UNICEF (37), the pandemic has
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left significant damage on the indicators related
precisely to childhood, while the new normality
hasbeen devastati ng, which hasgenerated poorer
families and has worsened the mental health of
children, it al so antici patesthat thi sty pe of socio-
economic alterations tends to increase.

In this sense, various options are proposed to
mitigatetheseeffects, aswell asactionsdesigned
to strengthen affective relationships at home,
manage emotions and improve coping skills as
psychological skills in early childhood, which
can serve as a resource for situations that have
left mandatory confinement, in addition, that
public policies establish programs in emotional
education for boys and girls that allow them to
develop executive functions, which not only
enhance academic performance (34), which
was affected during the pandemic (37) but also
provides resources to regulate emotionally,
whichwill boost comprehensive developmentin
early childhood. Finally, he wants to highlight
that there are programs designed for early
childhood with early intervention strategies to
equalize opportunities for cognitive-emotional
devel opment despitebei nginsituationsof poverty
and social inequality (38), which is considered
an alternative proposal to these risky situations.
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SUMMARY

It is essential to review the working conditions of the
organizationsandtheriskfactorsthat aroseinthemidst
of the pandemic and that generated repercussions on
the mental health of the collaborators, highlighting
the strategies or protective factors that were used to
reduce them.

Obj ective: Tocharacterizethestrategiesand programs
implemented by different organizations as mental
health promotion responses during the COVID-19
pandemic.

M ethod: Weanalyzed 17 research and review articles
indifferent continents, under thesearchcriteria, mental
health, organizations, and COVID-19.

Results: The design and implementation of a
positive and resilient organizational model, early
psychol ogical interventionteams, adaptivel eader ship,
and the implementation of a corporate policy that
encourages independent work are recognized within
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organizations, mainly oriented to collaborators
in the health and education sectors. Results: The
COVID-19 contingency forced organizations to
undertakerestructuring processes, in which jobroles,
performance, and competencies affected the integral
development of employees, leading institutions to
design strategies to safeguard the life, health, and
safety of each of their employees.

Conclusion: The impact of the COVID-19 pandemic
accelerated and favored processes of innovation,
and technological development and marked the path
to follow on the implementation of remote work as
a widely feasible work modality, but also increased
the challenges already present in the assessment,
intervention, and promotion of mental health in
organizations.

Keywords: Mental health, organizations,
COVID-19.

RESUMEN

Resulta indispensable revisar las condiciones
laborales de las organizaciones y los factores de
riesgo que surgieron en medio de la pandemia y que
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generaron repercusiones en la salud mental de los
colaboradores, resaltando las estrategias o factores
protectores que se utilizaron para su reduccion.
Objetivo: Caracterizar las estrategias y programas
implementadas por distintas organizaciones como
respuestas de promocion de la salud mental durante
la pandemia de COVID-19.

M étodos: Seanalizaron 17 articulosdeinvestigacion
y de revision en distintos continentes, bajos los
criterios de busqueda, salud mental, organizaciones
y COVID-19.

Resultados: Sereconocedentrodelasorganizaciones
el disefio e implementacion de un modelo de
organizacion positiva y resilientes, equipos de
intervencion psicolégica temprana, un liderazgo
adaptativo y la implementacion de una politica
empresarial que fomenta el trabajo independiente,
principal menteorientadasen col abor adoresdel sector
salud y sector educacion.

Discusion: Lacontingenciapor el COVID-190obligéa
las organizacionesa procesos de reestr ucturacion, en
el cual losroles, desempefio y competenciaslaborales
afectaron el desarrollointegral deloscolaboradores,
llevando alasinstitucionesadisefar estrategiaspara
salvaguardar la vida, salud y seguridad de cada uno
de sus colaboradores.

Conclusiones: El impacto de la pandemia del
COVID-19, claramente aceler6 y favorecié procesos
deinnovacion, desarrollotecnol6gicoy marcé laruta
a seguir sobre la implementacion del trabajo remoto
como unamodalidad detrabajo ampliamentefactible,
pero tambi én aumento los desafios ya presentes sobre
la evaluacion, intervenciéon y promocion de la salud
mental en las organizaciones.

Palabras clave: Salud mental, organizaciones,
COVID-19.

INTRODUCTION

Thecurrent contingency situationcaused by the
COVID-19 pandemichasaffected organi zations,
including their internal dynamics and aspects
related to the well-being of their collaborators,
the consequences are unprecedented and arefelt
worldwide. Thelabor scenarioisdeeply affected
by thegl obal pandemic of thevirus, inadditionto
being athreat to public health, the consequences
at the economic and social level, endanger the
long-termlivelihoods, welfare, and mental health
of millions of people (1).

The situations and problems experienced
by the population during the pandemic led
organizations to question what strategies could

Gac Méd Caracas

be implemented to improve the mental health
conditions of employees, which, together with
the pressures of the context, affected humanity
and impacted productivity (2).

In this sense, mental health is a fundamental
factor in organizations, related to extrinsic and
intrinsic factors of the human being; as defined
by the World Health Organization (3), it is a
state of well-being through which individuals
recognize their abilities, and can cope with the
normal stresses of life, work productively and
fruitfully, and contribute to their communities.

The literature (4) reports atrend in different
countries indicating that strategies or policies
aimed at emotional and mental aspectswere not
prioritized in the face of the health emergency
decreed, and the subsequent impacts of social
isol ation and thechangesassociated with theloss
of job stability, lossof loved onesthat put coping
strategiesand psychol ogical resourcestothetest.

Likewise, as stated by Salanova (5), the
situation of adversity generated by COVID-19
will not only spread discomfort and many negative
emotions but will also allow the devel opment of
individual and collectiveresourcesand strengths
that may have been unknown until now and
that need to be put into practice. It istherefore
essential to review the working conditions of
the organizations and the risk factors that arose
during the pandemic and that had repercussions
on the mental health of employees, highlighting
the strategies or protective factors that were
used to reduce them. To this end, a systematic
review of theliteraturewasconducted toidentify
¢which mental health promotion strategies have
been implemented in organizations during the
COVID-19 pandemic?.

METHOD

We conducted a systematic review of
publications on mental health and organizations
or in the workplace, during the global health
emergency caused by COVID-19. The search
was conducted in the Web of Science (Wo0S),
Scopus, and ProQuest databases, which were
selected due to their recognition and academic
quality. Thesystematic review seekstoidentify,
evaluate, and synthesize scientificresearch, using
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asystematic and explicit method of information described in the Preferred Reporting Items for

collection (6).

SELECTION CRITERIA

Systematic Review and M etaA nalysis Protocols
(PRISMA) (7), establishingtheinclusioncriteria
for the identification and screening phase of the
records, andtheexclusioncriteriaintheeligibility
phase for full texts. These criteria (Figure 1)

For the selection of studies, we used the allow studies not relevant to this work that was
elementsfor systematicreview and meta-analysis picked up by the search code to be discarded.
Table 1

Study selection criteria

C1

Cc2
Inclusion criteria
C3

El
Exclusion criteria E2
E3

The study integrates the variables: mental health and organizations
(referring to rhe workplace)

The study presents the variables of interest referring to organizational
and/or work environments during the health emergency

Thisisan the empirical study (qualitative and/or quantitative) or review of
the literature

The full text cannot be located

The full text isin languages other than Spanish or English

The studysis carried out in different contexts and periods other than the
health emergency caused by COVID-19

Source: Own elaboration.

The description of the study selection process (Figure 1) ismade using the PRISM A flow chart (7).

ok =T Serqman In= T Do el = [y
|
Li L i ¥
Hismmads idenin] e oy Sxvivass aarch (= ERY)
s = | o 3 o
Enarraned Reconks dne LEF) - Haords e enlersd {u= 18:3)
|
Fall tpass cvalimazd for cligtkabay jer 20y
!.
- Pl ewn sachsibad a=

HimBen el mien (ow B vpdormaia: evicow (m=17)

Figure 1. PRISMA Flowchart of the study selection process.
Note: Adapted from page (7).
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For thisarticle, 17 documents were reviewed
between scientificarticlesand previousliterature
reviews under the search criteria mental health,
organizations, and COVID-19.

RESULTS

Characterization of the research was carried
out considering three units of analysis: the

country where the study was produced, the year
of publication, and thetype of study. Theresults
are presented in Table 2.

As shown in Table 2, the largest number
of research studies related to mental health in
organizational settings during the COVID-19
pandemic have been conducted in South
American countries(59%), followed by European
countries with (23 %), Asia (6 %) and finally,
globally (6 %0).

Table 2
Characterization of the publications reviewed

Unit of analysis No. of studies %
Country where the studies are produced

Central America (Mexico 1) 1 6
South America (Colombia 3, Chile 5, Ecuador 1, Pert 1) 10 59
Europe (Spain 4) 4 23
Asia (Indonesian 1) 1 6
Global 1 6
Year of publication

2020 3 18
2021 13 76
2022 1 6
Type of study

Quantitative 5 29
Qualitative 12 71

Source: Own elaboration.

With respect to the year of publication, it is
evidentthat thereisagrowingtrend of publications
on the subject, with 2021 representing the year
of publication of themost important publications
76 % of the publications reviewed and 6 % so
far in 2022, at the beginning of the pandemic
in 2020, 18 % of the studies were identified.
Regarding thetype of study, it wasfound that 71
% of them used aqualitativemethodol ogy, and 29
% are quantitative studies. Inrelation to mental
health promotion strategi esusedinorgani zations
during the pandemic of COVID-19, in Table 3,
the following results were classified.

Table 3 showsthescarceexistenceof research
related to the promotion of mental healthintimes
of COVID-19 pandemic, most of thestudieshave
been conducted in the health sector as frontline
health workers, foll owed by the educati on sector

Gac Méd Caracas

due to the need to implement remote education
and the challenges it has implied.

Withinthedocumentsanalyzed, itisidentified
that in countries such as Chile, Colombia, Spain,
and Indonesia, workers have perceived little or
no psychological support strategies in terms
of prevention and control of situations of high
emotional impact in pandemics (8,9,13,17,21).
Betancur et al. (13) evidenced that health care
workers in Colombia use personal resources to
adjust tothepsychol ogical demands produced by
thepandemic such asapositiveattitudewith hope,
isolating themsel vesfrom the media, or thinking
about quittingtheir job. Similarly, L 6pez-Nufez
etal. (19) highlight theprotectiverol eof personal
resources in psychological adjustment during
COVID-19 confinement in workers in Spain.
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The design and implementation of a
positive, healthy, and resilient organizational
model (11,14,16,22), early psychological
intervention teams (18), and adaptive (23) and
inspiring leadership and the implementation of
a company policy that allows and encourages
independent work, with preventive measuresfor
working at home (20) are recognized within the
organizations.

Similarly, Castellanos et a. (24) recommend
to organizations the implementation of an
epidemiological surveillance system on
psychosocial risk to monitor the mental health of
thoseworkerswho aremorevul nerableto trigger
stress due to the demands of working at home.

DISCUSSION

The COVID-19 contingency forced organi-
zations to restructure, reorganize and manage
organizational change, inwhichroles, functions,
performance, labor relations, and competencies
affected theintegral development of theworker,
leading institutions to design and implement
strategiesto safeguard thelife, health, and safety
of each of their collaborators. From the human
tal ent management systemsof each organi zation,
health measures established by the World Health
OrganizationWHO and theprotocol saccordingto
thejurisprudence or regul ations of each country
had to be adopted.

The first finding to discuss is related to the
few studies that have been developed on the
promotion of mental health in organizations
during thepandemicof COVID-19, thisconfirms
the need for further research from different
organizational contexts or sectors since most of
the articleswerefound rel ated to the health area,
understandingthat by beinginthefrontlineinthe
careof patientswith COV I D-19 affectations, they
showed an emotional overflow, which led to the
implementation of varioustherapeuticresources.

Another finding is associated with the
limitation of the reports in the studies reviewed
on the design and intervention of mental health
promotion programsin organizationsin theface
of COVID-19. However, we highlight from the

Gac Méd Caracas

analysis of the articles the implementation of a
positive, healthy, and resilient organizational
model, which can generate benefits at various
levels.

At the individual level, the employee feels
involved and motivated, finds meaning and
significance in the work he/she performs, and
experiencesasenseof belongingandwell-being,
which results in a higher level of performance.
At the organizational level, there are advantages
sincean engaged empl oyeecan spreadthisfeeling
of engagement to other employees and groups
in the same organization, which triggers an
environment or work climate of engagement (16).

Finally, wenotethat wefound two systematic
review articles, both only related to healthcare
workers and healthcare professionals, that
report a sample of the strategies implemented
in organizationsto address mental health during
the pandemic.

CONCLUSIONS

Accordingtotheanalyzed documents, wecan
identify that there is a concern about the impact,
still under consideration, on mental health in
the COVID-19 pandemic. As pointed out in
the review, in the labor and productive scenario
we see one of the most important affectations
considering the obligatory nature, in most cases,
of the implementation of remote work and its
challenges, aswell asthe demands of permanent
operation for the health and education sectors.

This has led to greater attention being paid
to these populations, to review and promote
mental health promotion plansand in other cases
strategieswereimplemented onthefly, associated
withthecontext of uncertai nty experienced at the
time. However, itisnecessary to disseminatethe
strategies implemented in other sectors, types,
and sizes of organizations (small and medium
enterprises), functions, and socioeconomic
contexts that allow a more detailed evaluation
of the impact and successful actions on mental
health in the organizational environment.

We are beginning to understand that mental
healthinall areas, inthiscaseintheworkplace, has
asenseof co-responsi bility inwhich collaborators
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and organizations at both levels are interrel ated
and demand the implementation of permanent
promotion plans and/or systemswith aresponse
capacity accordingtotheglobal andlocal context.

The impact of the COVID-19 pandemic,
which is just beginning to be evaluated, clearly
accel erated and favored processes of innovation,
and technological development and marked the
path to follow on the implementation of remote
work as a widely feasible work modality, but
also increased the challenges already present on
the assessment, intervention, and promotion of
mental health in organizations.
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SUMMARY

The purpose of this systematic review was to analyze
the per spectives and eval uations of psychosocial risk
in Latin America. The reviews of the articles were
carriedoutindependently complyingwiththeinclusion
andexclusioncriteria, 15werethearticlesthat metthe
inclusion, criteria analyzed by the 8 dimensions, and
in these studies, it was observed that the qualitative
approach predominated, with non-experimental
and cross-sectional design with descriptive scope,
these searches were carried out through the Web of
Science (WOS), Scopus and ProQuest databases.
The results showed that psychosocial risk factors are
related to social class and can be used as tools to
proposeinterventionsto reduceinequalitiesin health,
socioeconomic status, and gender. Theimportance of
research associated with thedevel opment of strategies
for the prevention and promotion of psychosocial risk
factorsis discussed.
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RESUMEN

El proposito de esta revision sistematica consistio en
analizar las perspectivas y evaluaciones del riesgo
psicosocial en América Latina. Las revisiones de
los articulos se realizaron de manera independiente
cumpliendo con loscriteriosdeinclusiony exclusion,
15fueronlosarticulosquecumplieronconloscriterios
de inclusién, analizados por las 8 dimensiones y en
estos estudios se observé que predominé el enfoque
cualitativo, con disefio no experimental y transversal
con alcancedescriptivo, estasblsquedasserealizaron
através delas bases de datos Web of Science (WOS),
Scopusy ProQuest. Losresultados mostraron quelos
factoresderiesgo psicosocial estanrelacionadosconla
clasesocial y pueden ser utilizadoscomo herramientas
para proponer intervenciones que reduzcan las
desigualdades en salud, estatus socioeconémico y
género. Sediscutelaimportanciadelainvestigacion
asociada al desarrollo de estrategias de prevencion
y promocion de los factores de riesgo psicosocial .
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Latina.
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INTRODUCTION

Organizations face transcendental transfor-
mationsfromthesocial, political, economic, and
cultural contextsthat affect thequality of working
life of workers, generating arisk to physical and
emotional health, whenthisoccurs, psychosocial
support actionsmust beimplementedtointervene
unsafe behaviors that can cause adverse effects
on people or work.

Studies on psychosocia risk factors have
shown that “ psychological or cognitive demand
is the psychosocial risk factor most frequently
reported by managers and supervisors’ (1) and
that violence and psychological harassment at
work are psychosocial risk factors associated
with impoverished organi zationsand ineffective
management in communication, conflict
management, and inappropriate |eadership; the
ravages can be very seriousfor both victimsand
organizations’ (2).

The Joint Committee of the International
L abor Organization (ILO) and the World Health
Organization (WHO) state that “Psychosocial
factors at work consist of interactions between
work, its environment, job satisfaction and the
conditionsof itsorgani zation, ontheonehand, and
the other hand, the worker’s capabilities, needs,
culture and personal situation outside work, all
of which, through perceptions and experiences,
can influence health and job performance and
satisfaction” (3).

Likewise, the WHO defined psychosocial
work factors as “those characteristics of
work conditions, organization and emotional
factors linked to the job that affect peopl€e’'s
health at the physiological and psychological
level” (4). The effects of psychosocial risks
on health can affect organizational performance
at the individual, group, and organizational
levels, generating alterations in behavior,
interpersonal relationships, work performance,
and subsequently productivity, creativity, and
innovation (5).

In compliance with the protection of the
safety and health of workers, organizations must
implement the Occupational Health and Safety
Management System (OHSM S), for this, wefind
international standards such as OHSAS 18001

Gac Méd Caracas

(Occupational Health and Saf ety A ssessment
Series) that seeks to perform systematic
and structured management to ensure the
improvement of OSH (6) and the International
Standard | SO 45001 (I nternational Organization
for Standardization) that adopts an OSH
management system, which aims to enable
an organization to provide safe and healthy
workplaces, prevent work-related injuries and
health impairment, and continuously improve
OSH performance (7).

For its part, in Colombia, the Ministry of
Labor and Social Protection, to comply with
international standards, establishes in its Sole
Decree of the Labor Sector 1072 of 2015, which
in Chapter 6 emanates the mandatory guidelines
toimplement the Occupational Safety and Health
M anagement System (SG-SST) (8).

In terms of Psychosocial Risk Factors, it is
important to understand, analyze, evaluate and
intervene in psychosocial risk factors, being a
matter of concern for companiesintheworld, in
thissense, an awarenessof careand prevention of
risks at work should be promoted. In countries
such as Colombia, Mexico, Chile, and Peru we
findlegislationinfavor of |abor welfarethat seeks
to protect occupational health (9-12).

Therefore, we set out to develop asystematic
review of the literature to answer the following
question: What are the perspectives and
evauationsof psychosocial riskinLatinAmerica?

METHOD

The main objective of this study was to
learn about the perspectives and evaluations of
psychosocial risk in Latin America, identifying
definitions, regul ations, eval uation instruments,
and strategiesfor the prevention of psychosocial
risks at work and in organizations.

Employing the systematic review, different
studies were identified that allowed the
descriptionandanalysisof theliteraturereportson
theresearch topic. Thesearchwascarried outin
thefollowing databases: Web of Science (WOS),
Scopus and ProQuest, in which the selected
articles were ordered by rigorously establishing
their general categories: sources, thecontext of the
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problem, type of document, design, participants,
method, instruments, procedure, results, and
conclusions, aswell asthe existing rel ationships
around the evaluation of psychosocial risk.

The search phase for information units
focused on scientific and review articles,
where combinations of the following keywords
“Psychosocial risk” and “Latin America’ were
used, bothin Englishand Spanish, and 190articles
werefound, distributed asfollows: in the Web of
Science(WoS) database, 8 articleswereanalyzed,
of which 2 met the general requirements of the
study and wereincluded for thein-depth review:
8 articles were analyzed in the Web of Science
(Wo0S) database, of which 2 complied with the
generalities of the study and were included for
the in-depth review; 46 articles were obtained

from the Scopus database, among them, 10
were included for in-depth review and only 3
complied with the generalities of the study, and
136 articleswerereviewedin ProQuest, of which
1 was carried out an in-depth review and only
10 complied with the generalities of the study.

Finally, 15 articles were selected for the
systematic review.

For thisreview, 23 documentswereexamined,
including scientific articlesand standardsissued
by the ministries of labor and health.

Inclusion and exclusion criteria: Figure
1 show the criteria taken into account for the
selection of the articles analyzed. The research
had to meet all the criteriato be included.

Table1
Study Selection Criteria

Inclusion criteria

C1. Articles that contemplate variables such as

psychosocial risk, work stress, working conditions,
job satisfaction, health, and work.

C2. Language of publication: Spanish and English.

Exclusion criteria

E1. Articles that do not consider the variables.

E2. Articles that the context is different from the work
and organizational environment.

Data selection and extraction process

In the article sel ection process, we were able
to identify and eliminate all the records that did
not includetheinclusion criteria. Thereviewers
developed a selection of titles, variables, and
abstracts to discard all the records that did not
meet theinclusion criteria. Asaresult, aranking
list was determined according to the exclusion
criteria, and the articleswerefinally selected for
analysis. After the selection, the data extraction
processwas carried out, examining the compl ete
texts and recording all the compliancecriteriain
Excel form.

Finally, the reviewers consolidated each of
the analyses of the results of the data selection
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and extraction process. The description of the
process (Figure 1).

RESULTS

Itwaspossi bletostructureamatrix that allowed
the extraction and analysis of each of the articles
in eight dimensions: 1) Type of document, 2)
Problem, 3) Design, 4) Instruments, 5) Procedure,
6) Results, 7) Conclusion, 8) Keywords. After
establishing the dimensions and characteristics
for the extraction of the criteria, we proceeded
to code each of the texts, and we also observed
that the main character was the predominance of
aqualitative approach, with a non-experimental

Vol. 130, Supl 3, julio 2022
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Figure 1. General Search Process.
Source: Own elaboration.

and cross-sectional design, mostly descriptive
in scope. Table 2 shows the articles with the
respective characteristics, approaches, design,
and scope of the studies.

It shouldbenotedthat, of the190articlesfound
inthefirst search in the sel ected databases, only
26 were presel ected that met at least two of the
fourinclusion criteriaestablishedtobetakeninto
account. Fromthesearticles, inthethird stage of
preliminary readings, 15 documentsweresel ected
that were directly related to the chosen variable.

The coding and classification of the articles
whose focus of attention included the variable
psychosocial risk were carried out and finding
associated with these: a) Occupational stress, b)
Healthandwork, ¢) Psychosocial risk factorsand
disability, d) Mental health. After the analysis
of the articlesincluded in thisreview, the period
in which they were published was from 2005 to
2022. Six of the research with all the inclusion
criteria were developed in Colombia, but it
was possible to observe analyses in Argentina,
Mexico, Brazil, Peru, Ecuador, and Chile.

Gac Méd Caracas

Mumber of reconds excluded: 175

slimlics chas Al el mest ibe inelusem

CTHETin.

Perspective analysis and psychosocial risk
assessments

It isimportant to note that a small number of
articleswerefound that met theinclusion criteria
defined for this systematic review (15 articles),
only two systematicreviewswerefoundrelated to
psychosocial risk (5,13) and oneto occupational
stress, which is a consequence of psychosocial
risk factors (14).

Table 3 shows the different perspectives
of psychosocial risk in some Latin American
countries.

Table 3 shows that there are similarities in
the definition of psychosocial risk factorsin the
different countries; psychosocial risk factors
are related to negative aspects that affect the
psychological conditions, health, and well-
being of workers (9-12). Likewise, for Serafim
et a. (17), psychosocial risks are factors that
deteriorate work relationships and generate
suffering, occupational illness, incapacity, and
organizational dysfunction (17).
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Table 2

The main characteristics of the research review

Author Country of Study Variables Approach Design Scope Keywords
Occupational

Salamanca Non- stress,

Velandia, S. R., & Colombia Work Stress Qualitative experimental/ Descriptive  psychosocia

Garavito Transversal risks, and

Santander, occupational

Y. S, (2020). disease.

Monroy- Keywords:

Castillo, Non- stress, health,

A., & Juarez- Latin Psychosocia Qualitative experimental/ Descriptive  health,

Garcia, A. America risk Transversal teachers,

(2019). universities,
Latin America.
Psychosocial
risk factors;

Ortiz, V. university

G., Toro, L. Non- teachers;

E.P, & Colombia Psychosocia Qualitative experimental/ Descriptive  psychological

Hermosa, factors Transversal demand-

distress; control

A. M. model;

(2019). effort-reward
model.

Pujol, A., Non- Work,

& Gutiérrez, Argentina Health and Qualitative experimental/ Descriptive  Headlth,

M. 1. (2019) work Transversal clinic.

Rivera-

Porras, D.,

Bonilla-Cruz,

N. J,, Carrillo-

Sierra, S. Non- Occupational

M., Forgiony- Colombia Occupational Qualitative experimental/ Descriptive  health, risk

Santos, J., health Transversal factors,

& Silva- stress.

Monsalve,

G. (2019).

Mufioz Stress, risk

Rojas, D., factors,

Orellano, Non- impact,

N., & Colombia Occupational Qualitative experimental/ Descriptive  occupational

Hernandez Risk Transversal health,

Palma, H. organizational

(2018). culture.

Velasco, A. Working

A., Orozco, Non- conditions,

C.S, & México Working Qualitative experimental/ Descriptive  psychosocial,

Lira, E. R. conditions Transversal health, and

(2017). safety, health
and safety.

Acosta-

Fernandez, Psychosocial

M., Parra- working

Osorio, L., conditions,

Restrepo- violence,

Garcia, J. harassment,

l., Pozos- mental

Continue in page 679...
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...continuation Table 2.
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Author Country of Study Variables Approach Design Scope Keywords

Radillo, B. Colombia Working Qualitative Non- Descriptive  health,

E., delos conditions experimental/ teachers,

Angeles Transversal medicine,

Aguilera nursing,

Velasco, M., & mental

Torres-L 6pez, health, nursing.

T. M. (2017).

Arenas

Ortiz, F., & Occupational

Andrade Colombia Psychosocial Qualitative Transversal Descriptive  health, risk

Jaramillo, risk factors factors,

V. (2013). occupational
stress, food
industry.

Serafim, A. Psychosocial

D.C, factors,

Campos, |. Psychosocial occupational

C.M,, risk factors health,

Cruz, R. Brasil and Qualitative Exploratory Descriptive  occupational

M., & disability. diseases,

Rabuske, occupational

M. M. stress, and

(2012) quality of life
at work.

Palomo-Velez, G.,

Carrasco, Women's

J., Bastias, Psychosocial Non- health; job

A., Mendez, Chile risk factors Qualitative experimental/ Descriptive  satisfaction;

MD, & and job Transversal risk factor

Jimenez, A. (2015). satisfaction women's
work; Chile.

Rocha, K. B., Mental

Muntaner, C., health, self- Social Class;

Solar, O., perceived Non- L abor;

Borrell, C., Colombia health, neo- Qualitative experimental/ Descriptive  Mental

Bernales, P, Marxist, Transversal Health.

Gonzélez, M. J,, psychosocial

& Vallebuona, risk factors,

C. (2014). and material

deprivation.

Celly, Jy S Psychosocial Health and

Suasnavas, P. Ecuador Risks Qualitative NR Descriptive  safety,

(2012, septiembre). psychosocial
risk, FPSICO
questionnaire,
oilfield
personnel.

Scarone, M.y México Psychosocial Qualitative Non-

Cedillo, LA (2007) risk factors experimental Descriptive  No Report

Pujol-Cals, Psychosocial Psychosocial

L. & Lazzaro- Ameérica risk, health, _ Descriptive  risks Work-

Salazar, M. (2021) Latina performance related stress
Well-being,
Effectiveness,
Bibliometric
analysis.

Source: Own elaboration.

Gac Méd Caracas
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Table 3

Perspectives Psychosocial Risk

COUNTRY NORMN ENTITY

PERSPECTIVE

Colombia Resolution 2646 of 2008

Mexican Official
Standard NOM-035-
STPS-2018.

México

Ministry of Health;

Chile Resolution 218
Exempt

Subsecretaria De
Salud Publica;

Instituto De Salud

Publica

Regulation of
Law No.
29783.

Perti SUPREME
DECREE N°
005-2012-TR

and Employment
Promotion

Ministry of Labor

Ministry of Labor
and Socia Welfare

Ministry of Labor

Psychosocial conditions whose identification and
assessment show negative effects on workers'
health or work (9).

Those that can cause anxiety disorders, non-organic
disorders of the sleep-wake cycle, and severe and
adaptive stress, derived from the nature of the job
functions, the type of workday, and exposure

to severe traumatic events or acts of workplace
violence to the worker, due to the work performed.

They include hazardous and unsafe conditions in the
work environment; workloads when they exceed the
worker's capacity; lack of control over the work
(possibility of influencing the organization and
development of the work when the process
alowsit); working hours longer than those
provided for in the Federal Labor Law, shift rotation
that includes night shift and night shift without
recovery and rest periods; interference in the work-
family relationship, and negative leadership and
negative relationships at work (10).

Characteristics of work organization, labor relations,
and work culture, can affect the well-being of
workers, therefore, psychosocial work factors are
present in all workplaces, aslong asthereisa

work organization and a working relationship,

with its own work culture (11).

Exposure to psychosocial risksis considered to exist
when workers' health isimpaired, causing stress and,
in the long term, a series of clinical symptomatology
such as cardiovascular, respiratory, immune,
gastrointestinal, dermatological, endocrinological,
muscul oskeletal, and mental diseases, among others.
The clinical symptomatology must be supported
by a medical certificate issued by medical centers or
duly qualified medical professionals (12).

Source: Own elaboration.

As shown in Table 4, countries such as
Colombia, Mexico and Chile have validated
instruments endorsed by governmental bodies.
It should be noted that there are standardized
instruments that can be used in studies and
research for the diagnosis and identification of
psychosocial risk factors, among which we can
highlight:

e TheQuestionnaire of Psychosocial Factorsin
Academic Work (FPSIS ACA- DEMICOS):
For exposuretowork demandsof psychosocial
origin (18).

e Questionnaire of biopsychosocial risks
associated with accidents (19).

S680

Regardingtheprevention of psychosocial risk
factors, studieswerefound that refersto the need
to develop methodological strategies congruent
with the organizational reality, identifying the
level of maturity (20). Second, to use preventive
measures aimed at “ modifying the organization
of work, enriching tasks, allowing autonomy,
rotate tasks and positions, improve the work
environment, control risks, provide adequate
workspaces, make reasonabl e time management
by establishing adequate breaks and rests,
provideassertiveinformati on about the processes
and tasks to be performed, enable formal and
informal communication between workers and
superiors’ (21).

Vol. 130, Supl 3, julio 2022
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Table 4

Psychosocial Risk Assessment Instruments

COUNTRY NORMN ENTITY PSY CHOSOCIAL RISK
Psychosocial Risk Assessment Battery.
Questionnaire of intralaboral
psychosocial risk factors.
Colombia Resolution 2404 Ministry of Questionnaire of psychosocial risk
of 2019 Labor factors outside the workplace.
Stress assessment questionnaire.
General data sheet (sociodemographic
and occupational) (16).
Mexican Measuring instruments:
Official Ministry of
Meéxico Standard NOM - Labor and Questionnaire 1: Reference Guide |.
035- STPS- Social Welfare
2018. Questionnaire: Reference Guidelll.
Cuestionnaire: Reference Guide Il (10).
Superintendency
of Social
Security and the Questionnaire for the evaluation of
Chile Labor psychosocial risks at work

Directorate and
the Institute of
Public Health.

SUSESO/ISTAS21 (1)

Source: Own elaboration

Inaccordancewiththeabove, it wasobserved
that psychosocial risk factors are related to
social class and can be used as tools to propose
interventions to reduce inequalities in health,
socioeconomic status, and gender (22).

DISCUSSION

Itisevident that, in Latin American countries,
psychosocidl risk factors should be identified to
implement prevention andintervention measures
from the Occupational Safety and Health
Management System (OSHMS), according to
current legal regulations (6,7), given that the
unfavorable demands of the development of the
functions caused by mental workload, working
hours, interpersonal relationships, salary,

Gac Méd Caracas

environment, and job, affect the social and labor
well-being of workersin organizations (5).

It was found that countries such as Colombia
and Mexico have exclusive legislation for
the evaluation and control of psychosocial
risk (9,10), and Chile and Peru implement
them from the SGSST (11,12). Likewise, it
was identified that most of the articles establish
the definitions of psychosocial risk factors
from the perspective of the WHO and the ILO,
which are linked to intrinsic and extrinsic
factorsthat generate aff ectations associated with
anxiety, psychosomatic symptoms, and social
maladjustment (23).

The electronic search for studies on
psychosocial risk factors carried out in WOS,
Scopus and Proquest allowed us to find two
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systematicreviews. Thefirst one* Psychosocial
risk factors at work in academics in higher
education institutions in Latin America: A
systematicreview” evidencesthecharacterization
of risk and health factorsthat the precariouswork
environment, age, sex, and lifestylecontributeto
the development of diseases (13).

Likewise, the second research entitled “Ten
years of research on psychosocial risks, health,
and performanceinLatinAmerica anintegrative
systematic review and research agenda’, reports
85 studi esthat examined therel ationshi psbetween
psychosocial risks, health, and performancein a
wide range of organizational contexts in Latin
America during the last ten years. The review
found that psychosocial risks are a consequence
of job demands, autonomy, social support,
imbalance, and effort-reward (5).

Regarding the evaluation of exposure
to psychosocial risks, it was found that in
Colombia organizations must apply the
psychosocial risk battery (16); in Mexico, there
are the reference guide questionnaires|, 11, and
111 (10), while Chile validated and adapted
the SUSESO ISTAS-21 questionnaire (1). In
addition, there are other instruments such as
the Questionnaire of Psychosocial Factors in
Academic Work (FPSISACA-DEMICOS) (18)
and the Biopsychosocial Risk Questionnaire
associated with accidents (19).

Finally, it is emphasized that more research
should be developed aimed at developing
strategies for the prevention and promotion
of psychosocial risk factors since few studies
related to thistopic werefound. Onthecontrary,
several resultsassociated with theidentification,
measurement, and diagnosi sof psychosocial risks
in organizations were highlighted.

CONCLUSIONS

We emphasize that psychosocial risk factors
allow organizations to identify which work
conditions and interactions affect people
from the mental, emotional, personal, and
work-related components, which contribute
negatively, generating difficulties in physical
and psychological well-being. This perspective

S682

is formulated from the experience obtained in
the articles and regulations analyzed, which
report definitions of psychosocial risk factors
in countries such as Colombia, Mexico, Peru,
and Chile.

From this perspective we can infer that the
theoretical bases of Psychosocial Risk Factors
and their key concepts have been issued by the
WHO andthel L O, allowing various countriesto
establishtheir conceptualizationsand regul ations
for the regulation of these in their territories, to
ensure the welfare of the working population in
theworld. Thisallowedto establishtheprocesses
of evaluation and diagnosi sof psychosocial risks,
someL atinAmerican countriessuchasColombia,
Mexico, and Chile implemented questionnaires
for risk assessment according to the needs of
organizations, however, it has been shown that
in these countries for research processes other
instruments can be used.

Itisimportant to highlight that the eval uation
of psychosocial risk factors provides important
input to developing prevention and promotion
strategies according to the needs of the working
popul ation, soweemphasi zethat strategi esshould
be devel oped to improve theworking conditions
of workers taking into account their health and
welfare; in the research, there were not many
results aimed at this process of intervention and
treatment against the findings evidenced in the
evaluations and diagnoses that are developed
within organizations.

Finally, itisrecommendedtocarry out studies
related to intervention strategi esin psychosocial
risk factors, to identify the tools that are used to
mitigate the factors that affect people’ s health at
the physiological and psychological levels. This
will undoubtedly providerelevantinformationto
support the design and implementation of action
plans to address the health effects generated by
work.
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SUMMARY

Wbmen are part of thefirst line of care not only in the
healthcarefield but also in the care economy, whichis
why they tend to be more susceptibleto distressdueto
infection amid a pandemic, triggering mental health
consequencesthat could extendintothelongterm, even
after theend of thepandemic. Topresent findingsonthe
mental health effectsonwomen duringtheperiod of the
COVID-19 pandemic, asystematicreviewispresented
that shows an increase in symptoms associated with
depression, anxiety, and post-traumatic stress in
women, aswell as problems of insomnia and stressin
femal e healthcare professionals due to direct contact
with suspected or confirmed cases of COVID-19.
Identifying vulnerable groups amid the pandemic
and investing efforts in improving the physical and
psychological well-being of this population would
reduce chronic mental health problemsin the general
population, given that women tend to be the support
of families and society.

Keywords: Mental health, COVID-19, women.

DOI: https.//doi.org/10.47307/GM C.2022.130.53.21

ORCID: 0000-0002-3945-9631*
ORCID: 0000-0002-4620-68192
ORCID: 0000-0001-7537-5913*

Universidad Simon Bolivar, Facultad de Ciencias Juridicas y

Sociales, Clcuta, Colombia. E-mail: yaniselianaramirez@
gmail.com

Recibido: 15 de abril 2022
Aceptado: 23 dejunio 2022

S684

RESUMEN

Las mujeres forman parte de la primera linea de
atencion no solo en el ambito sanitario, sino también
en la economia asistencial, por lo que suelen ser mas
susceptibles a la angustia por contagio en medio
de una pandemia, desencadenando consecuencias
en la salud mental que podrian extenderse a largo
plazo, incluso después del fin de la pandemia. Para
presentar |os resultados sobre |os efectos en la salud
mental delasmujeresen el periodo dela pandemiade
COVID-19, se presenta una revision sistematica que
muestra un aumento de los sintomas asociados a la
depresion, laansiedady €l estréspostraumaticoenlas
mujeres, asi como problemas de insomnio y estrés en
lasprofesional essanitariasdebido al contactodirecto
con casos sospechosos o confirmados de COVID-19.
Identificar los grupos vulnerables en medio de la
pandemia einvertir esfuerzosen mejorar el bienestar
fisico y psicoldgico de esta poblacion reduciria los
problemas crénicos de salud mental en la poblaciéon
general, dado que las mujeres suelen ser el soporte
delasfamiliasy de la sociedad.
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INTRODUCTION

The COVID-19 pandemic has resulted in
many mental health issues, which is why this
article focuses on the most relevant effects on
women during the pandemic. These effects
are mentioned in the two sections in which this
article is developed; in this regard, since the
beginning of the pandemic there has been aneed
tounderstanditseffectsonmental health; therates
of depression, anxiety, and stress were higher
during the first week of lockdowns (1), which
allows visualizing that much of the population
needs to strengthen their mental health, being
women who have a greater re-experiencing,
negative alterations in cognition or mood and a
prevalenceof hyperactivity (2), aswell assevere
distressthat canberel ated to post-traumatic stress
disorder (PTSD) (3).

This population is the most susceptible to
experience mental distress as a consequence
of their economic situation, having as incident
factors the decrease in income, change of social
status, unemployment, and those who express
higher level sof mental distressasaconsequence
of their economic situation, having as incident
factors the decrease of income, change of social
status, unemployment, and those who express
higher levels of mental distress (4,5). Andthose
who express higher levels of stress, “higher
levels of worry about the virus’, ahigher rate of
anxiety about the virus (5), and a higher rate of
post-traumatic stress disorder (PTSD) (6).

METHODOLOGY

A documentary review was carried out using
as a search tool the databases Science Direct,
PubMed, Apa PsycNet, and Elsevier in the
period from January 2020 to January 2022,
using keywords: COVID-19 and Mental Health
withthe AND and OR operators; which allowed
identifying scientific articles in Spanish and
English focused on the effects on the mental
health of the general population during the
COVID-19 pandemic that had within their
results differentiation by gender to select those
corresponding to women. Initially, around 80
articles were obtained from the search in the
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databases; excluding those that were theoretical
reviews, articles that were not within the range
between the years 2020, 2021, and 2022 and
those that did not have women as a sample,
finally, 21 articleswereincluded, from which 10
articles extracted from Science Direct, 4 articles
from PubMed, 3 from Elsevier and 4 from Apa
PsycNet were selected (Table 1).

Symptoms of stress and insomnia during the
COVID-19 pandemic

Liu et al. (2), conducted a study that sought
to know the prevalence and predictors of post-
traumatic stress symptoms in China during the
outbreak of COVI1D-19 among 300 residents of
Wuhan and surrounding cities, asaresult of this
research women respondents had statistically
significant higher PCL-5 scores than male
respondents, in terms of the prevalence of
symptoms has shown a higher prevalence of
symptoms in women, who had a higher re-
experiencing, negativealterationsin cognition or
mood and a preval ence of hyperactivity. Onthe
other hand, this article establishes arelationship
between sleep quality, early awakenings, and
post-traumatic stressdisorders, expressing those
participants with better sleep quality or lower
frequency of early awakenings reported lower
post-traumatic stress symptoms.

PTSD has also affected female health
professionals, in the study on PTSD Symptoms
in Greek health professionals where 270 people
participated, peritraumatic distress, presence
of PTSD, perception of Health, Depression,
Insomnia, and negativeperceptionsof COVID-19
were measured, and it was found that women
presented higher scores in all the instruments
applied compared to men, highlighting severe
distress that can be related to a post-traumatic
stressdisorder, however, therewereno significant
differences between men and women in terms of
insomnia since in general deterioration in sleep
quality was reported (3).

In Israel, a study was conducted to identify
the influence of socioeconomic inequalities on
the development of mental distress during the
pandemicinwhich 273 people, aged between 20
and 68 years, participated. Thesevariableswere
measured throughthe Center for Epidemiol ogical
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Studies Depression Scale (CES-D) in addition
to the evaluation of socio-demographic and
economicfactors; Theresultssuggest that women
aremoresusceptibleto experiencemental distress
as a consequence of their economic situation
and that the decrease in income, change of
social status and unemployment may be factors
that affect these results (4). Another research
conducted in the same country sought to identify
risk factors for psychological distress during
the COVID-19 pandemic taking into account
loneliness, age, gender, and health status; 204
participants were evaluated who filled out self-
report questionnaires 71.1 % (145) were women
and 28.9 % (59) weremen, theresultsshowed that
women reported higher levels of stress, as well
as “higher levels of worry about the virus’, in
addition, variablessuch asyounger age, loneliness
and chronic illnesses corresponded with “high
levels of psychological distress and low levels
of quality of life” (5).

"Front-linenurseswho provided careduringtheinitial COV1D-19 surgereported
high levels of traumatic stress and demonstrated risk of developing PTSD as

measured by the TSQ."

"Being younger, female, living alone, and being in arecognized risk group for
COVID-19 were independently and significantly associated with higher levels

Risk factors associated with greater psychological distresswere being afemale
of depression and anxiety".

or young male."
"Relative to men, women reported significantly lower physical and mental

well-being, along with higher levels of distress".

Results

Zhao et al. (6) raisein their article the record
of posttraumati ¢ stressand posttraumatic growth
of the general population in China during the
first wave of COVID-19 through an online
survey, applied to 29 118 people finding that
posttraumatic stress disorder was higher in
women because of COVID-19.

In the United States, traumatic stress was
evaluated among front-line American nurses
during the COVID-19 pandemic, where about
298 women participated, the Trauma Screening
Questionnaire (TSQ) was used, and of the total
scores obtained 185 (58.7 %) were positive
for the diagnosis of a possible post-traumatic
stress disorder, the symptomatology associated
with these results was marked by involuntary
mental content of the eventsthat have generated
emotional impact, irritability, sleep problems
and fear of the possible dangers to which they
are exposed (20).

3 097 participants, the cohort was
predominantly female (n = 2618); the mean
age was 44 years.

A total of 11 227 people from 30 countries
on all continents participated in the study.

A total of 298 participants

Sample

Erquiciaet a. (2020) (19). A total of 395 workers were included.
Jiaet al. (2020) (21).

Hernandez et al. (2021)

(20).
Eisenbeck et al. (2022)

Authors
(22).

Country
United States
United
Kingdom

An
international
study with 30

Spain

Anxiety and depression during the COVID-19
pandemic

Puertas-Gonzdlez et al. (7), assesset the
psychological effects caused by the COVID-19
pandemic in 200 pregnant women, divided
into two groups:. 100 women evaluated with
psychological evaluation instruments during

...continuation Table 1.

Apa PsycNet
Apa PsycNet
Elsevier

Database
Elsevier
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the pandemic, and a second group called pre-
pandemic, made up of 100 women evaluated
before the pandemic, In thisresearch, perceived
stress, prenatal concerns, and psychopathol ogical
symptoms were evaluated and compared. The
results showed that women who were part of
group 1 scored higher in depression, phobic
anxiety, and stress than women who were in the
pre-pandemicgroup. Thisleadstotheconclusion
that the COVID-19 pandemic could produce an
increasein psychopathol ogical symptoms, which
negatively affects the mental health of pregnant
women.

Marroquinetal. (8), conducted astudy with435
Americanadultsapplyinginstrumentssuchasthe
Center for Epidemiological Studies Depression
Scale (CES-D), The GAD-7, The Experience of
Intrusions Scale (EIS), The Insomnia Severity
Index (1Sl), The Stress Overload Scale-Short
Form (SOS-S), Perceived social support was
measured with the Social Provisions Scale; said
the study shows that women presented greater
intrusivethoughts, moresymptomsof generalized
anxiety and greater social support.

A study conducted on 647 undergraduate
students before and during the confinement by
COVID-19 sought to know the evolution and
effects on affect, psychological well-being,
depression, and mental and physical health,
during the pandemic, finding significant
differences between men and women in some of
thescalesof psychological well-being, havingin
women a higher measure than men, in aspects
such asdepression no significant differences are
found between the two genders (10).

Likewise, in the United Kingdom, the
researchers sought to identify the mental health
sequel ae of the COVID-19 pandemic. For this
purpose, we applied the 9-item Patient Health
Questionnaire(PHQ-9), theGeneralized Anxiety
Disorder Scale (GAD-7), the Perceived Stress
Scale (PSS-4), as well as sociodemographic
variables: age, gender, ethnicity, worker status,
livingalone, positivemood, concern about getting
COVID-19, perceived loneliness, and risk of
COVID-19 in 3097 adults, in the period from
April 3,2020,toApril 30,2020. Theresultswere
marked by atrend in the participation of women
with 84.5 %, aswell as high scores compared to
men in the 3 instruments applied, highlighting
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a higher score in young women aged 18 to 24
years(Mean PHQ-9:11.24; GAD-7:9.02; PSS-4.
8.13 compared to the other age groups); when
performing amultivariateanalysisit wasevident
that beingyoung, female, living alone, belonging
to a group at risk of infection was associated
with higher levels of depression, anxiety, and
stress (21).

Gonzélez-Sanguino et al. (11), in their
study, evaluated the presence of depression,
anxiety, and post-traumatic stress disorder in 3
480 people, obtaining as a result that women,
previousdiagnoses of mental health problemsor
neurol ogical disorders, symptomsassociatedwith
thevirusor having acloserelativeinfected were
associated with greater symptoms of depression,
anxiety, and Post Traumatic Stress Disorder,
which allows us to know the impact on mental
health caused by the COVID-19 pandemic.

In Austria, a study was conducted through
online surveys applied to 1 005 individuals of
which 53 % were female, in this study variables
such asdepressivesymptoms, anxiety symptoms,
and clinical insomnia was measured; obtained
as a result that women were more burdened
than men, the tests showed the highest mental
health problems in adults under 35 years,
women, unemployed people, and low-income
individual (12).

Gray et a. (13) showed the results of data
collected through an online survey of 12 989
peopl e, these data were compared with those of
April 2018 and March 2019, inwhichwell-being
showed alargedecreasewithrespect tothelevels
of 2019. Regarding psychological distress, itis
evident that women present clinically significant
psychological distress with a percentage of
58.6 %, 20.9 % present severe effects, with the
most affected being women, young people, and
inhabitants of not so favored areas, thus showing
thedetrimental effectsof thepandemiconmental
health.

Pierce et a. (14), anayzed menta health
as assessed by the 12-item general health
questionnaire in UK households in which they
found that women had an increased score on the
general health questionnaire.

La et al. (17), conducted a cross-sectional
study of 1 257 health careworkersin 34 hospitals
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in Chinawheresymptomsof depression, anxiety,
insomnia, and distress were measured, the
participants had an age range between 26 and 40
yearsand 76.7 % werewomen, withintheresults
obtained it is highlighted that women (5.8 %)
obtai ned severe anxiety scorescompared to men
(3.4 %), likewise nursing professionals, women,
first-linedoctorsand workersinWuhan obtai ned
high scores on the depression, anxiety, insomnia
anddistressscal escompared tomen, doctorsfrom
other areas, or workers outside Wuhan.

In relation to the previous study, similar
research was conducted in Spain with the
participation of 395 health professionals from
a hospital in Barcelona; the measurement was
made between March and April 2020; and for
thispurpose, the DA SS-21 (Depression Anxiety
Stress Scales), Hamilton Anxiety Rating Scale
(HARS) andtheM ontgomery-A sherg Depression
Rating Scale (MADRS) were used to measure
the levels of anxiety and depression.

In addition, a questionnaire of 18 symptoms
associated with acutestressdisorder and asurvey
of sociodemographic datawere designed, within
the results of the study, it was evidenced that
73.6 % of the participants were women, “The
level of emotional distress was more severe in
women than in men”, the associated risk factors
for thisindicator were: being awoman, working
on the front line, not having had a PCR test,
feeling of not wearing the required personal
protective equipment (PPE) and the death of
someone closeto them from COVID-19 (19). In
astudy of 167 729 people living in the northern
Netherlands, significant differences in gender
and mental health during confinement were
found to exist, with women experiencing greater
depressive symptoms and disorders stemming
from COVID-19 confinement making evident
the difference in mental health effects among
women (15).

Likewise, in research conducted by
Hossain (16), which involved young people
aged 17-29 years from 4 countries, distributed
in 1029 and 1 459 from Ethiopia, 829 and 1 759
from India, 745 and 1 401 from Peru, and 1 581
and 2015 fromVietnam; which sought toidentify
gender differences based on the economic and
mental health effectsof COVID-19, it wasfound
that young women are more likely to experience

Gac Méd Caracas

anxiety as a result of the economic effects of
the pandemic, as well as the affectation in their
well-being generated by thedifficultiespresented
in that period, and there were no significant
differences between the economic level of the
participating women since in cases of rich and
poor women had similar chances of developing
anxiety.

Alfawaz et al. (9) in their research carried
out in Saudi Arabia, in which 1 542 respondents
participated, of which 816 were female, found
that most of those evaluated stated that they had
suffered anxiety (58.1 %), depression (50.2 %)
and insomnia (32.2 %) during the lockdowns.
On average, 65.3 % of the respondents agreed
that thefamily bond was strengthened during the
confinement duetothepandemic, asrelevant data
in this study, it is concluded that no significant
differences were observed in the responses
between men and women.

In a quantitative study conducted by Awad-
Sirhan et al. (18), with 695 confined pregnant
women between the age range of 21 and 47
years, wherethey sought to describethelevelsof
prenatal stress and anxiety and their association
with obstetric factors, perception of health care
and concern provoked by the COVID-19 socio-
health situation, theresultsindicated that “ during
the first wave of the pandemic demonstrated a
mean level of prenatal stress of 16.98 (SD =
25.20) and an elevated level of anxiety (M =
25, 20/DS=11.07)”; in addition, the factorsthat
correlated positively with anxiety and prenatal
stress were concern associated with COVID-19
and mental health history, however, the presence
of anxiety was also marked in women who had
morethan onechild and asaprotectivefactor the
perception of health care and planned pregnancy
were identified.

Finally, in astudy conducted in 30 countries
across continents, thefollowing were measured:
“psychological distress (depression, stress, and
anxiety), loneliness, well-being, and physical
health, along with measures of problem-focused
and emotion-focused attention, focused coping,
and a measure called the Meaning-Centered
Coping Scale (M CCS)”, the participantswerein
total 11 227 people, where 69.9 % were women
whoreported highlevelsof distressandlow levels
of physical and mental well-being, however,
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women and older people scored higher on the
sense of life (22,23).

CONCLUSIONS

According to the results obtained in the
systematic review, it is evident that women
belong to the risk groups that have suffered
the mental health effects of the COVID-19
pandemic, highlighting an increase in stress,
anxiety, depression, and health problems. Most
of the studies examined evaluated women
with heterogeneous characteristics based on
sociodemographic variables that allowed us to
understand that the pandemic can affect specific
groupsthemost, especially youngwomenthatlive
aloneand that haveahistory of mental disorders,
and healthcare workers with high exposure to
thevirus; It isalso important to note that in most
studiesatrendwasobservedinthesamples, which
exceeded morethan 50 % of femal e participants;
it was al so shown that advanced age favored the
sense of life and well-being since high levels of
anxiety, depression or stresswerenot reportedin
theseagegroupsfor most of thestudiesreviewed.
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SUMMARY

This research review shows how isolation due to the
COVID-19 pandemichasaffected daily activitiessuch
asquality of sleep, physical activity,andworklife. This
review exercise is developed to provide information
that will help different professionals to point out the
psychol ogical impact and possible changes presented
in the daily activities of people during confinement.
Seep hygiene and quality of sleep were affected due
to factors such as age - young, sex - female, history
of mental illness, insomnia, anxiety, depression,
psychological distress, lowback pain, and stress. With
regardto physical activity during preventiveisolation,
it wasfound that therewas a lack of physical exercise,
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weight gain, increased sedentary life, decreased
outdoor activities, increased consumption of cigarettes,
alcohol, and the use of electronic devices, aswell as
increased intake of ultra-processed foods. Asfor the
wor kactivity during COVID-19, thereweredifficulties
intheadaptati on and qualification to the management
of Tics, and work overload, in addition, it is observed
that the predominant gender is female, and there is
psychological and mental affectation and emotional
exhaustion.

Keywords: Daily activities, COVID-19, pandemic,
sleep, physical activity, work activity.

RESUMEN

Esta revision de investigacion muestra como el
aislamiento debido a la pandemia de COVID-19 ha
afectado a las actividades diarias como la calidad
del suefio, la actividad fisicay la vida laboral. Este
gjercicio de revision se desarrolla con € fin de
proporcionar informacion que ayude a los diferentes
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profesionales a sefialar €l impacto psicolégico y los
posiblescambiospresentadosenlasactividadesdiarias
delaspersonasdurante el confinamiento. Lahigiene
del suefioylacalidad deestesevieron afectadasdebido
afactorescomo, laedad - joven, el sexo - femenino, los
antecedentes de enfer medades mental es, el insomnio,
la ansiedad, la depresion, e malestar psicol 6gico, €l
dolor lumbar yel estrés. Encuantoalaactividadfisica
durante el aislamiento preventivo, se constaté lafalta
de gjercicio fisico, el aumento de peso, el incremento
del sedentarismo, la disminucion de las actividades
al airelibre, el aumento del consumo de cigarrillos,
alcohoal y el uso de dispositivos el ectr 6ni cos, asi como
el aumentodelaingestadealimentosultraprocesados.
Encuantoalaactividadlaboral duranteel COVID-19,
hubo dificultades en la adaptacion y calificacion al
manegjo delas Tics, sobrecarga de trabajo, ademas se
observa que €l género predominante es el femenino,
hay afectacion psicolégica y mental y agotamiento
emocional.

Palabras clave: Actividades diarias, COVID-19,
pandemia, suefio, actividad fisicay actividad laboral.

INTRODUCTION

Currently, the health emergency situation
in the world has had a great impact, and the
conseguences areincal culable, not only because
of the loss of thousands of human lives (1), The
consequencesareincal cul ablenot only because of
thel ossof thousandsof humanlives, by theend of
August 2021, theMinistry of Health estimated in
Colombiathat the maximum peak of deaths due
toCOVID-19wasaround44 471 individual's, but
al so because of the effects caused by the disease
(2). The effects on the mental health and well-
being of people during the health emergency
were not only due to the deterioration of the
health of individual sbut al so to the deterioration
of their mental health and wellbeing (3), with
deterioration at the individual and group levels
dueto episodesof stress, anxiety, panicdisorders,
depression due to the loss of family members
and fear of the imminent risk of contagion (4).

Along the same lines, other authors mention
that confinement due to the pandemic generates
psychological impact reflected in worry,
hopelessness, nervousness, restlessness,
intolerance to uncertainty, sleep problems,
such as difficulty in falling asleep, waking up
earlier than usual, and interrupted dreams (5).
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However, there are also positive effects related
to daily activities within the home, because the
population under investigation reports devoting
more time to family and even to the discovery
of skills that they did not practice before the
pandemic, as well as using activities that they
did not practice before the pandemic (6), aswell
as using a variety of leisure activities, creating
a weekly plan (7). However, perceptions and
systematized experiences vary according to
sociodemographic factorsand sl eep patterns(8).

Thus, the World Health Organization (9),
states that the pandemic is negatively impacting
thewhole society in general inthe psychological
field, including the educational communities,
who have had to ook for alternative strategies
to resume the teaching-learning process by
taking on new situations, alternative strategiesto
resume the teaching-learning process, assuming
limiting situations such as the lack of internet
and technological resources, especially in those
institutions that are far from the urban centers,
being affected mainly due to the closure of the
schools (10) due to the mandatory confinement
and by the social distancing implemented by
most national governments (11).

Thetransitionfromface-to-facetotel epresence
or work at home has affected the psychological
well-being of teachers, since not being prepared
for the virtual or remote education currently
experienced and the work overload, are factors
that have increased the states of stress, anxiety,
and physical discomfort (12). Inrelation to the
modality of working at home for teachers in
the public sector, especially in rural areas, the
Ministerio de Educacion Nacional (13) orients
that the academic processis carried out through
learning guides that are delivered to parents,
taking into account the difficulties of access to
connectivity, signal andtechnol ogical equipment
to carry out synchronous pedagogical meetings.

Continuing along the same lines, Ramos-
Huenteo et al. (14), in their study about the
modification of face-to-face work to telework
caused by COVID-19, refer that it leads to
adaptati onsof thepedagogical system, emotional
attention to students, and the implementation
of the management of virtual platforms, giving
greater use to ICTs. This situation generates
especially in teachers’ states of fear, afeeling of
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uncertain future, and affectation in thework and
domesticactivity. Thirty-six percent of thesample
reported general and psychological discomfort;
42 % mentionedirritability and moodiness; 45 %
reported sleep problems; 53 % expressed the
need for psychological help to address stressand
anxiety problems; 12 % showed depression and
65 % stated that they had food problems (15).

Thus, the various situations caused by the
pandemic haveled to depression, stress, anxiety,
anguish, and even panic worldwide (16), which
has been widely documented in scientific
literature, stating that the consequences of the
pandemic are not only economic, social and
medi cal but al so of apsychological nature dueto
its serious consequences on mental health (17).

Therefore, the COVID-19 pandemic has
compromised the development of academic
processes, labor activity, the productivity of the
countries, work creation, and produced acoll apse
of the health systems of low-income countries,
since there was a deterioration in the mental
health of health personnel, lack of protective
equipment, insufficient number of personnel
for the demand of infected individuals, lack of
drugsand an increasein pre-existing psychiatric
problems (18).

The purpose of this review is to analyze the
effectsgenerated by the COVID-19 pandemicon
the activities of daily life, addressing different
positions on social activity, sleep, physical
activity, andwork; likewise, atheoretical review
of daily activitiesin teachers and/or educational
sectorsismade, considering thework at homeor
telework generated as aresult of SARS-CoV-2.

METHODOLOGY

A systematic search was carried out based
on the review of scientific articles in databases
such as Science Direct, Scopus, APA PsycNET,
ProQuest, Scielo, and Redalyc. Thewords used
for the search were sleep disorders, COVID-19,
pandemic, physical activity, daily activities,
work activity, work at home, and social activity.
The review of the articles was carried out until
December 2021, without discriminating from
profession, place, or age, takinginto account that
thepopul ation under study isonly human beings.

S694

These bases were selected for their worldwide
scientific contribution.

Initially, 30 studies were found; however,
filtering was performed excluding those studies
that did not emphasize daily activities during
the COVID-19 pandemic, aswell asarticlesthat
did not refer to psychological effects. Among
the studies reviewed, references related to the
effectsgenerated by the COVID-19 pandemicon
activitiesof daily living weretaken into account.

Changes in sleep routines and their effects on
psychological status

According to studies, COVID-19 has caused
individuals to suffer from insomnia, waking up
earlier than expected, interrupted dreams, and
having the sensation of not having rested even
though they have slept enough, a condition that
can affect their health and increase alterationsin
theirimmunesystem (5). Withrespect to healthy
people during isolation, they presented changes
in their habits and daily activities and fear of
contractingthedisease. Itisalsofoundthat factors
such asyoung age, femal e sex, history of mental
illness, and the ability to cope with stress can be
considered a cause of insomnia. This situation
leads to thinking about the development and
implementation of sleep hygiene as a tool for
the management of the consequences generated
in sleep by this pandemic (19).

Other studies (20) conducted in Chile with
front-line health personnel, in which they found
that 65 % reported sleep disturbances related
to the symptoms of anxiety and depression
reported amid the COVID-19 pandemic. The
most common symptoms are associated with
difficulty falling and staying asleep, as well as
dissatisfaction with current sleep (21).

Likewise, the coronavirus has generated
difficultiesin sleep hygiene and sleep quality in
the general population but especially in health
careworkers, somefactorsassociated with these
difficulties in sleep-wake cycles are decreased
socidl activity, alterationsin the hours of falling
asl eep, and time spent in bed; however, it should
not be overlooked that other factors such as
anxiety symptoms, depression, post-traumatic
stressdisorder (PTSD), psychol ogical distressand
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stress, arealsohighly related to sl eep dysfunction
during the pandemic (22).

Diz-Ferreira et a. (23), stated in their study
with 451 subjects during the pandemic that
alterations in the quality of sleep have been
registered, specifically a slight decrease and
dissatisfactioninthequality of sleep, presence of
insomnia, and aminimal increase in the number
of hours spent in bed; in addition, the lack of
physical exercise would be related to some of
the established difficultiesin sleep.

Maltaetal. (24), agreewiththeaf orementioned
authorsin that during the COVID-19 pandemic,
sleep problems have occurred. These authors
conducted a study in Brazil in which they found
that thesampl epresented affectationinthequality
of sleep, especially young people, women, and
peoplewho beforeisol ationwerediagnosed with
depression. The factors that could explain the
prevalence of sleep difficulties would have to
do with the different stressors generated by the
pandemic, among which we can mention the
fear of contagion, uncertainty about the future,
economic conditions, and work at home, among
others.

In another study, Nakai et al. (25), state that
after the application of a survey to 597 elderly
participants, over 77 years of age, people who
presented lumbar or knee pain. Of them, 23.9 %
showed difficulty in the quality of sleep, which
allows concluding that, during this time of
isolation, the increase of low back pain was
associated with the sleep problems presented in
the elderly participants.

On the other hand, in a study presented by
Siddiqueet al. (26), conducted through an online
survey, with a sample of 521 participants, ages
18 - 80 years, it was found that the quality of
sleep can bealtered dueto stress, sincethehigher
thelevel of stressthelower the quality of sleep,
during the pandemic, it was found that women
have experienced greater difficulty in sleeping;
likewise, it was found that the fear of people to
catch the virus during this pandemic generates
an increase in brain stimulation. This may be
related to the difficultiesin sleep, aswell asthe
anxiety and stress developed in people during
COVID-19 (27) as well as other pandemics,
natural disasters, and social crises may also
experience such symptomatology (28).

Gac Méd Caracas

Other authors state that the impact generated
by COVID-19 goes beyond physical illness,
some symptoms associated with anxiety, fear,
and traumatic stress have influenced mental
health causing nightmares. Peoplewith frequent
nightmares are at risk for suicide, especially if
related to depression. The impact of increased
nightmares during the pandemic may be
associated with anincreasein suicide cases (29).

Changesin physical activity and their impact on
the psychological state

In Colombia, one of the effects of preventive
isolationfor SARS-CoV-2hasbeentheaffectation
inthedaily physical activity of peopleandweight
gain. Preventiveisolationisastrategy to prevent
thespread of thevirus, peopleareforcedtorestrict
their habit of physi cal activity, preventing contact
with nature and the inability to play games or
physical activity outdoorsdirectly impacting the
physical activity and mental heal th of people(30).

Therefore, the aforementioned authors
mention that the lack of physical activity and
preventivesocial isolationhasledtoanincreasein
sedentary activitiessuch asspending morethan 60
minutesin front of the television, computer, cell
phone, or video games, increasing unproductive
leisure time and decreasing the ability to be in
direct contact with nature and the environment.

In studies before COVID-19, the World
Health Organi zation emphasi zes the importance
of physical activity, since it contributes to the
improvement of a healthy lifestyle, improves
the quality of life, strengthens mental health,
and manages to prevent clinically significant
pathol ogies; therefore, when thereisareduction
in physical activity and an increase in sedentary
activities, there is an affectation of their quality
of life, increase of pathological diseases, and
affectation in the psychosocial sphere (31).

On the other hand, Malta et al. (24), prove
in their research that during the COVID-19
preventive isolation, people were forced to
decrease the practice of physical activity, and to
be at home without social contact; in addition,
it was shown that during social isolation and
home confinement, there was an increase in the
consumption of smoked cigarettes, consumption
of alcoholic beverages and a greater increase
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in the time spent using computers, tablets, and
television. Finally, the aforementioned authors
state that during confinement there was also
an increase in the consumption and intake of
ultra-processed foods, concluding that all these
components influence people’'s lifestyles and
increase health affectation.

Thus, as Clemente-Suarez et al. (32), stated
physical activity improves the conditions of the
immunesystem and mental healthand during the
COVID-19 pandemic, there has been adecrease
in motor activity and the practice of physical
exercise. Thesefacts could causedifficultiesin
the general health of people with comorbidities
and those affected by the virus, increasing the
possibility of death of hospitalized patients and
the decrease in motivation to engagein physical
activity and other outdoor activities.

Inthe af orementioned study, the authors state
that in studies carried out in various parts of the
world during the pandemic, it was found that
patientsaffected by theviruswerelessphysically
activethanthosenot affected. Therewasagreater
decrease in physical activity, especially in men,
increased use of different el ectronic devices, and
increased exposure to screens. These activities
caused an increase in food consumption and
weight gain in people.

Inthesameway, Oliveiraet a. (33), statethat,
the confinement and social isolation due to the
COVID-19 pandemic have generated adecrease
in the performance of activities that involve
physical activity, especially in the elderly, afact
that when associated withthedecreaseinthesame
and sedentary lifestylecan causefalls, motor | oss,
difficulty in the quality and lifestyles and daily
activity of people. Similarly, they refer to the
importance of physical activity inimproving the
quality of sleep, stress, anxiety, depression, and
other aspectsrelatedtomental health, especialyin
theelderly,i.e.,, whenphysical activity isaffected,
the mental health of the elderly is compromised.
Takingintoaccount that peopleintheworldwere
insocial isolation and asargued above, not being
able to perform physical activity brought with
it effects that alter not only the quality of life
and their daily activities but also psychological

aspects.
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Effectsof forced isolation on work activity during
the COVID-19 pandemic

Scasserra and Partenio (34), state that with
the advent of COVID-19, confinement and
social distancing, the various work sectors
worldwide have had to integrate more actively
and continuoudly alternative strategies making
use of ICT; in such away that, workershad to be
quickly prepared to acquire the necessary skills
and tools to assume teleworking, or in other
sectors, the so-called work at home. Therefore,
the authors developed a study related to the
difficulties of work and strategies that women
workers have implemented by digital means
from home and found that, in virtual platforms
of the care economy, 100 % of the collaborators
arefemale, existing in the greater demands with
thehousework, which generatesinequalitieswith
respect to the male gender.

Gaxiola-Villa (35) conducted a study on
housewives including her research on college
teachers. Through the research it is possible
to identify that before the pandemic there were
already great challenges for them, since, at
the time, they reported feelings of emotional
exhaustion and professional burnout, affecting
their well-being. However, with the advent of
COVID-19, the outlook for teachers has become
more complex due to technostress and teacher-
student depersonalization (36).

On the other hand (12), a study on anxiety
as one of the effects generated in teachersin the
district of Yanahuanca in Pasco as a result of
the COVID-19 pandemic, using a quantitative
approach and across-sectional descriptivedesign
as part of the methodology. The number of the
sampleis353teachers, applyingthe Coronavirus
Anxiety Scale (CAS) with which they obtained
relevant results that 10.8 % presented anxiety,
38 teachersin total.

In addition, the aforementioned authors
refer that, not being prepared for the virtual or
remote education currently experienced and the
work overload, are factors that have influenced
the stress, anxiety, and physical discomfort of
teachers, represented by 65.2 % of teacherswith
dizziness, 68.8 % with sleep disorders, 83.9 %
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withtonicimmobility, 85%with al ossof appetite
and 86.7 % with abdominal discomfort.

In the same way, (10) mention that having
faced COVID-19intheeducational sector, which
had been gradually implementing theuse of ICT
without any apparent eagerness and, with the
confinement, havinghadto accel eratetheprocess,
generated aff ectations at the psychological level
and mental health in general, represented with
anxiety and even frustration for not immediately
achieving what the ministries of education were
suggesting to give continuity to the teaching-
learning process at the digital level with the
technol ogi es and resources avail able on the web
for educati on duringtheclosureof theEducational
Institutions.

Consequently, Chacon (37), states that the
barriers in teacher-student communication are
due to difficulties of network connectivity,
and lack of technological devices, arguing that
in the Colombian rural sector there is a very
low percentage of students who have the basic
conditionsto connect remotely withtheirteachers,
Thisisbecauseonly 17 % of them allegedly have
WiFi network and el ectronic devices, in addition
to the scarce or null signal in some placeswhere
studentslive, among other barriersthat generate
anguish andfrustrationinteacherswhenthey are
unable to guide the teaching-learning process
effectively, according to the interests and needs
of the students.

In relation to the modality of work at home
for teachers in the rural sector, the MEN (38)
orients that the academic process is carried out
through learning guides that are delivered to
parents, considering the difficulties of accessto
connectivity, signal andtechnol ogical equipment
to carry out asynchronouspedagogi cal meetings.

Also, other research shows that teachers in
rural areas report that factors such as emotional
exhaustion, fatiguefromwork activities, physical
fatigue, failure to achieve established goals,
increased irritability, and lack of motivation
associated with the lack of social contact, are
linked to frustration and stress manifested in
isolation time, which is apparently related to
low performanceand work performance (39-42).

Gac Méd Caracas

CONCLUSIONS

From the present review it can be concluded
that, during the COVID-19 pandemic, stressdue
to the fear of contagion caused alterations in
the quality of sleep. The greater the stress, the
greater the difficulty in sleeping, especially for
women, young peopl e, and health care workers.
Likewise, thediagnosi sof depressionand anxiety
before voluntary isolation was related to sleep
disturbances and the presence of insomnia.
During thistime, not only sleep was affected but
also the physical activity of the individuals, an
aspect that wasreflected inweight gain, sedentary
activities, increased consumption of cigarettes,
alcohol, ultra-processed products, and decreased
motivation, whichareall associatedwith people’'s
quality of life and lifestyle. Another aspect to
take into account is how the adaptation to the
new work activity affected mental health, the
long working hours, the lack of adaptation to
the management of technological tools, and the
difficulty inseparatingwork and homeactivities,
are raised by the participants in the different
studies as generators of emotional exhaustion,
stress, frustration, aspects that are associated
with demotivation and low work performance.

Thecontributionsfound all ow establishingthe
importance of working onthe mentioned aspects
and developing intervention strategies aimed at
reducing the affectations in the development
of daily activities and mental health in future
pandemics, thus contributing to different sectors
of society, such as education, to the extent that
greater relevance is given to the psychological
well-being of theteacher, who, likethe students,
is also an active part of the teaching-learning
process. Psychology professionals, as gaps in
knowledge are filled with respect to the impact
generated in individuals and communities from
the necessary changes in daily activities, can
help implement new mental health protocols,
consideringthat their contributionscan resignify
theexperiencesfromfuturepandemicsandhealth,
which also fills gaps in knowledge, favoring the
possibilities of generating new public policies,
according to the previous experience with the
COVID-19.
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SUMMARY

Confinement by COVID-19 impacted the physical,
mental and psychological health of the Colombian
population and other countries, increasing the rates
of stress, anxiety, and insomnia, which is an alert to
mental health professionals. Therefore, this article
aims to analyze the impact of confinement due to
COVID-19 on the quality of sleep, anxiety, and stress
in young people, with the main objective of observing
the relevant changes perceived in the population as
well as significant aspects in mental health that may
affect thepopulation, through areviewof theliterature
associated with the problem posed and analysis of
variables in them, from different scientific sources.
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RESUMEN

El confinamiento por el COVID-19 impact6 la salud
fisica, mental y psicol 6gi cadelapoblacidn colombiana
y de otros paises, aumentando los indices de estrés,
ansiedad e insomnio, lo que es una alerta para los
profesionalesdelasaludmental. Por ello, estearticulo
pretendeanalizar € impactodel confinamientoacausa
del COVID-19 en la calidad del suefio, la ansiedad
y €l estrés en los jévenes, con €l objetivo principal
de observar los cambios relevantes percibidos en la
poblacidn, asi como aspectossignificativosenlasalud
mental. que puedan afectar a la poblacién, a través
de una revision de literatura asociada al problema
planteado y andlisis de variables en las mismas,
provenientes de diferentes fuentes cientificas.
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insomnio, estrés.
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INTRODUCTION

The pandemic caused by the new coronavirus
(COVID-19), which was reported by the World
Health Organization (WHO) in March 2020,
and which spread to every country, modifying
the lifestyle of the population, who, in view of
this situation, adopted biosecurity and isolation
measures(Paricioand Pando) (1). Therespective
public health institutions took actions intending
to prevent the spread of the virus, creating new
regulations, which affect social, educational,
family, and health aspects of citizens, and it is
here where attention is directed especially to
mental health, an issue that has been observed
duringtheconfinement; variousgroupsof people
between the stages of childhood, adolescence,
young adulthood, adulthood andtheelderly, have
possibly presented stressors, fear, anxiety, anger,
grief, stress, and difficultiesinthequality of sleep.

Some cases of contagion by COVID-19 can
occur because a person expels small particles
of infected saliva and these come into contact
with other people, as well as when a surface on
which thevirusisistouched by hands, which are
carried to the face, mouth, nose or eyes enter the
body of another individual, therefore isolation
and disinfection are essential to avoid contagion
(Mayo Clinic) (2). Therefore, according to
authorssuch asGualano et al. (3),andDizetal.
(4), it can be inferred that the use of restrictive
measuresto counteract the COV I D-19 pandemic
has caused significant alterations in the quality
of sleep, increasing the symptoms of stress as
well as the incidence of insomnia, depression,
and anxiety.

Especially young adults affected by social
distancing, isolation, or the same lockdown
by COVID-19, suffered a profound lifestyle
change since individuals at this stage of thelife
cycle interrupted academic activities, sports,
recreation, and leisure, generating their feelings
of irritability, stress, anxiety, and difficulty in
falling asleep, moving to risk behaviors such as
domestic violence, cases of physical or sexual
abuse, asindicated by Espada et al. Therefore,
they aretheoneswho havebeen perceivedasmore
predisposedto social confinement, dueto possible
emotional alterationsthat they experienceinsuch
a situation, such as fear, uncertainty, anguish,
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among others, plus the lack of interest in their
studies, recreational activities and family life,
which can causepossiblepsychol ogical disorders
(Atencio et al.) (5).

In addition, it is important to investigate the
variables of sleep quality, anxiety, and stress
in the population at this point, especially when
social isolation was implemented, focusing on
individuals who meet the ages that involve the
stage of thelife cycle known as youth or young
adulthood, since mainly, due to the lack of
departmental (Norte de Santander Colombia) or
international bibliographic and research content,
itishardtofindresearch productsonthesetopics,
highlighting the alterations that it has caused in
mental health, as reported in some national and
international institutions on the consequences
of isolation due to the pandemic, as well as the
interest for theguild of psychology and psychiatry.

Given the above, a premise is proposed on
the main problems seen in the isolation by the
COVID-19 associated with the variables to be
studied, followed by current published research,
which has references of relevance as relevance
to the topic to be studied, then thanks to the
bibliographiccollectioninwhichtheinvestigative
background at the municipal, national and
international level isexposed in greater detail on
theimpact of the confinement of the COVID-19.
This study desires to describe the consequences
foundinthequality of sleep, anxiety, andstressin
such published material, to then statethe various
theories found in the quality of sleep, anxiety,
and stressin the published material, national and
international ontheimpact of the confinement of
COVID-19, to then describe the consequences
foundinthequality of sleep, anxiety, andstressin
such published material, to then statethe various
theories that frame the research to be proposed
and likewise, the methodology applied.

METHOD

As pointed out by the methodology in a
review article isintended to summarize, collect
and analyze information on a particular topic,
allowing the consolidation of multiple scientific
research articles, allowing such analysis, aswell
as creating conclusions of scientific evidencein
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an objective manner (FESC) (6), selection of
the information according to prior compliance
with the necessary characteristics being the
selection criteria proposed in this article such
as topics associated to Anxiety, Sleep Quality
and Stress these in the period of confinement
by COVID-19; affectation by confinement in
young people; national or international studies;
studies bel onging to indexed magazines; period
of confinement and isolation from 2020 to the
present, with a final total of 10, with previous
revision of other writings that show a minor
relationship with the topic to be treated.

Anxiety

For Rodriguezetal. (7) intheir articleldeacion
suicida, ansiedad, capital social y calidad
de suefio en e transcurso del primer mes de
aislamiento establish as objective to explore
suicidal ideation, anxiety, social capital andsleep
quality in Colombian men and women in the
first month of isolation by COVID-19 pandemic,
with an exploratory and online research design,
whose sampl e of 484 peopl e, wherefour Okasha
scaleswere used in suicide theme (Okasha. 1S5),
ZungSelf-Rating Anxiety Scale-15 (SAS-15),
The Personal Social Capital Scale (PSCS) and
the Pittsburgh Sleep Quality Index (PSQI). The
instrumentsweredigitized (Online) and provided
median social networks (WhatsA pp, Facebook,
and E-mail).

The following results were obtained with
these applications: an index of suicidal ideation
of 40 % between mild and severe, 97 % of
mild to severe anxiety, 81 % in relation to
regular person social capital, and 23 % with
poor quality of sleep (p<0.01) and with PSCS
(p<0.05), sex was positively correlated with
SAS-15 (p<0.01) and PQSI (p<0.05). The
authors found a significant difference in men,
as opposed to women, in relation to the various
age groups, which led to the conclusion that
women are more likely to experience anxiety
and suicidal ideation associated with physical
isolation, withlow social capital, causing possible
major psychological problems, Finally, it was
recommended by the study to make it clear that
the distancing is physical, but it does not mean
that it is social isolation, relating it to the fact
that social relationships can be maintained from
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different levels than physical contact. Taking
into account the above, it isobserved that one of
the variables of interest in Colombiain the first
monthsof isolationby COVID-19wasthequality
of sleep people; it should be added that there are
other processes and factors associated with the
alterationscaused by preventiveconfinement, one
of them being alterations in the quality of sleep.

AccordingtoBaysan et al. (8), thelockdowns
have had a significant impact on the health
of people from an international perspective.
Thus, they studied the mental health of people
in the United States, evaluating characteristics
of anxiety and depression, allowing them to
determine if these are related to the appearance
of new cases in their research effects of the
COVID-19 pandemic on mental health (anxiety
and depression symptoms) in the United States
of America, conducting a retrospective study
obtaining datafrom 1 351 911 adults. According
to these authors, new cases of COVID-19
were positively correlated with the mean of
anxiety, depression, and anxiety or depression
symptomatol ogy, asindicated by thedatar=0.858,
r=0.710, and r=0.887; p<0.001, data r=0.858,
r=0.710, and r=0.887; p<0.001.

From another point of view, Monterrosa-
Castro et al. (9) developed their studies in
pandemic regarding the possibility of the
presence of symptoms related to generalized
anxiety in pandemic and medical performance
in general practitioners in the Colombian
Caribbean, of cross-sectional type, specifying
thoughts, feelings, perceptions, as well as
subjectivities. They found that 38.4 % presented
generalized anxiety disorder and more than
half of them indicated feeling fear or dread of
COVID-19. To this, it is possible to associate
thesymptoms, discomfort inthe pandemic, work
disillusionment, and perception of discrimination
by other individual s towards themsel ves.

Sleep Quality

AccordingtoMonterrosaand Monterrosa (9)
in their paper Prevalencia de problemas de
suefio en mujeres climatéricas durante la
pandemia COVID-19to build an approach to the
prevalenceof deep problems(PDS) in Colombian
climacteric women during the COVID-19
pandemic, a cross-sectional methodology study
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that correspondsto aresearch project on quality
of lifein menopause under the pandemic where
Colombian women and residents in Colombia
from 40 to 50 years of age participated in the
study i n June 2020 anonymously and voluntarily,
usi ng the M enopause Rating Scal etool, focusing
especially on the third item where the PDS
were identified. Likewise, sociodemographic
differences were identified, the presence and
severity of thePDSasthe menopausal status, with
whichtousetodevel op quantitativeresearchwith
descriptive statistics. A sample of 984 women
was obtained with a median age of 47.0 (RIC:
42.0 - 53.5) years; 84.5 % of the women were
mestizo, 13.7 % Afro-descendants, and 1.7 %
indigenous.

Intotal, 64.5 % were premenopausal; I n turn,
39.3 % wereintheir postmenopausal state, 70 %
livedinthe Caribbean region of Colombia, andit
was found that 637 (64.7 %) of the participants
had PDS and 112 (11.3 %) of the participants
presented severePDS. 65.1 % of postmenopausal
women reported PDS and 10.1 % had severe
PDS. Thisled the authorsto concludethat PDS
could be a common difficulty in women in the
premenopausal and postmenopausal statesduring
the pandemic. Therefore, this situation should
be explored in the gynecological consultation to
access prevention services.

In relation to the present investigation, it can
be observed how the femal e population of older
ages in their premenopausal or postmenopausal
state, can present sleeping problems. This
subject isbeing investigated in the present study
but regarding young people, unlike the first
investigation at the national level where it is
pointed out that women do not present symptoms
of stress as they get older; problems are mostly
perceived in the quality of sleep, as shown by
these authors.

On the other hand, young people were not
only influenced by theconfinement caused by the
pandemicbut also by children, astheir sleep habits
changed. Infact, Rosero and Ortega (10), study
thevariableof sleep quality in children under the
COVID-19 lockdown, which modified mental
health. The authors studied how confinement as
a preventive measure modified sleeping habits
in asample of Colombian children.
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The objective as proposed by Rosero and
Ortega (10) was to determine the problems in
sleeping habits and their relationship with some
characteristicsgenerated by confinement, taking
a sample of 259 children aged 5 to 12 years of
Colombian nationality residentsof Pasto Narifio,
throughtheappli cati onof questionnai resaddressed
totheir parents, usingthe Children’sSleep Habits
Questionnaire and the Ad Hoc Questionnaire
to evaluate alterations in daily routines, the
use of technology and the emotionality of the
minors. Theresearch had adescriptive analysis
methodology for each instrument, applying an
X2 test to verify the association of the variables
of sex and socioeconomic level and Spearman’s
rho correlations between the scales.

This had as relevant results the finding that
45.5 % of boys and girls showed some sleep
problems. Parasomnias and daytime sleepiness
had the highest prevalence; in turn, positive
correlations were found between the scores of
the scales, identifying a relationship between
the use of technology and emotional changes
with sleep difficulties. Thus, it was concluded
that indeed sleep habits have been altered due
to confinement.

However, it can be observed that the sleep
variable is studied in children, while we wish
to work with adolescents and young adults as
the confinement by COVID-19, has caused
alterations in their quality of sleep which has
repercussions on their mental health. Likewise,
stressisgiven asacause of themultiplelifestyle
changes, specifically in confinement.

It is noteworthy that Medina-Ortiz et al. (11)
developedtheir study on sleep disordersasaresult
of the COVID-19 pandemicthroughtheanalysis
andnarrativereview of indexed scientificarticles
and databases such as PubMed, Science Direct,
Scopus, and Scielo, identifying the publications
where the evaluation or assessment associated
with sleep disorders is performed. A total of
12 publications were identified, finding that
the different studies indicate that confinement
has a negative influence on sleep, in addition
to finding that other factors such as stress and
anxiety also have an impact on the presence of
insomnia. Medina-Ortiz et a. (11) aso indicate
that, for public health, it is essential to maintain
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adequate sleep hygiene. This would positively
influence the reduction of difficulties presentin
chronic diseases.

Rodriguez-De Avila (12), in his article
Psychological impact and sleep quadlity in the
COVID-19 pandemic in Brazil, Colombia, and
Portugal, eval uatesthrough onlinequestionnaires
characteristics of anxiety, suicidal thoughts, and
sleepquality in 988 peoplefrom Colombia, Brazil,
and Portugal, using anon-probabilistic snowball
sampling in virtual platforms such as Facebook,
email, WhatsApp and Google Forms. It was
identified that 85.5 % of the participants had
moderateanxiety; intermsof suicidal thinkingthe
results ranged from 57 % to 31.1 % in moderate
levels, 53.5 % had poor sleep quality and 32.5 %
had a possible presence of a sleep disorder.

Stress

During the confinement due to COVID-19,
children, adolescents, young peopl e, adults, and
older adults, according to Muvdi et al. (13),
indicate that they experienced a variety of
emotions, behaviors, and physical or mental
symptoms, among others. In this case, the
research Estrés percibido en estudiantes de
enfermeriaduranteel confinamientoobligatorio
por COVID-19 aimed to determine the level of
stress perceived in the period of confinement by
COVID-19 in nursing students of a university
of the Caribbean region of Colombia. It used a
methodology of analytical study, with a sample
of 398 students of auniversity on the Colombian
Caribbean coast, using two instruments; one to
obtain sociodemographic information and the
scale called Perceived Stress created by Cohen
and Williamson in 1988, which evaluates the
perception of psychological stressand everyday
situations that may be perceived as stressful,
whichwasvalidated in Bucaramanga, Colombia,
with a cross-sectional, analytical, quantitative
research methodol ogy.

The results were 18.83 and 5.19 in average
stress, whichindicatesamoderatelevel of stress,
being lower in individuals 30 to 35 years of
age, with ascore of (0.0), in relation to females.
Women presented a slightly decreased level
of stress, in parallel with men with a score of
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(0.04). Finaly, the people with higher levels
of stress were people residing in rural areas, as
conclusions mention that younger males stand
out with higher levels of stressin comparison to
women, who show lower levels of stress asthey
age. It is worth mentioning that this research
was used as a variable to investigate the “ stress
in confinement by COVID-19”, whichisrelated
to the research that was developed with young
university studentsinthe psychol ogy program of
the Simon Bolivar University in Cucuta, where
the need to study the levels of stress in young
people during a pandemic is observed.

On the other hand, in the research conducted
inPeruby Marquina(14), heproposestodescribe
the self-perception of stressinisolationintimes
of COVID-19. To achieve this, he proposed
a gquantitative methodology of cross-sectional
type, with a sample of 1,420 people; within the
data obtained, it was found that the population
under study had high levels of stress during
confinement, and women had higher stress
compared to men, and those who perform work
virtually and those who are between 20 and 30
years old. With respect to the stress variable,
the psychological responses to the pandemic
are classified as very high, due to the concern
of acquiring the virus and suffering from the
disease caused by it.

Ozamiz et al. (15) analyzed the relationship
between the levels of stress, anxiety, and
depression in the initial stage of the COVID-19
outbreak. To achieve this, an exploratory-
descriptive cross-sectional study was carried out
withasampleof 976individuals, usingthe DASS-
21 (Depression, Anxiety, and Stress Scale). The
evaluation instrument used in the research was
provided through social networks and e-mail.

The results of this research showed that
81.1 %, representing 792 people were women
and 18.9 %, 184 people, were men: 56.5 %
were between 18 and 25 years of age for atotal
of 551 people, while those aged 61 or more
represented only 8 %. Stress, anxiety, and
depression increase in the high-risk population,
as well as the essential preparation to face
difficult situations or confinement again, on the
other hand, it was evidenced that psychological
well-being is essential to face changes in daily
life due to isolation.
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CONCLUSIONS

Thisstudy carried out thecollection of different
referencesinwhichvariablesor categoriessuchas
anxiety, stress, and sleep quality were consulted,
where different populations in Colombia and
abroad were addressed, which had in common
thesocial isolationby COVID-19. Thissituation
affected different populations significant
level, according to what was collected in the
various investigations mentioned above, where
it is highlighted through statistical evidence,
percentages, or through the fulfillment of the
hypotheses, itispossibleto perceivethenegative
damage caused by isolation by COVID-19inthe
female population aswell asin young people or
young adults, who areperceivedwith higher rates
of insomnia, high levels of stress and anxiety,
which hascaused damagetohealthy living habits,
aswell as mental health.

Therefore, it has generated the interest to
continue with research on mental health issues
in populations at ages that involve the stage of
adol escence, young adulthood, and women, who
have highlighted a greater impact on variables
such assleep quality, anxiety, and stressinatime
of social isolation by COVID-19, including an
increase in possible symptoms that can become
over time in mental disorders that can cause
consciences, if not prevented with the support
of professionalsin psychology and psychiatry.
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SUMMARY

The purpose of this article is to reflect on the
conceptualizations that arise from the migratory
phenomenon and its psychological contribution,
starting from the ideas of classical authors, who
approach thetheoretical approachestothe subject, as
well asthecontribution of psychol ogy tothemigratory
phenomenon. Italsocompilescurrentinformationfrom
authors who highlight the need to pay attention both
to the existing theoretical work and to theimmigrant’s
experiences. The reflection was made based on 27
articlesthat gather the theoretical and psychol ogical
aspects of the subject, fromatour of classical authors
in the databases of Dialnet, Scielo, and PubMed.
The aspects resulting from the conceptualization of
the migratory phenomenon, reflect on the way the
immigrant faces his’her process, which not only
dependsontheattitudehe/sheassumesof acculturation
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but al so on the for ms (ways) of val uati on (assessment)
and meaning that he/she gives to his/her experience.
Theintention of theauthor sisreval uated when clearing
themigratory phenomenon fromtheconceptualizations
that wereemerging throughtime. FromthePsychology
of Liberation, towards a Psychol ogy of Acculturation,
whichassumesthetheoriesonthedual change(cultural
and psychological) that an immigrant facesin his/her
process of adaptation, attitude, and culture.

Keywords: Migration phenomenon, immigrants,
acculturation, adaptation, coping.

RESUMEN

El propésito de este articulo es reflexionar sobre
las conceptualizaciones que surgen del fendmeno
migratorio y su aportacion psicolégica, partiendo
de las ideas de autores clasicos, que abordan las
aproximaciones teéricas al tema, asi como la
aportacion de la psicologia al fendmeno migratorio.
También recoge informaciéon actual de autores que
destacan |la necesidad de prestar atencién tanto a los
trabajos tedricos existentes como a las experiencias
de los inmigrantes. La reflexion se hizo a partir
de 27 articulos que recogen los aspectos tedricos y
psicol6gicos del tema, a partir de un recorrido por
autores clasicos en las bases de datos de Dialnet,
Scielo y PubMed. Los aspectos resultantes de
la conceptualizacion del fendbmeno migratorio,
reflexionan sobrelaformaenqued inmigranteenfrenta
Su proceso, gue no solo depende de la actitud que
asume de aculturacion, sino también de las formas
(maner as) deval or acion (eval uaci6n) y significadoque
ledaasuexperiencia. Laintencion delosautoresse
revaloriza al despgjar el fendbmeno migratorio de las
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conceptualizacionesquefueron surgiendo atravésdel
tiempo. DelaPsicologiadelaLiberacion, haciauna
Psicologia de la Aculturacion, que asume lasteorias
sobre el doble cambio (cultural y psicoldgico) que
enfrenta un inmigrante en su proceso de: adaptacion,
actitud y cultura.

Palabras clave: Fendmeno migratorio, inmigrantes,
aculturacion, adaptacion, afrontamiento.

INTRODUCTION

The United States, the main receiving country
for migrants in the world and the main source of
international remittance flow from 2000 to 2010 (1),
according to UN data (2), has received 3 167 072
peopleinrecent years, beingthemain country of origin
of immigration, L atinAmericancountries, increasing
annually by 1.78 %. TheUnited States, both now and
for many decades, has been the leading destination
country for international migrantsworldwide, topping
the list of destination countries since UN DESA (3)
began collecting and publishing. Thus, in 2020 a
total of 50.63 million Latin American migrantswere
living in the country. Of the 25.4 million migrants
from Latin America and the Caribbean in the region
in 2020, 85 % (or 21.7 million) came from Central
America, Mexico, and the Caribbean. Among the
58.71 millionmigrantsin 2020, 48.2 % were men and
51.8 % were women, this gender distribution among
migrantsin the region has remained relatively equal
over the last three decades, with 29 % of them from
30 to 44 years old; 18 % from 15 to 29 years old; 5
% from 0 to 14 years old; 27 % from 45 to 59 years
old and 22 % over 60 years old.

Migration, also called “emigration, immigration
or return” (4), is considered a phenomenon that has
been increasing in recent decades, and the trend is
for it to increase even more (5), which has been
demonstrated by current statistics (2) since Latin
American immigrants are in constant challenges of
adaptation and intercultural dialogues with the host
country. Migration can thus result from cultura
dialogue, aswell asfromthe psychol ogical processes
of adaptation that an immigrant faces. With respect
tothis, Psychology hastried to contribute so that this
process may be satisfactory in the psychological and
cultural changes, to which it can respond.

Thus, immigrants appear as a focus of interest
for research that focuses on diverse migratory
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experiences. dreams, experiences, expectations,
frustrations, and disappointments (6); not only
because of the recurrence of immigrants but because
of the psychological and cultural processes they
face. In addition, there is a tendency to define the
migratory phenomenon according to the experiences
that immigrants describe and typecast as a “dream
or anightmare” (7). In this sense, this article aims
to reflect on the conceptualizations that arise from
the migratory phenomenon and its psychological
contribution, based on the ideas of classical authors,
who approach the theoretical approaches regarding
the subject, aswell asthe contribution of psychology
to the migratory phenomenon.

This article also compiles current information
from authorswho highlight the need to pay attention,
both to existing theoretical work and to immigrant
experiences, to answer the following question: how
doimmigrantsdeal withthemigratory phenomenon?
Finally, the reflections on the subject are highlighted
aswell as the need to continue researching it.

METHOD

Aliteraturereview of scientificarticlespublishedin
the90swascarried out, collectingtheclassical authors
who studied the migratory phenomenon, bringing
together the theoretical and psychol ogical aspects of
thesubject. Inaddition, theseaspectswereconsidered,
from2004t0 2020, toreflectinchronol ogical order. A
searchprocesswasfollowedintheDianet, Scielo, and
PubM ed databases, using the descriptors“ migratory
phenomenon” and “ classical authors’. Thecriterion
that each pair of terms appeared listed in the title of
the article or the abstract was applied, identifying a
total of 27 susceptible articles for this study. It is
important to mention that the selected articles were
imported into the Nvivo software, which produced
aword cloud that will be important to highlight the
theoretical evaluation of the scope according to the
conceptualizations found.

DISCUSSION

Theoretical Approaches to the Migratory
Phenomenon

The study of migration was born in Great Britain
and the United States at the end of the 19" century
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and the begi nning of the 20" century, dueinlarge part
to the fact that both countries had a large volume of
immigrantsand becauseof thepossibility of generating
scientificknowledgetofacesocial problemsthat arose
around the displacement of populationsin space (8).
The first studies on migrant populations focused on
the study of sociodemographic characteristics, and
on theregularity and social changesthat occurred in
migratory processes (8). Ravenstein (9), was one of
theforerunnersof studieson migrations, highlighting
the characteristics of thispopulation (10), intopicsof
“volume”, hebuilt“thelawsof migrations’, explained
by Arango “one hundred yearslater”, devel oping the
ideain which he explains:

The order of difficultiesin the study of migratory
movements, as a multifaceted phenomenon,
would require an interdisciplinary treatment for
its full understanding. Indeed, the dimensions
of the migratory fact (event) are multiple, and,
for this reason, it constitutes an object of interest
for demographers, economists, sociologists,
anthropologists, geographers, statisticians, social
psychologists, and historians. As has often been
pointed out, theexpl anation of migratory movements
requires a prior understanding of the complex
interrel ationshi ps between demographic factors and
economic and socia factors, paying due attention
to the cultural and socio-psychological reference
frameworks in which the decision to migrate is
inserted (10).

On the other hand, Thomas et a. (11), were
interested inknowingthesocial regul aritiesrel ated to
migrations. Incontrastto Ravenstein (9), theseauthors
adopt a sociological perspective of social reality.
While for Ravenstein the most important thing was
the volume of migrants and their sociodemographic
characteristics (9), these sociologists contrast the
traditions, customs, social values, and individual
attitudes, through which they consider that it is
possible to obtain knowledge about the institutions
and social organizations. Next, we reflect on the
contribution of psychological theories that explain
the migratory phenomenon.

Contribution of psychological theories from the
classical authors

Haas (12) argues that psychological theories,
especially neoclassical and other functionalist
theories, which try to explain migrations, lack a
comprehensive model of “behavior” and therefore
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treat immigrants as “experiments” in a culture that
is not their own. In this sense, from the Liberation
Psychology current “itisabout identifying, analyzing
and transforming the situations that legitimize
and sustain a status quo, in which asymmetrical
rel ationships between groups are naturalized” (13).
Thatistosay, thestudy of themigratory phenomenonis
alowed, butinternalizingtheexperienceof thosewho
liveit. Coincidingwith Sayad (14), it canbeaffirmed
that migration is conceived as a transition process
that implies incorporation into a new socio-cultural
context. Inthisway, the dimension of vulnerability
and risk of exclusion of theimmigrant populationis
alsoconsidered, aswell asthecreation of mechanisms
that are seeking to overcome said injustices.

In the Contributions of Liberation Psychology to
theintegration of theimmigrant population, Albar et
al. (15) definemigration asaninherent dimension of
thehumanbeing. However, thedominant psychol ogical
perspective in the study of international migration
has been the Psychology of Acculturation (16).
Therefore, together withthe Psychol ogy of Liberation,
the psychological perspective adopted for the study
of international migrations has been the Psychology
of Acculturation (15), in which the concept of
acculturation is understood as:. “the dual process of
cultural and psychological changes that take place
as aresult of contact between two or more cultural
groups and their members. At the socia level,
this concept implies changes in social structures,
institutions, and cultural practices. At theindividual
level, it implies changesin the behavioral repertoire
of people” (16). In thisorder of ideas, the primary
psychological phenomenon that immigrants have to
face is called acculturation (5) and it is the process
of psychologica and cultural change resulting from
intercultural contact (17).

Immigration as a Psychological Phenomenon of
Acculturation: Conceptualizations

Cultural changeshavebeen primarily highlighted
inthestudy of the phenomenon of immigration; these
include alterations in customs and the economic
and political life of immigrants. Regarding these
alterations, in 2019 ECLAC (18), reported that the
social, economic, and cultural impact of migrationis
notorioudy positivefor thecountriesof LatinAmerica,
this has to do with the need for the immigrant to
connect, not only to a new culture but also to a new
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form (way) of social organization, which impliesthe
rethinking and resignification of their identity.

Following Ferrer (4), cultural changes require
introspection of the concept of adaptation, which has
been studied since the 1990s, to explain the changes
that immigrants have to face. In 1990, Lambert and
Taylor (19) called the “Melting Pot” the basic idea
that immigrants, whatever their culture, once they
arrive in the host society gradually assume the new
cultureastheir own and they build with all the others
a common cultural life. However, this theory was
not enough to explain all the difficulties, especially
psychological, of the immigration phenomenon, so
the concepts of acculturation are assumed to explain
the attitudes of immigrants in the receiving country.

Thus changes, not only cultural but also
psychological ones, are explained from the theory of
psychological acculturation, whichinvolvesattitudes
towardstheacculturation process, one’ sownidentity,
and behaviorstowardsthehost culture(16). Therefore,
the adaptation can be psychological or cultural (20).
Psychological adaptation isrelated to the well-being
experienced as aresult of cultural contact. Cultural
adaptation involves the implementation of social
skills that are necessary to function adequately in a
complex cultural environment (16). Inthisway, the
authors propose that the successful solution, when
facing these changes, is about having knowledge of
the host culture, and having contact with them, even
from Psychology contributions can be made in the
development of “intercultural competencies’, which
facilitate the immigration process (5).

From this perspective, the phenomenon of
immigrationisunderstood fromtheintegration of the
four“acculturative’ strategies(21), whichresultfrom
the study of two dimensions, with this, theimmigrant
population seeksto achieve its well-being based on:
(dimension 1) therelativepreferencefor maintaining
one's own identity and culture; and (dimension 2)
the preference for having contact with other cultural
groups. Combining these two dimensions, the
Psychology of Acculturation proposes four possible
acculturation strategies, which, in turn, can be seen
as a practical solution to this process:

Integration, in which it is considered valuable to
mai ntai ntheidentity and cultureof originand devel op
rel ationships with the receiving society.

Assimilation, in which it is considered valuable
to maintain rel ations with the groups of thereceiving
society.
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Separation, in which identity and cultural
characteristics are preserved, avoids relationships
with the receiving society.

Marginalization is characterized by the loss of
cultural identity and avoidanceof thereceiving society.

Inparallel, Berry (21) proposesfour acculturative
strategies in the receiving society:

The host (receiving) country accepts and values
cultural diversity: multiculturalism.

Thereceiving (host) country considersestablishing
relationships with immigrants: assimilation.

The cultural characteristics of immigrants are
maintained, but relationships with them have been
rejected: segregation.

The force of the receiver causes them to lose
contact with the culture of origin: exclusion.

Here, cultureplaysapreponderantrole, theauthors
consider that acculturation isaprocessthat can make
one forget the culture of origin (5). In this sense,
acculturation denotes psychological and cultural
changes resulting from intercultural interaction.
However, Berry’ sresearch and experiments(21) with
immigrantsdenotean* attitudetowardsacculturation”,
in which he proposes a model with an interactional
impact, in response to the acculturative strategies of
the receiving country:

Immigrants consider their cultural identity and
customsval uable enough that they can maintainthem
in the receiving country (maintenance).

Relationships with other people or groups in
society arereally valuable enough to seek and foster
them (participation).

Starting from these attitudes, and seeing
immigrationasapsychol ogical phenomenon, capable
of being addressed, theimmigrant hasthe possibility
of maintai ning his/her culture, andinturn, maintaining
contact withthepeopl eof therecei ving (host) country.
Also, it may happen that theimmigrant doesnot want
tomaintain his/her cultureand his/her nativelanguage
(marginalization), that is, the attitude toward the
acculturation of thismigratory phenomenon, depends
on the immigrant, on his’/her dream and his/her way
of facing the dual change of the phenomenon.

In this order of ideas, another conceptualization
arises in the phenomenon of immigration, because,
if the practical solution of the immigration process
is found in the attitude of acculturation, the need
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arisesto ask, how do immigrants face the migratory
phenomenon? Initially, the Acculturation theory
respondsto attitudes, however, Lazarusand Folkman
(22) consider that any event will have different
meaningsfor eachindividual, andthestressthat harms
them is the result of that assessment. Thus, coping,
according to this theory, is the adaptive response
as response to stress in the face of a threatening
event (personal experiences of immigrants), and
it is understood as the way that a person has to
overcome the demands that are presented to him or
her throughout life. In this sense, reference is made
to coping strategies as the resources that the subject
uses(cognitive, behavioral, and emotional responses)
in the assessment of a situation (to immigrate), and
to the reaction (attitude of acculturation) that he/she
has when coping with the situation (23,24).

Coping is defined as “the constantly changing
cognitive and behavioral efforts that are carried out
to manage specific external and/or internal demands
that are evaluated as exceeding or overflowing a
person’s resources’ (25 p.164). In accordance with
the above, Lézarus and Folkman (25) propose two
ways of dealing with situations:

Problem-focused coping: These are actions
focusedto solvetheproblem, aswell asthedevel oping
of new resources to deal with the situation.

Emotion-focused coping: Actions carried out by
peoplewho arefocused onredirectingand controlling
the emotional repercussionsexperienced by stressful
situations. Itisbased onthefeeling of lack of control
over the threatening situation.

Complementing Ferrer (4), this cognitive
assessment model of Léazarus and Folkman (26)
applied to the phenomenon of immigration is
recognized, from:

The immigrant’s assessment of the act of
emigrating (cognitive coping).

Theway of behavinginthenew culture(behavioral
coping).

Theregul ation of emotional aspectsandtheattempt

to maintain emotional balance in his’her adaptation
process (affective coping).

Considering these last aspects of the
conceptualization of the phenomenon, we reflect on
theway immigrantsfacetheir process, whichnot only
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depends on the attitude they assume of acculturation
but also on the ways of assessment and meaning that
he/she gives to his’her experience.

CONCLUSION

From thereflection proposed in thisarticle on the
theoretical perspective, whichhighlightsthebeginning
of migratory studies, which were initially focused
on the statistics of the recurrence of immigrants
and later, focused on social changes, the dialogical
character (nature) that allowed the contribution of
psychological theories on the subject is considered.
Infact, although thereare currently statistical studies
of migration, the position of the immigrant is even
recognized inrelationto apsychological and cultural
state, inthesocial context. Therefore, theintention of
the authors is revalued when clearing the migratory
phenomenon from the conceptualizations that
were emerging over time. From the Psychology of
Liberation, towards a Psychology of Acculturation,
which assumes the theories on the dual change
(cultural and psychological) that an immigrant
faces in higlher process of adaptation, taking the
attitude of acculturation that he/she decides, in
the resignification of hissher experience, and the
rethinking of assimilating, maintai ning or segregating
his’/her culture. And, in turn, the importance of
the assessment that an immigrant gives to his/
her experience is highlighted, from the cognitive,
behavioral and emotional coping towards the
migratory phenomenon. Which clears the way for
the researcher interested in contributing from the
cultural, social, and psychol ogical fromanintegrating
look at the phenomenon of study. Here, new ways
of studying attitudes, adaptation, and coping with
migrationbegintobereconsidered, fromintercultural
dialogue; personal decisions about multicultural
i nteraction; theindividual experiencesof immigrants;
the ways of reacting to social discourse; and the new
ways of studying culture, from its maintenance to
its dissociation; new ways of social interaction; the
new social changes; the mental conceptions of the
immigrant in response to the attitudes and changes
of the receiving country; from the integration of all
these aspects in Psychology.
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Table 1

Theoretical evaluation of the scope according to the conceptualizations found

Authors Year Keywords Fundamental Critical analysis
elements
Theoretical aspects At the beginning of the
of the study of migrations,
The 90's: phenomenon. statistical and
Ravenstein; Arango; 1976 Volume, migratory Migrationisa sociodemographic
Thomaset d; 1985 processes, social multifaceted aspects were
Lambert and Taylor 1990 changes. phenomenon that considered. Then, the
1996 deserves need to study the
interdisciplinary phenomenon from
treatment. interdisciplinarity was
created.
The primordial
Liberation psychological
2004 Psychology. Psychological phenomenon that the
Ward; Sayad; Hass; 2005 Psychology of theories that immigrant hasto face
Sevillano; Sam; 2006 Acculturation. explain the is acculturation. Seen
Berry; Castro 2010 Adaptation. phenomenon. as an attitude that
2011 Dual changes: Strategies and he/she assumes when
cultural and “acculturative’ he/she arrivesin the
psychological dimensions. host country, the r
eceiving country.
Culture plays a
Ferrer predominant rolein
Cepal 2014 Changes, Social, cultural, this study since
Freier 2019 adaptation, and economic acculturation can
UN 2020 impact impact. make the immigrant
forget hig’her culture
of origin.
1991 Assessment of the If thepractical solution
Lazarus and 1984 immigrant isfound in the attitude
Folkman; Fernandez 1986 Coping strategies experience. of acculturation; the
et a., Ferrer. 1987 Meaning he/she psychological solution
2014 givesto hissher liesin coping.
experience.

Source: DataAnalysis Nvivo 12.
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SUMMARY

Currently, depressionand obesity arechronicdisorders
considered public health problems because of their
association with functional impairment, ominous
healthcare costs, and increased morbidity and
mortality rateswor|dwide. However, based onthehigh
prevalenceof both pathol ogies, apossiblerelationship
between obesity and depression has been presumed
and studied in recent years, demonstrated through
observational epidemiological studies and meta-
analyses, positioning them as commonly comorbid
chronic diseases. Thus, obesity increases the risk of
depression, while depression can lead to obesity, thus
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establishingabidirectional rel ationship betweenthem.
Fromamolecular point of view, depression and obesity
are chronic diseases where immune disruption in the
form of neuroinflammation or low-grade systemic
inflammation are the hallmark disturbances in the
central and peripheral tissues alongside the classic
obesity-related metabolic disorders, characterized
by insulin and leptin resistance and cortisol increase
leading to hypothalamic-pituitary-adrenal axis
dysregulation. However, how obesity and depression
are linked at the pathophysiological level is not fully
under stood yet, so the present narrative review aims
to determine the shared molecular basis of obesity
and depression and the epidemiological evidence
supportingthebidirectional link betweentheseentities.

Keywords: Obesity, depression, epidemiological
evidence, pathophysiology, molecular basis.

RESUMEN

Actual mente, ladepresionylaobesidad sontrastornos
cronicosconsider adosproblemasdesal ud publicapor
su asociacion con el deterioro funcional, losominosos
costessanitariosy el aumentodelastasasdemorbilidad
ymortalidad entodo el mundo. Snembargo, enbasea
laaltaprevalenciadeambaspatol ogias, enlosultimos
afossehapresumidoy estudiado unaposiblerelacion
entrela obesidad y la depresion, demostrada a través
de estudi os epidemi ol 6gi cos observacionalesy meta-
analisis, posi cionandol ascomo enfer medadescr 6nicas
comunmentecomar bidas. Asi, laobesidad aumentael
riesgo de depresion, mientras que la depresion puede
conducir alaobesidad, estableciendo asi unarelacion
bidireccional entre ambas. Desde un punto de vista

S713



OBESITY AND DEPRESSION

molecular, ladepresi dnylaobesi dad sonenfermedades
cronicasenlasquelasalteracionesinmunol égicasen
forma de neuroinflamacion o inflamacion sistémica
de bajo grado son las alteraciones distintivas en los
tejidos centrales y periféricos, junto con los clasicos
trastor nos metabdlicosrelacionadoscon la obesidad,
caracterizados por la resistencia a la insulina y
la leptina y el aumento del cortisol que conduce
a la desregulacion del gje hipotalamo-hipdfisis-
suprarrenal. Sn embargo, ain no se comprende del
todo cémo serelacionan la obesidad y la depresion a
nivel fisiopatoldgico, por lo que la presente revision
narrativa pretende determinar las bases moleculares
compartidasdelaobesidadyladepresionylaspruebas
epidemiol 6gicas que apoyan €l vinculo bidireccional
entre estas entidades.

INTRODUCTION

Depression and obesity are chronic diseases
considered global public health problems due
to increased morbidity and mortality rates over
the last half-century and are associated with
individual functional impairment and high
healthcare costs (1-4). Depression isacommon
disorder worldwide, affecting approximately
3.8 % of thepopulation, including 5% of middie-
aged adults and 5.7 % of adults over 60 years,
affecting about 280 million people globally (5).
In Latin America and the Caribbean, 5 % of
the adult population has depression (6), while
Ecuador exhibits a4.6 % prevalence (7). Thus,
depression is the leading cause of disability in
developed countries, with a clear association
in the quality of life and functional impairment
comparabletothat observedin other chronicnon-
communi cabl e di seases such asdiabetesor heart
disease. In addition, depression has also been
associated with increased national absenteeism
and health care costs (8,9). The World Health
Organization (WHO) has stated that depression,
followed by cardiovascul ar disease, will continue
to be the leading cause of disability worldwide
in the coming years (10).

Obesity isanother diseaseof global proportions
that mainly affects industrialized countries and
has been affecting an increasing number of
individuals(11). AccordingtotheWHO, by 2016,
there were 1.9 hillion overweight adults in the
world, of whom some 650 million were obese,
noting that these conditionswere once problems
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of the first world. Still, these disorders are now
increasing inlow- and middle-income countries,
particularly in urban settings (12).

Ontheother hand, ithasbeen estimated that six
of every ten adultsin Latin Americahad obesity
by 2016, and approxi mately 40 % of childrenand
adolescents are overweight (13). Similarly, in
Ecuador, according to the 2012 national health
and nutrition survey (ENSANUT), 62.8 % of
the participants had weight-related problems,
of which 40.6 % were overweight and 22.2 %
obese, with alower obesity prevalence in rural
settings like the Sierra (14.9 %), Coast (20.5 %)
and Amazon (16.1 %) respectively (14).

Inthisregard, obesity hasbeenlinkedtoawide
range of comorbidities, including hypertension,
atrial flutter, atherosclerosis, type2 diabetes, non-
alcoholic fatty liver disease and steatohepatitis,
musculoskeletal system disorders, cancer, and
psychiatric disorders associated with functional
impairment, cognitive dysfunction, anxiety,
depression and reduced quality of life (15,16).
Obesity isal so associated with higher healthcare
costs, increased medi cation use, high absenteeism
rates, disability, early retirement, and loss of
productivity (17,18).

Based on the high prevalence of obesity and
depression, a possible link between the two
diseases has been presumed and consequently
studied in recent years. Many epidemiological
studies and meta-analyses have demonstrated a
positive and statistically significant association
between obesity and depressi on, positioning them
as commonly comorbid chronic conditions (19-
23). Inthisregard, it hasbeen shown that obesity
increases the risk of developing depression. In
the same vein, depression, specifically in its
atypical forms, can lead to obesity, establishing
abidirectional relationship (24). A meta-analysis
of longitudinal studies found that obese people
have a 55 % risk of developing depression,
while depressed people exhibited a higher risk
of developing obesity (58 %) (21). Factorslike
gender, age, ethnicity, and socioeconomic status
probably were confounding variables in this
relationship (25).

The molecular mechanisms involved in
devel oping these entities have been extensively
studied. They couldoriginateinthehypothal amic-
pituitary-adrenal (HPA) axis dysregulation,
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low-grade inflammation, endocrine disorders,
and oxidative stress genetic factors (26,27).
Depression and obesity share critical immune
featureslike adipose and central nervous system
inflammation. This is especialy true in the
adipose tissue where monocytes experience
polarization to M1 macrophages during
hypertrophic expansion since leptin, IL-1, and
IL-6 change the proteomic program in the sick
adipocytes. Itisessential tohighlightthatinsulin
and leptinresistanceandincreased cortisol blood
levels may cause dysregulation of the HPA axis
in obese people via increased inflammation
induction (27,28).

Since the pathophysiological processes
linking obesity and depression are not fully
understood yet, this narrative review provides
an in-depth view of the epidemiological and
molecular evidence supporting the bidirectional
link between these exciting conditions.

Obesity and depression: epidemiological evidence
of a bidirectional association

There is epidemiological evidence
demonstrating the link and interaction between
obesity and depression. Furthermore, several
cross-sectional and longitudinal studies meta-
analyseshaveconfirmed thepositiveassociation
between both pathologies, highlighting the
bidirectional natureof theassociationasthemain
feature of this phenomenon (Table 1) (21,23,29-
41). For thisreason, some authors have focused
their attention on whether obesity increases
the risk of depression or whether depression
increases the obesity risk. A systematic review
including 25 popul ation-based studi esfound that
10 of these reported that significant weight gain
or body mass index (BMI) represented good
predictorsfor theonset and severity of depression.
Whereas, of theremaining 15 studiesassessingthe
depression related to obesity, only half reported
that depression was a significant predictor of
weight gain and BMI over time (39).

Furthermore, variability in weight gain
accordingtodepressi on subtypehasbeenreported
inpeoplewiththehighest BMI levels, specifically
inindividual swith atypical depressionthanthose
with melancholic depression (32). Similarly,
evidence shows that the onset of obesity in
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late adolescence increases the likelihood
of developing depression in adulthood. In
contrast, the devel opment of depressionin early
adolescence increased the risk of obesity in late
adolescence (35,41).

Another peculiarity of this pair of diseases
is that their association seems stronger
among women (21,29,30) and morbidly obese
individuals. Atthesametime, it becomesweaker
or even non-significant when the patientismale
or whentheBM I isbetween 25-30kg/m?(21,29).
In this regard, Byrne et al. proposed that the
increasedrisk of devel oping depressioninwomen
may be due to the increase in sex hormones
during adolescence, which may increasetherisk
of obesity (40).

Ontheother hand, thisrelationshipisstronger
when abdominal circumference is employed
as a diagnostic criterion for obesity rather than
BMI. Thisbehavior could be explained because
visceral fat accumulation is associated with
more metabolic disturbances and a higher low-
grade inflammation process. Moreover, obese
individual swith hypertension, insulinresistance,
dyslipidemia, elevated C-reactiveprotein (CRP),
and other disordershad ahigher risk of depression
than obese subjects with a healthier metabolic
profile (36,38).

Another relevant factor to consider is
antidepressant medication because there is a
common belief that these drugs can increase
patients’ weight. Inthisregard, ameta-analysis
including 116 studies ng the influence of
antidepressant administration on body weight
found that, in the short term, these drugs do not
significantly impact patients' anthropometric
variables. However, when assessing its long-
term effect (up to 4 years), only mirtazapine
was associated with obesity (42). Similarly,
another meta-analysis, including 70 clinical
studies, reported that normal or overweight
patients with depression had better remission
rates with antidepressant treatment than obese
patients (43). Likewise, alongitudinal study in
patients with depression under pharmacol ogical
treatment revealed that depression status was a
better predictor of wei ght gai nthan anti depressant
treatment (44). These findings suggest that the
rel ationshi p between obesity and depression has
acommon pathophysiological origin beyond the
use of the antidepressant.
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Tablel

Epidemiological evidence of the association between obesity and depression

Authors
(year) Journal M ethodology Results Conclusions
Luppino Archives of SR and Meta- Obe -> Dep: OR=1.55; 95 % Obesity increases the risk of
y col. general analysis: Cl=1.22-1.98; p<0.001. depression and depression predicts
(2010) psychiatry the development of obesity.
(22) (Q1) 15 longitudinal SP-> Dep: OR=1.27; 95 % CI=
studies (N=58745). 1.07-1.51; p<0.01.
Dep -> Obe: OR=1.58; 95% CI =
1.33-1.87; p<0.001.
Obe -> Dep: OR=1.26; 95% CI =
SR and Meta- 1.17-1.36; p <0.001. There is a significant positive
de Wity col. Psychiatry analysis: Obe -> Dep in Women: OR= associ ation between depressionand
(2009) Research 17 Cross-sectional 1.31;95% Cl = 1.27-1.40; obesity, which appeared to bemore
(23) (Q1) studies p <0.001. marked among women.
(N=204507). Obe -> Dep in men: OR=1.12;
95 % Cl =0.96-1.30; p = 0.148.
Obe -> Dep:
- BMI 25-29,9 kg/m?:
OR=1.02; 95% CI=0,84-1.23;
p>0.05. Men: OR=0.84; 95 %
Cl=0,72-0,97; p>0.05. Women:
SR and Meta- OR=1.16; 95 % CI=1,07-1,25; Obesity increases the risk of
Jung The British analysis: p<0.05. depression. The association
y col. journal of 183 clinical studies, - BMI =30 kg/m?: between obesity and depression
(2017) psychiatry cross-sectional and OR=1.18; 95 % CI =1,11-1.26; differs by gender. Morbid obesity
(29) (Q2) longitudinal studies p<0.05. Men: OR= 1.07; 95 % increases the risk of depression
(N=6788834) Cl1=0,95-1,19; vs. Women: OR= more than non-morbid obesity.
1.41; 95 % CI=1,23-1,63;
p=0.003.
- BMI =40 kg/m?:
OR=1.59; 95 % CI=1,12-2.24;
p<0.05.
SR and Meta- Obe->Dep: OR=1.27;95% ClI  Thereisevidence of apositive
Abou analysis: =1.11-1.44; p=0.003. association between obesity and
Abbas Clinical 8 Cross-sectional Women: OR= 1.41; 95% depressionamong adult popul ations
y col. obesity studies and case- CI=1.11-1.79; vs. inMiddle Eastern countries, which
(2015) (Q3) control studies Men: OR=0.73; 95% CI=0.34—  appearsto be more marked among
(30) (N=12641) 1.54; p=10.08. women.
Mannan Asian SR and Meta- Dep -> Obe: RR=1.37; 95% Cl = Thisstudy suggests abidirectional
y col. Journal of analysis: 1.17-1.48; p<0.05. link between obesity and
(2016) Psychiatry 21 Longitudinal Obe->Dep: OR=1.18;95% Cl  depression. However, thedirection
(31) (Q2) studies =1.04-1.39; p<0.05. inwhichdepressionleadstoobesity
(N= 226063) appears stronger.
SR and Meta-
Silva analysis: Atipical depression vs Atypical depression was
y col. Obesity 22 Observational Melancholic: significantly associated with
(2019) Reviews studies DMP=255;95% CI =1.32 elevated BM| compared to
(32) (Q1) (N= 14757) -3.70; p < 0.001. melancholic depression.
Quek SR and Meta- Obese children and adol escentsare
y col. Obesity analysis: Children and adolescents more likely to suffer from
(2017) Reviews 18 Cross-sectional Obe -> Dep: OR=1.34;95% CI depression and depressive
(33) (Q1) studies =1.10-1.64; p = 0.005. symptoms.
(N= 51272)
Continue page 6. ..
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...continuation Table 1.

Results

Conclusions

Authors
(year) Journal M ethodology
SR and Meta- Adolescents
Mannan analysis:
y col. PLoS One 13 Longitudinal
(2016) (QL) studies
(34) (N= 32026).
Rao Journal of SR and Meta-
y col. Affective analysis:
(2019) Disorders 11 Cross-sectional
(35) (QY) and longitudinal
studies
(N= 69893).
Obesity SR and Meta-
Xu Research analysis:
y col. and 15 Cross-Sectional
(2011) Clinical studies
(36) Practice
(Q2)
Pereira- Journal of SR and Meta-
Miranda the analysis:
y col. American 9 Observational
(2017) College of studies
(37) Nutrition (N= 171701)
(Q2)
SR and Meta-
Jokela analysis:
y col. Molecular 8 Observational
(2014) Psychiatry studies
(38) QD (N= 30337)

There is abidirectional association
Dep -> Obe: RR=1.70; 95 % CI
= 1.40-2.07; p<0.05.

Obe -> Dep: RR=1.40; 95% CI
=1.16-1.70; p<0.05.

Obe -> Dep in women after 10
years follow-up: RR= 1.93; 95 %
Cl =1.76-2.52; p=0.03.

Children and Adolescents

Obe -> Dep: OR= 1.851; 9 5%
CI =1.410-2.429; p<0.05.
SP-> Dep: OR= 1.068; 95 %
Cl = 0.889-1.283; p>0.05.

Abdominal obesity -> Dep: OR=
1.38;95% Cl =1.22—1.57; p<
0.05.

Obe -> Dep: RP=1.32; 95% Cl
=1.26-1.38; p < 0.05.

Obe -> Dep: OR=1.45; 95 %
CI=1.30-1.61; p < 0.05.
Metabolically healthy obesity vs
non-healthy obesity:

Obe -> Dep: OR=1.23;95 % CI
=1.05-145;p <0.05.

between depression and obesity.
This association was stronger in
female adolescents.

Obesechildren and adolescentshad
a significantly higher risk
of depression.

Abdominal obesity increases the
risk of developing depression,
regardless of gender and age.

Thereis consistent evidence that
beingoverweight or obeseincreases
the risk of developing depression.

Obese vs Non- Obese:

Obese people with afavorable
metabolic profile have anincreased
risk of depression, but therisk is
higher when obesity is combined
with an adverse metabolic profile.
with an adverse metabolic profile.

Q: Quartile; SR: Systematic Review; Obe: Obesity (BMI: =30 kg/m?); OW: Overweight BMI: 25-29,9 kg/m?); Dep; depression; DMP:
Weighted mean differences ; OR: Odds Ratio; RR: Relative Risk; RP: prevalence ratio; CI: confidence interval; BMI: Body mass index.

Pathophysiological and molecular basisinvolved
in obesity and depression

The previously demonstrated bidirectional
rel ationshi p between depression and obesity can
be explained based on behavioral, psychological,
andbiol ogical factorsshared by both pathol ogies,
or that someof thesefactorspresentinoneof them
|lead tothedevel opment of theother, the purposeof
thissectionisto delveinto the biological aspects
commonto both pathologies. Thus, itisplausible
that thebiol ogi cal basesof obesity and depression
may have a common genetic component, which
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leads to alterations in the systems that maintain
energy balanceandthebraincircuitsthat regul ate
mood and homeostatic responses. Itistherefore
not uncommon to observe that hyperactivation
of the HPA axis, the autonomic nervous system
(ANS), the systemic inflammatory response,
neuroinflammation, and energy metabolism are
someof themost studi ed bi ol ogi cal determinants
that molecularly link obesity and depression
and that may act as common mechanisms or as
medi ating mechanismsinthecausal rel ationships
between them (Figure 1).
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Figure 1. Molecular basis of obesity and depression. Genetic factors, autonomic dysregulation, hypothal amic-pituitary-
adrenal (HPA) axis hyperactivation,immuno-inflammatory activation, and neuroendocrine disturbances trigger hypothalamic
and insular alterations responsible for obesogenic and depressive behaviors. TNF-a, tumor necrosis factor-alpha; IL-6,
interleukin-6; CRP, C-reactive protein; IFN-vy, interferon-gamma.

Genetic factors

According to recent evidence, the link
between depression and obesity (from a
phenotypic point of view) may originate in
partially overlapping genetic factors. In fact,
these factors are equally involved during the
development of these pathologies, with an
additive genetic effect accounting for 40 % of
these conditions’ heritability (45,46). Genome-
wide association studies conducted in patients
and animal model s of depression haveidentified
at least half a hundred genetic loci associated
with depression phenotypes (47-49). Some of
these factors overlap or were relatively close
to genes previously linked to BMI and severe
early-onset obesity (50,51). Theseincludetheras
kinase suppressor gene 2 (KSR2), olfactomedin
4 (OLFM4), and neuronal growth regul ator gene
1 (NEGR1), thelatter responsiblefor modulating
synaptic plasticity in the cortex, hypothalamus,
and hippocampus, and thus, interfering with
appetiteand mood regul ationand playingacrucial
role in the possibl e shared mechani sms between
obesity and depression (52-54).
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Genome-wide associ ation studies for obesity
haverecognized >20010ci relatedto BM I, obesity
status, and measures of fat distribution (50). In
addition, genesclosetoloci associated with BM |
are also highly expressed in the hypothalamus
and pituitary gland and the hippocampus and
limbic system, structures involved in appetite
and energy homeostasis and mood regulation,
respectively (46). These findings suggest a
geneticoverlap of brainregionsinvolvedin mood
regulation with specific brain regions involved
in the body mass and energy homeostasis, afact
reaffirmed by studies showing partial overlap
of the polygenic architecture of depression on
obesity-related traits (55).

HPA axis hyperactivity

Within the neurobiology of psychiatric
disorders, one of the most consistent findings
is hypercortisolism caused by hyperactivation
of the HPA axis, leading to a non-adaptive or
physiol ogi cal secretion of cortisol (56). HPA axis
hyperactivationrepresentsanimportant and | atent
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mechanism connecting depression and obesity.
Indeed, chronic exposure to elevated cortisol
levelsinducesneurotoxicity instress-susceptible
limbic regions associated with depression, such
as the amygdala and hippocampus (57-59).
The influence of chronic hypercortisolism on
mood iswell-illustrated in Cushing’s syndrome,
where 50 %-80 % of patientswith active disease
have depressive symptoms or major depressive
disorder. Thisentity improveswithanappropriate
hypercortisolism treatment, demonstrating the
role of cortisol in depression (60).

Prolonged hyperactivation of the HPA axis
is common in at least 50 % of adult obese
patients. Similarly, it has also been found that
hypercortisolemiacan substantially increase the
risk of developing obesity in children (61,62).
In addition, a decreased rate of brown fat
thermogenesis due to low energy expenditure,
increased appetite for hypercaloric foods,
adipogenesis induction, and visceral adipose
tissue hypertrophy are some of the mechanisms
triggered by high cortisol levelsin obesity (63).

A finding of interest in the HPA axis during
chronic inflammation secondary to obesity
is glucocorticoid receptor (GR) activity
dysregulation, which influences the axis
inhibitionindirectly, asthisreceptorisresponsible
for thenegativefeedback of cortisol suppression.
In this respect, proinflammatory adipokines
activatecomponentsof theintracellular signaling
cascade that repress the nuclear translocation
of the GR or are involved in the interaction
between thisreceptor and gene promoter response
elements (64). Likewise, altered 5o-reductase
activity and dysregulation of 11-3-hydroxysteroid
dehydrogenase (11-BHSD) isoenzymes 2 and 1
areother alterationsin cortisol metabolismrelated
to obesity and depression interplay (65,66).

Autonomic dysfunction

Autonomous nervous system dysregulation
is another pathophysiological process linked to
obesity and depression. The hallmark of this
disturbanceisastate of sympathetic hyperactivity
and parasympathetic hypoactivity. In this
regard, during depression and mental stress
development, the total sympathetic activity,
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specifically cardiac activity, is increased and
linked to depressive symptoms severity and an
increased heart diseaserisk (67-69). Inaddition,
sympathetic hyperactivity in obesity is evident
inthe muscular and kidney level, both related to
leptin metabolism (70,71).

Regarding parasympathetic activity, studies
have shown that decreased vagal activity
is a common mechanism linking obesity
and depression. Thus, an increased heart
frequency with decreased inhibitory signals
to orexigenic hypothalamic nuclei and ghrelin
resistance are some examples of the alterations
caused by a decreased parasympathetic tone
in obesity (72,73). Conversely, the reduced
vagal tone in depression promotes sympathetic
hyperactivation and immuno-inflammatory
dysfunction by suppressing the negative
feedback onthesympathetic system, blockingthe
cholinergicanti-inflammatory response (74-76).

Inflammation activation

People with depression exhibit all the
inflammation features, including inflammatory
cytokines elevation, plasma and cerebrospinal
fluid upregulation of soluble cytokine receptors
and acute phase protei nsincrement, chemokines
adhesionmol ecul es, andinflammatory mediators
such as prostaglandins elevations in plasma.
Of these, the Tumor Necrosis Factor-alpha
(TNFa) and interleukin-6 (IL-6) appear to be
themost reliabl e peripheral biomarkersof major
depression (28,77).

In obesity, macrophages and other immune
cells infiltration into adipose tissue drive the
production of proinflammatory cytokines,
contributing to alow-grade inflammatory state,
one of the obesity hallmarks (78). Peripheral
immune activation induced by the sick adipose
tissue leads to neuroinflammation through
humoral and neuronal pathways expressed asan
increased cytokineexpressioninthehippocampus
and cortex in animal models of obesity (79,80).
In this vein, neuronal pathways are activated to
counteract thisperipheral inflammationthat seeks
to inhibit cytokine production through efferent
signaling, such as inflammatory activation of
the afferent and efferent vagal pathways (81).
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When these regulatory pathways are altered,
non-resolvedinflammation contributesto obesity
development.

It has also been described that central
inflammation also affects monoaminergic
neurotransmission, one of the main
pathophysiological processes seen in
depression (82). In this sense, stress and
immuno-inflammatory activation stimulate
depressive symptoms development and onset,
with a correlation of IL-6, C-reactive protein
(CRP), and cortisol levels with depression
severity (24). Inaddition, systemicinflammation
promotes neuroinflammation, a pathological
process resulting in microglial proliferation and
adecreasein the astrocytes population, favoring
kynurenine pathway activity, which ultimately
reduces tryptophan bioavailability for serotonin
synthesis. Inthisrespect, studieshaveshownthat
high gamma interferon (IFN-vy) and IL-6 levels
induceindoleamine2,3-dioxygenaseexpression,
which reduces tryptophan bioavailability by
promotingitsdegradationtoquinolinicacid. This
neurotoxic end product causes neuronal damage
in the hippocampus, increasing excitotoxicity
and decreasing neurotrophic factors (such
as BDNF) synthesis, affecting hippocampal
neurogenesis (24,83). Thus, the prolonged
involvement of the central nervous system
(CNS) in systemic inflammatory activation is
another pathophysiol ogical processinobesity and
depression. Itsimportance relies on the chronic
inflammation effect on other neuroendocrine
systemsalteration such asthe HPA axisand those
involved in energy homeostasis.

Inflammasomes, multi-protein complexes
enabling proinflammatory caspase activation,
play an essential roleinregulating inflammation
in obesity (84). In this regard, increased
expression of NLRP3 inflammasome and
caspase-1 has been found in adi pose tissue from
obese patients®(85) and peripheral mononuclear
cells from patients with depression (86). In
contrast, caspase-1 inhibition appears to reduce
weight (87) and depressive behaviors (88)
in obesity and depression animal models,
respectively. In addition, increased expression
of NLRP3 inflammasome also contributes to
prolonged hyperactivation of the HPA axis by
GR cleavage, thereby affecting its regulatory
response (89).
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Neuroendocrinedisruption of ener gy metabolism

The hypothalamusisthe regulatory center of
hunger, appetite, satiety, and energy balance. Itis
well-known that the specific neuronsinvolvedin
the control of food intake are located in specific
regions of this structure, which are highly
sensitiveto hormonessuch asleptin, insulin, and
ghrelin (90). Amongthecomponentsresponsible
for energy metabolism homeostasis, leptin and
insulin-mediated regul ation play acentral rolein
thelink between obesity and depression. Leptin
is a peptide hormone produced in white adipose
tissuewith critical regulatory functionsin energy
homeostasis. By acting on specific neurons in
the hypothalamus, leptin enablestheintegration
of physiological and behavioral pathways that
promote energy expenditure and inhibit food
intake (91). Leptin resistance represents a
state commonly associated with obesity, where
the anorexigenic effect is diminished despite
its high circulating concentrations. Plausible
explanations for this phenomenon may be due
to deflective intracellular signal transduction,
problemsat theleptinreceptor level, or alterations
inthetransport of thishormone acrosstheblood-
brainbarrier (92). Inthisregard, theinflammation
associated with obesity (elevated CRP levels)
and neuroinflammation (activation of inhibitory
signals from negative feedback loops) trigger
responses that affect the binding of leptin to its
hypothalamic receptor (92,93).

Leptin and leptin resistance also play an
important roleinmoodregulation, asevidenced at
thepreclinical level, whereperipheral and central
administration of leptin have antidepressant
effects (94), which can be explained through
its ability to enhance neurogenesis and
neuroplasticity in the cortex and hippocampus,
through its direct action on neurons in the
hippocampusand amygdal a, and modul ation the
immune system and the HPA axis (95,96). In
addition, several researchers have hypothesized
that | eptin resi stance represents aphenotype that
increases the risk of depression. Thus, elevated
levels of circulating leptin are significantly
associated with neuro-vegetative depression
symptoms, such as hyperphagia and weight
gain (97,98).

Obesity is frequently associated with insulin
resistance, astatewith alow peripheral response
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to insulin despite high circulating levels, which
is promoted by increased concentrations of
proinflammatory adipokines that interfere
with intracellular insulin signaling and insulin
receptor response (99,100). This dysregulation
in glucose metabolism due to insulin resistance
in specific brain regions, specifically in the
medial prefrontal cortex and thehippocampus, is
rel ated to theimpai rment of executivefunctions,
memory, and neuronal damage. Thus, it hasbeen
proposed that central insulindysregul ation plays
arolein psychiatricillnessesdevel oping such as
depression and dementia (101,102).

Saturated or trans-fat-rich foods consump-
tion may increase the likelihood of depression
through increased general and abdominal
adiposity, whereas diets containing mainly
unsaturated fats reduce the likelihood of
depression and decrease depressive symptoms.
Furthermore, saturated fatty acids may alter
the leptin and insulin signaling pathway at the
hypothalamic level, with one study finding that
elevated serum saturatedfatty acidlevel scorrelate
with the severity of depression (90).

Ca? signaling pathways Dysregulation

Some authors have hypothesized that
intracellular Ca?* dysregulationisal so part of the
pathophysiological processes of depression and
obesity. Preclinical studies have demonstrated
Ca?*mediated signalinginvolvementinneurons,
which plays a key role in cell death and
neurotransmitter rel ease mechanisms (103,104).
Thus, these researchers have found that Ca?*
dysregulation, abnormal neuronal death, and
decreased neurotransmitter release were linked
to the progression of obesity and clinical
symptoms of depression. Some of the Ca?*
alterationsassociated with obesity and depression
includeincreased inositol triphosphate-sensitive
calcium stores, increased ryanodine-mediated
C&* release, and increased Ca?* entry through
voltage-gated channels, leading to increased
intracellular calcium concentration, altering its
physiological functioning (103,104). Based on
the above, it is believed that calcium-blocking
drugs could improve depressive symptoms and
reduce the progression of obesity by reducing
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highintracellular Ca?* concentrations(103,105).
Likewise, the relationship between the Ca?*
CAMP signaling pathway and the interaction
between obesity and depressi on hasbeen studied,
showing that increases in cCAMP concentration
induceamoresignificant rel ease of calciumfrom
theendoplasmicreticulum; however, thetruerole
of this pathway in obesity and depression needs
to be further investigated (106).

Hypothalamic and insular alterations

The aforementioned pathophysiological
processes mediate regulatory and homeostatic
mechanisms of appetite at the CNS level,
promoting obesogeni c and depressivebehaviors.
In this sense, peripheral biological signals of
inflammation, metabolic dysregulation, and
stress, among others, activate central structures
such as the insula and hypothalamus related
to interoceptive and homeostatic perception.
In this sense, clinical and preclinical evidence
shows that obesity and depression are linked
to alterations in the hypothalamic response
to metabolic signals, such as occurs in leptin
resistance, where the hypothalamus does not
correctly respond to anorexigenic leptin signals,
just as elevated cortisol levels are associated
with altered hypothalamic function, promoting
the development of obesity or depressive
symptoms (97,98,107,108).

Theinsulaand itsvagal afferents are another
structurethat receivesperipheral body information
(with visceral interoception function), which is
involved in the interaction between obesity and
depression (109,110). Studies have shown that
the insula receives anorexigenic signals from
biomarkers related to energy homeostasis, such
as glucose, ghrelin, and insulin (111-113), thus
decreasing its physiological activity (114,115).
However, in obese patients, it has been observed
that sensitivity to internal satiety signals is
diminished due to altered response in the insula
activity (116). Similarly, studieshaveshownthat
depressionresultspartly frominteroceptivebody
misperception (117,118). In fact, neuroimaging
studieshighlight alteredinsulaactivity in patients
withdepression, which could explainthesomatic
symptoms and altered body awareness in this
disorder (119,120).
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CONCLUSIONS

There is overwhelming evidence of a
bidirectional association between obesity and
depression, alink that appears to be stronger in
females than in males. Furthermore, evidence
suggests that obese individuals have an
increased depression risk than their overweight
counterparts, mainly when BMI=40kg/m?, while
atypical depression is most strongly associated
with obesity.

From amolecular point of view, even though
obesity and depression share a critical genetic
component; in reality, HPA axis hyperactivation
with hypercortisolemia, sympathetic hyper-
activation, immunoinflammatory activation, and
neuroendocrinealterations, leadingtolow-grade
systemic inflammation and neuroinflammation,
which ultimately induces neurotoxicity and
adiposopathy promoting obesogenic and
depressive behaviors.

These findings have practical and clinical
relevance, already representing the basisfor the
design and promotion of therapeutic strategies
to treat depressive symptoms in obese patients,
weight gain in patients with depression, or
promote their treatment as comorbid diseases.
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SUMMARY

The objective of this research is to analyze the
relationship between psychological well-being
and suicidal orientation in teachers from Norte
de Santander during the COVID-19 confinement,
implementing a methodology with a positivist
approach, anon-experimental design of cross-sectional
correlational scope, with a sampl e of 86 teacher sfrom
Nortede Santander. Thefindingsobtained correspond
to the identification of psychological well-being and
the evaluation of suicidal orientation. Finally, the
respective correlation between the variables was
carried out. Inconclusion, itispossibleto determine
that thepopul ation studied doesnot present anomalies
in psychological well-being and suicidal orientation,
taking into account the unforeseen change due to the
confinement of COVID-19 and the new workload
assignments.
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RESUMEN

El objetivodeestainvestigacidnesanalizar larelacion
entre el bienestar psicol6gicoy laorientacion suicida
en docentesde Nortede Santander duranteel encierro
COVID-19, implementando una metodologia con
enfoque positivista, un disefio no experimental de
alcance correlacional transversal, con una muestra
de 86 docentes de Norte de Santander. Los hallazgos
obtenidoscor respondenalaidentificacidndel bienestar
psicol égicoy la eval uacion de la orientaci n suicida.
Finalmente, serealizd la respectiva correlacién entre
las variables. En conclusion, es posible determinar
quelapoblacién estudiadano presentaanomaliasenel
bienestar psicol dgicoylaorientacionsuicida, teniendo
encuentael cambioimprevisto por el confinamientodel
COVID-19ylasnuevasasignacionesdecargalaboral.

Palabras clave: Bienestar psicolégico, orientacion
suicida, COVID-19, docentes.
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INTRODUCTION

Suicide is an act of violence that generates
consequences in individuals, families,
communities, and countries, both in the short
and long term, as it has detrimental effects
on healthcare services. Due to the number of
people who present suicidal ideation, there are
approximately 20 peoplewho attempt suicidefor
each completed suicide, this is due to the way
they face the difficulties that arise in their daily
lives and see this act as their only way out (1).

Themental health of thepopul ationisaffected
intimesof isolation asthey experiencesituations
such as feelings of fear of death and feelings
of loneliness, sadness, and irritability; leading
to an increase in negative emotions (anxiety,
depression, and indignation) and a decrease
in positive emotions. In addition, lockdown
increases the possibility of psychological and
mental problems, mainly due to the distancing
between people and over-information (2).

To understand this public health problem, it
is necessary to take into account the statistical
dataonsuicidesin Colombiainrecentyears. The
World Health Organization (3) states that every
year 800 000 people commit suicide and many
more attempt to do so likewise, at the national
level according to the National Administrative
Department of Statistics (4) between 2017 and
the third quarter of 2018.

In Colombia2 711 people committed suicide
of which 2 204 were men and 507 women, at the
local level according to the National Institute
of Legal Medicine and Sciences (5) there was
a death rate of 95 suicides which 76 of these
were men and 19 women; Among the cities that
occupied thefirst places in suicide during 2018
were Medellin, Cali, Barranquilla, Cartagena,
and Bogota.

Psychological well-being

Murioa (6) who defines psychological well-
being as a broad concept that includes social,
subjective, and psychological dimensions, as
well as health-related behaviors in general that
lead people to function positively (7), with the
purpose of understanding psychological well-
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being, proposes a multidimensional model that
encompasses the six dimensions of PWB which
are self-acceptance, positive relationships,
mastery of the environment, autonomy, purpose
in life and personal growth.

Ryff defines self-acceptance as the ability
of people to feel good about themselves, even
thoughthey areawareof their limitations. Hethen
definespositiverel ati onshi psasthe perception of
establishing stablesocial rel ationshipsand having
friendsto confidein. Autonomy isdefined asthe
person’sability to make hisor her own decisions
without being affected by social pressure. The
mastery of the environment is classified as the
personal ability to choose or create a favorable
environment, personal growth is the effort to
develop one’s potential and thusbe ableto reach
one smaxi mum capacity, andfinally, Ryff defines
purposein life as the ability of people to define
a series of objectives that allow them to give
meaning to life (7).

Suicidal Orientation

Suicidal orientation is defined by the
appreciationthat theindividual hasabout himself,
beforeasituati on or circumstancethroughwhich
hegoesthroughinhisenvironment, insuchaway
that he considers not to be useful for society and
other people, highlighting the boom of thoughts
and ideasthat he hasabout the destiny of hislife,
whereheconsidersthat heshoul d not bepresent or
should stop being present (8). Therisk of suicidal
orientationisastatethat precedessuicidal ideation
that can lead to a suicide attempt and possibly
to completed suicide. In this way, suicidal
orientation is a set of beliefs of an individual
and these precede the ideation, a stage in which
the person is planning how to commit suicide,
evaluatingthedamagesand consequences, tol ater
reach the act of completed suicide. Thisvariable
is composed of the following dimension: Low
Self-Esteem, Hopelessness, Coping, Isolation,
and Suicidal Ideation.

Therefore, low self-esteem is defined as
the negative valuation of oneself, including
experiences, feelings, and thoughtsthat are built
over time, which arepart of thelifecycleprocess
of individuals (9).
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Hopelessness is part of the dimensions of
suicidal orientation; it is a state in which the
person usually does not emit any type of signal
or responsethat allowscontrolling thissituation,
either becausetheindividual cannot find away out
of this state or because he/she cannot focuson a
reinforcing stimulusthat generatespl easure (10).

Additionally, coping is characterized by
the ability of an individual to overcome and
persist in the face of the adversities of an event
for which he/she is experiencing difficulties,
coping is complemented by everything that the
person does to combat and drastically change
the interruptions that generate difficulties to
cope in higher environment, in addition, these
situations are problematic in hisgher family,
social, economic, emotional environment and
everything that intervenes and prevents the free
development of the individual (11).

Isolationisaresponseto adversesituationsfor
which an individual is not at ease and does not
want to perform or comply, isolationis presented
through pressures, obligations, threats, and non-
tolerance; therefore, the person decides not to
deal with the situation and isolate himself from
those people with whom helives or relates (12).

Subsequently, suicidal ideation is the set of
ideas of a person and that are combined in the
function of seeking asolutiontothedifficulties; it
isalsothemoment whentheindividual considers
that there is no solution and seeks, plans how to
end hislife, sothat raisesaset of ideasto achieve
the next step which is suicide (13).

Adulthood

Adulthood is a stage characterized by the
independence of the person, where he/she
proposes long-term goals during his’her life
project, and al so in thisstage stabl erel ationships
and emotional balance are sought (14). In this
stage, “In love, in the constitution of a family,
in the realization of a job (profession) that he
chooses and exercises, in the assumption of a
religious experience”, the individual fulfills
planned objectivesin hislifeinorder not toreach
thestageof stagnationandto completetheprocess
of transition between the age of adolescence and
adulthood, given that in adolescence an identity
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is sought, while in adulthood this facilitates the
processof confidenceintheindividual, based on
rel ationshi psthat guaranteeemotional , economic,
family, work and health stability.

METHODOLOGY

The proposed development of the research
wascarried out using aquantitative methodol ogy
-Correlational, transversal- non-experimental,
and with a probabilistic sample of 87 teachers
from Norte de Santander (15).

The instruments used were: Psychological
Well-Being Scale (PWBS), validated in
Colombia (7) with a McDonald’'s Omega of
(0.93); thisscale consistsof 39 Likert-typeitems
that evaluate the dimensions of psychological
well-being which are self-acceptance (1, 7, 13,
19, 25, 31), mastery of the environment (5, 11,
16, 22, 28, 39), positive relationships (2, 8, 14,
20, 26, 32), persona growth (24, 30, 34-38),
autonomy (3, 4, 9, 10, 15, 21, 27, 33) andfinally
purposein life (6, 12, 17, 18, 23, 29).

We used the Suicidal Orientation Inventory
(ISO 30); this questionnaire was designed by
King and Kowalchuk (1994) and adapted by
Fernandez, Liporace& Casullo (2006) in Buenos
Aires, Argentina, adapted in Colombia (8) with
a Cronbach’s Alpha (0.92), this instrument
consistsof 30 Likert-typeitemsand measuresthe
dimensionsof suicidal orientationwhich arelow
self-esteem (1, 6, 11, 16, 21, 26), hopel essness
(2,7, 12, 17, 22, 27), coping (3, 8, 13, 18, 23,
28), isolation (4, 9, 14, 19, 24, 29) and finally
suicidal ideation (5, 10, 15, 20, 25, 30).

RESULTS

Asshownin Table 1, the sample consisted of
87teachers, of whom 20.7 % (n=18) werefemale
and 79.3 % (n=69) weremale. Inthesameorder,
regarding the results of the psychological well-
being (BP) scale, 18.4% (n=16) of the population
scored amoderate BP, on the other hand, 80.5 %
(n=70) showed ahighBPandfinally, 1.1 % (n=1)
reflected a high BP.
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Table 1
Psychological well-being scale (PWBS)

Psychological well-being

Frequency Percentage Valid Cumulative
percentage percentage
Valid MODERATE PWB 16 18.4 18.4 18.4
HIGH PWB 70 80.5 80.5 98.9
VERY HIGH PWB 1 11 11 100.0
Total 87 100.0 100.0

Source: Statistical analysis of SPSS package

Table2 showstheresultsof suicidal orientation 3.4 % (n=3) showed amoderate level of suicidal
94.3 % (n=82) of the population scored a low orientation and 2.3 % (n=2) reflected a high
level of suicidal orientation, on the other hand, suicidal orientation.

Table 2

Suicidal Orientation Inventory (ISO-30)

Suicidal orientation

Frequency Percentage Valid Cumulative
percentage percentage
valid LOW 82 94.3 94.3 94.3
MODERATE 3 34 34 97.7
HIGH 2 2.3 2.3 100.0
Total 87 100.0 100.0

Source: Statistical analysis of SPSS package.

For theresults obtained in Table 3, where the thevariables, with respect to thereflected scores
correl ation between psychol ogical well-beingand that indicate (r=0.842) (p=-0.022) inferring with
suicidal orientation is presented, it was found this that there is no evident correlation.

that there is no significant correlation between

Table3
Correlations between psychological well-being and suicidal orientation

Correlations

Suicidal

orientation

Spearman's Rho Psychological Sig.Bil 1.000 -0.022
well-being 0.842

87 87

Source: Statistical analysis of SPSS package
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The results reflected in Table 4 show a
correlation between some of the dimensions of
psychol ogical well-beingand suicidal orientation
inthe sampl e, the significant results between the
dimensions are described below. In this order,
there is evidence of a relationship between
positive relationships and isolation (r=0.014)
(p=0.263), a directly proportional correlation

between the dimensions, indicating that in the
case of the sample, as positive relationships
increase, so doesisolation. Likewise, we found
that the dimensions of positive rel ationships and
suicidal ideation (r=0.024) and (p=0.242) have
a directly proportional Spearman correlation,
indicating that aspositiverelationshipsincrease,
so does suicidal ideation.

Table4
Correlation of the dimensions of psychologica well-being and suicidal orientation

Correlations between dimensions of psychological well-being and suicidal orientation

Low self- Despair Isolation Coping Suicidal
esteem ideation
Spearman’'s  Self- -0.003 0.308 0.014 -0.046 0.055
Rho acceptance Sig.Bil 0.978 0.004 0.897 0.672 0.612
87
Mastery of -0.003 0.308 0.014 -0.046 0.055
the Sig.Bil 0.978 0.004 0.897 0.672 0.612
environment 87 87 87 87 87
Positive 0.194 0.066 0.263 0.150 0.242
relationships Sig.Bil 0.071 0.544 0.014 0.165 0.024
Personal 0.082 0.115 0.063 0.175 -0.117
growth Sig.Bil 0.450 0.288 0.561 0.106 0.279
87 87 87 87 87
Autonomy 0.112 0.107 0.358 0.167 0.116
Sig.Bil 0.300 0.322 0.001 0.123 0.285
87
Purpose -0.128 0.298 -0.022 -0.299 -0.330
Inlife Sig.Bil 0.236 0.005 0.839 0.005 0.002

Source: Statistical analysis of SPSS package

DISCUSSION

It wasfound that psychological well-beingin
teachersiscategorized at amoderatel evel scoring
18.4%, at ahighlevel of 80.5%, andat avery high
level of 1.1 %, whichindicatesthat the popul ation
studied has good psychological well-being with
an absence of low levels, It is understood that
the popul ation studied by presenting high levels
of psychological well-being complements the
eudai monic perspective, transcending affective
states and valuations based on life satisfaction
since well-being is found in aspects that seek
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and facilitate the realization of people and their
optimal development (16). Inagreement withthe
findings (17) found in the population, 52.76 %
are at a high level, 40.70 % at a medium level,
and 6.53 % at alow level.

Next, the suicidal orientation in teachers
showsthat 94.3 % are at alow level, 3.4 % at a
moderate level, and 2.3 % at ahigh level. This
data represents that the sample studied has low
levels of suicidal orientation, while a minority
has high levels of orientation, which represents
according to (18) “from a dynamic point of
view, we all have in our nature suicidal desires
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to agreater or lesser degree. Therefore, almost
all people have thought about the possibility
of killing themselves or have carried out acts
that have endangered their lives in some way”,
therefore thisdegree of suicidal orientation does
not represent arisk for the population. Thus, this
study contrasts the research conducted (19), in
whichthey foundtheaveragesuicidal orientation,
which indicates a significant presence of the
variablein the population with an average score
of 40.70. Therefore, it can be deduced that the
isolationrequiredby COVID-19didnotinfluence
arisk factor inthesuicidal orientation of teachers
in Norte de Santander.

On the other hand, in general, no significant
correlation was found between thetwo variables
studied, since it yielded a Spearman’s Rho
(r=.842), supporting similarity with the research
conducted (20) inwhichthey found no correlation
between the variabl es psychological well-being
and behaviors associated with suicide.

However, it should be noted that a positive
rel ationship was found between the dimensions
of isolation and positiverel ationships (r=0.014),
indicating that the higher the isolation scores,
the higher the positive relationships increase
proportionally. This representsthat isolation in
aperson is characterized by avoiding situations
that are not to theindividual’sliking and in cases
where the individual is strictly independent,
managing to fend for himself (12), in contrast,
positiverel ationshipsareaset of characteristicsin
whichtheindividual cancreateclosetiesandfully
trust each of themembers (7). Ontheother hand,
the dimensions of isolation and suicidal ideation
(r=0.024) indicatethat apersonwiththepresence
of suicidal ideation isin a state of vulnerability
given that their thoughts revolve around how to
plan the termination of their life (21-26).

CONCLUSIONS

In conclusion, it was determined that the
population studied did not present anomalies
in psychological well-being, considering the
unforeseen change due to the confinement of
COVID-19 and the new workload assignments.

Consequently, it can be deduced that the
popul ation studi ed doesnot show signsof suicidal
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orientation dueto mandatory confinement during
the pandemic.

Inrelationtotheabove, itisnecessary to point
out theabsence of information ontherel ationship
between the variables studied in this research.

On the other hand, it isworth mentioning the
difficulty that limitstheeval uation processinthe
population and the support from the directors of
the educational institutions, taking into account
the availability of timetables.
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SUMMARY

Obesity is a highly prevalent disease associated
with several metabolic pathol ogies such as diabetes,
hypertension, metabolic syndrome, hepatic steatosis,
and different types of cancer. However, since 1933,
when thefirst phar macol ogical treatmentsfor obesity
appeared, their effectiveness and safety have been
questioned, leading to the withdrawal of several
drugs from the market. Currently, five drugs have
been approved by the Food and Drug Administration
(FDA) and arestill in usefor obesity control, of which
GLP-1 analogs have demonstrated a better safety
profileand moder ateeffi cacy in reducing body weight.
This literature review presents a historical analysis
of anti-obesity drugs, focusing on their efficacy and
adver se effects.
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RESUMEN

La obesidad es una enfer medad con alta prevalencia,
asociada a varias patologias metabdlicas como
diabetes, hipertension arterial, sindrome metabdlico,
esteatosis hepatica, entre otras; asi como diferentes
tipos de cancer. A partir de 1933, cuando aparecen
los primeros tratamientos farmacolégicos para la
obesidad, seha cuestionado su efectividady seguridad,
lo que hallevado a laretirada del mercado de varios
farmacos. Actual mente 5 medicamentos cuentan con
la aprobacion de la Food and Drug Administration
(FDA) para € tratamiento de la obesidad, de los
cuales, los analagos de GLP-1 han demostrado un
mejor perfil de seguridad y una eficacia moderada
para la reduccion de peso corporal. Esta revision
bibliografica presenta un analisis histérico de los
farmacos anti-obesidad, enfocados en su eficacia y
efectos adver sos.

Palabras clave: Obesidad, drogas anti-obesidad,
agentes anti-obesidad.
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INTRODUCTION

Obesity isapandemicwitharapidly increasing
prevalence worldwide. In 2015, 107.7 million
childrenand 603.7 millionadultswereobese (1)
and it is estimated that by 2030, 60 % of the
world’s population will be overweight (2,3).

An elevated body mass index (BMI) is
associated with high morbidity and mortality;
therefore, weight loss in obese patients is
important (1,4). Anti-obesity treatmentsinclude
lifestylechanges, pharmacol ogical treatment, and
bariatric surgery (5).

Lifestylechangesinoverweight patientsresult
in significant weight loss (6); however, long-
termweight lossisdifficult to achieve (7) dueto
neurobiological mechanisms leading to weight
regain (7,8), like leptin, ghrelin, peptide Y,
gastric inhibitory polypeptide, cholecystokinin,
among others(9).

For 100 years, awide variety of drugs have
been tested for body-weight loss with relative
efficacy. Dinitrophenol appeared in 1933 (10),
and sincethen, awide variety of moleculeshave
beendevel oped, but duetotheir low effectiveness
and severeadverseeffects, thevast majority have
beenwithdrawn fromthemarket (11). Thedrugs
for losing weight mediate their effects through
three primary mechanisms. 1) decreasing the
appetite, 2) Reducing intestinal fat absorption,
and 3) Increasing thermogenesis(12). Currently,
gut incretin receptor agonists are promising
therapies because of the significant decrease in
body weight and few adverse effects associated
with this drugs (7).

Although pharmacological treatment of
obesity criteriaiswell-established, thereisalack
of prescription for these drugs (13), mainly due
to physician concerns about safety and efficacy
(8,14).

This review aims to describe the historical
evolution of the pharmacological treatment of
obesity and analyze the efficacy and adverse
effects of those drugs currently available,
providing evidence for decision-making within
the individualized care of people with obesity.
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Obesity definition

Since ancient Greece, an image evoking ideal
body weight has been established. This concept
wasreinforced by the Hippocratic school, where
excess body fat was considered adeviation from
normality as aproduct of one of thefour humors
alterations (15).

The use of anthropometry to assess body
composition is universally accepted because it
usesnon-invasive, inexpensive, andreproducible
techniques (16). BMI is a practical measure
that indirectly assesses body fat percentage in
adults(17) through the ratio of body weight in
kilograms to height in meters squared (17,18).
Adolf Quetelet developed thisindicator in 1832
as a practical index of relative body weight,
coined asbody massindex by Ancel Keysin1972
(19). Since 1995, theWorld Health Organi zation
(16) classifies a person as obese once their body
mass index is greater than or equal to 30, with
subclassifications that include: grade | obesity
when the BMI is between 30 and 34,9, grade |1
obesity when BMI is between 35 and 39.9, and
when the BMI is greater than or equal to 40, the
person is classified as grade |11 obesity carrier.

The primary BMI limitation is the incapacity
to assess the body fat distribution, namely,
fat mass from fat-free mass discrimination.
Another difficulty inusing BMI to classify obese
patients is the difference in body structure seen
across different ethnic groups, which has led
to characterizing ethnic-specific cut-off points,
especially for the Asian population (20).

According to the American Association of
Clinical Endocrinologists and the American
College of Endocrinology, obesity is“achronic
disease characterized by pathophysiological
processes that increase adi pose tissue mass with
an increment in morbidity and mortality”. This
definition bearsBMI asatool for apatient’srisk
assessment and consi derstheinteraction between
susceptiblegenesand theenvironment in disease
development. Thisfact allowsthe classification
of obesity into three stages according to the
comorbidities: stage O, those patients with BMI
= 30 kg/m? with no complications; stage 1, BM|I
= 25 kg/m? with mild complications and stage 2,
BMI = 25 kg/m? with severe complications(21).
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Pharmacological treatment indications

Lossof at least 5 % of body weight has been
shown to have significant benefits in patients
with obesity (22,23); pharmacol ogical treatment
has been established for those individuals
presenting with obesity (BMI = 30 kg/m?) or
those presenting with BMI = 27 kg/m? plus
comorbidities such as diabetes, pre-diabetes,
hypertension, dyslipidemia, obstructive sleep
apnoea, non-al coholicfatty liver diseaseor other
obesity-associated pathol ogies(24).

The past of pharmacology in obesity

In 1933 an energy chain uncoupling drug
called dinitrophenol was used for the treatment
of obesity due to its ability to accelerate
metabolism by 50 %, with a 4 kg weight loss
in approximately 40 days (10); however, three
years later, severe adverse effects were reported
like thrombocytopenia, granulopenia, anemia
and purpura complicated by lung abscess(25).

In 1954 Simeons (26) published human
chorionic gonadotropin (HCG) use associated
with a500 kcal diet resulted in a20 to 30 pounds
loss in weight in forty days. This effect was
attributed to adecreasein compulsivehunger. In
1977 Shetty and Kalkhoff (27) also evaluated the
effect of arestrictive diet plus HCG vs placebo,
but they did not find a significant weight loss
when compared with the control group, aresult
verified by Greenway and Bray (28) whoalsodid
not find asignificant difference in either weight
loss (p=0.366) or perceived hunger decrease
(p=0.709).

Around the 1960s, thyroid hormones became
popul ar because of thegeneral belief that obesity
was associated with an underactive thyroid
gland. Thisfact convinced that syntheticthyroid
hormoneadministrationwouldleadtoweightloss
(29). However, in 1967 Gwinup and Poucher
(30) confirmed that thyroid hormone prescription
doesnotleadtosignificant weight lossin patients
with obesity; on the contrary, a high frequency
of side effects like severe anxiety, increase in
systolic blood pressure (9 mmHg), and heart
rate elevation of 25 beats per minute. Similarly,
Bray et a. (31) reported that 80 % of the lost
weight was due to lean mass breakdown. The
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discouraging dataregardingweight lossand three
suddendeath casessecondary toatrial fibrillation
by L-thyroxinereported by Bhasinetal. (32) in
1981 led to the complete dismissal of this anti-
obesity treatment.

FDA approved fenfluramineand phentermine
for obesity (33) whenclinical studiesdemonstrated
significantweightloss(p<0.001) (34). However,
in 1997 these drugs were withdrawn because of
asymptomatic valvular abnormalitiesin 32 % of
patients(33) and primary pulmonary hypertension
increased risk (OR 6.3; 95 % CIl 3.0- 13.2). In
addition, irrespective of the prescribed drug or
dose employed, pulmonary hypertension risk
was ever high if the treatment was admini stered
for three or more months (OR 23.1; 95 % CI
6.9 - 77.7) (35). Another anti-obesity drug was
phenylpropanolamine, an appetite suppressant
sympathomimetic amine (36) that has been off
the market since 2000 dueto its associ ation with
hemorrhagic stroke (RR 3.13; p = 0.08) (36,37),
hypertension, seizures and death (36).

A widely used drug was sibutramine,
approved in 1997 by the FDA. This compound
is a serotonergic and adrenergic drug inhibiting
serotonin and norepinephrine reuptake, causing
appetitesuppression, satiety, andincreasedactivity
thermogenesis (38). Sibutramine produced a
sustained weight loss of 4.45 kg at a 2-year
follow-up, along with improved lipid profile
and glycaemic control associated with a slight
increase in heart rate and blood pressure (39);
however, in 2010, arecall was requested due to
a 16 % increase in major cardiovascular events
such as non-fatal myocardial infarction and
stroke when compared to placebo (p = 0.02 and
p = 0.03) (40,41).

Lorcaserin, approved in 2012 by the FDA
as an anti-obesity treatment, is a selective
serotonin 5-hydroxytryptamine 2C receptor
agonist that modulates appetite (42,43) This
drug demonstrated a 5 % weight loss in
38.7 % of treated patients (p<0.001) (42) and a
decreased risk of incident diabetes and diabetes
microvascular complications (44). The most
frequent side events reported with lorcaserin
included nausea, vertigo, and headache (43),
with a low rate of magjor cardiovascular events
4.1 % (42); however, in February 2020, the FDA
requested the withdrawal of thisdrug(45) dueto
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the high frequency of adverse events associated
with cancer, mainly pancreatic, colorectal and
lung cancer (46).

Drugs approved in the treatment of obesity

Table 1 summarizes the main developments

related to the pharmacotherapy of obesity todate.

Table 1

Milestones in the pharmacological treatment of obesity

Year Drug Milestone

1933 Dinitrophenol Weight loss of 4 kg in 40 days (10).

1936 Dinitrophenol This compound is considered a poison since it causes bone marrow aplasia (25).

1954 Gonadotropina coriénicahumana  Simeons attributes weight loss of 20 to 30 pounds (26).

1960 Thyroid hormones Obesity is secondary to an underactive thyroid gland (29).

1966 Phenfluramin y Phentermin FDA-approved as anorexigenic (33).

1977 Human Chorionic Gonadotropin ~ Weight loss was due to calorie restriction but not the drug (27,28).

1981 Thyroid hormone Sudden deaths were reported during thyroid hormone administration (32).

1997 Anorexigenics Symptomatic valvular abnormalities and pulmonary hypertension (33,35).

1997 Sibutramine FDA-approved, it inhibits the reuptake of serotonin and norepinephrine, leading to
appetite suppression, satiety, and increased thermogenesis (39).

1999 Orlistat Pancrestic lipase inhibitor approved by FDA decreasing fat absorption by 30 (53,54).
Gastrointestinal adverse events (57).

2000 Phenylpropanolamine Thisdrug waswithdrawn from the market for association with hemorrhagic stroke (36,37).

2010 Sibutramine Thisdrugwaswithdrawnfromthemarket for increased major cardiovascul ar events(40,41).

2012 Lorcaserin FDA approvesits use due to a 5% decrease in weight and a decrease in comorbidities (44).

2012 Phentermin/topiramate Approved by FDAin 2012, it acts as an appetite suppressant and food taste modifier,
resulting in weight loss of more than 10% (61,65).

2014 Liraglutide GLP-1 analog, FDA approved for more than 5% weight | oss associated with few
gastrointestinal adverse effects (68,70).

2014 Naltrexone/bupropion Anorexigen approved by FDA in 2014, is a combination of an opioid antagonist and a
selective inhibitor of neuronal reuptake of catecholamines with an effect on
hypothalamic pro-opiomel anocortin neurons (76,79).

2020 Lorcaserin It was withdrawn from the market due to increased cancer, especialy pancrestic,
colorectal, and lung cancer (45,46).

2021 Semaglutide GLP1 analog was approved by the FDA with weekly dosing for a decrease of almost

15% in body weight, with mild gastrointestinal effects (52,82).

Made by: The authors

Current FDA-approved anti-obesity drugs
have shown to be safe and well-tolerated, with
few adverse events (47,48) and limited action
on cardiometabolic risk profile (49), with no
influence on end-points like all-cause mortality
or cardiovascular disease (50).

Until 2020, five drugs still in use for
obesity treatment: orlistat, phentermine/
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topiramate, naltrexone/bupropion, liraglutide,
and lorcaserin (11), while lorcaserin was
withdrawn due to adverse effects, other drugs
previously used for type 2 diabetes management
showed promising resultsin obese patients(51).
In addition, in June 2021, Semaglutide was
approved by the FDA for the pharmacological
management of obesity (52).
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Orlistat isthe most popular and perhaps most
prescribed anti-obesity drug. Itwasapproved by
the FDA in 1999, acting at the gastrointestinal
lumen by inhibiting pancreatic lipases (53),
leading to areduction of dietary fat absorption by
up to 30 % (54). Therecommended doseis 120
mg 3 times daily, taken with meals (53,54) with
better resultsat higher doses(55). Thebeneficial
effects of orlistat are weight loss, improvement
in lipid profile, and insulin levels (54).

Some multicenter studies and systematic
reviews with meta-analyses have shown body
weight, total cholesterol, low-density lipoprotein,
and systolicand diastolicblood pressurereduction
by orlistat administration (56,57). In addition,
Shirai (58) 2019 also demonstrated a significant
loss of visceral fat (up to 13.5 %) and waist
circumference (- 2.51 cm).

Most of the orlistat adverse reactions are
mild (57), mainly gastrointestinal, such as
increased number and frequency of bowel
defecation, steatorrhea, flatulence, and abdominal
pain(53,57). Inaddition, fat mal absorptionleads
to reduced absorption of fat-solublevitamins(59)
and other drugs such as warfarin, amiodarone,
cyclosporine, and thyroid hormones (60), which
should be evaluated to avoid complications.

Phentermine/topiramatecombinesacentrally
acting sympathomimetic appetite suppressant
and an antiepileptic that inhibits carbonic
anhydrase and Na+ channels, enhancing GABA
metabolism, which is believed to modify food
taste(61). The CONQUER (62) study published
in 2011, a multicentre clinical trial evaluating
phentermine/topiramate weight loss efficacy
in obese patients, demonstrated a loss of up to
10.2 kg with phentermine/topiramate vs 1.4
kg with placebo (p<0.0001). Another EQUIP
(63) clinical trial published in 2012 showed
that phentermine/topiramate resulted in a loss
of up to 10.9 % of initial body weight at doses
of 15/92 mg, with significant changes in blood
pressure, fasting glucose, and lipid profile. An
extension study of CONQUER, the SEQUEL
(64) trial, in 2012 showed a weight loss of up
to 20 % with the use of the drug (p<0.001),
also improving cardiovascular and metabolic
variables. These studies were the basis for the
2012 FDA approva of phentermine/topiramate
as a treatment for obesity (61,65). In different
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clinical trials, Phentermine/topiramate has been
associated with mild adverse events such as
dry mouth, paresthesia, constipation, insomnia,
dizziness, and dysgeusia (62-65).

Liraglutideisaglucagon-likepeptide 1 (GL P-
1) analog initially devel oped for type 2 diabetes
mellitus (DM2) management, which has been
hel pful in body weight reduction due to appetite
suppression through specific brainstem nuclei
activation and delayed gastric emptying (66).
Liraglutide action at the central nervous system
level is related to the right orbitofrontal cortex
secondary to food signals to activation (67).

Astrup et al. (66) demonstrated in 2009 that
liraglutide plus nutritional plan and exerciseled
to a 7.2 kg maximum weight loss at a 20-week
follow-up compared with placebo and orlistat.
In addition, other benefits such as reduced
blood pressure and pre-diabetes prevalence of
84 %-96 % were another two advantages of
liraglutide. Moreover, at a 2-year follow-up,
liraglutide maintained a 7.8 kg weight loss with
ametabolic syndrome and pre-diabetes decrease
prevalence of 50 % (68). These findings led to
the FDA approval as an anti-obesity treatment
in 2014 (70).

Subsequent studies showed that liraglutide
monotherapy produced significant weight loss
compared to placebo (p<0.001) (67-70), with a
fat loss as high as 12.49 % (71), corresponding
at least to aBMI reduction of 5 % in 43.3 % of
patients (72). In addition to physical activity,
the weight loss with liraglutide was 9.5 kg (70).

TheSCALE(74)trial, oneof themost extended
studies with liraglutide (3-year follow-up),
demonstrated a6.1 % weight lossreduction with
adecreaseinsystolicblood pressure, CRP, andan
improvement in the quality of life. In addition,
the cardiovascular benefits of liraglutide were
decreased death from cardiovascular causes,
non-fatal myocardial infarction, or stroke (73).
However, gastrointestinal adverse effects may
occur in up to 64.8 % of patients (69,72,75),
especially nausea and constipation (75) secon-
dary to delayed gastric emptying of solids (69).

Naltrexone/bupropion combines an opioid
antagonist with a selective noradrenaline-
dopaminereuptakeinhibitor that hasdemonstrated
a synergistic effect on hypothalamic pro-
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opiomelanocortin neurons, with an anorectic
effect (76). Greenway et al. (76) 2009 evaluated
naltrexone/bupropion vs monotherapy, plus diet
and exerciseasadjunctivetherapy for weightloss;
their resultsshowed asignificant weightlosswith
the combination therapy versus monotherapy.
The COR-BMOD tria (77) showed an 11.5 %
loss in body weight with naltrexone/bupropion
(p<0.001); also, CONTRAYV E Obesity Research-
Il (COR-II) (78) in 2013 showed 8.2 % weight
loss at 56 follow-up weeks (p<0.001), with an
excellent cardiometabolic safety profileand mild
to moderate adverse events; so in 2014 the FDA
approved naltrexone/bupropion combination
as a new option for obesity management. This
drug increases the risk of nausea, headache and
constipation (76, 78, 79) RR=1.11 (p=0.0004).
However, serious adverse events have been
reported at RR = 1.70 (p <0.00001), leading to
thedi scontinuati on of thisdrug combination(80).

Initially marketed asahypoglycemicdrugfor
type 2 Diabetes, the GL P-1 analog Semaglutide
demonstrated more significant weight loss vs
itscomparators(51). In 2018, O’ Neil et al. (81)
evaluated Semaglutide in patients with obesity
without diabetes versus liragl utide and placebo;
results demonstrated a 10 % loss of body weight
in 37 to 65 % in Semaglutide group at 0.4 mg
daily when combined with dietary advice and
exercise (p<0.001); this drug was well tolerated
and demonstrated no cardiovascul ar saf ety i ssues.

Wilding et al. (82) in March 2021, published
the results of a double-blind clinical trial
involving 1961 non-diabetic patients given 2.4
mg Semagl utide weekly vs placebo, revealing a
weight loss of 15.3 kg with Semaglutide vs 2.6
kg with placebo and atotal body weight loss of
14.9 % with Semaglutide vs 2.4 % with placebo
(p<0.001). The main adverse events reported
were nausea and diarrhea, which stopped the
treatment in 4.5 % of patients. In June 2021, the
FDA approved the use of weekly Semaglutideto
treat obesity, with the specification that its use
must be associ ated with dietary management and
exercise plans(52).

CONCLUSIONS

Since the 20" century multiple drugs with
different mechanisms of action have been tested
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for obesity treatment; however, multipleadverse
neurologic and cardiovascular effects have led
to the magjority of these drugs being removed
from the market. Due to its safety profile, the
only anti-obesity drug that has remained on
the market for more than 20 years is orlistat;
however, its efficacy for weight loss is limited.
GL P-1 agonists are the most promising of the
currently available drugs dueto their significant
weight loss and decreased metabolic risk with
few gastrointestinal adverse events.
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SUMMARY

The objective of this research work was to analyze
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dysphoria in adolescents, due to the importance of
approaching psychological clinical practice through
intervention strategies.

M ethod: A systematicreviewwascarried out through
digital searches in scientific databases such as
ProQuest, Elservier, and PubMed, by structuring a
bibliometrictypedesign, the collection of information
was based on three crossings in the three databases.
sel ected, including the primary studies and extracting
the data to later be interpreted.

Results: Psychological alterations are presented due
to the dissonance of sex and gender identity, finding
symptomatol ogy associated with depression, anxiety,
and structuring of suicidal ideation.

DOI: https://doi.org/10.47307/GMC.2022.130.5s3.28

ORCID |D:0000-0001-8756-1895" *
ORCID ID: 0000-0002-4393-66212 *
ORCID: 0000-0002-4384-4348° *
ORCID: 0000-0002-9670-3303* *
ORCID: 0000-0001-9007-7113**
ORCID: 0000-0003-3083-3583°%*

aCorresponding Author: Nubia Hernandez.
E-mail: nubia.hernandezf @cecar.edu.co

*Caribbean University Corporation.

** Metropolitan University of Barranquilla.

Recibido: 13 marzo 2022
Aceptado: 11 dejunio 2022

Gac Méd Caracas

Conclusions: Itwasidentifiedthat theresearchreports
indicate that there is psychological discomfort and
deteriorationinthesocial functioning of rel ationships.
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RESUMEN

El objetivo de este trabajo investigativo consistio en
analizar los factores psicol 6gicos que se encuentran
presentes en la disforia de género en adolescentes,
debido a la importancia de abordaje en la practica
clinica psicolégica mediante las estrategias de
intervencion.

M étodo: Serealizd unarevision sisteméatica a través
de busquedas digitales en bases de datos cientificas
como ProQuest, Elservier y PubMed, mediante la
estructuracion de un disefio de tipo bibliométrico, la
recopilacion de lainformacion se baso en tres cruces
en las tres bases de datos sel eccionadas, incluyendo
los estudios primarios y realizando la extraccion de
los datos para posteriormente ser interpretados.
Resultados: Se presentan alteraciones psicol 6gicas
debidoaladisonanciadesexoylaidentidad degénero,
encontrandosesi ntomatol ogiaasociadaaladepresion,
ansiedad y estructuracion de ideacion suicida.
Conclusiones: Se identifico que los reportes las
investigaciones indican que se presenta malestar
psicolégico y deterioro en el funcionamiento social
de lasrelaciones.

Palabras clave: Disforia, intervencion, hormonas,
incongruencia, sexo.
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INTRODUCTION

To refer to gender dysphoria, it is necessary
to understand the human being as a subject of
law, which needs to be recognized and valued
socially. In the adolescent population, there is
a discrepancy between the established sex and
the preference that isfelt or expressed (1). Itis
also necessary to take into account the time of
manifestation, the characteristics present, where
they stand out, and aspectssuch as; pretending to
belongtotheother sex, cross-dressingtendencies
in men, or wearing visible masculine attire in
women (2). Likewise, interaction with people
of the opposite sex and participation in games
and social activities that do not correspond to
their role, to the point of observing affectations
ininterpersonal, school, andfamily rel ationships.
Itisalso possible, that the appearance of clinical
discomfort, aswell as, theconvictionsmarked by
detaching from the culturally assigned patterns
for each sex (3).

Now, adolescence is considered the phase,
where physical changes reflected in their body
are evident. (4). It should be noted that these,
too, show alterations of an emotional nature
and in their capacity for acceptance. Which can
trigger statesof vulnerability and the presence of
disorders when feeling misunderstood by their
reality. For thisreason, the present study aimsto
analyse the psychological factors that affect the
presence of gender dysphoria in the adolescent
population through a systematic review (5).

It should be noted that the theme mentioned
throughout history hasfocused on pathology with
abiological tendency, supported by medication,
interestedinmaintai ning thealignment of sex and
socially established patterns. In addition, for its
treatment, theparticipation of expert professionals
required, who are involved during the proposed
phases, which can be hormonal, psychological,
and surgical (6). However, gender dysphoriacan
ariseinvaryingdegreesandintensitiesaccording
to each subject and life cycle. Also, a high
number of reported cases may present at an early
age, showing intense discomfort (1). However,
during the 20th century, this popul ation began to
become visible, through experiences and claim
processes, where respect for the dignity of the
other was promoted, through gender struggles

S744

and the right to individual freedom, to finally
decide on his own body (7).

Meanwhile, as support for the present study,
thepostmodern paradigmisconsidered, interested
in the relationship between the individual
and the world. In that order, it refers to the
construction of reality from a new vision of
the person and the world (8). Along the same
lines, social constructionism focuses its theory
on self-knowledge and what surrounds us. It
is based on the relationships of human beings
and communication and language processes.
This is considered a movement based on the
discussionof relational politicsand ethics, where
the importance of social relations as a space for
building the world isemphasized. In thissense,
thesocial originof thebehaviorsthat wemanifest,
of how we live our sexualities and our bodiesis
considered (9).

Ontheother hand, inthispopul ation, episodes
of stressmay arise, caused by personal and social
conflict, triggering mental health effects. the
above can be correlated with low self-esteem,
anxiety, stress, depression, and avoidance
when requiring support (10). In the same way,
di scrimination can cause astate of victimization,
accompanied by emotional suffering and
affectationsin adequateintegral functioning (8).

Research question

What associated psychological factors
influence gender dysphoria in the adolescent
population reported in the scientific literature?

METHOD

The methodology used in this article is
a quantitative approach, of a bibliometric
type associated with the scientific production
carried out in the last five years in the indexed
journals (11). The Boolean equations that
performthesearchforinformationwith precision
wereused, taking into account thestudy variables
inwhichthecontributionswereanalyzed through
three categoriesof analysis(12): Hormonization
therapy and cognitive alterations; acceptance
of gender identity and psychological disorders.
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Thesampleunitismadeup of 39investigations
of which, taken from primary and secondary
sources, having as observation window the last
fiveyearsin aperiod from 2018 to 2022.

The PRISMA 2020 method was used (13)
where the aspects related to the intervention
aspectsareeval uated, takinginto account medical
or social aspects, being the one used in the
systematic reviews that are constantly updating
the scientific advances in the subject of study.

Inclusion criteria

For the inclusion of the selected data, it was
taken into account that they were published in
the last five years (14), additionally that the
studies complied with the variables studied and
adjusted to the categories of analysiswhich are:
Hormonizationtherapy and cognitivealterations;
acceptance of gender identity and psychological
symptomsfocused onthepopul ationwith gender
dysphoria.

Exclusion criteria

The investigations that were not in the
observation window, and those that included the
medical-surgical elements within the variables,
were excluded because they did not correspond
to the selected variables (15).

Search strategies

In the first place, the information search
was carried out in the selected databases taking
into account the last five years of publications,
and contemplating the scientific production in
Spanish and English (16). The publications
were included that, within the contributions,
analysis, keywords, andtitle, taking into account
that theinformation on the psychol ogical factors
associated with gender dysphoriawas specified
(Table 1).

Information was searched in three ProQuest,
Elservier, and PubM ed databases, usingthesearch
equations (Table 2) using Bool ean operatorsthat
served to subsequently select the information.

Information search terms

“Psychological factors” and “dysphoria’ or = “gender” or “adolescents” not = “adults’ “Job stress’ and “identity” or = “gender or
disorder” not = “Disease” “assignment” and “sex” or = “depression” or “irritability” not = “discrimination and “hormonal therapy” and
“masculinization” or“feminization” “ adolescents’ and“ sexual preference’ or “ gender stereotypes” or “ Psychol ogical factors’ and*“ dysphoria’
or =“gender” or “adolescents’ not = “adults” “Job stress’ and “identity” or = “gender or disorder” not = “Disease” “assignment” and “ sex”
or ="“depression” or “irritability” not =*“discrimination and “hormonal therapy” and “ masculinization” or “feminization” and “ adolescents’

and “sexual preference” or “gender stereotypes’

Search equations

Databases Search equations in databases

ProQuest “Psychological factors’” and “dysphoria’ or = “gender” or “adolescents” Not = “adults” “Job stress” and
“identity” or = “gender or disorder” not = “Disease” “assignment” and “sex” or = “depression” or “irritability”
not = “hormonal workplace accident”

Psychological factors’ and “dysphoria” or = “gender” or “adolescents’ not = “adults” “Job stress’ and “identity”
or = “gender or disorder” not = “Disease”

Elservier “identity” or = “gender or disorder” Not = “Disease” “assignment” and “sex” or = “depression” or “irritability
assignment” and “sex” Or = “depression” or “irritability” not = “discrimination and “ hormonal therapy” and
“masculinization” or “feminization” “adolescents’ and “sexual preference” or “gender stereotypes’

PubMed Psychological factors’ and “dysphoria’ Or = “gender” or “adolescents “assignment” and “sex” or = “depression”

or “irritability” not = “discrimination and “hormone therapy” “Disease” “assignment” and “sex” or =
“depression” “irritability” not = “discrimination and “hormonal therapy” and “masculinization” or “feminization”

“adolescents

Gac Méd Caracas
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Data collection process

Theresearch analysed was sel ected foll o-
wing the guidelines of the PRISMA 2020
guide (17) in which the study variables
were taken into account, work was done
on the registration of information, taking

into account the categories of analysis
psychological factors and gender dysphoria
in adolescents. Specifying the study
population in which the interest is focused,
theregistration of theinformationwascarried
out in a documentary matrix that facilitated
the compilation of theinformation (Table 3).

Table 3

Crossing of search terms in the databases

Crosses databases ProQuest Elservier PubMed Total
“Psychological factors’ 1986 144 2108 4238
and “Gender dysphoria’ or

“ Adolescents’

“Gender disorder” and 370 3495 231 4 096
“identity” or = “assignment

or preference’

“Psychological factors’ 70 2872 285 3227
and “Hormonal therapy”

Or “dysphoria gender”

Total 2426 6 511 2624 11 561

Selection of studies

The selection of the articles was carried out
takinginto account theobservati onwindow of the
last fiveyears, taking into account the fulfilment
of thevariablesstudied, | ater thestudiesthat were

duplicates or that did not meet the criteriawere
eliminated, additionally, it was had taking into
account the publications that were available in
full text, eliminating abstractsand research notes
(18) (Table 4).

Table4

Process of identification, elimination, and selection of articles

Equation Databases Unfiltered No access Reviews/ do not Selection
incomplete/ comply
duplicates Criteria
“Psychological factors” ProQuest 7035 6294 4 347 4215 fifteen
and “Gender dysphoria’ or Ebsco
“Adolescents’ Elservier
“Gender disorder” and ProQuest 3873 3297 2765 2453 eleven
“identity” or = “assignment Ebsco
or preference” Elservier
“Psychological factors’ and ProQuest 653 953 3865 3762 8
“Hormonal therapy” Or Elservier
“dysphoria gender” Ebsco
Total 11 561 10544 10977 10 430 3.4
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Data extraction

The data extraction was carried out, taking
into account the authors, the year of publication,
selected databases, taking into account the
filters, and the articles that were found in full
text and eliminating those that did not meet the
criteria (19).

RESULTS

The results were obtained from the crossing
of data from three Bool ean equations where the

Proguesa=1424
Studics identified by Server. = 6,511
Hl.'llll'hllﬁF diiahpses Pubmed= 2,24
1 —_ - Towal relerenees: 11,561
Firsa ilver Duplicivy and ivpe of anichs
Doplacaie or delesed sudies —_— R
R gk | =
P * o [ Secomd filser = window
| Remuovend =2 647
| Third Filler Species
| Ryl = 1 911
[
g Preselecred relerences with crossing:
El 324
E Pre-selectivn of Ltles and e | L] 4] moloremoes cxcloded by Tull
SLTTHTHATES & boxi 205
— Tadal, references included: 34
Sebecaiom oof Mubl peses References excloded by criterin = |5
— -
E |
- N -
coil sample
|
; |
-
€( T
E i 3 referemoess |
1 1

Figure 1. Flowchart of the study selection process.
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search was carried out in the sel ected databases,
obtaining atotal of 11 561 results. For thecrosses
in ProQuest, 2426 were obtained, likewise in
Elsevier 6511investigationswerefound, andlater
in PubMed 2624. In relation to the documents
against which access was not had, a total of
10 544 articles were identified, in the following
filter identified the documentation that was
incomplete or that in turn was duplicated in the
other databases. Intheanal ysisof compliancewith
thecriteria, 10430 investigationswere obtained,
finally, the selection of the studies resulted in
39 references that were used for processing the
information. Given the obtaining of the results,
these are presented in Table 5.
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CategoriesAnalysis

Hormone therapy and cognitive alterations

Clinical evidence in the process of
hormonalization towards the feminine or
masculine of individual s present some cognitive
alterations associated with learning, thinking,
language, disorientation, and confusion (54). The
inadequatefunctioning of mental healthismainly
related to the biological and psychosocial bases
that prevent them from facing theinternalization
of both positive and negative emotions (55).
Having repercussionsin asearch for ahormonal
therapy that in many cases does not have the
accompaniment of health professionals, but
is referred by people who have had similar
experiences, and through word of mouth, the
information is conveyed, generating elements
that are harmful to overall health (56).

Acceptance of gender identity

An important aspect in the formation of the
self-concept is the process of acceptance, in
the face of which they usually find rejection
from family and friends, as well as hostile and
demeaning behaviors in which self-esteem is
compromised (57). Therefore, they manifest
negative feelings, which affect the way they
internalize thoughts. On the contrary, when the
adol escent has a support network, acceptanceis
carried out fluidly and accompanied by family
members who lay the foundations for the free
development of the personality in the different
areas of adjustment and functioning of life (58).

Psychological disorders

People with gender dysphoria do not present
pathologies properly described, but they do
show clinical indicators, associated with
symptoms that alter cognitive, emotional, and
social functioning (59), this is because in the
stage of adolescence changes are generated in
psychophysiological development that affects
behavior, however, theangui shand psychol ogical
discomfort generated through di ssonanceinwhich
they do not identify with the assigned biological
sex, but they express well-being by having a

Gac Méd Caracas

gender identity(60). It isworth mentioning that
at this stage of the life cycle where there is a
marked rejection and thus present symptoms of
anxious and depressive symptoms, structuring
of suicidal ideation, as well as irritability and
aggressivenessthat prevent them from adequate
cognitive functioning (61).

DISCUSSION

Historical evolutionhasinvolved animportant
journey in the study of the different edges that
makeupthepersonal structure, mentionhasbeen
madeespecially of all thefactorsthat influencethe
human characteristics that constitute the human
being (4). Sexuality hasnot been excluded from
scientific interest, since the different variables
that have modified it are the ones that have
currently allowed the inclusion of concepts
that were never contemplated for being within
pathological categories or contrary to the nature
of gender; without leaving aside, course, the
legal framework that allows these people to be
recognized as subjects of law (4,5).

Within the different investigations carried
out in relation to gender dysphoria, a series of
inconsistencies and little acceptance were found
between the biological sex with which one is
bornandtheidentificationthatisconstituted over
time (36). Therefore, this generates adifficulty
at thesymptomaticlevel such asdiscomfortsthat
produce changesin the subject's ability to adapt,
inadditiontothisit can constitutesomedisorders
related to anxiety, and irritability, anong other
cognitive affectations (8).

People who go through gender dysphoria
at a certain point in the development process
come to experience at some point the desire to
transform their bodiesto achievereal coherence
totheir gender identity. Regardingtheadaptation
to their needs, there are fundamental aspectsin
thedevel opment of psychol ogical and emotional
disorders that manage to reduce or increase
cognitiveand behavioral difficulties(38). Onthe
other hand, itisimportant to point out that gender
dysphoria can appear in childhood, generating
changesinthechild'sbehavior. It maintainsthat
the intervention that is elaborated on children
through different perspectivescanallow anability
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to understand gender. The gender identity that
is constituted, however, has been very complex
when the variables between sex-gender in the
subject and the awareness of gender identity are
articulated (51).

It is emphasized that the treatment assigned
to the diagnosis of gender dysphoriaishormone
therapy and surgical interventions to reassign
sex (53). In general, all human beings can
from childhood to adulthood possibility of
being able to experience a dichotomy related to
transgender conversion. Likewise, it is pointed
out that transsexual people have the intention of
modifying their sexual characteristics through
surgeries and aesthetic procedures that lead
them to adopt changesin their behavior and their
cognitive sphere, this produces an indestructible
changeinthegender role(3). Likewise,itisstated
that sex reassignment hasapositiveimpact, inthis
way, it allows individuals to obtain well-being
and quality of life, thanks to this high levels of
satisfaction are reflected, although many times
emotional statesrel ated to depression may appear
dueto not having sex biologically, mood swings
can appear in most cases and even cause suicidal
ideation (60).

In the same way, it is evident that some
male subjects who have an identification with
the female gender, feel comfortable managing
female skills and thus being able to obtain
public documents as female subjects, trying to
seek recognition that allows them to live in any
scenario. like women (62). It is pointed out
that other subjects have difficulties related to
the way of seeing the world, fractures that are
associated with states of social and family stress,
accompanied by little acceptance of behaviors
outside the gender discourse (54).

At present, scienceistryingtoprovidesolutions
to the different problems related to gender
dysphoria, for this reason, there are cognitive
behavioral therapeutic accompaniments and
hormone management therapies, these therapies
have had a good acceptance and a great impact,
but on the other hand, the difficulties at the level
of acceptance and el aboration of gender changes
generate cognitive problems on maladaptive
schemes that directly affect the subject who is
going through these situations (33).

S752

CONCLUSIONS

It can be concluded that one of the problems
that are most prevalent in people with gender
dysphoria is initially anxiety, which manifests
itself with constant fear at the social level where
they can become victims of people who are on
stage, for thissometimeshasaseriesof anguishin
relation to the social because they do not want to
be discriminated against or violated, at acertain
moment, this can become a paranoid element of
being constantly persecuted, all these anxieties
and anguish also generate eating disorders due
tothedesire for image and body careto improve
physical appearance, |eading to thusto physical
decompensation due to the lack of nutrients and
abuse of physical training.

Other disordersthat may occur inthisprocess
are sleep disturbances due to difficulty falling
asleep or suffering from constant sleep during
the day, clinical problems that appear due to
discrimination and acceptance of others. On the
other hand, Peoplewith gender dysphoriatendto
struggle to be accepted as a subject opposite to
thesex withwhichthey werebornor biologically
assigned; for thisreasonthey arealwayswith the
desire to be able to make significant changes to
their body, this through hormonal interventions
or specialized surgeries, seekingwiththistohave
greater coherencewiththefeltand desired gender.

Other difficulties that appear are depressive
crises, mood disorders, and post-traumati c stress.
Due to all the problems of self-acceptance and
that of others, for thisreason, therisk of alcohol
and drug consumption is alwayslatent to reduce
the sensation of emotional pain, we also find
reckless behavior when they enter a crisis due
to their self-acceptance problems, another of the
difficulties that fractures and affects subjects
suffering from gender dysphoria is related to
the acceptance of family, friends, co-workers,
and the context in general. Another difficulty is
being used in intimidation and not being able to
achievethe goalsand desiresdueto the different
prejudicesthat many peoplestill haveinrelation
to this topic.

All these regjections at the family and social
level lead to damage to peopl€'s self-concept,

Vol. 130, Supl 3, julio 2022
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thushighlighting problemswith the management
of emotions and the ability to adapt socially.
the latter is one of the triggers so that suicidal
ideations can be generated.

Thisisdueto the feeling of shame, not being
accepted, and being exposed to physical and
psychological abusefrom others, they areforced
to face difficulties such as stress generated by
society. The degree of acceptance is related to
the conflict about their sexual orientation. The
environment and thefamily establish how people
will present themsel vesand represent themsel ves
within the family and in other places of social
interaction.
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SUMMARY

Thisarticleshowstheresultsof a study that consistsof
analyzing the real-life stories of teachers at different
educational levels, which express the challenges
experienced in their work during confinement. The
methodol ogyisqualitativeinnature, theautobiography
method isused, and the stories collected are analyzed
and categorized by means of grounded theory.
“ Finally, the results obtained lead to delving into the
subjectivities that are rarely visible in educational
processes, and they are presented in a selective
categorynamed” Virtual Education” “ in confinement,
withthreeaxialsto supportit: I) FromFace-to-face.”
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RESUMEN

Este articulo muestralosresultados de un estudio que
consistié en analizar historias de vida de profesores
de diferentes niveles educativos, que expresan los
retos y desafios vivenciados en su quehacer durante
el confinamiento. La metodologia es de naturaleza
cualitativa, usando el método de autobiografia, los
relatos acopiados se analizaron y categorizaron a
través de la teoria fundamentada. Finalmente, los
resultados llevan a adentrarse en las subjetividades
gue pocas veces son visibilizadas en los procesos
educativos, ellas se exponen en una categoria
selectiva denominada La Educacion “ Virtual” en
confinamiento, con tres axiales que la sustentan: i)
De la presencialidad a la “virtualidad” o seudo-
virtualidad, ii) Realidadesy contextosy iii) Lafamilia
un gje central en los procesos educativos.

Palabr asclave: Confinamiento, educacion, educacion
virtual, educacioén presencial .
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INTRODUCTION

The training processes led in educational
institutions, regardlessof thelevel of training, are
influenced by the pedagogical relationships that
aregenerated between studentsandteachers; at the
preschool and elementary levels, the caregivers
are relevant agents in the learning process,
since students require extracurricular support
to strengthen the content-oriented in class (1).
Therefore, face-to-faceeducationdatingfromthe
fifteenth century inancient Greecehasbeenvalid
until thesecontemporary times, whentheteacher
guidesand shareshisknowledgefromtheoratory,
generating direct relationships with students.
However, in recent years, at the undergraduate
and postgraduate levels, virtual education has
been introduced, allowing shortening distances,
having synchronous and asynchronous classes
with students and teachers from different parts
of the world, and adjusting study timesto work.

This modality has been gaining strength
because there are devices and connectivity to
make virtual classes meaningful experiences.
Without ignoring that thosewho choosethistype
of education havethemeansandtheskillstoenter
theworldof virtuality (2). However, thereality of
confinement that is experienced today dueto the
COVID-19 pandemic has generated the need to
migratefromface-to-facetovirtuality, generating
educational gaps since all students do not have
the possibility of having devicesto connect or if
they do, they do not have connectivity, but above
all, because there is no culture toward virtual
education, which requires students to do their
homework andbeabletoactively participateinthe
classand havethe skillsto managethem. ICT to
gotovirtual spacesand overcomethedistancein
the caseof teachershaving the pedagogical skills
and management of virtual toolsto plan, guide,
and evaluate students. Therefore, the initiative
emerged to investigate how “virtual” education
is lived and the challenges entailed in times of
confinement, drawing on the experiences of
three Colombian teacherswho work at different
academic levels: preschool, elementary school,
and undergraduate.

Education is a complex process whose
main objective is to train people of integrity
who actively contribute to the social contexts
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where they interact (3); therefore, it requires
the attention and commitment of government
entities and people who are directly involved.
(teacher-student-guardian) to achieveindividual
and collective objectives (4). In this sense,
it is appropriate to reflect on the processes of
teaching and learning that are dynamized inside
and outside the classroom, since disciplinary,
altruistic content and i nterpersonal rel ationships
that support building projects consistent with
the reality of students and social demands are
promoted. Education is not synonymous with
schooling and must haveapolitical character that
contributestotheformationof critical, reflective,
and emancipated subjects (5).

Education is a right of every citizen and
public service, whose social function is to
accessknowledge, science, and technology from
different connotationsthat lead to learning, with
this right being mandatory between the ages
of five and fifteen (6, Article 67). However,
the challenge is to promote continuity until the
completion of higher education, aresponsibility
that falls on the State, society, and the family.
Therefore, the State regulates, inspects, and
monitors the quality of the educational service,
guaranteeing the conditions for the access and
permanence of the students and granting (6,
Article 69) the guarantee of autonomy in the
institutions. to create their directives and be
governed by their own statutes, as long as they
comply with the agreements of the National
Law, whose function of the state is to provide
conditions for the development of scientific
research, facilitating financial mechanisms
that allow access to all suitable people. for
higher education. Thus, the Stateisresponsible
for promoting the quality and continuous
improvement of educational services, as well
as the qualification and training of educators,
educational resources and methods, innovation,
and educational research, as expressed in the
General Law of National Education (1).

Under the principle of co-responsibility
between the family, society, and the state, these
entitiesmust ensurethecare, care, and protection
of children and adolescents (7) and must comply
withthefundamental obligationsof guaranteeing
and providing the optimal conditions and
means for the comprehensive provision of the
educational system. Educational institutionsmust
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guaranteethepermanenceof students, especially
inspecial moments, such asthehealthemergency
dueto COVID-19, which hasled the Ministry of
National Education (8) to generateguidelinesfor
teaching directors and teachersfor the provision
of theeducational serviceat home, clarifyingthat,
depending on the epidemiol ogical evolution, the
continuity of the academic work sessionswill be
determined later. In the meantime, the training
processes of the students will continue with the
confinement measures, to guarantee education
based on strategies thought from the context of
the students, since COVID-19 has achieved the
desecration of theinevitable, placingusall inthe
moment of the possible (9).

This pandemic has led to academic activities
being contemplated from the nonpresence
confinedintheir placesof residence, improvising
a“virtual” educationthat until recently wasface-
to-face, making the curriculum more flexible,
creatingintegrativeand contextualized strategies
with avail ableresourcesthat motivatereciprocal
learning and involving the family in thetraining
of students. This does not mean that the family
replaces school because schooling requires a
professional who has been trained for it (8).

It is time to reflect on the need to continue
providing education as a fundamental right.
However, the right to life prevails over any
other; therefore, receiving a distance education
guarantees these rights, relying on the use of
technological tools, to protect one’'s own life
since, that which equals human beings is our
fragile human condition; and it teaches us,
consequently, not to lose sight of ourselves, to
keep oursel vesinmindto continuetheendl essand
always renewed task of educating and educating
ourselves, to better care for each other and our
own world (10).

“Virtual education or” “online education”
“for the MEN develops training programs that
have cyberspace as a teaching and learning
scenario, providing training with ICT support to
establish a new way of teaching and learning.”
The virtua learning environments (VLEs) of
synchronous, asynchronous, and environment
with online programming Scratch/Snapl.as are
theeducational technol ogiesused ascollaborative
spacesbetweentheclassroomteacher (remotely)
and the students through computational
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thinking (PC), highlighting innovation as the
incorporation of technologies in computers
with visual programming languages to solve
problematic situations, called problems located
in computational thinking (PC) (11).

In addition, Cabero (12) explains that some
tools that are used in virtuality and that can be
rescued in these times of confinement are the
technical domain of email, forums, blogs, wikis,
tasks, glossaries, videos, videoconferences/
audioconferences, and online questionnaires.,
co-evaluationsand consultationsor surveys. All
of these, driven by the PC, promoteinthe student
the process of problem-solving that includes
characteristics such as 1) Formulating problems
that allow us to use a computer and other tools
to help solve them; 2) Organize and logically
analyzing data; 3) Represent data as models
and simulations; 4) Automate sol utions through
algorithmic thinking; 5) Identify, analyze and
implement possi bl e sol utionsto achievethe most
effectivecombination of stepsand resources; and
6) Generalize and transfer this problem-solving
process to awide variety of problems.

The objective of this study is, to analyze the
life stories of teachers of different educational
levels, which expressthe chall engesexperienced
in their work during confinement.

METHODOLOGY

Qualitative approach

For the development of this article, the
qualitative approach was chosen, since its
objectiveistoinvestigateintangibl e, perceptions,
experiences, or beliefs (13). In this case, the
experiences of three teachers who work at
different academic levels during the “virtual”
classes that have been developed in the
confinement generated by COVID-19.

To study the challenges and challengesin the
work of the teacher in these atypical spaces, it
wasnecessary to opt for thequalitativeapproach,
since it isinterested in the lives of people, their
subjective perspectives, stories, behaviors,
experiences, interactions, actions, and senses. to
interprettheminaway situatedinthecontext (14).
Itisworthclarifyingthat it focusesonexperiences
toreveal thefedlingsand emotionsthat begintobe
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part of their professional experience. Therefore,
the biographical method was used, which uses
the life trgjectory and stories of the subjects to
be investigated to know first-hand the object of
study (15). Taking into account the flexibility
of the method and the interest of the researchers
who were in turn the subjects to investigate,
autobiography was used. In other words, the
three researchers who are classroom teachers
made field journals record their experiences
during their work in confinement and perform
arigorous exercise of systematization and data
analysis.

Data collection techniques

Thetechniqueto collect the datawas through
fieldjournals, withtherecordsof the professional

and institutional experiences of each teacher as
part of the experiences with the students and/or
their guardians during the pedagogical practices
from virtuality, as a reflection of the research
process (15). These were systematized, coded,
and categorizedtofulfill theobjectiveof thestudy.

Resear ch subjects

As the method used in this research was an
autobiography, the experience of three teachers
who shared their experiences working with
populations at the preschool, elementary and
undergraduate levels was analyzed. Table 1
specifiesthecoding of thefieldjournals, thelevel
of studies, and the biographical note of each one.

Table 1

The population of teachers who carried out field journals

Coding Educational level

Teaching level

D#lInv1

Bachelor of Basic Education with Emphasisin Physical
Education, Recreation, and Sports

Master in Education with a Mention in Educational Policy

and Management
D#lInv 2

D#Inv3 Psychologist

University Teaching Specialist

Bachelor of Preschool Education
Master in Education from diversity
Candidate for Ph.D. in Educational Sciences

Basic Primary

Preschool

Master in Educational Management

Ph.D. in Educational Sciences

University

Note: D Field diary; Inv: researcher. Code that is placed in the stories to identify the source and the researcher. Source:
Own elaboration. The stories are accompanied by the coding found in Table 1 and are written in italics to highlight them

within the text.

Analysistechnique

The data were analyzed under the technique
of content analysis, following the guidelines of
grounded theory, amethodol ogy that i sperformed
through coding and categorization: open,
axial, and selective categories. Subsequently,
the discussion is made where the stories, the

Gac Méd Caracas

theory, and the analysis or interpretation of the
researcher are addressed (16). The results show
the selective category called “virtual” education
in confinement and the axial categories that
support it: from face-to-face to “virtuality” or
pseudovirtuality, realities and contexts, and
the family as a central axis in the processes.
educational.
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RESULTS

“Virtual” Education in confinement

Confinement has been the strategy to
counteract the contagion of COVID-19 as a
preventive measure, reducing physical contact
but maintai ning social interactionswiththeuse of
technological tools(17). Intheeducational field,
they have facilitated the continuity of academic
processes at a distance, without ignoring that
this has widened educational gaps because not
all families have electronic devices, access to
connectivity, or lack skills in the proper use of
technological tools. Todel veintothiseducational
reality as a result of confinement, three axial
categories that support this selective category
are presented below.

From presenceto“virtuality” or pseudovirtuality

Distance education throughout history has
had a rebound in higher education institutions
(HEIs), generating greater coverage, educational
inclusion processes, innovation, and access to
technological tools (18). “These advances of”
“virtual” “education have been taken up by
several educational institutionsthat offered face-
to-face education, to assume the challenges that
the pandemic has generated in these moments
of confinement, involving the three actors of
education (student, teacher, andteacher.” parents
or significant adults). However, these processes
are limited when there is no availability of
technol ogical resources or connectivity. “These
educational processeshavebeen harmed because
the distanceiswidened when there are no means
for all of us to connect to do an exercise of
pedagogical feedback” (D # 3; Inv 1).

Another of therealitiesthat arewoven during
these times of the pandemic isthe interpersonal
relationships between students and teachers,
which have been diminished and haveanegative
impact on training processes.

Communication is an essential element of
connection from the looks and expressions of
the students in the classroom. However, it is
impossibleto know when a student is connected
and intertwined in the learning process, so |

S760

believe that a new concept emerges “the virtual
spoken word”, which still presents a greater
degree or level of complexity to understanding
(D # 2; Inv 3).

University students require personal
accompaniment within the classroom, fostering
that communicative affinity where the need of
each student is known, which generates greater
concern in the scenario of virtual methodol ogy
because it is much more difficult or impossible
to promoteit (D #8; Inv. 3).

This has meant that new interactions not
only involve different management of time and
space, changing the model where the teacher
teachesand the student | earns, generating virtual
interactions that require reciprocal learning,
from the new forms of communication (19).
On the other hand, the levels of preschool and
primary education should rethink their training
processes by resorting to asynchronous jobs,
where responsibility should be shared between
managers, teachers, students, andthefamily (20).

The first virtual meeting with parents was
planned at atimewhen most of them would be at
home, with thedirectorsof theinstitution and the
teacher attending, withtheexpectati on of meeting
and greeting usthrough the screens. After thirty
minutes of waiting, only three parents arrived
from a group of twenty-five, who expressed not
having accessto the internet and the knowledge
to enter avirtual meeting (D # 12; Inv 2).

Going from the classroom to the virtual
classroom has been a challenge that brings with
it circumstances to challenge, this new way of
working hasgenerated transformations, whichin
thewordsof (21) arenothing morethan symptoms
of changesin the process.

When the classroom methodology was
implemented, | feel that it has been like a
new world to which teachers and students are
not accustomed; it feels like a challenge that
will bring challenges and anguish, which can
generateresi stanceinthe processesof education.
everything that the infrastructure of educational
establishments does not comply 100 % with this
process (D # 1: Inv.3).

I have connected with the students to greet
them and respond to concerns of the workshops
that are sent to solve at home, where they show
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attention and participation that expresses the
joy on their faces when seeing their friendson a
screen. Inthe first meeting, everyone said they
wanted to go back to school and wanted to talk;
this caught my attention because, paradoxically,
in face-to-face classes on some occasions, they
shy away from exposing their ideas, something
totally different from virtual meetings (D # 2;
Inv 1))

The two stories reveal two redlities, the
first is called “desired” by elementary school
children, who experience virtual spaces as an
opportunity tosharewiththeir peersandteachers,
evidencing “a positive point of view of use[...].
teaching of ICT (attitude)” (22, p. 22). The
second is conceived as “undo” because some
university students express alack of motivation
or “boredom” during synchronous classes, and
their attitude is “not present”. In a study by
Torres-Rojas (23), he aludes that university
studentsdo not havethenecessary responsibility,
commitment, or discipline, showing conformity
and di scouragement, requi ring aconstant struggle
to motivate them.

Well, in some cases, | feel that this virtual
space is taken as a routine in which the student
connects to the class and verifies that he or she
does not have the absence (or absence), does not
attend the class that in many cases is the result
of an exercise. improvised situations such asthe
pandemic (D # 1; Inv 3).

Ontheother hand, thereare preschool children
who, through socialization, pedagogical and
recreational experiences, shouldreceivetraining
in comprehensive development initsbiological,
cognitive, psychomotor, socio-emotional, and
spiritual aspects (1) requiring the adaptation
and accompaniment of the entire educational
community teamtofacilitatetheir socio personal
development, whichunfortunately isrestricted by
aninvoluntary situation such asthispandemic(4).

Children who suddenly had to be explained
that they would return home and the dream of
sharing and growing with their new friends has
towait for now, along with the uncertainty of not
knowing How toteach children betweenfour and
fiveyearsthat for thefirsttimearrived at aformal
educational establishment to socializewith their
peers and now, will they be at home waiting for
an adult to read alearning guide? (D #4; Inv 2).

Gac Méd Caracas

Confinement has generated changes in
training processes, and ICTs have contributed
to meeting one of the objectives of UNESCO
(24): “the achievement of education for all”.
However, the conditions of the vulnerability of
some families prevent making this use of ICT,
leading the teacher to rethink and innovate in
their pedagogy (although sometimes it does not
have the expected success).

One of my big mistakes was to start sharing
at the beginning of the quarantine, through the
WhatsApp group that was agreed upon with
the transition grade parents, the video links that
seemed appropriatefor both self-careandfor daily
motivationbeforethedevel opment of thelearning
guide that the children perform each week, but
did not expect to receive messages where they
claimed not to be able to see the videos through
YouTubebecausetheir recharge of onethousand
pesos (0.25 dollars) only allowed them access
to social networks with limited navigation (D
# 3; Inv 2).

The learning guide is an alternative resource
availablefor studentswithout virtual access; It has
allowed metothink of adesignwithillustrations,
explicit for each day, pleasant, and clear from
my point of view. However, a mother caught
my attention saying, “Professor, do you have to
transfer what isthere to the notebook or devel op
itthereinthesheets? Or what isit like? Thetruth
is, | do not understand anything about the guide
you sent”. At that time, thework of several days
wasquestioned and even moreso, whenlistening
to the voice of aworried and anguished mother
without knowingwhat todowith her five-year-old
daughter to fulfill an academic responsibility”.
(D #1; Inv 2).

Sending and receiving the workshops that
are sent by email or WhatsApp as a strategy to
guide the contents proposed in the classroom
plan has been a titanic task because not all
children or caregivers have the technological
tools, connectivity, or skillsthey use ICT. Faced
with this situation, the educational institution
has assigned an item for children who cannot
download and send the workshops to stationery
that has agreed to provide the service at no cost
(D #1; Inv 1).

Thus, itisemphasi zed that i nthi sconfinement,
it has been necessary to resort to the use of
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several strategies in favor of compliance in the
training of students, and thisisrevealed in equal
measureat thepreschool, primary, and university
levels. Emphasizingtheuseof devicesintraining
environments allows teachers to significantly
improvemotivation, support, and communication
and simplify the use of time (25).

Realities and contexts

Whileitistruethat educationisafundamental
human right, situations such as those that lead
to confinement today allow us to recognize the
reality of different educational contexts, affected
by the family and socioeconomic conditions of
students, where education leads to frustration
and increases educational inequalities (26), itis
then when the reality of the context is reflected
in theignorance of the classrooms and beginsto
present complex family situations.

Juan isthe son of separated parents, and only
when the father can go to visit him does he take
photos of the work he sends me, and thus, | can
accompany his academic process by complying
with the development of learning guides; other
times, he makes a call. For the mother of the
child to answer me (for now, it isthe only thing
I know about her, her voice), she expresses how
they areat home, tothenlistentotheguidancethat
| consider appropriate at thetime (D #5; Inv 2)

It is evident that family dynamics were
immediately affected by trying to convert a
certain space of the house into the classroom,
while the teacher manages how to make the
family the promoter of new learning through
minimal possibilities. Access to technological
devices such as connectivity, a situation that
exposed the technological gaps and the lack of
effectiveness of government programs aimed
at the digital world (2). Despite the lack of
resources, teachers continue to make efforts to
make their pedagogical practices more flexible
in thedifferent areas of learning and make use of
basi ctool sthat are supposed to beknowledgeable
for the student and his family.

I called the mother of a student and after
greeting her | asked her why her son has not sent
the video, she responds that she does not know
how to handle the cell phone well, that to send
it she needs data and that the situation does not

S762

allow her to recharge (D # 2; Inv 1).

These scenarios highlight the inequality
and reality of socio-educational contexts,
where academic support is frustrated by
poor technological skills and/or pedagogical
capabilities (26), replicating itself at different
levels of training.

Three weeks had passed when | again had
communication with one of the families of the
transition grade to listen to the explanation and
request of the mother of the family alluding:
“Professor, only when | come to the town will |
beableto haveasignal to call her andto read the
messages that you sent me to WhatsApp, | will
try to leave on Wednesdays, so | can download
the guide” (D # 2; Inv 2).

At the beginning of the confinement, a
student calls me and says that she does not have
a computer or data and that she does not know
how she will be able to carry out her semester,
which she wants to complete successfully.
However, dayslater, shethankstheuniversity for
having included her in the support plan, taking a
computer to her home, shesaysthat itisafortune
that life gives her to continue with this process
(D # 4; Inv 3).

Theeducational communitieshavehadtofind
in different ways the strategies to continue the
educational processes; these aretimesin which,
despitethecircumstances, thenew challengesare
transformed to see from another perspective the
fulfillment of goals and strategies, both teachers
and students. strive for the implementation
of online learning, which must be broad and
effective (12).

Itiswonderful toseethequalitiesand potential
that studentsdevel opwhenthey construct activity
exerciseswiththe help of ICT asaresult of their
curiosity, creativity, and innovation (videos,
timelines, puzzles, word searches, etc.) allow
oneasateacher torethink pedagogical strategies
using ICT (D #5; Inv 3).

Thisreality of confinement hasgenerated new
competencies, contributing to the critique of the
social imaginary that has been created regarding
digital transient teachers, who, by being born
at a certain historical moment, would become
less experts in technology in relation to digital
nativestudents (12). Therefore, teachersrequire
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a number of pedagogical tools that require the
updating of technological skills for the use of
audiovisual learning environments.

Students as teachers experience the impact
of confinement that forces them to learn and/or
enhance the use of ICT tools to meet academic
expectations and needs. Families, according to
their possibilities, accompany and guide their
children (27), but there are those who, due to
their vulnerability, find it difficult to fulfill the
academic commitments of their children “I
work in a public school, and it is evident that
the economic situation of the vast majority of
childrenisprecarious, whichdirectly orindirectly
influencestheir ability to connect. teaching and
learning” (D # 2; Inv 1).

The assumptions of ICT as mentioned by
Teruel and Teruel (27) haveled teacherswho did
not know or make adequate use of ICT to haveto
updatethemselvesin aminimumtime, aswell as
students who do not have such toolsfor internet
connection. have fewer learning opportunities
than those who have such devices.

Thereisacase that | havein mind, | ask the
childwhy hehasnot sent theworkshops?Towhich
he responded: “my dad is the only one who has
WhatsA pp and hegoesto work and comesevery
fifteen days, and when he is at home | take the
opportunity to review the workshops sent, does
the teacher give me a little wait for my dad to
come? catchup? (D #1; Inv 1).

A readlity that changes according to the
particular context of the families for many with
the desireto continuetheir studies satisfactorily,
but perhapsfor others, only to survivethishealth
emergency.

Thefamilyisacentral axisof educational processes

Thinking about distance education as aresult
of the confinement generated by the COVI1D-19
pandemic is a daunting task that requires the
commitment of theentireeducational community
and government entities. Leaving responsibility
exclusively to the teacher and the student, as
has been done historically (28), is an act of
irresponsibility that affects the teaching and
learning processes.

Gac Méd Caracas

Although | work with fifth-grade children
aged 10 to 12 years, it is evident that the
accompaniment of parents in the learning
process is necessary, which is confirmed in the
resolution of the workshops; most of them send
them with failures that are committed due to a
lack of reading comprehension. This leads me
to question, do parents accompany them in their
academic tasks? The answer is in the words of
some parents when they say | have not studied,
I do not know the subject, and/or | do not have
time because | spend it working (D # 3; Inv 1).

Thisstory demonstratestheimportance of the
accompaniment of parents (29, p. 15) and how
their level of trainingisdecisiveto help carry out
theworkshops. Thisreality showsthat distance
education is relevant for families that have the
technol ogi cal meansand knowledgetoguidetheir
children (26), showing that there are educational
gapsthat affect thelearning of childrenandyoung
people, which is corroborated by the testimony
of atransitional teacher:

When trying to communicate with amother, |
am struck by thefact that her adol escent daughter,
whoworksdaily inamarketplace, alwaysanswers
the phone, when she asks her to contact thegirl’s
mother to know how she is doing, she explains.
that the mother does not have a telephone, so
she gave me hers and ends by saying “teacher, |
want totell youthetruth, what happensisthat my
mother does not worry about helping my sister,
she has not done anything, now when “1 finished
working, | will try tohelp himbecausel truly love
my siblings but | know they are alone” “, while
some live a family sharing, others experience
abandonment” (D # 8; Inv 2)

It is difficult to think about how to help do
homework and dedicate time to their children
when thereare primary needsto be satisfied; this
is more evident in vulnerable families who live
day today and who must challengethedangersof
COVID-19to find something to eat. Romagnoli
and Cortese (30) state that many times the long
working hours make it difficult for families to
be involved in the education and training of
their children. To thisis added the absence of
knowledge of parents to perform teaching tasks
that were previously in charge of teachers, inthe
wordsof Rogero (26) theisol ationthat protectsus
from COVID-19is, paradoxically, what exposes
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the most vulnerabl e students to another disease:
educational asphyxia, writing anaogically in
these cases educational ventilators are required

Sara is a 5-year-old girl who in time of
confinementlearnedtotakecoffeeandweed with
her grandfather; now the grandmother saysthat:
“the girl is happy because she had never been
here on the farm, but | have no education and
I understand nothing of what to do, sometimes
the brother explains but the girl does not want to
study, she only likes to go with her grandfather
to the garden, | havetold her that if she does not
learn when she has to go to sell coffee for not
knowing, they will steal it” (D #9; Inv 2).

However, it must be recognized that some
parents in the company of teachers have sought
ways and means to support their children in this
new educational challenge (26).

We must highlight the work of some parents,
who are counted on the fingers of the hand
because, in the resolution of the workshops,
it is possible to observe that the children have
accompaniment in their homes. The tasks are
ordered, aredeliveredinthestipul ated times, and
are solved well; in this sense, it is appropriate
to state that in the learning process, there is a
triad that must be in constant synergy so that
everything goes well; this triad is made up of
teachers. student-guardian (D # 1; Inv 1).

Thetimethat parentsdedicatetotheir children
to respond academically is essential for them to
feel supported and respondtotheir commitments
as students (31). In the analysis carried out by
Rogero (26) of distance education as a result
of COVID-19, he concludes that “teachers and
families have made (and continue to do so) a
great effort: the former to adapt the contents
and methodologies to the confinement of their
students. and the latter to respond to school
demands’ (p.175), some families have taken
advantage of confinement to share and dedicate
moretimeto their children becausein “normal”
times work or other commitments rob them of
the possibility of being at home with loved ones.

Assoonasthemandatory preventiveisolation
began, Jos€'s mother had to remain at home,
leaving no other optionthanto accompany himin
thedevel opment of thelearning guide, asevidence
of hiswork he shares photos and videos, where
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the child is observed. cam and happy, in one
of his videos, he says “teacher, when | go back
to school, | will be the most judicious’. Seeing
the face of thischild accompanied by hismother
allowed me to understand that the only thing he
needed was attention, his mother becamevisible
and hisson today presents academic advances of
which both are proud (D # 7; Inv 2)

In“normal” times, it wasdifficult to perceive
the accompaniment of families in the training
processes of their children, especially of the
most disadvantaged social classes (26). Just
as confinement has been traumatic for many
households, others have taken advantage of it
to share more with the family and realize that
they are an important agent in the educational
processof their childrenandthat their motivation
and academic performance depend to some
extent (32-34).

In ameeting with parents, to which only 3 out
of 25 people came, a mother expressed “from a
very young age | have left my son in the care of
other people, there were many things that | did
not know that heknew them. 1 truly liked having
to be at home and be able to dedicate myself to
him” (D # 10; Inv 2).

Thisaccount allowsusto glimpsethefamilies
that have made processesof resilienceintheface
of the adversities generated by confinement,
creating formative processes that contribute to
the learning of their children. This motivates
teachers to continue with the arduous task of
teaching at a distance because they are aware of
thefamilieswho care about the education of their
children and recognizethework that teachersdo:

During the isolation, | have performed
catharsis, and | corroborate that the teacher is
thanks to the students, they and the school are
missing, and when | communicate with the
children, | realize that the teachers also missthe
children, and the parents of family recognizethe
role of the teacher who is so criticized for their
actions. Therefore, | am not ableto dimension a
virtual education at the primary level, especially
when they say that virtuality is here to stay (D
#3; Inv 1).

Families that are linked to the school and
have good relationships with teachers improve
the self-esteem of children and their school
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performance (28), hence the importance of
articulating solid processes between the teacher
and the student. family, atriad that must work
synchronously to advance educational processes
that contribute to the integral formation of the
student.

In higher education, the topic of virtuality
is not far from the questions and needs to be
satisfied to provide an education that meets the
expectations of teachers and students:

After a process of training, preparing, and
rethi nkingthecl assesfromthevirtual methodol ogy,
which would allow the transformation of the
didactics, asauniversity professor, sheasked the
studentshow they felt with thisnew methodol ogy
and with the pedagogical strategies used. They
respondthat they donot likeitat all, that they feel
“stolen” justifyingthat they havenot acquiredthe
sameknowl edgeof theface-to-facemethodol ogy
and that it is very difficult to learn in this way
(D #8; Inv 3).

This leads us to reflect that there are two
scenariosto analyze. Thefirstisthe perspective
of the student, who ignores the work of the
teacher to rethink the methodology because he
does not know that this new process requires
self-learning by relying to a greater extent on
his commitment to the agency of their learning
processes. The second is the perspective of
the teacher, who, due to hisinexperience in the
management of ICT, improvises in his classes,
leading him to feel ethically responsible for the
teaching of hisstudents, asif it weretheface-to-
face methodology. Inthisregard, Dominguez et
al. (3) suggest that bringing changesin training
processes generates resistance in some groups
because they must accommodate situations
to which they were not accustomed and that
require efforts to acquire skills that allow them
to perform well.

CONCLUSIONS

Itisappropriateto exposewhat has generated
the confinement in the educational field; it was
not known or was prepared to lose physical
contact with the other, the freedom to move to
different places, being prevented from going to
the classrooms and seeing the students. students

Gac Méd Caracas

by ascreen. Thishealth catastropheforcesusto
learn, exploreand managenew trai ning processes
to overcome obstacles that allow us to envision
a new education that is available to all without
distinction of social class and that articulates
the triad of teacher-student-family, in favor of
inclusive and quality education.

Indistanceeducation, themost disadvantaged
families or families lacking the skills to work
with technological tools have been the main
victims who are left without oxygen to fulfill
their academic obligations, which suggests that
despiteliving in the 21st century, there are many
educational gaps, especially inthetechnological
field; therefore, one of the main challenges after
the pandemic is to seek strategies to counteract
thisgap that restrict training processes and leave
quality educationinlimbo. Alongwiththeabove,
it is important to highlight that families have
been and continue to be an indispensable agent
in the educational processes of their children,
althoughmany of themwereunawareof their role,
distance education has allowed them to question
and reflect that the educational processes they
do not fall exclusively on teachers and students.
The family is undoubtedly the first and main
formative nucleus, which today is affected and
perhaps has the need to unlearn to be able to
participate in the educational transformations
related to a new digital generation, while the
different government entities and educational
spaces are in the obligation to recognize the
different socio-economic contexts that mark
national inequality.

Distance education has generated traumas
without distinction of educational level and
sector (public or private); however, in preschool
and elementary school, the educational gaps are
more notable because students require family
support and most lack skillsfor the management
of communication devices. Without ignoring
that, university students have found it difficult
to adapt to the challenges of virtual education.

To understand the educational vicissitudes
that confinement has generated, it is necessary
to study the life histories of the people who are
involved in this process, since they become
visible when they are heard and highlighted,
but above all, because they allow knowing the
unknown, revealing what is that fog hides on
cold and dark days. Thisis because the iceberg
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virtual” education has not been studied in

depthtounderstandtherealitiesgenerated by this
pandemic that |eave the educational community
without oxygen and waiting for fans to educate.
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SUMMARY

This research is the result of a doctoral thesis in
Education Sciences, to conduct a documentary review
on child and emotional development, based on the
selection of scientific documents at an international
and national level (Colombia) that address this
topic. The methodology is qualitative documentary
analysis, using a comparative matrix that contains
information from the processing and searches for
standards, studies, and research into 2016 or 2021
in academic and indexed databases (Scopus, Dialnet,
Google Academic, and Scielo). The findings show a
central category “ Early childhood education and its
relationship with emotional development” , supported
by two subcategories “ the family as an influence on
child development” and “ emotional development” ,
which emerge from the analysis of 52 academic
documents. Among the conclusions, it is highlighted
that thefamily isa central axisinthedevelopment and
lear ning processesto guaranteeemotional well-being
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and, therefore, the educational quality of children in
early childhood.
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RESUMEN

Estainvestigacionesel resultado deunatesisdoctoral
enCienciasdelaEducacion, conel objetivoderealizar
una revision documental sobre el desarrollo infantil
y emocional, a partir de la seleccion de documentos
cientificosanivel internacional y nacional (Colombia)
queabordan estetdpico. Lametodologiaescualitativa
de andlisis documental, utilizando una matriz
comparativa que contiene informacion a partir del
procesamiento y busqueda de nor matividad, estudios
e investigaciones encontradas desde 2016 a 2021,
en bases de datos académicas e indexadas (Scopus,
Dialnet, GoogleAcadémicoy Scielo). Enloshallazgos
se evidencia como categoria central “ La educacion
infantil y su relaciéon con el desarrollo emocional”,
sustentada por dos subcategorias “ la familia como
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influencia en el desarrollo infantil” y “ el desarrollo
emocional” , las cuales surgen del andlisis de 52
documentos académicos. Entre las conclusiones se
resaltaquelafamiliaesun gecentral enlosprocesos
dedesarrolloyaprendizajeparagarantizar el bienestar
emocional y por ende, la calidad educativa en los
nifios y nifias de la primera infancia.

Palabr asclave: Primerainfancia, desarrollodel nifio,
desarrollo emocional, educacion, familia

INTRODUCTION

According to the United Nations Fund, early
childhood devel opment comprises three phases:
from conceptiontobirth; fromzerotothreeyears
of age; and from three years of age to school
entry. These phases are characterized by the
need to guarantee children’s health, nutrition,
protection, and positive stimulation through
family support and quality learning spaces in
educational establishments, which should have
a timely impact on children’s comprehensive
development. Inthisunderstanding, devel opment
ismultidimensional sinceit dealswith physical,
mental, and emotional well-being, which differs
fromthecontext and cultureof family upbringing.
Consequently, this process mobilizes humanity,
the state, and organizations to reflect on how to
improve their conditions (1).

On the other hand, the United Nations
Educational, Scientificand Cultural Organization
UNESCO (2) definesearly childhood astheperiod
from birth to eight years of age, aunique process
of brain growth inwhich children areinfluenced
by their environments and contexts. In terms
of education, it should be noted that the United
Nations(3) statesinthefourth goal of sustainable
development arethe quality of education, which
seeks to ensure equity and inclusion from early
childhood. Therefore, one of the goals of this
objective for the year 2030 is to certify that
all children receive quality service in care and
devel opment during thisstage, asstated in one of
the main objectives of UNICEF (1), where the
comprehensive devel opment of the child should
prevail. Inthissense, itisnecessary to think and
create suitableand timely |earning environments
for the development of this population, being
essential to reflect on the conceptions that are
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held, in child and emotional development, so
that the guiding actions towards these processes
have the expected results.

In relation to the above, the initiative arises
to develop the present research that aims to
conduct a documentary review on child and
emotional development, from the selection of
scientific documents at the national (Colombia)
and international levels that address this topic.
In accordance with the objective, this article
is relevant to the extent that it is appropriate
to analyze the different studies that have been
conducted in various contexts, to identify,
analyze and reflect on how child and emotional
development have an impact on the integral
formation of early childhood. Therefore, the
findings of this research will reveal the needs,
problems, challenges, and challenges that
teachers, parents, and infants must face during
the formative process of studentsthat isbuilt in
the classroom and the family. In thissense, this
research would be agreat contribution to people,
organizations, and researchers committed to this
topic, sinceitisadocumentary x-ray that allows
seeing reality more comprehensively.

Not reflecting ontheresearchwork devel oped
in recent times on the subject in question would
prevent counteracting the social gaps and,
therefore, theconditionsof vulnerability inwhich
the most disadvantaged children in society are
immersed (4). Hisresearch states that political,
economic, and social problemsgenerate poverty,
which leads to the fact that many children do
not receive adequate support and prevents them
from reaching conditionssimilar to thoseof their
peers, whose basic needs are met (5).

Juxtaposing this stage of development can
have repercussions on future problems such
as low academic performance, absenteeism,
school dropout (6), and low developmental
potential (7). Therefore, the family and the
school play an important role in this process.
Bisquerraet al. (8) state that the family context
is the ideal space for the development of
emotional competencies. And the family socio-
demographic conditions, the educational level,
and the economic income of the parentsindicate
unfavorable actions for the development of
children (9). Therefore, it isessential to rethink
the importance of the family and the influence
of emotional development in early childhood
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education. In this sense, the school context, as
Gomez (10) considers in his research on early
childhood and emotional education, isaguiding
space capabl eof contributing tothedevel opment
of students’ capacities; therefore, the programs
are projected from the emotional formation to
trainin competenciesfor life, building abalance
betweenthecognitiveand emotional aspects(11).
Likewise, Nikkola (12) refers to the analysis of
the Finnish educational system, highlighting the
importance of educational planning, which is
routed from the central objective of pedagogy,
i.e.fromtheemotionality, capabilities, needs, and
interests of children, therefore, it istheteacher’s
responsi bility toknow thefundamental objectives
of early childhood education.

CHILD AND EMOTIONAL DEVELOPMENT

Referring to the term development
entails understanding a process of constant
reconstructionsand reorgani zationsthat children
experience, considering the different variables
that may occur in their performance over time,
and showing possible advances and/or setbacks.
Thedevel opment comprisesthreecharacteristics:
the first refers to a non-linear social, affective,
linguistic, and cognitivedevel opment, referringto
anirregular process, where children may or may
not advance; the second characteristic denotes
that development does not have a definitive
beginning, therefore, it does not start from zero;
andthird, devel opment doesnot concludeor does
not have an end (13).

Child development is the result of the
integration between genetics and the stimuli
that children receive from the social and family
context, significantly affecting socializing
experiences, stimulating abilities, parenting
patterns, and affection, where adequate
development will favor children’s skills and
competencies(14). Therefore, devel opment can
be integral and interrelated between the psyche
and consciousness to reorgani ze and benefit the
physical and emotional growth of the child (15).

On the other hand, emotional development
is a process in which the child builds aspects
relatedtohisor heridentity, security, self-esteem,
and confidence in himself or herself and the
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environment, through meaningful relationships
established with peers (16). In this process,
emotions are identified to manage them and to
know how to express and control them, which
implies a conscious and unconscious exercise
of the self. As reflected in the following
concept: Emotional education is a process that
permanently occursthroughoutlife. Itsobjective
is to highlight/emphasize the development of
emotional competencies as a basic model of
personal development, to prepare/skill them for
lifetoimprovetheir well-being, both personally
and socially (17).

Likewise, emotional competencies as the
set of knowledge, abilities, skills, and attitudes
necessary to become aware of, understand,
express, and appropriately regulate emotional
phenomena (18), thus constructing a pentagonal
model of emotional competencies made up of
five blocks: emotional awareness - emotional
regulation - emotional autonomy - social
competence - life skills and well-being (19).
These competencies must be formed in the
same order to ensure that the person develops a
complete process in emotional education.

METHODOLOGY

Thepresent researchisof qualitativeapproach
and documentary type since the procedure
involved search, systematization, and analysis
of electronic documents published from 2016
to 2021. The units of analysis were all those
documentsthat addresstwo groups of categories
(family asaninfluenceonchild development, and
emotional development), found in the Scopus,
Dialnet, Google Scholar, and Scielo databases.
The search considered descriptors in English
(child development, emotional development,
early childhood) and Spanish (desarrollo del
nifio, desarrollo emocional, primera infancia),
using the UNESCO thesaurus as a reference.
In order to broaden the document search, the
descriptors are combined in different ways. In
thefirst exploration, atotal of 14 224 documents
written intheform of articleswerefound among
the four databases, which were preselected
according totheinclusion and exclusion criteria,
finally choosing 13 articles from each database,
as shown in Table 1.
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Table 1

Classification of articles

Database Initial screening Pre-selection Final selection
Scopus 3580 38 13
Dialnet 2 456 62 13
Scielo 3928 56 13
Google Scholar 4 260 78 13

The inclusion and exclusion criteria were
selected according to the need and convenience
of achievingtheanalysispursued by theliterature
review (20), understanding by these criteriathe
opportunity to help strengthen the academic and
methodol ogical quality of thestudies, identify the

required population, and analyzetheapplicability
of theresults(21). Inthissense, Table2 describes
the inclusion of criteria necessary for the topic
of this research and, at the same time, the
exclusion of some criteriathat allow delimiting
the intentionality of thisliterature review.

Table 2

Inclusion and exclusion criteria

Inclusion criteria

Exclusion criteria

Academic articles published in indexed journals.
Studies resulting from early childhood research
involving educational agents.

Published between 2016 and 2021

Be part of the databases researched Papers in non-
indexed journals.

Papers that do not address the topic of early childhood.
Published before 2016

Documents that require payment to access them

Academic articles published in indexed journals.

Studies, results of papers in non-indexed journals.
Papers that do not address the topic of early childhood.

Published before 2016
Papers that require payment to access them

Source: Own elaboration

Tosystematizethedocuments, adatabasewas
created in Excel, with the following sections:
title of the article, author, year, journal, journal
information, keywords, research problem,
objectives, research methodology, description
and sample size, instruments used, results, and
thematic core. Subsequently, thedocumentswere
grouped, and two categories emerged: family as
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aninfluenceon child devel opment and emotional
development. Thisallowed meta-analysisfrom
the thematic nuclei, common and divergent
aspects among the selected documents, through
a rigorous and constant comparison exercise.
Finally, recommendations, hypotheses, and
conclusions were made that invite investigation
andreflectiononchildand emotional devel opment
in early childhood.
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RESULTS

The research articles show important results
on the need to contribute to child and emotional
education, showing in different contexts the
recognition of children as subjects of rightswho

Intermatiomnal
+ T5%: n=35

Figure 1. Classification of items according to location.

require timely and intentional accompani ment
to fully develop their vital needs (22). Figure
1 describes the total (n=52) of selected articles,
where 25 % (n=14) are national (Colombia) and
75 % (n=38) are international, including 23 %
(n=12) of articles published in alanguage other
than Spanish.

Colembia;
25%:- n=18

Note: Percentage of articles selected at national (Colombia) and international levels.

Regarding research approaches, it was found
that 69.2 % (N=36) used the qualitative type,
26.9 % (n=14) corresponded to quantitative
studies, and 3.8 % (n=2) to mixed studies. In
relation to population groups, six studies with a
large sampl e of children stand out: i) analysis of
the Early Childhood Development-DIT module
in the national health and nutrition survey of 3
892 Mexican children aged 0-59 months with
respect to the topic of health, development, and
well-being (23); ii) the evaluation of the early
childhood development index and the level
of language development of 2 937 Mexican
children (24); iii) use of data from the Early
Childhood Development Index-ECDI from the
lasttenyears, collectinginformationfrom99. 222
four-year-old children, in the topics of cognition
and socioemotional in 35 low-income sample
countries (7); iv) evaluation of the results of the
implementation of the Pisoton program in the
psycho-affectivedevel opmentin 6. 08 Colombian
children agedthreeto sevenyears, through DUss’
fables (25); v) how early childcare affects the
devel opment of German childrenmarginalized by
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social and family circumstances, using asample
of 61 625 children (26) and vi) evaluation of
the level of learning and development of 5 005
Chilean children in the dimensions of cognition,
motor skills, language and socioemotional (14).

A high percentage of investigations used
samples of 106-307 subjects from O to 6 years
of age, among which the following stand out: i)
surveysof 171 Russian childrenfrom5to6years
of age with their respective parents to analyze
thetheoriesof parenthood and the understanding
of children’s emotions (27); ii) evaluation of a
diagnostic test on child development in which
224 Colombian children from 2 months to 5
years of age participated together with their
parents (28); analysisof emotional competencies
and comparison of the influence of the child’'s
sex ontheemotional devel opment of 123 Spanish
children (29).

A smaller percentage of investigations made
use of samples of 8 to 44 subjects of note are:
i) the application of the qualitative assessment
scal e of child devel opment and the socio-family
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characterization card to analyze the child and
emotional devel opment of 21 Colombian 5-year-
oldchildren(30); ii) analysisof theself-regulation
processes of learning of 8 participants between
4 and 6 years of age (31). Finally, other studies
refer to bibliographic reviews with searches of
scientific articlesrelated to thetopic of child and
emotional development in early childhood. On

EIMOpioms

Figure 2. Word cloud from the synthesis of the articles studied.

the other hand, to carry out the content analysis
of the studies, the synthesis of the 52 articles
was taken up again and then taken to a word
cloud (generated by the Atlasti 9 program),
finding prevalencein early childhood education,
emotional development, children, childhood,
learning, competencies, and skills, as reflected
in Figure 2.

FiExe

education

emotional

.....

Note: Words that emerge from the Atlas.ti 9 software and that stand out from the syntheses in each article analyzed.

The above is related to the analysis of the
documents, which allowed identifying as the
main category “Early childhood education and
its relationship with emotional development”
which is supported by two subcategories: “the

family as an influence on child development”
and “emotional development” these, in turn, are
implicit in the similar areas of study with the
number of articlesthat support the bibliographic
exercise, as shown in Table 3.

Table 3

Analysis of categories and subcategories of the documents

Main category Secondary categories Areas H#HATrt
Early childhood education The family as an influence on Unfavorable conditions for early childhood 8
and itsrelationship to child development development.
emotional development.
Family, contexts, and early childhood 16
Emotional development in Assessment of early childhood 11
early childhood education development

Educational quality in comprehensive early 17
childhood devel opment

Source: Own elaboration

Gac Méd Caracas
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DISCUSSION

The main findings of the studies showed a
correlation between early childhood education
and emotional development, evidencing the

imenhgprmsenn

Figure 3. Correlation of categories of analysis.

THEFAMILY A5 AN
ISFLUENCE ON
LT
NEVELAOPMENT

EMOTIHAL
BE v DEsiAT

importance of the family asthefirst educational
agent inthese processes, and theneed to generate
an effective alliance between the family and
the school as a formative space in the integral
development of the child (Figure 3).

[TE

Note: The above graph shows the close relationship between emotional development and the family as an influence on child
development, where the referents. socioeconomic factors, development, assessment, education, school, and socio-family
factors, coexist to articulate the areas: unfavorable conditions for early childhood development; family, contexts and early
childhood; evaluation of early childhood devel opment and educational quality in comprehensive development. The above,
alows us to glimpse that in the research the topic that stands out is the family, perceived as the main socializing agent,
where the academic training of the parents, the type of family, and the socioeconomic factor influence the favorable or

unfavorable life trajectory of the children.

Different studies have shown that the use of
applications, scales, and surveysaimed at children
and their caregivers have made it possible to
evaluate cognitive, motor, socioemotional and
communicative development, and alterationsin
child development (14,23,28,32,33), resultingin
new pedagogical proposals, innovative learning
tools and targeted and intentional educational
material for early childhood.
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Child development is a dynamic process
that generates physical and emotional changes,
which are reflected in children’s experiences
according to the context in which they develop.
For Astudillo and Leppe (34) it is a continuous
processthat allowstheacquisition of skillsinthe
motor, cognitive, linguistic, and socioemotional
areas. In addition, it is a stage of specia care
that must guaranteethe quality of theeducational
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service in the first years of life (35). For this
reason, it is a central axis of public policies for
early childhood (36), where children have been
recognized as an essential stage to contribute to
their well-being, as well as to the present and
future of society. However, some conditions do
not favor the expected child devel opment, which
generatesnotabl esocial differencesamongthem.

Accordingtotheabove, anongtheunfavorable
conditions for early childhood development,
the following are highlighted: (i) influence of
parenting on early cognitive and emotional
development, attributing that parents who
are not involved in the upbringing of their
children, cause in them less competenciesin the
understanding of emotions (27); (ii) parentswho
assume authoritarian or permissive parenting
styles, which haverepercussionsininappropriate
social and educational consequences (37,38);
(iii) family dysfunctionality, with low levels of
parental educati on and precari oussoci oeconomic
conditions that affect the socioemotional skills
of children (26) the disconnection between
the family and the school, the lack of time and
dedication to children and family violence
imply the development of unhealthy behaviors,
as well as poverty and malnutrition, leading to
child stunting (7,40); thislast aspect is ahuman
suffering dueto the abandonment in which many
children find themselves, who do not have the
option of choosing whereandwithwhomto grow
up in healthy and affective spaces.

In line with the above, the Regional
Observatory of Early Childhoodin Colombiahas
found that the quality of pedagogical processes
is deficient and out of step with the processes
of child development. In addition, the role of
the family has been delegated in many cases to
educational establishments (41), situations that
today are reflected in the insistence on the link
between the protective environments for early
childhood known as the family, the state and
soci ety, who areobliged to guaranteeharmonious
transitions, initially from home to school (42).
Paradoxically, ayear and a half ago (due to the
COVID-19 health emergency), the home was
forced to becomeaschool | earning environment,
demonstrating the possibility of overcoming
barriersinteaching, if not also an emotional and
social crisis within the family (43). However,
the levels of inequality became more visible,
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since not all families have had the minimum
conditions to cope with the situation of learning
at home because of the pandemic, this situation
has caused the family to resignify and readjust
to the new circumstances, where this: It is the
scene of the most important relationships and
fundamental experiencesof life. Hence, weneed
aunitedfamily, that together sharesthedaily joys
or afflictions, that the difficulties, achievements,
and criteria of some are shared by all members,
andthat doesnot imposeconditions, whererespect
prevails for family growth (44).

The socio-family factor plays a fundamental
role in the integral formation of the child
since interpersonal relationships dynamize
transformation processesintheir personal growth.
In this way, the socioeconomic aspect is not a
determining factor, because the main task of
the family is the commitment to accompany,
care for and protect the integral development of
children, assumingthechangesthat occur insocial
and cultural contexts, which require generating
an alliance with the school, through assertive
communication, to carry out principles such as
empathy, otherness, solidarity and especially the
practice of socioemotional competencies.

Theimplementation of programsfor psycho-
affective and emotional devel opment has shown
that after the interventions with children and
their families, proposals are made to reorganize
thetraining in emotional education, considering
toolsthat allow resolving emotional conflictsin
childhood (25). Thus, the proposals that arise
from emotional education for the first years
of life are mainly advantageous and necessary
because it is a stage that is naturally socializing
with their peers (45), hence the importance of
allowing childhood interactions where they can
recognize themselves as participatory subjects
of society, and that from their individuality they
begin to recognize the other.

Likewise, evaluations of maturational
development in preschool children are
fundamental (46) and have led to the conclusion
that the greater the socio-affective devel opment
of achild, the greater the exploration skills and
adaptive faculties will also be, providing tools
for afree, spontaneous, safeand opentolearning
development (47). Therefore, valuing child
development leads to reflecting on how, from
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thetask of being parents, it ispossibleto provide
affection and security so that their child canthen
go to school and find in this new space learning
opportunitieswith pedagogical intentionality that
contributes to the aforementioned equivalence.

Regarding the quality of education in the
integral development of early childhood, the
importance of the protective environment of
the family is reiterated to the extent that it
provides children with appropriate verbal and
emotional interactions so that the lag in their
development is lower (14). When moving on
to the school environment, ateacher isrequired
who can intentionally provoke the learning of
socioemotional competencies, facilitating the
formation of secure and independent human
beings. Thus, the link between the triad of
students, teachers, and family must be solid
to leave a mark in the formation process (48).
Because students express a wealth of emotions
that need to beintervened inthe coexistencewith
others. Therefore, the teacher should not focus
only on the cognitive aspect, since juxtaposing
the socioemotional aspect (49) would be sowing
in arid lands, limiting the possibility of the new
generationsto actively participateinthisindolent
society, which needs people with affective
competencies to reduce the inequality gaps, and
to make otherness a universal principle (50).

CONCLUSION

It is found that a large percentage of the
research addresses the issue of the family as a
transversal axis in the processes of infant and
emotional development of children, which has
repercussionsin the subsequent stages of thelife
cycle. Therefore, educational processes should
berethoughtinfavor of anintegral educationthat
contributestothebiopsychosocial transformation
of thehumanbeing. Requiresthat boththefamily
and teachers are trained in the acquisition of
competencies that transcend from the cognitive
totheemotional. Totheextent that every human
being shoul d havetheopportunitiestodevel opto
the fullest, regardless of their social, economic,
physical, cognitive, religious, or political, anong
others; leading the school to be a potentializing
agent that counteracts the gaps of inequality,
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educating from love, gratitude, and happiness.

The documentary review reveal s some gaps,
among the most rel evant of which isthe absence
of public policiesin some countriesthat promote
comprehensive training in the development
of emotional competencies, a problem that is
most prevalent in the early childhood education
stage. In this sense, it is important to continue
researching thistopicthat involvesgovernmental
and non-governmental entities.

Likewise, the analysis of the documents
highlights the importance of studying the
different social, family, and educational
contexts in which early childhood develops,
since the level of affectation is proportional to
the favorable social conditions, the protective
environments, and the pedagogical spaces,
which should be appropriately designed for the
integral development of children; In this sense,
it is necessary to think about the construction of
support networks that allow the different early
childhood promoters to strengthen cooperative
work to safeguard the growth and devel opment
of this population in their first years of life.

Thefindingsfound makevisiblethe problems
of early childhood education and the affectation
ontheir emotional devel opment, being submerged
in social and economic inequalities, which alter
thewelfareandlifeproject of each child, affecting
in the medium and long term their devel opment
of personal, emotional, social and physical
dimensions.

Finally, this documentary review presents
a social and educational reality, which invites
us to rethink the challenges of early childhood
education, since, despitetheexistinginternational
and national legislations in written form, it is
necessary to reflect on the real transformations
that require these spaces where children are
immersed, such asfamily and school, to generate
strategi esthat strengthenthisalliancetoimprove
living conditions in early childhood in every
corner of the world.
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RESUMEN

El Aprendizaje Moévil (M-Learning) esuna estrategia
deinnovaci6n educativa con el potencial decontribuir
al desarrollo decompetenciasde concienciaemocional
en la primera infancia. Por €llo, se construy6 un
prototipo deaplicaci dn con el ementosdegamificacion
orientada a estudiantes de prescolar, en cuatro
contextos educativos vulnerables de la ciudad de
Popayan (Colombia). La metodologia de disefio
siguié un proceso iterativo en cuatro fases - Analisis,
Disefio, Pruebas, Entrega - y arrojé como resultado
la validacion del disefio visual de la aplicacion por
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partedelosusuariosfinales, ademasdeunregistrodel
software. Adicionalmente, las pruebas de validacion
permitieron concluir que la aplicacion en desarrollo
lesfacilitaalosinfanteslareflexion, el reconocimiento
y el manejo de las propias emociones.

Palabras clave: Juego educativo, aplicaciones
moviles, TIC, desarrollo afectivo, educacion de la
primera infancia, aprendizaje movil (Tesauros |EEE
y Unesco)

INTRODUCTION

In Latin America in 2019, 69 % of the
population has a smartphone with a partial or
constant internet connection, according to the
report “The mobile economy 2020 by 2025
79 % of the population will have adopted this
technology. Withinthiscategory of smartphones
aretabl ets, touchscreen devicesthat allow through
touch, usually the index finger, to open aworld
of interactivity and communication that can be
used for learning (1).

Theinclusion of these devices from an early
age can enrich the learning of transversal and
specific competencies Although research on the
influence of mobiledevicesonlearning outcomes
i sincipient, reportsshow that thesedevicesaffect
learning determinants such as motivation and
attention, whileimprovingtheclassroom climate,
if they are used under the supervision of teachers
and are integrated into classroom activities and
dynamics (2). Asindicated in (3), in astudy on
the perception of theimpact that theuse of tablets
has on the learning of childrenin grades5 and 6
of primary school in Spain, these devices favor
thedevel opment of transversal competenciessuch
as autonomy, initiative, collaborative work, and
critical spirit, aswell asthe promotion of digital
competencies and those specific to the subject
or the content of applications or resources used.

For this reason, in this study, the design of
an M-L earning application seeksto educate this
inherent need of the human being “emotional
education” ; which presentsavery littleapproach
in educational institutions, especially because
priority is given to the development of other
areas (mathematics and language), instead of
developing in continuous programs this type of

S780

learningthatisrequiredfromearly education (4).
The importance of working on the control of
emotions allows for a healthier environment
for children and a better learning process,
especially because the designed strategy seeks
to be implemented in children at high risk of
vulnerability, sincethestudentsof theEducational
I nstitutions where this strategy isintended to be
implemented are displaced by violence, livein
conditions of poverty (settlements) and present
high school absenteeism, leading many of the
children who start their studies to be unable to
finishthem. Thisisalso another high-risk factor
because by not attending classes, they miss
the opportunity to intervene in their emotional
world in time, resulting in emotional disorders
in adolescence or adulthood (5). In studieswith
similar popul ations(aboriginal children), adouble
risk of vulnerability for social development (RR
= 2.00; 95 % CI, 1.89-2.12) and 89 % risk of
emotional vulnerability (RR = 1.89; 95 % CI,
1.77-2.02) were found (6).

Working on the control of emotions allows
for a healthier environment for children and
therefore a better learning process. In a study
they foundthroughamuiltilevel analysis, how the
cumulative stress of teachersand their assistants
is associated with feelings of aggression, anger,
anxiety, and lack of social competence in their
students, therefore, transformation is required
in the classroom with tools such as the one
developed in thisresearch that contributesto the
transformation of the human being in the infant
stage (7).

Therefore, the purpose of this application is
to provide support to early childhood teachers
in the education of emotional awareness
through ICT tools provided by the Colombian
National Government, through strategiessuch as
“ ComputadoresParaEducar - CPE, aprogram of
greater social impact that generatesequity through
ICT, promoting the quality of education under a
sustainable model”. This program encourages
the use of ICT tools by delivering devices such
as computers, tablets, and training to different
teachersin public schools. Consideringthat only
in the department of Cauca, as of December 31,
2019, 86 170 tablets and 80 304 computers have
been delivered, thus guaranteeing aterminal for
at least 4 students (8).
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In addition, emotional education currently
shows greater importance in training and it is
stated that this process should be continuous and
permanent, asit requirestraining at all stages of
the life cycle: birth, early childhood education,
primary basic education, basic secondary
education, higher education and throughout
adult life (9), thus generating a transformation
in the classroom and learning, which can be
understood as an approach to train life skills,
leading to prevent social problems in the future
of human beings (10). Thus, have analyzed
several studies that show how training in El
(Emotional Intelligence) or thistype of skillsin
childrenand adol escentsobtai nsrel evant benefits
in the school context, such as better physical and
mental health, greater well-being, lower risk of
substance abuse, less aggressive behavior and
better academic performance (11,12).

This project is carried out through mobile
learning or M-Learning, which is defined as
a learning methodology different from the
traditional one that includes specific and simple
tasksthat all ow promoting non-formal education
to obtai n skillsand knowledge such asemotional
intelligence (13). It is thus supported by the
benefits of education on digital platforms that
make use of the network, without the need for
direct physical contact withtheteacher, wheresel f-
taught learning stands out (14). Used for mobile
devices with the Android operating system, it is
supported by gamification elementsthat manage
to capturetheattention of children between 5 and
7 years old. Using Gamification (15) allows
incorporating dynamics, mechanics, and game
components in virtual learning environments,
such as reward, competition, and solidarity;
mechanics that invite the student to continue
playingwhileachievingafinal goal inanaltruistic
way.

METHOD

M ethodological design

The design was based on the construction of
the M-Learning strategy based on elements of
gamification and development methodology.
The construction of the research prototype was
based on the ADPE (Analysis, Design, Testing,
Delivery) methodology for the development

Gac Méd Caracas

of mobile applications based on M-learning
proposed by Garrido and Chiza (16), proposing
the following phases. Phase | Scope, Phase |1
Testing and Phase 1V Delivery.

Theactivitiesweredesignedandanalyzedby an
interdisciplinary team made up of apsychol ogist,
an el ectroni csand tel ecommuni cationsengineer, a
visual designer, and studentsfrom research groups
who are part of three research groups in Higher
Education Institutions (IES) (Bachelor’sDegree
in Early Childhood Education at Uniautdonoma,
SystemsEngineering at Uniautobnomaand Visual
Design at Unimayor).

This processis associated with gamification,
which transfers the mechanics of games to the
educational environment, improves the user’s
experience, makes the user become committed,
and motivated, and acquires a better spirit of
improvement at thetime of learning (15). Inthis
case, we sought to educate emotional awareness,
which is proposed as the first step to addressing
the pentagonal model suggested by (17,18). The
activities proposed in thework with the children
are taken up again in a didactic and creative
way using pedagogical strategies with the body
(dance, situations, and expression of gestures),
didacticactivities(coloring, work with plasticine,
slogans, aphabet soup, building words) and
classroom games (sounds, puzzles, emoticons,
forming pairs) that favor significant learning in
the student (19).

Population

As part of these comprehensive care
mechanisms, the project seeks to support
emotional education processes, taking advantage
of thefact that theinstitutionswere beneficiaries
of the “Computers to Educate’” program, a
Colombian government initiative implemented
through the Ministry of Technology and
Communications, MinTic, which encourages
the use of ICT tools in educational institutions
in vulnerable areas through the delivery of
devices such as computers and tablets, as well
astraining for teachersin public schools. Only
in the department of Cauca, as of December 31,
2019, 86,170 tabletsand 80,304 computers have
beendelivered, thusguaranteeing aterminal for at
least 4 students (8). However, in the absence of
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educational software, thereisan underutilization
of the devices that do not correspond to the
enthusiasm aroused in students by the use of the
equi pment during class sessions.

The research population was preschool
children (transition grade) in arange of 5to 7
years, who are part of public sector educational

Table 1

institutionsin the city of Popayan - Cauca(Table
1), who areinvulnerabl esituations, becausethey
have high levels of poverty (being of strata O
and 1), forced displacement by armed conflict,
discrimination of inequality, unemployment,
overcrowding, drug addiction, absence of one
of the two parents, early pregnancy, domestic
violence, among others.

Project population

Educational Institution Number of Courses  Students Boys Girls
Institucion Educativa Nifio Jesus de Praga 2 43 33 15
Institucién Educativa Gabriela Mistral - Sede El Uvo 1 21 13 8
Institucién Educativa Gabriela Mistral — Sede BellaVista 1 23 13 9
Institucion Educativa Gabriela Mistral — Sede Mixta Cauca 1 24 14 10
Institucién Educativa Normal de Popayan 3 84 48 36
Institucién Educativa La Pamba 1 22 13 9
Totales 9 222 135 87

Source: Own €elaboration

RESULTS

Results of Phase 1. Scope

In this phase, requirements engineering is
applied to elicit requirements to avoid critical
points in the development of the application.
For eachrequirement, theanalysis, specification,
and validation are done through techniques such
asinterviews, brainstorming, observation, social
analysis, and prototyping. Techniques proposed
in the SWBook 3.0 (Guide to the Software
Engineering Body of Knowledge). Within the
scope of the application, it is established for the
education of emotional awareness in children
of the selected population, the teaching of the
emotion’s happiness, sadness, fear, joy, love,
gratitude, and anger, designed asshowninFigure
1, through one of the strategies.

The application is developed through levels,
each level is a module oriented to the learning
of emotions mediated by game mechanics
or playfulness (20), the child who starts the
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Figure 1. Emotional Emoticons. Note: With the same
functions and characteristics as the table notes.

application must feel at all times that he/she
is playing. All the modules have the avatar
shown in Figure 2, identified as the tutor of the
application; this avatar teaches the child about
emotions and guides him/her on the use of the
application and the progress of the game as he/
she goes through each level.
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Actividad 1

Figure2. Avatar of theprototype. Source: Ownelaboration.

Gamification is defined as a learning
technique that aims to bring game mechanicsto

the educational and professional environment,
through theimplicit structure of thegameknown
asdynamics, thebasi c componentsthat causethe
development of the game, its rules, its engine,
and operation (mechanics) and its components
asresourcesavailableto design theactivity (21).
Its main objective is to enhance motivation,
concentration, effort, and other common
values developed among the players, through
elements such as points, progress bars, avatars,
and rankings that involve the user’s feelings of
autonomy, commitment, competitiveness, and
social relations (22). Some levels proposed for
the delivery of the prototype are presented in
Table 2.

Table 2

Levels of the learning methodology proposed for the delivery of the prototype

How to  Name Description Gamification Technique
quote

0 Identification In this level, the student starts the session with the help of the teacher Individual or group

and identifies himself with his name throughout the application. missions or challenges,
customization.
1 The dance of emotional  In thislevel, the student listens to a series of sounds and chooses the Reward, Levels
awareness face of what makes him/her feel the sound, finally, he/she draws what

he/she feels. A diagnostic impression is made about the student's
knowledge of emotions.

2 Emotional emoticons At thislevel, the application explains to the student the meaning of Reward, solidarity,
each emotion and finally asks the student to select how he/she feels and  levels
shares with peers the feeling. This application will be played whenever
the child logsin regardless of their progress in the application. The
selected information is stored in the database for further analysis.

3 Sounds and emotions In thislevel, the student listens to the sounds of bottles with some Reward, competition,
element inside them and chooses the feeling it produces. levels

4 Touch and emotions At thislevel, the student must have his eyes covered and touch different  Reward, levels
shapes with his hand, finally selecting how he feels after the process.

5 Expressing emotions In thislevel, the student makes groups of 4 students, closes his eyes, Reward, solidarity,
and remembers a moment suggested by the application, finally, a levels
picture is taken to represent the feeling. The image is stored in a
database for later analysis.

6 Painting Emotions At thislevel, the student draws on a canvas of what the music that is Reward, Levels,
playing at that moment provokes in him/her. The ideaisto get him/her Challenge
to represent the emotion associated with the type of music that is playing.
The drawn image is finally stored in the database for later analysis.

7 Forming Emotional In this level the student must build the face corresponding to the one Personification,

Faces selected on the screen according to his current feeling, he must drag to challenge, levels,

the main avatar the eyebrows, the eyes, the mouth, and the hands of the  reward, levels, reward,
correct face. competition

8 How do cartoonsfeel?  The student must associate the emotion felt by the cartoon shown Challenge, levels,
through avideo, theideais to identify the emotions through the reward
identified expressions.

9 Finding emotional At thislevel, the student must relate the emotional face represented by Challenge, levels,

partners

areal person with the avatar selected for that emotion, the ideais that
he/she makes all the complete relations.

reward

Source: Own elaboration.
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With the objective of the subsequent analysis
of results, the most important elements of the
student’s journey in the interaction with the
applicationarestored, such asthescoreobtained,
the emotion of each day, the photos of their
faces in a particular situation, among others
(which can be visualized by the teacher through
the web platform). That is why each student
must be previously characterized within the
application associated with each teacher who
will be the administrator of the platform where
the information is displayed.

Results of Phase 2. Development

The proposed architecture for the System is
shown in Figure 3 Client - Server, where the
clients are the students accessing from mobile
devices/tablets to the application or computers
for the administration of the web platform, they

Regarding the technological considerations
and for the development of the strategy
(some specifications are explained in detail in
Table 3), totally free tools are selected for the
implementation of the web application, and the
database space is purchased in the Hostinger
application server. The starting point wasNTS,

are in charge of making requests; the server is
locatedinthecloud andisinchargeof storingand
processingtheinformation (23). Communication
over the Internet is done through REST APIs,
sinceitisknownasalogical and efficient standard
for creating services (24).

Figure 3. Client Server architecture of the learning
methodology. Source: Own elaboration.

a leading technology company in consulting,
development, and implementation of mobility
information systems, sincetheAndroid operating
system was present in 85 % of the world's
smartphones, it was decided that the prototype
would be developed only for this type of
device (25).

Table 3

Specific technological considerations for the application

Item Description
Mobile Application Native Language Android
Programming Language JAVA
Build Version 28
Build Tool Version 29.0.2
Minimum Supported Version 15
Maximum Supported Version 28
Development IDE Android Studio 3.5.3
Version APK v13

Application Web Programming Language
Development IDE

Disk space

Bandwidth

RAM memory
Database

Owner

Address

Application server

HTML5, CCS3, Javascript, PHP

Visual Studio Code 1.43.2

20Gb

Unlimited

512 1CPU

Mysqgl 5.0.12

Hostinger
https://conciencia.educarenemociones.com/index.php
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Theprototypedevel opment processwasbased
on the SCRUM agile methodology (Figure 4),
a complete process that adapts to the software
life cycle, from design to implementation (26).

For each module defined within the group of
requirements of phase 1, the respective sprint
was carried out: planning, design, construction,
testing, and review.

e i s Epemansl relegan Mgl Fod

Ssprint J

Larint |

Figure4. Sprint: Planning, design, construction, testing, andrevision. Source: Takenfrom L earningAgyle ScrumM ethodol ogy
Using the Goupware Tool Trello.

The result obtained from the process was a
fully functional module shown to the client for
its passage to the testing phase and then, some
images of the application are shown, which are

EaTibimint gy 11E a0l & ondries

RFLIEEda pa s o sl e Glissl Oioe

rjprwrs ) prine

saved on the web page as shown in Figure 5,
for pedagogical use, analysis and support of the
children’s teacher.

Figure 5. Report of a student’s drawing from the web platform. Source: own elaboration.

Results of Phase 3. Tests

In this phase, students of the transition grade
of the Institucion EducativaNifio Jesisde Praga
aged between 4 and 6 yearsold weretested. The
applicationwasinstalled on several tabletsof the
program Computersto educate ProFuturo project
with the following characteristics:

Gac Méd Caracas

* RAM memory: 2GB
e CPU: Snapdragon 425
e Android version: 7.0
¢ Resolution: 1280x800
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In the Educationa Institution, the internet
connection for downloading the installation
file on the tablets was precarious; however, the
operation of the application was successful,
since the requests generated to the server do not
occupy large bandwidth. The group of 4 thesis
students from the research group Development
of Socio-affective Skills DHASA, registered as
teachers (administrators) in the web application,
devel opedthetest. Eachoneworkedwithgroups
of 6 children (Figure 6).

Figure6. Prototypetesting activities. Source: Photograph
taken by the work team.

The test consisted of applying informed
consent to the parents of the children who
participatedinthe process, then thedevel opment
of the first 5 activities of the EmotionApp
applicationwascarried out, whiletheparticipants
used the devices, the testers asked about the
development of the activity, inquired about the
understanding of the activities, the appearance
of the interface and its ease or difficulty of use.
Each kept afield diary in which they recorded
the children’s statements.

The participants comments or observations
were grouped into three categories. functional,
ergonomic, and visual/interactive. Among the

functional recommendations, theneedto prevent
astudent from|leavingtheapplication by mistake
and to store the login (to avoid inconveniences
when logging in again) stood out. In terms of
ergonomics, there was a need to place the tabl et
on a base or support for better handling by the
studentsand to control thevolume of some songs
and sound resources of the application, on this
point, for some activities it was necessary to
use headphones, which made some participants
uncomfortable, as they dropped them or were
not used to them.

Regardingthevisual andinteractiveel ements,
the character seemed “nice”, “funny”, “fun” and
“friendly”, since hisfirst appearance in the app,
they called him “little friend”. Also, it could be
noted that there was confusion in some of the
character’s emotions, the children mentioned
that the face of fear and sadness “looked very
similar”, while the other emotions (joy, anger,
love, and gratitude) wereidentified without major
problems. For some children the character’s
voice was pleasant, others said it seemed very
“childish”. The students identified the buttons
and related them to their functionality since
most of them said they knew them from other
applications or games installed on their parents’
or relatives' cell phones.

Results of Phase 4. Delivery

In this phase and after validating the
application in the testing phase, the software
registration request is made to the National
Directorate of Copyright, Special Administrative
Unit of the Ministry of the Interior through the
online registration (http://www.registroenlinea.
gov.co/index.htm), deliveringtheinstallationfile
of the EmotionApp strategy, user manual, and
documentation of the same, obtaining software
support registration Number 13-78-443inMarch
2020, as shown in Figure 7 (27).

Figure 7. Software registration initial phase.
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DISCUSSION

The Ministry of Education in Colombia
has been forceful in determining the necessary
mechanisms to promote the development of
boys and girls in early childhood, through
quality educational services, education being
a right of the people where the State, society,
and the family, who are co-responsible for its
guarantee (28). However, the socioeconomic
environment in which some of the children who
participatedinthisproject areexcluded, delaying
their educational processes (especially in times
of pandemic wherethey study from home). This
situationisexplained by thelimited accessibility
resources they have to access the Internet or
technologies.

However, the validation of M-Learning
allowed the education of emotional awarenessin
transitional children, since only they recognized
the emotions of joy and sadness with little
knowledge, having averages between 3 and 3.25
to end with the knowledge of the six emotions
proposed in the project (surprise, fear, sadness,
joy, love, anger). This leads to highlighting
how ICTs have become an essential tool for
learning in the classroom and also in the home,
establishing new models of communication and
generating spaces for training and information
for thefamily (29). One of the stories expressed
by amother of achild says“theAPK, it wasvery
fun, very interesting, thislittle game, my son had
fun taking pictures and making gestures and he
was waiting for the other activities to continue
working” (DC:10/ N: IENS79/R:05), as shown
in Figure 8.

Figure 8. Students are in comfort with accessibility to
technological devices. Source: Photo taken by a family
member of the students.

Gac Méd Caracas

Also with the use of this technological
tool, some pedagogical strategies (emotional
emoticons, bottlesounds, drawing emotionsfrom
songs, and looking for emotional pairs) were of
great contribution to learning about emotional
awareness, reflecting on the sounds presented
in the application (Figure 10), the emotions felt
with phrases such as “...this bottle sounds like
Kellogg's, the one in love, and this one sounds
weird, it is the emotion of joy” (GF. CUA#6)
and from their behavior by drawing theway they
understand emotions in this process (Figure 9).
This diversity of pedagogical strategies allows
influencingthestudent, fromtheinternalization of
the contentsand from the function of devel oping
motor, cognitive, communicative, and aesthetic
skills(30) andevenmorewhen | CTsareused (31).

Actividad 2

] PR SRR

e © @

Figure9. Drawingsmadeby astudent from atechnol ogical
device. Source. Report retrieved from the application’s
web platform.

Figure 10. Activity screen 3 “ Sounds and emotions.

On the other hand, the process allowed
strengthening communication bonds between
parents and students, increasing their self-
esteem and contrasting the theory that affirms
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the importance of the family as a process that
generatessignificant learning of emotions, “when
mom and dad go out holding hands, it is away
of showing or manifesting the emotion of love’
(DC2-N2-R4) (DC2-N2-R4). Thefamily isthe
most appropriate context for the child from the
very beginningtostartlivinginsociety, requiring
a climate of affection, trust, communication,
and mutual respect to facilitate the construction
of personal identity (32,33), although in some
models of subsistence this responsibility is left
to third parties (34).

CONCLUSIONS

The development of the M-Learning
application for the education of emotional
awareness in transition children is an iterative
processof continuousimprovement, andthefirst
stage of application, which concluded with the
softwareregistration, showedthat thereisinterest
ontheir part for the content and appearanceof the
application. Interms of visuals and interaction,
the activities are understandable and attract the
attention of the participants. The emoticons
and avatars are identified by the students so that
students recogni ze the emotions associated with
each representation.

Thepedagogical experienceswithapplications
donot describemuch evidenceontheconstruction
of competenciesinemotional awareness, andthe
fact that the children of the I nstitutions associate
an emotion with a visual representation, and
also express with words the name of it, is an
indication of the construction of learning and
the development of skills for the recognition of
emotions, afundamental element for them to be
aware of them.
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