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ABSTRACT 

 

The purpose of this research has been to provide information about the psychological effects of 

confinement forced by a prolonged quarantine in a suitable adult sample of 596 Bolivians of both 

sexes. It was sought to explore the perceptions of the participants about their own emotional state: 

fears, anxieties, depressions, while they were in isolation to reduce the probability of contagion of 

COVID 19. Additionally, we were interested in verifying the modulating effects of resilience and 

self-efficacy on such emotional states. The results indicated, in the same direction of similar studies, 

significant relationships between high perceived loneliness, high levels of stress and anxiety, with 

relatively high levels of depression. Likewise, it was clear that stress, perceived loneliness, and 

anxiety are predictors of depression among those in conditions of forced isolation. Finally, it was 

found that both resilience and self-efficacy exert a clear moderating effect by attenuating the 

relationships of perceived loneliness and anxiety, on depression. 

 

Keywords: Depression by confinement, COVID 19, Bolivia, perceived loneliness, anxiety, 

moderation effects. 
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RESUMEN 

 

El propósito de esta investigación ha sido proporcionar información sobre los efectos psicológicos 

del confinamiento forzado por una cuarentena prolongada en una muestra adecuada de 596 

bolivianos de ambos sexos. Se buscó explorar las percepciones de los participantes sobre su propio 

estado emocional: miedos, ansiedades, depresiones, mientras estaban en aislamiento para reducir 

la probabilidad de contagio de COVID-19. Además, nos interesaba verificar los efectos 

moduladores de la resiliencia y la autoeficacia en dichos estados emocionales. Los resultados 

indicaron, en la misma dirección de estudios similares, relaciones significativas entre la percepción 

alta de soledad, niveles altos de estrés y ansiedad, con niveles relativamente altos de depresión. 

Asimismo, quedó claro que el estrés, la percepción de soledad y la ansiedad son predictores de la 

depresión entre aquellos en condiciones de aislamiento forzado. Finalmente, se encontró que tanto 

la resiliencia como la autoeficacia ejercen un claro efecto moderador al atenuar las relaciones entre 

la percepción de soledad y ansiedad, sobre la depresión. 

 

Palabras clave: Depresión por confinamiento, COVID-19, Bolivia, soledad percibida, ansiedad, 

efectos de moderación. 
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RESUMO  

 

O objetivo desta pesquisa foi fornecer informações sobre os efeitos psicológicos do confinamento 

forçado por uma quarentena prolongada em uma amostra adequada de 596 bolivianos de ambos os 

sexos. Buscou-se explorar as percepções dos participantes sobre seu próprio estado emocional: 

medos, ansiedades, depressões, enquanto estavam em isolamento para reduzir a probabilidade de 

contágio por COVID-19. Além disso, nos interessava verificar os efeitos moderadores da 

resiliência e autoeficácia nesses estados emocionais. Os resultados indicaram, na mesma direção 

de estudos similares, relações significativas entre a alta percepção de solidão, níveis elevados de 

estresse e ansiedade, com níveis relativamente altos de depressão. Da mesma forma, ficou claro 

que o estresse, a percepção de solidão e a ansiedade são preditores da depressão entre aqueles em 

condições de isolamento forçado. Por fim, descobriu-se que tanto a resiliência quanto a autoeficácia 

exercem um claro efeito moderador ao atenuar as relações entre a percepção de solidão e ansiedade, 

sobre a depressão.  

 

Palavras-chave: Depressão por confinamento, COVID-19, Bolívia, solidão percebida, ansiedade, 

efeitos de moderação. 
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In late 2019, the Wuhan Municipal Health Commission (Hubei Province, China) reported an 

outbreak of pneumonia cases, which were subsequently identified as being caused by a novel 

coronavirus, SARS-CoV-2. A month later, the World Health Organization (WHO) formally 

declared the outbreak in China to be a public health emergency of international concern. Two 

months after that, the same organization officially characterized the new outbreak as COVID-19 

(coronavirus disease), a rapidly spreading pandemic worldwide (WHO, 2020; Sandín et al., 2020), 

while simultaneously issuing a statement recommending common-sense safety measures (WHO, 

2020). COVID-19 is caused by the coronavirus (CoV), a family of viruses that affects the 

respiratory system and can cause both mild and severe respiratory illnesses. 

 

It is part of a group of RNA viruses that affect humans and animals (PAHO, 2020), leading to 

symptoms such as runny nose, sneezing, sore throat, fever, fatigue, dry cough, diarrhea, shortness 

of breath, coughing up blood, headache, loss of smell, and lymph node enlargement. The 

pathogenesis caused by COVID-19 primarily involves severe pneumonia and acute cardiac injuries 

(Rothan & Byrareddy, 2020). 

 

During March 2020, as Europe was identified as the epicenter of the COVID-19 pandemic, 

Argentina reported its first death from the virus, marking the onset of the pandemic in Latin 

America (Wikipedia, 2020). Similarly, in that same month, prior to the detection of the first two 

cases of COVID-19, the government of Bolivia declared a national emergency on March 11th 

following the first death caused by the disease (CARITAS, 2020). 

 

The unprecedented nature of this new health threat, coupled with widespread confusion regarding 

the necessary measures for the populace, prompted governments to implement various restrictive 

biosafety measures, including quarantine and social distancing. Concurrently, the WHO 

disseminated a series of psychological measures to the global population to address the pandemic 

(WHO, 2020). Consequently, for several months thereafter, individuals remained at home, 

abstaining from most social interactions, thus adopting an altered lifestyle far removed from their 

usual routines and social connections.  

 

This new reality, characterized by isolation as a way of life, confronted humanity with feelings of 

loneliness, fear, uncertainty, and confusion—psychological challenges that we typically strive to 

avoid. Furthermore, in addition to confinement, labor restrictions, and financial threats, which 

evoked parallels to past global conflicts and catastrophes (Camelo-Avedoy, 2020; ECLAC, 2020), 

access to education was severely curtailed as well (Gallego et al., 2020). These circumstances 

compelled individuals to navigate the sharing of love, food, work, leisure, and education within the 

confines of a single space. 
 

Indeed, the circumstances surrounding the COVID-19 pandemic transformed our homes into a 

global institution in the purest sense as conceptualized by Goffman (1972), with consequences that 

are both profound and unpredictable. 
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Loneliness and psychological disorders 

 

There is a wealth of scientific evidence regarding the correlation between social isolation and 

emotional distress (Orellana & Orellana, 2020; Sandín et al., 2020). Recent studies indicate that 

perceived social isolation or loneliness poses a risk factor for cognitive performance (Cacioppo & 

Hawkley, 2009; Cacioppo, Hawkley, & Thisted, 2010) and leads to adverse effects on the well-

being of individuals with psychological issues, including depression, anxiety, and anger (Abad, 

Fearday, & Safdar, 2010), particularly among older adults (Saito, Kai, & Takizawa, 2012; Courting 

& Knapp, 2017; Taylor et al., 2016). Ge, Yap, Ong, & Heng (2017) demonstrated that social 

isolation resulting from poor connections with relatives and friends, as well as loneliness, was 

associated with depressive symptoms, even after adjusting for age, sex, employment status, and 

other covariates. Additionally, social isolation has been linked to increased morbidity and mortality 

among affected individuals (Teo, 2013; Klinenberg, 2016; Holt-Lunstad et al., 2015). 

 

Addressing Altered Emotional States 

 

The available literature also suggests that certain psychological factors, expressed in the form of 

personal abilities or behavior patterns, can mitigate the impact of anxiety and depression. For 

instance, Samani, Jokar & Sahragard (2007) demonstrated that resilience enhances life satisfaction 

while reducing levels of negative emotions. Similarly, a study conducted by Steensma, Heijer & 

Stallen (2007) reported the positive effects of a resilience training program in alleviating chronic 

health disorders resulting from burnout among employees.  

 

Soltani et al. (2013) found correlations between resilience, cognitive flexibility, coping skills, and 

depression, with resilience demonstrating a significant mediational effect in reducing depression 

and other emotional responses. Conversely, Fedina et al. (2017) concluded that resilience could 

mitigate symptoms of depression and anxiety associated with interpersonal violence, although they 

cautioned that these effects may vary based on ethnic characteristics. Recent studies have also 

yielded similar results regarding the influence of resilience on depression (Wu et al., 2017; Ding et 

al., 2017; Poole, Dobson & Pusch, 2017). 

 

Resilience has been effectively utilized to moderate the relationship between adverse childhood 

experiences and adult depression (Poole, Dobson & Pusch, 2017). Recent studies conducted within 

the context of the COVID-19 pandemic have also demonstrated the efficacy of resilience in 

moderating the impact of stress on depression symptoms (Havnen et al., 2020) and sleep 

disturbances (Grossman, Hoffman, Palgi & Shrira, 2020). Furthermore, resilience has been 

identified as a crucial moderating variable in various behavioral alterations across different 

population groups, including its role in mitigating ostracism and depression (Geng-Feng et al., 

2016), anxiety and loss of sense of life (Smedema & Franco-Módenes, 2018), obsessive-

compulsive symptoms (Hjemdal et al., 2011), as well as various altered personality traits (Shi, Liu, 

Wang & Wang, 2015). 

 

Similarly, empirical evidence supports the buffering role of self-efficacy in relation to depression 

and other affective disorders. For example, Weng et al. (2008) found that self-efficacy was 
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negatively associated with depressive symptoms in surgical patients. Jun-Pu, Hou & Ma (2017) 

investigated the impact of self-efficacy on depression and confirmed, through Structural Equation 

Modeling, the mediating role of dispositional optimism. Other studies have explored the effects of 

self-efficacy on stress from the perspective of the sympathetic nervous system (O'Leary, 1992), 

anxiety disorders in adolescents (Muris, 2002), and the attenuation of depression (Maddux & 

Meier, 1995; Bandura et al., 1999; Ehrenberg, Cox & Koopman, 1991; Maciejewski, Prigerson & 

Mazure, 2000; Haslam, Pakenham, & Smith, 2006). 

 

Consequently, there has been a growing emphasis on the significant attenuating role played by both 

self-efficacy and resilience in addressing a range of issues associated with individuals' 

psychological well-being. For instance, in the case of self-efficacy, Zhang & Jin (2016) found that 

high self-efficacy serves as a protective factor against postpartum depression. Tonga, Eilertsen, 

Solem, Arnevik, Korsnes, & Ulstein (2020) suggested that greater self-efficacy may positively 

impact the quality of life of patients with cognitive impairments and moderate dementia, partially 

reducing depression and anxiety. Liu, Xu, & Wang (2017) successfully moderated self-efficacy to 

alleviate physical ailments. Tu & Zhang (2015) proposed that self-efficacy acts as a mediator in 

the relationship between loneliness, stress, and life satisfaction, while Patrão, Alves & Neiva 

(2019) found a strong negative correlation between high levels of self-efficacy in the elderly and 

depression, as well as in the relationship between positive humor and cognitive performance 

(Niemiec & Lachowicz-Tabaczek, 2015).  

 

Similarly, Tapia, Iturra, Valdivia et al. (2017) reported that self-efficacy helped older adults 

promote and maintain behaviors conducive to a healthier life. Similar results were observed by 

Tuğba (2016), where self-efficacy moderated the attitudes of young people towards peace and 

hope, in the modulation of problems related to work stress (Grau, Salanova & Peiró, 2001), in the 

relationship between stress and job exhaustion or burnout (Makara-Studzińska, Golonka & 

Izydorczyk, 2019), in moderating the relationship between self-esteem and job insecurity 

(Adekiya, 2018), and in alleviating anxiety stemming from training (Saks, 1994). 

 

The present study 

 

The purpose of this research was to investigate the psychological consequences of prolonged 

quarantine-induced confinement among a representative adult sample of Bolivians of both genders. 

Specifically, it aimed to explore individuals' perceptions of their emotional states—fears, anxieties, 

and depressions—while subjected to social confinement, a measure implemented by the national 

government to mitigate the spread of COVID-19. Additionally, the study aimed to examine the 

moderating effects of resilience and self-efficacy, given their known capacity to mitigate the 

impacts of psychological distress. 

 

The following research questions guided the study: 

 

a) How and to what extent is the loneliness experienced during quarantine confinement related to 

affective and emotional manifestations such as depression, anxiety, and stress?  
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b) Can perceived loneliness, stress, and anxiety serve as predictors of depressive reactions in 

conditions of social confinement?  

 

c) Given the characteristics described above, what is the moderating capacity of resilience and self-

efficacy in attenuating the influence of perceived loneliness on depression and anxiety during 

quarantine confinement? 

 

Based on these research questions, the hypotheses formulated within the theoretical framework 

were as follows: 

 

H1: High levels of perceived loneliness resulting from social isolation measures to prevent 

COVID-19 contribute significantly to increased levels of stress, anxiety, and depression among 

individuals subjected to confinement. 

 

H2: The states of loneliness, anxiety, and stress induced by confinement during quarantine can 

predict depression. 

 

H3: Personal skills related to resilience and self-efficacy will act as mitigating factors in the effect 

of both loneliness and anxiety or depression. 

 

METHOD 

Sample and participants. 

 

The current study utilized a non-probabilistic sampling method comprising 596 participants. 

Participants were recruited through an online survey administered via the Google Forms platform. 

Recruitment was facilitated through social media channels, where individuals were provided with 

a link to access the survey instruments. Participation in the survey was voluntary, and individuals 

who chose to participate implicitly consented to the study procedures. Furthermore, comprehensive 

information regarding the aims and nature of the research was provided in the instructions section 

to ensure informed participation. 

 

The study gathered data from various cities across Bolivia, including La Paz (n = 472, 79.2%), 

Oruro (n = 46, 7.7%), Cochabamba (n = 30, 5%), Santa Cruz de la Sierra (n = 27, 4.5%), and to a 

lesser extent from other cities in the country (n = 21, 3.6%). Most participants (95.5%) resided in 

urban areas, with the remaining 4.5% residing in rural areas. Participants' ages ranged from 18 to 

75 years, with a mean age of 31.36 years and a standard deviation of 12.832. The sample consisted 

of 64.9% females (n = 387) and 35.1% males (n = 209). A significant proportion of participants 

belonged to the middle or upper-middle-income class (n = 459, 77%) and lived in residences with 

three or more rooms. Approximately 6.9% of the sample (n = 41) reported being unemployed at 

the time of the survey. 
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Instruments 

 

The study gathered data from various cities across Bolivia, including La Paz (n = 472, 79.2%), 

Oruro (n = 46, 7.7%), Cochabamba (n = 30, 5%), Santa Cruz de la Sierra (n = 27, 4.5%), and to a 

lesser extent from other cities in the country (n = 21, 3.6%). Most participants (95.5%) resided in 

urban areas, with the remaining 4.5% residing in rural areas. Participants' ages ranged from 18 to 

75 years, with a mean age of 31.36 years and a standard deviation of 12.832. The sample consisted 

of 64.9% females (n = 387) and 35.1% males (n = 209). A significant proportion of participants 

belonged to the middle or upper-middle-income class (n = 459, 77%) and lived in residences with 

three or more rooms. Approximately 6.9% of the sample (n = 41) reported being unemployed at 

the time of the survey. 

 

UCLA Loneliness Scale Reduced - Spanish version (Vázquez-Morejón & Jiménez-García, 1994): 

This instrument features a unifactorial structure consisting of 4 items, each measured on a four-

point scale: frequently (1), sometimes (2), rarely (3), and never (4). Scores are obtained by 

summing the item scores, with higher scores indicating greater loneliness. The internal consistency 

for the four items demonstrates an Alpha coefficient of .749, and the test-retest correlation for total 

scores was found to be r = .7056 (N = 33, p < 0.01). Concurrent validity, as assessed by correlation 

with the Beck Depression Inventory, yielded an acceptable result (N = 42, r = .4698, p < .01). 

Additionally, the correlation between scores of the abbreviated and complete forms was r = .9084 

(N = 86, p < .01) (Vázquez-Morejón & Jiménez-García, 1994). 

 

Perceived Stress Scale PES14 - Spanish adaptation (Larzabal-Fernandez & Ramos-Noboa, 2019): 

This scale, adapted from the Perceived Stress Scale (PSS) developed by Cohen, Kamarck, and 

Mermelstein (1983), comprises 14 items designed to measure perceived stress over the past month. 

Responses are provided on a five-point scale: Never (0), Almost never (1), Occasionally (3), Often 

(4), and very often (5). A higher score indicates a greater level of perceived stress. Exploratory 

Factor Analysis (EFA) suggested two factors, which together explained 41.94% of the total 

variance. The general reliability of the PES-14 yielded an Alpha coefficient of .617, with Alphas 

ranging between .805 and .811 for each of the two proposed dimensions (coping with stressors and 

perception of stress). 

 

Generalized Anxiety and Depression Disorder Scale (GAD-7) - Spanish adaptation (García-

Campayo et al., 2010): The GAD-7, originally developed by Spitzer, Kroenke, Williams, and Löwe 

(2006), was adapted into Spanish by García-Campayo et al. (2010). This scale demonstrates good 

reliability, with a Cronbach's Alpha coefficient of 0.936. Additionally, all items exhibit inter-item 

correlations greater than 0.68, with a test-retest correlation coefficient of 0.844 and an intra-class 

correlation coefficient of 0.926 (95% confidence interval: 0.881-0.958). 

 

Brief Resilient Coping Scale (BRCS) - Spanish adaptation (Limonero et al., 2012): The Spanish 

version of the BRCS, adapted from the original scale developed by Sinclair and Wallston (2004), 

consists of four items designed to assess stress coping in highly adaptive environments. The scale 

employs a five-point response format ranging from 1 ("does not describe you at all") to 5 

("describes you very well"). Total scores on the scale range from 4 to 20, with higher scores 
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indicating greater adaptability. The original BRCS demonstrated reliability through internal 

consistency (Cronbach's Alpha = .680) and test-retest correlation (r = .71). Significant correlations 

were observed between the BRCS and other measures of personal coping, indicating good validity 

(Sinclair & Wallston, 2004). 

 

The Spanish adaptation of the BRCS followed a translation/back-translation procedure 

recommended by the Scientific Advisory Committee "Medical Outcomes Trust" (2002). Authors 

conducted Confirmatory Factor Analysis (CFA) to confirm that a single latent factor (resilient 

coping) accounted for the variance and covariance between the four items. The fit indices obtained 

were satisfactory: χ2 = 3.04 with 2 degrees of freedom (p = .21), CFI = .99, GFI = .99, NNFI = .98, 

SRMR = .01, and RMSEA = .04 [90% CI = (.00 - .11)].  

 

Generalized Self-Efficacy Scale (GSS): The GSS, originally developed by Jerusalem and 

Schwarzer (1992), has been studied comparatively in five countries (Costa Rica, Germany, Poland, 

Turkey, and the United States) by Luszczynska & Gutiérrez-Doña e) Generalized Self-Efficacy 

Scale (GSS): The GSS, originally developed by Jerusalem and Schwarzer (1992), has been studied 

comparatively in five countries (Costa Rica, Germany, Poland, Turkey, and the United States) by 

Luszczynska & Gutiérrez-Doña (2005). It consists of 10 items rated on a 4-point Likert scale, 

yielding total scores between 10 and 40 points. The authors reported acceptable reliability 

coefficients for the scale. 

 

According to the original structure of the scale, the GSS is expected to be related to constructs 

described in personality theories concerning self-regulatory beliefs. Optimism, self-regulation, 

self-esteem, and orientation towards the future have been found to be positively associated with 

the GSS, with coefficients ranging from moderate to low.  

 

There is a significant, positive, and strong relationship between GSS and self-regulation. Moreover, 

the GSS has been found to be negatively related to inventories assessing anxiety, depression, anger, 

and negative affect. Quality of life is positively correlated with self-efficacy, with significant 

relationships characterized by low to moderate coefficients. 

 

(2005). It consists of 10 items rated on a 4-point Likert scale, yielding total scores between 10 and 

40 points. The authors reported acceptable reliability coefficients for the scale. According to the 

original structure of the scale, the GSS is expected to be related to constructs described in 

personality theories concerning self-regulatory beliefs.  

 

Optimism, self-regulation, self-esteem, and orientation towards the future have been found to be 

positively associated with the GSS, with coefficients ranging from moderate to low. There is a 

significant, positive, and strong relationship between GSS and self-regulation. Moreover, the GSS 

has been found to be negatively related to inventories assessing anxiety, depression, anger, and 

negative affect. Quality of life is positively correlated with self-efficacy, with significant 

relationships characterized by low to moderate coefficients. 
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Procedure 

 

Once the battery of suitable tests for studying the identified variables was established, it was 

adapted to the Google Forms format for self-administration online via this platform. The tests were 

administered over approximately 10 days during the initial phase of the health emergency in 

Bolivia, corresponding to the period of strict quarantine. After debugging the dataset, it was 

analyzed using the SPSS statistical program to generate the results described below. 

 

Analysis decisions. Based on the data exploration findings, which indicated relatively normal 

distributions with slight positive and negative skewness and kurtosis (skew values between .313 

and .842, and kurtosis values between .086 and 1.081), as well as acceptable central tendency 

estimators and results of the Kolmogorov-Smirnoff normality tests, robust parametric statistical 

tests were deemed appropriate. Additionally, assuming homoscedasticity was justified. 

 

RESULTS 

 

The investigation aimed to examine the repercussions of quarantine confinement on various 

psychological outcomes. Thus, the first step was to assess the relationship between perceived 

loneliness imposed by quarantine and the variables of depression, anxiety, and stress.  

 

Table 1.  

Bivariate correlations between the variables of the present study 

 

                                                          1                2              3               4             5             6 

1 Stress  1       

2 Resilience  -.544**  1     

3 Self-efficacy  -.596**  .484** 1    

4 Anxiety  ,            .694**  -.424** -.395** 1   
5 Loneliness  .482**  -.319** -.242** .414** 1  

6 Depression  .727**  -.443** -.376** .762** .472** 1 

 

** The correlation is significant at the 0.01 level (bilateral)  

 

Table 1 displays the relationships between perceived loneliness, stress, anxiety, depression, 

resilience, and self-efficacy. Perceived loneliness is found to be positively and significantly 

correlated with stress and depression, indicating that higher levels of perceived loneliness are 

associated with increased levels of stress and depression. 

 

Furthermore, resilience exhibits a strong negative correlation with perceived loneliness, stress, 

anxiety, and depression. Similarly, self-efficacy demonstrates negative correlations with perceived 

loneliness, stress, anxiety, and depression. All correlations are highly significant (p < .001). These 

findings suggest that as resilience and self-efficacy increase, levels of stress, anxiety, and 

depression decrease significantly and consistently. 
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Groups comparisons. Table 2 presents the results of the comparisons between groups based on the 

presence and absence of loneliness, stress, and anxiety on depression, using the t-test for 

independent samples. 

 

Table 2.  

Difference of depression means in three groups of participants who reported and did not report 

loneliness, stress and anxiety. 

 
 n   M Dep.   SD       t               p    d Cohen 

No loneliness  324 15.1605 6.6058 

Yes loneliness  272 19.7279 4.9472     - 9.402     .000  0.810 

 

No stress   321 13.8131 3.7760 
Yes stress  275 21.2509 6.0592     -17.633    .000          1.499 

 

No anxiety  330 13.8000 3.7871 

Yes anxiety  266 21.5187 5.9311     -18.413    .000          1.588 

 

 

The results presented in Table 2 strongly suggest that the conditions of loneliness imposed by 

quarantine, the experienced stress during the period of forced isolation, and the presence of associated 

anxiety have a notable effect on the manifestations of depression reported by the participants in the 

present investigation. Additionally, comparisons between groups that reported and did not report 

loneliness revealed greater expressions of stress, anxiety, and depression in the former group. 

 

Furthermore, as depicted in Table 3, comparisons of means using Student's t-test consistently revealed 

highly significant differences in favor of the group reporting perceived loneliness. Moreover, the 

effect sizes observed in all three cases are deemed acceptable. 

 

Table 3.  

 

This table displays the means and standard deviations for each group, as well as the results of the t-

test for independent samples, including significance levels and effect sizes. 

 
Loneliness                 Stress                        Anxiety                                   Depression 

                      n       M            t         p       d        M           t           p      d          M          t          p       d   

Yes report   272   42.540                                17.485                        19.727 

No report    324   36.151   9.836  .000   0.827  14.095  -8.245 .000  0.685   15.160 -9.402 .000  0.792 

 

Predictive analysis. A multiple linear regression model was employed to assess the predictive 

potential of the variables (loneliness, stress, anxiety, resilience, and self-efficacy) with respect to 

depression as the criterion variable. Utilizing the "enter" method, a significant model was obtained 

(F(6, 589) = 199.003, p < .001) with an adjusted R-squared value of .666, indicating that approximately 

66.6% of the variance in depression can be explained by the included variables.: 
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Table 4.  

Standardized Beta Coefficients and Collinearity Values 

 
Predictor variables  Beta  p Tolerance VIF 

Loneliness  .101  .000       .747  1.339

   

Stress  .370  .000       .343  2.919

    
Anxiety  .474  .000       .505  1.980 

Resilience  -.047  .108       .654  1.529 

Self-efficacy .079  .010       .594  1.683 

Dependent variable: Depression 

 

As shown in Table 4, four out of the five modeled variables (loneliness, stress, anxiety, and self-

efficacy) are deemed to be good predictors of depression. Additionally, the table indicates that the 

model is not invalidated by multicollinearity, suggesting that the included predictors are relatively 

independent of each other and contribute uniquely to the prediction of depression. 

 

Analysis of Variance. Next, a two-way ANOVA was conducted to examine whether the combined 

influence of perceived loneliness and stress, as well as perceived loneliness and anxiety 

experienced during quarantine confinement, had significant effects on depression. The results are 

depicted in Figure 1A-B. 

 

In the case of the joint action of loneliness and stress, stress was found to significantly influence 

depression (F Stress 1/593 = 242.20, p < .001). It is notable that as participants reported higher 

levels of stress, depression was experienced with greater intensity. Similarly, loneliness was shown 

to have a significant effect on depression, with participants reporting higher levels of loneliness 

experiencing greater depressive responses (F loneliness 1/593 = 25.570, p < .001). 

 

 

 

Figure 1A and B. Effects of the influence of the perception of loneliness and stress; and the perception of loneliness 

and anxiety, obtained with two-way analysis of variances. 

 

A 
B 
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However, the ANOVA did not reveal significant interaction effects between both factors. Figure 1-A 

visually represents these outcomes. 

 

In the case of the loneliness-anxiety combination, the results were notably similar: anxiety appeared to 

exacerbate depression (FAnxiety 1/593 = 299.722, p < .001), as did the perception of loneliness 

(Floneliness 1/593 = 41.662, p < .001). However, similar to the previous case, both factors did not interact 

to produce a joint effect on depression (Figure 1-B). Moderation analysis. The present investigation also 

explored the moderating role of the variable’s "resilience" and "self-efficacy" on the predicted relationship 

between anxiety-depression and perceived loneliness-depression. In other words, given the predictive 

influence of anxiety and loneliness on depression, it was necessary to verify whether both resilience and 

self-efficacy could moderate these relationships, confirming their attenuating effect.  

 

The predicted models could assume the characteristics suggested in Figure 2: 

 

Model A      Model B 

 

 

                                       .   

 

 

 

 
 

 

 

 

 

 

 

 

Figure 2 Models representing the moderating influences (by attenuation) of resilience and self-efficacy, on the anxiety-

depression and perceived loneliness-depression relationships. 

 

 

The moderating capacity of the resilience and self-efficacy variables was studied based on four 

models: 

 

a) The first model investigated the attenuation of resilience on the anxiety-depression 

relationship. 

b) The second model analyzed the attenuating capacity of self-efficacy on the anxiety-depression 

relationship.  

c) The third model modeled the attenuating function of resilience on the perception of loneliness-

depression relationship.  

d) Finally, the fourth model verified the effect of attenuation of self-efficacy on the loneliness-

depression relationship. 

 

Anxiety Depression P. Loneliness Depression 

Resilience Resilience 

Self-efficacy Self-efficacy 

 

Anxiety 

 

Depression 

 

P. Loneliness 

 

Depression 
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A multiple linear regression moderation model (MRLM) was proposed to evaluate the effect of 

resilience on the demonstrated prediction of the anxiety-depression variable (β = .474, p < .000). 

 

Table 5.  

 

The regression model explored the change in R2 values due to moderating variables, resilience, and 

self-efficacy, on the prediction of anxiety-depression. 
 

Moderator     Model  R2       Changed     F              p 

                           adjusted           R2            changed F   

Resilience 1a  .597         .598 441.34  .000 

  2b  .602         .005     8.12  .005 

Self-efficacy  1c  .586         .587 421.80  .000 

                        2d  .595         .009  13.90      .000   

a. Predictors: (Constant), Z score:  Resilience, Z score:  Anxiety 

b. Predictors: (Constant), Z score:  Resilience, Z score:  Anxiety, Resilience Moderation 

c. Predictors: (Constant), Z score:  Self-efficacy, Z score: Anxiety 

d. Predictors: (Constant), Z score: Self-efficacy, Z score: Anxiety, Self-efficacy Moderator 

 

In the second model, both resilience and self-efficacy showed small but significant changes in R2 

values. This indicates a modification in the percentage of variance explained for the moderating 

effects of resilience and self-efficacy (β resilience = -0.075, p < 0.005, and β self-efficacy = -0.098, 

respectively). Additionally, both variables significantly predict the dependent variable, indicating 

their individual contribution to the prediction of depression (β resilience = -0.136, p < 0.000; β self-

efficacy = -0.090, p < 0.002). 

 

  
 
Figure 3A-B. Moderating effect of resilience and self-efficacy on the proven anxiety-depression relationship, expressed 

in standardized values. 

 

As depicted in Figure 3A-B, both variables act as moderators by attenuating the influence of 

anxiety on depression. This finding suggests that individuals experiencing anxiety as a result of 
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prolonged social confinement may decrease their depressive reactions if they exhibit resilience 

and/or self-efficacy. These personal competencies serve as protective factors, mitigating the 

psychological vulnerability induced by extended quarantine. 

 

Table 6  

Summary of the regression model exploring the change in R2 values because of both moderating 

variables on prediction of perceived loneliness –depression. 

 
Moderator     Model  R2       Change      F              p 

                           adjusted           R2            change F   

Resilience    1a          .316        .318       138.292  .000 

      2b          .321        .006           5.584  .018 

Self-efficacy        1c          .293        .295      124.310  .000 

                              2d          .302        .010 8           .760  .003 

a. Predictors: (Constant), Z score:  Resilience, Z score:  Loneliness 

b. Predictors: (Constant), Z score:  Resilience, Z score: Loneliness, Moderating Resilience -Loneliness 

c. Predictors: (Constant), Z score:  Self-efficacy, Z score: Loneliness 

d. Predictors: (Constant), Z score:  Self-efficacy, Z score:  Loneliness, Moderating Self-efficacy – Loneliness 

 

In Table 6, the results of the moderation process for both variables regarding the perceived loneliness-

depression relationship are presented. These values closely resemble those reported for the anxiety-

depression relationship. Small yet statistically significant changes in R2 are observed, confirming 

alterations in the explained variance due to the moderating effect of resilience and self-efficacy, 

respectively (β resilience = -0.082, p < 0.018; β self-efficacy = -0.102, p < 0.003). Additionally, both 

variables significantly predict depression (β resilience = -0.311, p < 0.000; β self-efficacy = -0.276, p < 

0.000). Figure 4A-B provides visual inspection of the moderation process results. 

 
Figure 4A-B Moderation effect of resilience and self-efficacy on the perceived loneliness - depression relationship, expressed 

in standardized values. Figure 4A-B illustrates the attenuation effects of both variables on the impact of perceived loneliness 

on depression, serving a protective function amidst the crisis induced by enforced isolation during the COVID-19 quarantine. 
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DISCUSSION 

 

This research delved into the psychological ramifications of social confinement during stringent 

quarantine, particularly focusing on stress, anxiety, and depression. As articulated by Waal (2007), 

the significance of the study is firmly established: "A good example of the fully social nature of 

our species is that, after the death penalty, the most extreme punishment we can conceive of is 

solitary confinement. And this is so, without a doubt, because we were not born for loners. Our 

bodies and our minds are not designed to live in the absence of others. We get depressed without 

social support: our health deteriorates. In a recent experiment, healthy volunteers who were 

deliberately exposed to a cold and flu virus became ill more easily if they had few friends and 

family around them (Cohen et al., 1997).  

 

Although women naturally understand the primacy of connection with others - perhaps because for 

180 million years, mammalian females with tendencies that prioritize caring for others have 

reproduced more than those without such tendencies - the same can be applied to men. In modern 

society there is no more effective way for men to extend their life horizons than to marry and stay 

married: it increases their life expectancy beyond 65 by between 65 and 90% (Taylor, 2002) (De 

Waal, 2007, p 28)." Consequently, the aim was to ascertain the distressing effects of perceived 

loneliness experienced to varying degrees among a sample of Bolivian adults. 

 

The research confirmed a strong and positive correlation between the variables under study: 

heightened levels of perceived loneliness correlated with elevated levels of stress, anxiety, and 

depression among individuals subjected to social confinement. Moreover, significant discrepancies 

were identified in the manifestation of stress, anxiety, and depression based on the degree of 

loneliness reported by the sample. 

 

The confirmation of these relationships led to the rejection of our first null hypothesis, which 

posited that elevated levels of perceived loneliness induced by enforced confinement do not 

contribute to heightened affective or emotional disturbances among those experiencing it. 

Similarly, it became evident that loneliness, anxiety, and stress serve as reliable predictors of 

depression in conditions of mandatory isolation, thereby refuting the second null hypothesis. 

Finally, it was established that both personal resilience and self-efficacy act as moderators, 

attenuating the documented effects of loneliness and anxiety on depression. This finding enabled 

us to reject the third null hypothesis as well. 

 

These results align with findings from previous studies regarding the impact of anxiety on 

depression across different age groups (Rahman, Bairagi, Dey & Nahar, 2017), as well as the 

emotional repercussions of withdrawal from familial support structures during periods of isolation, 

such as those imposed by the pandemic (Huarcaya-Victoria, 2020; Ramirez-Ortiz et al., 2020). 

 

Moreover, the outcomes of this investigation are consistent with recent research. For instance, 

Gerino, Rolle, Sechi & Brustia (2017) and Poole, Dobson, & Pusch (2017) reported that resilience 

positively influenced individuals' ability to cope with loneliness and depression. Similar findings 

have been observed in studies examining the impact of resilience on mitigating anxiety, stress, and 
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depression during the COVID-19 pandemic (Havnen et al., 2020; Barzilay et al., 2020; Cao et al., 

2020), as well as its role in alleviating loneliness-associated sleep disturbances (Grossman et al., 

2020) and enhancing students' sense of purpose (Smedema & Franco-Módenes, 2018). 

 

The findings of this study underscore the importance of self-efficacy in buffering the relationship 

between loneliness/anxiety and depression, echoing similar research (Tonga et al., 2020; Al-

Khatib, 2012; Tu & Zhang, 2015). These results suggest potential avenues for intervention to 

mitigate the adverse effects of prolonged isolation and its impact on depressive symptoms. 

 

One implication of these findings is the development of clinical protocols tailored to individuals 

vulnerable to depression, focusing on enhancing resilience and self-efficacy. Interventions aimed 

at bolstering these competencies could serve as protective factors against depression, especially in 

times of heightened stress and social isolation. 

 

However, it's essential to acknowledge the limitations of this study. Online sampling may have 

introduced biases toward groups with greater access to digital resources and higher levels of digital 

literacy. Additionally, the study lacked precise control over the extent of participants' objective 

isolation. Furthermore, reliance on self-reported measures may not fully capture diagnostic 

accuracy, and the reliability and validity of these instruments warrant further investigation. 

 

Therefore, while these findings offer valuable insights, caution is warranted in interpreting them. 

Future research should strive to address these limitations to provide a more comprehensive 

understanding of the relationships explored in this study and to ensure the validity and 

generalizability of the results. 

 

REFERENCES 

 

Abad, I.C., Fearday, A. y Safdar, N. (2010). Adverse effects of isolation in hospitalised patients: 

a systematic review. Journal of Hospital Infection, 76, 2, 97-102.  

https://doi.org/10.1016/j.jhin.2010.04.027 

Adekiya, A. A. (2018). Effect of self-esteem on perceived job insecurity: The moderating role of 

self-efficacy and gender, Naše gospodarstvo.Our Economy, Vol. 64, Iss. 4, pp. 10-22, 

http://dx.doi.org/10.2478/ngoe-2018-0019 

Al Khatib, S. A. (2012). Exploring the Relationship among Loneliness, Self-esteem, Self-efficacy 

and Gender in United Arab Emirates College Students. Europe’s Journal of 

Psychology, 8(1), 159-181. https://doi.org/10.5964/ejop.v8i1.301 

Bandura, A., Pastorelli, C., Barbaranelli, C., & Caprara, G. V. (1999). Self-efficacy pathways to 

childhood depression. Journal of Personality and Social Psychology, 76(2), 258–

269. https://doi.org/10.1037/0022-3514.76.2.258 

Barzilay, R., Moore, T. M., Greenberg, D. M., DiDomenico, G. E., Brown, L. A., White, L. K., 

Gur, R. C., & Gur, R. E. (2020). Resilience, COVID-19-related stress, anxiety and 

depression during the pandemic in a large population enriched for healthcare 

providers. Translational psychiatry, 10(1), 291. https://doi.org/10.1038/s41398-020-

00982-4 

https://www.sciencedirect.com/science/article/pii/S0195670110002446#!
https://www.sciencedirect.com/science/journal/01956701
https://www.sciencedirect.com/science/journal/01956701/76/2
https://doi.org/10.1016/j.jhin.2010.04.027


Ajayu, Vol. 22 Nº 1 pp 96-119 

Depression in Bolivian adults during COVID 19 social confinement: Moderating effects of resilience and self-efficacy 

Roth, Choque, García, Villalobos 

https://doi.org/10.35319/ajayu.221260 

 

  

114 

 

Camelo-Avedoy, J.O. (2020) La pandemia de COVID-19, una visión desde las ciencias sociales y 

humanidades. México: ECORFAN.  

Cacioppo, J. T., Hawkley, L. C., & Thisted, R. A. (2010). Perceived social isolation makes me 

sad: 5-year cross-lagged analyses of loneliness and depressive symptomatology in the 

Chicago Health, Aging, and Social Relations Study. Psychology and Aging, 25(2), 453–

463. https://doi.org/10.1037/a0017216 

Cacioppo, J.T., y Hawkley, L.C. (2009). Perceived social isolation and cognition. Trends in 

Cognitive Sciences, 13(10), 447-454. DOI: 10.1016/j.tics.2009.06.005 

Cao, W., Fang, Z., Hou, G., Han, M., Xu, X., Dong, J., & Zheng, J. (2020). The psychological 

impact of the COVID-19 epidemic on college students in China. Psychiatry research, 287, 

112934. https://doi.org/10.1016/j.psychres.2020.112934 

CARITAS (2020). Obtained from: https://www.minsalud.gob.bo/4012-una-mujer-de-78-anos-es-

la-primera-victima-del-coronavirus-en-el-pais-ministro-de-salud, on August 20th, 2020. 

CEPAL (2020) América Latina y el Caribe ante la pandemia del COVID-19. Efectos económicos 

y sociales. Informe Especial COVID-19 Obtained from: 

https://repositorio.cepal.org/bitstream/handle/11362/45337/S2000264_es.pdf?sequence

=6&isAllowed=y on August 28th, 2020.  

Cohen, S., Kamarck, T., & Mermelstein, R. (1983). A global measure of perceived stress. Journal 

of Health and Social Behavior, 24, 385-396. DOI: 10.2307/2136404 

Courting, E. y Knapp, M. (2017). Social isolation, loneliness and health: a scoping review. Health 

& Social Care in the Community, 25 (3), 799-812. https://doi.org/10.1111/hsc.12311 

De Waal, F. (2007). Primates y filósofos. La evolución de la Moral del simio al hombre. Barcelona: 

Paidos. 

Ding, H. Hang, J., Zhang, M., Wang K., Gong, J., y Yang, S. (2017). Moderating and mediating 

effects of resilience between childhood trauma and depressive symptoms in Chinese 

children. Journal of Affective Disorders, 211(15), 130-135. 

https://doi.org/10.1016/j.jad.2016.12.056 

Ehrenberg, M. F; Cox, D.N. & Koopman, R.F. (1991). The Relationship Between Self-Efficacy 

and Depression in Adolescents. Adolescence, 102, 361-374. 

Fedina L, Nam B, Jun H-J, et al. (2017). Moderating effects of resilience on depression, 

psychological distress, and suicidal ideation associated with interpersonal 

violence. Journal of Interpersonal Violence, First Published online: December 12, 2017. 

https://doi.org/10.1177/0886260517746183 

Gallegos, M., Zalaquett, C., Luna Sánchez, S. E., Mazo-Zea, R., Ortiz-Torres, B., Penagos-Corzo, 

J. C., Portillo, N., Torres Fernández, I., Urzúa, A., Consoli, M. M., Andrés Polanco, F., 

María Florez, A., y Lopes Miranda, R. (2020). Cómo Afrontar La Pandemia Del 

Coronavirus (Covid-19) en Las Américas: Recomendaciones Y Líneas De Acción Sobre 

Salud Mental. Revista Interamericana de Psicología, 54(1), 1–28. 

García-Campayo, J, Zamorano E, Ruiz MA, Pardo A, Pérez-Páramo M, López-Gómez V, Freire 

O & Rejas J. (2010). Cultural adaptation into Spanish of the generalized anxiety disorder-

7 (GAD-7) scale as a screening tool. Health Qual Life Outcomes. 20 (8), 8. 

doi: 10.1186/1477-7525-8-8 

https://www.sciencedirect.com/science/article/abs/pii/S1364661309001478#!
https://www.sciencedirect.com/science/article/abs/pii/S1364661309001478#!
https://www.sciencedirect.com/science/journal/13646613/13/10
https://doi.org/10.1016/j.tics.2009.06.005
https://www.minsalud.gob.bo/4012-una-mujer-de-78-anos-es-la-primera-victima-del-coronavirus-en-el-pais-ministro-de-salud
https://www.minsalud.gob.bo/4012-una-mujer-de-78-anos-es-la-primera-victima-del-coronavirus-en-el-pais-ministro-de-salud
https://repositorio.cepal.org/bitstream/handle/11362/45337/S2000264_es.pdf?sequence=6&isAllowed=y
https://repositorio.cepal.org/bitstream/handle/11362/45337/S2000264_es.pdf?sequence=6&isAllowed=y
https://doi.org/10.1111/hsc.12311
https://www.sciencedirect.com/science/journal/01650327
https://search.proquest.com/pubidlinkhandler/sng/pubtitle/Adolescence/$N/41539/OpenView/195932889/$B/D1714EBF0D154D64PQ/1;jsessionid=0D38695AA92A9B34593DE610E17A423D.i-0be2c95cfd4f61f64


Ajayu, Vol. 22 Nº 1 pp 96-119 

Depression in Bolivian adults during COVID 19 social confinement: Moderating effects of resilience and self-efficacy 

Roth, Choque, García, Villalobos 

https://doi.org/10.35319/ajayu.221260 

 

  

115 

 

Ge, L., Yap, C.W., Ong R, & Heng, B.H. (2017). Social isolation, loneliness and their relationships 

with depressive symptoms: A population-based study. PLoS ONE 12,8, e0182145. 

https://doi.org/10.1371/journal.pone.0182145 

Geng-Feng Niu , Xiao-Jun Sun , Yuan Tian, Cui-Ying Fan, & Zong-Kui Zhou. (2016). Resilience 

moderates the relationship between ostracism and depression among Chinese adolescents. 

Personality and Individual Differences, 99. 77–80 

Gerino, E., Rollè, L., Sechi, C., & Brustia, P. (2017). Loneliness, resilience, mental health, and 

quality of life in old age: A structural equation model. Frontiers in Psychology, 8, Article 

2003. https://doi.org/10.3389/fpsyg.2017.02003 

Goffman, E. (1972). Internados. Ensayos sobre la situación social de los enfermos mentales. 

Buenos Aires: Amorrortu. 

Grau, R., Marisa Salanova, M. & Peiró, J.M. (2001). Moderator effects of self-efficacy on 

occupational stress. Psychology in Spain, 5,1, 63-74 

Grossman, E. S., Hoffman, Y. S., Palgi, Y., & Shrira, A. (2020). COVID-19 related loneliness and 

sleep problems in older adults: Worries and resilience as potential moderators. 

Personality and individual differences, 168, 110371. 

https://doi.org/10.1016/j.paid.2020.110371 

Haslam, D.M., Pakenham, K.I. & Smith, A. (2006). Social support and postpartum depressive 

symptomatology: The mediating role of maternal self-efficacy. Infant Mental Health 

Journal, 27(3), 276–291 

Havnen, A., Anyan, F., Hjemdal, O., Solem, S., Gurigard Riksfjord, M., & Hagen, K. (2020). 

Resilience Moderates Negative Outcome from Stress during the COVID-19 Pandemic: A 

Moderated-Mediation Approach. International Journal of Environmental Research and 

Public Health, 17(18), 6461. MDPI AG. Recuperado de: 

http://dx.doi.org/10.3390/ijerph17186461 

Hjemdal, O., Vogel, P. A., Solem, S., Hagen, K., & Stiles, T. C. (2011). The relationship between 

resilience and levels of anxiety, depression, and obsessive-compulsive symptoms in 

adolescents. Clinical Psychology and Psychotherapy, 18(4), 314–321. 

https://doi.org/10.1002/cpp.719 

Holt-Lunstad J, Smith TB, Baker M, Harris T, Stephenson D. (2015) Loneliness and social 

isolation as risk factors for mortality: a meta-analytic review. Perspect Psychol Sci. 10(2), 

227-237. doi:10.1177/1745691614568352 

Huarcaya-Victoria, J. (2020). Consideraciones sobre la salud mental en la pandemia de COVID-

19. Revista Peruana de Medicina Experimental y Salud Pública, 37, 2, 327-334. 

DOI: https://doi.org/10.17843/rpmesp.2020.372.5419 

Jerusalem, M. & Schwarzer, R. (1992). Self-efficacy as a resource factor in stress appraisal 

process. En R. Schwarzer (Ed.), Self-efficacy: Thought control of action (pp. 195- 211). 

Washington, DC: Hemisphere. 

Jun-Pu, J., Hou, H. & Ma, R. (2017). Direct and Indirect Effects of Self-efficacy on Depression: 

The Mediating Role of Dispositional Optimism. Current Psychology, 36, 410–416. 

https://doi.org/10.1007/s12144-016-9429-z 

Klinenberg E. (2016). Social Isolation, Loneliness, and Living Alone: Identifying the Risks for 

Public Health. Am Journal of Public Health,10 (5), 786–787. 

doi: 10.2105/AJPH.2016.303166 

https://doi.org/10.1371/journal.pone.0182145
https://psycnet.apa.org/doi/10.3389/fpsyg.2017.02003
https://doi.org/10.1016/j.paid.2020.110371
http://dx.doi.org/10.3390/ijerph17186461
https://doi.org/10.1002/cpp.719
https://doi.org/10.17843/rpmesp.2020.372.5419
https://doi.org/10.1007/s12144-016-9429-z
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4985072/


Ajayu, Vol. 22 Nº 1 pp 96-119 

Depression in Bolivian adults during COVID 19 social confinement: Moderating effects of resilience and self-efficacy 

Roth, Choque, García, Villalobos 

https://doi.org/10.35319/ajayu.221260 

 

  

116 

 

Larzabal-Fernandez, A.& Ramos-Noboa, M.I. (2019). Propiedades psicométricas de la Escala de 

Estrés Percibido (PSS-14) en estudiantes de bachillerato de la provincia de Tungurahua 

(Ecuador). Revista Ajayu.17(2), 269 – 282.  ISSN 2077-2161 

Limonero, J.T., Joaquín Tomás-Sábado, J., Fernández-Castro, J. Gómez-Romero, M.J. y Ardilla-

Herrero, A. (2012). Estrategias de afrontamiento resilientes y regulación emocional: 

predictores de satisfacción con la vida, Behavioral Psychology / Psicología Conductual, 

20, 1, 183-196 

Liu L, Xu N, Wang L. (2017). Moderating role of self-efficacy on the associations of social support 

with depressive and anxiety symptoms in Chinese patients with rheumatoid arthritis. 

Neuropsychiatr Dis Treat., 13, 2141-2150.  https://doi.org/10.2147/NDT.S137233 

Luszczynska A. & Gutiérrez-Doña, B. (2005). General self-efficacy in various domains of human 

functioning: Evidence from five countries. International Journal of Psychology, 40 (2), 

80–89. DOI: 10.1080/00207590444000041 

Maciejewski, P.K., Prigerson, H.G. & Mazure, C.M. (2000). Self-efficacy as a mediator between 

stressful life events and depressive symptoms: Differences based on history of prior 

depression. The British Journal of Psychiatry, 176(4), 373-378. 

https://doi.org/10.1192/bjp.176.4.373. 

Maddux J.E., Meier L.J. (1995) Self-Efficacy and Depression. In: Maddux J.E. (eds) Self-Efficacy, 

Adaptation, and Adjustment (pp 143-169). The Plenum Series in Social/Clinical 

Psychology. Springer, Boston, MA. https://doi.org/10.1007/978-1-4419-6868-5_5 

Makara-Studzińska, M., Krystyna Golonka, K.& Izydorczyk, B. (2019). Self-Efficacy as a 

Moderator between Stress and Professional Burnout in Firefighters. International Journal 

of Environ Res Public Health. 16(2),183. Published online Jan 10. doi: 

10.3390/ijerph16020183  

Muris, P. (2002). Relationships between self-efficacy and symptoms of anxiety disorders and 

depression in a normal adolescent sample. Personality and Individual Differences, 

32(2), 337-348.  

Niemiec & Lachowicz-Tabaczek (2015). The moderating role of specific self-efficacy in the 

impact of positive mood on cognitive performance. Motiv Emot 39, 498–505. 

https://doi.org/10.1007/s11031-014-9469-3 

O'Leary, A. (1992). Self-Efficacy and health: Behavioral and stress-physiological mediation. 

Cognitive Therapy and Research, 16, 2, 229-245. 

OMS (2020). Obtained from: https://www.who.int/es/news-room/detail/27-04-2020-who-

timeline-covid-19 on August 20th 2020. 

OMS (2020a). Obtained from: 

   (https://apps.who.int/iris/bitstream/handle/10665/331497/WHO-2019-nCoV-

IHR_Quarantine-2020.2-eng.pdf?sequence=1&isAllowed=y, on August 20th, 2020. 

OPS (2020) Obtenido de: https://www.paho.org/es/tag/enfermedad-por-coronavirus-covid-19 en 

26 de agosto de 2020. 

Orellana, C. I., & Orellana, L. M. (2020). Predictores de síntomas emocionales durante la 

cuarentena domiciliar por pandemia de COVID-19 en El Salvador. Actualidades en 

Psicología, 34(128), 103-120. 

Patrão, A., Alves, V., & Neiva,T. (2019).The influence of self-perceived health status, social 

support and depression on self-efficacy among Brazilian elderly people. 

https://doi.org/10.2147/NDT.S137233
https://doi.org/10.1192/bjp.176.4.373
https://doi.org/10.1007/978-1-4419-6868-5_5
https://doi.org/10.1007/s11031-014-9469-3
https://www.who.int/es/news-room/detail/27-04-2020-who-timeline-covid-19
https://www.who.int/es/news-room/detail/27-04-2020-who-timeline-covid-19
https://www.paho.org/es/tag/enfermedad-por-coronavirus-covid-19


Ajayu, Vol. 22 Nº 1 pp 96-119 

Depression in Bolivian adults during COVID 19 social confinement: Moderating effects of resilience and self-efficacy 

Roth, Choque, García, Villalobos 

https://doi.org/10.35319/ajayu.221260 

 

  

117 

 

Interdisciplinaria, 36 (1), 23-32. Obtained from: 

http://www.scielo.org.ar/pdf/interd/v36n1/v36n1a02. 

Poole, J. C., Dobson, K. S., & Pusch, D. (2017). Childhood adversity and adult depression: the 

protective role of psychological resilience. Child abuse & neglect, 64, 89-100. 

https://doi.org/10.1016/j.chiabu.2016.12.012 

Rahman, A., Bairagi, A., Dey, B.K. & Nahar, L. (2017). Loneliness and depression of university 

students.  The Chittagong University Journal of Biological Science, 7 (1-2), 175-189. 

Available from: 

https://www.researchgate.net/publication/322083902_Loneliness_and_Depression_in_

University_Students. 

Ramírez-Ortiz, J., Castro-Quintero, D., Lerma-Córdoba, C. & Escobar-Córdoba, F. (2020). 

Consecuencias de la pandemia COVID 19 en la salud mental asociadas al aislamiento 

social. Disponible en: 

https://www.researchgate.net/publication/341116487_consecuencias_de_la_pandemia_c

ovid_19_en_la_salud_mental_asociadas_al_aislamiento_social. 

DOI: 10.1590/SciELOPreprints.303 

Rothan, H., y Byrareddy, S. (2020). The epidemiology and pathogenesis of coronavirus disease 

(COVID-19) outbreak. Journal of Autoimmunity, 109(1), 1-4. 

https://doi.org/10.1016/j.jaut.2020.102433  

Saito, T., Kai, A. y Takizawa, A. (2012). Effects of a program to prevent social isolation on 

loneliness, depression and subjective well-being of older adults: a randomized trial among 

older migrants in Japan. Archives of Gerontology and Geriatrics, 55 (3), 539-547. 

https://doi.org/10.1016/j.archger.2012.04.002 

Saks, A.M. (1994). Moderating effects of self-efficacy for the relationship between training 

method and anxiety and stress reactions of newcomers. Journal of Organizational 

Behavior, 15, 7, 639-654. https://www.jstor.org/stable/2488151 

Samani S, Jokar B, & Sahragard N. (2007). Effects of Resilience on Mental Health and Life 

Satisfaction. Iranian Journal of Psychiatry and Clinical Psychology,13(3), 290-295 

URL: http://ijpcp.iums.ac.ir/article-1-275-en.html 

Sandín, B., Valiente, R. M., García-Escalera, J., y Chorot, P. (2020). Impacto psicológico de la 

pandemia de COVID-19: Efectos negativos y positivos en población española asociados 

al periodo de confinamiento nacional. Revista de Psicopatologia y Psicologia Clinica, 

25(1), 1–22. https://doi.org/10.5944/rppc.27569 

Scientific Advisory Committee of the Medical Outcomes Trust. (2002). Assessing health status 

and quality-of-life instruments: Attributes and review criteria. Quality of Life Research, 

11, 193–205. 

Shi, M., Liu, L., Wang, Z. Y., & Wang, L. (2015). The mediating role of resilience in the 

relationship between big five personality and anxiety among chinese medical students: A 

cross-sectional study. PLoS ONE, 10(3). https://doi.org/10.1371/journal.pone.0119916 

Sinclair V. G., & Wallston K. A. (2004). The development and psychometric evaluation of the 

Brief Resilient Coping Scale. Assessment, 11, 94–101. http://dx.doi.org/10.1177/ 

1073191103258144 

http://www.scielo.org.ar/pdf/interd/v36n1/v36n1a02
https://doi.org/10.1016/j.chiabu.2016.12.012
https://www.researchgate.net/publication/322083902_Loneliness_and_Depression_in_University_Students
https://www.researchgate.net/publication/322083902_Loneliness_and_Depression_in_University_Students
https://doi.org/10.1016/j.jaut.2020.102433
https://doi.org/10.1016/j.jaut.2020.102433
https://doi.org/10.1016/j.archger.2012.04.002
https://www.jstor.org/stable/2488151
http://ijpcp.iums.ac.ir/article-1-275-en.html
https://doi.org/10.5944/rppc.27569
https://doi.org/10.1371/journal.pone.0119916


Ajayu, Vol. 22 Nº 1 pp 96-119 

Depression in Bolivian adults during COVID 19 social confinement: Moderating effects of resilience and self-efficacy 

Roth, Choque, García, Villalobos 

https://doi.org/10.35319/ajayu.221260 

 

  

118 

 

Smedema Malonda, Y.S. & Franco-Módenes, M.P. (2018) Resiliencia, ansiedad y sentido de la 

vida en estudiantes universitarios. Cauriensia: Revista Anual de Ciencias Eclesiásticas, 

13, 87-106. ISSN 1886-4945. 

Soltani, E., Shareh, H., Abdolmajid, S., Azam Farmani, B. (2013). The mediating role of cognitive 

flexibility in correlation of coping styles and resilience with depression. Pajoohande, 18 

(2), 88-96. URL: http://pajoohande.sbmu.ac.ir/article-1-1518-en.html  

Spitzer RL, Kroenke K, Williams JB, Löwe, B., (2006). A brief measure for assessing generalized 

anxiety disorder: The GAD-7. Arch Intern Med. 2006 May 22;166(10):1092-7. 

DOI: 10.1001/archinte.166.10.1092 

Steensma H, Heijer MD, Stallen V. Research Note: Effects of Resilience Training on the 

Reduction of Stress and Depression among Dutch Workers. International Quarterly of 

Community Health Education. 2007;27(2), 145-159. doi:10.2190/IQ.27.2.e 

Tapia,C. Iturra, V., Valdivia, Y., et al. (2017). Estado de salud y autoeficacia en adultos mayores 

usuarios de atención primaria en salud. Ciencia y enfermería, 33 (3). 35-45. Obtained 

from: https://scielo.conicyt.cl/pdf/cienf/v23n3/0717-9553-cienf-23-03-00035. 

Taylor, H.O., Taylor, R.J. Ann W. Nguyen, A.W. &  Chatters, L. (2016). Social Isolation, 

Depression, and Psychological Distress Among Older Adults. Journal of Aging and 

Health, 30 (2), 229-246. https://doi.org/10.1177/0898264316673511 

Teo, A. R. (2013). Social isolation associated with depression: A case report of hikikomori. 

International Journal of Social Psychiatry, 59(4), 339 – 

341. https://doi.org/10.1177/0020764012437128 

Tonga, J. B., Eilertsen, D.-E., Solem, I. K. L., Arnevik, E. A., Korsnes, M. S., &; Ulstein, I. D. 

(2020). Effect of self-efficacy on quality of life in people with mild cognitive impairment 

and mild dementia: The mediating roles of depression and anxiety. American Journal of 

Alzheimer’s Disease & Other Dementias. https://doi.org/10.1177/1533317519885264 

Tu, Y. & Zhang, S. (2015). Loneliness and Subjective Well-Being Among Chinese 

Undergraduates: The Mediating Role of Self-Efficacy. Soc. Indic. Res. 124, 963–980 . 

https://doi.org/10.1007/s11205-014-0809-1 

Tuğba, S. (2016). The Mediating and Moderating Role of Self-efficacy in the Relationship 

Between Hope and Peace Attitudes. International Online Journal of Educational 

Sciences 8(2), DOI: 10.15345/iojes.2016.02.004 

Vázquez Morejón, A.J. & Jiménez-García, R. (1994). RULS: escala de soledad UCLA revisada. 

fiabilidad y validez de una versión española Journal of Health Psychology, 6(1), 45-54 

Wikipedia (2020). Obtained from: 

https://es.wikipedia.org/wiki/Anexo:Cronolog%C3%ADa_de_la_pandemia_de_enferme

dad_por_coronavirus_de_2019-2020, on August 26th 2020 

WHO (2020) Obtained from: 

  https://apps.who.int/iris/bitstream/handle/10665/331490/WHO-2019-nCoV-

MentalHealth-2020.1-eng.pdf?sequence=1&isAllowed=y on August 26th 2020. 

Weng, L.C., Dai, Y.T., Wang, Y.W., Huang, H.L., Chiang, Y.J. (2008). Effects of self‐efficacy, 

self‐care behaviours on depressive symptom of Taiwanese kidney transplant recipient. 

Journal of Clinical Nursing, 17 (13), 1786-1794.  https://doi.org/10.1111/j.1365-

2702.2007.02035.x 

https://dialnet.unirioja.es/servlet/autor?codigo=4693138
https://dialnet.unirioja.es/servlet/autor?codigo=4693139
https://dialnet.unirioja.es/servlet/revista?codigo=7607
https://scielo.conicyt.cl/pdf/cienf/v23n3/0717-9553-cienf-23-03-00035
https://journals.sagepub.com/doi/abs/10.1177/0898264316673511
https://journals.sagepub.com/doi/abs/10.1177/0898264316673511
https://journals.sagepub.com/doi/abs/10.1177/0898264316673511
https://journals.sagepub.com/doi/abs/10.1177/0898264316673511
https://doi.org/10.1177/0898264316673511
https://doi.org/10.1177/0020764012437128
https://doi.org/10.1177/1533317519885264
https://doi.org/10.1007/s11205-014-0809-1
https://www.researchgate.net/profile/Tugba_Sari2?_sg%5B0%5D=-v5J4F3hSzwOsJgsd23yzMIwP2EKvBPBEpssQFwWYbBHhCKgk4Vkr9D90te5UmxC3sFwTrU.-U30ErKiWnhuPO2eDJYr96wN0uLU-0bmGLL5FHoq5H8ZSLreA56sNknQE0P2xQsOcXO3TAcUHOHC6AgfyYnX8g&_sg%5B1%5D=GEAXHU6LVptP7O3M9a7jGc5i-rG14UB2yhnKg2O2Rxzuq2LTZnPg6hfCxSKuq4z3JpXZ2wM.kmXIlhqwJ6Ec_4DKwqzMx2jPuRREaUlOj06pYBHxVFRSosRgrQ5WBfIcvqwnTBHku4ML_cXiHhvmvknAxt3ymQ
https://www.researchgate.net/deref/http%3A%2F%2Fdx.doi.org%2F10.15345%2Fiojes.2016.02.004?_sg%5B0%5D=nisOZ28EzCKPr3ZZF_NbjfmC4GiZInTdg-UZI9Xo22aPW9KY5kVBkiK2BVXSIJRR2LCbfrTb3MkNmpgpkGEE5wz2AQ.zY_rU--qh_SLhEnenIAP62NFg323mRt2s6YNyJlaQmoxwH0-7Fb3SDCoegbjT8TcMwEphpgqLxcg1VwPsOvF2w
https://es.wikipedia.org/wiki/Anexo:Cronolog%C3%ADa_de_la_pandemia_de_enfermedad_por_coronavirus_de_2019-2020
https://es.wikipedia.org/wiki/Anexo:Cronolog%C3%ADa_de_la_pandemia_de_enfermedad_por_coronavirus_de_2019-2020
https://apps.who.int/iris/bitstream/handle/10665/331490/WHO-2019-nCoV-MentalHealth-2020.1-eng.pdf?sequence=1&isAllowed=y
https://apps.who.int/iris/bitstream/handle/10665/331490/WHO-2019-nCoV-MentalHealth-2020.1-eng.pdf?sequence=1&isAllowed=y
https://doi.org/10.1111/j.1365-2702.2007.02035.x
https://doi.org/10.1111/j.1365-2702.2007.02035.x


Ajayu, Vol. 22 Nº 1 pp 96-119 

Depression in Bolivian adults during COVID 19 social confinement: Moderating effects of resilience and self-efficacy 

Roth, Choque, García, Villalobos 

https://doi.org/10.35319/ajayu.221260 

 

  

119 

 

Wu, Y.-L., Zhao, X., Ding, X.-X., Yang, H.-Y., Qian, Z.-Z., Feng, F., Lu, S.-S., Hu, C.-Y., Gong, 

F.-F., & Sun, Y.-H. (2017). A prospective study of psychological resilience and 

depression among left-behind children in China. Journal of Health Psychology, 22(5), 

627– 636.  https://doi.org/10.1177/1359105315610811 

Zhang, Y., & Jin, S. (2016). The impact of social support on postpartum depression: The 

mediator role of self-efficacy. Journal of Health Psychology, 21(5), 720–726. 

https://doi.org/10.1177/1359105314536454 

 

 
 

https://doi.org/10.1177/1359105315610811

