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ABSTRACT 
In 2020, the World Health Organization (WHO) declared a public health emergency and a 
pandemic of COVID-19, a disease caused by a highly transmissible coronavirus with high 
morbidity and mortality. Control measures included social distancing and the use of masks, 
which impacted the population in terms of both mental health and social issues. The objective 
of this study was to analyze the relationship between social aspects, psychological 
symptoms, and substance use during the COVID-19 pandemic. This is a cross-sectional 
study, derived from a prospective cohort, in which electronic questionnaires were applied in 
four stages. The instruments used included a socioeconomic questionnaire, the AUDIT-C 
scale for assessing alcohol dependence, the DASS-21 scale for measuring symptoms of 
stress, anxiety, and depression, and the PCL-5 scale for assessing post-traumatic stress 
disorder. Data were analyzed using tables of absolute and relative frequencies. The study 
followed the ethical guidelines of CNS Resolution 466/2012 and was approved by the 
Research Ethics Committee under registration number CAAE: 30420620.5.0000.5346. 
Participants in all four stages of the study were individuals over 18 years of age who 
voluntarily responded to the survey; only those who did not provide a valid email address 
were excluded. Across all phases of the research, 6,100 individuals participated, 
predominantly under 35 years of age (61.1%), female (75.6%), single (57.3%), white (84.9%), 
and students (51%). Among the participants, 80.9% did not present a risk of COVID-19 
infection, 88.6% had no comorbidities, and 93.1% had their daily activities interrupted by the 
pandemic. However, no significant changes in income were observed. Regarding substance 
use, alcohol consumption was predominantly classified as moderate, ranging from 1 to 4 
drinks per month, and was more associated with males and depression. The risk of alcohol 
dependence was higher in the first phase of the study, and an increase in cigarette 
consumption was observed throughout the analyzed period. Regarding psychological 
symptoms, stress was more associated with women in the first phase of the research, with 
26.3% of participants already presenting previous symptoms. In all phases of the study, 
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symptoms of stress, anxiety, and depression were identified, with a higher incidence in the 
first and second phases, ranging from moderate to severe intensity. Given the magnitude of 
the COVID-19 pandemic and the drastic changes imposed on the lives of the population, this 
study contributed to understanding the impact of the pandemic on substance use and mental 
health. The results highlight the need for continuous monitoring of these individuals and 
evaluation of the post-pandemic situation. 
 
Keywords: Coronavirus. Pandemics. Drug Addiction. Stress. Anxiety and Depression. 
 
RESUMO  
Em 2020, a Organização Mundial da Saúde (OMS) declarou a emergência em saúde pública 
e a pandemia de COVID-19, doença causada por um coronavírus de alta transmissibilidade 
e elevada morbimortalidade. Como medidas de controle, foram adotados o distanciamento 
social e o uso de máscaras, os quais impactaram a população tanto em aspectos de saúde 
mental quanto em questões sociais. O objetivo deste estudo foi analisar a relação entre 
aspectos sociais, sintomas psíquicos e o uso de substâncias durante a pandemia de COVID-
19. Trata-se de um estudo transversal, derivado de uma coorte prospectiva, no qual foram 
aplicados questionários eletrônicos em quatro etapas. Os instrumentos utilizados incluíram 
um questionário socioeconômico, a escala AUDIT-C para avaliação da dependência de 
álcool, a escala DASS-21 para mensuração dos sintomas de estresse, ansiedade e 
depressão, e a escala PCL-5 para avaliação do transtorno de estresse pós-traumático. Os 
dados foram analisados por meio de tabelas de frequências absolutas e relativas. O estudo 
seguiu os preceitos éticos da Resolução CNS 466/2012 e foi aprovado pelo Comitê de Ética 
em Pesquisa sob o número de registro CAAE: 30420620.5.0000.5346. Participaram das 
quatro etapas do estudo indivíduos maiores de 18 anos que responderam à pesquisa 
voluntariamente, sendo excluídos apenas aqueles que não apresentaram um endereço de 
e-mail válido. Em todas as fases da pesquisa, participaram 6.100 indivíduos, 
majoritariamente com idade inferior a 35 anos (61,1%), do sexo feminino (75,6%), solteiros 
(57,3%), brancos (84,9%) e estudantes (51%). Dentre os participantes, 80,9% não 
apresentavam risco de contaminação por COVID-19, 88,6% não tinham comorbidades e 
93,1% tiveram suas atividades diárias interrompidas pela pandemia. No entanto, não foram 
observadas alterações expressivas na renda. Quanto ao uso de substâncias, o consumo de 
álcool foi predominantemente classificado como médio, variando de 1 a 4 doses mensais, 
sendo mais associado ao sexo masculino e à depressão. O risco de dependência de álcool 
foi maior na primeira etapa do estudo, e observou-se um aumento no consumo de cigarros 
ao longo do período analisado. Em relação aos sintomas psíquicos, o estresse esteve mais 
associado às mulheres na primeira etapa da pesquisa, sendo que 26,3% dos participantes 
já apresentavam sintomas prévios. Em todas as fases do estudo, sintomas de estresse, 
ansiedade e depressão foram identificados, com maior incidência na primeira e na segunda 
etapa, variando de intensidade moderada a grave. Diante da magnitude da pandemia de 
COVID-19 e das mudanças drásticas impostas à vida da população, este estudo contribuiu 
para a compreensão do impacto da pandemia no consumo de substâncias e na saúde 
mental. Os resultados ressaltam a necessidade de um acompanhamento contínuo desses 
indivíduos e da avaliação da situação pós-pandemia. 
 
Palavras-chave: Coronavírus. Pandemias. Drogadição. Estresse. Ansiedade e Depressão.  
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RESUMEN 
En 2020, la Organización Mundial de la Salud (OMS) declaró una emergencia de salud 
pública y una pandemia de COVID-19, enfermedad causada por un coronavirus altamente 
contagioso con elevada morbilidad y mortalidad. Las medidas de control incluyeron el 
distanciamiento social y el uso de mascarillas, lo que impactó a la población tanto en su 
salud mental como en aspectos sociales. El objetivo de este estudio fue analizar la relación 
entre los aspectos sociales, los síntomas psicológicos y el consumo de sustancias durante 
la pandemia de COVID-19. Se trata de un estudio transversal, derivado de una cohorte 
prospectiva, en el que se aplicaron cuestionarios electrónicos en cuatro etapas. Los 
instrumentos utilizados incluyeron un cuestionario socioeconómico, la escala AUDIT-C para 
evaluar la dependencia del alcohol, la escala DASS-21 para medir los síntomas de estrés, 
ansiedad y depresión, y la escala PCL-5 para evaluar el trastorno de estrés postraumático. 
Los datos se analizaron mediante tablas de frecuencias absolutas y relativas. El estudio se 
ajustó a las directrices éticas de la Resolución 466/2012 del CNS y fue aprobado por el 
Comité de Ética de la Investigación con el número de registro CAAE: 30420620.5.0000.5346. 
Los participantes en las cuatro fases del estudio fueron personas mayores de 18 años que 
respondieron voluntariamente a la encuesta; solo se excluyeron quienes no proporcionaron 
una dirección de correo electrónico válida. En total, participaron 6100 personas, en su 
mayoría menores de 35 años (61,1 %), mujeres (75,6 %), solteras (57,3 %), de raza blanca 
(84,9 %) y estudiantes (51 %). Entre los participantes, el 80,9 % no presentaba riesgo de 
infección por COVID-19, el 88,6 % no tenía comorbilidades y el 93,1 % sufrió interrupciones 
en sus actividades diarias debido a la pandemia. Sin embargo, no se observaron cambios 
significativos en los ingresos. En cuanto al consumo de sustancias, el consumo de alcohol 
se clasificó predominantemente como moderado, entre 1 y 4 bebidas al mes, y se asoció 
más con hombres y depresión. El riesgo de dependencia alcohólica fue mayor en la primera 
fase del estudio, y se observó un aumento en el consumo de cigarrillos durante todo el 
periodo analizado. Respecto a los síntomas psicológicos, el estrés se asoció más con las 
mujeres en la primera fase de la investigación, con un 26,3 % de participantes que ya 
presentaban síntomas previos. En todas las fases del estudio se identificaron síntomas de 
estrés, ansiedad y depresión, con una mayor incidencia en la primera y la segunda fase, con 
una intensidad que varió de moderada a grave. Dada la magnitud de la pandemia de COVID-
19 y los drásticos cambios impuestos en la vida de la población, este estudio contribuyó a 
comprender el impacto de la pandemia en el consumo de sustancias y la salud mental. Los 
resultados subrayan la necesidad de un seguimiento continuo de estas personas y una 
evaluación de la situación pospandémica. 
 
Palabras clave: Coronavirus. Pandemias. Adicción a las Drogas. Estrés. Ansiedad y 
Depresión. 
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1 INTRODUCTION  

 The COVID-19 pandemic has brought with it socioeconomic consequences 

worldwide, as well as an increase in the numbers of morbidity and mortality and mental health 

problems. The first case of a disease resulting from the coronavirus, COVID-19, appeared in 

2019 in China, spreading rapidly across five continents, and in March of the same year the 

global pandemic of COVID-19 was declared (WORLD HEALTH ORGANIZATION, 2020; 

CALEGARO et.al., 2020). The pandemic has become a global public health emergency, as 

it has spread to 24 countries, in addition to China, initially infecting 38,558 people worldwide 

by February 2020 (GAO et al., 2020), and according to the Ministry of Health, in Brazil alone 

by the year 2024, there are 38,934,272 cases of COVID-19 and 713,510 deaths due to the 

disease. 

Taking into account this scenario, the COVID-19 pandemic forced health authorities to 

make drastic decisions, due to the very high transmission rate, thus leading to social 

distancing measures. Bosi and Alves (2023) sought in their study to contextualize social 

distancing beyond the sanitary measure, considering the way of life and aspects of psychic 

suffering. Due to the magnitude of the COVID-19 outbreak, the psychological symptoms and 

stress of the population were expected (CALEGAO et al., 2020; SUN et al., 2021). According 

to Marques et al. (2020), the pandemic has revealed an impact on the community level of the 

ecological model, as it decreases social cohesion and access to public services and 

institutions that make up the social network of individuals. 

In this context, the high occurrence of morbidity and mortality of the population, added 

to the economic losses resulting from the pandemic, brought as a consequence an enormous 

social risk that, consequently, generated an urgent demand for mental health care, including 

anxiety, depression, and stress (XIANG et al., 2020). It is noteworthy that in addition to panic 

and fear of contracting the disease, COVID-19 caused the population to feel insecure in the 

broadest aspects of life, from an individual or collective perspective, daily life, and changes 

in interpersonal relationships (LIMA et al., 2020). 

Due to the uncertainties of the period, social isolation represented a crucial measure 

to combat the spread of the coronavirus and the development of COVID-19, also resulting in 

the interruption of social routines, family life of the population and in the economic situation 

that directly contributed to physical and mental health problems (GOMES et al., 2024). 

 In order to contribute to the current findings on the pandemic of COVID-19, this 

research investigates the relationship between psychic symptoms, physical activity, and 
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substance use during the COVID-19 pandemic. The COVID-19 pandemic, in addition to the 

high mortality rates and great repercussion of epidemiology in the world, brought with it great 

social, economic, and cultural impacts, becoming an unprecedented event. Behavioral 

changes, adoption of unhealthy lifestyles, lack of information and difficulties in accessing 

services were consequences related to measures to contain the advance of the disease, 

generating and aggravating mental health disorders.  Therefore, it is justified to carry out this 

study in order to analyze these impacts on the population, seeking to understand the various 

situations imposed by the COVID-19 pandemic, enabling better analysis and understanding. 

 

2 METHODOLOGY 

2.1 DESIGN  

This cross-sectional study was developed from a prospective cohort, with nine months 

of follow-up, during the COVID-19 pandemic, using a non-probabilistic convenience sample. 

 

2.2 CONTEXTUALIZATION 

 These questionnaires are part of the COVIDPsiq survey, which began data collection 

(T0) two months after the confirmation of the first confirmed case, in April 2020. COVIDPsiq 

is a research carried out by the Federal University of Santa Maria (UFSM) in the Department 

of Neuropsychiatry. Developed from the beginning of the pandemic, aiming at the monitoring 

and evolution of symptoms with a focus on stress, anxiety and depression, Post-Traumatic 

Stress Disorder (PTSD) and alcoholism. 

Participants over eighteen years of age were included in the study, who answered the 

questionnaires proposed in the research in a coherent manner, and those participants who 

did not provide a valid e-mail address were excluded. The questionnaires were collected on 

four occasions: the first stage called T0, which began approximately one month after the 

declaration of a public health emergency, that is, with community transmission from March to 

April 2020; second stage, T1 from May to July 2020 (one month after T0); third stage, Q2 

from August to October 2020 (three months later); and fourth stage Q3 from November 2020 

to February 2021 (six months later), in digital media, using the snowball sampling.  

Sociodemographic data were collected and the depression, anxiety and stress scale 

(DASS-21) and the Alcohol Use Disorders Identification Test (AUDIT-C) were applied to verify 

substance and alcohol consumption.  The research variables used in this study were: age, 

sex, education, income, ethnicity, marital status throughout the study, profession, social 
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distancing, comorbidities, previous psychiatric treatments, contact with or contracted COVID-

19, sleep quality, alcohol consumption (quantity and frequency), levels of stress, anxiety, and 

depression. 

There are some valid and available instruments in order to identify patients with 

excessive alcohol consumption and its dependence, but these do not always consider 

gender, do not meet all the questions necessary for evaluation or excessive number of 

questions, requiring a long time to complete, requiring greater financial support for research 

and requiring a trained professional to apply and identify the results (TAUFICK et al.,  2014; 

MACIEL and VARGAS, 2020). Regarding alcohol consumption, the questionnaire was used 

Alcohol Use Disorders Identification Test-C (AUDIT-C) which is a shortened version of the 

Alcohol Use Disorders Identification Test (AUDIT) used to identify patients with recent binge 

drinking as well as alcohol dependence (BUSH et al., 1998). 

 Regarding stress, anxiety and depression, the DASS-21 was applied. This was used 

in the self-reported Likert scale model, with four scores and 21 items, to measure the severity 

of symptoms, considering symptoms of stress, anxiety and depression: mild, mild, moderate, 

severe, extremely severe. To assess the occurrence of trauma, the PCL-5 scale for the DSM-

5 was used, which is also presented as a five-point, 20-item Likert scale, which considers a 

score ≥ 38 points, as possible PTSD. 

   

2.3 PROCEDURES 

The collection of digital questionnaires was carried out through the electronic platform 

Survey-Monkey, in order to respect the social isolation measures, and they were widely 

disseminated on social networks. For the assessment, the answers to the questionnaires 

were anonymous and it was necessary to sign a consent form. The questionnaires were 

collected in four stages, T0, T1, T2, T3, and in all stages, the research questionnaire, DASS-

21 and AUDIT-C were applied. 

 

2.4 DATA ANALYSIS  

The data used in this study were collected through structured questionnaires and 

analyzed in the SPSS v. 23 software. The data were presented using absolute and relative 

frequency tables. 
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2.5 ETHICAL CONSIDERATIONS  

This study was approved by the National Research Ethics Committee (CONEP) under 

the CAAE registration number: 30420620.5.0000.5346. All participants answered the 

questionnaires voluntarily, with consent from the informed consent, in case of emotional 

discomfort when participating in the study, the participants were instructed to seek help from 

the researchers, and links with guidelines and communication channels were also made 

available. 

 

3 RESULTS AND DISCUSSION  

3.1 SOCIAL CONTEXT 

 The study population consisted of 6,100 participants, considering all phases of the 

study. The same participant may have answered in only one of the stages or in multiple, 

including all four phases of the study. In the first stage (T0), 3,644 questionnaires were 

collected; in the second (T1), 3,468; in the third (T2), 2,238; and on Wednesday (T3), 2,162. 

Most participants were under 35 years old (61.1%), female (75.6%) and single 

(57.3%), in addition to not having contracted COVID-19 throughout the study. There was also 

a predominance of self-declared white individuals (84.9%) and students (51.0%), as well as 

a high percentage of participants who had some of their activities interrupted during the 

quarantine (93.1%). These and other data regarding the characterization of the sample are 

presented in Table 1. 

 

Table 1 

Sample characterization 

  N % 

Age range 18 to 29 years old 2967 50,5% 

 30 to 39 years old 1254 21,3% 

 40 to 49 years old 816 13,9% 

 50 to 59 years old 582 9,9% 

 Over 60 years 260 4,4% 

Gender Male 1487 24,4% 

 Female 4595 75,6% 

What gender do you fit Female 3586 73,6% 

Identifies? Male 1234 25,3% 

 Other 20 0,4% 

 I prefer not to declare 34 0,7% 
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Ethnicity White 5060 84,9% 

 Black 193 3,2% 

 Other 704 11,9% 

Student Yes 3112 51,0% 

 No 2988 49,0% 

Schooling Elementary School 102 1,7% 

 Middle school 2490 42,7% 

 Higher education 1069 18,3% 

 Postgraduate studies 2172 37,2% 

Nationality I'm Brazilian living abroad 43 0,8% 

 I am Brazilian and I live in Brazil 5118 98,8% 

 I am a foreigner living in Brazil 20 0,4% 

Health professional No 

Yes 

5209 

891 

85,4% 

14,6% 

Worker - essential service No 

Yes 

5594 

506 

91,7% 

8,3% 

Was there a difference in 

income between the last 

stage of the study and the 

first? 

Reduced a lot Reduced a little Didn't 

change 

Increased a little Increased a lot 

24 

95 

796 

198 

23 

2,1% 

8,4% 

70,1% 

17,4% 

2,0% 

Did you have any of your 

activities interrupted during 

the quarantine? 

No Yes 228 

3080 

6,9% 

93,1% 

In the first stage of the 

research: Do you undergo 

psychological or psychiatric 

treatment? 

No 

I had my treatment interrupted during the 

pandemic 

Yes, I have online consultations Yes, I 

have face-to-face consultations 

2287 

522 

398 

181 

67,5% 

15,4% 

11,7% 

5,3% 

In the third stage of the 

research: Currently, 

Are you undergoing 

psychological or psychiatric 

treatment? 

I don't do it and I didn't do it before the 

pandemic 

I had my treatment interrupted during the 

pandemic 

Yes, I have online consultations Yes, I 

have face-to-face consultations 

1250 

 

265 

 

424 

260 

56,8% 

12,1% 

19,3% 

11,8% 

Contact with COVID at work 

(the entire study) 

No 

Yes 

3488 

994 

77,8% 

22,2% 

I lived with a person who has 

COVID-19, or had the 

No Yes 265 

39 

87,2% 

12,8% 
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sickness 

I had to get away from 

close person who has 

COVID-19, or has had the 

disease 

No Yes 276 

28 

90,8% 

9,2% 

When did you have 

confirmed COVID-19? 

T0 - March to April T1 - May to July 

T2 - August to October 

T3 - November to January None 

11 

55 

92 

105 

5538 

0,2% 

0,9% 

1,6% 

1,8% 

95,5% 

I lost someone close to me 

due to COVID-19 

No 

Yes 

282 

22 

92,8% 

7,2% 

Source: Prepared by the author (2025). 

 

Although the majority (95.5%) of the study population did not have the disease, it is 

necessary to discuss some data. The impact of the COVID-19 pandemic brings with it the 

reflection that a broad and universal look at the situation is needed. In addition to fighting the 

virus, it was necessary to analyze biopsychosocial factors and establish relationships with 

other social markers, such as race, gender, social class, sexuality, territories, and social and 

economic dynamics, related to the spread and transmission of the virus (MATTA, et al., 

2021). 

In this study, most of the participants were students. Regarding employment, 91.7% 

did not work in essential services, 2.9% were retired and only 1.5% had no occupation. 

Aiming to analyze the protective and stressors of the pandemic in the mental health of the 

population through an integrative review of several studies, Meirelles and Teixeira (2021) 

revealed that individuals were vulnerable to mental health problems during the COVID-19 

pandemic and that income and occupation are stressors. 

In the first stage of the study, 80.9% of the participants reported that they were at risk 

of contracting COVID-19 in their professional practice. Also 67.2% reported having all the 

Personal Protective Equipment (PPE) to perform their duties, 81.8% of these reported that 

they had sufficient knowledge about the pandemic, 40.3% did not feel overloaded at work 

and that 45.2% of these were satisfied with their remuneration. 

The family income reported throughout the study ranged from 1.5 to 6.5 minimum 

wages (approximately R$ 2,000.00 to R$ 8,000.00), with no significant changes between the 
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first and last stages of the survey. This result may be related to the socioeconomic profile of 

the study population, characterized by a high income and access to consumer goods, which 

suggests a higher level of education. However, most participants (62.5%) reported the 

possibility of indebtedness or financial losses during the isolation period, a factor that may be 

directly associated with mental health, acting as a potential stressor. 

Quarantine was necessary in order to control the spread of the virus and although it 

was a control measure, there were negative impacts, as it caused serious psychological, 

emotional and financial problems on people's mental health, configuring factors that caused 

stress throughout the pandemic, especially the first stage of the pandemic (BROOKS et al., 

2020; Rajkumar et al., 2022). Biopsychosocial aspects related to social isolation during the 

COVID-19 pandemic were evaluated by Ficanha et al., (2020), observed that quarantine or 

social isolation, despite being an effective control measure, which can be voluntary, caused, 

in addition to losses in the financial sector, increased anxiety, stress, low sleep quality, and 

overload of frontline professionals. 

 Among the stressors analyzed, quarantine stands out, a measure to control the 

transmission of the virus that required radical distancing from non-essential activities. In the 

first stage of the study, 93.1% of the participants reported the interruption of their daily 

activities. In addition, when asked about the emotional impact of quarantine, especially in 

relation to anguish or sadness due to the absence of certain activities, 31.8% said they felt 

extremely affected by the lack of leisure, and 27.3%, by the reduction of social contact. On 

the other hand, 30.1% reported not having felt distressed or sad with the absence of contact 

with their loved one, and 26.4% did not demonstrate an emotional impact in relation to work 

(Figure 1). 
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Figure 1 

How distressed or sad you are by missing the following activities during quarantine (first stage 

of research) 

 

Source: Prepared by the author (2025). 

 

 It is observed that leisure activities and social contact are highlighted, which the 

population feels more distressed by their absence. Despite the benefits of quarantine, due to 

the containment of the disease, it implies, according to Faro et al., (2020), often the 

experience of unpleasant situations that can impact the mental health of those involved due 

to factors such as distancing from family members, uncertainties and fear. 

Regarding quarantine, in the first stage of the study, when asked if the individual was 

being treated by a psychologist or psychiatrist, 67.5% answered no, 15.4% answered yes, 

but had to interrupt the follow-up and 17% answered yes, maintaining either remotely or in 

person. The pandemic, according to Santos et al. (2024), due to its crisis characteristic, the 

need to protect the population and the imminent reduction in face-to-face service offerings, 

fostered new modalities of care such as teleservice to emerge, both in relation to mental 

health demands and health in general. 

 Due to the measures to contain the virus, Minervino et al. (2020) reported that it was 

necessary to incorporate new care modalities, such as telecare, prioritizing those patients at 

higher risk of exposure (age/comorbidities) to COVID-19. According to the Brazilian 

Association of Psychiatry (2020), in a survey carried out internally with its members, it 
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revealed that there was an increase in the demand for care and especially for patients who 

had never had previous psychiatric symptoms. 

Regarding the distancing of activities, in general there was a change to remote 

work/study, which is a significant change for all participants, who reported that they did not 

usually carry out their remote activities. The National Household Sample Survey (PNAD) 

COVID-19, carried out in May 2020, explained that in Brazil, 77.5% of Brazilians were not 

away from work; Among these, 13.3% (8.7 million) were working remotely and among those 

away from work, approximately 9.7 million were unpaid, making up 51.1% of the persons 

away from work or 11.5% of the total employed. 

 Corroborating the question about the pattern of activities during the pandemic, both 

quarantine and social isolation were inserted abruptly due to the urgency of COVID-19, without 

any structure, which caused many problems and a source of stress in households and family 

life. The changes on remote work, according to Araújo and Lua (2021), occurred at a time 

marked by social distancing measures and in which negative economic consequences, 

unprecedented recession, economic decline, layoffs, and increased unemployment were 

expected, factors that can arouse fear and anxiety about the future and affect the quality of 

remote work and people's lives. 

 In a technical note, the Institute for Applied Economic Research (IPEA), through the 

Directorate of Studies and International Economic and Political Relations, launched in June 

2020, mentions an important observation, which consists of the decentralization of social 

distancing, that is, there was a variation in relation to the adoption, by states and 

municipalities, of this measure (MORAES,  2020). Due to the magnitude of the pandemic as 

well as the rapid infection and community transmission, it led health authorities to take 

unprecedented measures such as the isolation of the population, it is estimated that more 

than a third of the world's population has carried out isolation, with the closure of schools, 

public institutions and others (MAIA and DIAS, 2021). 

In this sense, regarding social distancing throughout the study, it can be observed that 

with the increase in cases of the disease throughout the pandemic, there was greater 

distancing, especially in relation to the first and second stages. The analysis of this distance 

in relation to being alone or accompanied, in all stages of the study, showed that the 

participants were accompanied, according to the data presented in Figure 2.  
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Figure 2 

Profile of distancing throughout the study 

 

Source: Prepared by the author (2025). 

 

It should be noted that due to the great ignorance and uncertainties that the pandemic 

brought with it, as well as the lack of a standard global response, many hypotheses were 

disseminated in order to contain and monitor cases of the disease. Worldwide, one of the 

control measures adopted by the various countries was the Lockdown, this measure is 

nothing more than the total or partial isolation of non-essential activities that occurred in the 

first months of the pandemic. According to Houvèssou, Souza and Silveira (2020), the 

countries that have implemented Lockdown had a decrease in the daily incidence of COVID-

19 in the period of three weeks and that in Brazil and the United States, countries that have 

not implemented Lockdown, did not show a significant decrease. 

 Due to social isolation and the need to stop many activities, a large part of the 

population had to live together more intensely. From the perspective of family structuring and 

its peers, the marital issue brings with it good levels of relationship, it is necessary to consider 

variables around the relationship, experience of origin, educational, cultural and economic 

level, as well as psychological factors such as emotional self-regulation (FALCÃO, NUNES 

and BUCHER-MALUSCHKE, 2020).  

It is known that in the present study there were no significant changes in the marital 

relationship. After the quarantine period, in the second stage of the study, when asked "during 

the pandemic, was there a change in your marital relationship?", 91.2% reported no changes, 

4.7% got married, and 4.1% went through divorce proceedings. The same can be observed 
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about the fact that there is no change in who lives with whom they live, 92.6% without 

changes. In view of the pandemic scenario, Souza, Almeida and Gomes (2022), carried out 

a study in order to understand the reflections of the process of intense coexistence, caused 

by social isolation, sudden change in day-to-day life and uncertainties both financial and 

mental health, which demonstrated that many couples were able at this time, to look inside 

the relationship that in some cases culminated in the separation and others with the possibility 

of reinventing themselves and strengthening the union. 

 Regarding interpersonal relationships, it is necessary to think about other factors that 

cause stress, such as occupation, employment or lack of it, and income. The International 

Labor Organization (ILO), in 2020, signaled that impacts due to COVID-19 could occur in 

relation to three situations: the number of jobs (with a sudden increase in both unemployment 

and underemployment); the quality of employment (fall in income and level of social 

protection); and inequality (more severe effects on specific groups that are more vulnerable 

to retractions in employment and income levels) (ILO, 2020).  

It is known that the pandemic situation has changed the population's lifestyles, not only 

due to the fear of contracting the disease, but also due to the need for isolation and social 

distancing, a situation that has become a perfect niche for generating stress, whether from 

internal conflicts or related to coexistence and consequently increasing the rates of domestic 

violence (BOTH et al., 2021; BROOKS et al., 2020). With all these life changes, it is worth 

analyzing the situation regarding comorbidities associated with the study population, as it is 

necessary to consider that in addition to all insecurity, fear, stress and anxiety, these 

comorbidities may have been aggravated by the new lifestyle, such as eating patterns, 

substance consumption and inactivity. It is essential to determine the main risk groups for 

any disease, according to Feitosa et al. (2020), and that in the face of the pandemic scenario, 

this identification is even more decisive for the decision-making of professionals in the face 

of diagnosis, prognosis and treatment and that chronic diseases such as heart disease, 

hypertension, respiratory problems and diabetes accelerate a worse prognosis in the 

evolution of the disease caused by the Coronavirus. 

It can be observed that of the total sample, 88.6% did not have respiratory problems 

(asthma, chronic bronchitis, emphysema or other chronic disease), 98.7% did not have 

cancer, hematological or immunosuppressive problems (leukemia, lymphoma, myeloma, 

anemia, etc.), 98.2% did not have cardiovascular problems (infarction, stroke, ischemia, 

thrombosis, etc.), 97.8% did not have diabetes and 88.8% were not obese. 
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 In order to investigate changes in lifestyle and health conditions during the COVID-19 

pandemic, researchers from the Oswaldo Cruz Foundation in partnership with universities, 

conducted the CONVID survey. This was carried out through an electronic questionnaire via 

WEB between April and May 2020, totaling 44,062 adult participants, of which 66.1% did not 

have chronic non-communicable diseases (NCDs), and most of those who had NCDs 

(diabetes, hypertension, lung diseases, heart diseases and depression) reported that this 

condition remained the same or worsened slightly. 

A study on the clinical/epidemiological characteristics of patients who died in urgent and 

emergency services in Spain was carried out by Vázquez-Garcia et al. (2020), relating 

comorbidities presented and their results indicated that these patients had high rates of 

associated comorbidities (chronic diseases). About 20% to 51% of COVID-19 patients have 

been detected with some disease. Not only from a biological point of view, but also from a drug 

x cure point of view, it is necessary to think about psychiatric patients, since due to the 

pandemic situation, withdrawal from most activities and great social vulnerability, greater 

attention is needed to the mental health of the population, which can aggravate the underlying 

disease and the emergence of both psychiatric comorbidities and worsen chronic health 

conditions (MINERVINO et al., 2020). 

 

3.2 SUBSTANCE USE 

The highest frequency of alcohol consumption found was approximately two to four 

times a week, as well as never consumed, considering all stages, and there was a significant 

reduction in the frequency of consumption between the first and last stages of the study. 

When analyzing the amount in doses they usually drink, most reported consuming one or two 

drinks and never or less than once a month the frequency of consumption of six drinks or 

more. This information can be seen in Table 2. 

 When we analyze the frequency of alcohol consumption in relation to gender in the initial 

phase of the research, 33.1% of men consumed it two or more times a week and at the end of 

the research this number increased to 37.8% and the reduction or lower occurrence with women. 

Therefore, it is believed that dependence may have occurred due to the high frequency of weekly 

consumption among men. 
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Table 2 

Alcohol use during the COVID-19 pandemic 

Frequency of alcohol consumption 

Never 

T0 T1 T2 T3 

1322(39,0%) 486(17,5%) 381(18,8%) 326(17,4%) 

Monthly or less 373(11,0%) 715(25,8%) 598(29,5%) 488(26,1%) 

2 to 4 times a month 893(26,4%) 843(30,4%) 544(26,8%) 547(29,2%) 

2 to 4 times a week 657(19,4%) 569(20,5%) 395(19,5%) 416(22,2%) 

4 or more times per week 143(4,2%) 162(5,8%) 109(5,4%) 94(5,0%) 

Amount in doses usually drinks     

1 or 2 2209(65,2%) 1847(66,6%) 1412(69,7%) 1239(66,2%) 

3 or 4 741(21,9%) 621(22,4%) 416(20,5%) 424(22,7%) 

5 or 6 296(8,7%) 206(7,4%) 141(7,0%) 142(7,6%) 

7, 8 or 9 84(2,5%) 57(2,1%) 39(1,9%) 43(2,3%) 

10 or more 58(1,7%) 44(1,6%) 19(0,9%) 23(1,2%) 

Frequency of use of more than 6 

doses 

    

Never 2051(60,5%) 1601(57,7) 1266(62,5%) 1122(60,0%) 

Less than once a month 835(24,6%) 798(28,8%) 531(26,2%) 491(26,2%) 

Monthly 322(9,5%) 235(8,5%) 125(6,2%) 139(7,4%) 

Weekly 169(5,0%) 128(4,6%) 99(4,9%) 108(5,8%) 

Every day or almost every day 11(0,3%) 13(0,5%) 6(0,3%) 11(0,6%) 

Source: Prepared by the author (2025). 

 

The pandemic brought with it some aspects related to fear and insecurity about the 

future, which generated great discomfort, anxiety and stress, aggravated by the need for 

social distancing and the decrease in human relationships, situations that directly impact 

mental health and consequently lead to substance consumption or even increase the 

beginning or increase in consumption (PORTELLA, et al., 2022; DIETZE and PEACOCK, 

2020). Alcohol is the most consumed drug in the world and during social distancing it can be 

associated with negative feelings, being used as a way to ease or reduce the tensions 

produced by the pandemic, which consequently can lead to an increased risk of dependence 

(OLIVEIRA et al., 2021). 

It is necessary to think of several possibilities for the analysis of substances during the 

COVID-19 pandemic. When conducting an analysis on alcohol consumption during the 

pandemic, Rehm et al., (2020) proposed that in a pandemic scenario, crisis, quarantine and 

social distancing, it should be taken into account that at first there is a forecast of an increase 
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in alcohol consumption and that later there is a decrease in consumption, due to factors such 

as physical and financial availability for acquisition, which in the short term leads to suffering. 

Oliveira's findings et al. (2021) prove that there was a significant increase in the consumption of 

alcoholic beverages during the pandemic in relation to the period of social distancing, which they did 

not consume before and after isolation they started to consume and those who already consumed 

started to drink more beverages, and the results had a positive association for young women. 

For Garcia and Sanchez (2020), alcohol is a psychoactive substance and depressant of 

the nervous system, and its consumption is associated with mental disorders and that, added 

to the pandemic, isolation and the increase in the amount of regular use, can also potentiate 

and exacerbate depressive and anxiety episodes, as well as increase tolerance and 

dependence. This same author reveals that the use of alcohol in stressful situations such as 

the pandemic, mistakenly leads to the feeling of relaxation, as mentioned above, with alcohol 

being a depressant of the central nervous system (CNS), which can cause domestic accidents, 

increasing the possibility of exposure to COVID-19, as well as the increase in domestic and 

family violence,  response to isolation and grief. During the study, the AUDIT-C score was 

calculated to assess the risk of alcohol dependence in the population. Stability in risk levels 

was observed throughout the stages, remaining predominantly at low levels (Figure 3). 

 

Figure 3 

Risk of alcohol dependence (AUDIT-C) 

 

Source: Prepared by the author (2025). 

  

When the amount of alcohol consumption was analyzed, in the first stage (T0), 

individuals who had extreme depression had higher consumption. Analyzing all the stages of 

the study in relation to stress and anxiety levels, it was observed that in the fourth stage (T3), 
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for stress and extreme anxiety symptoms, there was a significant increase in the number of 

doses ingested (5 or more doses).  

In the analysis of the risk of dependence, it was found that, only in the first stage (T0), 

individuals with severe depressive symptoms showed a greater association with high or 

severe risk, with no significant relationship with anxiety or stress. In the subsequent stages, 

the risk of addiction remained low for all psychological symptoms. However, among those 

who adopted social distancing at T0, the risk was classified as moderate. To determine the 

increase in alcohol consumption during the pandemic, Ayyala- Somayajula et al. (2024) 

carried out a study comparing the year 2018, before the pandemic, whether there was a 

persistence of alcohol consumption until 2022, the post-pandemic period. As the main result, 

it was possible to see that there was an increase in alcohol consumption both in 2020 and 

2022, when compared to 2018, indicating that the increase in alcohol consumption continued 

to grow throughout the pandemic. According to the authors, this behavior is due to the stress 

arising from the pandemic, changes in habits, and difficulties in accessing health services. 

During the quarantine, an increase in the consumption of alcoholic beverages and 

substances can be observed. These data are validated in the Malta study et al. (2020), that 

during the period of social restriction the increase in alcohol consumption was observed 

mainly for the young adult population (17.6%), without gender differentiation and that 34% of 

smokers increased their cigarette consumption, proving the behavioral change that the 

pandemic represents. 

 In this sense, the misuse or exacerbation of alcohol is one of the most important 

causes of preventable and preventable deaths. Its prolonged use can evolve into a serious 

disorder and in this pandemic context, added to the stress of days of uncertainty, fears, 

economic loss and isolation, it can lead to continued use and even serve as relapses for 

addicts (CLAY and PARKER, 2020). 

 Evaluating the consequence of drug use and mental health in the population during 

the COVID-19 pandemic, Heidrich (2024) showed that changes have occurred in social 

distancing. The main findings revealed that those who practiced greater social distancing also 

reduced the consumption of alcohol, tobacco, marijuana, amphetamines, inhalants, and 

cocaine, which were associated with depression. Those who distanced themselves less 

demonstrated the opposite and that these had symptoms of anxiety reported; Young men, 

with less education, low income and less social distancing, have higher drug consumption, but 

with the passage of the pandemic drug consumption has been reduced. 
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 The use of substances can individually and collectively impact a population, in general 

the use weakens the immune system, so in relation to COVID-19, people who consume 

"drugs" tend to become in the risk group for more severe conditions of the disease 

(BARBOSA et al., 2020). In this sense, it can be seen in Table 3 data on the consumption of 

psychoactive substances in the population of this study. 

Within the consumption of substances, we have smoking. At all times of the study, 

most participants were not smokers, but there was a reduction in the number of smokers 

between the first and last stages. When the number of cigarettes consumed was asked to 

smoke, the individuals reported consuming 10 to 20 cigarettes per day at all stages. Some 

studies reinforce that five to seven months after the event of social isolation or quarantine, 

there was an increase in cigarette consumption, which went to 20 more cigarettes per day. 

In addition, the increase in ecstasy and cocaine use in the second half of 2021 may be linked 

to the relaxation of isolation measures (MALTA et al., 2020; SCHRAM, DAL COL and 

BORTOLI, 2022). 

 

Table 3 

Use of psychoactive substances during the COVID-19 pandemic 

Over-the-counter stimulant medications T0 T1 T2 T3 

    

Never 3303(97,5%) 2666(96,1%) 1971(97,2%) 1813(96,9%) 

At most once a month 61(1,8%) 66(2,4%) 33(1,6%) 40(2,1%) 

More than once a month 24(0,7%) 43(1,6%) 23(1,1%) 18(1,0%) 

Over-the-counter "calming" drugs     

Never 3112(91,9%) 2456(88,5%) 1816(89,6%) 1672(89,4%) 

At most once a month 164(4,8%) 157(5,7%) 124(6,1%) 97(5,2%) 

More than once a month 112(3,3%) 162(5,8%) 87(4,3%) 102(5,4%) 

Over-the-counter morphine and 

derivatives 

    

Never 3239(95,6%) 2608(94,0%) 1935(95,5%) 1785(95,4%) 

At most once a month 94(2,8%) 84(3,0%) 47(2,3%) 59(3,2%) 

More than once a month 55(1,6%) 83(3,0%) 45(2,2%) 27(1,5%) 

Marijuana or hashish     

Never 2935(86,6%) 2421(87,2%) 1824(90,0%) 1647(88,0%) 

At most once a month 267(7,9%) 197(7,1%) 107(5,3%) 133(7,1%) 

More than once a month 186(5,5%) 157(5,7%) 96(4,7%) 91(4,9%) 

Cocaine or crack     
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Never 3342(98,6%) 2760(99,5%) 2013(99,3%) 1854(99,0%) 

At most once a month 30(0,9%) 9(0,3%) 9(0,5%) 13(0,7%) 

More than once a month 16(0,5%) 6(0,2%) 5(0,2%) 4(0,3%) 

Ecstasy (MDMA, bullet) or other 

stimulant 

    

Never 3260(96,2%) 2712(97,7%) 2000(98,7%) 1838(98,2%) 

At most once a month 127(3,7%) 60(2,2%) 26(1,3%) 30(1,6%) 

More than once a month 1(0,0%) 3(0,1%) 1(0,0%) 3(0,2%) 

LSD (lysergic acid, "sweet") or other 

hallucinogen 

    

Never 3300(97,4%) 2720(98,0%) 2000(98,7%) 1836(98,1%) 

At most once a month 87(2,6%) 50(1,8%) 22(1,1%) 30(1,6%) 

More than once a month 1(0,0%) 5(0,2%) 5(0,2%) 5(0,3%) 

Do you smoke cigarettes?     

Yes, I smoke these days 279(8,2%) 189(6,8%) 153(7,5%) 140(7,5%) 

I've never been a smoker 2649(78,3%) 2215(79,8%) 1633(80,6%) 1478(79,0%) 

No, I quit smoking (ex-smoker) 456(13,5%) 371(13,4%) 241(11,9%) 253(13,5%) 

Source: Prepared by the author (2025). 

 

Within the consumption of substances, we have smoking. At all times of the study, 

most participants were not smokers, but there was a reduction in the number of smokers 

between the first and last stages. When the number of cigarettes consumed was asked to 

smoke, the individuals reported consuming 10 to 20 cigarettes per day at all stages. 

Some studies reinforce that five to seven months after the event of social isolation or 

quarantine, there was an increase in cigarette consumption, which went to 20 more cigarettes 

per day. In addition, the increase in ecstasy and cocaine use in the second half of 2021 may 

be linked to the relaxation of isolation measures (MALTA et al., 2020; SCHRAM, DAL COL 

and BORTOLI, 2022). 

COVID-19 and smoking are negatively associated, as both compromise the immune 

system, and can result in multiple clinical manifestations and a worsened prognosis. There is 

a consensus that smokers are more likely to develop severe forms of COVID-19 infection 

(SOARES et al., 2020). 

In addition to immune compromise, the act of putting your hand to your mouth when 

smoking increases the risk of infection. Social isolation also influences smoking, since the 

stress and anxiety generated during this period can intensify the need and urgency to smoke. 

This behavior, in addition to impacting the smoker's health, can expose their family members 
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to greater risks (DIEHL, PILLON, and SANTOS, 2021; SOARES et al., 2020). Still on the 

behavioral issue, it is necessary to talk about another aspect, the psychological issue 

involving smoking. According to the Ministry of Health (2019), smoking has multifactorial 

determinants, psychological dependence has an important participation in the lives of those 

who smoke, the sensation attributed to cigarette use and the ability to offer the smoker a 

feeling of momentary comfort or relaxation, being an escape valve to deal with stressful 

situations, since studies prove that smokers have higher rates of anxiety and depression. 

Therefore, the pandemic period fits in all senses for smokers to consume more tobacco due 

to the great period of uncertainty, emphasizing quarantine (BRASIL, 2019; MENICHELLI, 

FREITAS and GONZAGA, 2021).  

The 2021 World Drug Report, organized by the United Nations Office on Drugs and 

Crime (UNODC) points out that the main psychoactive substance (drug) consumed in the 

world is cannabis and that there was an increase in its consumption during the pandemic. In 

the same 2024 report, cannabis remains the most consumed drug in the world, followed by 

opioids, amphetamines, cocaine and ecstasy, especially in women. Regarding psychoactive 

substances related to pharmaceutical products, in addition to easy access, the market is 

broad, which enhances their use. 

 In order to understand this pattern of substance use, it was verified by Menichelli, 

Freitas, and Gonzaga (2021), who carried out a detailed search in 39 other studies and 

concluded that most of these had changes in the patterns of psychoactive substance use. In 

Brazil, there was a 13.1% increase in the consumption of alcoholic beverages, while the 

number of daily cigarettes consumed by smokers increased, the consumption of 

benzodiazepine-type drugs rose 12.7% since the beginning of the pandemic, and there was 

an increase of almost 14% in the sale of antidepressants and mood stabilizers. 

Taking into account that in the pandemic, in general, there was a reduction in social 

contact and consequently difficulties in accessing treatments or even their continuity, as 

discussed earlier. However, in this context, the symptoms of stress, anxiety and depression 

are more exacerbated, which, in some cases, makes the consumption of some substances 

more frequent. When we talk about medications, we could verify in our study that although 

most of them did not use stimulant medications without a medical prescription, there was an 

increase in monthly consumption and that the same also occurred in relation to calming 

medications and even when the frequency occurred, there was also an increase, from 2 to 4 

times a week or more.  
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The profile of medication dispensing related to mental health was described by Barros 

and Silva (2023), who analyzed the before and after the pandemic, found that there was an 

increase in the consumption of psychotropic drugs, especially clonazepam, diazepam, lithium 

carbonate, fluoxetine, and haloperidol. In a very similar way, Correia et al. (2023) carried out 

their study and were able to observe that there was an increase in the consumption of 

psychotropic drugs in 2021, especially antidepressants and anxiolytics, which may be linked 

to new dispensing rules, as well as the inclusion of new patients due to the pandemic.  

Regarding the use of illicit drugs, marijuana is the most consumed drug, followed by 

stimulants and hallucinogens. It can be observed in the present study that when analyzing 

consumption data throughout the pandemic, there is a decrease in the consumption of 

stimulants and hallucinogens, due to the issue of ways to obtain due social isolation. 

Evaluating the use of medicines during the pandemic, Calegaro et al. (2022) on the same 

issue reveal that the use of benzodiazepines without medical supervision predicted 

symptoms of stress, anxiety, and depression, and cannabis PTSD on depression. 

The United Nations Office on Drugs and Crime (UNODC) has shown that people who 

use more drugs are more vulnerable and have greater consequences related to the virus. In 

addition, in the time analysis, that is, in the first phase of the pandemic, there was an increase 

in the consumption of alcohol and other drugs, especially people with clinical anxiety and 

depression and those suffering from stress related to COVID-19. In general, the use of 

alcohol and other drugs is associated with an increase in situations and behaviors that 

generate stress, which are responsible for part of avoidable deaths and accidents (AROS et 

al., 2022).  

 

3.3 STRESS, ANXIETY, AND DEPRESSION 

The present study evaluated stress, anxiety, and depression in all its stages. 

Regarding gender and stress levels, the highest prevalence was observed in women and 

more specifically in the T0 stage, with 49.9% of women reporting moderate to extremely 

severe stress. On levels of stress, depression and anxiety symptoms, Santos et al. (2022) 

found that during the pandemic all of them had altered levels above average and were mainly 

associated with women, that is, anxiety and stress had mild changes, while depression, 

moderate changes. Modern life forces us to live at a fast pace, in which, in addition to social 

issues, stress, anxiety and depression are present in the daily lives of many people.  
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These factors, added to the COVID-19 pandemic, which generated fear and insecurity, 

resulted in a great overload on people's mental health, also generating a significant increase 

in these symptoms, often caused by the need for social isolation. 

Dividing into pre-crisis, intra-crisis and post-crisis period, Faro et al., (2020) made an 

analysis regarding the pandemic. In the pre-crisis period, it is essential to plan, recommend 

social distancing and disseminate correct information, in order to reduce anxiety and 

stimulate attitudes and behaviors that should be adapted, which often occurred the opposite, 

a lot of diffuse and confusing information, without the veracity of facts. This phase is 

characterized by acute stress, more related to the female sex and to younger women. In the 

intra-crisis, it is where the seriousness of the situation and the risk of contagion are verified, 

characterized by the large number of suspected and confirmed cases, overload of health 

services and the presence of deaths, with a vertiginous increase in symptoms of anxiety, 

panic disorder, fear and depression, determining that the pandemic is not just a biological 

situation. The post-crisis period concerns social reconstruction, decline in cases, relaxation 

of social isolation, resumption of economic activities and the reduction of virus transmission. 

The pandemic worked as an accelerator of trends, placing distance learning, remote 

work, digital and mental acceleration, and availability to work without the right to disconnect. 

The same is true of mental health, with an exponential increase in symptoms such as anxiety, 

depression, and stress, both for those infected and for those who had to carry out social 

isolation, became unemployed, experienced grief, insecurity, increased alcohol consumption, 

and overwork for those on the "front line" (CORBANEZI, 2023). 

Regarding the psychological symptoms related to the work environment, it is relevant 

to highlight that, in the T0 phase of this study, 51% of the participants pointed to salary/income 

as the main source of concern and stress. On the other hand, other factors – such as 

professional recognition, job stability, security, relationships with colleagues, bosses or 

customers, workload and possible COVID-19 infection – were evaluated as secondary 

sources of stress. Results similar to those of the present study were observed by Barbosa et 

al. (2021), who investigated the frequency of anxiety, stress, and depression in Brazilians 

during the COVID-19 pandemic. The study, conducted with 1,775 participants through an 

electronic questionnaire on mental health, revealed that 78% were women, single, actively 

employed and already undergoing psychiatric follow-up before the pandemic, presenting 

moderate symptoms of mental health impairment. Similarly, Maia and Dias (2021) evaluated 

619 university students and compared their levels of anxiety, depression, and stress before 
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and during the pandemic. The results indicated a significant increase in psychological 

disturbance among young people, especially among women, suggesting the negative impact 

of the pandemic on the mental health of this population. 

It can be observed that 26.3% of the population in this study had some symptom of 

anxiety prior to the pandemic and 27% had depression. In the first stage of the T0 survey, in 

which the pandemic began and there was quarantine, 67.5% of the participants did not 

undergo treatment with a psychologist and/or psychiatrist. In the second phase of the study, 

with the pandemic more active, an increase in the number of cases and many uncertainties, 

the number of people who did not undergo psychological or psychiatric treatment decreases; 

The number of people who had their treatment interrupted by the pandemic also reduces and 

there is an increase in people who are having online and face-to-face consultations. This 

pattern was maintained in the third stage of the study, when the question about maintaining 

online and face-to-face consultations between the second and third stages increased from 

22.3% to 31.1% (Table 7). 

In this sense, it can be observed that the pandemic in general is not only associated 

with the pathological agent, that is, attention must also be paid to mental health implications, 

since the measures adopted to reduce contagion are also directly linked to psychological 

symptoms and consequently to negative consequences that in the long term can be long-

lasting and chronic (Ornell et al., 2020; SCHMIDT et al., 2020). Calegaro et al. (2022) 

conducted a study in order to compare predictors of symptoms of stress, anxiety, and 

depression and post-traumatic stress disorders (PTSD) in Brazilians one month after the 

adoption of social isolation, using the COVIDpsiq survey, the source of the present study, that 

is, in the first stage (T0). The findings point to a positive association between stress and 

depression in females, which in relation to occupation, as in the present study, most students 

were also associated with greater suffering and depressive symptoms; the lower family income, 

the higher levels of anxiety and depression were reported; having a chronic disease with a risk 

factor for COVID-19 represented greater anxiety, stress, and PTSD symptoms; about abuse 

and violence that occurred mainly in quarantine, directly affected all symptoms; social 

distancing was related to all symptoms, with the exception of complying with distancing alone, 

which was not associated with anxiety; the current diagnosis of symptoms was higher than that 

of previous diagnosis and treatments that were paused due to social distancing due to the 

pandemic, had associated symptoms of PTSD.  
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Throughout the research, most participants reported an average sleep time between 

6 and 8 hours per day, with 59.2% in the T0 phase, 62% in T1 and 67.5% in T2. Regarding 

the time needed to fall asleep, in the T0 phase, 30.3% of the participants took less than 20 

minutes, 47.7% between 20 minutes and one hour, and 22% more than one hour. At T1, 

these percentages were 26.9%, 50.9%, and 22.3%, respectively, while at T2, 28.3% of the 

participants took less than 20 minutes, 53.8% between 20 minutes and one hour, and 17.9% 

more than one hour to fall asleep. In addition, a relevant aspect analyzed was the difficulty in 

maintaining enthusiasm to perform usual activities. At T1, 88.5% of the participants reported 

some difficulty in this aspect, a percentage that remained high at T2 (85.4%). In a study to 

analyze sleep behavior during the pandemic and relate it to mental health, Neculicioiu et al. 

(2022) found reports of longer sleep durations, but with low quality, generating difficulties in 

daily life. The authors point out that changes in sleep patterns can consequently alter mood, 

bring daily sleepiness and even cognitive impairment. Therefore, it is essential to analyze the 

relationship between sleep and mental health, since both are interconnected. During the 

pandemic, the high prevalence of symptoms of impaired mental health may have contributed 

to the occurrence of sleep disorders. 

A study carried out in the southern region of Brazil, with 327 participants, evaluating 

the impact of the pandemic and sleep quality, showed that most participants were female 

(74.4%), had completed higher education (87.1%), experienced stressful situations during 

the pandemic (59.3%), practiced social isolation (55.4%) and most had no previous 

psychiatric disorder (59.3%). Of these, 41.6% had moderate to severe depressive symptoms, 

45.9% moderate to severe anxiety, 44.6% moderate to severe stress, and 73.5% reported 

sleep quality disturbances. Symptoms of stress, anxiety, and depression were associated 

with age, stressful situations, and sleep dysfunction (BÜCKER, ROSA, and CZEPIELEWSKI, 

2022). Read et al., (2020) reports that there was a significant increase in people who 

developed insomnia or sleep disorders during the pandemic and worsening of symptoms in 

those who already had insomnia. 

In view of the above, it is possible to say that the COVID-19 pandemic represented a 

great mental health challenge, due to the increase in situations of stress, anxiety, and 

depression. The levels of stress, anxiety and depression measured in the study are shown in 

Figure 4. 
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Figure 4 

Levels of stress, anxiety, and depression during the COVID-19 pandemic 

 

Source: Prepared by the author (2025). 

 

It can be observed in all stages of the research that there were symptoms of anxiety, 

stress and depression. All symptoms present with more levels of severity at T0 and T1, which 

can be justified by the fact that these stages were carried out in the first months of the 

pandemic, a phase in which many changes occurred in the lives of the population. If we 

analyze the sociodemographic profile added to the lockdown, quarantine, closure of non-

essential activities, for many it meant the loss of their routine, increased family life, but it was 

also a time to evaluate possibilities, seek reorganization, prioritize some faces of life. A 

decline in symptoms can be observed over time, showing adaptation of the population to the 

"new", with the relaxation of restrictive measures, better and more qualified guidelines for the 

population and the need to resume daily life, demonstrating the timeline and evolution of the 

pandemic. 

A study conducted in China, in order to understand the psychological impacts, and 

especially stress, anxiety, and depression in the first stage of the COVID-19 pandemic, 

revealed that 53% of respondents rated the psychological impact as moderate to severe. Of 

these, 16.5% had moderate to severe depressive symptoms; 28.8% showed moderate to 

severe anxiety symptoms and about 8.1% moderate to severe stress levels and these were 

associated more strongly with females and students, indicating negative impacts on mental 

health (WANG et al., 2020; MAIA and DIAS, 2020). 

 Some authors state that for people who already had associated psychological 

symptoms, social distancing measures contribute to the worsening of symptoms, which 
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represents a worsening of mental health and that financial difficulties worsen both anxiety, 

depression and stress (RODRIGUES et al., 2020; BAPTISTA et al., 2022). 

In general, due to the social distancing caused during the pandemic and also the 

pandemic itself, due to the threat to life in its broad magnitude (aspects of coexistence, social, 

economic and well-being), they caused great impacts in the field of mental health. At T0, 

24.3% had the possibility of PTSD, at T1 31.5%, T2 25.2% and T3 26.3% of the sample. By 

evaluating the literature on the psychological effects of COVID-19 on the population and 

associated risk factors, Xiong et al. (2020) verified the presence of psychological distress, 

such as stress, anxiety, depression, and PTSD. All are directly associated with women, young 

people, students, with the presence of chronic and psychiatric diseases.  

Screening for PTSD is of paramount importance, as in the long term, its consequences 

can be worrisome. In a study to track symptoms of anxiety and depression in COVID-19 

survivors, Mazza et al., (2020) found that 28% of participants had PTSD, 31% depression, 

42% anxiety, and 40% insomnia. Analyzing a Brazilian cohort, Damiano et al. (2022) found 

that 8% had symptoms of depression, 15.5% generalized anxiety disorder and 13.6% post-

traumatic stress disorder, the first two were compared to the year before the pandemic, which 

represented 2.56% and 8.14% of the population respectively. 

 

5 CONCLUSION 

 In general, it can be observed that the pandemic negatively affected the lives of the 

population, as it is a new and unknown disease, which at first, proved to be a disease with 

no prospect of cure, without coherent and concrete guidelines for the spread of the virus and 

that only after almost six months of pandemic,  it was proven that distancing was the best 

way to contain the spread of COVID-19. COVID-19 has brought with it numerous reflections, 

from the need to better prepare health systems to act in crisis situations, to the need for 

mental health care. It has been proven that social isolation, quarantine, restriction of social 

contact and use of masks have reduced the spread of the coronavirus and consequently the 

spread of the disease, but in the context of people's health, these measures have represented 

an increase or appearance of symptoms such as stress, anxiety, depression, negatively 

affecting the structuring of life. 

 Everything that goes beyond people's routine generates discomfort and 

frustration. These mental health symptoms were mainly triggered by distancing, but factors 

such as some reduction in income, changes in family dynamics, remote work, and lack of 
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leisure activities contributed to the worsening of these symptoms, which led to increased 

substance consumption (medications and/or drugs), onset and/or increased cigarette 

consumption, and increased alcohol consumption. 

One consideration to be made about the study is that the part of the population studied 

showed few changes in relation to income and unemployment, since a large part of the study 

population was represented by students as a source of regular income. There were many 

negative impacts related to social inequalities during the pandemic and these are still 

reflected today in the lives of the population, such as the closure of regular activities and the 

increase in informal work, which can directly contribute to people's mental health. 

 Currently, actions beyond social distancing have already been implemented, such as 

immunization and improvement in the quality of correct information for the treatment and 

containment of the virus. However, there is still much to do in relation to the knowledge and 

continuity f mental health care for the population. 
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