
JPS, 2024, Vol. 8 (2), pp. 1-17  Section: ORIGINAL RESEARCH 
 
Received: 02 August 2024    Revised: 11 September 2024      Accepted: 31 october 2024 
 
Doi: 10.23823/f33yas27 
 

Ceberio M. R. et al. 

Uncertainty and COVID-19: Personal and Emotional States - 
Evaluation at 20 Months of the Pandemic and the Resulting Isolation. 

 
Incertezza e COVID-19: Stati personali ed emotivi - Valutazione a 20 

mesi dalla pandemia e dal conseguente isolamento. 
 

Marcelo R. Ceberio*, Gabriela Benedicto*, Romina Daverio*, Jaqueline Deffina*, 

Cristian Biragnet*, Carlos M. Cejudo*, Gilda Jones* 

* Neuroscience and Social Sciences Research Laboratory, (UFLO University) 
 
 

Keywords: COVID-19, lockdown, emotions, uncertainty, quarantine 
 

Parole chiave: COVID-19, lockdown, emozioni, incertezza, quarantena 
 
 

Abstract  
As of the declaration of the COVID-19 pandemic in March 2020, a home 

confinement program and a whole series of measures were started to protect the 
population from contagion. The world population faced two main critical 
situations: the fear of becoming infected and with it the fear of death and, on the 

other hand, the crisis caused by confinement at multiple levels -personal, family, 
social, among others-. As a result of this event that affects the entire world, an 
investigation was developed whose objectives focused on describing the 

perception of emotions and personal states after 20 months of the pandemic. To 
this end, we worked with a sample of 740 Argentine adults. The results of this 

research allow us to reflect on the description of personal and emotional states in 
the post-pandemic, in order to trace, on this basis, different action strategies in 
the coming period. 

 
Riassunto 

A partire dalla dichiarazione della pandemia di COVID-19 nel marzo 2020, 
è stato avviato un programma di confinamento domiciliare e tutta una serie di 
misure per proteggere la popolazione dal contagio. La popolazione mondiale ha 

dovuto affrontare due principali situazioni critiche: la paura di essere infettata e 
con essa la paura della morte e, dall’altro, la crisi causata dal confinamento a 
molteplici livelli – personale, familiare, sociale, tra gli altri –. In seguito a questo 

evento che coinvolge il mondo intero, è stata sviluppata un’indagine i cui obiettivi 
si sono concentrati sulla descrizione della percezione delle emozioni e degli stati 

personali dopo 20 mesi di pandemia. A tal fine, abbiamo lavorato con un 
campione di 740 adulti argentini. I risultati di questa ricerca consentono di 
riflettere sulla descrizione degli stati personali ed emotivi nel post-pandemia, al 

fine di tracciare, su questa base, diverse strategie di azione nel prossimo periodo. 
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Introduction 
On March 11, 2020, the World Health Organization declared a pandemic 

due to the Covid-19 virus worldwide (WHO, 2020). In response, governments 
implemented social isolation measures that were preventive and mandatory for 

the population, with varying levels of restrictions and durations. In Argentina, 
these measures were instituted on March 19, 2020, with restrictions differing 
across provinces based on contagion rates and lethality and incidence rates. 

Both the restrictions and the confinement are understood as effective 
measures for preventing contagions; however, it is expected that they may lead to 
potential effects on the mental health of the general population, as they abruptly 

and involuntarily interrupt tasks and social relationships that contribute to 
individuals’ identities (Sluzki, 2002). Furthermore, the role of work-related 

activities and the time allocated to them is of great importance for personal 
development. Humans spend a significant portion of their active lives working, as 
this is primarily the source of economic remuneration. However, work 

encompasses much more: it is also a pursuit of satisfaction and recognition 
(Rosetti, 2001), implying a substantial identity burden. 

The pandemic and confinement can trigger significant emotional stress, 

which needs to be understood to help mitigate it. While mental illnesses affect a 
large portion of the population during and after quarantine, several stressors that 

are part of this experience can generate such conditions: the duration of the 
quarantine period, the fear of becoming infected or infecting others, frustration or 
boredom due to confinement or loss of routine, as well as the loss of social and 

physical contact with others (Brooks et al., 2020). 
In light of the frustrations, losses, disappointments, and problems brought 

about by the pandemic and confinement, coupled with the high demands of 
confronting these situations and diminished capacity for response, a syndrome of 
both burnout and chronic stress emerges, impacting emotional, behavioral, and 

physical areas. The uncertainty of the context, lacking a clear future regarding 
the scope of the disease or its treatments, can engender internal states of 
hypervigilant alertness that, if prolonged, become potential stress factors for the 

population. The influence that the pandemic and its consequent confinement 
have had on individuals is reflected in high levels of stress, anxiety, depression, 

and anguish within the general population (Brown et al., 2020; Wang et al., 
2020). 

A recent systematic review on psychological factors in quarantine situations 

indicated that a positive emotional style was associated with a lower risk of 
developing illnesses (del Mar Moreno et al., 2020). In India, for instance, suicides 

associated with the fear of being infected by Covid-19 have been recorded (Goyal 
et al., 2020). Additionally, numerous studies have explored behavioral reactions 
and the consumption of various drugs during isolation (Guirgis, 2020; Sun et al., 

2020; Wei and Shah, 2020). Consequently, there has been a growing interest in 
measuring variables such as anxiety, stress, depression, and suicidal ideation 
(Arias Molina et al., 2020; Cedeño et al., 2020; Huarcaya-Victoria, 2020; Ozamiz-

Etxebarria et al., 2020), as well as symptoms of anxiety, insomnia, loss of 
appetite, worry, and fatigue (Moreno-Proaño, 2020). 
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Other authors emphasize the presence of fear of death in the context of 
COVID-19 (Tomás-Sábado, 2020), self-care preventive behaviors and their 
relationship with anxiety-depressive symptoms (Galindo-Vázquez et al., 2020), 

and symptoms of stress such as insomnia, denial, and anger (Lozano-Vargas, 
2020). Scientific articles have reported various psychological symptoms in the 

context of the pandemic (Soca Guzmán, 2020; Saravia-Bartra et al., 2020; 
Santamaría et al., 2020; Jurado et al., 2020; Jerves Mora, 2020; Sánchez and 
Aguila, 2020). In the United States, the frequency and protective risk factors of 

psychological distress during the early stages of the pandemic were evaluated, 
revealing a significant presence of psychological distress, with the most common 
symptoms being anxiety, sleep disorders, depression, feelings of loneliness, and 

hyperactivity (Holingue et al., 2020). 
In Argentina, the first mandatory isolation lasted several months, with 

varying degrees of restriction, generating confusion and a significant degree of 
vulnerability, along with the potential to trigger various types of behaviors, 
difficulties, and dysfunctions such as sleep disturbances, irritability, and 

distress, which can lead to acute stress and/or post-traumatic stress situations 
(Johnson et al., 2020; Picco et al., 2020; Quezada, 2020; Ruiz et al., 2020). 

Le Doux (1999) asserts that emotions serve fundamental biological 

functions resulting from evolution and epigenetic factors that depend on context: 
for example, lived situations or various relational experiences demonstrate that 

the emotional impact of any contextual action (primarily traumatic situations) will 
modify gene function, consequently generating a specific phenotype. Among the 
numerous studies that illustrate the influence of context on our genes, one 

historical representative situation was "the Dutch Hunger Winter," as the 
nutritional stress experienced by pregnant women during that period left 

sequelae in their children, leading to metabolic disorders that resulted in diseases 
such as diabetes or cardiovascular diseases (Painter et al., 2005; Ravelli et al., 
1998; Ceberio and Berardino, 2023). 

These precedents of epigenetic impacts allow for reflection on potential 
future afflictions due to the significant emotional impact of this period. Given the 
adaptability that emotions facilitate, emotional states enable organisms to survive 

in hostile and dangerous environments, which is why they have remained 
virtually intact throughout evolutionary history (Le Doux, 1999). These primary 

emotions constitute the basic repertoire of stress. Both COVID-19 and 
confinement are among the main stressors. Most research indicates that during 
the initial period of quarantine, a triad of emotions is associated: fear, anguish, 

and anxiety (Aliaga Tinoco, 2020; Inchausti et al., 2020; Schmidt et al., 2020). 
According to the evolution of the pandemic and isolation, a wide range of 

reactions has emerged among the population, exacerbated by the significant 
initial uncertainty that persists across various aspects of daily life (Johnson et al., 
2020; Medina, 2020; Rodríguez-Castellanos and San-Martín-Albizuri, 2020). The 

results of Xin et al. (2020) concluded that university students in quarantine were 
more likely than others to perceive discrimination and exhibit mental distress. 
Esfahani (2020) reported that 45% of Americans felt that the coronavirus 

negatively affected their mental health. A similar observation was noted in China 
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regarding the impact on emotional and mental states, revealing an increase in 
depressive symptoms (Huang & Zao, 2020). 

Although there are forecasts regarding the end of the pandemic, there is no 

generalized and clear consensus on this matter. This lack of clarity contributes to 
uncertainty remaining a prominent factor in the emotional states developed 

during confinement, as indicated by research that highlights uncertainty as a key 
player across different fields and aspects of life (Jácome, 2020; Jurado et al., 
2020; Medina, 2020). 

In order to evaluate the variation in personal and emotional states in the 
local context during the implementation of the confinement health measure, a 
study was conducted exploring these variables among a group of adult 

Argentinians after 20 months of confinement. This description has taken into 
account the work by Ceberio et al. (2021), which compared emotional states and 

coping resources in the first 15 days of isolation and after 6 months of 
confinement. 

 

Objectives 

• Describe the emotions and states after 20 months since the declaration of 
the pandemic and national confinement. 

• Determine the emotions and states of men and women 20 months after 
the onset of the pandemic. 

• Explore the states and emotions among healthcare professionals during 
the same described period. 

• Compare the results with two earlier moments (15 days and 6 months 
after the onset of the pandemic). 

 

Method 
A cross-sectional descriptive study was conducted through surveys 

(Montero and León, 2007) aimed at investigating the emotions and symptoms 

that have emerged or intensified during the 20 months of the pandemic. The 
sampling method was non-probabilistic and based on volunteers; data collection 
was carried out using a self-administered questionnaire circulated via social 

media. A sociodemographic questionnaire was developed to reflect different 
emotional states of the participants during the specified timeframe; this 

questionnaire had been utilized in a previous study (Ceberio et al., 2021). 
The distribution of the questionnaires and the collection of responses did 

not allow for the control of quotas for any sociodemographic variables (age, 

gender, profession, place of residence, educational level). This necessitated a 
subsequent segmentation of the data for analysis; however, it is important to note 

that the results for each segment or group may be biased due to the non-
probabilistic nature of the sample. 

The protocol was uploaded to the Google Forms platform and distributed 

through social media and mailing lists of the researchers, seeking a snowball 
effect. Emotional reactions were grouped into mutually exclusive categories, with 
an open response option (i.e., "other") to ensure that the set of responses was 

exhaustive. Responses were multiple-choice, allowing respondents to select more 
than one category for each variable surveyed. All participants were informed 
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about the research objectives, as well as the anonymous and voluntary nature of 
their participation. Data were analyzed using SPSS for Windows. 

The protocol was tested prior to publication by all members of the research 

group, including students and collaborators. Data collection took place during 
November 2021. Previously, in 2020, the same survey was conducted to measure 

emotional states at 15 days and 6 months after the onset of confinement. A 
descriptive and comparative analysis of the data was performed for each of the 
time points regarding emotional states: the first at 15 days of confinement, the 

second after 6 months, and the present one at 20 months. 
The analysis was segmented by gender (women and men) after the data 

collection, based on various studies demonstrating significant differences between 

the two, with women exhibiting greater vulnerability (Infante Castañeda, Peláez 
Ballestas, & Giraldo Rodríguez, 2021; Lopez, Bazán, Gutiérrez, Hernández, & 

Vidrio, 2021). It was therefore deemed appropriate to study this difference in 
Argentina, comparing both sets of responses and evaluating the percentage 
variation in the categories of each emotion or feeling. The emotional states chosen 

by healthcare personnel were also analyzed, given that numerous studies have 
evidenced how these individuals have been significantly affected by their level of 
exposure to both contagion and the suffering of COVID-19 patients (Broche-Pérez, 

Fernández-Castillo, & Reyes Luzardo, 2021; Juárez García, 2020; Izurieta & 
Izurieta, 2021). 

 
Results 
A sample of 740 participants aged between 18 and 79 years was obtained; 

5.01% were aged 18 to 25 years, 21.9% were in the 26 to 40 age range, 49% were 
between 41 and 60 years, and 24.09% were aged 61 to 79 years. The total sample 

consisted of 67.6% (500) women and 32.4% (240) men. All participants were 
Argentine, with a geographic composition divided as follows: 41.5% from CABA 
(City of Buenos Aires); 40.1% from Buenos Aires Province; 5.1% from Santa Fe; 

3.1% from Chubut; 3% from Córdoba; 1.9% from Santa Cruz; 1.1% from 
Mendoza; and 4.2% from other provinces, with Formosa, Jujuy, La Pampa, and 
La Rioja having the lowest representation at 0.1% each. Given that the majority of 

respondents live in CABA or Buenos Aires Province, the results should primarily 
be generalized to that geographic region. There may also be biases in the results 

based on gender, as the sample proportions do not reflect the actual percentage 
distribution (again, due to the non-probabilistic nature of the sampling). 

Furthermore, the composition was segmented by other variables: 82% of 

respondents were married, cohabiting, living with pets, in a couple, or with 
family, while 18% lived alone. Additionally, 36% of the sample consisted of 

healthcare personnel. 
Participants were asked about the emotions and/or personal states they 

experienced after 20 months of the pandemic. The following emotions, which had 

been previously assessed in the earlier study, were proposed to facilitate 
comparison across the three time points: anguish; joy; sleep disturbance; anger; 
relief/tranquility; helplessness; anxiety; rest/leisure; annoyance; apathy; feeling 

of confinement; uncertainty; sadness; frustration; fear; irritability; complaint; and 
rumination, ranked by priority of choice. (Fig. 1) 
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Consequently, the emotions and states of men and women 20 months after 

the beginning of the pandemic have been contemplated and the result in terms of 

priority of selection was as follows. (Fig.2) 
 

Furthermore, for further data exploration, the states and emotions in the 
healthcare professional population have been analyzed, resulting as in Fig. 3  

 

Discussion 
The research conducted accounts for the dynamics of emotional states of 

individuals at the onset of the pandemic, at 6 months, and after 20 months. This 

dynamic allows for reflection on the description of emotions and states during the 
pandemic. Among the findings, it is evident that uncertainty regarding an unclear 

future has generated states of alertness in individuals that, if prolonged, could 
lead to potential stressors. 

Uncertainty, anxiety, and annoyance lead the triad of emotions and states 

reported by the sample in this study, coinciding with findings by authors such as 
Brown et al. (2020) and Wang et al. (2020), who identify uncertainty as one of the 
primary causes of stress. The results indicate a high percentage of uncertainty in 

the general population (59.46%), which aligns with investigations by Jácome 
(2020), Jurado et al. (2020), and Medina (2020), followed by anxiety (50.54%) and 

annoyance (37.43%). When segmenting the sample by gender, the same incidence 
is not reflected; while uncertainty remains the primary emotion, anxiety ranks 
third among the "male" sample and second among "female" respondents, with 

annoyance being more significant among "men" than "women." It is also observed 
that in negative emotional states, women exhibited a higher percentage, in 

contrast to positive emotional states, where their figures were lower than those of 
men. Thus, it can be inferred that women have been more negatively affected by 
the situation, despite employing a variety of coping resources, as highlighted by 

the work of Ceberio et al. (2021). This leads to questions about whether they have 
experienced greater burdens from online schooling (Zaurín, 2021) or if there is a 
heightened self-perception of their emotions. Additionally, studies indicate that 

women have been more affected by insomnia (Rossi et al., 2020). It would be 
important to explore this further in future research. 

This difference between men and women was also observed in the 
measurements taken at the other two time points (Ceberio et al., 2021) and 
coincides with other studies regarding anxiety during the pandemic (Cedeño et 

al., 2020; Ozamiz-Etxebarria et al., 2020; Moreno-Proaño, 2020). 
When examining the results for the segment comprising healthcare 

personnel, two fundamental aspects stand out: first, the triad consists of 
uncertainty, anxiety, and annoyance, and secondly, the percentages of each are 
largely consistent with those of the general sample. However, it was evident that 

in the early days, healthcare professionals experienced greater anxiety (Lai et al., 
2020). 

It is important to consider that despite having more information than the 

general population, healthcare professionals reported a higher percentage of 
uncertainty (63.06%). These aspects are significant because possessing a greater 
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level of knowledge regarding health, the virus, and its consequences, while also 
living through the pandemic firsthand, does not appear to be sufficient to mitigate 
the emotional states experienced by the general population. In other words, they 

may not have more tools that benefit them or greater tolerance for the pandemic's 
impact. Nonetheless, both healthcare personnel and the general population 

converge on the triad of uncertainty, anxiety, and annoyance. This is consistent 
with a study conducted in Italy, which demonstrated that 31.3% of healthcare 
professionals experienced anxiety, 34.3% reported stress, and 36.7% exhibited 

post-traumatic stress (Giusti et al., 2020). 
Regarding the comparison across the three time points, the aforementioned 

states—uncertainty, anxiety, and annoyance—remained prevalent, but a 

significant increase was observed in most negative states, particularly in 
uncertainty, anxiety, anger, anguish, and annoyance. Rest and leisure 

experienced a notable decline compared to the initial days (from 27.36% to 
7.97%). Sleep disturbance also persisted across the three time points and even 
increased (from 26.54% to 33.11%). This raises questions about the possible 

causes, leading to several hypotheses: at the onset of preventive isolation, 
changes in routines occurred; for instance, individuals, not going to work, stayed 
up late watching series (Monico-Neto, Thomatieli dos Santos, and Moreira, 2020; 

Medina et al., 2021). Another hypothesis is that at 20 months, symptoms of post-
traumatic stress related to hypervigilance (DSM-5, 2013) could be anticipated. If 

so, this raises alarms about a potential increase in the prevalence of PTSD, as 
seen in other studies (Yuan et al., 2021), confirming the importance of this study 
concerning awareness and the implementation of health policies aimed at 

preventing this disorder. Some research reveals that insomnia during the 
pandemic is related to the negative emotional states developed in this context 

(Vaca and Mayorga, 2021). This underscores the need to promote sleep hygiene, 
preventing complications associated with this disorder, such as immune system 
impairment (Besedovsky, Lange, and Haack, 2019; Haspel et al., 2020). 

It would be interesting to investigate whether emotional states such as 
anger, annoyance, and irritability could mask or represent a manifestation of 
anguish or fear, in order to explain the shift in the selection of these states. A 

similar result was observed at 6 months into the pandemic, where anguish and 
fear decreased, being replaced by an increase in feelings of anger, helplessness, 

annoyance, and apathy, which are different ways of metabolizing anguish 
(Ceberio et al., 2021). 

 

Conclusions 
The present research allowed for an exhaustive analysis of the results, 

leading to the determination that uncertainty has been and continues to be the 
predominant emotional state within the population regarding the pandemic and 
its uncertain future after 20 months since its onset, with an exponential increase 

observed. This assertion may have various interpretations concerning its origin, 
as national and even global information evolves with ongoing research, resulting 
in partial certainties, thus perpetuating the state of uncertainty. This prompts the 

question of what might be causing the noted increase; perhaps current 
uncertainty is more related to the cessation of precautionary measures and the 
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economic, educational, and health situations, all of which have been significantly 
affected by the pandemic. 
It is important to clarify that this study has the limitation of not being 

generalizable to other countries, as while the world was initially confined, 
measures were subsequently modified and adapted to each context, generating 

different "pandemics" within the overarching pandemic, along with the varying 
socio-demographic realities of different countries facing this crisis in diverse 
ways. Following this line of inquiry, it would be interesting to explore and 

compare similar studies conducted in other countries, both in Latin America and 
Europe. 
In the context of confinement, anxiety was prominent among both the general 

population and healthcare personnel, serving as a manifestation in response to 
the excessive fears brought about by this unprecedented situation, indicating a 

significant decline in the quality of life. As demonstrated, within personal and 
emotional states, annoyance prevailed over the previously mentioned 
manifestations. The fear and stress experienced by the population transformed 

into weariness, discomfort, and excessive fatigue, leading to notable negativity, 
personal conflicts, and issues in familial and partner relationships, relegating 
sleep disorders to fourth place, followed by anguish and irritability. Sleep 

disorders may arise not only during pandemic confinement due to disruptions in 
routines but also as a consequence of post-pandemic stress, given that elevated 

cortisol levels hinder the hormonal circuitry of circadian rhythms (Del Río 
Portilla, 2006; Ospina, 2022). Additionally, the COVID isolation has left emotional 
and psychopathological sequelae (Lasa et al., 2020), which today manifest as 

psychopathological reactions warranting further study (León and Olivera, 2022). 
One variable that could reinforce this perspective is investigating whether there 

has been an increase in requests for consultation and psychotherapy sessions. 
Lastly, it is worth questioning whether there will be an epigenetic impact 
resulting from the traumatic situation of the pandemic. Specifically, what is the 

likelihood of finding epigenetic effects as a result of this profoundly emotional and 
stressful experience? Previous research into other social situations has shown 
changes in gene function due to situational stress. Beyond individual 

significances—what each person experienced and constructed (the “pandemic of 
the pandemic”)—this can differentially affect the development of traumatic 

semantics. 
The results evidenced in this research allow for consideration beyond the 
pandemic, which, although currently under control, suggests a high likelihood 

that the significant aftermath of this global crisis will be an increase in the 
prevalence of PTSD (Post-Traumatic Stress Disorder) due to the multitude of 

traumatic situations arising from this global event (isolation, death in solitude, 
discrimination, economic loss). Understanding how Argentinians have 
experienced these events and how they have evolved in response—while 

identifying the most vulnerable populations—enables proactive measures 
regarding the aforementioned disorder, implementing secondary and tertiary 
prevention policies in mental health to address these unequal impacts equitably. 

For instance, promoting mindfulness workshops in schools and universities to 
manage uncertainty, as well as psychoeducation regarding PTSD symptoms, 
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could help mitigate the potential psychological consequences of this 
unprecedented global crisis. 
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Appendix 

Fig. 1  

 15 days 180 days 20 months 

Anguish 28,27% 24,16% 34,86% 

Joy 9,78% 0,08% 11,22% 

Sleep disturbance 26,54% 27,94% 33,11% 

Anger 10,60% 15,78% 20,81% 

Relief/Peace 18,00% 17,50% 10,41% 

Helplessness 13,89% 22,76% 22,84% 

Anxiety 36,32% 38,70% 50,54% 

Rest/Leisure 27,36% 14,46% 7,97% 

Annoyance 13,72% 25,39% 37,43% 

Apathy 4,85% 10,52% 12,97% 

Feeling of confinement 19,80% 23,25% 29,19% 

Uncertainty 53,74% 51,27% 59,46% 

Sadness 14,30% 19,23% 24,86% 

Frustration 11,83% 20,13% 22,30% 

Fear 24,73% 16,35% 19,86% 

Irritability 11,59% 21,28% 27,84% 

Complaint and 

rumination 6,24% 9,12% 15,54% 
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Fig. 2  
 

Emotional States Women Men 

Anguish 37,00% 30,42% 

Joy 12,00% 9,58% 

Sleep disturbance 33,40% 32,50% 

Anger 21,00% 20,42% 

Relief/Peace 8,40% 14,58% 

Helplessness 23,60% 21,25% 

Anxiety 54,40% 42,50% 

Rest/Leisure   7,80% 8,33% 

Annoyance 34,80% 42,92% 

Apathy 12,60% 13,75% 

Feeling of confinement 31,60% 24,17% 

Uncertainty 64,00% 50,00% 

Sadness 26,00% 22,50% 

Frustration 24,40% 17,92% 

Fear 22,20% 15,00% 

Irritability 29,20% 25,00% 

Complaint and rumination 15,60% 15,42% 
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Fig. 3  

Emotional States Healthcare Professionals 

Anguish 30,22% 

Joy 12,31% 

Sleep disturbance 30,60% 

Anger 20,52% 

Relief/Peace 12,69% 

Helplessness 23,13% 

Anxiety 45,90% 

Rest/Leisure 4,10% 

Annoyance 36,94% 

Apathy 10,82% 

Feeling of confinement 24,25% 

Uncertainty 63,06% 

Sadness 23,51% 

Frustration 23,13% 

Fear 16,04% 

Irritability 27,99% 

Complaint and rumination 16,42% 

 


