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This study describes a brief history of the spread of coronavirus, listing the disease’s main charac-
teristics. The decisions made by the Colombian government are presented, as there have been pro-
gressively more cases of infection, death and recovery, in addition to the stigmatisation that the 

medical personnel who are treating COVID-19 patients have experienced from some people in Colombia. 
Issues related to intra-family and domestic partner violence occurring in Colombia because of the quar-
antine processes are also addressed. Early stress studies in general population and medical professionals. 
The lines of work being implemented by the Colombian Association of Psychology (COLPSIC, for its 
Spanish acronym) for psychological help towards the affected population are described. Finally, psycho-
logical intervention initiatives that are important to implement for mental well-being are discussed.

CORONAVIRUS

Severe acute respiratory syndrome 2 (SARS-CoV-2), coronavirus, originated in bats and was transmitted 
to humans through unknown intermediary animals in Wuhan, Hubei Province, China in December 2019 
[1]. The disease is transmitted through the process of inhalation or by coming into contact with infected 
droplets, and the incubation period ranges from 2 to 14 days. Many people are asymptomatic. The fatal-

ity rate is estimated to be 2-3% [2]. Symptoms usually include fever, 
cough, and sore throat, shortness of breath, fatigue and general dis-
comfort, among others. The effects of the disease are mild in most 
people. In some (generally the elderly and those with pre-existing 
conditions), it can progress to pneumonia, acute respiratory distress 
syndrome and multiple organ dysfunction [3]. According to Report 
by the World Health Organization on coronavirus COVID-19, 
24 092 709 cases of this virus and 824 194 deaths have been con-
firmed. This situation exposes a serious global problem that has had 

profound repercussions on the health of human beings, because in addition to all the medical implica-
tions it entails, the measures taken to prevent possible outbreaks that would exceed the health system’s 
capacity to respond result in drastic changes to everyone’s lifestyle. Preventive isolation, as well as the 
constant threat to the survival of the human race, leads people to experience extreme emotional states 
that can seriously affect their mental and emotional health.
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COLOMBIA

The COVID-19 pandemic was first reported in Colombia on 6 March 6 2020, with the first confirmed 
case in the country being a 19-year-old woman. On 20 March, a complete quarantine for 19 days was 
declared in the country to prevent the spread of the virus. On 21 March, the first death was confirmed, 
and on 6 April, the quarantine was extended up to April 27. Subsequently there were two extensions of 
the quarantine until 31 August. On August 26, Colombia had 592 128 positive cases and 17 889 deaths.

In this regard, it is necessary to consider the multiple consequences of this situation, especially when the 
rates of poverty and employment and quality of life among Colombians are not the most favourable for 
shutting down the country’s economy. According to the Colombian National Administrative Department 
of Statistics (DANE, for its Spanish acronym) in 2018, 19.6% of the country’s population lived in a situ-
ation of multidimensional poverty [4].

STIGMATISING INCIDENTS

Stigma is a complex process that results from the interaction of stereotypes, prejudice and discrimination. 
When applied to health conditions, stigma can contribute to a lack of recovery and resources, as well as 
self-devaluation. People with stigmatised health problems may feel too embarrassed to seek treatment 
and others may lead them to having fewer opportunities [5].

In Colombia, during the pandemic, the stigma has been transferred 
to health personnel, which has translated into behaviours such as 
general refusal to use public transportation services, hostility to-
wards neighbours who refuse to share any type of space and annoy-
ance with customers and employees for entering grocery stores, 

among other disobedient behaviours, which have even escalated to violent acts, such as punching and threat-
ening anyone who wears a uniform disguising themselves as a member of the health care sector. These events 
led Colombian President Ivan Duque to publicly suggest the possibility of fining those who participate in 
this type of behaviour. On 31 March, the Colombian Paediatric Society issued a formal complaint against 
these acts involving discrimination, rejection and eviction from their homes.

QUARANTINE

Mandatory quarantine or isolation is the separation and restriction of movement of persons who may have 
been exposed to a contagious disease to determine if they become ill, thus reducing the risk of infecting oth-
ers [6].

Modern quarantine strategies have been imposed around the world in an attempt to reduce the spread 
of COVID-19 in different countries, including short- and medium-term closures, voluntary curfews for 
households, restricting group gatherings, cancelling planned social and public events, closing public 
transportation systems and other travel restrictions [7].

Various research studies [8-10] have shown that one of the most important protective factors for mental 
health is social support, a paradoxical issue while in isolation, because isolation has specifically been stud-
ied as a risk factor, particularly for conditions linked to depression and suicide [11]. Thus, the psycho-
logical effects of quarantine include emotional disturbance, stress-induced depression, bad moods, irri-
tability, insomnia, stress and posttraumatic stress symptoms [12].

The possible effects on the mental and emotional health of Colombians in relation to the COVID-19 health 
emergency are still uncertain. However, incidents of domestic violence, gender violence, depression, sui-
cide, acute stress and many other issues are expected to increase. Some research has reported a tendency 
to experience symptoms of posttraumatic stress, as well as an exacerbation of depression and anxiety [13-
15]. Their partners are reported to have killed 110 women between March and July.

DISTRESS STUDIES

A study conducted by Profamilia [16] of 3549 people in 10 cities in Colombia with high and low corona-
virus circulation showed that 75% of those surveyed had had some mental health problem related to the 

The five months of quarantine in Colombia 
seriously affected the mental and physical 
health of the population.
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Photo: Barranquilla citizens walking and exercising in quarantine at the Tourist Boardwalk 
front Rio Magdalena, Barranquilla, Colombia (from the authors collection, used with 
permission).

mandatory preventive isolation decreed by the Co-
vid-19 pandemic. “Of this 75% who claim to have 
had some mental illness during quarantine, 54% 
say they felt nervous, 53% tired, 46% impatient 
and 3% felt anger or rage about the isolation, with 
young people between 18 and 29 years most af-
fected by the situation.

On the other hand, Monterrosa [17] in an explor-
atory research with a sample of 531 medical doc-
tors working on Colombian territory. 215 (40%) 
male doctors and 316 (59.6%) female doctors. 
They studied the levels of distress. In the respons-
es obtained, half of the general practitioners re-
ported extreme tiredness or exhaustion and 40% 
reported inability to sleep, headaches and head-
aches, strong temptations to not get up in the 
morning or gastrointestinal discomfort. Twenty 
percent said they had shortness of breath or a 
choking feeling, decreased appetite, nervous mus-
cle tremors, painful sensations in different parts of 
the body, sweating and palpitations.

More recently in Colombia, a study was developed to estimate the high risk of suicide during COVID-19 
confinement in the Colombian population700 adults between 18 and 76 years of age (M = 37.1, SD = 12.7; 
68.0% women) completed an online questionnaire. The results showed that 7.6% of the participants re-
ported a high risk of suicide. The high risk of suicide was associated with a high perception of COVID-19 
related stress, risk of depressive episode and insomnia. The study further suggested that 1 in 13 Colom-
bians in a non-probability sample reported a high risk of suicide during COVID-19 [18].

Finally, a study was developed to evaluate the prevalence and variables related to the perceived stress as-
sociated with the COVID-19 pandemic in a sample of Colombian adults through a cross-sectional survey 
designed online. Adults answered a version of the Perceived Stress Scale (PSS-10) modified for COVID-19 
(PSS-10-C), with Cronbach alpha equal to 0.86. In total, 406 individuals aged between 19 and 88 years 
(M = 43.9; SD = 12.4) agreed to participate in the survey: 61.8% were females, 90.6% had a university de-
gree, 44.1% were health professionals, and 45.7% considered public health policies for preventing the 
spread of the disease inconsistent with scientific recommendations. PSS-10-C scores ranged from 0 to 36 
(M = 16.5; SD = 7.3); 58 individuals (14.3%) scored for high perceived stress (cut-off point = 25). The in-
consistency between policies and scientific evidence was significantly related to high perception of stress 
associated with COVID-19 (odds ratio (OR) = 2.36; 95%CI = 1.32-4.20), after adjusting for gender. We 
concluded that the study group presented the prevalence of perceived stress associated with COVID-19 
at high levels, arising from the inconsistent strategies developed by health authorities in view of scientif-
ic recommendations [19].

COLOMBIAN ASSOCIATION OF PSYCHOLOGY

The Colombian College of Psychology (COLPSIC, for its Spanish acronym) came up with different ini-
tiatives to manage the psychological crisis associated with COVID-19. The first includes supporting the 
AMIGA telephone line in handling crises, the second provides emotional support for health personnel, 
the third develops information programmes for the general community, and the fourth advises the media 
to ensure that psychological information in the area is based on evidence.

DISCUSSION

In less than five months, a large part of the world’s population, particularly the Colombian population, 
has stepped away from its normal rhythm of life into unprecedented, prolonged periods of confinement 
and social distancing because of the COVID-19 pandemic. Moving forward, it is important to assume 
that anxiety, despair and stress will increase in a significant portion of the Colombian population when 
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this pandemic ends. In this regard, the phenomenon of red rags that during the quarantine put on the 
facades of Colombian families to report that they are hungry describes very well the relationship between 
pandemic and poverty [20]. It will be necessary to develop resilience programmes to implement safe-
guards for the mental well-being of Colombians. Considering the current conditions and the inability to 
meet face-to-face, interventions mediated by technology constitute a useful alternative that has proven to 
be effective in addressing mental health problems [21].

Finally, as suggested by Horesh and Brown [22], clinical intervention programmes should be developed 
to address the following key areas related to COVID-19: a) diagnosis, b) prevention, c) public commu-
nication and dissemination, d) working with medical personnel and incorporating non-mental health 
services and e) researching specific trauma due to COVID-19.
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