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ABSTRACT 
Objectives: to verify whether adherence to the social distancing measure and sociodemographic 
characteristics are associated with perceived changes, during the COVID-19 pandemic, in sleep 
quality and affective experiences of Brazilians living in Minas Gerais. Method: a cross-sectional 
study that analyzed data from an online questionnaire applied to adults and older adults living 
in the state of Minas Gerais. Prevalence values and prevalence ratios, both adjusted and adjusted, 
were estimated for the variables investigated. Results: between 35% and 55% of the respondents 
reported changes in affective experiences, such as loneliness, sadness and anxiety, as well as 
changes in sleep during the social isolation period. In general, those alterations were more 
frequent among those who adhered to intense or total isolation, female individuals and younger 
people. Conclusion: in this study, important changes were observed in sleep quality and in the 
affective experiences of the population of Minas Gerais, affecting more females, younger people 
and individuals who adhered to intense social isolation. It is important to offer mental health 
care in order to avoid the negative impacts of social distancing in pandemic situations.

Keywords: COVID-19; Physical Distancing; Mental Health; Health Surveys; Adult.

RESUMO
Objetivos: verificar se a adesão à medida de distanciamento social e características sociodemográficas 
se associam com as alterações percebidas, durante a pandemia de COVID-19, na qualidade do sono e nas 
vivências afetivas de brasileiros residentes em Minas Gerais. Método: estudo transversal que analisou dados 
de questionário on-line aplicado a adultos e idosos residentes no estado de Minas Gerais. Foram estimadas 
prevalências e razões de prevalências, brutas e ajustadas, para as variáveis investigadas. Resultados: 
entre 35% e 55% dos respondentes referiram alterações nas vivências afetivas, como solidão, tristeza e 
ansiedade, e alterações do sono durante o período de isolamento social. Em geral, essas alterações foram 
mais frequentes entre aqueles que realizaram o isolamento de forma intensa ou total, indivíduos do sexo 
feminino e pessoas mais jovens. Conclusão: no presente estudo, foram observadas alterações importantes 
na qualidade de sono e nas vivências afetivas da população mineira, atingindo mais as pessoas do sexo 
feminino, pessoas mais jovens e que fizeram isolamento social intenso. É importante ofertar cuidados em 
saúde mental a fim de evitar os impactos negativos do distanciamento social em situações de pandemia.

Palavras-chave: COVID-19; Distanciamento Físico; Saúde Mental; Inquéritos 
Epidemiológicos; Adulto.

RESUMEN
Objetivos: verificar si la adherencia a la medida de distanciamiento social y las características 
sociodemográficas están asociadas a los cambios percibidos en la calidad del sueño y las 
experiencias afectivas de los brasileños residentes en Minas Gerais durante la pandemia de 
COVID-19. Método: estudio transversal que analizó datos de un cuestionario online aplicado a 
adultos y ancianos residentes en el estado de Minas Gerais. Se estimaron las prevalencias y las 
razones de prevalencia, brutas y ajustadas, de las variables investigadas. Resultados: entre el 
35% y el 55% de los encuestados refieren alteraciones en las vivencias afectivas como soledad, 
tristeza, ansiedad, y alteraciones del sueño durante el período de aislamiento social. En general, 
estos cambios fueron más frecuentes entre los que estaban intensa o totalmente aislados, las 
mujeres y los individuos más jóvenes. Conclusión: en el presente estudio observamos alteraciones 
importantes en la calidad del sueño y en las vivencias afectivas de la población de Minas Gerais, 
afectando más al sexo femenino, a las personas más jóvenes y a las que habían estado en intenso 
aislamiento social. Es importante prestar atención a la salud mental para evitar los efectos 
negativos del distanciamiento social en situaciones de pandemia.

Palabras clave: COVID-19; Distanciamiento Físico; Salud Mental; Encuestas Epidemiológicas; 
Adulto.
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INTRODUCTION

The social isolation imposed by the Coronavirus 
Disease 2019 (COVID-19) pandemic, which ranged from 
guidance to adopt physical distancing between people, 
temporary closure of schools and commercial shops to 
control and closure of borders (municipal, state and natio-
nal), has been described as the “world's greatest psycho-
logical experiment”.1 It is estimated that, in 2020, the 
impact of the COVID-19 pandemic triggered a 27.6% 
increase in the prevalence of major depressive disorder 
and a 25.6% increase in the prevalence of anxiety disor-
der worldwide.2

Distancing from friends and family members, chan-
ging routines,3 fear, uncertainty and boredom can trigger 
anxiety disorders,4 sadness, loneliness and depression.5,6 It 
is estimated that the countries that were most affected by 
the COVID-19 pandemic in 2020 had the greatest increa-
ses in the prevalence of depressive and anxiety disorders 
and that women were more affected than men due to 
overlapping roles and concentration in the domestic envi-
ronment with additional caregiving responsibilities, in 
addition to being more likely to be financially disadvan-
taged.2 In addition to the aforementioned mental health 
problems, when exposed to stressful situations, most peo-
ple may have sleep problems, directly affecting their emo-
tional and mental functioning and their concentration to 
perform daily tasks.7

Concern about the mental health of the population 
intensifies especially during pandemic and/or social cri-
ses, triggering greater public health problems. This fin-
ding causes psychological and social disturbances that 
affect the coping ability at varying levels of intensity and 
propagation. It is noteworthy that mental health care 
should be as paramount as primary health care, and the 
COVID-19 pandemic has shown the impact of crises on 
mental health(2).

Considering that the implementation of the social dis-
tancing strategy to contain spread of the coronavirus exer-
ted a strong impact on people's emotional dimension, it 
becomes necessary to analyze the impacts of social distan-
cing on the emotional dimension in the Brazilian states. 
This is important to contribute to the implementation of 
early interventions aimed at reducing more severe mental 
disorders and, thus, helping people return to normal life, 
as well as assisting in the formulation of recommenda-
tions for future distancing periods. Such being the case, 
this study proposed to collaborate with the investigation 
of such impacts in the state of Minas Gerais.

This study therefore aims at identifying the associa-
tion between adherence to the social distancing measure 
and sociodemographic characteristics, seeking to unders-
tand the perceived changes in sleep quality and affective 
experiences of Brazilians living in Minas Gerais, during 
the COVID-19 pandemic. It is expected to contribute to 
understanding how the pandemic affected the well-being 
of the Minas Gerais population.

METHODS

Study design, data collection and population

This article used data from the survey entitled “Con-
Vid Survey of Behaviors” (https://convid.fiocruz.br), 
conducted by the Oswaldo Cruz Foundation (Fiocruz) 
in partnership with Universidade Federal de Minas Gerais 
(UFMG) and Universidade Estadual de Campinas (Uni-
camp). This research had the following objectives: to des-
cribe the adherence intensity of the Brazilian population 
to the social restriction measures; to investigate changes 
in work situation and income; to assess the difficulties car-
rying out routine activities; to analyze health conditions; 
and to describe changes in behavior adopted during the 
COVID-19 pandemic.

A virtual health survey, ConVid was conducted with 
adult individuals (aged at least 18 years old) living in 
Brazil. The data were collected from April 24th to May 
24th, 2020, via self-completion of an online questionnaire. 
The information collected was stored on the server of 
the Oswaldo Cruz Foundation Institute for Scientific and 
Technological Communication and Information in Health 
(ICICT/FIOCRUZ).

The participants were invited through a chain sam-
pling procedure.9 With this process, the network of invi-
ted people increased rapidly, totaling 45,161 interviews 
throughout Brazil. All persons aged 18 or over living in 
Brazilian territory and with access to the Internet during 
the COVID-19 pandemic were considered eligible. Ques-
tions validated in health surveys previously applied in 
Brazil were used. The questions on mood were adapted 
from the World Health Survey; in turn, to investigate 
sleep problems, a single sleep self-assessment question 
was used, adapted from the set of questions on sleep from 
the Population-Based Health Survey in Campinas, 2014-
2015 (ISA-CAMP). More information on the ConVid sur-
vey methods can be found in another publication.10

This study used a subsample of this research, con-
sisting of adult individuals living in the state of Minas 
Gerais (n=6,517).

https://convid.fiocruz.br
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Study variables

Outcomes

The outcome variables were related to the respon-
dents' sleep and affective experiences during the pan-
demic. The self-report of changes in sleep quality was 
evaluated based on the following question and respective 
answer alternatives: “Has the pandemic affected the qua-
lity of your sleep?: a) ‘No effect at all, I continue sleeping 
well’; b) ‘I started having sleep problems with the pande-
mic’; c) ‘I already had sleep problems and they remained 
unchanged’; d) ‘I already had sleep problems and they 
got worse’; and e) ‘I already had sleep problems, but they 
improved’”. Individuals who chose options “b” and “d” 
were considered as having sleep problems.

The affective experiences were evaluated based on 
the following questions: a) “During the pandemic period, 
how often did you feel isolated or alone?”; b) “During the 
pandemic period, how often did you feel sad, downcast or 
depressed?”; c) “During the pandemic, how often did you 
feel worried, anxious or nervous?”. The answers included 
the following alternatives: a) “Never”; b) “A few times”; 
c) “Many times”; and d) “Always”. A change in the affec-
tive experiences was considered when the “Many times” 
or “Always” options were chosen.

Explanatory variables

Adherence to social distancing was evaluated based 
on the following question: “During the coronavirus pan-
demic, to what extent did you (or do you still) restrict 
contact with people?”. The answer options included the 
following: a) No restriction: “I didn't do anything, I led 
a normal life”; b) Little restriction: “I tried to be care-
ful, stay away from people, reduce contact a little, not 
visit the elderly, but I continued working and going out”; 
c) Severe restriction: “I stayed home, I only went out to 
shop at supermarkets and pharmacies”; d) Total restric-
tion: “I strictly stayed home, going out only for health 
care needs”.

The sociodemographic characteristics analyzed were 
as follows: gender (male and female), age group (18-29 
years old; 30-39 years old; 40-49 years old; 50-59 years 
old; 60 years old or more) and schooling (complete Ele-
mentary School or less; complete High School; complete 
Higher Education or more).

Data analysis

As this is a non-probability sample, post-stratification 
procedures by Federation Unit, gender, age group, race/
skin color and schooling level were used for the statistical 

data analysis in order to obtain the same distribution of 
the Brazilian population identified in the National Hou-
sehold Sample Survey (Pesquisa Nacional de Amostra por 
Domicílios, PNAD) in 2019, by the Brazilian Institute of 
Geography and Statistics (Instituto Brasileiro de Geogra-
fia e Estatística, IBGE).

The relative frequencies and respective 95% confi-
dence intervals (CI95%) of the variables were calcula-
ted. To verify the association between the explanatory 
variables and the investigated outcomes, the unadjus-
ted Prevalence Ratio (PR) and the adjusted Prevalence 
Ratio (PRadj) were used as association measures, obtai-
ned through Poisson Regression with robust variance.

Data analysis was performed in Stata (StataCorp LP, 
College Station, United States) version 14, using the sur-
vey (svy) module to consider the design effect and the 
post-stratification weights.

Ethical aspects

The research was approved by the National Research 
Ethics Committee (Opinion number: 3,980,277) and was 
based on Resolutions No. 466/2012 and No. 510/2016 of 
the National Health Council. The participants filled out 
the Free and Informed Consent Form (FICF) and all the 
answers were anonymous and without any type of iden-
tification of the participants.

RESULTS

Characterization

Among the 6,517 adults participating in the study 
in Minas Gerais, 52.4% were female, 22.4% were bet-
ween 18 and 29 years old, and 22.0% were 60 or older. 
Most had complete High School (74.1%) (data not shown). 
A total of 70.1% reported having stayed strictly at their 
homes or only going out to shop at the supermarket and 
pharmacy (“total” and “intense” social distancing, respec-
tively). Nearly 57% stated having stayed at their homes 
and only going out to buy essential products, such as food 
and medications. This percentage was 52.3% in men and 
61.4% in women. A total of 13% reported staying strictly 
at their homes, only going out when they needed to seek 
the health service: 8.9% among men and 16.7% among 
women (Figure 1).

Sleep changes

Nearly 42% of the adults evaluated reported changes 
in sleep during the pandemic, with higher prevalence in 
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people who underwent intense (PRadj: 3.61) or total (PRadj: 
3.60) restriction; in women (PRadj: 1.35) and in younger 
people. While 27.48% of the aged individuals (at least 60 
years old) reported changes in sleep, such changes rea-
ched 47.50% (PRadj: 1.81) of the adults aged from 18 to 
29 years old. There was no difference according to schoo-
ling level (Table 1).

Affective experiences

During the pandemic, 52.9% of the adults felt isola-
ted many times or always, which represented more than 
3 times the percentage of those who adhered to full res-
triction (PRadj: 3.50). The prevalence of isolation feelings 
was many times or always associated with the female gen-
der (PRadj: 1.19) and with age 30-39 years old (PRadj:1.30) 
and 50-59 years old (PRadj:1.50). There was no difference 
according to schooling level (Table 2).

Feeling sad or depressed many times or always 
during the pandemic was reported by 37.4% of the par-
ticipants. Higher prevalence of sadness was observed in: 
Adherence to intense (PRadj: 2.70) and total (PRadj: 2.76) 
restriction measures; women (PRadj: 1.79); and younger 
age (18-29 years old: PRadj: 2.14; 30-39 years old: PRadj: 
1.85; 30-49 years old: PRadj: 1.80; 30-59 years old: PRadj: 
1.61) (Table 3).

In relation to feeling worried, anxious or nervous, 
51.5% reported having had this feeling many times or 
always, corresponding to people who adhered to total 
restriction (PRadj: 2.18); women (PRadj: 1.56) and young 
adults (18-29 years old: PRadj: 2.54) as the most affected 
(Table 4).

DISCUSSION

According to the survey results, nearly 70% of the 
individuals adhered to intense or total social distancing 
and the highest prevalence was observed among women, 
when compared to men. Nearly 42% of the respondents 
reported changes in sleep, and the most affected were 
those who reported having adhered to intense or total 
social distancing, women and adults. In relation to the 
affective experiences, more than 50% of the respondents 
reported feeling isolated and anxious, and approximately 
40% felt sad or depressed many times or always. In gene-
ral, the highest prevalence values for all outcomes were 
observed among individuals who adhered to intense or 
total social distancing and among women. Young adults 
reported feeling anxious, sad or depressed in a greater 
proportion than individuals in the older age groups. There 
was no association between the investigated outcomes 
and schooling level.
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Figure 1 - Intensity of the adherence to social distancing during COVID-19 pandemic, by gender. ConVid, Surveys of Behaviors, Minas Gerais, 2020.
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Table 1 - Sleep quality during the COVID-19 pande-
mic, according to social distancing measures and so-
ciodemographic characteristics. ConVid, Surveys of 
Behaviors, Minas Gerais, 2020

Sleep changes

Yes
% (CI 95%)

Unadjusted 
PR

% (CI 95%)

Adjusted 
PR*

% (CI 95%)

Total 42.08
(39.13-45.08)

Adherence to isolation measures

No restriction 12.08
(4.07-30.78) 1.00 1.00

Little 
restriction

33.36
(27.79-39.43)

2.76
(0.97-7.87)

2.49
(0.87-7.18)

Intense 
restriction

47.60
(43.8-51.44)

3.94
(1.39-11.09)

3.61
(1.28-10.19)

Total 
restriction

41.27
(34.16-48.77)

3.42
(1.19-9.74)

3.60
(1.26-10.31)

Gender

Male 34.73
(29.75-40.07) 1.00 1.00

Female 48.78
(45.71-51.86)

1.40
(1.19-1.65)

1.35
(1.16-1.58)

Age group

18-29 years 
old

47.50
(42.37-52.68)

1.72
(1.33-2.24)

1.81
(1.38-2.36)

30-39 years 
old

47.91
(40.90-55.00)

1.74
(1.32-2.30)

1.91
(1.44-2.55)

40-49 years 
old

49.88
(42.09-57.68)

1.81
(1.37-2.41)

2.01
(1.51-2.67)

50-59 years 
old

38.12
(31.96-44.69)

1.39
(1.04-1.85)

1.54
(1.16-2.05)

60 years old or 
more

27.48
(21.49-34.41) 1.00 1.00

Schooling

Elementary 
School - 
Complete or 
less

34.32
(25.59-44.25) 1.00 1.00

Complete High 
School

43.48
(39.83-47.20)

1.27
(0.95-1.69)

1.11
(0.85-1.46)

Higher 
Education - 
Complete or 
more

41.31
(39.75-42.89)

1.20
(0.91-1.59)

0.94
(0.72-1.22)

Source: The authors. Data from “ConVid Survey of Behaviors”. * PR 
adjusted by the other variables.

Table 2 - “Felt isolated” affective experiences during 
COVID-19 pandemic, according to social distancing 
measures and sociodemographic characteristics. Con-
Vid, Surveys of Behaviors, Minas Gerais, 2020

Felt isolated

Many times / 
Always

% (CI 95%)

Unadjusted PR
% (CI 95%)

Adjusted 
PR*

% (CI 95%)

Total 52.98
(49.91-56.03)

Adherence to isolation measures

No restriction 16.89
(4.87-44.69) 1.00 1.00

Little 
restriction

50.53
(43.93-57.11)

2.99
(0.94-9.48)

2.93
(0.90-9.54)

Intense 
restriction

54.38
(50.52-58.19)

3.22
(1.08-10.15)

3.16
(0.98-10.22)

Total 
restriction

57.87
(50.29-65.09)

3.42
(1.08-10.86)

3.50
(1.07-11.47)

Gender

Male 47.61
(42.20-53.07) 1.00 1.00

Female 57.88
(54.79-60.91)

1.21
(1.07-1.38)

1.19
(1.05-1.34)

Age group

18-29 years 
old

50.06
(44.88-55.23)

1.08
(0.89-1.29)

1.13
(0.93-1.37)

30-39 years 
old

58.05
(50.98-64.80)

1.25
(1.03-1.51)

1.30
(1.05-1.60)

40-49 years 
old

54.58
(46.62-62.31)

1.17
(0.95-1.45)

1.23
(0.98-1.53)

50-59 years 
old

57.50
(50.35-64.36)

1.24
(1.02-1.50)

1.30
(1.06-1.60)

60 years old 
or more

46.47
(39.59-53.48) 1.00 1.00

Schooling

Elementary 
School - 
Complete or 
less

53.75
(43.28-63.91) 1.00 1.00

Complete 
High School

51.94
(48.18-55.68)

0.97
(0.78-1.19)

0.96
(0.78-1.18)

Higher 
Education - 
Complete or 
more

57.88
(56.28-59.47)

1.08
(0.88-1.31)

0.99
(0.82-1.21)

Source: The authors. Data from “ConVid Survey of Behaviors”. * PR 
adjusted by the other variables.

Studies on mental health implications related to 
COVID-19 pandemic point to significant negative reper-
cussions. These implications can be more lasting and 
prevalent than the individual's own COVID-19 invol-
vement,11 in addition to being related to fear of being 
infected, uncertainties about disease control and seve-
rity, its dissemination, unpredictability of duration, con-
sequences, nature and still little known origins.12,13 In 

addition to that, concerns about oneself and family and 
friends during the COVID-19 pandemic had a tendency 
to increase the emotional and physical burden, collabora-
ting with development, worsening or recurrence of men-
tal disorders or physical diseases.14

Another consequence of the stress resulting from 
the pandemic falls on sleep quality, whose changes may 
represent a reduction or increase in this quality due to 
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Table 3 - “Sad or depressed” affective experiences du-
ring COVID-19 pandemic, according to social distan-
cing measures and sociodemographic characteristics. 
ConVid, Surveys of Behaviors, Minas Gerais, 2020

Sad or depressed

Many times 
/ Always

% (CI 95%)

Unadjusted 
PR

% (CI 95%)

Adjusted 
PR*

% (CI 95%)

Total 37.38
(34.60-40.24)

Adherence to isolation measures

No restriction 13.78
(5.09-32.28) 1.00 1.00

Little restriction 29.90
(24.71-35.66)

2.17
(0.83-5.66)

2.05
(0.79-5.29)

Intense 
restriction

41.85
(38.2-45.59)

3.04
(1.18-7.82)

2.70
(1.06-6.89)

Total restriction 37.56
(30.8-44.83)

2.72
(1.04-7.12)

2.76
(1.07-7.14)

Gender

Male 26.08
(21.77-30.90) 1.00 1.00

Female 47.68
(44.63-50.76)

1.83
(1.52-2.20)

1.79
(1.49-2.14)

Age group

18-29 years old 48.48
(43.33-53.67)

2.03
(1.58-2.62)

2.14
(1.66-2.76)

30-39 years old 40.47
(33.89-47.42)

1.69
(1.27-2.25)

1.85
(1.40-2.47)

40-49 years old 39.04
(31.95-46.61)

1.63
(1.21-2.20)

1.80
(1.34-2.42)

50-59 years old 34.58
(28.78-40.89)

1.45
(1.08-1.93)

1.61
(1.22-2.12)

60 years old or 
more

23.86
(18.81-29.76) 1.00 1.00

Schooling

Elementary 
School - 

Complete or less

28.83
(21.21-37.85) 1.00 1.00

Complete High 
School

38.85
(35.38-42.43)

1.35
(0.99-1.83)

1.15
(0.87-1.53)

Higher 
Education - 
Complete or 

more

36.90
(35.38-38.45)

1.28
(0.95-1.72)

0.98
(0.74-1.28)

Source: The authors. Data from “ConVid Survey of Behaviors”. * PR 
adjusted by the other variables.

Table 4 - “Anxious” affective experiences during CO-
VID-19 pandemic, according to social distancing me-
asures and sociodemographic characteristics. ConVid, 
Surveys of Behaviors, Minas Gerais, 2020

Anxious

Many times / 
Always

% (CI 95%)

Unadjusted 
PR

% (CI 95%)

Adjusted 
PR*

% (CI 
95%)

Total 51.49
(48.42-54.56)

Adherence to isolation measures

No restriction 23.97
(10.8-45.07) 1.00 1.00

Little restriction 46.46
(40.06-52.97)

1.94
(0.92-4.06)

1.73
(0.84-3.57)

Intense 
restriction

55.36
(51.45-59.2)

2.31
(1.11-4.80)

2.01
(0.99-4.12)

Total restriction 49.66
(42.2-57.13)

2.07
(0.98-4.35)

2.18
(1.05-4.49)

Gender

Male 39.63
(34.58-44.91) 1.00 1.00

Female 62.29
(59.25-65.24)

1.57
(1.37-1.81)

1.56
(1.38-1.78)

Age group

18-29 years old 67.53
(62.23-72.41)

2.41
(1.93-3.01)

2.54
(2.03-3.18)

30-39 years old 63.08
(55.88-69.74)

2.25
(1.78-2.85)

2.43
(1.91-3.08)

40-49 years old 54.39
(46.31-62.24)

1.94
(1.50-2.50)

2.09
(1.63-2.69)

50-59 years old 43.23
(36.69-50.02)

1.54
(1.19-2.00)

1.67
(1.30-2.15)

60 years old or 
more

28.02
(22.57-34.21) 1.00 1.00

Schooling

Elementary 
School - 

Complete or less

41.50
(32.16-51.49) 1.00 1.00

Complete High 
School

52.82
(49.02-56.58)

1.27
(0.99-1.63)

1.06
(0.85-1.33)

Higher 
Education - 
Complete or 

more

53.05
(51.45-54.64)

1.28
(1.01-1.62)

0.95
(0.77-1.18)

Source: The authors. Data from “ConVid Survey of Behaviors”. * PR 
adjusted by the other variables.changes in routine and apprehension in the face of a sce-

nario marked by uncertainty.15 A Chinese study revealed 
that 36.38% of the participants slept poorly during the 
COVID-19 pandemic and that greater perceived stress 
was significantly associated with higher anxiety levels, 
which, in turn, were associated with lower sleep quality.16

National data from the ConVid survey revealed that 
nearly 40% of the participating Brazilian adults reported 
having frequent feelings of sadness or depression, and 

that more than 50% reported frequent feelings of anxiety 
and nervousness at the beginning of the pandemic.17 More 
than 40% of the respondents started having some sleep 
problem and approximately 50% had an aggravated pro-
blem. These feelings, sensations and disorders were more 
prevalent in young adults, women and individuals with a 
previous diagnosis of depression.17 The drastic reduction 
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in social interaction due to the governments' response 
to the pandemic can exert adverse effects on the health 
of the population, from insomnia and reduced immune 
function to an increased risk of cardiovascular events, 
such as coronary diseases and strokes.18

Higher prevalence of sleep disorders and affective 
experiences in women was also found in a study conduc-
ted at the global level.2 With the pandemic, pre-existing 
inequalities were amplified and exposed social, political 
and economic vulnerabilities, which mirror the disadvan-
taged situation of women in relation to men19 and con-
tribute to an environment of mental illness. This scena-
rio reasserted that women earn lower wages, are more 
prone to informal jobs, take more time to return to the 
labor market and account for the greater proportion of 
being heads of single-parent families, which denotes their 
lower capacity to absorb positive economic impacts when 
compared to men.20 In addition to that, social distancing 
can intensify coexistence of women who suffer domestic 
violence with their aggressor in the same environment, 
exposing them even more to the risk of sexual abuse and 
other types of violence.19

Regarding age, a study conducted by the Harvard 
Graduate School of Education with a USA population, 
43% of the young individuals reported increased lone-
liness since the beginning of the COVID-19 pandemic.21 
This same study pointed out that the prevalence of loneli-
ness was higher among young adults even before the pan-
demic: 61% of the young adults reported feeling severe 
loneliness when compared to 24% of the respondents 
aged 55-65.21 Similarly, an online survey by the Cen-
ters for Disease Control and Prevention (CDC) indicated 
that the highest percentage of respondents who reported 
symptoms of anxiety, depression and suicidal ideation 
during the pandemic corresponded to the group of indivi-
duals aged 18-24.22 Young people may feel lonely, anxious 
and depressed for many reasons, including disconnec-
tion of their family arrangements for identity and belon-
ging issues, as they are dealing with defining and stress-
ful decisions related to work and affective relationships. 
Moreover, many of them may not yet have developed the 
self-affirming ability of older adults.21

The results herein found indicate the need to ensure 
the provision of care services to affective experiences and 
sleep quality adapted to the pandemic context, especially 
for the most affected groups. The programs and measures 
to support the population in pandemic times should con-
sider that, contrary to the assumption that loneliness is 
a special concern of the elderly, young people and adults 
also suffer a high impact of loneliness in their lives when 

subjected to restrictions of their social relations. Although 
the feeling of loneliness tends to be more common in 
everyday life with increasing age, among young people 
and adults, the pandemic may represent the first expe-
rience of loneliness and distancing from loved ones(23).

It is noted that, with the protective measures imple-
mented to contain the advance of COVID-19, many health 
services - including those specialized in mental health - 
have suffered interruptions in the care they provide,24 
which can further aggravate the situation. There was an 
estimated 93% of interruptions worldwide, while the need 
for psychological care increased.24 Although many coun-
tries (70%) adopt Telemedicine - including mental health 
care - there are worrying inequalities in the implementa-
tion of these interventions: 80% of the high-income coun-
tries use such strategies to fill gaps in mental health, when 
compared to less than 50% of the low-income countries.24

The impact of the pandemic on mental health and 
affective experiences persists even after easing the social 
distancing measures and in the post-pandemic era. Thus, 
it is estimated that, in the current scenario, there will be 
increasing rates of depression and anxiety, as well as of 
disorders and changes in affective behaviors. Therefore, 
it is indispensable that global health systems demonstrate 
efforts to support these psychological demands, with a 
special focus on the groups most affected by distancing. 
In addition to that, there is a need for longitudinal studies 
that determine the magnitude of the association of the 
persistent psychological situation caused by the COVID-
19 pandemic(25).

As a limitation of this study, data collection through 
the Internet can be mentioned and, for a reason of access 
to this tool, not all population strata could be contempla-
ted. However, this limitation was minimized by applying 
post-stratification weights based on the PNAD data. In 
data collection, it was not possible to use specific ins-
truments to evaluate depression and anxiety; thus, the 
data are restricted to reports of frequency of sadness and 
anxiety feelings. In addition, the data were collected at 
the beginning of the pandemic in Brazil; therefore, they 
represent a specific moment in the situation, which is sub-
jected to changes according to the evolution of the health 
and social situations. It is noteworthy that, although the 
sample was not probabilistic, the study managed to cover 
participants from all Brazilian regions, to reach a large 
number of participants and to use post-stratification 
weights to minimize selection bias.

CONCLUSION
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We observed important changes in sleep quality and 
in the affective experiences of the population of Minas 
Gerais, with women, younger adults and those who adhe-
red to intense or total social isolation as the most affec-
ted. Changes can range from emotional difficulties to 
severe mental illness. Therefore, it is important to pay 
attention to the symptoms, in order to avoid the nega-
tive impacts of social distancing on the socio-affective 
dimension. Community-level intervention and prevention 
efforts can help address several mental health conditions 
associated with the COVID-19 pandemic.
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