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Abstract: The aim of the present research was to analyze the effect of anxiety levels during the
COVID-19 pandemic in the use of social media and compliance with lockdown measures during the
confinement. A total of 1723 participants (32.1% males and 77.9% females; 32.6 ± 9.2 years) were
interviewed by a Spanish version of the Spielberger State-Trait Anxiety Inventory. From the results
obtained, the sample was divided into two 50th percentile groups, a high anxiety group (HAG) and a
low anxiety group (LAG). We found how the LAG had lower use of social networks such as Facebook
and Twitter during confinement. Also, this group presented a higher rate of leaving home during the
confinement and higher values in people with whom they had lived with during confinement than
high anxiety group. Regardless of the lack of results in the remaining variables, the present study
nuances the high levels of anxiety experienced during COVID-19 confinement. The multifactorial
analysis of factors related to the perception of anxiety during COVID-19 confinement may be a useful
tool to measure multiple social behaviors when examining mental health factors. Thus, explaining
and preventing the psychological consequences of the COVID-19 pandemic. The present knowledge
could be used to determine key intervention factors for reducing the perception of fear and anxiety.

Keywords: COVID-19; confinement; social media; lockdown; anxiety; risk perception

1. Introduction

In December 2019, a new coronavirus emerged in Wuhan (China) and soon spread
around the world. To date, it has infected and killed millions of people, generating a
significant health and economic crisis [1]. Since its inception, governments around the
world have implemented extraordinary measures to reduce the spread of the virus. One of
these was the total confinement of the population in their homes, disrupting most daily
activities and causing separation from loved ones and loss of freedom. Consequently, a
significant percentage of the population has experienced intense emotional adjustment
reactions [2]. Therefore, it has been shown that the death of family members and increased
social adversity can lead to adverse psychological effects, increasing the risk of emotional
disorders, insomnia, low mood, irritability, depression and post-traumatic stress symp-
toms [3]. Numerous authors point out that the COVID-19 pandemic has impacted the
mental health of people around the world, causing psychological and social distress [4,5].

Several studies have pointed out the effects of the COVID-19 pandemic and its con-
sequences. As a result of the quarantines, it was observed that people’s anxiety levels
increased, as well as the consumption of inflammatory foods, alcohol abuse, dependency
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symptoms and avoidance behaviors [6,7]. An increased risk of depression and post-
traumatic symptoms was also found in patients with elevated levels of distress [8]. Overall,
there are several factors that may increase or decrease the risk of developing symptoms of
mental illness because of prolonged exposure to stressful stimuli, such as quarantines [9].
These measures established by the various states have been aimed at curbing the spread
of COVID-19 and its collateral effects. The scientific community has begun to review the
consequences that these measures have had and continue to have on people. Some authors
explain that the spread of a disease can led to an increase in anxiety in the community,
which can affect the prevention measures to be taken, such as changing people’s behavior
and non-compliance with the measures imposed [10–13].

However, although the pandemic seems to be something that we are leaving behind as
a society, in some countries it is still present, with major anti-viral measures and numerous
confinements of the population. At the end of March 2022, the government of Shanghai,
China’s financial capital, announced a strict lockdown that would affect all its inhabitants.
These restrictions were to end weeks later; however, the increase in incidence has given
them a prolonged uncertain future and uneven application by areas depending on the
number of cases. During this period, many images have been shared on social networks
showing the anxiety to which the population is being exposed, causing all these measures
to be discussed and questioned [14–16].

Throughout the pandemic, all kinds of news was published around the world, both in
the media and through social media. However, not all this news was true, often generating
unnecessary unrest in society. This is what is known as fake news. The term ‘information’
from a journalistic point of view indicates that it must contain the truth, without the need
for further adjectives [17]. However, nowadays, information does not only come from the
traditional media but can come from anywhere, such as social networks, and filter into the
collective knowledge as truth without being so [18]. The term “infodemic” was used to de-
scribe the wave of misinformation that was spread during the first COVID-19 outbreak [19].
A report conducted in the first week of the UK confinement found that 49% of people used
social media to access news and information about COVID-19 and 46% reported seeing
false or misleading information related to the pandemic [20]. COVID-19 has provided a
huge opportunity for fake news to spread, sometimes causing damage to public safety by
diffusion falsehoods about issues such as the origin of the virus, COVID-19 prevention
and control procedures, the number of deaths and the harmful effects of vaccines [21].
Therefore, understanding the nature of fake news is quite complicated for several reasons.
First, fake news is easily mixed with real news, making it difficult to distinguish the truth
from the fake. On the other hand, a recent study has shown that fake news spreads faster
than real news, quickly going viral and making it difficult to keep up with real news [22,23].

The failure to stop the spread of such fake news about the 2019 coronavirus disease
(COVID-19) caused, especially at the beginning, panic, fear and chaos in society [24]. Some
research indicates that information overload can lead to increased stressful situations, which
can make it more likely to share fake news [25–27]. In addition, this exposure to infodemia
can lead to increased panic, stress or more significant psychological disorders [28–30].

The COVID-19 pandemic changed the way people around the world use social media.
Social media services were used to disseminate information and find humor and distraction
from the pandemic through Internet memes [31]. However, social distancing forced a
lifestyle change and put a lot of pressure on people’s mental health [32–35]. Even though
there are currently some studies that analyze the effect of the pandemic on the consumption
of social networks, there are not many that analyze how anxiety levels are related to the
consumption of social networks. We hypothesized that people who had higher levels of
anxiety during COVID-19 confinement will have been more compliant with the confinement
and that that led to higher consumption of social networks. Therefore, the objective of
the present research was to analyze the effect of anxiety levels during the COVID-19
pandemic on the use of social media and compliance with lockdown measures during
the confinement.



Int. J. Environ. Res. Public Health 2023, 20, 4416 3 of 13

2. Materials and Methods

We analyzed 1723 participants (32.1% males and 77.9% females; 32.6 ± 9.2 years).
The participants in this research were of Colombian nationality, from the Atlantic region,
who were contacted by email to request their participation. Data were collected during
the first four months of the COVID-19 pandemic and analyzed in the following months.
All the participants filled in an informed consent form following the Helsinki Declaration
guidelines and all the procedures were approved by the University Ethics Committee
(CIPI/18/074). A Spanish version of the Spielberger State-Trait Anxiety Inventory [36]
was used. A reduced version composed of 6 items assessing anxiety and answered on a
four-point Likert scale where 1 means not at all and 4 means very much. From the results
obtained, the sample was divided into two groups, above the median, high anxiety group
(HAG) and below the median, low anxiety group (LAG).

Also, the following parameters were analyzed:
Behavioral descriptive: Age (years), gender, weight (kg), quality of sleep and need for

medication to sleep. Physical activity habits, among which the following were included:
average steps per day in the last week, if any physical activity has been performed in the
last 7 days, minutes of physical activity. Number of meals consumed the day before and
motivation, measured with a VAS of 0–10. Motivation in a 0 to 100 VSA

Use of social networks: The use of social networks during confinement was measured
with a scale in which 0 corresponded to low use of social networks and 10 to high use of
social networks. The social networks analyzed were radio, TV, press, WhatsApp, Facebook,
Instagram, Twitter, YouTube, local government social networks, national government social
networks, influencers’ social networks and news social networks.

COVID-19 compliance: Perception of the dangerousness of the COVID-19 virus. The
item is on a scale of 0 to 10. If relatives were in at-risk groups. Number of days in
confinement. Number of times leaving home during confinement. Reason for leaving
home during the confinement period. How many people have lived with you during the
confinement? This was measured on a self-perception scale, indicating the number of
people with whom the student lived. Loneliness during confinement, a Spanish version
of the UCLA Loneliness Scale [37]. This scale measures loneliness. A condensed version
consisting of three items answered by a three-point Likert scale, where 1 means never and
3 means frequently, was used in this research. Misses physical contact during confinement.
Relationship with cohabitants during confinement. Artistic activity during confinement.
Spiritual activity during confinement. Frequency of hand washing, the item is on a scale
of 0 to 10. Frequency of mask use, the item is on a scale of 0 to 10. Frequency of use of
hydro-alcoholic gel, the item is on a scale of 0 to 10. Frequency of use of social distance,
the item is on a scale of 0 to 10. Frequency of avoidance of physical contact, the item is on
a scale of 0 to 10. Frequency of disinfection of own objects, the item is on a scale of 0 to
10. Frequency of disinfection of food, the item is on a scale of 0 to 10. Frequency of use of
products that strengthen the immune system, the item is on a scale of 0 to 10 (Table 1).

Statistical analyses were performed with the Statistical Package for the Social Sciences
(SPSS) version 22.0 (SPSS Inc., Chicago, IL, USA). Descriptive statistics (mean and standard
deviation) were calculated for each of the variables. Kolmogorov–Smirnov tests were
performed to analyze the normality and homogeneity of each variable. An independent
t-test was performed to analyze the differences between groups. The significance level was
set at p ≤ 0.05. Finally, a multiple regression was conducted with the use of social networks
and anxiety levels. The significance level was set at p ≤ 0.05.
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Table 1. Summary of measures analyzed.

Level of Anxiety Behavioral Descriptive Motivation Use of Social Networks COVID-19 Compliance

State-Trait Anxiety Inventory Age VAS of 0–100 Radio A Spanish version of the UCLA
Loneliness Scale

Gender TV Perception of the dangerousness of the
COVID-19 virus

Weight Press Number of days in confinement

Quality of sleep Whastapp Number of times leaving home
during confinement

Need for medication to sleep Facebook Reason for leaving home during the
confinement period

Physical activity in the last
7 days Instagram How many people have lived with you

during the confinement?
Number of meals consumed

the day Twitter Loneliness during confinement

Youtube Relationship with cohabitants
during confinement

Local government
social networks Artistic activity during confinement

National government
social networks Spiritual activity during confinement

Influencers’ social networks Frequency of hand washing
News social networks Frequency of use of hydro-alcoholic gel

Frequency of avoidance of physical contact
Frequency of disinfection of own objects

Frequency of disinfection of food
Frequency of use of products that strengthen

the immune system

3. Results

Data are presented as mean ± standard deviation. The high anxiety group (HAG)
presented an average age of 31 years, whereas the low anxiety group (LAG) presented
an average age of 34 years. This high anxiety group also presented a significantly higher
number of women than men (p: 0.000). The low anxiety group presents a better sleep
quality and motivation than the HAG (Table 2).

Table 2. Behavioral descriptive.

95% Confidence Interval of
the Difference

Low Anxiety
Group (LAG)

High Anxiety
Group (HAG) t p Lower Upper

Age (years) 34.43 ± 12.501 31.68 ± 11.221 4.643 0.000 1.589 3.914

Weight (kg) 71.07 ± 17.27 70.21 ± 28.59 0.677 0.498 −1.62547 3.33944

Quality of your sleep 80.94 ± 18.282 65.67 ± 22.731 14.835 0.000 13.247 17.284

Need medication to sleep 2.17 ± 3.968 1.90 ± 1.524 1.509 0.131 –0.083 0.639

Average steps per day in the last week? 1856.41 ± 2724.33 2123.76 ± 5470.69 –0.911 0.362 −843.164 308.465

Did you do any physical activity in the last 7 days? 1.47 ± 0.500 1.52 ± 0.500 −1.676 0.094 –0.091 0.007

Minutes of physical activity 188.33 ± 243.566 187.88 ± 318.226 0.023 0.982 −38.432 39.330

How many meals did you take the day before 5.27 ± 14.491 5.39 ± 17.886 –0.149 0.881 −1.750 1.502

Motivation 81.12 ± 54.794 60.34 ± 21.541 9.914 0.000 16.668 24.890

In relation to the use of social networks, significant differences were found between
groups in the use of Facebook and Twitter, where the low anxiety group had a lower use
of both networks than the high anxiety group. No significant differences between groups
were found in the use of networks such as radio, TV, press, WhatsApp, Instagram, YouTube,
local government social networks, national government social networks, influencers’ social
networks and news social networks (Table 3).



Int. J. Environ. Res. Public Health 2023, 20, 4416 5 of 13

Table 3. Use of social networks between groups.

95% Confidence Interval of the Difference

Low Anxiety
Group (LAG)

High Anxiety
Group (HAG) t p Lower Upper

Radio (0–10) 4.50 ± 3.146 4.42 ± 3.376 0.361 0.718 –0.326 0.474

TV (0–10) 4.52 ± 3.220 4.30 ± 3.295 1.273 0.203 −0.120 0.564

Press (0–10) 3.99 ± 3.292 3.81 ± 3.515 0.986 0.324 −0.178 0.537

Whatsapp (0–10) 3.72 ± 3.625 3.81 ± 3.645 −0.492 0.623 −0.482 0.289

Facebook (0–10) 2.67 ± 2.864 3.21 ± 3.236 −3.294 0.001 −0.860 −0.218

Instagram (0–10) 2.10 ± 2.323 2.09 ± 2.595 0.111 0.911 −0.245 0.274

Twitter (0–10) 2.06 ± 2.512 2.42 ± 2.671 −2.116 0.035 −0.677 −0.025

Youtube (0–10) 2.24 ± 2.606 2.32 ± 2.483 −0.540 0.589 −0.341 0.194

Local government social networks (0–10) 5.66 ± 3.267 5.97 ± 3.074 −1.787 0.074 −0.658 0.031

National government social networks (0–10) 5.97 ± 3.368 6.03 ± 3.310 −0.290 0.772 −0.416 0.309

Influencers’ social networks (0–10) 2.25 ± 2.985 2.24 ± 2.893 0.063 0.949 −0.308 0.329

News social networks (0–10) 2.69 ± 3.429 4.71 ± 3.372 −0.062 0.951 −0.381 0.358

In Table 4 is shown the results of the multiple regression of social networks and anxiety
levels. The use of TV, Facebook, local government social networks and national government
social networks presented the higher influence in anxiety levels.

Table 4. Multiple regression: impact of social networks on anxiety levels.

Source of Anxiety Unstandarized Regression Coefficient t p

Radio (0–10) 0.008 0.140 0.889

Tv (0–10) −0.134 −2.313 0.021

Press (0–10) −0.054 −0.892 0.372

Whatsapp (0–10) −0.053 −1.058 0.290

Facebook (0–10) 0.174 3.265 0.001

Instagram (0–10) −0.149 −1.857 0.064

Twiter (0–10) 0.102 1.788 0.074

Youtube (0–10) 0.005 0.071 0.943

Local government
social networks (0–10) 0.219 3.659 0.000

National government
social networks (0–10) −0.135 −2.606 0.009

Influencers’ social
networks (0–10) −0.031 −0.550 0.582

News social
networks (0–10) −0.008 −0.164 0.870

Multiple R = 0.221, Multiple R-squared = 0.049.

According to differences between groups in COVID-19-related behaviors, significant
differences were found. The low anxiety group presented a higher rate of leaving home
during confinement than the high anxiety group. Likewise, the low anxiety group presented
higher levels of missing physical contact during confinement than the high anxiety group.
The low anxiety group presented higher values for people with whom they had lived with
during confinement than the high anxiety group. No other significant differences were
found in the rest of the variables analyzed corresponding to COVID-19-related behaviors
between the groups (Table 5).
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Table 5. Differences between groups in COVID-19-related behaviors.

95% Confidence Interval of
the Difference

Low Anxiety
Group (LAG)

High Anxiety
Group (HAG) t p Lower Upper

Level of perceived danger in the COVID-19 virus (0–10) 8.00 ± 7.396 8.26 ± 2.986 −0.903 0.367 −0.806 0.298

Relatives in risk groups 1.68 ± 2.401 1.57 ± 2.070 0.953 0.341 −0.117 0.338

Days in confinement 26.64 ± 18.724 27.38 ± 18.260 −0.782 0.434 −2.579 1.109

Leaves home during confinement 1.39 ± 3.226 1.13 ± 0.340 2.274 0.023 0.036 0.487

Reason for leaving home during the confinement period 1.16 ± 0.618 1.25 ± 1.04 −1.748 0.081 −0.176 0.010

Loneliness during confinement 1.81 ± 0.466 1.88 ± 2.662 −0.726 0.468 −0.269 0.124

Misses physical contact during confinement 1.93 ± 3.241 1.52 ± 2.043 2.843 0.005 0.125 0.682

Relationship with cohabitants during confinement 7.68 ± 3.299 7.75 ± 6.434 −0.274 0.784 −0.608 0.459

How many people have you lived with in confinement? 1.37 ± 9.660 1.19 ± 7.387 3.986 0.000 0.922 2.709

Artistic activity during confinement 1.82 ± 1.734 2.14 ± 4.480 −1.782 0.075 −0.668 0.032

Learning during confinement 1.36 ± 0.479 4.72 ± 57.822 −1.574 0.116 −7.552 0.827

Spiritual activity during confinement 1.48 ± 0.801 1.46 ± 0.661 0.454 0.650 −0.059 0.094

Frequency of hand washing (0–10) 6.67 ± 3.607 6.68 ± 3.560 −0.043 0.966 −0.422 0.404

Frequency of mask use (0–10) 5.01 ± 3.880 4.78 ± 3.758 1.016 0.310 −0.212 0.668

Frequency of use of hydro-alcoholic gel (0–10) 5.41 ± 3.729 5.49 ± 3.736 −0.341 0.734 −0.537 0.379

Frequency of use of social distance (0–10) 6.37 ± 3.878 6.28 ± 3.721 0.373 0.709 −0.355 0.521

Frequency of avoidance of physical contact (0–10) 7.18 ± 3.304 7.47 ± 3.033 −1.546 0.122 −0.654 0.078

Frequency of disinfection of own objects (0–10) 6.37 ± 3.591 6.67 ± 3.442 −1.465 0.143 −0.709 0.103

Frequency of disinfection of food (0–10) 5.55 ± 4.134 5.58 ± 4.151 −0.119 0.905 −0.507 0.449

Frequency of use of products that strengthen the immune
system (0–10) 5.30 ± 3.670 5.09 ± 3.718 0.996 0.319 −0.211 0.648

4. Discussion

The aim of the present research was to analyze the effect of anxiety levels during the
COVID-19 pandemic in the use of social media and compliance with lockdown measures
during the confinement. We hypothesized that people who have had higher levels of anxiety
during COVID-19 confinement will have been more compliant with the confinement and
that this will lead to higher consumption of social networks. Our hypothesis was compiled
because the data indicate that participants belonging to the group with higher levels of
anxiety have had a higher consumption of some social networks such as Facebook and
Twitter during COVID-19 confinement. This high anxiety group has lived with fewer
people during the confinement and has respected more COVID-19 sanitary measurements
than those participants with lower anxiety levels.

The results obtained in this research support findings of previous research showing
an association between age differences and anxiety levels, since the higher anxiety group
is made up of younger participants than the low anxiety group [38,39]. The last decade
has seen a change in the behavioral patterns of young adults, who are more connected to
technology than in previous generations. This has different consequences, such as the fact
that young adults today seem to have fewer social skills when it comes to behaving with
their peers [40–42]. There is sufficient empirical evidence that indicates that social skills
are related to the psychological wellbeing of people, especially adolescents [43]. Deficits
in social skills have been related to various pathologies such as anxiety. Several studies
indicate that the presence of social skills in young adults favors social adaptation and
decreases the possibility of greater psychological inflexibility, which leads to higher levels
of anxiety. This anxious symptomatology is often related to poor sleep quality. Young
adults, particularly college students, are increasingly recognized as a population group
that is greatly affected by poor sleep quality. One study found that anxiety predicted
daytime sleepiness [44]. Similarly, more recent evidence suggests that insomnia or poor
sleep quality is bidirectionally related to anxiety [45–48]. This is related to the findings
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obtained in the present research, where the high anxiety group presented lower levels of
sleep quality than those participants who were part of the low anxiety group. Anxiety is
also related to motivation levels in young adults. One study found a negative correlation
between high levels of anxiety and achievement motivation [49]; therefore, and related to
our results, young adults with higher levels of anxiety will have lower levels of motivation
and lower achievement expectations. Although the results obtained in the present study
do not have significant levels, anxiety levels can be related to the physical activity and
exercise performed by people. Lindegard et al. studied 69 people (65% women) with
anxiety who were advised to follow an 18-week physical training program. At the end of
the program, they divided the participants into three groups: those who had not followed
the program, those who had followed it partially and those who complied with it to a high
degree. The results showed that the people in the latter two groups significantly decreased
their anxiety levels [50,51].

In relation to COVID-19 compliance differences, subjects with a higher level of anxiety
were those who left the house the least during confinement. According to the authors,
this behavior is related to the perception of fear [52]. In this line, there are factors such
as motivation [53] or sleep quality [54] that are closely related to the perception of fear
during confinement [7]. Indeed, these factors are statistically significant in the group
with the highest anxiety and also concordant with other studies in the same population
group [55]. This opens new possible key intervention factors for reducing the perception of
fear and anxiety.

Likewise, the subjects with the highest anxiety are those who most missed physical
contact during confinement. In this line, a recent review shows similar results, emphasizing
females, the young, the unemployed and those with previous mental health or psychiatric
illnesses as the most vulnerable [56]. Authors suggest that this response related to the
feeling of loneliness and is linked to the psychological profile, with greater psychological
inflexibility and neurocentrism [57]. Furthermore, the group with the greatest anxiety is
the one that has lived with the least number of people during confinement. This highlights
the construct of group belonging. It appears that a sense of belonging is a useful concept
pertinent to exploration of better social and psychological functioning [58]. The concept
itself is related to loneliness, depression and anxiety. In this line, the authors found
that greater levels of loneliness and isolation during quarantine were related to greater
anxiety in university students [59], with greater incidence in women [7], children and
adolescents [60]. These findings reveal the importance of considering multiple social
behaviors when examining mental health factors.

Social media was one of main channels updating the COVID-19 information [61].
According to some research, people who were frequently exposed to social media had
higher levels of anxiety as well as other pathologies such as depression [62]. To determine
the principal sources of anxiety of the participants in the present research study, a regression
analysis was carried out in which we found that the use of TV, Facebook, local government
social networks and national government social networks presented the greatest influence
on anxiety levels; this is likely due to the continuous presentation of news and content
related to COVID-19 in the different networks [63]. Likewise, we found that people with
higher anxiety values used more Twitter and Facebook social networks. The news posted
on these social networks is usually not contrasted informative but is defined by the media or
the person who publishes it [64]. This favors that a negative climate is generated in relation
to a given topic and is fed back with comments on the original news or retweets [65,66].
This may explain why these two networks are the most used by people with higher levels of
anxiety, but it may also mean that the continued use of these networks increases these levels
of anxiety as the person is subjected to unverified information that can generate discomfort
and uncertainty for consumers [67]. Although no significant results were obtained in the
present research on other social networks, several studies indicate that there has been
an increased use of social networks and messaging services such as WhatsApp during
the COVID-19 pandemic [56,67]. This, in a pandemic scenario, in which the information
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provided by various national and international organizations, together with one’s own
beliefs and knowledge, will cause a person with moderate or high levels of anxiety to feel a
certain insecurity about what is happening. In addition, people who have higher levels
of anxiety in their daily lives usually have a greater involvement in their interaction in
social networks, seeking information but also a counterpart during the time they spend on
this connection [68]. Therefore, in these people it can lead to greater irritability or feelings
of frustration and nervousness if they do not get what they initially expected [69]. This,
which may be part of the individual’s personality, will be increased in an environment that
is not possible to control and in an unknown context such as a new disease that affects
people globally [70,71].

In this line, people with high levels of anxiety may find the use of social networks
a source of anxiety because there is practically no privacy in these environments [72].
These tools, which are initially intended to distract people and encourage communication
and social contact, can become a place where there is too much information, data that
have not been rigorously contrasted, personal opinions, negative comments and even
discussions that go viral in minutes and that can generate concern, anxiety or anger when
they spread through different channels [73–76]. However, it should also be considered that
even in people who do not usually have high levels of stress, it can develop from the use
of social networks precisely because of the difficulty of emotional regulation that can be
found behind these media. The negative effects on mental health can even facilitate the
appearance of mood disorders such as depression, lack of impulse control and anxiety
disorders that will impact on the vital functions of the individual, increasing the perception
of loneliness, affecting the regularization of circadian cycles, memory, attention and other
physical pathologies such as muscle pain caused by stress [77]. The use of new technologies
is an area in which we must address how certain digital dynamics affect consumers and
whether the prolonged and extensive use of certain channels should be moderated to avoid
mental health problems [78].

Regardless of the lack of results in the remaining variables, the present study nu-
ances the high levels of anxiety experienced during COVID-19 confinement. Large-scale
reviews spanning Europe, Asia and Oceania determine the prevalence of all forms of
depression as 20%, anxiety as 35% and stress as 53% in the combined study population
of 113,285 individuals. Indeed, when compared with other time periods, depression, anx-
iety, stress, sleep problems, motivation and psychological distress in general population
prevalence was found to be higher during the COVID-19 pandemic [79]. The large impact
of COVID-19 on the mental health of the population produced a psychological health risk
for an increasing number of population [80–83]. This situation causes health systems to
have to be prepared [84,85], which requires an adapted emergency legislation and greater
control of contextual variables that can affect the citizen’s stress response [67,86–90] and
that follows sustainable development goals [91].

5. Limitations and Future Research Guidelines

The multifactorial analysis of factors related to the perception of anxiety during
COVID-19 confinement may be a useful tool to measure the multiple social behaviors when
examining mental health factors, thus explaining and preventing the psychological conse-
quences of the COVID-19 pandemic. Furthermore, using questionaries allows significant
information to be collected in a short period of time. The present knowledge could be used
to determine key intervention factors for reducing the perception of fear and anxiety.

However, the present research presents some limitations. The main one being the lack
of biological samples related to the stress response (cortisol, adrenaline, alpha amylase,
etc.). However, since this was an online questionnaire, no other methods of evaluation were
possible. Future lines of research will address the difference in stress, anxiety and digital
consumption, considering both gender and cultural differences. In addition, an attempt
should be made to collect individual samples that allow the analysis of the stress response.
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Finally, it seems complex to understand whether the use of social networks is a trigger
or a consequence of the symptomatology associated with mood disorders, so this is an
interesting line of work to be addressed in future research.

6. Conclusions

As discussed, the COVID-19 pandemic disrupted people’s lives, especially during
lockdown periods, leading to a change in their consumption of social networks. Based on
the results we have achieved, we can affirm that people who had higher levels of anxiety
during COVID-19 confinement were more compliant with the confinement and that this
may have led to greater consumption of social networks. The results indicate that the
high anxiety group (HAG) had a lower mean age than the low anxiety group (LAG). This
high anxiety group also had a significantly higher number of women than men. Relating
anxiety to social network consumption during quarantine, the low anxiety group had a
lower use of Facebook and Twitter than the high anxiety group. Therefore, it can be said
that when anxiety levels are lower, the person may not have as much need to consult these
social networks. No significant differences between groups have been found in the rest of
the social networks analyzed. In addition, relating anxiety to COVID-19 compliance, the
low anxiety group presented a higher rate of leaving home during confinement than the
high anxiety group. In the same way that this group presented higher levels of missing
physical contact during confinement and higher values for people with whom they had
lived with during confinement than the high anxiety group. Therefore, we can conclude
that the higher the level of anxiety, the higher the consumption of social networks and
the greater the commitment to comply with the compliance measures established in the
COVID-19 pandemic.
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