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Abstract 
Background: With the spread of the COVID-19 virus, containment measures such as home confinement were 
implemented, generating stress, anxiety, depression and aggravation of pre-existing diseases in the population, in-
cluding dentists, who have also been affected due to the risk involved in practicing their profession. Objective: To 
determine the impact of mandatory social isolation measures on the subjective well-being of Latin American and 
Caribbean dentists during the community quarantine due to the COVID-19 pandemic in 2020. 
Material and Methods: A Cross-sectional study in a sample of 1195 dentists from 21 countries in Latin America and 
the Caribbean. The main outcome was Subjective Well-Being, evaluated through the World Health Organization 
Well-Being Index (WHO-5). In addition, sociodemographic characteristics, variables related to the community 
quarantine due to the COVID-19 pandemic and health variables were considered. A descriptive, bivariate and mul-
tivariate (multiple linear regression) analysis was performed to observe the behavior of the variables. 
Results: A multiple linear regression analysis was performed, where all the variables included within dimensions, 
were distributed in a single model, observing an R2% of 9.000 (p<0.001), where the R2% change was significant 
(p<0.001) and a constant of 44.190; likewise, within this model, the variable follow-up of preventive measures 
against COVID-19 reported an unstandardized regression coefficient (b) of 2. 316 (95%CI:1.133-3.499; p<0.001), 
the self-perceived level of concern against COVID-19 obtained a (b) of -5.470 (95%CI:-7.509--3.430; p<0.001), 
the biological sex variable manifested a (b) of -5.417 (95%CI: - 1.157-1.910; p<0.001); finally, the level of econo-
mic income during compulsory social isolation presented a (b)=5.354 (CI95%:3.461- 7.247; p<0.001). 
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Introduction
The COVID-19 pandemic imposed challenges for health 
systems and communities in general, through the dras-
tic and mandatory interruption of the population’s tra-
ditional lifestyles, a situation that implied restrictions 
in mobilization, social interaction and economic acti-
vities, resulting in a massive quarantine; consequently, 
these measures had an alarming impact on the mental 
well-being of individuals due to the psychological and 
emotional implications linked to social isolation, which 
triggered the development of anxiety, depression and 
post-traumatic stress disorder (1-5).
Likewise, it is important to consider the existence of fac-
tors that have a favorable impact on people’s well-being 
such as sleep quality, eating behavior and physical acti-
vity (6). However, the establishment of policies to pre-
vent the spread of COVID-19 such as social distancing 
and home confinement are opposed to optimal personal 
well-being and limit individual rights, which would 
generate stressors that would contribute to generalized 
emotional distress, the aggravation of pre-existing disea-
ses and the possible emergence of sleep disorders and/or 
a decrease in the immune response (7-9).
In terms of containment strategies to contain the spread 
of the disease, compulsory social isolation was adopted 
by most governments, even though many of these coun-
tries were characterized by low or medium incomes and 
lacked adequate access to basic services, which are es-
sential to comply with the restrictive provisions related 
to quarantine confinement (1). Likewise, long periods of 
quarantine, facing economic losses, having a job and the 
perception of scarce information on the situation from 
the health authority are closely related to the individual 
wellbeing perceived in this context (10). In addition to 
this, the strengthening of remote work stands out as a 
factor modifying the habits of students and workers; 
a situation that influenced the loss of job or academic 
opportunities, salary reduction and student desertion 
(11).
Similarly, health personnel have been significantly affec-
ted in the full exercise of their professional activities due 
to COVID-19; in the case of dentists, who are also inclu-
ded in this problem, routine dental procedures have been 
interrupted, limiting it only to emergency and urgent 
treatments; a situation that denotes the high vulnerabili-
ty of this occupational group, both because of the danger 
of contagion and because of financial instability caused 

by staff cuts and lower demand for care; in addition to 
the stressors of quarantine. However, scientific eviden-
ce at the Latin American level is scarce to describe this 
situation, despite being a highly relevant problem for 
dentists, who, like other health professionals, have been 
affected throughout this pandemic (12,13).
In this sense, the objective of this study was to determine 
the impact of mandatory social isolation measures on the 
subjective well-being of Latin American and Caribbean 
dentists during the community quarantine due to the 
COVID-19 pandemic in 2020.

Material and Methods
-Study Setting and Population
This manuscript was written in accordance with the 
STROBE initiative for observational studies (14). A 
cross-sectional study was conducted by means of an 
anonymous survey, provided virtually to a convenien-
ce sample of professional dentists and dental students 
from 21 countries in Latin America and the Caribbean 
(Argentina, Bolivia, Brazil, Chile, Colombia, Cos-
ta Rica, Dominica, Dominican Republic, Ecuador, El 
Salvador, Grenada, Guatemala, Honduras, Mexico, 
Nicaragua, Panama, Paraguay, Peru, Puerto Rico, Uru-
guay and Venezuela), constituting an initial sample of 
2442 respondents. We have discarded those surveys 
with errors in the recording of information, defining 
a final sample of 2,036 respondents (cooperation rate: 
83.4%). It is worth mentioning that, for this study, only 
the records of general dentists and specialists were 
considered (n= 1195).
-Data collection techniques
The survey was designed on the Google Forms platform; 
subsequently, a pilot test was carried out with a sample 
of 30 participants to evaluate internal consistency and 
completion time. The time included for the fieldwork 
was from May 15 to August 26, 2020. Regarding the 
online questionnaire, it was distributed through digital 
media such as Facebook groups, WhatsApp messages, 
e-mails and institutional invitations to different dental 
schools. The questionnaire collected information about 
sociodemographic data and incorporated questions 
about the COVID-19 pandemic (knowledge and prac-
tices) and self-perceived well-being. It is worth mentio-
ning that those surveys with errors in the information 
record were discarded, defining a final sample of 1,195 
respondents (cooperation rate: 83.4%).

Conclusions: An association was found between subjective well-being and variables related to the social impact of 
the COVID-19 pandemic, such as following preventive measures, concern about the pandemic and economic factors 
(decrease in income level), in addition to biologic sex. Follow-up strategies are required for these dental professionals, 
considering that social isolation measures have continued in many of the countries.

Key words: Quarantine, Coronavirus infections, WHO-5, Cross-sectional studies, Latin America, Caribbean Region.
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-Variables
For this research, in addition to the dependent variable, 
four dimensions were established to group the indepen-
dent variables present in the study:
Dependent variable: The World Health Organization 
Well-Being Index (WHO-5) was applied to measure the 
subjective Well-Being of the participants. This instru-
ment comprises five statements: I have felt cheerful and 
in a good mood, I have felt calm and relaxed, I have felt 
active and energetic, I have woken up refreshed and res-
ted and, my daily life has been full of things that interest 
me; rated on a Likert scale from 0 to 5, where 0=never, 
1= occasionally, 2= less than half the time, 3= more than 
half the time, 4= most of the time, 5= all the time. Sub-
sequently, the scores are added to obtain a total value 
that must be multiplied by 4, obtaining a figure from 0 
to 100, where the higher the score, the greater the we-
ll-being (15).
Socio-demographic characteristics dimension: These 
include the variables age, biologic sex, Body Mass In-
dex defined as the weight of the individual in kilograms 
divided by the measurement in meters squared (kg/m2), 
according to this information is classified as underwei-
ght (BMI ≤ 18.50), normal weight (BMI between 18.50 
and 24.99), overweight (BMI between 25.00 and 29.99) 
and obesity (BMI ≥ 30.00) (16). In addition, specialty 
for those who undertook postgraduate studies, place of 
origin and level of economic income during compulsory 
social isolation.
Compliance with mandatory social isolation: This di-
mension includes variables such as the number of days 
in mandatory isolation, level of confinement during qua-
rantine and compliance with social distancing.
Dimension of responsibilities during mandatory social 
isolation: Composed of the number of people with whom 
he/she lived during quarantine, children under responsi-
bility in quarantine and older adults under responsibility 
during quarantine.
Preventive behaviors dimension: Comprised by the 
variables following recommendations to prevent CO-
VID-19 and self-perceived level of concern about CO-
VID-19.
-Statistical Analysis
A descriptive analysis was performed for qualitative 
and quantitative variables; additionally, the Kolmogo-
rov-Smirnov test was used to evaluate the normality of 
the distribution of the dependent variable and the other 
quantitative variables included in the four dimensions. 
Subsequently, the nonparametric Mann-Whitney U test 
was applied for dichotomous variables and the Krus-
kal-Wallis test for polytomous variables. Likewise, a 
multiple linear regression was developed to generate a 
model between the independent variables and subjective 
well-being according to the dimensions of analysis; it 
should be noted that a logarithmic transformation was 

previously applied to the WHO-5 due to the lack of a 
normal distribution. The study had a confidence level of 
95%, and in all tests a p < 0.05 was considered as an 
indicator of statistical significance. The SPSS® v. 25.0 
program (IBM, NY, US) was used for the analysis.
-Ethics
The present study was approved by the Ethics Com-
mittee of the Faculty of Dentistry of the University of 
Antioquia (Medellin, Colombia; Act 9-2020). Following 
international guidelines for online surveys, all respon-
dents responded to an informed consent form on the first 
page of the questionnaire, considering that they had the 
possibility of declining to participate in the study. Si-
milarly, confidentiality was guaranteed throughout the 
entire research process, in accordance with the Decla-
ration of Helsinki and the CIOMS guidelines for health 
research.

Results
The mean subjective well-being of the sample was 56.83 
(SD=18.32); likewise, an association was observed be-
tween subjective well-being and the variables age and 
biological sex (p<0.05) (Table 1). In addition, an asso-
ciation was found between subjective well-being and the 
variables number of days in compulsory isolation, level 
of economic income in quarantine (p<0.05), following 
preventive measures for COVID-19 and self-perceived 
level of concern about COVID-19 (Table 2). 
In addition, a multiple linear regression analysis was 
performed, where all the variables included within di-
mensions, were distributed in a single model, observing 
an R2% of 9.000 (p<0.001), where the R2% change was 
significant (p<0.001) and a constant of 44.190; likewise, 
within this model, the variable follow-up of preventive 
measures against COVID-19 reported an unstandardized 
regression coefficient (b) of 2. 316 (95%CI:1.133-3.499; 
p<0.001), the self-perceived level of concern against 
COVID-19 obtained a (b) of -5.470 (95%CI:-7.509--
3.430; p<0.001), the biological sex variable manifested 
a (b) of -5.417 (95%CI: - 1.157-1.910; p<0.001); finally, 
the level of economic income during compulsory social 
isolation presented a (b)=5.354 (CI95%:3.461- 7.247; 
p<0.001) (Table 3).

Discussion
Due to the high rate of person-to-person transmission 
of COVID-19, multiple mandatory policies have emer-
ged with the aim of preventing the disease, among them 
home confinement during quarantine (17). Within this 
context, people have perceived greater job insecurity in 
most economic sectors (18), in addition to a reduction 
in the perception of health and increased feelings of dis-
tress (19); which directly affect the individual well-be-
ing of the general population, where health personnel 
are also immersed (1,12). 
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Variables n
Mean (SD)

%
p-value

Subjective well-being 
(WHO-5)

Sociodemographic characteristics
Age

Mean (SD) 38.46 (11.10)
18-24 45 3.77 56.09 (20.26) 0,007*
25-34 522 43.68 55.20 (16.84)
≥ 35 628 52.55 58.24 (19.24)

Biologic 
Sex

Male 381 31.88 60.90 (18.04) <0.001**
Female 814 68.12 54.92 (18.15)

Body mass index
Underweight 29 2.43 57.10 (18.85) 0.246*
Normal 692 57.91 55.97 (18.64)
Overweight 370 30.96 57.99 (17.42)
Obesity 104 8.70 58.31 (19.05)

Specialty
Yes 850 71.13 57.31 (18.57) 0.075**
No 345 28.87 55.63 (17.65)

Place of origin
Mexico, Central America and the 
Caribbean

130 10.88 57.54 (18.10) 0.574**

South America 1065 89.12 56.74 (18.35)
Income level during mandatory social isolation

Decreased 840 70.29 55.07 (17.96) <0.001*
Equal 319 26.69 60.71 (17.90)

  Increased 36 3.01 63.33 (23.35)
All   1195 100.00 56.83 (18.32)  

Table 1: Subjective well-being according to sociodemographic characteristics.

*Kruskal Wallis Test.
**Mann Whitney U Test.

It is important to point out that according to the findings, 
this research establishes an explanatory type model, both 
because of the nature of the study and the model’s ca-
pacity to understand how the change of an independent 
variable affects a dependent variable. In this regard, the 
study found a negative association between the subjec-
tive well-being of Latin American dental professionals 
and their adherence to COVID-19 preventive measures 
during community quarantine, which would involve 
high levels of stress and strain on these professionals 
to limit opportunities for transmission. Coincidentally, 
Ahmed et al. mention that dentists globally, despite ha-
ving a high level of knowledge and practices, present 
a state of anxiety and fear associated with COVID-19 
(20); likewise, Putrino et al. state that both physicians 
and dentists are aware of the risk associated with the de-

velopment of their work activities, in addition to the res-
ponsibility that comes with knowing the characteristics 
of the virus, through accurate and truthful information; 
as well as the duty to assume a careful and proactive 
attitude for the protection of their patients and the entire 
community (21).
On the other hand, because of the high level of concern 
perceived by dentists due to the high exposure they face 
to the disease during the development of their professio-
nal work, a negative correlation was determined between 
subjective well-being and the level of self-perceived 
concern about COVID-19 during community quaran-
tine, which is related to the research done by Mahdee 
et al., where there is a high concern among health care 
workers, especially dentists, regarding the occurrence, 
transmission and possibility of contracting COVID-19, 
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Variables n
Mean (SD)

%
p-value

Subjective well-being (WHO-5)

Compliance of the mandatory social isolation     
Number of days in mandatory social isolation

≤ 60 684 57.24 55.92 (18.45) 0.024**
> 60 511 42.76 58.04 (18.09)

Confinement level
I have not gone out any day 69 5.77 55.30 (19.52) 0.425*
I have gone out very little 993 83.10 56.67 (18.11)
I have been out frequently 53 4.44 57.89 (19.00)
I’ve been out every day 80 6.69 59.40 (19.39)

Social distancing
Yes 1135 94.98 56.75 (18.30) 0.724**

  No 60 5.02 58.20 (18.67)
Responsibilities during mandatory social isolation    

Number of people at home during mandatory social isolation
≤ 3 903 75.56 56.67 (18.31) 0.391**
> 3 292 24.44 57.30 (18.36)

Children under care during mandatory social isolation
Yes 426 35.65 55.83 (18.38) 0.185**
No 769 64.35 57.38 (18.27)

Older adults under care during mandatory social isolation
Yes 871 72.89 56.85 (18.34) 0.836**

  No 324 27.11 56.78 (18.30)
Preventive behaviors

Following of preventive measures for COVID-19
Never 0 0.00 0.00 (0.00) <0.001*
Rarely 2 0.17 62.00 (25.46)
Usually 294 24.60 54.29 (17.67)
Sometimes 16 1.34 41.50 (13.92)
Always 883 73.89 57.94 (18.41)

Self-perceived level of concern regarding COVID-19
Low 634 53.05 59.20 (17.51) <0.001**

  High 561 46.95 54.15 (18.85)
All   1195 100.00 56.83 (18.32)  

Table 2: Subjective well-being according to mandatory social isolation.

*Kruskal Wallis Test.
**Mann Whitney U Test.

coupled with a drastic increase in anxiety; despite the 
generation of a high level of knowledge on how to deal 
with the disease by these professionals (22). Likewise, 
Ahmed et al. state that dentists around the world present 
a state of anxiety and fear, due to the impact that the CO-
VID-19 pandemic has had on humanity (20); as well as 
that defined by Shacham et al. where this disease is as-
sociated with high levels of anxiety in dental personnel, 
due to the fear of contracting it because of having some 

comorbidity or in those with higher levels of overload 
(23).
Regarding the existing differences between subjective 
well-being and biologic sex, studies show that women 
faced challenging situations during quarantine such as 
caring for children or older adults and household respon-
sibilities; a situation that was exacerbated in those who 
worked for the health sector and who presented high le-
vels of concern (20,24). 
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It is evident that economic stability has great implica-
tions on the health and quality of life of people, especia-
lly in those professionals who have had to reduce and/
or stop their work activities; as can be seen in this study, 
where there is a positive association between the subjec-
tive well-being of Latin American dental professionals 
and the level of income in the community quarantine du-
ring the COVID-19 pandemic, Gasparro et al. demons-
trated in their study that the interaction between fear of 
COVID-19 and the perception of job insecurity directly 
influenced the development of depressive symptoms in 
Italian dentists during the first quarantine of 2021 (18). 
Similarly, in the research of Mahdee et al. found that, 
within the COVID-19 pandemic, anxiety among den-
tists increased drastically, in addition to having seen 
their income affected with a 50% reduction (22); also, 
coinciding with Ahmadi et al. where they pointed out 
that dentists faced economic problems due to the closure 
of dental clinics; likewise, depression and anxiety were 
common symptoms within this occupational group (25). 
In this sense, COVID-19 containment policies, such as 
home confinement, have a harmful impact on health and 
can lead to a reduction in the subjective well-being of the 
general population, as indicated in a recent study applied 
in 14 countries around the world during the present pan-
demic. There are certain groups that face a higher risk, 
such as health professionals (26), for whom following 
these measures, in addition to other factors, can lead to 
more psychologically damaging scenarios (27). It is im-
portant to mention that the Well-Being Index (WHO-5), 
an instrument used in this study for the evaluation of 
subjective well-being, has been applied mostly to the 
general population (15), resulting in the need to genera-
te more scientific evidence, through this instrument, in 
health professionals.
Regarding the limitations of this research, the cross-sec-
tional design stands out, which does not allow inferring 
cause-effect relationships; in addition, there is the pos-
sibility of selection bias, since the way of recruiting 
participants was through e-mails and social networks; 
similarly, this study included participants from several 
Latin American countries, where each one has experien-
ced variability in its policies, recommendations, access 
to information and severity of COVID-19 cases, which 
could have influenced the response of those who made 
up the sample and the result of the survey applied. In 
view of the above, it is suggested that the findings of 
this research should be interpreted with caution and not 
generalized.
It is evident that this latest pandemic has generated 
powerful and drastic changes in the community, affec-
ting both health and individual well-being; it is therefore 
important to address the implications of the confinement 
and quarantine by COVID-19 for health professionals, 
especially dentists, for whom this disease has been cha-

llenging in multiple aspects; especially for those living 
in Latin America, a region where the situation is criti-
cal and has been characterized by the collapse of health 
systems, a dramatic increase in positive cases and con-
tainment measures that have not always been effective, 
in addition to the pre-existing social inequalities that 
aggravate the development of the disease in those who 
suffer from it.
 
Conclusions
The results of this study show the existence of factors 
associated with subjective well-being in general den-
tists and specialists due to confinement by COVID-19. 
These variables are linked to concern and monitoring 
of preventive measures against the pandemic, work 
characteristics (decrease in income level) and biologic 
sex. Follow-up strategies are required for these dental 
professionals, considering that social isolation measures 
have continued in many of the countries and in this sense 
new studies with quantitative, qualitative and mixed me-
thodologies are required in the Latin American context.
lationship quality and mental health during COVID- 19 
lockdown.
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