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ABSTRACT

Objectives To examine the mediation role of self-care
between stress and psychological well-being in the
general population of four countries and to assess the
impact of sociodemographic variables on this relationship.
Design Cross-sectional, online survey.

Participants A stratified sample of confined general
population (N=1082) from four Ibero-American
countries—Chile (n=261), Colombia (n=268), Ecuador
(n=282) and Spain (n=271)—balanced by age and gender.
Primary outcomes measures Sociodemographic
information (age, gender, country, education and income
level), information related to COVID-19 lockdown (number
of days in quarantine, number of people with whom the
individuals live, absence/presence of adults and minors

in charge and attitude towards the search of information
related to COVID-19), Perceived Stress Scale-10, Ryff’s
Psychological Well-Being Scale-29 and Self-Care Activities
Screening Scale-14.

Results Self-care partially mediates the relationship
between stress and well-being during COVID-19
confinement in the general population in the total

sample (F (3,1078)=370.01, p<0.001, R?=0.507) and in
each country. On the other hand, among the evaluated
sociodemographic variables, only age affects this
relationship.

Conclusion The results have broad implications for public
health, highlighting the importance of promoting people’s
active role in their own care and health behaviour to
improve psychological well-being if stress management
and social determinants of health are jointly addressed
first. The present study provides the first transnational
evidence from the earlier stages of the COVID-19
lockdown, showing that the higher perception of stress,
the less self-care activities are adopted, and in turn the
lower the beneficial effects on well-being.

INTRODUCTION

The COVID-19 outbreak has forced many
countries to separate, isolate and restrict
the mobility of their citizens to reduce
potential contact with the infection. The
coronavirus outbreak and its subsequent
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Strengths and limitations of this study

» This study explores the role of the adoption of self-
care activities in the relationship between perceived
stress and psychological well-being in a general
population of four countries at the beginning of the
COVID-19 lockdown, while considering the influence
of sociodemographic, socioeconomic and COVID-
19-related factors.

» Data are derived from a well-balanced sample by
gender and age.

» A large part of the sample consisted of university
population and front-line COVID-19 workers with
high income, which may bias the interpretation of
the results as they cannot be representative of the
more disadvantaged or vulnerable social groups.

» The cross-sectional design precludes the demon-
stration of a causal relationship between stress,
self-care and psychological well-being.

» Self-reported outcome variables can be inherently
biased and confounding.

mitigation measures have had mental health
consequences for the world’s population.'™
Measures such as confinement have led to
social isolation, increased telework, increased
time spent caring for dependent people such
as children and elders, and negative socioeco-
nomic consequences, among other aspects.
These changes have had animpacton people’s
lifestyles during and after the lockdown. The
major negative psychological outcome of
the COVID-19 lockdown is the anxiety and
distress caused by it.* > An interesting study
developed in the Italian population evaluated
the differences in stress, anxiety and depres-
sion in two time frames during confinement
(between 28 April and 3 May 2021), finding
a causal relationship between the pandemic
situation and the manifestation of nega-
tive psychological outcomes in anxiety and
anguish.® Likewise, other physical and mental
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health problems such as increased feelings of loneliness,
exacerbated fear of the coronavirus, panic responses,
sleep disturbances and symptoms of post-traumatic stress,
among others, have been reported in the literature.”"!

In contrast, the adoption of self-care activities and health
behaviours could play a critical role in the prevention of
immediate and subsequent complications.'* However, its
role has been especially studied in patients with chronic
conditions, women and healthcare professionals,ls_18 and
none in the general population or in extraordinary situa-
tions such as the COVID-19 pandemic.

Relationship between stress, self-care and psychological
well-being

According to Antonovsky,'’ salutogenesis is defined as
the concept of stress oriented to coping resources. The
author questions and explains why some people may
remain healthy despite the influence of many stressful
situations and risk factors.” *' In this regard, the model
argues that both health and illness can be the result of
stressors. Consequently, in this salutogenic model, health
is understood as a dynamic self-regulation process® that
allows us to face everyday situations, understanding that
the absolute control that the person can have over its
determinants is unfeasible. Still, this model assumes that
people are capable of improving their health.*

Taking into account that stress can be the result of situa-
tions such as the potential risk of contagion by COVID-19
as well as the personal repercussions that confinement
has, it can drive changes in the way people implement
self-care activities (such as physical activity, an adequate
diet or a support network) as a coping mechanism, and
as a result influence on their well-being. Thus, self-care
could explain in part the effects of stress on psychological
well-being. On one hand, less perceived stress is related
to higher satisfaction with life and happiness.”” Like-
wise, psychological well-being is associated with a lower
risk of cardiovascular disease® * and protects against
mental illness through components such as positive rela-
tionships with others, autonomy, environmental mastery
and psychological flexibility.® * On the other hand, two
proposals have recently provided evidence of how the
assessment that the person makes of stressor experiences
can influence the implementation of effective coping
strategies.” In this line, the influence of stress perception
on self-care behaviours has been considered as a driver
that explains gender differences of health promotion
behaviour adoption; that is, women with higher levels of
stress refrain more often from healthy behaviours than
men, which could lead to worse levels of health and well-
being.*” * This has been supported by a recent study that
showed that self-care mediates the negative relationship
between stress and self-rated health status (understood
as the experimentation of well-being) in a sample of 223
black women.”'

This process can be explained by the theory of
mentality”® and the biopsychosocial model of chal-
lenge and threat,” which propose that when making

assessments of the functionality of the stress, people can
interpret stressful situations as challenges or threats and
therefore they implement effective behaviours to keep
or improve their well-being depending on their stress
appraising. From Orem’s perspective, self-care is defined
as a practice that has therapeutic effects on the develop-
ment and functioning of people.”® For this reason, self-
care is the result of the configuration of agency capacity,
which requires awareness, detection and interpretation of
psychological, emotional and physical problems that give
rise to the achievement of an appropriate repertoire of
behaviours.”

All the above leads to the question: what is the poten-
tial role of self-care during the COVID-19 lockdown in
the already known negative relationship between stress
and well-being? Although it is widely known that self-care
involves various activities that potentially influence the
health and well-being of people, as far as is known, the
research exploring its role as a mechanism that explains
the effects of stress on psychological well-being in the
general population is scarce, and much more in a situa-
tion of confinement.

Moreover, considering the influence of some cultural
and socioeconomic factors on this relationship, addressing
these variables in that relationship can be critical to effec-
tively promote people’s healthy behaviours.

Therefore, this study seeks to address knowledge gaps
that may positively benefit understanding how changes in
people’s psychological well-being can be explained by the
joint effect of stress perception in self-care activities adop-
tion. Understanding the mediation role of self-care activ-
ities in this relationship during the COVID-19 pandemic
and across four different countries may clarify how far
promoting healthy behaviours can serve as a worldwide
critical strategy to keep people’s optimal well-being levels
when experiencing a stressful event such as the COVID-19
pandemic.

Purpose of the present study

First, this study aimed to investigate whether psycho-
logical well-being can be predicted by people’s stress
perception, which other sociodemographic variables can
be implied in this relationship and are common in four
Ibero-American countries: Chile, Colombia, Ecuador
and Spain. Second, it seeks to determine whether the
adoption of self-care activities mediates the relationship
between stress and well-being, and lastly if this mediation
role remains similar across these four countries.

METHODS

Sample

This study obtained 3452 records of participants from the
general population of four countries (Ecuador, Spain,
Chile and Colombia) with different average days of
confinement (25, 21, 17.5 and 17 days, respectively). Base-
line data collection took place between 31 March 2020
and 14 April 2020. After reviewing the correct registration
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of data for all the participants, a stratified sample (N=1082
participants) was extracted by randomising cases from
the four countries by gender and age.

Instruments

Sociodemographic questionnaire

This questionnaire is composed of several questions
regarding sociodemographic information, such as age,
gender, country, socioeconomic status, level of studies
completed, professional group, adults and minors in
charge, and employment situation both before and after
the COVID-19 lockdown, along with information related
to the COVID-19 lockdown, such as the number of days
in quarantine, the number of people with whom the indi-
viduals live, attitude towards the search of information
related to COVID-19, and health status including past
psychological and physical illnesses and substance use.

Perceived Stress Scale

The Spanish version of the Perceived Stress Scale (PSS-
10)™ was employed to assess individuals’ perceived stress.
The PSS-10 is a self-report instrument that consists of 10
items ranging from O=never to 4=very often. Subjects are
asked to rate statements such as ‘In the past month, how
often have you been upset because of something that
happened unexpectedly?” or ‘In the last month, how
often have you felt that things were going your way?” A
higher score on this scale corresponds to a higher level of
perceived stress. Regarding its psychometric properties,
the Spanish version of the PSS-10 showed adequate reli-
ability (internal consistency, 0=0.82; test-retest, r=0.77)
and sensitivity. Concurrent validity was measured between
the PSS and anxiety and distress scores with the Hospital
Anxiety and Depression Scale (the anxiety subscale and
the depression and anxiety combined scales, respectively)
in a clinical sample, finding a positive correlation between
variables.”” A Cronbach’s alpha of 0.85 was obtained in
our sample for the PSS-10.

Self-Care Activities Screening Scale

The Self-Care Activities Screening Scale (SASS-14) was
administered to assess self-care. This tool is composed
of four dimensions (health consciousness, nutrition and
physical activity, sleep quality, and interpersonal and
intrapersonal coping strategies) with 14 items ranging
from I=never to 6=always, giving a score per dimension
scale and a total score. Subjects are asked to rate state-
ments such as ‘I reflect about my health a lot” or ‘I actively
participate in the initiatives of my community (eg, clap-
ping, singing, playing music, offering my support in what
I could help, etc.)’. The higher the total score, the greater
the level of self-care activities in which the person engages.
The scale has shown good psychometric properties, with
good internal consistency (Cronbach’s alpha=0.80) and
convergent validity with stress and well-being measures. A
Cronbach’s alpha of 0.77 was obtained in our sample for
the SASS-14.

Psychological well-being

The Spanish version™ of the Ryff Psychological Well-
Being Scale (PWBS)40 1 was administered to assess well-
being. The PWBS has 29 items ranging from 1 to 6, with
a minimum score of 29 and a maximum score of 174.
Subjects are asked to rate statements such as ‘Some people
wander aimlessly through life, but I am not one of them’
or ‘When I'look at the story of my life, I am pleased with
how things have turned out so far’. This scale is grouped
into six subscales: self-acceptance, positive relationships
with others, autonomy, environmental mastery, purpose
in life and personal growth. The scale showed an excel-
lent level of fit to the theoretical model proposed by D
van Dierendonck, with high internal consistency (Cron-
bach’s alpha 0.71-0.84).*' A Cronbach’s alpha of 0.91 was
obtained for the PWBS in our sample.

Procedure

The sample data were obtained on the basis of an online
survey shared on social media in each of the countries
(taking approximately 15-20 min) by snowball sampling.
Participants first received both written consent and study
instructions. Participation in the study was anonymous,
voluntary and without economic compensation. Consid-
ering that the countries evaluated were at the beginning
of the pandemic, the psychological instruments asked
the subjects about the assessment of the items in the last
month.

Statistical analysis

SPSS V.24 was used for data entry and analyses. Descrip-
tive statistics analysis was used to summarise the sociode-
mographic data (age, gender, country, educational level
and income level) and the COVID-19 variables (confine-
ment days, frontline workers, health risk, employment
changes, accompanied during lockdown, community
resources and absence/presence of being in charge of
children or elderly people). Four analyses of variance
(ANOVAs) were carried out separately to compare differ-
ences in relation to age, stress, well-being and self-care
between countries.

First, a three-step procedure was conducted to deter-
mine whether socioeconomic variables associated with
confinement would significantly predict the levels
of stress, well-being and self-care. In order to do so,
three separate multiple linear regression analyses were
performed using the stepwise method (three-step hierar-
chical). Step 1 included the sociodemographic variables
(age as continuous, gender and country as nominals, and
education and income levels as ordinals) as predictors,
with the country included as a dummy variable; step 2
included the COVID-19 variables (accompaniment in
confinement and work situation changes as nominals)
as predictors; and in step 3 stress, self-care or well-being
were included as predictors according to the respective
regression analysis. Once the common variables that
significantly predict stress, well-being and self-care had
been identified, a fourth multiple regression analysis was
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conducted on well-being, with stress, self-care and their
common predictors as independent variables. Finally, the
relationship between stress, well-being, self-care and their
common predictors was evaluated using bivariate Pear-
son’s correlations in order to check for significant associ-
ations between them.

Lastly, mediation analyses were performed for each
country and for the total sample in order to examine the
mediation role of self-care in the relationship between
perceived stress and psychological well-being, where stress
was included as the independent variable (X), well-being
as the dependent variable (Y) and self-care was added
between them as a mediating variable (M). Additionally,
the covariates that significantly alter this relationship were
considered in this model to account for confounding
effects. The bias correction bootstrap method was used to
verify the mediating effect of self-care on the relationship
between stress and well-being (a total of 5000 bootstrap
samples were extracted from the original data for indi-
rect estimation). In all statistical tests, a p value of 0.05
was considered. Finally, we used PROCESS V.3.4.1 soft-

ware®™ * to perform the mediation analysis (model 4).

Patient and public involvement

Patients and/or the public were not involved in the
design, or conduct, or reporting, or dissemination plans
of this research.

RESULTS

Descriptive statistics

Data of 1082 participants from four countries were
obtained: Chile (n=261), Colombia (n=268), Ecuador
(n=282) and Spain (n=271). The mean age of the partic-
ipants was 43.8 years old (SD=15.1; age ranged from 18
to 95) and 49% (551) of the participants were female
(table 1). With regard to educational level, 73.6% (796)
of the participants had university education, 11.3% (122)
technical studies, 14.1% (153) secondary education
and 1% (11) elementary education. In addition, a high
percentage of participants were found to have medium-
income and high-income levels (measured in statutory
minimum monthly wage (mmw) in American dollars;
1=US$300) in all countries: 30.3% (328) earned more
than five times the mmw; 16.2% (175) earned four times
the mmw; 17.5% (189) earned three times the mmw;
13.4% (145) earned two times the mmw; 8% (87) earned
less than the mmw; and 14.6% (158) of the sample had
no income. The highest percentages of income in the
four countries were reported for men.

As for the sociodemographic factors associated with
COVID-19, the average number of days of confinement
was higher in Ecuador and Spain, with 25 (SD=4.5) and
21 (SD=1.0) days, respectively. Meanwhile, Chile and
Colombia, with 17.5 (SD=6.5) and 17 (SD=4.0) days,
respectively, presented a similar period of confinement.
For the total sample, 90.8% (982) of the participants were
accompanied during the lockdown, and 26.5% (287) and

31.1% (337) had elderly people and children in charge,
respectively. In total, 86.5% (936) reported having
community support resources. Finally, 33.9% (367) of
the total sample considered themselves front-line workers
and 31.1% (337) expressed a potential risk of contagion
from SARS-CoV-2 in the last month, while 256% (271)
had suffered negative changes in their employment
conditions.

The results of the ANOVA did not show differences
between countries for the variables age, well-being and
self-care. However, there were differences between coun-
tries for stress. Post-hoc analyses indicated that Chile and
Spain had higher stress in comparison with Colombia
(table 1).

Predictive value of sociodemographic factors, stress and self-
care in psychological well-being
Multiple linear regression analyses on stress, well-being
and self-care contemplated nominal variables such as
gender, work situation changes and accompaniment in
confinement; the country variable was coded as a dummy,
and education and income levels were treated as ordinals.
The multiple linear regression on stress showed that age,
gender, educational level, income level, country, work situ-
ation changes and accompaniment in confinement were
statistically significant (£} | ,=15.379, p<0.001), predicting
9.1% of stress variability. The multiple linear regression
analysis on well-being indicated that age, gender, educa-
tional level, income level and accompaniment in confine-
ment were statistically significant (£ .,=12.021, p<0.001),
predicting 6.3% of well-being variability. The multiple
linear regression analysis on self-care showed that age,
gender, country and income level were statistically signif-
icant (F},,,,=4.335, p<0.001), predicting 2.4% of self-care
variability. Thus, the three previous multiple regression
analyses indicated that age, gender and income level
commonly and significantly predict the three main vari-
ables: stress, well-being and self-care. In consequence,
a multiple regression analysis performed on well-being
while including age, gender, income level, stress and self-
care as independent variables resulted in statistical signif-
icance (F,,,.=221.42, p<0.001), and only demonstrated
significance with age, stress and self-care, predicting 50%
of well-being variability. Therefore, age was the only socio-
demographic variable included as a covariate in the medi-
ation models (see table 2).

Table 3 shows the pairwise correlations between the
variables included in the mediation analyses: perceived
stress, self-care, psychological well-being and age.

Mediating role of self-care activities between stress and well-
being

Results from the mediation model assessing the explana-
tory role of self-care in the relationship between stress and
well-being with age as a covariate showed that a higher
level of perceived stress is significantly associated with a
lower level of self-care, which in turn is significantly asso-
ciated with lower levels of well-being (F(3,1078)=370.01,
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Table 1 Descriptive values of the sociodemographic variables, stress, well-being and self-care scores in the four countries
and of the total sample
Spain Chile Colombia Ecuador Total ANOVA p value

Sample size 271 261 268 282 1082
Age, mean (SD) 43.8 (15.7) 43.9 (14.5) 44 (14.8) 44 (14.8)  43.8 (15.1) 0.99
Gender, n (%)

Female 136 (50.2) 127 (48.7) 131 (48.9) 137 (48.6) 531 (49.1)

Male 135 (49.8) 134 (561.4) 137 (561.1) 145 (51.4) 551 (50.9)
Psychological variables, mean (SD)

Stress 17.0 (6.1) 17 (6.2) 15.3 (6.3) 16.2 (6.3) 16.4 (6.4) 0.001

Well-being 30.6 (5.8) 31.5(5.9) 32.6 (5.4) 32.2(5.7) 31.7(5.7) 0.33

Self-care 58.5 (9.1) 58.2 (11) 59.9 (9.3) 59.1 (10.1) 58.9 (9.9) 0.22
Income level, n (%)

No salary 45 (16.6) 27 (10.3) 43 (16) 43 (15.2) 158 (14.6)

One mw 9 (3.3) 22 (8.4) 37 (13.8) 19 (6.7) 87 (8)

Two mw 30 (11) 36 (13.8) 37 (13.8) 42 (15) 145 (13.4)

Three mw 50 (18.5) 35 (13.4) 68 (25.3) 36 (12.7) 189 (17.5)

Four mw 59 (21.7) 34 (13) 30 (12) 52 (18.4) 175(16.2)

Five mw 78 (28.8) 107 (41) 53 (19.7) 90 (32) 328 (30.3)
Educational level, n (%)

Elementary 4 (1.48) 4 (1.53) 1(0.4) 2(0.7) 11 (1)

High school 42 (15.5) 28 (7.0) 35 (13.5) 48 (17.0) 153 (14.1)

Technical 37 (13.7) 33 (12.7) 40 (15.3) 12 (4.3) 122 (11.3)

University 188 (69.3) 196 (75.1) 192 (74.5) 220 (78) 796 (73.6)
COVID-19 variables, n (%)

Confinement days 21 (4.6) 17.5 (6.5) 17 (4.0) 25 (0.6) 20.24 (5.51)

Front-line workers (yes) 80 (29.5) 80 (30.7) 131 (48.9) 76 (27) 367 (33.9)

Health risk (yes) 89 (32.8) 84 (32.2) 77 (28.7) 87 (30.9) 337 (31.1)

Employment changes (yes) 46 (17) 51 (19.5) 87 (32.4) 87 (31) 271 (25)

Accompanied during 231 (85.2) 237 (91) 266 (99.2) 248 (88) 982 (90.8)

lockdown (yes)

Community resources (yes) 245 (90.4) 233 (89.2) 225(84) 251 (89) 936 (85.5)

Children in charge (yes) 63 (23.2) 86 (33) 93 (34.7) 95 (33.6) 337 (31.1)

Older people in charge (yes) 29 (10.5) 57 (22) 106 (39.5) 95 (33.6) 287 (26.5)

Age, stress, well-being and self-care were coded as continuous variables, gender was coded as nominal variable, and income and
educational levels were coded as ordinal variables. All COVID-19 variables were nominal with the exception of the number of confinement

days, which was continuous.
ANOVA, analysis of variance; mw, minimun wage.

p<0.001, R*=0.507). The indirect effect of perceived stress
on well-being through self-care is negative and statisti-
cally different from zero (a*b=-0.144, p<0.001, with a
95% bootstrap CI of —0.20 to -0.095). The direct effect
is weaker than it was prior to this control in the negative
direction (c=-0.672) but remained statistically significant
(c’=-0.626, p<0.001). These results indicate that self-
care partially mediates the effect of perceived stress on
well-being (see figure 1 with standardised coefficients).
Regarding the age covariate, the mediation analysis
showed non-significant effects on self-care nor well-being.

Thus, stress, self-care and age variables predict 50.7% of
well-being variability (see table 4).

These results were replicated in the four participant coun-
tries, given those self-care activities operated in the same
way as a mediator of the relationship between perceived
stress and psychological well-being in the samples from
Spain, Colombia, Chile and Ecuador (see table 4).

DISCUSSION
The aims of this study were to identify the role of self-care
activities in the relationship between stress and well-being
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Table 3 Pearson’s correlations between the variables
included in the mediation analyses

Variables 1 2 3 4
1. Stress r
P value
2. Well-being r -0.677
P value <0.001
3. Self-care r -0.213 0.359
P value <0.001 <0.001
4. Age r -0.182 0.1583 0.092
P value <0.001 <0.001 0.014

in the general population in a situation of COVID-19
confinement and to assess the impact of sociodemo-
graphic and COVID-19 variables on this relationship. The
results described above indicate that self-care activities
significantly operate as a mediating mechanism in the
association between perceived stress and psychological
well-being in a confinement situation, regardless of the
country and other sociodemographic variables. These
findings indicate that people’s stress perception across
different countries during COVID-19 lockdown has
compromised their self-care activities adoption, there-
fore reducing its potential beneficial effect as a strategy to
keep their psychological well-being.

Therefore, our results suggest that adopting self-
care activities can improve people’s well-being during
the COVID-19 lockdown, but the higher the perceived
stress of the situation, the more difficult it is to engage
in self-care activities, resulting in a lower perception of
psychological well-being. The present results are in line
with those studies conducted in psychology students'® or
professionals' which have shown a relationship between
personal care and well-being. In the same way, in the
context of COVID-19 pandemic, improvementin personal

Self-care
b=0.224
Stress Well-being
¢'=-0.626
(c=-0677)
Figure 1 Mediation model of self-care in the relationship

between stress and well-being controlled with standardised
coefficients.

resources seems to be relevant to overcome stress and its
associated health problems.* These results highlight the
essential role of people in creating their own health and
well-being since self-care can be considered an important
individual health asset for the maintenance of one’s own
health and that of society in general.” ** However, none
of these studies has considered this influence of self-care
on well-being depending on a causal driver, such as the
stress perception related to the COVID-19 pandemic.

One possible explanation of the mediation role of
self-care is that the manifestation of self-care activities is
linked to the adoption of healthy habits in the general
population, which is associated with cognitive, emotional
and behavioural processes.'” * These processes are also
significantly involved in stress and well-being percep-
tion.* From a theoretical perspective, it may imply
that a person who makes use of these types of activities
when perceiving a stressful situation might use it as a
strategy to take control over the situation’ and play an
active role in the maintenance of their health and in the
recovery of their well-being.”* However, this study might
suggest that when the situation is perceived as a threat as
the perception of stress is high, the cognitive, emotional
and behavioural resources involved could determine
the availability of resources that are needed to adopt
healthy behaviours. As a result, implementing those
behaviours could be seen by the person as an additional
source of stress and reduce their engagement with health
promotion behaviours, which in turn lower the levels of
well-being.

This would be in line with recent research that has
highlighted that it is not the type or amount of stress
that determines its impact, but rather the mindset used
to appraise the situation of perceived stress,*® which is
congruent with the theory of mentality’ and with the
biopsychosocial model of challenge and threat.”> There-
fore, depending on a person’s mindset, a stressful situ-
ation can increase her/his physiological response and
compromise her/his coping skills or use it as a personal
growth opportunity.

In line with the above, the border between normative,
tolerable and toxic stress is highly subjective, and the
way in which a person interprets reality is crucial. Thus,
certain self-care resources, such as a healthy diet, sleep
or exercise, do not have an automatic beneficial lasting
effect, but rather it is also necessary to work on other
personal aspects, such as how the events experienced are
meant and understood. It would therefore be worthwhile
to support self-care resources with a process of personal
resignification as well as explore other potentially bene-
ficial effects from external resources such as social
support,” which have not been explored in this study.

Additionally, an optimal level of self-care has implica-
tions not only for personal growth and stress management
but also to improve public health guidelines adherence
and reduce SARS-CoV-2 comorbidities. It is due to the
fact that being involved in self-care activities implies a
certain level of health consciousness, which facilitates
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the adoption of health-protective measures (eg, using
a mask or taking social distance) and in turn conduct
healthy behaviours (eg, diet, adequate levels of vitamin
D and exercise). These factors could serve as important
health protectors for SARS-CoV-2 contagion and health
complications.” °* However, we should not overestimate
the effect of the population’s self-care on health and well-
being without taking into consideration its negative rela-
tionship with stress perception and thus the importance
to deal first with this psychological appraisal process.

Nevertheless, we need to take into account some
considerations related to the mediation of self-care in
the relationship between stress and well-being in the
general population. First, a partial mediation indi-
cates that self-care does not explain the totality of the
perceived stress effect on well-being. Although recent
works claim that partial mediation has little value and
should be abandoned,” * others support that a more
realistic goal in psychological studies dealing with
phenomena that have multiple causes may be to seek
mediators that significantly decrease the direct path
rather than eliminating the relation between the inde-
pendent and dependent variables altogether.”” From a
theoretical point of view, a significant reduction demon-
strates that a given mediator is indeed potent, although
not both a necessary and a sufficient condition for an
effect to occur.

Although the PSS is the most widely used psychological
instrument for measuring the perception of stress, most
of its items associate stress with negative emotions and
‘threat’ characterised by situational demands exceeding
coping resources.” Moreover, despite the SASS consid-
ering four important dimensions of self-care (health
consciousness, nutrition and physical activity, sleep, and
intrapersonal and interpersonal coping skills) and being
validated on the general population at the beginning of
the COVID-19 context (when coping strategies were not
probably fully established), it is supposed that psycholog-
ical, emotional, professional and spiritual components
may also participate in the mediating effect between
stress and well-being. Furthermore, considering that not
all stressors that explain well-being can be explained by
self-care, it is not surprising that self-care cannot explain
the totality of such a relationship by itself. For this reason,
itis crucial to identify the factors that can act as promoters
and maintainers of well-being.

Regarding the contributions of the present study,
it should be highlighted that it is the first research to
explore the mediating role of self-care activities between
stress and well-being in the general population during
COVID-19 lockdown. However, the present study pres-
ents some limitations. First, our sample was composed
of people with a similar high socioeconomic situation in
the four countries. Therefore, these findings may not be
representative of the more disadvantaged or vulnerable
social groups. Second, the use of self-report instruments
and social desirability may have influenced the results.
Third, the study has a cross-sectional design and thus it
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is not possible to conclude causal relations between the
assessed variables.

As future lines of research, it would be of great value
to continue this research line to understand better which
specific dimensions of self-care are the most important
mechanisms to explain the relationship between stress
and psychological well-being. Furthermore, it would be
critical to conduct longitudinal studies to ascertain cause—
effect relationships between the measured variables and
explore differences in self-care, stress and well-being at
different measurement times. Based on this, it would be
appropriate to design intervention programmes or strat-
egies aimed at reducing stress perception and promoting
self-care strategies as a possible pathway to keep healthy
during extraordinary situations such as alockdown. Lastly,
it is worth noting that our general population sample was
confined in their respective countries at the time of data
collection, but one-third were workers of health and basic
services (ie, frontline COVID-19 workers). Considering
that some frontline workers, while confined, worked
longer hours than usual (eg, health workers) or fewer
hours (eg, supermarket workers) and that they could be
exposed to a greater risk of contagion, it would be inter-
esting to address the impact of self-care on the relation-
ship between stress and well-being in this population in
future research.
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