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ABSTRACT

Introduction. There are few reports on mental health among the lesbian, gay, bisexual, and transgender
(LGBT) population in the context of COVID-19, especially in South America. Objective. To describe the prev-
alence of symptoms associated with mental health disorders, as well as to analyze the risk of their occurrence,
in different groups of the Chilean LGBT population in the context of COVID-19. Method. A total of 1,181 LGBT
people, ranged from 18 to 64 years participated in an online survey, using the Depression Anxiety Stress
Scales-DASS-21. The central tendency measures were analyzed, then cut-off points were used to establish
prevalence according to sex and sexual orientation. Finally, the probability of symptoms was analyzed using
odds ratio. Results. Lower levels of mental health were identified among the bisexual and other sexual orien-
tations (pansexual, demisexual, asexual, etc.) population as compared with gays and lesbians, finding a great-
er presence of depressive symptoms (p = .000), anxious (p = .000) and related to stress (p < .001). Similarly,
bisexual women are more likely to present symptoms associated with mental health disorders than men, as
lesbians do, as compared with gays in the case of anxiety. Gays are at a higher risk of stress than lesbians.
Discussion and conclusion. Even though the pandemic affected the entire population, results give evidence
of disparities among the various LGBT communities, showing the need to focus on preventive interventions
and the implications of increased risk in bisexual population, particularly women, who are affected by various
cross discriminations.

Keywords: COVID-19, depression, anxiety, sexual minorities, mental health, LGBT, stress.

RESUMEN

Introduccion. Existen pocos reportes sobre la salud mental en poblaciones de lesbianas, gays, bisex-
uales y transexuales (LGBT) en el contexto del COVID-19, especialmente en Sudamérica. Objetivo. De-
scribir la prevalencia de sintomas asociados a problemas de salud mental, asi como analizar su riesgo de
ocurrencia en diferentes grupos de poblacién LGBT chilena en el contexto de la pandemia del COVID-19.
Método. Participaron en una encuesta en linea un total de 1,181 personas LGBT, con edades compren-
didas entre los 18 y los 64 afios, quienes completaron el cuestionario DASS-21 (del inglés Depression
Anxiety Stress Scales). Primero se analizaron las medidas de tendencia central, luego se establecio la
prevalencia segln sexo y orientacién sexual y finalmente se analizé la probabilidad de presentar sintomas
mediante el odss ratio. Resultados. Se identificaron menores niveles de salud mental en la poblacion
bisexual y otras orientaciones sexuales (pansexual, demisexual, asexual, etc.), en comparacién con gays
y lesbianas, debido a una mayor presencia de sintomatologia depresiva (p = .000), ansiosa (p = .000) y
vinculada al estrés (p < .001). Asimismo, las mujeres bisexuales fueron mas propensas que los hombres
a presentar sintomas asociados a trastornos de salud mental, al igual que las lesbianas, en comparacién
con los gays en el caso de la ansiedad. Los gays tienen un mayor riesgo de estrés que las lesbianas.
Discusién y conclusion. Aun cuando la pandemia afectd a toda la poblacion, los resultados evidencian
las disparidades entre las distintas comunidades LGBT, mostrando la necesidad de centrarse en las inter-
venciones preventivas y las implicaciones de un mayor riesgo en la poblacién bisexual, especialmente en
las mujeres, que se ven afectadas por diversas discriminaciones cruzadas.

Palabras clave: COVID-19, depresion, ansiedad, minorias sexuales, salud mental, LGBT, estrés.

169


https://doi.org/10.17711/SM.0185-3325.2022.023
mailto:jbarrientos%40uahurtado.cl?subject=
https://doi.org/10.17711/SM.0185-3325.2022.023

INTRODUCTION

At the end of 2019, Wuhan Municipal Health Commission
(China) reported several pneumonia cases in the city, which
were later attributed to a new coronavirus, SARS-CoV-2,
which causes COVID-19 disease. On January 13, 2020, the
first case outside China was confirmed (World Health Orga-
nization [WHO], 2019). By the end of September 2020, the
pandemic had already surpassed the one million death mark
and more than 16 million confirmed cases in the Americas
(WHO, 2020). Despite the short time since the beginning
of the pandemic, there is already evidence not only of the
impact of the virus on physical health (Harapan et al., 2020;
Chams et al., 2020), but also on mental health. Although
evidence of psychiatric and neurological sequelae, such as
intracranial hemorrhage, ischemic stroke, and dementia,
has already begun to be found (Taquet, Geddes, Husain, Lu-
ciano, & Harrison, 2021), the main effects on mental health
have been due to indirect effects of the pandemic, such as
social isolation, anxiety and uncertainty about the risk of
infection (Pera, 2020; Stamu-O’Brien, Carniciu, Halvorsen,
& Jafferany, 2020; Urzua, Vera-Villarroel, Caqueo-Urizar,
& Polanco-Carrasco, 2020). In general population, sev-
eral reviews show evidence of the negative impact of the
pandemic on mental health: higher degrees of psychologi-
cal distress and anxiety, presence of depressive symptoms,
sleep disorders, post-traumatic stress, lower psychological
well-being, mood changes, and low self-esteem, among
others (Gawai et al., 2020; Pera, 2020; Salari et al., 2020;
Xiong et al., 2020; Vindegaard & Benros, 2020). These
mental health problems seem to be increasing in specific
populations with different types of vulnerability and risk,
such as people with pre-existing mental disorders (Pera,
2020; Vindegaard & Benros, 2020), health workers (Bra-
quehais et al., 2020; Luo, Guo, Yu, Jiang, & Wang, 2020;
Pappa et al., 2020; Salazar de Pablo et al., 2020; Samaniego,
Urzua, Buenahora, & Vera-Villarroel, 2020; Shaukat, Ali, &
Razzak, 2020; Urzta, Samaniego, Caqueo-Urizar, Zapata
Pizarro, & Irarrazaval Dominguez, 2020), COVID-19 pa-
tients (Pera, 2020; Vindegaard & Benros, 2020), women,
unemployed individuals, and students (Xiong et al., 2020),
among others.

One of the groups at the greatest risk of mental health
problems and lowest rates of well-being is the gay, bisexual,
and transgender (LGBT) population, a group for which a
higher prevalence of mental health problems has been re-
ported, as compared with the general population (Meyer,
2003; King et al., 2008; Stinchcombe, Wilson, Kortes-Mill-
er, Chambers, & Weaver, 2018) since they have historically
been subjected to prejudice and discrimination. According
to Meyer's theory of minority stress, exposure to a hos-
tile and discriminatory social environment may result in a
greater vulnerability of certain groups highly stigmatized
because of their sexual orientation or gender identity (Mon-
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gelli et al., 2019; Meyer, 2003). In the case of the Chilean
population, previous studies (Barrientos, Gomez, Cardenas,
Guzman, & Bahamondes, 2017) report that 9% of gay men
and 12% of lesbian women score above the cut-off point in
anxiety-depression, without finding significant differences
between gays and lesbians in this dimension. Likewise, a
study on Chilean transgender population showed that 40%
of the participants had been diagnosed with depression and
the averages of symptoms of depression, anxiety, and stress
were higher than the cut-off values established for young
Chilean population (Guzman-Gonzalez et al., 2020).

Currently, there are still few specific reports on this
population in the context of COVID-19. A study by Suen,
Chang, and Wong (2020), conducted in Hong Kong, report-
ed that 31.5% of the participants met the criteria of a prob-
able clinical depression and 27.9% of generalized anxiety
disorder, concluding that stress factors specific to sexual
minorities in the context of COVID-19 contributed signifi-
cantly to explain the symptomatology variance, beyond the
contribution of the stressors associated with COVID-19. A
second study, conducted through the Hornet social network
on more than 2,000 participants from various countries,
found that 35% of them presented symptoms for depression
and 34% for anxiety, with job loss being one of the main
factors associated with both disorders (Santos et al., 2021).
A third study, conducted on 1,051 men who have sex with
men living in the United States, reported that 71% of the
participants had increased their anxiety symptoms during
this period (Sanchez, Zlotorzynska, Rai, & Baral, 2020).
Further evidence was provided by a recent OutRight Action
International (2020) carried out by several countries during
the COVID-19 pandemic through literature review and
interviews. This report shows a high risk of domestic vio-
lence, social isolation, and increased anxiety, among others,
during this pandemic in the LGBT population. For example,
many LGBT young adults have not disclosed their sexual
and gender identities to their families or lack support and
acceptance from their primary socialization group (Ryan,
Russell, Huebner, Diaz, & Sanchez, 2010). This is because
families of origin often reflect the existing wider societal
stigma and become a source of discrimination for LGBT
individuals, increasing mental distress not only during ado-
lescence but also into young adulthood (Ryan et al., 2010).

In this context, this work aims to describe the preva-
lence of symptoms associated with mental health disorders,
as well as to analyze the risk of their occurrence, in different
groups of the Chilean LGBT population in the context of
COVID-19.

Considering the results of previous studies in the LGBT
population, it is expected as a hypothesis to find differences
within the different groups that make up this population,
where the population who reported themselves as bisexu-
al would have worse mental health than those who define
themselves as homosexuals (gays and lesbians; Chan, Op-
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erario, & Mak, 2020; College, Hickson, Reid, & Weather-
burn, 2015; Ross et al., 2018).

METHOD

The study was carried out under an observational design of
a cross-sectional analytical type.

Participants

A total of 1,189 people completed surveys through an inten-
tional online sampling. All of them were over 18 years old
and self-identified as belonging to the LGBT population.
For the analysis purpose, from the total number of question-
naires received, seven were eliminated because the individ-
uals self-identified as heterosexual.

Instruments
Sociodemographic measures

The first part of the questionnaire collected information
such as socio-demographic data, age, sex assigned at birth,
gender identity, sexual orientation, educational level, and
occupational status.

Mental health measures

The depression Anxiety Stress Scales (DASS-21) were
used to evaluate anxiety, depression, and stress (Henry &
Crawford, 2005; Lovibond & Lovibond, 1995a; 1995b) in
its Spanish versions (Daza, Novy, Stanley, & Averill, 2002).
To establish the cut-off points, the recommendations of
the study conducted on Chilean population were followed
(Roman, Santibafiez, & Vinet, 2016). For the Depression
Scale, a cut-off point of 6 (> 5) was used; for the Anxiety
Scale, the cut-off point corresponded to 5 (> 4), and for the
Stress Scale, a cut-off point of 6 (> 5) was used. The reli-
ability of the total scale in this study, evaluated with Cron-
bach's alpha statistics, was .95, while for the subscales it
was .91 for depression, .86 for anxiety, and .88 for stress.

Procedure

Considering that this is a population of which the universe
is unknown, a combination of the respondent driven sam-
pling method (Cardenas & Yaiiez, 2012) with an intention-
al sampling was used to gather information, linked to the
LGBT population. The link of the questionnaires was sent
to various seed persons and institutional networks from dif-
ferent universities and the sexual diversity movement, who
distributed them among their networks. At the same time,
the link was disseminated by various social networks such
as (Instagram & Facebook). Since it was a convenience
sample, carried out through an online sampling, nobody
was excluded from participating. The questionnaires were
administered online between mid-June and mid-July 2020.
Data was collected through the Google Forms platform,
which exported data to an Excel spreadsheet. Data were
then changed into an SPSS.25 database for analysis.

Statistical analysis

First, the central tendency measures of the studied variables
were analyzed, and then the cut-off points suggested by
Roman et al. (2016) were used to establish prevalences ac-
cording to sex and sexual orientation. Differences in means
between the groups (based on sexual orientation) in each of
the symptoms were subsequently analyzed using ANOVA,
with post-hoc contrasts with the Scheffé method, controlling
the analyzes by age and income as covariates. Finally, the
probability of symptoms was analyzed using odds ratio.

Ethical considerations

Before starting data collection, the project was reviewed
and approved by the institutional committee of scientific
ethics of the Alberto Hurtado University (Resolution with-
out number 2019). All participants had to sign an informed
consent online, where the voluntary nature of participation
was raised, prior to completing the questionnaires. The in-
struments were filled out anonymously.

E}tz‘l;-llemographic characterization according to sexual orientation
Other sexual

Homosexual Bisexual orientation

X SD or % X SD or % X SD or %
Age 31.5 8.6 24.5 59 25.0 5.5
13 and more years of study 93% 83% 86%
Unemployed 18.7% 20% 28.3%
Student 18.9% 47% 41%
Full-time job 42.2% 12.2% 11.2%
Monthly family income (US$) 3260 2258 1381 1307 1298 1458

Salud Mental, Vol. 45, Issue 4, July-August 2022

171



RESULTS
Participants

From the 1,181 participants, 58% identified themselves as
male, 40% as female, and 2% as non-binary. In terms of
sexual orientation, 64% defined themselves as homosexual
(HS; n = 758), 23% as bisexual (BS; n = 271), and 13%
as other sexual orientations (OSO; pansexual, demisexual,
asexual, other; n = 152). Participants’ age ranged from 18 to
64 years, with a mean of 29 years (SD = 8.4), a median of 28
and a mode of 23 years. The questionnaire was completed
by people from all the administrative regions of the country.
Table 1 shows the sociodemographic characterization of the
participants.

Mental health symptomatology

Table 2 shows the scores obtained in the different groups for
each of the symptoms evaluated.

There are significant differences in the scores of de-
pressive symptoms in the means of the three groups

Urzia et al.

(F [2,1178] = 55,958; p = .000; n*> = .087), a difference that is
still significant controlling by age (F [1] = 47,868; p =.000),
income (F [1] = 10.641; p = .001), and educational level
(F [1] =4,505; p = .034). When analyzing these differences,
the mean for the group that reports itself as OSO is signifi-
cantly higher than those who report themselves as bisexual
(p =.039) and homosexual (p =.000), the latter being signifi-
cantly lower than that of bisexuals (p = .000).

In the case of anxiety, there are also differences be-
tween sexual orientations (F [2,1178] = 37,903; p = .000;
n? = .060), which are controlled by age (F [1] = 39,014;
p =.000) and income (F [1] =356,267; p =.000). Here, the
average of the group that reports itself as homosexual is
significantly lower than that of the group of bisexuals and
OSO (all differences with a p = .000), but only in those who
have 13 or more years of study.

In the symptomatology associated with stress, there are
also significant differences between the groups (F [2,1178]
=37,460; p = .000; n*> = .060), which are also controlled by
age (F [1]1=51,160; p =.000) and income (F [1]=187,032;
p =.004). Also, the mean of the group reporting itself as ho-
mosexual is significantly lower than that of the bisexual and

gacglz 2scores according to sexual orientation and reported gender
Depression Anxiety Stress
N X DE X DE X DE

HS

Men 582 6.02 5.02 4.70 4.55 6.98 4.76

Women 171 6.33 5.45 5.05 4.84 6.73 5.05

Others 5 10.00 7.24 9.40 4.50 8.20 4.26

Total 758 6.12 5.14 4.81¢ 4.63 6.93¢ 4.82
BS

Men 67 8.12 5.37 5.73 5.47 7.57 4.79

Women 201 9.29 5.76 7.87 5.5 9.88 5.16

Others 3 6.33 3.51 3.67 2.52 6.33 .57

Total 271 8.97° 5.66 7.29 5.54 9.27 5.15
0SO

Men 31 10.09 6.36 6.26 4.90 10.00 4.25

Women 106 10.25 5.54 8.06 5.45 9.89 5.12

Others 15 11.20 6.25 7.60 5.33 9.53 5.62

Total 152 10.322 5.76 7.6 5.34 9.88 4.98
Total

Men 680 6.41 5.22 4.87 4.68 718 4.78

Women 478 8.45 5.82 6.90 5.43 8.76 5.33

Others 23 10.30 6.18 7.48 5.01 8.83 4.97
Total 1181 7.31 5.59 5.75 5.10 7.85 5.07

Notes: HS = Homosexual; BS = Bisexual; OSO = Other sexual orientation; @ Mean significantly higher than in HM and BS; ® Mean
significantly higher than HS; ¢ Mean significantly lower than HM and OSO.
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OSO groups (all differences with a p <.001), but also only
in those who have 13 or more years of schooling.

Symptomatology prevalence

When using the cut-off points considered for the possible
presence of a disorder (Table 3), results show that, in gener-
al, these are high, even reaching percentages above 70% in
the case of the OSO population, for participants with values
above the cut-off point in depression and stress. OSO show
a ratio of people above the cut-off point higher than those
reporting themselves as bisexual and homosexual. Similar-
ly, bisexuals show a greater ratio of people over the cut-off
point than gays and lesbians.

Risk of occurrence by group

The odds ratio analysis (Table 4) shows that the risk of
presenting depressive symptoms in the bisexual popula-
tion is 2.5 times higher than that of homosexuals, rising
to 3.7 in the case of OSO compared to the homosexual
population.

In the case of anxiety, bisexual women have a signifi-
cantly higher risk than men with a similar orientation. Sim-
ilarly, the OSO population has a significantly higher risk
than the homosexual population of presenting depressive
symptoms. In the case of stress, women have a significantly
higher risk than men of presenting symptoms, as do bisexu-
als and OSO population compared to homosexuals.

DISCUSSION AND CONCLUSION

This study evaluated the mental health status of a sample of
Chilean LGBT adult population during the COVID-19 pan-
demic. The results show an increased risk during the COVID
pandemic, considering the current vulnerability of this popu-
lation due to their sexual orientation or gender identity.

In general terms, and even though we cannot establish
causality, we have found that the prevalence of symptomatol-
ogy in the evaluated population is notably higher than that re-
ported in similar population in previous studies (Barrientos et
al., 2017), a rise that, given the research evidence in diverse
populations, could have its cause in the pandemic.

;i?l:zgtage of participants over cut-off point in symptomatology according to disorder
Depression Anxiety Stress
Without Without Without With
n % n % n % n % n % n %

Homo

Man 332 57.0 250 43.0 337 57.9 245 421 245 421 337 57.9

Woman 96 56.1 75 43.9 93 54.4 78 45.6 82 48.0 89 52.0

Others 1 20 4 80 1 20 4 80 1 20 4 80

Total 429 56.6 329 43.4 431 56.9 327 431 328 43.3 430 56.7
Bi

Man 26 38.8 41 61.2 36 53.7 31 46.3 27 40.3 40 59.7

Woman 66 32.8 135 67.2 70 34.8 131 65.2 43 21.4 158 78.6

Others 1 33.3 2 66.7 2 66.7 1 33.3 0 0 3 100

Total 93 34.3 178 65.7 108 39.9 163 60.1 70 25.8 201 74.2
0SO

Man 9 29.0 22 71.0 12 38.7 19 61.3 6 19.4 25 80.6

Woman 27 25.5 79 74.5 34 32.1 72 67.9 23 21.7 83 78.3

Others 1 20.0 4 80.0 1 20.0 4 80.0 1 20.0 4 80.0

Total 40 26.3 112 73.7 51 33.6 101 66.4 34 22.4 118 77.6
Total

Man 367 54.0 313 46.0 385 56.6 295 43.4 278 40.9 402 59.1

Woman 189 39.5 289 60.5 197 41.2 281 58.8 148 31 330 69.0

Others 6 26.1 17 73.9 8 34.8 15 65.2 6 26.1 17 73.9
Total 562 47.6 619 52.4 590 50.0 591 50.0 432 36.6 749 63.4

Note: OSO = Other sexual orientation.

Salud Mental, Vol. 45, Issue 4, July-August 2022
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Table 4
Od(ds ratio
Depression Anxiety Stress
Without ~ With OR Without ~ With OR Without ~ With OR

HS

M 332 250 337 245 245 337 1.3 [.9-1.8]

W 96 75 93 78 1.2 [.8-1.6] 82 89
BS

M 26 41 36 31 27 40

W 66 135 1.3 [.7-2.3] 70 131 2.2 [1.2-2.8]* 43 158 2.5 [1.4-4.5]*
0SO

M 9 22 12 19 6 25

W 27 79 34 72 1.3 [.6-3.1] 23 83
HS 429 329 431 327 338 430
BS 93 178 2.5 [1.9-3.3]* 108 163 1.2 [.9-1.6] 70 201 2.3 [1.7-3.1]*
HS 429 329 431 327 338 430
0SO 40 112 3.7 [2.5-5.4] 51 101 2.6 [1.8-3.8] 34 118 2.7 [1.8-4.0]*
BS 93 178 108 163 70 201
0SO 40 112 1.5 [.9-2.3] 51 101 1.3 [.9-2.0] 34 118 1.2 [.8-1.9]

Notes: HS = Homosexual; BS = Bisexual; OSO: Other sexual orientations; M = Men; W = women; *p < .5.

We have likewise found differences by sexual orienta-
tion. Participants who self-identified as homosexual (both
men and women) present fewer depressive symptoms than
those who self-identify as bisexual and the OSO population,
the latter more than bisexuals. A similar situation is found in
anxiety and stress, where the mean of the group that self-de-
fined as homosexual was significantly lower than that of the
other groups, but only in those who reported 13 or more
years of schooling. Likewise, when comparing the risk of
presenting symptomatology by sexual orientation, the re-
sults show that bisexuals are more likely to have depressive
symptoms and stress than those who declare themselves
homosexual. Similarly, bisexuals show a higher proportion
of people above the cut-off point than gays and lesbians.
In terms of percentages, OSO show a higher proportion of
people above the cut-off point than those who declare them-
selves bisexual and homosexual. Additionally, the OSO
population presents a significantly higher risk of present-
ing depressive, anxious, and stress-related symptomatology
than the homosexual population.

This disparity within the LGBT population is like that
found in Hong Kong by Chan et al. (2020) who reported
that those who described themselves as bisexual showed
higher levels of depressive symptoms and anxiety than les-
bians and gay men. Although some studies do not find these
differences (Balsam, Beauchaine, Mickey, & Rothblum,
2005), Ross et al. (2018) conducted a systematic review and
meta-analysis concluding that there is a lower prevalence
of depression and anxiety in heterosexuals, while bisexuals

174

show higher or equivalent rates compared to lesbians and
gays. Explanations that could underpin these inequalities
include experiences of discrimination based on sexual ori-
entation (being discriminated against by both heterosexual
and homosexual populations), bisexual invisibility, and lack
of affirmative support for bisexuality (Ross et al., 2018).
Chan et al. (2020) give a similar explanation, finding greater
identity uncertainty, concealment of sexual orientation, and
less connection to the LGBT community as possible causes.
The approach of greater discrimination towards bisexuali-
ty (especially in the case of women) is discussed, as there
is evidence that bisexual women might be less stigmatized
because they are less visible to society and more heterosex-
ual than lesbians (less deviation from the norm; College et
al., 2015; Sarno, Newcomb, Feinstein, & Mustanski, 2020).
Similar findings are reported by Dyar, Feinstein, and Lon-
don (2015) who, comparing bisexual and lesbian women,
found that lesbians show greater sexual identity centrality,
externality, and accuracy of self-perception of their sexual
identity label, whereas bisexual women report greater un-
certainty about their sexual identity. The same is reported
by Puckett, Surace, Levitt, and Horne (2016), who found
that lesbians report greater victimization, discrimination,
and expectations of discrimination than bisexual women,
with the latter having higher levels of identity concealment
and greater internalized heterosexism than lesbian women.
Although we have not come across findings for comparison
purposes in the population we have called OSO, it is possi-
ble that the higher risk of presenting greater symptomatolo-
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gy than the homosexual population is also given by the in-
visibility of these sexual practices, identity uncertainty and
a lower connection with the LGBT community, as found in
the bisexual population (Chan et al., 2020).

When assessing the probability of presenting symp-
toms above the cut-off point, bisexual women show a higher
probability of presenting symptoms associated with mental
health disorders than men. Similar findings are reported by
College et al. (2015), who found that bisexual women re-
port worse mental health and more psychological problems
than lesbians, suggesting that bisexual women may be more
likely to experience social stress due to “double discrimina-
tion,” i.e., homophobia and biphobia.

In summary, we have found that there is a high prev-
alence of symptomatology associated with mental health
disorders (higher compared to previous studies without
COVID), that the bisexual and especially OSO populations
have a higher presence of symptoms than the homosexu-
al population, and finally that in the bisexual population,
women have a significantly higher risk of presenting anx-
ious and stress symptoms than men. The results highlight
the disparities within the different LGBT communities,
showing the need to focus on preventive interventions and
the implications of higher risk in the bisexual population
and particularly in women, who are affected by various
cross-discriminations.

The results of this study must be interpreted consid-
ering certain limitations. Given the cross-sectional nature
of data collection, it is only possible to report but a photo-
graph of the moment without being able to establish cau-
salities in terms of the effect of COVID, since there is no
previous history of prevalence with a similar instrument,
limiting ourselves only to noting an increase. compared to
previous studies. The non-probabilistic nature of the sample
and a greater representation of people with high educational
levels limit the generalization of the results to the LGBT
population. It should also be mentioned that the information
obtained through self-report measures may not necessarily
coincide with the actual presence of symptoms, since there
was no face-to-face clinical evaluation as a validation meth-
od, the veracity of the results based on in the psychometric
properties of the instruments used. Finally, data collection
was carried out online, so participation in this research was
limited to the population with Internet access.
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