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SUMMARY

The objective of this research is to analyze the 
relationship between psychological well-being 
and suicidal orientation in teachers from Norte 
de Santander during the COVID-19 confinement, 
implementing a methodology with a positivist 
approach, a non-experimental design of cross-sectional 
correlational scope, with a sample of 86 teachers from 
Norte de Santander.  The findings obtained correspond 
to the identification of psychological well-being and 
the evaluation of suicidal orientation.  Finally, the 
respective correlation between the variables was 
carried out.  In conclusion, it is possible to determine 
that the population studied does not present anomalies 
in psychological well-being and suicidal orientation, 
taking into account the unforeseen change due to the 
confinement of COVID-19 and the new workload 
assignments.

Keywords: Psychological well-being, suicidal 
orientation, COVID-19, teachers.

RESUMEN

El objetivo de esta investigación es analizar la relación 
entre el bienestar psicológico y la orientación suicida 
en docentes de Norte de Santander durante el encierro 
COVID-19, implementando una metodología con 
enfoque positivista, un diseño no experimental de 
alcance correlacional transversal, con una muestra 
de 86 docentes de Norte de Santander.  Los hallazgos 
obtenidos corresponden a la identificación del bienestar 
psicológico y la evaluación de la orientación suicida.  
Finalmente, se realizó la respectiva correlación entre 
las variables.  En conclusión, es posible determinar 
que la población estudiada no presenta anomalías en el 
bienestar psicológico y la orientación suicida, teniendo 
en cuenta el cambio imprevisto por el confinamiento del 
COVID-19 y las nuevas asignaciones de carga laboral.

Palabras clave: Bienestar psicológico, orientación 
suicida, COVID-19, docentes.
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INTRODUCTION

Suicide is an act of violence that generates 
consequences in individuals, families, 
communities, and countries, both in the short 
and long term, as it has detrimental effects 
on healthcare services.  Due to the number of 
people who present suicidal ideation, there are 
approximately 20 people who attempt suicide for 
each completed suicide, this is due to the way 
they face the difficulties that arise in their daily 
lives and see this act as their only way out (1).  

The mental health of the population is affected 
in times of isolation as they experience situations 
such as feelings of fear of death and feelings 
of loneliness, sadness, and irritability; leading 
to an increase in negative emotions (anxiety, 
depression, and indignation) and a decrease 
in positive emotions.  In addition, lockdown 
increases the possibility of psychological and 
mental problems, mainly due to the distancing 
between people and over-information (2).

To understand this public health problem, it 
is necessary to take into account the statistical 
data on suicides in Colombia in recent years.  The 
World Health Organization (3) states that every 
year 800 000 people commit suicide and many 
more attempt to do so likewise, at the national 
level according to the National Administrative 
Department of Statistics (4) between 2017 and 
the third quarter of 2018.  

In Colombia 2 711 people committed suicide 
of which 2 204 were men and 507 women, at the 
local level according to the National Institute 
of Legal Medicine and Sciences (5) there was 
a death rate of 95 suicides which 76 of these 
were men and 19 women; Among the cities that 
occupied the first places in suicide during 2018 
were Medellin, Cali, Barranquilla, Cartagena, 
and Bogotá.

Psychological well-being 

Muñoa (6) who defines psychological well-
being as a broad concept that includes social, 
subjective, and psychological dimensions, as 
well as health-related behaviors in general that 
lead people to function positively (7), with the 
purpose of understanding psychological well-

being, proposes a multidimensional model that 
encompasses the six dimensions of PWB which 
are self-acceptance, positive relationships, 
mastery of the environment, autonomy, purpose 
in life and personal growth.  

Ryff defines self-acceptance as the ability 
of people to feel good about themselves, even 
though they are aware of their limitations.  He then 
defines positive relationships as the perception of 
establishing stable social relationships and having 
friends to confide in.  Autonomy is defined as the 
person’s ability to make his or her own decisions 
without being affected by social pressure.  The 
mastery of the environment is classified as the 
personal ability to choose or create a favorable 
environment, personal growth is the effort to 
develop one’s potential and thus be able to reach 
one’s maximum capacity, and finally, Ryff defines 
purpose in life as the ability of people to define 
a series of objectives that allow them to give 
meaning to life (7).  

Suicidal Orientation

Suicidal orientation is defined by the 
appreciation that the individual has about himself, 
before a situation or circumstance through which 
he goes through in his environment, in such a way 
that he considers not to be useful for society and 
other people, highlighting the boom of thoughts 
and ideas that he has about the destiny of his life, 
where he considers that he should not be present or 
should stop being present (8).  The risk of suicidal 
orientation is a state that precedes suicidal ideation 
that can lead to a suicide attempt and possibly 
to completed suicide.  In this way, suicidal 
orientation is a set of beliefs of an individual 
and these precede the ideation, a stage in which 
the person is planning how to commit suicide, 
evaluating the damages and consequences, to later 
reach the act of completed suicide.  This variable 
is composed of the following dimension: Low 
Self-Esteem, Hopelessness, Coping, Isolation, 
and Suicidal Ideation.

Therefore, low self-esteem is defined as 
the negative valuation of oneself, including 
experiences, feelings, and thoughts that are built 
over time, which are part of the life cycle process 
of individuals (9).
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Hopelessness is part of the dimensions of 
suicidal orientation; it is a state in which the 
person usually does not emit any type of signal 
or response that allows controlling this situation, 
either because the individual cannot find a way out 
of this state or because he/she cannot focus on a 
reinforcing stimulus that generates pleasure (10).

Additionally, coping is characterized by 
the ability of an individual to overcome and 
persist in the face of the adversities of an event 
for which he/she is experiencing difficulties, 
coping is complemented by everything that the 
person does to combat and drastically change 
the interruptions that generate difficulties to 
cope in his/her environment, in addition, these 
situations are problematic in his/her family, 
social, economic, emotional environment and 
everything that intervenes and prevents the free 
development of the individual (11).

Isolation is a response to adverse situations for 
which an individual is not at ease and does not 
want to perform or comply, isolation is presented 
through pressures, obligations, threats, and non-
tolerance; therefore, the person decides not to 
deal with the situation and isolate himself from 
those people with whom he lives or relates (12).

Subsequently, suicidal ideation is the set of 
ideas of a person and that are combined in the 
function of seeking a solution to the difficulties; it 
is also the moment when the individual considers 
that there is no solution and seeks, plans how to 
end his life, so that raises a set of ideas to achieve 
the next step which is suicide (13).  

Adulthood 

Adulthood is a stage characterized by the 
independence of the person, where he/she 
proposes long-term goals during his/her life 
project, and also in this stage stable relationships 
and emotional balance are sought (14).  In this 
stage, “In love, in the constitution of a family, 
in the realization of a job (profession) that he 
chooses and exercises, in the assumption of a 
religious experience”, the individual fulfills 
planned objectives in his life in order not to reach 
the stage of stagnation and to complete the process 
of transition between the age of adolescence and 
adulthood, given that in adolescence an identity 

is sought, while in adulthood this facilitates the 
process of confidence in the individual, based on 
relationships that guarantee emotional, economic, 
family, work and health stability.

METHODOLOGY

The proposed development of the research 
was carried out using a quantitative methodology 
-Correlational, transversal- non-experimental, 
and with a probabilistic sample of 87 teachers 
from Norte de Santander (15).  

The instruments used were: Psychological 
Well-Being Scale (PWBS), validated in 
Colombia (7) with a McDonald’s Omega of 
(0.93); this scale consists of 39 Likert-type items 
that evaluate the dimensions of psychological 
well-being which are self-acceptance (1, 7, 13, 
19, 25, 31), mastery of the environment (5, 11, 
16, 22, 28, 39), positive relationships (2, 8, 14, 
20, 26, 32), personal growth (24, 30, 34-38), 
autonomy (3, 4, 9, 10, 15, 21, 27, 33) and finally 
purpose in life (6, 12, 17, 18, 23, 29).  

We used the Suicidal Orientation Inventory 
(ISO 30); this questionnaire was designed by 
King and Kowalchuk (1994) and adapted by 
Fernandez, Liporace & Casullo (2006) in Buenos 
Aires, Argentina, adapted in Colombia (8) with 
a Cronbach’s Alpha (0.92), this instrument 
consists of 30 Likert-type items and measures the 
dimensions of suicidal orientation which are low 
self-esteem (1, 6, 11, 16, 21, 26), hopelessness 
(2, 7, 12, 17, 22, 27), coping (3, 8, 13, 18, 23, 
28), isolation (4, 9, 14, 19, 24, 29) and finally 
suicidal ideation (5, 10, 15, 20, 25, 30).  

RESULTS

  As shown in Table 1, the sample consisted of 
87 teachers, of whom 20.7 % (n=18) were female 
and 79.3 % (n=69) were male.  In the same order, 
regarding the results of the psychological well-
being (BP) scale, 18.4 % (n=16) of the population 
scored a moderate BP, on the other hand, 80.5 % 
(n=70) showed a high BP and finally, 1.1 % (n=1) 
reflected a high BP.
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Table 2 shows the results of suicidal orientation 
94.3 % (n=82) of the population scored a low 
level of suicidal orientation, on the other hand, 

3.4 % (n=3) showed a moderate level of suicidal 
orientation and 2.3 % (n=2) reflected a high 
suicidal orientation.

Table 1

Psychological well-being scale (PWBS)

  Psychological well-being 
 Frequency  Percentage Valid Cumulative 
    percentage percentage

Valid MODERATE PWB 16 18.4 18.4 18.4
     
 HIGH PWB 70 80.5 80.5 98.9
 
 VERY HIGH PWB 1 1.1 1.1 100.0
 
 Total 87 100.0 100.0 
             
Source: Statistical analysis of SPSS package

Table 2

Suicidal Orientation Inventory (ISO-30) 

  Suicidal orientation 
 Frequency  Percentage Valid Cumulative 
    percentage percentage
  
Valid LOW 82 94.3 94.3 94.3
 MODERATE 3 3.4 3.4 97.7
 HIGH 2 2.3 2.3 100.0
 Total 87 100.0 100.0 
   
Source: Statistical analysis of SPSS package. 

For the results obtained in Table 3, where the 
correlation between psychological well-being and 
suicidal orientation is presented, it was found 
that there is no significant correlation between 

the variables, with respect to the reflected scores 
that indicate (r=0.842) (p= -0.022) inferring with 
this that there is no evident correlation.

Table 3 

Correlations between psychological well-being and suicidal orientation

  Correlations
    Suicidal 
    orientation
 
Spearman's Rho Psychological Sig.Bil 1.000 -0.022
 well-being   0.842
   87 87

Source: Statistical analysis of SPSS package 
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The results reflected in Table 4 show a 
correlation between some of the dimensions of 
psychological well-being and suicidal orientation 
in the sample, the significant results between the 
dimensions are described below.  In this order, 
there is evidence of a relationship between 
positive relationships and isolation (r=0.014) 
(p=0.263), a directly proportional correlation 

between the dimensions, indicating that in the 
case of the sample, as positive relationships 
increase, so does isolation.  Likewise, we found 
that the dimensions of positive relationships and 
suicidal ideation (r=0.024) and (p=0.242) have 
a directly proportional Spearman correlation, 
indicating that as positive relationships increase, 
so does suicidal ideation.  

Table 4

Correlation of the dimensions of psychological well-being and suicidal orientation

Correlations between dimensions of psychological well-being and suicidal orientation
   Low self- Despair Isolation Coping Suicidal
   esteem    ideation

Spearman's  Self-  -0.003 0.308 0.014 -0.046 0.055
Rho acceptance Sig.Bil 0.978 0.004 0.897 0.672 0.612
       87
 

 Mastery of   -0.003 0.308 0.014 -0.046 0.055
 the  Sig.Bil 0.978 0.004 0.897 0.672 0.612
 environment  87 87 87 87 87
      

 Positive   0.194 0.066 0.263 0.150 0.242
 relationships Sig.Bil 0.071 0.544 0.014 0.165 0.024
       

 Personal  0.082 0.115 0.063 0.175 -0.117
  growth  Sig.Bil 0.450 0.288 0.561 0.106 0.279
   87 87 87 87 87
 

 Autonomy  0.112 0.107 0.358 0.167 0.116
  Sig.Bil 0.300 0.322 0.001 0.123 0.285
   87    
 

 Purpose   -0.128 0.298 -0.022 -0.299 -0.330
 In life Sig.Bil 0.236 0.005 0.839 0.005 0.002
       
Source: Statistical analysis of SPSS package

DISCUSSION

It was found that psychological well-being in 
teachers is categorized at a moderate level scoring 
18.4 %, at a high level of 80.5 %, and at a very high 
level of 1.1 %, which indicates that the population 
studied has good psychological well-being with 
an absence of low levels, It is understood that 
the population studied by presenting high levels 
of psychological well-being complements the 
eudaimonic perspective, transcending affective 
states and valuations based on life satisfaction 
since well-being is found in aspects that seek 

and facilitate the realization of people and their 
optimal development (16).  In agreement with the 
findings (17) found in the population, 52.76 % 
are at a high level, 40.70 % at a medium level, 
and 6.53 % at a low level.

Next, the suicidal orientation in teachers 
shows that 94.3 % are at a low level, 3.4 % at a 
moderate level, and 2.3 % at a high level.  This 
data represents that the sample studied has low 
levels of suicidal orientation, while a minority 
has high levels of orientation, which represents 
according to (18) “from a dynamic point of 
view, we all have in our nature suicidal desires 
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to a greater or lesser degree.  Therefore, almost 
all people have thought about the possibility 
of killing themselves or have carried out acts 
that have endangered their lives in some way”, 
therefore this degree of suicidal orientation does 
not represent a risk for the population.  Thus, this 
study contrasts the research conducted (19), in 
which they found the average suicidal orientation, 
which indicates a significant presence of the 
variable in the population with an average score 
of 40.70.  Therefore, it can be deduced that the 
isolation required by COVID-19 did not influence 
a risk factor in the suicidal orientation of teachers 
in Norte de Santander.  

On the other hand, in general, no significant 
correlation was found between the two variables 
studied, since it yielded a Spearman’s Rho 
(r=.842), supporting similarity with the research 
conducted (20) in which they found no correlation 
between the variables psychological well-being 
and behaviors associated with suicide.    

However, it should be noted that a positive 
relationship was found between the dimensions 
of isolation and positive relationships (r=0.014), 
indicating that the higher the isolation scores, 
the higher the positive relationships increase 
proportionally.  This represents that isolation in 
a person is characterized by avoiding situations 
that are not to the individual’s liking and in cases 
where the individual is strictly independent, 
managing to fend for himself (12), in contrast, 
positive relationships are a set of characteristics in 
which the individual can create close ties and fully 
trust each of the members (7).  On the other hand, 
the dimensions of isolation and suicidal ideation 
(r=0.024) indicate that a person with the presence 
of suicidal ideation is in a state of vulnerability 
given that their thoughts revolve around how to 
plan the termination of their life (21-26).

CONCLUSIONS

In conclusion, it was determined that the 
population studied did not present anomalies 
in psychological well-being, considering the 
unforeseen change due to the confinement of 
COVID-19 and the new workload assignments.

Consequently, it can be deduced that the 
population studied does not show signs of suicidal 

orientation due to mandatory confinement during 
the pandemic.

In relation to the above, it is necessary to point 
out the absence of information on the relationship 
between the variables studied in this research.  

On the other hand, it is worth mentioning the 
difficulty that limits the evaluation process in the 
population and the support from the directors of 
the educational institutions, taking into account 
the availability of timetables.  
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