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ABSTRACT
Due to the COVID-19 pandemic, many countries have implemented 
prevention and care measures, among which voluntary confinement 
stands out. The purpose of this study was to evaluate the psychological 
impact of the contingency response due to COVID-19 in Mexico, 
considering time and level of confinement, participation in pleasurable 
activities during confinement, and responses derived from the economic 
recovery plan of the government. The study had a longitudinal design 
with two evaluations involving 158 people from 17 to 76 years of age 
who answered the questionnaires within 9 weeks. People with high 
confinement levels showed significant differences in positive affect, 
stress, and depression; people with low confinement levels and those 
who continued to work showed greater affection. Those who reported 
not having participated in pleasant activities during their confinement 
showed low results, and those who reported having been more worried 
about the economic recovery plan had a higher score in worry and a lower 
score in life satisfaction. It can be concluded that although psychological 
support interventions should focus on people in confinement, greater 
efforts that contribute to improving quality of life and well-being should be 
directed to those who work during public health contingency responses.
Keywords
COVID-19; psychological impact; lockdown; pleasant activities.

RESUMEN
Debido a la pandemia de COVID-19, muchos países han implementado 
medidas de prevención y atención, entre las que destaca el confinamiento 
voluntario. El propósito de este estudio fue evaluar el impacto psicológico 
de la respuesta de contingencia por COVID-19 en México, considerando 
tiempo y nivel de encierro, participación en actividades placenteras 
durante el encierro y respuestas derivadas del plan de recuperación 
económica del gobierno. El estudio tuvo un diseño longitudinal de dos 
evaluaciones en las que participaron 158 personas de 17 a 76 años que 
respondieron los cuestionarios en un plazo de 9 semanas. Las personas 
con altos niveles de confinamiento mostraron diferencias significativas
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en afecto positivo, estrés y depresión; las personas con
bajos niveles de encierro y las que continuaban trabajando
mostraron mayor afecto. Los que reportaron no haber
participado en actividades placenteras durante su encierro
mostraron peores resultados, y los que reportaron estar
más preocupados por el plan de recuperación económica
tuvieron mayor puntaje en preocupación y menor puntaje
en satisfacción con la vida. Se puede concluir que, si bien
las intervenciones de apoyo psicológico deben enfocarse
en las personas confinadas, los mayores esfuerzos que
contribuyan a mejorar la calidad de vida y el bienestar
deben dirigirse a quienes trabajan durante las respuestas de
contingencia de salud pública.
Palabras clave
COVID-19; impacto psicológico; confinamiento; actividades
placenteras.

The COVID-19 pandemic has caused a series
of challenges and difficulties worldwide; in
most countries, people have been confined. On
February 28, 2020, the first imported case of
coronavirus infection was reported in Mexico.
The Secretariats of Health and Public Education
of the Government of Mexico implemented the
prevention and care measures recommended by
the Pan American Health Organization (PAHO/
WHO) against the pandemic. Therefore,
nonessential school and work activities for the
population were suspended, with quarantine or
voluntary confinement beginning on March 23
(Secretaría de Gobernación, 2020).

Confinement is one of the international
public health strategies to stop the spread of
COVID-19. It consists of social isolation and
voluntary sheltering of people in their homes,
involving a drastic change in daily life, as well as
restrictions on participation in activities outside
the home, forcing citizens to implement new
ways of life within the home in the face of this
contingency measure (Sandín et al., 2020).

Although, in general, it represents a public
good, quarantine is usually an unpleasant
experience. The separation of loved ones, loss
of freedom, uncertainty about the disease,
and boredom can create undesirable effects.
Thus, the potential benefits of mass quarantines
must be carefully weighed against the possible
psychological costs (Hawryluck et al., 2004;
Rubin & Wessely, 2020).

During the SARS epidemic, in people
quarantined due to contact with someone
potentially infected, boredom, isolation,
frustration, annoyance, worry, loneliness,
helplessness, anger, fear, nervousness, sadness,
guilt and, to a lesser extent, happiness and relief,
were reported as psychological consequences
(Reynolds et al., 2008).

Brooks et al. (2020) suggest that quarantine
duration is associated with worse mental
health, symptoms of post-traumatic stress,
avoidance behaviors, and anger. Jeong et al.
(2016) documented that two-week isolation was
associated with high rates of anxiety and anger
symptoms. A study with hospital personnel who
may have come into contact with SARS found
that a 9-day quarantine was the main predictor
of symptoms of acute stress disorder (Bai et al.,
2004).

On the other hand, during confinement for
the MERS (Middle East Respiratory Syndrome)
pandemic in South Korea, the National Institute
for Disaster Management (2015 in Yoon et al.,
2016) found despair during the first 9 days of the
outbreak, anxiety between days 15 and 19, and
anger between days 20 and 31.

In addition, confinement is an adversity of
high psychosocial stress. Aspects such as the
ambiguity and uncontrollability of the threat
(COVID-19), the invisible and unpredictable
nature of the threat, the lethality of the threat,
and the possible lack of rigor of the information
provided by the media can generate psychological
alterations related to the perception of a threat of
personal health. The worries, fears, and anxiety
of confined people can also be associated with
other secondary factors, such as the health of
loved ones, the possible collapse of the health
system, labor problems and loss of income, the
global spread of the virus, and economic and
social consequences of the pandemic (Sandín et
al., 2020).

However, even people in confinement can be
involved in rewarding tasks while concentrating
on living their life as well as possible. They
can, for example, continue with activities that
include mentally challenging hobbies and tasks,
such as solving puzzles, reading, listening to
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music, singing, playing an instrument, watching
television, learning a language, playing games
and even preparing for a better life change
after the pandemic (Polizzi et al., 2020). Thus,
according to Dekel et al. (2016), finding ways to
interact and appreciate life during mass trauma
is a robust predictor of increased psychological
well-being and reduced posttraumatic symptoms.

The presence of COVID-19 has brought
about changes and physical, psychological, and
financial consequences. In this sense, on May
13, the government of Mexico presented an
economic recovery plan. The reopening of some
economic sectors in the country would begin
on May 31, 2020, along with the consequent
more significant mobilization of people in the
public space. Given the increase in cases and
deaths by COVID-19 in the country, greater
uncertainty and worry was generated among
the inhabitants; therefore, the importance of
evaluating the psychological impact on people
as a result of this confinement is essential for
providing the necessary support and intervention
tools in the most affected groups.

There is still little information available on the
psychological effects of the COVID-19 pandemic
(Sibley et al., 2020). In Mexico, only the study by
Jaimes et al. (2020) with the general population
has been identified, and there is no information
on the longitudinal change in the state of mental
health throughout the COVID-19 pandemic in
our country. Therefore, this study constitutes an
essential contribution to the Mexican and Latin
American context.

The purpose of this longitudinal study was
to evaluate the psychological impact of health
contingency measures due to COVID-19 in
Mexico, considering the time in confinement,
level of confinement, participation in pleasurable
activities during confinement, and responses
derived from the economic recovery plan.

Methods

Participants

This longitudinal study was conducted from
March 23 to 29 (first survey) and from May
18 to 25, 2020 (second survey). In the first
evaluation, snowball sampling was used, focused
on recruiting the general population, resulting
in 673 respondents. The inclusion criteria were
residents of Mexico and complete responses in
both questionnaires.

For the second evaluation conducted from
May 18 to 25, 158 people responded to the
questionnaire. The average age was 31.8 years
(SD = 11.1; range from 17 to 76 years); 58.2%
were single, 37.4% were married or in a free
union, and the rest were divorced, separated, or
widowed. A total of 103 women (65.2%) and 55
men (34.8%) participated; 67.1% reported not
having children.

Instruments

Due to the amount of information collected, the
results presented are partial. The survey used
consisted of several sections; in this work, the
corresponding instruments are presented.

The Positive and Negative Affect Schedule
(PANAS) (Watson, Clark & Tellegen, 1988)
—adapted to Spanish by López-Gómez et al.
(2015)— is composed of two subscales, i.e.,
positive affect (PA) and negative affect (NA),
each with 10 five-point Likert-type items (1 =
not at all or very slightly, 5 = very much). The
respondent must indicate how he or she has felt
during the last week. Each subscale ranges from
10 to 50 points; a higher score indicates a greater
presence of the measured affect. Cronbach's
alpha coefficients for PA and NA were 0.92
and 0.88, respectively. The coefficients for PA in
the initial evaluation and the second evaluation
were 0.93 and 0.95, respectively; for NA, the
coefficients were 0.93 and 0.94.

An abbreviated version of the Depression
Anxiety Stress Scales (DASS-21) (Lovibond &
Lovibond, 1995) —validated in Spanish (Daza
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et al., 2002)— is a multidimensional self-report
scale designed to evaluate negative emotional
states of depression, anxiety, and stress during
the last week. Each dimension consists of seven
Likert-type items with 0 to 3 points answered
according to each symptom’s presence and
intensity in the last week. Each dimension ranges
from 0 to 21 points. The scale has an alpha
coefficient of 0.93 for depression, 0.86 for anxiety,
and 0.91 for stress. The coefficients found in the
initial evaluation were 0.89 for depression, 0.86
for anxiety and 0.90 for stress; in the second
evaluation, the coefficients were 0.92, 0.90, and
0.93, respectively.

The Spanish adaptation of the Penn State
Worry Questionnaire (PSWQ-11) (Meyer et
al., 1990; Sandín et al., 2009) evaluates the
degree of permanent and nonspecific worry
that characterizes generalized anxiety disorder.
It consists of 11 5-point Likert-type items (5 =
very typical of me; 1 = not typical of me), with
scores ranging from 11 to 55. A higher score
indicates a greater degree of worry. The internal
consistency is 0.92. The alpha coefficients found
in the first and second evaluations were 0.96 and
0.97, respectively.

The Satisfaction with Life Scale (SWLS)
by Diener et al. (1985) –The Spanish version
by Atienza et al. (2000)– has five items that
evaluate an individual’s overall judgment of life
satisfaction. The response options range from 1 to
5 (1 = strongly disagree, 5 = strongly agree), with
a final score that ranges from 1 to 25; a higher
score indicates greater satisfaction. Cronbach’s
alpha is 0.84. The reliability was 0.74 in the first
evaluation and 0.91 in the second evaluation.

Additionally, the respondents were asked if
they had participated in pleasant activities last
week that they had not done for some time,
they were asked about the effect the economic
recovery plan had on them; and they were asked
about their level of confinement. The levels of
confinement were taken from a classification that
was popularized in various media: 1) I do not take
precautionary measures; I continue my normal
life; 2) I take precautionary measures, but I keep
going out, doing my things; 3) I go out as little
as possible, but I still see friends and family; 4) I

take into account all measures; I go to work and
return to my house, being careful about entrances
and exits; 5) I am quite isolated; I only go out if
I lack food, and I limit the contact I have with
other people; and 6) I am in total quarantine; no
one enters or leaves my house (Grupo Fórmula,
2020).

Procedure

The Research Department approved the ethical
and methodological aspects of the study.
The questionnaires were disseminated through
the Internet with the Google Forms survey
management application. The survey was
conducted online from March 23 to 29 (first
survey) and from May 18 to 25, 2020 (second
survey). The study’s purpose and relevance were
reported, and the names of those responsible and
an email address to request information related
to the study were provided. People answered
an informed consent form before answering
questionnaires. At the end of the first survey, an
email address was requested, and the participants
were asked to provide authorization to contact
them for the follow-up study. The anonymity and
confidentiality of the information provided was
guaranteed at all times.

In the first evaluation, 673 people participated.
Not all agreed to be contacted for the follow-
up evaluation, and others did not respond to
the invitation; therefore, the second evaluation
included 158 respondents.

Data analysis

IBM ®SPSS ®Statistics 24 was used. A
descriptive analysis of the variables was
performed. The Kolmogorov-Smirnov test
indicated that the scores of all the study variables
(positive affect, negative affect, depression,
anxiety, stress, worry and life satisfaction) were
not normally distributed (p < 0.01). The
Kruskal-Wallis and Wilcoxon rank tests were
used to identify the differences between the
different study groups, with a significance level of
p < 0.05.
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Results

Descriptive data

In the second evaluation, participants reported
leaving home an average of 2.6 times (SD = 2.8)
during the last week, while in the first evaluation,
the average was 2.3 (SD = 2.6). When asked
about their level of confinement, the majority of
respondents indicated level 5 or 6. Table 1 shows
why participants left home, the most frequent
being the purchase of food and basic necessities;
some people in level 6 also reported visiting
relatives.

Table 1
Reasons for leaving, according to level of
confinement

Note. Level 3) I go out as little as possible, but
I still see friends and family; Level 4) I take into
account all measures; I go to work and return

to my house, being careful about entrances and
exits; Level 5) I am quite isolated; I only go

out if I lack food, and I limit the contact I have
with other people; and Level 6) I am in total

quarantine; no one enters or leaves my house.

Most of the participants began their isolation
the first week the confinement measures were
released (between March 17 and 23), having 9
weeks in confinement by the day they responded
to the second evaluation (Table 2).

Table 2
Start date and level of confinement

Note. *A person did not indicate the start date
of confinement. Level 3) I go out as little as

possible, but I still see friends and family; Level 4)
I take into account all measures; I go to work and
return to my house, being careful about entrances
and exits; Level 5) I am quite isolated; I only go
out if I lack food, and I limit the contact I have

with other people; and Level 6) I am in total
quarantine; no one enters or leaves my house.

Differences between the first and second
evaluations

When evaluating the differences between the
two evaluations over 9 weeks (n = 158), a
significant increase in depression, anxiety, and
stress scores was observed. A decrease in positive
affect was also observed (Table 3).

Table 3
Change in psychological variables

Differences according to the level of confinement

When evaluating the differences according to
the confinement level, people who indicated
level 6 confinement exhibited a significant
increase in depression scores, while people who
indicated level 5 confinement had significantly
increased stress scores. Positive affect decreased
significantly in people with levels 5 and 6
confinement. Those people who indicated level
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4 confinement (who currently go out to work)
showed decreased positive affect and increased
negative affect, depression, anxiety, stress and
worry.

Table 4
Psychological impact according to the level of
isolation

Note. The mean and standard deviation are
shown in parentheses. I = initial evaluation; F
= final evaluation. Level 3) I go out as little as

possible, but I still see friends and family; Level 4)
I take into account all measures; I go to work and
return to my house, being careful about entrances
and exits; Level 5) I am quite isolated; I only go
out if I lack food, and I limit the contact I have

with other people; and Level 6) I am in total
quarantine; no one enters or leaves my house

Differences according to the start date of isolation

Differences were analyzed considering the
date on which the participants began their
confinement. Because there were no significant
differences between the initial and final
evaluations in those who started isolation
between April 1 and 15 (4 people) and after May
1 (one person), this information was not added to
the table (Table 5); one person did not indicate
the date on which he/she began isolation.

In people who reported having been in
confinement for 9 weeks (between March 17 and
23), depression increased significantly. Positive
affect decreased, which occurred in people who
began isolation one week later (from March
24 to 31). Notably, although only seven people
classified themselves as “I am not in isolation; I
continue going to work,” significant differences
were found in all variables, except for depression
and worry, in which there was great variability
when considering the standard deviation of the

second measurement, which reflects extreme
cases.

Table 5
Psychological impact according to time in
confinement

Note.The mean and standard deviation are
shown in parentheses. I = initial evaluation; F
= final evaluation. Level 3) I go out as little as

possible, but I still see friends and family; Level 4)
I take into account all measures; I go to work and
return to my house, being careful about entrances
and exits; Level 5) I am quite isolated; I only go
out if I lack food, and I limit the contact I have

with other people; and Level 6) I am in total
quarantine; no one enters or leaves my house.

Pleasant activities during confinement
and reaction to economic reactivation

The initial and final scores were compared
between those who reported having participated
in pleasant activities within the last week that
they had not done in a long time (n = 116)
and those who answered no (n = 42). In the
group that participated in pleasant activities,
only a significant decrease in positive affect
was found (Z = - 3.105; p = 0.002), and
the other variables were equivalent in the two
evaluations (p > 0.05). The group that reported
not participating in pleasant activities showed
significant differences in all variables (p <
0.05), with a decrease in positive affect and life
satisfaction and an increase in negative affect,
depression, stress, anxiety, and worry.

Finally, reactions upon knowing of the
economic recovery plan were obtained. Eighty-
nine people indicated that they worried more, 39
indicated that they did not know, or the news
had no effect on them, and 30 mentioned that
they calmed down. When comparing the three
groups, differences were found in worry (Z =
9.582; p = 0.008) and life satisfaction (Z =



Longitudinal Study of the Psychological Impact of the Contingency Response to COVID-19 in Mexico

| Universitas Psychologica | V. 19 | 2020 | 7

6.435; p = 0.040); the group that reported having
been more worried about economic reactivation
showed higher scores for worry and lower scores
for life satisfaction.

Discussion

The purpose of this study was to analyze the
change in some psychological variables after 9
weeks (2 months) of initiation of confinement in
Mexico as a preventive measure of propagation
before the COVID-19 pandemic.

When considering the complete sample, an
increase in depression, anxiety, and stress was
found, and a decrease in positive affect was
found. This supports the findings of a review
by Brooks et al. (2020). Most of the studies
reported adverse psychological effects due to
the quarantine, including post-traumatic stress,
confusion and anger. Similarly, the results agree
with a cross-sectional study by Qiu et al. (2020)
in China, where high levels of anxiety and
depression are reported due to the COVID-19
pandemic.

Regarding the worry variable, when dividing
the sample according to the confinement level,
an increase was detected in people who indicated
level 4 confinement, i.e., those who leave
the house to work. This group also exhibited
increases in negative affect, depression, stress,
and anxiety and a decrease in positive affect.

While people who indicated higher levels of
confinement had a less positive affect and greater
depressive symptoms (people who indicated level
6 confinement) and stress (people who indicated
level 5 confinement), people who left their
house to work (level 4) were the most affected.
Confinement has been described as an event
that produces discomfort (Hawryluck et al.,
2004; Rubin & Wessely, 2020); however, our
results suggest that not being able to take
shelter due to work generates greater discomfort
than that experienced by confined people. In
this sense, it can be assumed that constant
exposure to risky situations can result in highly
stressful experiences, which affect emotional
and psychological responses, as well as the life

satisfaction of the people who work, which puts
their well-being at risk.

Brooks et al. (2020) reported that the
stressors reported due to quarantine are duration,
fear of infection, frustration, boredom, lack
of supplies, inadequate information, financial
problems, and stigma. In our study, the group
that exhibited significantly increased depression
scores indicated that they were in total isolation
(level 6), i.e., those who have the least contact
with others, which could influence the increase
in depressive symptoms. For the above, people
with higher levels of confinement (levels 5 and
6) also face stressors, although different from
people who indicated level 4 confinement, which
explains the results.

The duration of the isolation is considered a
stressor (Brooks et al., 2020). In Spain, Ozamiz-
Etxebarria et al. (2020) reported an increase in
symptoms of stress, depression, and anxiety after
quarantine. In New Zealand, Sibley et al. (2020),
in a longitudinal study with a large sample formed
by different people in two evaluations, found no
change in life satisfaction but an increase in stress
18 days after quarantine. These results partially
coincide with the findings of the present study.

Our results indicate that although people
with more time in confinement (between 9
and 8 weeks at the time of evaluation)
reported a decrease in positive affect and an
increase in symptoms of depression (people
in confinement for 9 weeks), people who
continued to work showed a significant increase
in negative affect, stress, and anxiety and a
decrease in positive affect and life satisfaction.
Among the people who continued working were
health sector personnel. In this sense, during
the COVID-19 pandemic, medical workers
in Wuhan faced stressors, such as high risk
and inadequate protection against infection,
overwork, frustration, discrimination, isolation,
patients with negative emotions, lack of contact
with their families, and exhaustion (Kang et al.,
2020), which, according to Jones et al. (2017),
causes mental health problems such as stress,
anxiety, depressive symptoms, insomnia, denial,
anger, and fear. These mental health problems
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could have lasting effects on their general well-
being (Kang et al., 2020).

A possible protective factor is participating in
pleasant activities during confinement. We found
that people who reported not participating in this
type of activity had study variables that worsened
significantly. From the above, it can be assumed
that the types of activities people perform during
confinement have a significant impact on their
mental health (Dekel et al., 2016; Polizzi et
al., 2020). In this sense, it is recommended
that people take up personal hobbies that they
can perform at home or any activity that they
consider pleasant and that allows maintaining
a physical distance to continue prevention
measures against COVID-19.

The news of the recovery of the economy
in Mexico was cause for controversy and
uncertainty and, according to our results, of
worry in the participants, with the most worried
being those who showed significantly lower
scores for life satisfaction. In this sense, Sandín
et al. (2020) proposed that the accumulation of
stressful events such as contingency measures,
the threat of the virus, confinement, work
problems, loss of income, and fear and worry
for their own health and that of loved ones
are factors that affect the well-being of people,
impacting life satisfaction.

To our knowledge, this is the first longitudinal
study that evaluates the same people at two
months of confinement, representing a critical
challenge that brought several limitations. The
sample size is the first limitation of the study. At
the time of the first evaluation, the dissemination
of questionnaires from other studies was not
detected in social networks. However, at the
time of requesting the second response, there
were a lot of online questionnaires; therefore,
we assume that there were excess stimuli
for the participants. Other limitations include
nonprobabilistic sampling and the lack of
representativeness of the sample (most of the
participants were residents of the north and
center of the country); therefore, the data’s
generalization is not possible. Finally, by not
considering the occupation of people as a
study variable, we do not know if the people

who worked despite the health contingency
measures correspond to personnel in charge
of activities essential to the population or to
health personnel, which constitutes an area
of opportunity for future studies conducted in
Mexico.

Despite the limitations, this study constitutes
a significant contribution, as it is one of the
first longitudinal studies conducted in Mexico.
Thus, we can argue that, although psychological
support interventions should continue to focus
on people in confinement, greater efforts
should be directed toward those people who
work despite health contingency measures,
considering individual, labor, and social aspects,
which would improve their quality of life and
well-being.
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