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Título: Contribución de la participación en actividades significativas sobre 
la salud mental en población española durante el confinamiento por CO-
VID-19. 
Resumen: Introducción: Durante el confinamiento provocado por el CO-
VID-19 en España, los ciudadanos tuvieron que dejar de realizar activida-
des de forma habitual, lo cual podría haber tenido un impacto en la salud 
mental. El objetivo de este estudio fue determinar la contribución de la 
participación en actividades significativas sobre la salud mental en la pobla-
ción española durante el confinamiento por COVID. Método: Se realizó una 
encuesta web de diseño transversal, donde se evaluó la salud mental (Cues-
tionario de Salud General: GHQ), la resiliencia (Escala de Resiliencia de 
Connor-Davidson), la participación en actividades significativas (Encuesta 
de Participación en Actividades Significativas), así como datos sociodemo-
gráficos. Se utilizó una regresión jerárquica-lineal para identificar las corre-
laciones clave. Resultados: Los participantes (N = 311) informaron de una 
baja salud mental (M = 16,12/36), y también de un menor nivel de resilien-
cia (M = 25,48). Los resultados de la regresión revelaron que el 32,6% de la 
varianza del GHQ se explicaba significativamente por la posibilidad de te-
ner en la vivienda un espacio exterior, la resiliencia y la participación en ac-
tividades significativas. La pérdida de actividades significativas se relacionó 
significativamente con la salud mental, contribuyendo significativamente 
controlando las otras variables (β = -.12). Conclusiones: Aunque se necesitan 
estudios experimentales para determinar la causalidad, este estudio pone de 
manifiesto la relación entre la participación en actividades significativas y la 
salud mental durante el confinamiento.   
Palabras clave: Salud mental. COVID-19. Confinamiento. Actividades 
significativas. Resiliencia. Terapia ocupacional. 

  Abstract: Introduction: During the lockdown caused by COVID-19 in 
Spain, citizens had to stop performing activities in the usual way, which 
could have had an impact on mental health. The aim of this study was to 
determine the contribution of participating in meaningful activities on 
mental health in the Spanish population during the COVID-19 lockdown. 
Method: A cross-sectional online survey was developed and administered, 
where mental health (General Health Questionnaire), resilience (Connor-
Davidson Resilience Scale), participation in meaningful activities (Engage-
ment in Meaningful Activities Survey) and socio-demographic data were 
assessed. A hierarchical-linear-regression was used to identify key correla-
tions. Results: The participants (N = 311) reported low mental health (M = 
16.12/36) and a lower level of resilience (M = 25.48). The results of the re-
gression revealed that 32.6% of the variance of the GHQ was significantly 
explained by the living space, including an outdoor space, resilience and 
participation in meaningful activities. The loss of meaningful activities was 
significantly related to mental health, with a significant contribution when 
controlling for the other variables (β = -.12). Conclusion: Although experi-
mental studies are needed to determine causality, this study highlights the 
relationship between participation in meaningful activities and mental 
health during the lockdown.  
Keywords: Mental health. COVID-19. Lockdown. Meaningful activities. 
Resilience; Occupational therapy. 

 

Introduction 
 
The coronavirus disease (COVID-19) is caused by severe 
acute respiratory syndrome  coronavirus 2 (SARS-CoV-2) 
(Esakandari et al., 2020), which induced the start of a viral 
pandemic on December 31st, 2019, in Wuhan, China 
(Lechien et al., 2020). A few months after the first case, cases 
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began to be identified in other Asian countries, Iran and Eu-
ropean countries such as Italy, Spain, France, Germany and 
the United Kingdom (Mullol et al., 2020). As of early August 
2020, the COVID-19 disease had already affected 188 coun-
tries around the world (Mullol et al., 2020). In Spain, the first 
case was detected on February 2nd, 2020, reaching 2,705,001 
confirmed cases and 50,806 deaths on January 30th, 2021. 

The exponential increase in infection worldwide, and its 
severity, led the World Health Organisation (WHO) to rec-
ognize the COVID-19 outbreak as a global pandemic on 
March 11th, 2020. For this reason, on March 14th, the Span-
ish government declared a nationwide state of alert and, two 
days later, a formal lockdown was imposed (Royal Decree 
463/2020, March 14th). Nursery, primary and secondary 
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schools, colleges and universities had already started to close 
between the 9th and 13th of March, although they remained 
active on an online basis. Due to the established lockdown, 
only companies performing an 'essential service' continued 
their normal activity. The Spanish population was confined 
to their homes, being allowed to go out only to buy food, 
provide care for dependent people, work and walk the dog 
(Gismero-González et al., 2020).  

On April 25th, a slow and progressive lifting of the re-
strictions started with letting children out for one hour a day 
(Orden SND/370/2020, April 25th). A week after this, a 
four-phase process of unlocking started (Pérez et al., 2021). 
In phase 0, people could go out to practise individual sports, 
stores could offer services by making previous appoint-
ments, and restaurants could open for takeaway. People 
could also take a daily walk accompanied, at most, by a part-
ner and always within a radius of one kilometer from their 
homes. The walks and sports practices had a time limit. In 
phase 1, restaurants with an outdoor area could open partial-
ly, and little shops and hotels could also open, but were not 
allowed to use the common areas. Religious and sports activ-
ities were also allowed, although with restrictions. In phase 2, 
indoor restaurants and spaces that offer cultural activities 
could open with capacity restrictions. Nursery and further 
education (only for students preparing for university) opened 
their doors. In phase 3, mobility from communities was al-
lowed, although store capacity restrictions were maintained. 
Thereafter, the “new normality” started, although keeping 
hygiene and social distance measures. 

The lockdown is understood as a massive restrictive 
quarantine (Pandey et al., 2020). This has been imposed 
years ago on specific occasions to fight other viral outbreaks, 
such as the severe acute respiratory syndrome (SARS) in cer-
tain areas of Canada and China in 2003, and the Ebola out-
break that took place in West African villages in 2014 (Her-
nández-López et al., 2021; Pandey et al., 2020). It is already 
known that this quarantine entailed a difficult situation to 
cope with, which implies separation from loved ones, loss of 
freedom, and insecurity in the face of the possibility of being 
infected, as well as boredom. In turn, this can cause negative 
effects on people (Gismero-González et al., 2020). 

However, the COVID-19 lockdown we have experi-
enced appears to be the most extensive and restrictive quar-
antine to date (Pandey et al., 2020). The measures imposed 
have significantly changed people's daily lives and led to a 
disruption of self-regulated behaviour and a reduction in so-
cial connections, resulting in specific mental health prob-
lems, especially in vulnerable people, such as people with 
mental disorders (Benke et al., 2020). Alterations in psycho-
logical well-being such as anxiety, depression, irritability, in-
attention, mood changes, sleep disorders, fears, family vio-
lence and suicide attempts have been observed in different 
population groups during and after the lockdown, even re-
porting an increase in these symptoms as it lengthened over 
time (Every-Palmer et al., 2020; Panda et al., 2021; Planchue-
lo-Gómez et al., 2020; Scarpelli et al., 2021).  

This impact of confinement on people's mental health 
during lockdown was uneven in different population groups, 
finding that young adults between 19 and 30 years old 
showed higher levels of anxiety, stress, hopelessness, depres-
sion and sleep problems than older people (Planchuelo-
Gómez et al., 2020). In turn, the impact on psychological 
well-being was more prevalent in women than in men 
(Passavanti et al., 2021; Ren et al., 2021). That is why being a 
young person, woman, and having a previous illness or pre-
school children were considered risk factors for suffering al-
terations in mental health during confinement (Horesh et al., 
2020; Liu et al., 2020).  

There is a general agreement that the lockdown impacted 
the daily activites of individuals moving from structured to 
chaotic daily routines (Ren et al., 2021). This might influence 
health and the quality of life, since there is evidence that an 
active participation in daily activities, community activities 
and meaningful activities has a positive influence on the 
health and quality of life of people (Petruseviciene et al., 
2018; Yaya et al., 2020). Meaningful activities are personally 
and/or culturally relevant activities which people, in some 
cases driven by personal values, enjoy and/or feel competent 
with (Eakman, 2011; B. Goldberg et al., 2002; Plow et al., 
2015). Participating in such activities contributes to individu-
al well-being and the satisfaction of psychological, biological 
and cultural needs for a meaningful life, thus improving 
people’s emotional, cognitive and physical state (Chen, 2020; 
Eakman et al., 2010; Han et al., 2016; Petruseviciene et al., 
2018; Plow et al., 2015). Previous studies have shown the 
positive impact of participating in daily activities and mean-
ingful activities on mental health (Bjørkedal et al., 2016, 
2020; Eklund & Brunt, 2020; B. Goldberg et al., 2002; Kon-
do et al., 2008; National Guideline Alliance (UK), 2020; 
Petruseviciene et al., 2018). Thus, as a consequence of the 
prolonged stay at home due to confinement, the restriction 
of participating in daily activities and meaningful activities 
could lead to mental health problems, which will need to be 
specifically addressed. Some studies have shown that engag-
ing in physical activities and maintaining routines of daily life 
during lockdown may have been practical strategies to miti-
gate the potentially harmful mental health consequences as-
sociated with the stressors of the pandemic (Ren et al., 
2021). More specifically, a recent study (Cruyt et al., 2021) 
has shown that engaging in meaningful activities contributed 
significantly to the mental health of the Belgian population 
in the period of confinement. However, the extent of this 
phenomenon in the Spanish population during the COVID-
19 lockdown has not been analysed to date. 

The aim of this study was to determine whether people 
have continued to carry out their activities during lockdown 
or if these activities had been interrupted. This study also ex-
amined how people adapted their activities in order to main-
tain them, as well as the specific contribution of participating 
in meaningful activities on the mental health of Spanish resi-
dents during home lockdown.  
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The hypothesis of this study is two-folded. Firstly, we 
hypothesised that people found ways to adapt activities to 
maintain them, especially those that involved contact with 
others and those that used to be carried out outdoors. Sec-
ondly, we hypothesised that the level of participation in 
meaningful activities contributed substantially to the mental 
health of residents in Spain, even when controlling for other 
variables that could also explain this aspect. 
 

Method 

 
A cross-sectional online survey was conducted with a sample 
of adults in Spain, through the Limesurvey© online plat-
form. The survey was translated into Spanish from the study 
conducted by Cruyt and colleagues (2021) in Belgium.  Four 
Spanish health science researchers and occupational thera-
pists, with great understanding of the English language, car-
ried out the cross-cultural adaptation of the questionnaire 
questions, which were not standardised assessment tools. 
Doubts about the meaning of some items were discussed 
with Ellen Cruyt's team in order to reach an appropriate 
formulation of the question. The study adhered to the 
strengthening of the statement of reports of observational 
studies in epidemiology (STROBE) (von Elm et al., 2008). 
 

Procedure and participants 
 
The participants were recruited through social networks 

(Facebook, Twitter) and email (sent to the authors’ 'associa-
tions' networks). 

The web-based self-reported questionnaire was distribut-
ed online in Spain between May 14th and June 12th, 2020, 
with data collection taking place between these dates. For 
this study, and due to the period in which the data were col-
lected, the participants were in phases 0, 1 or 2.  

The inclusion criteria for participants were adults with 
Internet access, aged 18 and over, living in Spain, and who 
were currently in phase 0, 1 or 2, thus excluding people 
whose communities were already in phase 3. Since we were 
in a pandemic situation, the questionnaire could only be ac-
cessed online, through the Limesurvey© online platform.  

This study was approved (April 10th, 2020) by the Ethical 
Committee of Ghent University (BC-07585). The partici-
pants gave their informed consent by clicking on the survey’s 
‘next page’ button, confirming that they read the infor-
mation. All methods were carried out in accordance with the 
relevant guidelines and regulations. 

 
Measures 
 
Following the study carried out by (Cruyt et al., 2021), 

the questionnaire included standardised tools, sociodemo-
graphic questions and questions related to carrying out activ-
ities. 

 

Part 1: Socio-demographic and activity-related data 
 
The first part of the questionnaire included the following 

descriptive variables: age, sex, education level, marital status, 
having children, employment situation (with work options), 
living situation, region of residence, living area, living space, 
phase of confinement in which they were found, health con-
dition and whether the participants were informal caregivers 
or received informal care. 

A fixed list of 18 daily activity categories linked to the 
nine domains of the International Classification of Function-
ing and Disability and Health (ICF) (OMS, 2001) was pre-
sented to the participants. 

The participants were asked to indicate whether or not 
they performed each of these daily activities prior to the 
COVID-19 crisis. If so, they had to indicate whether they 
adapted the activity during the COVID-19 lockdown. Four 
category options were provided: (1) as usual (in the same 
way compared to before the COVID-19 crisis); (2) I carry 
out the activity in another setting (for example, at home in-
stead of at the office); (3) in another way (for example, 
shopping online instead of shopping on the street); and (4) I 
do another activity that evokes the same purpose or meaning 
(for example, going for a walk instead of going to the gym). 
It was possible to select one or more option responses. 

 
Part 2: Instruments 
 
The general health questionnaire (GHQ). The mental health of 

the participants was assessed using the 12-item version of 
the GHQ, which is a valid and reliable instrument to assess 
psychological well-being and distinct aspects of distress 
(Goldberg & Hillier, 1979). The Spanish version of this 
questionnaire showed good internal consistency (Cronbach's 
alpha = .76), as well as robust external validity with the In-
ventory of Situations and Responses of Anxiety (ISRA) (.82; 
Factor II, .70; Factor III, .75) (Sánchez-López & Dresch, 
2008). 

Each item has four response options using a Likert scale 
(0 = 'not at all'; 1 = 'not more than usual'; 2 = 'somewhat 
more than usual'; or 3 = 'much more than usual'). The total 
sum of scores ranges from 0 to 36, with higher total scores 
reflecting higher levels of psychological distress. A score of 
12 or less in adults indicates psychological well-being (Gold-
berg et al., 1997). 

Connor-Davidson Resilience Scale (CD-RISC). The CD-RISC 
is a tool that measures personal resilience, which is a concept 
about healthy and adaptive functioning after adversity (Con-
nor & Davidson, 2003; Southwick et al., 2014). The CD-
RISC consists of 10 items and is scored on a 5-point Likert 
scale that ranges from 0 = 'not at all true' to 4 = 'true almost 
all the time'. The total score ranges from 0 to 40 points. A 
higher score indicates greater resilience (Campbell-Sills & 
Stein, 2007). The CD-RISC is a widely recognised and well-
validated resilience measure in Spanish (Notario-Pacheco et 
al., 2011) showing good internal consistency (Cronbach's al-
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pha = .86) and a clear one-dimensional structure (García-
León et al., 2019).  

Engagement in Meaningful Activities Survey (EMAS). The 12-
item EMAS was used. This measure has been developed to 
assess the frequency with which people engage in significant 
activities in their lives, according to a series of dimensions 
(Eakman, 2012). The participants were asked to indicate how 
often they carry out each statement (for example, "The activ-
ities I do reflect the type of person I am") on a 4-point Lik-
ert scale, ranging from 1 = "rarely" to 4 = "always". The to-
tal score ranges from 12 to 48. The importance of a person's 
activities can be low (EMAS < 29), moderate (EMAS 29 - 
41), or high (EMAS> 41). The EMAS has been shown to 
have very good convergent and predictive validity relative to 
measures of meaning and purpose in life and mental health 
(Eakman, 2013, 2014; Cruyt et al., 2021), as well as a good 
internal consistency (α = .81-83) (Lacroix et al., 2018). This 
tool has been translated and validated in the Spanish context 
(Fernández-Solano et al., 2022; Prat et al., 2019). 

 
Data analysis 
 
Initially, the sample data were described, and descriptive 

statistics were also used to indicate the type of activities that 
people maintained and stopped doing due to COVID-19, as 
well as the adaptation they made. 

 
Step 1: bivariate analyses 
 
Different bivariate analyses were carried out to determine 

whether there were differences in the GHQ score for the 
different nominal and ordinal variables using the Mann-
Whitney U-test (gender, having children, living area, infor-
mal caregiver, receiving care, living space) and the Kruskal-
Wallis test (marital situation, educational level, employment 
situation, living conditions, confinement phase, work op-
tions, health conditions). Variables for which there were sig-
nificant differences in the GHQ score were entered, in step 
2, as explanatory variables in the regression model. In the 
same way, the Spearman’s correlation coefficients were ob-
tained for the continuous variables (age, EMAS and CD-
RISC) and those that obtained a significant correlation index 
with the GHQ score were selected for the regression analysis 
in step 2. 

 
Step 2: multivariate analysis 
 
A multivariate analysis was applied using hierarchical 

multiple linear regression analysis. All categorical variables 
with more than two categories were transformed into 
"dummy variables" (e.g., the categorical variable “marital sit-
uation” became 1 = married, 2 = not married). In model 1, 
the regression coefficients were calculated for the control 
variables. The factor "meaningful activities" was added in 
model 2 to examine the contribution of the frequency of 
significant activities on mental health, controlling for the re-

maining key confounding variables (demographic and per-
sonal characteristics). The multicollinearity of the models 
was examined according to the variance inflation factor 
(VIF) calculations. F-values under .10 were automatically 
removed, as they are considered insignificant variables. 

All statistical analyses were performed using SPSS 26 
(SPSS Inc, Chicago, IL), and p < .05 was considered signifi-
cant in all analyses. 
 

Results 

 
Descriptive results 
 

Sociodemographic variables 
 
A total of 311 participants, recruited by convenience 

sampling, completed the questionnaire. Table 1 presents the 
descriptive data of the variables. 
 
Table 1 
Overview description of the participants (N = 311; with exceptions noted) 

Sociodemographic variables 

Mean age (SD) 36.85 (13.09) (Min = 18, Max = 75)     

    % N 

Gender Women 
Men 

74.9 
25.1 

233 
78 

Marital status Married/Living together 
Divorced 
Single 
Other 

58.5 
5.5 
35 
1 

182 
17 
109 
3 

Education level Primary Education 
Secondary Education 
Baccalaureate 
University/college 

1.9 
4.8 
11.3 
82 

6 
15 
35 
255 

Health condition Healthy 
Acutely ill 
Chronically ill 
Mentally ill 

89.1 
2.3 
7.1 
1.6 

277 
7 
22 
5 

Working status  
(n = 252) 

Employed 
Unemployed 
Retired 

66.2 
11.3 
3.5 

206 
35 
11 

Working options 
(if employed)  
(n = 204) 

I work from home 
I work as usual 
Technically unemployed 
Other 

37 
18.3 
7.1 
3.2 

115 
57 
22 
10 

Student  Yes 
No 

29.3 
70.7 

91 
220 

Having children Yes 
No 

40.8 
59.2 

127 
184 

Living situation  
(n = 310) 

Living alone 
Living alone with children 
Living together without children 
Living together with children 
Living with parents, family 
In a dorm with other students 

8.4 
3.2 
20.9 
30.9 
34.1 
2.3 

26 
10 
65 
96 
106 
7 

Phase 0 
1 
2 

44.7 
43.7 
11.6 

139 
136 
36 

Living area Urban 
Rural 

77.5 
22.5 

241 
70 
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    % N 

Living space House, apartment with garden or bal-
cony 
Studio, apartment without balcony 

74.6 
22.8 
2.6 

232 
71 
8 

Giving informal 
care 

Yes 
No 

22.2 
77.8 

69 
242 

Receiving infor-
mal care 

Yes 
No 

6.8 
93.2 

21 
290 

Note: Min = Minimum, Max = Maximum. 

 
Activities during the COVID-19 lockdown 
 
The impact of confinement on activities carried out be-

fore and during the COVID-19 home lockdown (before re-

striction began to be lifted) are shown in Table 2. A high 
percentage of people had stopped doing social activities 
(36.4% of 258 people), caring for others outside the family 
(33.8% of 74 people) and free time activities outside (23.3% 
of 236 people). Most adults who volunteered (n = 32) before 
the COVID-19 crisis had to quit these activities. Activities 
that continued indoors, alone or with the closest family 
members, such as leisure activities indoors (n = 288), taking 
care of the family (n = 143), housekeeping (n = 296), doing 
chores in the house (n = 213) and self-care (n = 306) and 
tasks related to being a student (n = 146) were largely re-
tained. 

 
Table 2 
Percentage of continuity in the participation of activities during COVID-19 lockdown. 

 ‘Stopped doing’ 
Participants who discontinued the activities 

‘Still do’ 
Participants who maintained the activities 

Self-care (n = 306) .7% 99.3% 
Leisure activities indoors (n = 288) 1.4 % 98.6% 
Social activities outdoors (n = 258) 36.4 % 63.9 % 
Household (n = 296) .7% 99.3% 
Leisure activities outdoors (n = 236) 23.3% 76.6% 
Taking care of my health through sports (n = 225) 7.6% 92.4% 
Taking care of my health through cooking (n = 230) 1.3% 98.7% 
Sexuality (n = 246) 8.1% 91.9% 
Attending a training (n = 87) 8% 92% 
Doing chores in and around the house (n = 213) 1.4% 98.6% 
Going to work (n = 211) 12.3% 87.7 % 
Taking care of the family (n = 143) 2.1 % 97.9 % 
Taking care of others outside the family (n = 74) 33.8% 66.2 % 
Volunteering work (n = 32) 40.6% 59.4% 
Taking care of my health through mental activities 
(n = 104) 

10.6 % 89.4% 

Student work (n = 146) 1.4% 98.6% 
Doing chores for other people (n = 108) 10.2% 89.8% 
Religious activities (n = 32) 15.6% 84.4% 
Note: n = number of participants who performed the activity before the COVID-19 crisis. 

 
Table 3 shows that the participants who continued to 

carry out the activities included a series of changes in order 
to maintain them. 

Self-care, home, cooking, activities related to sexuality 
and housework activities inside and outside the home were 
carried out in the same way as before the home lockdown, as 
well as taking care of other people outside the family and 
taking care of one’s own health through mental activities.  

The leisure activities that were performed outside and in-

side the household, as well as sports, work, and religious ac-
tivities, were carried out mostly in an environment different 
from the pre-COVID one. The way of doing some activities 
changed mainly for outdoor social activities, as well as at-
tending a training, volunteer and student work and doing 
chores for other people. For family care, the highest per-
centage of responses was concentrated in the response op-
tion that indicates that a comparable activity was performed. 

 
Table 3 
Percentage of the type of changes necessary to maintain participation in activities during the COVID-19 lockdown. 

 Not different In another environment In another way Comparable activity 

Self-care (n = 304) 52.96% 10.85% 29.28% 14.14% 
Leisure activities indoors (n = 284) 27.82% 43.66% 21.13% 30.28% 
Social activities outdoors (n = 165) 9.09% 33.3% 66.67% 32.73% 
Household chores (n = 294) 69.05% 10.88% 17% 9.18% 
Leisure activities outdoors (n = 181) 13.26% 62.32% 41.44% 11.60% 
Taking care of my health through sports (n = 207) 20.29% 49.76% 45.41% 24.15% 
Taking care of my health through cooking (n = 227) 50.66% 25.11% 27.75% 7.93% 
Sexuality (n = 226) 69.91% 5.31% 22.12% 7.52% 
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 Not different In another environment In another way Comparable activity 

Attending a training (n = 80) 17.50% 48.75% 68.75% 2.50% 
Doing chores in and around the house (n = 210) 50.48% 13.33% 33.33% 17.14% 
Going to work (n = 185) 23.78% 54.05% 31.89% 2.70% 
Taking care of the family (n = 140) 32.14% 25.71% 16.43% 40.71% 
Taking care of others outside the family (n = 49) 46.94% 22.45% 30.61% 4.08% 
Volunteering work (n = 19) 15.79% 36.84% 57.89% 10.53% 
Taking care of my health through mental activities (n = 93) 39.78% 9.68% 37.63% 21.51% 
Student work (n = 144) 18.75% 52.08% 56.25% 1.39% 
Doing chores for other people (n = 97) 31.96% 16.49% 34.02% 24.74% 
Religious activities (n = 27) 11.11% 70.37% 37.04% 11.11% 

  
Mental health, resilience and meaning in activities 
 
GHQ (Cronbach’s Alpha = .89), EMAS (Cronbach’s Al-

pha = .89), and CD-RISC (Cronbach’s alpha = .88) showed 
a good-excellent internal consistency. 

The mean GHQ score was 16.12 for the general sample. 
Based on the threshold score of 12 for adults, the mean 
score is above the threshold score, which reflects higher lev-
els of psychological morbidity or distress. 

The participants obtained a mean score of 25.48 on CD-
RISC. Thus, they showed a lower level of resilience, since 
the cut-off score in this tool is 29 for adults. 

Based on the EMAS categories, 56 participants experi-
enced low meaning in their activities (score < 29), 223 par-
ticipants experienced a moderate sense of meaning in their 
activities (score between 29 and 41), and 32 experienced high 
meaning in their activities (score > 41). 

 
Bivariate analysis 
 
The independent variables that were statistically signifi-

cantly associated with mental health (GHQ) in the Mann-
Whitney U-test were gender, having children, being a stu-
dent, living area, living space, giving informal care and re-
ceiving informal care. The results are provided in Table 4. 
The men scored significantly lower in the GHQ than the 
women (p = .040), which indicates better mental health. The 
participants who had children scored significantly lower in 
the GHQ than those without children, which indicates better 
mental health (p = .001). Non-students indicated a lower 
GHQ score (better mental health) than students (p <.001). 
The participants whose living space consisted of a garden or 
balcony had a lower score in the GHQ, which reflects better 
mental health (p = .033). There were no significant differ-
ences between those who lived in a rural or urban area (p = 
.425), those who provided care to others (p = .224) and 
those who did not, or between those who received care and 
those who did not (p = .566). 
 

Table 4 
Overview bivariate analysis results (1): Mann-Whitney U-test: differences between groups 
(dichotomous) for the General Health Questionnaire (N = 311). 

  GHQ Mean 
(SD) 

Mann-
Whitney U 

Z p 

Gender 
  Women 
  Men 

  
16.57 (7.32) 
14.76 (7.17) 

7677.5 -2.053 .040* 

Having children 
  Yes 
  No 

  
14.33 (6.21) 
17.35 (7.76) 

9099.5 -3.319 .001* 

Student 
  Yes 
  No 

  
18.55 (7.87) 
15.11 (6.84) 

7417.5 -3.597 <.001* 

Living area 
  Rural 
  Urban 

  
16.86 (7.69) 
15.90 (7.20) 

7907 -.798 .425 

Living space 
  Balcony/garden 
  No balcony/garden 

  
15.49 (7.09) 
17.72 (7.68) 

6862 -2.129 .033* 

Providing informal care 
  Yes 
  No 

  
16.96(7.31) 
15.88 (7.31) 

7549 -1.215 .224 

Receiving informal care 
  Yes 
  No 

  
15.05 (6.37) 
16.19 (7.38) 

2817 -.574 .566 

Note: GHQ= General Health Questionnaire; higher scores in GHQ means 
lower mental health; SD = Standard Deviation 

 
Marital status, employment status, living conditions, 

meaning of activities, resilience, and age were the significant-
ly independent variables obtained through the Kruskal-
Wallis test associated with mental health. The results are dis-
played in Table 5. Being married / living together scored 
significantly lower in the GHQ than being alone (p = .001), 
indicating better mental health. The participants who were 
retired obtained significantly lower scores in the GHQ than 
unemployed people (p = .010). Those who lived together 
(couples) with children (p = .001) or without children (p = 
.04) scored lower in the GHQ than the participants who 
lived with their parent(s) or family (relatives). 
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Table 5 
Overview bivariate analysis (2): Kruskal-Wallis test: differences between groups (categorical) for the General Health Questionnaire according to Mann-Whitney U-test (N = 311). 

  GHQ Mean (Range; SD) GHQ Median (inter quartile) p-value Kruskal-Wallis p-value Mann-Whitney U 

Marital status   .007 .268 between 1 and 2 
.001 between 1 and 3 
 .598 between 1 and 4 
.632 between 2 and 3 
.347 between 2 and 4 
.223 between 3 and 4 

1. Married/Living together 14.93 (2-36; 6.93) 13 (10) 

2. Divorced 16.71 (6-29; 6.16) 16 (10) 

3. Single 18.03 (5-36; 7.54) 18 (13) 

4. Other 15 (6-33; 15.59) 6 (-) 

Education level   .752   

1. Primary education 16.50 (7-26;6.92) 16 (12) 

2. Secondary education 15.40 (6-27;7.21) 15 (10) 

3. Baccalaureate 17.34 (3-36;7.97) 15 (11) 

4. University 15.98 (2-36;7.26) 15 (11) 

Health condition   .375   

1. Healthy 16.07 (2-36;7.27) 15 (10) 

2. Acutely ill 17.29 (5-28;8.84) 19 (17) 

3. Chronically ill 15 (5-31;6.91) 13 (10) 

4. Mentally ill 22 (13-36;9.03) 20 (16) 

Working status   .027 .060 between 1 and 2 
.081 between 1 and 3 
.010 between 2 and 3 

1. Employed 15.33 (2-36;7.12)  

2. Unmployed 17.89 (5-36;8.00)  

3. Retired 11.45 (3-19;5.14)  

Working options   .426   

1. I work from home 15.94 (3-33;7.16) 15 (11) 

2. I work as usual 14.18 (5-31;6.17) 13 (7) 

3. Technically unemployed 15.86 (2-36;9.10) 13.50 (13) 

4. Other 17 (8-25;6.15) 17.50 (12) 

Living situation   .013 .504 between 1 and 2 
.322 between 1 and 3 
.290 between 1 and 4 
.296 between 1 and 5 
.776 between 1 and 6 
.156 between 2 and 3 
.146 between 2 and 4 
.951 between 2 and 5 
.453 between 2 and 6 
.981 between 3 and 4 
.004 between 3 and 5 
.784 between 3 and 6 
.001 between 4 and 5 
.773 between 4 and 6 
.370 between 5 and 6 

1. Living alone 16.62 (5-33;8.24) 14.50 (12) 

2. Living alone with children 17.60 (10-27;5.32) 17 (8) 

3. Living together without children 14.83 (2-36;7.60) 13 (10) 

4. Living together with children 14.49 (5-28;6.01) 14 (10) 

5. Living with parent(s), family 18.21 (5-36;7.70) 18 (12) 

6. In a dorm with other students 15.43 (5-26;8.26) 14 (18) 

Phase   .387   

0 16.05 (2-36; 7.30) 15 (12) 

1 16.48 (5-34; 7.053) 16 (11) 

2 15 (3-36; 8.40) 12.50 (11) 
Note: To increase the interpretability of the results, the means and median were included in this table. 
 

The Spearman's Rho test showed a significant moderate 
relationship between EMAS-GHQ (Rs = -. 376, p < .001) 
and CD-RISC-GHQ (Rs = -. 494, p < .001). Age was also 
significantly related to GHQ (Rs = -. 255, p <.001) (Table 6). 

The only VIF factors that showed multicollinearity prob-
lems were "living conditions" and "marital status", which re-
flect whether they live alone or share their life with someone. 
For a VIF factor of 1, it was decided to exclude living condi-
tions. Similarly, the age variable was closely related to having 
children (r = -.741; p < .001) and, since it reflects a vital 
moment, it was decided to eliminate the age variable. 

Table 6 
Overview bivariate analysis (3): Spearman’s correlation test: associations between mental 
health and continuous independent variables in the study sample (N = 311). 

   Spearman’s Rho p 

EMAS -.376 <.001 
CD-RISC -.494 <.001 
Age -.255 <.001 
Notes: EMAS = Engagement in Meaningful Activities Survey; CD-RISC = 
Connor-Davidson Resilience Scale. 
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Multivariate analysis 
 

In the next step, mental health was regressed at all seven 
variables, which were statistically significantly related to 
mental health during bivariate analysis. 

The results of the hierarchical regression analysis are dis-
played in Table 7. The seven control variables (gender, hav-
ing children, living space, working status, marital status, be-
ing a student, and resilience) were entered at once into Mod-
el 1 and accounted significantly together for 31.6% of the 
variance in mental health (p < .001). After entering meaning in 
activity (EMAS), the total variance explained by the model 
was 32.6% (p < .001). In Model 2, EMAS (p = .04) together 
with living space (p = .045) and resilience (p < .001) contrib-
uted significantly to lower scores on the GHQ (better mental 
health). 
 
Table 7 
Hierarchical regression analysis of demographical data, personal factors and meaning in 
activities associated with mental health. 

  
  
  

Mental health 

Model 1   
  

Model 2 

B SE B β B SE B β 

Control variables               

Gender .622 .815 .037   .663 .810 .040 
Having children .942 .878 .064   1.002 .874 .068 
Living space 1.698 .835 .099*   1.671 .831 .097* 
Working status -.287 .879 -.019   -.248 .875 -.016 
Marital status -.578 .826 -.039   -.457 .824 -.031 
Student -1.281 1.021 -.080   -1.283 1.016 -.080 
Resilience 
(CD-RISC) 

-.532 .054 -.489**   -.456 .065 -.419** 

Main effects               

EMAS         -.141* .069 -.122* 
R2     .316**       .326* 

Adjusted R2     .300**       .308* 
R2 change     .316**       .010* 

Notes: **significant result (p < .001), *significant result (p < .05); EMAS= 
Engagement in Meaningful Activities Survey; CD-RISC= Connor-Davidson 
Resilience Scale. 
 

Discussion 
 

The present study aimed to analyse the participation in daily 
and meaningful activities of Spanish adults during home 
confinement by COVID-19, as well as its impact on and re-
lationship with mental health. When interpreting the data, it 
is important to note that it was mostly women who respond-
ed to the questionnaire (74.9%). Except for the differentia-
tion for the level of mental health (dependent variable) be-
tween men and women, the discussion of the results is done 
for all participants together. 

Overall, the participants of the present study (36.85 
years) showed a greater alteration of psychological well-being 
and mental health (GHQ = 16.12) during the period of con-
finement compared to another similar group of Spanish 
adults (41.75 years) in a pre-COVID-19 situation (GHQ = 
8.52) (Sánchez-López & Dresch, 2008). This fact shows that 
confinement has had a substantial impact on the state of 

mental health of the population worldwide, due to mobility 
restrictions, as other studies have also shown in other popu-
lations, such as Turkish (Göl & Erkin, 2021) and Belgian 
(Cruyt et al., 2021) student populations, making use of the 
same assessment tool. 

For the well-being of the population, it is essential to ex-
plain what factors have contributed to reducing the level of 
mental health or, on the contrary, those that have contribut-
ed to improving it. In this sense, this study shows that resili-
ence is the most relevant variable in explaining the level of 
mental health. In addition, and as a novelty, our study 
demonstrates that participation in meaningful activities dur-
ing the confinement period also explains, beyond the contri-
bution of other sociodemographic variables, the reported 
mental health level of the population in a positive way. 
These results are in line with what was already discovered by 
Cruyt et al (2021) in a sample with a Belgian population. This 
may be due to the fact that, by participating in meaningful 
activities, people can meet basic needs, such as autonomy, 
competence and relatedness, which, in turn, makes one’s life 
more meaningful (Eakman, 2013) and increases the per-
ceived well-being (Steger et al., 2008). In the study carried 
out by (Hooker et al., 2020) with a sample of people with a 
mean age of 43.3 years, it was found that, when people did 
more meaningful activities than usual, positive mood in-
creased. In addition, people who participated in a greater 
number of meaningful activities during the study reported 
greater vitality and satisfaction with life. Therefore, it is es-
sential within public health programmes, especially after this 
pandemic, to carry out intervention programmes that in-
crease participation in meaningful activities, with the aim of 
improving the mental health of the population, using inter-
ventions focused on increasing awareness of the meaning at-
tached to such activities, as is proposed by Hooker et al., 
(2020).  

In relation to the maintenance of the different types of 
activities by the participants, the results of this study show 
that all the activities that the participants carried out at home 
before confinement were maintained, i.e., those of self-care 
and home organisation, such as those aimed at taking care of 
oneself, through sports activities, cooking or, to a lesser ex-
tent, activities such as mental activities, sexual activities, tak-
ing care of others or activities associated with the student 
role. However, and although we do not have pre-pandemic 
reference data for the Spanish population, following the in-
terpretation of Cruyt et al. (2021), these activities could have 
been carried out with the simple purpose of satisfying basic 
needs, without being able to cover psychological needs that 
contribute substantially to well-being (Eakman et al., 2010).  

On the contrary, as might be expected, since phase 0 (n 
= 139) involved home confinement and phase 2 (n = 136) 
involved mobility restrictions, the activities that most partic-
ipants stopped doing were those performed in the outside or 
that involved contact with people outside the family (volun-
teering and leisure or social activities outdoors). The lack of 
opportunities to regularly participate in occupations that are 
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meaningful or necessary due to factors beyond the person's 
control, such as home confinement, results in occupational 
deprivation (Whiteford, 2000). Studies in different groups 
have suggested that the effects of occupational deprivation 
can include poor health, loss of economic income, loss of 
capacity and / or social exclusion (Whiteford, 2000), and dif-
ficulties in structuring time in a meaningful way (Long et al, 
2008). 

However, people, as the data show, tried to adapt the 
way in which they carried out the activities to continue doing 
them. Work, volunteering, leisure and sports activities, reli-
gious activities and those related to studying, were those that 
required a modification of the environment or way of per-
formance during this period. People wanted to continue 
keeping themselves busy, since it allows them to develop as 
people and as members of society (Reed et al., 2011).  

Although participation in meaningful activities was a fac-
tor that substantially contributed to the mental health of the 
study population, it should be noted that the contribution of 
resilience was even greater. During the entire pandemic situ-
ation, people faced different continuous stressors, which 
forced them to minimise the psychological anguish that was 
generated by them (Chen & Bonanno, 2020). These results 
are in line with the study of Cruyt et al. (2021), in which this 
variable also contributed significantly to the GHQ score. 
Furthermore, as is shown in other studies, resilience medi-
ates the link between changes in daily lifestyles and mental 
health outcomes, associating higher resilience scores with a 
reduced rate of anxiety and depression (Barzilay et al., 2020). 
Moreover, resilience reduced the effects of pandemic fatigue 
on mental health, sleep quality and job satisfaction in 
healthcare professionals. 

Finally, another sociodemographic factor that contribut-
ed to the mental health of the participants was having an 
outdoor area in the house, which could be a balcony, terrace, 
patio or garden (Aerts et al., 2021; Dzhambov et al., 2021; 
Pouso et al., 2021). This may be partly due to the fact that 
contact with nature might have mitigated the social isolation 
(Cartwright et al., 2018) that occurred in the period of con-
finement and / or that there is a space for recovery from 
stress and promotion of physical activity (White et al., 2020). 
In the present study, as is also reported in the study of Cruyt 
(2021), this factor has proven to be a determining factor, 
having a direct impact on the mental health of the popula-
tion (Table 7). 

The other sociodemographic variables, such as gender, 
having children, being a student, marital status and working 
status, did not contribute significantly to determining mental 
health in the pandemic, although they obtained significant 
differences in the bivariate analysis. This may be due to the 
fact that, although they have an influence on the mental 
health of the population, its contribution is no longer signifi-
cant when the rest of the variables that had more weight 
were included, which gives even more relevance to resilience, 
participating in significant activities and having an outdoor 
space. 

However, it is necessary to discuss that the women in 
this study showed poorer mental health (higher scores on the 
GHQ) than the men, which is in line with the results of pre-
vious studies that compared both populations (Jacques-
Aviñó et al., 2020). In general, regardless of gender, the par-
ticipants who were married or had a partner also showed 
better mental health than those who were in opposite situa-
tions during confinement, which can be explained by the 
support received by the other member of the couple (Holt-
Lunstad et al., 2008). Although having children during con-
finement seems to be a factor associated with worse mental 
health, both the present study and that of Cruyt et al. (2021) 
showed significant results in the opposite direction. Alt-
hough in the study by Cruyt et al. (2021) these data could be 
due to a low percentage of people with children, in our case 
the sample was much more balanced. Future studies should 
specify other factors that could substantially influence the re-
sults, such as the number of children or their age. 

In turn, the bivariate analyses show that the participants 
who did not have the role of student presented better mental 
health than students, which may be due, as previous studies 
also reflect, to the fact that the closure of educational cen-
tres, living in confinement and the risk of infection generat-
ed anxiety, depression and sleep disorders. These alterations 
directly affected the educational process, psychological 
health and well-being of the students, causing, in some cases, 
post-traumatic stress disorder (Evans et al., 2021; Ma et al., 
2021). Finally, the unemployed participants, being in a situa-
tion of productive inactivity, reflected poorer mental health, 
in line with what was reported by Posel et al., (2021), where 
the negative effect on mental health of unemployment dur-
ing the pandemic was demonstrated (Posel et al., 2021).  

Limitations of the study 
This study has some limitations that need to be high-

lighted. One of the main limitations is that the sample is not 
representative of the entire Spanish population, and the data, 
therefore, must be treated with caution, e.g., due to the 
greater number of female participants in the sample. All the 
data collected here were self-reported by the participants 
through a virtual platform, due to the sanitary conditions in 
force during the study period. Thus, this may have been a bi-
as in the people who participated, who should have a mini-
mum of digital knowledge. Similarly, the data shown here did 
not indicate causal relationships, since the study was not ex-
perimental. 
 

Conclusions 
 
The period of confinement caused by the COVID-19 pan-
demic has generated a worsening of mental health in the 
Spanish population. However, this study demonstrates a 
number of factors that appear to have positively influenced 
the mental health of the population. Participation in mean-
ingful activities has been crucial in the mental well-being 
perceived by the population, as well as resilience and having 
an outdoor space in the home. This information can be valu-
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able at the public health level to generate mental health pro-
grammes that allow the population to improve their subjec-
tive well-being in the face of future (although unwanted) 
global crises, such as that caused by COVID-19. 
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