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Introduction

The most prominent event of 2020 was undoubtedly the 
COVID-19 pandemic, whose epicenter was in Wuhan province 
in China, but is now spread worldwide [1]. The disease generates 
flu-like symptoms, but in addition, fever-associated anosmia 
and ageusia (> 37.5°C) appear as initial symptoms [2]. Howev-
er, the respiratory difficulties it causes later can lead to death. 
On March 9, the first confirmed case of COVID-19 infection by 
the Ministry of Health of Panama [3] was reported, and the first 
death due to the disease was also confirmed [4]. On March 11, 
the World Health Organization declared a pandemic of the dis-
ease caused by the new coronavirus through its director, Tedros 
Adhanom [5, 1]. At that time, the Panamanian authorities began 
to take measures to alleviate the slope of the disease, suspend-
ing, inter alia, educational activities at all public and private 
levels, suspending agglomerations of acts involving the agglom-
eration of persons and establishing physical distancing and con-
finement at home.

This situation has had a strong immediate social and eco-
nomic impact, the consequences of which are being assessed as 
the pandemic progresses, and part of this effort is the present 
research. The uncertainty generated by the pandemic and its 
management, as well as confinement, is having effects on peo-
ple’s mental health, increasing levels of stress, anxiety, and sleep 
disorders, as reported [6, 7]. Social distancing, self-isolation and 
travel restrictions have led to a reduction in the labor force in 
all economic sectors and have resulted in the loss of many jobs 
[8]. Economic uncertainty, the risk of disease contagion and the 
possibility of access to basic goods, as well as hospital services if 
necessary, can generate distress in the population that must be 
served, as part of a comprehensive program for the care of the 
population, to prevent health problems related to confinement.

Regular PA has many health benefits for humans, pro-
tecting bone, cardiovascular and neuromuscular systems, and 
decreasing the likelihood of neurodegenerative diseases such 
as Alzheimer’s disease [9]. In addition, PA contributes to the 
mental well-being of people by reducing stress, anxiety and de-
pression [10, 11], so it is highly advisable in situations that cause  
a lot of stress, such as the current situation of confinement due 
to the COVID-19 pandemic and the general uncertainty it has 
generated.

Relaxation and meditation techniques can also be very use-
ful for stress management [12, 13]. Various studies have shown 
that meditation and mental relaxation techniques lead to a de-
crease in the general state of anxiety and develop qualities such 
as inner peace, satisfaction and creativity, compared to people 
who do not carry out these activities [13, 14]. Mindfulness could 
also be a powerful tool to transform the way we respond to life 
events and prevent the affective disorders that caused them [12]. 
Yanyu et al. [15] have proposed meditation as a tool to address 
stress generated by the COVID-19 pandemic. For this reason, 
the purpose of this research is to contribute to the study of the 
impact of the COVID-19 pandemic containment on the mean-
ing of life in Panamanian society and to propose PA and RM as a 
strategy to cope with this situation, which ultimately comes out 
of the control of the person, and which can provide a way to at 
least take control of what he/she does.

Material and methods

The study included a total of 533 people living in differ-
ent areas of Panama, aged between 18 and 77 years (39 years 
± 11 years), of whom 321 were women (60%) and 212 were men 
(40%). This group of people was selected randomly from the set 
of contact data available from people who attended the Quali-
ty Leadership University (QLU) for the purpose of conducting 
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undergraduate and postgraduate training courses. The purpose 
in life test (PIL) developed by Crumbaugh and Macholick [16] 
and validated for Crumbaugh [17] was used. It was applied in 
its Spanish version, translated and validated by Noblejas de la 
Flor [18].The test consists of 20 items, with a Likert scale with 
values between 1 and 7, with answers limited to statements that 
decant the response of the approach. For example, the state-
ment in item 1 of the test “I usually find myself” corresponds 
at one end to the value 1 with “completely boring” and at the 
other end, the value 7 corresponds to “very excited”, while the 
mean value of 4 points corresponds to indecision. The test was 
applied in a self-administered manner due to the quarantine sit-
uation to which the population was subjected, motivated by the 
COVID-19 pandemic, and was sent by e-mail to the participants, 
who, in a previous consultation, expressed their wish to reply 
to the above questionnaire. In addition to the PIL test, an ad 
hoc questionnaire was designed regarding the level of PA (min/
week) and RM (min/week), as well as hours of sleep (HS), num-
ber of people living together in confinement (NPC), days in con-
finement (DC) and filiations. Two open-ended questions were 
also asked (only half of the respondents were sent these ques-
tions), addressing concerns and what made people happiest 
during confinement: 1) What are you worried about right now? 
and 2) What makes you happy right now? With these questions 
we wanted to collect the main motivations, concerns and satis-
factions of the respondents who are in a situation of quarantine. 
For the analysis of this section, the responses to the open-ended 
questions obtained were coded according to the categories ob-
tained from the participants’ responses. The category responses 
were then summed and the respective percentages were calcu-
lated for further interpretation [19].

Statistical analysis
The reliability of the instrument was determined by calcu-

lating Cronbach’s α [19] Average values and standard deviations 
of all numerical results were calculated. The normality test was 
carried out to verify the distributions of the data, to execute the 
respective hypothesis tests and for all post hoc tests the Bonfer-
roni correction was taken into account. The correlation between 
the numerical variables was evaluated using Spearman’s corre-
lation coefficient. Unless otherwise indicated, the significance 
level used in all tests was 0.05.

Results

The general average age of the respondents was 39 ± 11 years, 
the average age of men being significantly higher than that of 
women (Tab. 1). The level of physical activity reported by 48% 
of the respondents (Fig. 1) was at most 30 min, which is below 
the 150 min of weekly physical activity of medium intensity 
recommended by the World Health Organization to obtain the 
benefits of physical activity on health [20]. The weekly mental 
relaxation/meditation time reported by 57% of respondents was 
10 minutes at most (Fig. 1), far removed from the time spent 
in some therapeutic procedures based on meditation for the 
treatment of stress and pain [21]. The average hours of sleep was 
7 hours, a value that is within the minimum recommended by 
sleep experts in adults to have a good night’s sleep [22, 23] (Tab. 
1).

The general mean value for the sum of the test items (113 
± 16) and the median value (117) is within the values obtained 
in other works [24, 25, 26], as will be seen below. According to 
the values obtained from the PIL test, 60% of those surveyed 
have a clear sense of life, while 9% have a lack of life purpose or 

existential emptiness; likewise, the behavior of the PIL test in 
this classification is identical between men and women (Fig. 2).

According to the correlation analysis carried out, age is pos-
itively and significantly correlated (p < 0.05) with meditation 
time and the PIL test values (Tab. 2). The PIL test scores are pos-
itively and significantly correlated (p < 0.05) with age, DC, PA 
and RM. Figure 3 shows mean charts comparing the PIL test 
values with respect to days of confinement, age in years, PA and 
RM. The Kruskal-Wallis test performed on each data set indi-
cated the existence of statistically significant differences for age  
(H = 28.0568, p < 0.0001) and RM (H = 22.398, p = 0.0003), 
but no differences were found for DC (H = 5.426, p = 0.246) and 
PA (H = 8.842, p = 0.0652). In the case of ages, the age group 

Table 1. Average and median weekly physical activity (PA) and 
mental relaxation/meditation (RM) values, nighttime sleep hours 
(HS), and PIL test values

Men Women p General x
Age 41 ± 12 38 ± 11 0.0006 39 ± 11 38
PA 101 ± 130 86 ± 117 0.4430 92 ± 122 40
RM 51 ± 128 57 ± 126 0.1015 55 ± 186 5
HS 7 ± 1 7 ± 2 0.9647 7 ± 1 7
PIL 114 ± 16  113 ± 16 0.1958 113 ± 16 117

Average values ± standard deviation. The p values are shown to contrast the equality hypo-
thesis test for men and women of the mean values of: age in years; PA – physical activity in 
minutes per week; RM – mental relaxation/meditation in min/week; HS – hours of sleep; 
PIL – test scores; x – median. The number of respondents n = 533.

Figure 1. Cumulative percentage of weekly PA and RM (in minutes) 
by respondents.

PA
RM

(min/week) x 10

% Accum.

Figure 2. Percentage distribution of respondents in relation to 
the values of the PIL test, in general and by sex (PIL ≤ 91, lack of 

meaning in life; 92 ≤ PIL ≤ 112, zone of uncertainty;  > 112, presence 
of meaning in life). 

General
Men
Women
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of 20-30 years has the lowest average value of the PIL test (108 
± 17) and in the case of RM, those who carry out this type of 
activities for 30 min or less, have average PIL values lower than 
or equal to 112, while those who practice RM activities for more 
than 30 min/week have average PIL test values above 117.

The quantitative analysis of the open questions is shown in 
Figure 4 and Figure 5. In this sense, what most worries Pana-
manian citizens surveyed is the economy (employment, debt, 
money, unemployment), followed by health (possibility of get-

Figure 4. Categories extracted from the respondents’ responses to 
the question: What are you worried about right now?

Figure 2. Mean charts of the PIL test with respect to DC – days of confinement, PA – physical activity, in min/week, RM – mental relaxation/
meditation, in min/week) and age of the participants (vertical lines represent the 95% confidence interval; ** – p < 0.01; *** – p < 0.001).

Table 2. Correlation analysis using Spearman’s correlation 
coefficient (ρ).

 DC PA RM HS NPC PIL
Age ρ 0.009 0.0183 0.0981 -0.1178 0.0723 0.2161

 p 0.8352 0.6743 0.024 0.082 0.2866 0.0000
DC ρ  0.0138 0.0501 -0.0312 0.0114 0.0862
 p  0.7509 0.2496 0.6452 0.8667 0.0468

PA ρ   0.3271 0.0609 -0.0252 0.1008
 p   0.0000 0.3684 0.7107 0.0203

RM ρ    0.0264 -0.008 0.1897
 p    0.6963 0.9065 0.0000

HS ρ     -0.0462 0.1333
 p     0.4964 0.0491

NPC ρ      0.048
 p      0.4794

The values of the correlation coefficient (ρ) and the probability (p) are expressed. DC – 
days of confinement; PA – physical activity in minutes per week; MR –  mental relaxation/
meditation in minutes per week; HS – hours of sleep during quarantine; NPC – number of 
people in confinement.

Figure 4. Categories taken from the respondents’ responses to the 
question: What makes you happy right now?
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ting sick) and the concern of contracting COVID-19 (Fig. 4). On 
the other hand, what mostly brings happiness to those surveyed 
during the quarantine is family and the possibility of sharing 
time with loved ones; likewise, they stand out to be calm be-
cause of their health (Fig. 5). The NPC is 4 ± 2, and at least 10% 
of those surveyed are not alone. According to parentage, 32% 
reported living with their partner, 26% with children, 17% with 
parents, 11% with siblings, 15% with other types of connection 
(friends, roommates, cousins) and only 2% said they were alone.

Discussion

PA during confinement
Regular PA brings many benefits to the physical, mental 

and emotional health of the individual and is an essential com-
ponent of a healthy lifestyle [27, 28]. According to the WHO,  
it is considered that to obtain the maximum benefits from phys-
ical activity, at least 150 min/week of moderate intensity PA 
or 75 min/week of vigorous intensity PA should be performed 
[20]. A high level of physical inactivity is observed worldwide, 
which in the Latin American case reaches 39% [29]. According 
to the results of the consultation of this study, at least 73% of 
the respondents reported PA levels equal to or lower than 120 
min/week, which reveals a high level of sedentary lifestyle in the 
group evaluated. However, it is possible to attribute the worsen-
ing of this trend to the quarantine situation to which the pop-
ulation has been forced, as has been reported in a recent study 
[30]. According to a previously published study, three aspects 
stand out: the first is that the practice of regular exercise is not 
deeply rooted in Panamanian society when compared to the rest 
of Latin America; secondly, the percentage of Panamanians who 
do not perform exercises or do any sport is around 61% and is 
double the average for Latin America; and thirdly, the PA that 
Panamanians do the most is playing soccer, walking and run-
ning [31]. Another factor that contributes to physical inactivity 
in the Panamanian society due to the quarantine situation to 
prevent the spread of COVID-19 is the decrease in incidental PA, 
which is related to the set of activities that the person performs 
in their life daily, such as going to work, regular shopping, walk-
ing the pet and that do not obey a particular structure [32]. This 
condition, which drastically reduces physical contact between 
people and decreases the movement of people [33, 34], also 
reduces incidental PA, which has beneficial effects on people’s 
health since it keeps them active [32].

The positive and significant correlation found between the 
scores of the PIL test and the time dedicated to PA reported by 
the respondents (Tab. 2) can be explained, since when the per-
son has a strong sense and purpose of life, it is generally a very 
active person who performs activities that lead to maintaining 
their health state. Hooker and Masters [35] found a positive 
association between the purpose of life, PA objectively meas-
ured with accelerometer (PA of moderate to vigorous intensity) 
and subjectively reported PA by a group of 104 women (34 ± 
15 years). Holahan and Suzuki [36] found a positive association 
between life purpose and regular PA in a group of 162 elderly 
individuals (86 ± 4 years). The results of this study confirm the 
hypothesis that in general, people who have clear objectives 
and goals to achieve and feel good are more physically active. 
The significance tests to establish differences between the PIL 
test scores and the PA levels did not give significant differences, 
probably due to the high percentage of physical inactivity found 
in the follow-up sample.

RM during confinement
An interesting finding from this study is the positive and 

significant correlation between age and RM, and between PA 
and RM. This result could imply, for the sample of surveyed 
respondents, that the elderly have a certain degree of protec-
tion against stress due to the benefits of the regular practice of 
mental relaxation/meditation. In the same way, people who do 
RM regularly may try to do more PA. The association between 
PA and RM has been reported in another work, such as that of 
Strowger et al. [37], who conducted a national cross-sectional 
study in the United States on a sample of 34,425 individuals, 
and found that Americans who practiced mindfulness medi-
tation were less likely to be inactive physically and more likely 
to comply with the PA recommendations, and also posed a hy-
pothesis for future research to corroborate whether the inter-
vention of mindfulness meditation – either as a complementary 
component or by itself – helps to increase or maintain PA.

The relationship between RM and stress reduction and feel-
ing good about oneself has been reported in different studies 
[38, 39, 40], and it is in line with the results obtained in this 
study where RM and PIL test values are positively correlated, 
as well as there is a higher value of the PIL test for those peo-
ple who practice RM at least 30 min/week. In this sense, peo-
ple who practice RM for less than 30 min/week have a PIL test 
score of 112 ± 16, which is significantly lower than in the case of 
those who practice RM for more than 30 min/week, whose PIL 
test score is 119 ± 12. The time spent performing RM probably 
leads to a decrease in stress and anxiety, and a greater feeling 
of well-being that translates into higher PIL test scores. This 
prompts researchers to propose meditation activities as a means 
of preventing and overcoming stress and frustration generated 
by prolonged confinement by COVID-19.

Worry, happiness, sleep and number of people in con-
finement

The uncertainty about the economy, the loss of employ-
ment, being able to meet the payment of different obligations 
and aspects related to health and the possibility of contracting 
COVID-19 is what worries the citizens surveyed the most. This 
result is consistent with the opinion of some experts on the 
subject, who state that uncertainty is the factor that generates 
stress, especially due to possible economic losses and restric-
tions on personal freedom caused by the COVID-19 pandemic 
[41]. This situation of economic uncertainty is unprecedented 
for Panamanians, who for many years have enjoyed significant 
economic growth. By 2012, Panama had the highest growth 
rate, of even some developed countries, with unemployment 
rates for the formal sector of around 4% [42]. This could explain 
why the main concern of Panamanians was to lose the economic 
well-being that they have enjoyed for many years.

The confinement situation causes, among other problems, 
sleep disorder and insomnia. In a study carried out in Italy to 
establish the effects of the COVID 19 pandemic, Di Renzo et 
al. [43] reported that 52.2% had difficulty sleeping. In another 
similar study in Italy, Gualano et al. [7] found that 42.2% had 
sleep disorders, and there were also symptoms of depression 
and anxiety; however, they also found that being married and 
being accompanied decreases the probability of having these 
conditions. In Panama, Matus et al. [44] found a high preva-
lence of perceived stress, especially in men; likewise, they also 
indicated that single people feel more stress and feel more alone 
than married people. According to the data collected in this 
research, the average NPC is 4 ± 2, and the affiliation of these 
people is usually a partner, children and siblings. Additionally, 
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what makes Panamanians happier under these circumstances 
is being able to share with their family. These allow us to sug-
gest the idea that being accompanied, instead of being a source 
of stress, allows people to feel accompanied to share, talk, play, 
making the time that seems to extend during the confinement 
situation not cause so much stress, anxiety and sleep problems.

PIL
The mean value of the PIL test (113 ± 16) is within the range 

reported in other studies, such as that of Gottfried [24] in in-
habitants of five cities in Argentina (ages between 31-60 years, 
112.89 ± 16.34; ages 21-30 years, 107.76 ± 16.40); Reker and Cous-
ins [25] in young Canadian university students (mean age 19.39 
years, 105.46 ± 13.48); Halama [26] in young Slovak university 
students (average age 20.1 ± 1.5 years, 105.9 ± 14.1).

Different studies have found that older people also have 
higher PIL scores and, consequently, a strong sense of life pur-
pose. In this study, the 20-30-year-old group had an average PIL 
test score of 108 ± 17 and it differs significantly from the groups 
that are over 30 years old that have average scores between 115 ± 
14 and 117 ± 13 (Fig. 3). This also explains the positive and signif-
icant correlation found between age and the PIL test. This trend 
between age and PIL test scores was reported by Gottfried [24] 
who, in the case of Argentina, found that the 21-30 group had an 
average of 107.8 ± 16.4 and for the 31-60 group years an average 
of 112.9 ± 16.3. Similar results are also found in other studies, 
such as Noblejas de la Flor [18] and Crumbaugh [17]. In the ap-
plication of the PIL test to groups of young people, Reker and 
Cousins [25] reported 105.5 ± 13.5 (mean 19.5 years of age); in 
pre-university students, Moreno et al. [45] found a mean value 
of 103 ± 17, and Halama [26] noted a mean value of 105.9 ± 14.1 
in university students (20.1 ± 1.5 years). It can be indicated that 
mature people, with more experience as a result of having lived 
longer, find greater meaning and purpose in life.

Taking into consideration the classification of the scores 
of the PIL test in the lack of meaning, area of uncertainty and 
presence of goals, in this research the highest proportion was 
located in the last line with 60%, which seems reasonable since 
the average age of the respondents was 39 ± 11. This result is in 
accordance with that of Quintero de Acevedo [46], who worked 
with people of mature age, and the percentage of people who 
were located in the area with meaning and purpose in life was 
79.8 and 76.5, for men and women, respectively. In the study 
carried out by Moreno et al. [45] in pre-university students, 
77.2% were located in the zone of lack of meaning in life and 
in the zone of uncertainty. This behavior of the PIL test scores is 
related to age, as mentioned previously. However, in people with 
an average age of 77.9 years, Rodriguez [47] found that only 5% 
were in the zone of presence of goals and meaning of life. This 
could suggest that at extreme values of age, young and old, the 
test values tend to be lower.

When considering the effect of confinement on the mental 
health of people, it can be stated, in relation to what is indicated 
by the PIL test and at the time of application of the instrument, 
that no major consequences are observed in relation to the indi-
cators that the survey evaluates.

Conclusions

Confinement for long periods of time produces an increase 
in sedentary lifestyle, since it decreases the level of PA, inclu-
ding incidental, which can generate a series of effects on health 
at the muscular, cardiovascular and endocrine levels, as sug-
gested by some models of inactivity [48]. The low level of PA 

reported by those surveyed can be reversed through interven-
tion plans aimed at people, so that they can stay active at home, 
while taking control of the pandemic. In a country like Panama, 
where sports practice and regular PA is not very common, espe-
cially in women, it should be a short-term objective to promote 
an increase in PA [49].

On the other hand, in addition to designing programs that 
help increase PA at home, stress generated during the confine-
ment situation can be managed with properly directed mental 
relaxation/meditation activities, with methods used even in 
therapies against stress and anxiety. In this sense, regular prac-
tice of activities that combine physical activity with relaxation, 
such as yoga, has shown multiple health benefits [50]. In this 
work, it was found that mental relaxation leads to significant 
improvements, even in short periods of time, so its use as a tool 
to fight the effects of the coronavirus can be promoted. Practi-
ced together, PA-RM can provide protection to the mental and 
physical health.
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