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Abstract

The Covid-19 pandemic had several impacts, both social and psychological ones. Based on Ryff's (1995) Psychological Well-
Being (PWB) concept, this work considers health as a whole - not as the absence of disease, but as physical, mental, and social
well-being, together with the ability to face challenges in six dimensions: self-acceptance; positive relationships with others;
autonomy; environmental mastery; purpose in life; and personal growth. Our main objective was to assess PWB among the
quarantined Brazilian population. A second aim was to verify differences in PWB in relation to the following demographics:
gender, education, income, and age. A quantitative survey was conducted using Ryff’s scale (1995) with a stratified sample
proportional to the number of deaths in each region of Brazil as reported by the government on May 3, 2020. The data were
collected between May 4 and 10, 2020. The lowest PWB score was found in the low-education, low-income group, whereas the
highest PWB score was in found the elderly group.

Keywords: mental health; health promotion; human development; applied psychology.

Resumo

Bem-estar psicoldgico e covid-19: impactos psicoldgicos da quarentena na populacdo brasileira. A Covid-19 trouxe transformacoes
e impactos sociais, entre eles, efeitos psicologicos. Considerando o conceito de Bem-estar Psicolégico (BEP) de Ryff (1995), este
trabalho apoiou-se em uma visdo abrangente da salde - ndo a auséncia de enfermidade, mas o bem-estar fisico, mental, social
e capacidade de enfrentar desafios a partir de seis dimensdes: autoaceitacao; relacdes positivas com os demais; autonomia;
dominio do ambiente; propésito de vida; crescimento pessoal. O objetivo geral é verificar o BEP da populacdo brasileira em
quarentena; o secundario, averiguar diferencas no BEP nos estratos: sexo, escolaridade, renda e idade. Fez-se uma pesquisa
quantitativa com a escala de Ryff (1995) a partir de amostragem estratificada proporcional & quantidade de 6bitos divulgada
pelo Governo em 3 de maio de 2020. A coleta de dados ocorreu de 4 a 10 de maio do mesmo ano. Verificou-se menor BEP para
baixa escolaridade e renda e maior BEP para idosos.

Palavras-chave: saide mental; promocao a saude; desenvolvimento humano; psicologia aplicada.

Resumen

Bienestar psicoldgico y covid-19: impactos psicoldgicos de la cuarentena en la poblacion brasilefia. La llegada del Covid-19 trajo
cambios e impacto social, incluyendo sus efectos psicoldgicos. Considerando el concepto de RYFF de Bienestar Psicologico (BEP)
(1995), este trabajo esta respaldado por una vision integral de la salud incluyendo bienestar fisico, mental, social y la capacidad
de enfrentar desafios en seis dimensiones: autoaceptacién; relaciones positivas; autonomia; dominio del medioambiente;
propésito de vida; crecimiento personal. El objetivo general fue verificar el BEP en la poblaciéon brasileiia durante la cuarentena.
El objetivo secundario fue averiguar el promedio del BEP de los siguientes estratos sociales: sexo, educacién, rentay edad. Una
investigacion cuantitativa fue hecha, utilizando la escala RYFF, fundamentada en una visualizacion estratificada proporcional
al nimero de muertes reportadas por el gobierno en el 3 de mayo de 2020. La recoleccion de datos ocurrié entre el 4y 10 de
mayo. Se registré un BEP mas bajo para la escolaridad y menor renta y un BEP mas alto entre los ancianos.

Palabras claves: salud mental; promocion de la salud; desarrollo humano; psicologia aplicada.
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Psychological well-being and covid-19: Psychological impacts of quarantine on the brazilian population

The Covid-19 pandemic, which started in
December 2019, caused relevant transformation
and social impact in the world, adding to already
existing concerns about Psychological Well-Being
(PWB). Such concerns include: potential psychologi-
cal effects (Brooks et al., 2020; Mihashi et al., 2009)
for populations with stress symptoms (DiGiovanni,
Conley, Chiu, & Zaborski, 2004); emotional burnout
(Marjanovic, Greenglass, & Coffey, 2007); fear (Caleo,
et al., 2018; DiGiovanni et al., 2004; Pan, Chang, & Yu,
2005; Pellecchia, Crestani, Decroo, Van den Bergh, &
Al-Kourdi, 2015); paresthesia (DiGiovanni et al., 2004;
Pan et al., 2005); confusion (Braunack-Mayer, Tooher,
Collins, Street, & Marshall, 2013; DiGiovanni et al.,
2004; Lee, Chan, Chau, Kwok, & Kleinman, 2005; Pan
et al., 2005); depression (Hawryluc et al., 2004); and
anger (Caleo et al., 2018; DiGiovanni et al., 2004; Pan
et al., 2005).

Quarantine, the isolation and restriction of move-
ment for people who may have been exposed to a cer-
tain virus - the coronavirus in this case - and may con-
taminate others (Brooks et al., 2020), is a measure to
prevent contagion adopted in most countries, including
Brazil. During the quarantine period the Brazilian popu-
lation was submitted to not only isolation, but to a daily
overload of news about the spread of the disease and
the number of deaths, not to mention the loss of family
members and acquaintances.

The current need for a quarantine on a global
basis was unprecedented, but there is a series of stu-
dies showing quarantine as a challenging experience,
one that can dramatically affect PWB and even lead
to suicide in extreme cases (Barbisch, Koenig, & Shih,
2015). These studies compare quarantined and unqua-
rantined populations in the same location and give evi-
dence of different impacts depending on demographics
and social class.

Taylor et al. (2008) relate negative effects of
the quarantine experience, especially among young
people aged 16 to 24, people with lower educational
levels, and women, mostly those with only one child.
Some studies do not indicate an association of factors,
such as marital status, age, education, parenthood,
and living with other adults, to an aggravated psycho-
logical state (Hawryluck et al., 2004). Some works
aimed to study the vulnerability of healthcare workers
and people with a psychiatric history (Brooks et al.,
2020). The stress factors are manifold: duration of the
guarantine, fear of infection, fear of lacking sufficient

resources, frustration, lack of information, financial
difficulty (Brooks et al., 2020).

The fact is that the quarantine experience may
become a worldwide challenge not only in economic,
but in public health terms, with a potential effect on
psychological health. Investigating its impacts on diffe-
rent populations may bring important information for
healthcare, public administration, society at large, and
professionals who need to be prepared to deal with
guarantine consequences.

Brazil - the seventh country in the world with the
highest inequality index (Programa das Nacdes Unidas
para o Desenvolvimento [PNUD], 2019) - faced several
economic crises in the last decade and is suffering from
political instability and rivalry. The country’s Human
Development Index (HDI) has stagnated in recent years
(PNUD, 2019). Well-being has worsened with conse-
quences from the pandemic and isolation: loss of family
members, friends and acquaintances; economic losses
and unemployment; changes in working conditions;
changes in social and family life, such as homeschooling,
elderly care and cohabiting.

To understand these problems we chose the
humanist, positive outlook of the PWB model (Ryff,
1995) with its six determinants: self-acceptance, posi-
tive relations with others, autonomy, environmental
mastery, purpose in life, and personal growth.

The aim of this paper is to investigate the
Brazilian population’s PWB in the face of the pandemic
and quarantine and to fulfill the following objectives: a)
to investigate differences in PWB in distinct segments
of the Brazilian population; b) to compare female and
male PWB; c) to verify whether education is a determi-
nant of PWB; d) to verify whether income is a determi-
nant of PWB; e) to compare well-being of individuals in
different age ranges: young (18 - 29); adult (30 - 64):
and elderly (65 and over); f) to investigate whether the
number of people living in the same household influen-
ces PWB; aspiring to contribute with the discussion
required to face the pandemic.

The relevance of the present investigation is jus-
tified by possible consequences of the quarantine and
the spread of Covid-19 among the Brazilian population’s
PWB. It is also justified by the country’s current situa-
tion and social inequality, which has different impacts
on different social classes. We also aim to contribute to
research on quarantine experiences by generating data
and information about populations in greater need of
assistance.
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Psychological well-being and its
dimensions

Concepts and reflections on PWB demand a
comprehensive understanding of health beyond the
biophysical sphere. According to the World Health
Organization (WHO), health is a state of “complete phy-
sical, mental and social well-being and not merely the
absence of disease or infirmity.” (WHO, 2020). Health
transcends physical well-being and the absence of
disease to include broad relationships between indi-
viduals and environments in a multiplicity of aspects
(family and social life, living conditions, transportation).
Seen as a broad subject, health is the product of an arti-
culation between social structures and its functioning,
as it derives from an organization of the environment,
which raises problems but also offers resources. Health
is an intervention on the environment, a social cons-
truction evidenced by the different activities involved
in its production (Calveti, Muller, & Nunes, 2007; Maggi,
2006).

Health may be dealt with in several ways, which
are generally organized in three distinct levels of inter-
vention: primary, secondary, and tertiary prevention
(Andrade, Morais, & Andrade, 2012; Martin, 1986). The
first two levels are the target of public health; the third
one is assigned to curative medicine.

Primary prevention refers to activities aimed to
prevent disease - procedures and actions in the social
environment intended to control the determinants of
diseases and suffering. Such actions are of a sanitary
and educational nature (Andrade et al., 2012; Martin,
1986). WHO defines them as “actions aimed at avoiding
the manifestation of a certain disease, reducing the risk
of new cases” (WHO, 2020).

Secondary prevention aims to deter a patholo-
gical process as soon as possible. Preventive activities
aim to quickly detect physical and psychological defi-
ciencies not avoided in primary prevention to apply an
early-stage treatment (Andrade et al., 2012; Martin,
1986). WHO defines secondary prevention as “actions
aimed at diminishing the prevalence of a disease among
a population, reducing its progression and duration”
(WHO, 2020).

Tertiary prevention seeks to prevent relapses
and to reduce complications or sequelae through ade-
quate treatment (Andrade et al., 2012; Martin, 1986).
Tertiary prevention involves “actions aimed at reducing
the prevalence of chronic disabilities in a population,
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minimizing functional disabilities as a consequence of
disease” (WHO, 2020). Although the three types of pre-
vention are distinct, they do not constitute alternative
or antagonistic actions, but aspects of the same process
encompassing individual, collective, social, environmen-
tal, psychological, and medical issues. This can currently
be seen in the search for coordinated actions to combat
Covid-19 in the primary, secondary, and tertiary pre-
vention spheres. Social isolation as well as measures
to reinforce hygiene and individual protection is part of
primary prevention. Secondary prevention reinforces
aspects such as early detection of symptoms, care and
treatment of the disease. In tertiary prevention curative
measures are applied to those with moderate or severe
symptoms.

The importance of conceiving health in its histori-
cal-social dimension is evident, as well the interdepen-
dence of actions aimed at improving it. Our research
seeks to inform necessary actions in the Covid-19 pan-
demic scenario through an assessment of PWB and its
importance for health as one of its comprising elements.

This reflection leads to understanding health pro-
motion as every action aimed at improving life quality
and society organization, which are conditioning fac-
tors for the relationship between individuals and the
environment, determinants of pleasure or suffering.
Promoting health is thus an activity that should take into
consideration a population, its environment, and its his-
tory. Those who promote health are the ones entitled to
it, for health is gained through the struggle to conquest
it (Calveti et al., 2007). Therefore, health requires the
population and its government’s awareness of the risks
present in the social environment, and participation of
all in managing individual and collective health (Coelho,
2002; Martin, 1986).

In relation to the concept of health, the psycholo-
gical meaning of PWB is a vast, multidisciplinary theme
encompassing four areas: physical, functional, emotio-
nal, and social, involving clinical, social and organiza-
tional psychology, as well as developmental and health
psychology.

As a recent concept, PWB is understood as a posi-
tive dimension of health, despite being already present
in the Illluminist ideals. Its theoretical cornerstone are
studies from the 1950s and 1960s. From these sets of
investigations, the concept of well-being connected to
a set of resources (welfare) began to be seen in a glo-
bal sense, involving subjective aspects. In the following
decades the concept and its applications were further
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developed. In the 1970s the concept acquired a biop-
sychosocial bias; the 1980s brought a view of PWB as
something distinct from subjective well-being (SWB)
(Galinha & Ribeiro, 2005; Woyciekoski, Stenert, & Hutz,
2012). Since then, the concepts of PWB and SWB have
been largely developed, but there is still no consensus.

The definition of PWB, which is the subject of
this research, was introduced by Diener in 1984, being
further developed after that. As a theoretical research
area, PWB appeared as a criticism of the SWB perspec-
tive, which neglected the positive functioning of indivi-
duals and did not include in its formulation the ability
to face challenges posed by life (Siqueira & Padovam,
2008).

PWB may be understood in three aspects: satis-
faction with life, high level of positive affection, and low

fully functioning
person
(Rogers)

self

Clinical acceptance

Psychology

autonomy

personal
growth

individuation
(Jung)

mental health
(NELLLE)]

purpose in
life

positive
relatienships

Mental
Health

Figure 1. PWB model adapted by the authors from Ryff (1995).

The dimensions comprising PWB may be descri-
bed as: (a) Self-acceptance: “positive attitude toward
self, acknowledges and accepts multiple aspects of self,
including good and bad qualities; feels positive about
past life” (p. 101); (b) Positive relations with others:
“warm, satisfying, trusting relationships with others;

environmental

level of negative affection, considering a series of ele-
ments that include levels of emotional responses and
judgement of satisfaction with one’s life (Machado &
Bandeira, 2012). It is based on the eudaemonic pers-
pective, according to which reaching one’s life potential
should prevail in relation to self-realization, purpose in
life, and overcoming challenges (Fave, Brda, Freire, & et
al., 2011; Ryff & Keyes, 1995; Santana & Godim, 2016).
In the 1980s Ryff presented a PWB model based
on positive psychology, erected upon several humanistic
theories of psychology. Ryff (1995) developed her PWB
model drawing from studies in developmental psycho-
logy, clinical psychology and mental health to propose
its factors, which include: self-acceptance, positive rela-
tions with others, autonomy, environmental mastery,
purpose in life, and personal growth (Figure 1).

executive
processes of
personality
(Neugarten)

basic life
tendencies
(Biihler)

Development
Psychology

personal
development
(Erikson)

mastery

is concerned about the welfare of others; is capable
of strong empathy, affection, and intimacy” (p. 101);
(c) Autonomy: “is able to resist social pressures to
think and act in certain ways; regulates behavior from
within; evaluates self by personal standards” (p. 101);
(d) Purpose in life: “has goals in life and a sense of
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directedness”. The individual “feels there is a connec-
tion between the current present and past life; holds
beliefs that give life purpose; has aims and objectives
for living” (p. 101); (e) Environmental mastery: “has
a sense of mastery and competence in managing the
environment; controls complex array of external activi-
ties; makes effective use of surrounding opportunities”
(p. 101); (f) Personal growth: “has feeling of continued
development; sees self as growing and expanding; has
sense of realizing his or her potential; sees improve-
ment in self and behavior over time” (p. 101).

Studies carried out to validate the PWB model
indicated variations that should be considered in future
applications. Comparative studies on age differences
showed that environmental mastery and autonomy
tend to increase with age, whereas purpose in life and
personal growth decrease with maturity. Studies on the
differences between males and females demonstrated
that women evaluate themselves as better in posi-
tive relationships with others and personal growth. In
terms of cultural differences, model validation studies
show differences between Western and Eastern cou-
ntries (Ryff, 1995). There are several studies referring
PWB; their results and validity can be applied to diverse
contexts, such as: 1) age (Pereira, Lopes, Goncalves, &
Vasconcelos-Raposo, 2017; Queroz & Neri, 2005; Vijai,
2004); 2) religion (Barnes & Meyer, 2012; Kathleen &
Elliott, 2009; Ryff, Singer, & Palmersheim, 2004); 3)
gender (Cleary, Zaborski, & Ayanian, 2004; Kertzner,
Meyer, Frost, & Stirratt, 2009; Li, Kao & Wu, 2015); 4)
nationality (Gloria, Castellanos, & Orozco, 2005; Moradi
& Risco, 2006); and 5) social class (Marmot & Furher,
2004; Miner-Rubino,Winter, & Stewart, 2004).

Based on the aforementioned, our investigation
intends to verify the following assumptions: 1) women'’s
perceived PWB is lower than men'’s; this condition may
be aggravated with the number of persons living in the
same household; 2) young and elderly people, as well as
groups at higher risk for Covid-19 complications, show
lower perceived PWB than adults at no risk for compli-
cations; 3) lower levels of income and education pro-
duce lower perceived PWB.

Method

Data collection was carried out between May 4
and 10, 2020. Facebook Ads Manager was used with a set
of rules regarding race, education, income, and Brazilian
state of residence in order to reach a respondent profile
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that was closer to the actual demographic structure of
the Brazilian population. Using this tool to reach the
diversified Brazilian population may be justified by the
difficulty to access people offline and by the emergency
character of the survey to reach the target audience -
around 45 days after the start of the quarantine and with
a rising number of deaths in the country -. Via stratified
random sampling, Ads Manager was efficient in provi-
ding a representative sample of respondents about the
psychological effects on well-being. The number of res-
pondents from each Brazilian macroregion is proportio-
nal to the number of deaths officially reported by the
Federal Government on May 3 (the Sunday before the
survey started). Facebook Ads Manager allowed to cap-
ture the media effect of death, pain and fear provoked
by the pandemic, which had already killed 85 people (1
percent) in the Mid-West; 963 people (14 percent) in the
North; 1,918 in the Northeast; 210 people (3 percent) in
the South and 3,849 (55 percent) in the Southeast, in a
total of 7,025 deaths.

At first, we sought to illustrate the weight of
deaths by Brazilian macroregion and, in each Brazilian
macroregion, the impact of informing the quantity of
deaths by state. According to classical sampling theory
(Cochran, 1977), proportionate stratified random sam-
pling is proportional to the population size of the entire
population of strata and seeks to describe the popula-
tion in small groups (Bolfarine & Bussab, 2005).

By the end of the survey, 1,732 answers were
obtained. To ensure proportionality in each stratum,
a simple random sampling was conducted in the data-
set for each state by Brazilian geographic macroregion.
For the North and Northeast, we used all the collected
data due to the difficulty in getting responses from those
regions. The final sample comprised 400 valid responses
(3% from MW:; 14% from N, 24% from NE, 5% from S, and
54% from SE).

PWB was measured using the six factors’ model
developed by Ryff et al. (2010) and Ryff e Keyes (1995)
with the dimensions: autonomy, environmental mas-
tery, personal growth, positive relations with others,
purpose in life, and self-acceptance. The 18-item scale
was used despite its lower internal consistency even in
English (Seifert, 2021), because data collection via inter-
net, as well the sample size and diversity of Brazilian
population required a simpler scale with fewer items.
Although there is a validated PWB scale in Portuguese
(Machado, Bandeira, & Pawlowscki, 2013), this scale
was applied to university students only, and does not
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warrant goodness-of-fit for the sample in the current
investigation.

Based on the assumption that validity is superior
than internal reliability of the scale (Costa, 2011), we
decided to use content validity. Therefore, the items
were translated to Portuguese and the content valida-
tion was undertaken by three specialists after a pretest.
The items order and the seven-point Likert scale were
kept according to the original tool. To formulate each
dimension, reverse order items were transcribed to
direct order. Each dimension was obtained through the
arithmetic mean of its items.

Due to a lack of normality in the measures
obtained, we used nonparametric tests to iden-
tify PWB nuances between: gender (female = 69%;
male = 31%); age (young, 18 to 29 = 18 %; adult, 30 to
64 = 73%; elderly, over 65 = 9%); educational level
(graduate = 64%; lower educational level = 36%);
income (E (up to R$ 2,090.00) = 21%; D (R$ 2,090.00
to R$ 3,135.00) = 12%; C (R$ 3,135.00 to R$ 10,450.00)
=39%; B (R$ 10,450.00 to R$ 20,900) = 19; A (above R$
20,900.00) = 10%); and the number of persons living
with the respondent in the same household. The varia-
bles race (self-reported: White = 56%; Multiracial = 31%;
Black = 7.5%; Asian = 3.25%; Indigenous = 0.25%; and
no self-classification = 2%) and religion (Catholic = 40%;
Not religious = 27%; Protestant = 13%,; Spiritism = 10%;
African Diasporic Religion = 3%; Other = 7%) were used
as baseline and helped characterize the sample and

define the representativeness of these population fea-
tures in the sample.

In order to compare PWB differences for variables
with more than two categories we used the Kruskal-
Wallis test (Conover, 1999), in which the null hypothesis
postulates that there is no psychological effect related
to the different categories of a variable. For dimensions
where this null hypothesis was rejected, multiple com-
parisons were run through the Wilcoxon-Mann-Whitney
test (Conover, 1999).

Results

Data analysis was carried out using R language
in the integrated development environment RStudio
Cloud. Statistically significant differences between some
of the variables under consideration were revealed.
These results may be better understood in the analysis
of each variable, as follows.

Age

The preliminary descriptive analysis did not show
differences in the dimension perceived personal growth
between the three age ranges. Environmental mastery
and self-acceptance seemed to be best perceived by
the elderly (Figure 2). The Kruskal-Wallis test yielded
no evidence of differences between the medians of the
personal growth (p = 0.50) and purpose in life (p =0.17)
dimensions for the three age groups.
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Figure 2. Age range versus PWB dimensions
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However, statistically significant differen-
ces appeared between the dimensions: autonomy
(p < 0.01), environmental mastery (p < 0.01), positive
relations with others (p = 0.01), and self-acceptance
(p < 0.01). Pairwise comparisons were undertaken for
these dimensions across the three age groups using the
Wilcoxon-Mann-Whitney (WMW) test to detect specific
statistically significant differences between them.

The only statistically non-significant median com-
parison (Table 1) was obtained in the positive relations
with others dimension between adults and elderly (p
= 0.40). In the remaining dimensions there were a gro-
wing statistically significant difference between the age
groups - from young to elderly - demonstrating higher
autonomy, environmental mastery, and self-acceptance
in the elderly group (Figure 2).

Table 1. WMW test results for age range

M. Malvezzi, F. F. Santana, C. C. Figueiredo

Income

A descriptive analysis of the income variable
(Figure 3) shows there was no graphic difference in the
autonomy dimension between the different income
levels. Regarding personal growth, some income brac-
kets did not seem descriptively distinct. The wealthier
social groups seemed to have higher environmental
mastery, positive relations with others, purpose in life,
and self-acceptance. In order to confirm the descriptive
analysis based on graphic visualization, the same abo-
ve-mentioned tests were run.

As a matter of fact, the results showed that there
was no statistically significant difference in the autonomy
dimension between the different income levels (p = 0.77).
In the other dimensions, at least one income range diffe-
red from the others (p-values < 0.05). Pairwise compari-
sons between the classes yielded no evidence of statistical
differences in environmental mastery among individuals

Autonomy Environmental mastery from classes A and B, and among individuals from classes
young adult young adult D and E. However, the cluster of individuals from classes A
and B showed higher environmental mastery as compared
adult 0.02 adult 0.00 e s .
to individuals from classes D and E (Figure 3).
elderly 0.00 0.00 elderly 0.0 0.00 Test results showed that classes A, B and C com-
positive relations self-acceptance prise a cohesive group in relation to the personal gro-
young adult young adult wth dimension (Table 2). On the other hand, individuals
adult 0.02 adult 0.00 from classes D and E did not differ in this dimension and
showed lower personal growth than individuals from
elderly 0.02 0.40  elderly 0.00 0.00
classes A, B and C.
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Figure 3. Social class versus PWB dimensions.
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Table 2. WMW test results for social class

Environmental mastery

Personal growth

A B C D
B 0.22
C 0.01 0.09
D 0.00 0.01 0.11
E 0.00 0.00 0.05 0.96
positive relations
A B C D
B 0.20
C 0.00 0.00
D 0.00 0.01 0.42
E 0.00 0.00 0.00 0.09
self-acceptance
A B c D
B 0.32
C 0.01 0.05
D 0.00 0.00 0.01
E 0.00 0.00 0.00 0.97

A B C D
B 0.54
C 0.58 0.67
D 0.01 0.03 0.01
E 0.03 0.10 0.02 0.30
purpose in life
A B C D
B 0.65
C 0.08 0.08
D 0.03 0.03 0.10
E 0.03 0.03 0.17 0.67

As for the dimensions: positive relations with
others, purpose in life, and self-acceptance, no evidence
was found to affirm that individuals from classes A and
B differed. Nevertheless, there were differences bet-
ween the other classes, except for class C, which was
not different to class D in purpose in life and self-accep-
tance. No evidence was found to affirm that individuals
from classes D and E differed in any of the dimensions
under study.

Education

Except for the autonomy dimension (p = 0.68),
all the other dimensions showed statistically significant
differences (p-values < 0.05) in relation to the educa-
tional level: individuals with no college education sho-
wed lower environmental mastery, personal growth,
positive relations with others, purpose in life, and
self-acceptance.

Gender

The analysis of the psychological dimensions
by gender applied two filters in order to evaluate the
assumption that women had lower perceived PWB than
men - a condition that could have worsened due to the
number of persons living in the same household -. The

first filter was sexual orientation. Only individuals who
declared themselves heterosexual were analyzed, since
different gender identities could bring to the analysis
other sources of variations that were not in the scope of
this study. The second filter eliminated individuals who
lived with six or more persons in the same household,
once there was a lower percentage of male respondents
in these conditions; a scenario that prevented compa-
rison of potential worsening of PWB for both genders.

After applying the filters, 343 respondents remai-
ned. The tests showed no evidence of statistical diffe-
rences between genders in the dimensions: autonomy
(p =0.30), personal growth (p = 0.61), positive relations
with others (p = 0.24), purpose in life (p = 0.78), and
self-acceptance (p = 0.85). The only statistically signifi-
cant difference appeared in environmental mastery (p
= 0.01): women had a lower median (p < 0.05) in this
comparison only.

In terms of the number of people living in the
same household (excluding the respondent), the test
yielded no evidence to affirm that there were signifi-
cant differences in PWB related to the number of per-
sons living with the respondent (p-values > 0.05 for
all dimensions). Therefore, the assumption that PWB
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worsens as the number of individuals living under the
same roof increases was not statistically sustained.

Results discussion

Our data analysis evaluated Brazilians’ PWB
during the Covid-19 quarantine, thus contributing to
investigations on the psychological effects of social iso-
lation among distinct social and demographic strata. In
terms of gender, we could not confirm that women have
lower perceived PWB than men. Thus, our research
does not corroborate results by Taylor et al (2008), but
it does support Hawryluck et al. (2004), which shows
that the experience of quarantine does not affect men
and women differently. Likewise, no difference in PWB
was verified according to the number of individuals
living in the same household.

However, differences were found in relation to
income, age, and education. The analysis of results from
the income perspective demonstrates lower PWB levels
in the personal growth dimension for individuals in clas-
ses D and E; among classes A, B and C, this dimension
showed no statistically significant difference. This fact
seems to indicate that there is a minimum of access to
products and services that may sustain activities linked
to personal growth. Something similar has been seen
in the environmental mastery dimension, with higher
results among classes A and B. Income inequality and
its health-related consequences are considerably refer-
red to the literature (Marmot & Furher, 2004; Pickett &
Wilkinson, 2015). It should be noted that class C is clo-
ser to classes A and B in the personal growth dimension.
However, class C is closer to class D in purpose in life
and self-acceptance (Pickett & Wilkinson, 2015).

The collected data evidenced higher PWB in envi-
ronmental mastery, autonomy, and self-acceptance in
the elderly population, which reinforces the extant lite-
rature reporting this population as “seeing themselves
as well-adjusted, or as individuals with positive develo-
pment, who possess high levels of socioemotional com-
petencies” (Queroz & Neri, 2005, p. 6). By understan-
ding maturity as the search for fulfilling one’s potential,
Ryff (1995) demonstrates the existence of high stan-
dards of social adequacy in the PWB construction. This
aspect may help explain the subjective sense of PWB
which, according to our collected data, seemed to grow
from youth to maturity.

Regarding education, we verified that the higher
the level of education (graduate or undergraduate), the

M. Malvezzi, F. F. Santana, C. C. Figueiredo

higher the PWB in all dimensions, except autonomy,
thus corroborating Taylor’s (2008) findings that people
with lower educational levels tend to suffer more nega-
tive effects from the quarantine experience.

Concluding remarks

This research fulfilled its aim to present an initial
contribution for investigations on PWB and the psycho-
logical effects of the Covid-19 quarantine in Brazil, since
there are not studies with a deeper understanding of
Brazilians’ PWB during the pandemic. These findings
may guide new analyses and publications around the
theme, for example, discussing PWB differences bet-
ween genders according to social class, age or educa-
tional level. There is enough material to compare data
from Brazil and from the state of Sao Paulo, the coun-
try’s financial heart and initial epicenter of the Covid-19
outbreak.

Moreover, either the surveyed dataset may be
useful for further comparisons inside the same popula-
tion when the Covid-19 pandemic slows down; or may
also be undertaken comparisons of our results to results
from other countries.

This research has limitations, especially related to
the use of the reduced 18-item scale with lower relia-
bility in the six dimensions (even in its English version)
when compared to other variants with more items.
Therefore, it may be difficult to compare our results to
other studies in the Brazilian context using a PWB scale
with different numbers of items.

The study'’s contributions are the opportunity to
draw a PWB profile for the Brazilian population during
the pandemic, which could be used in future compari-
sons with local and international data still to be publi-
shed. Our data also highlights that the country’s evident
social and economic inequality was reflected in the
PWB results, especially concerning to income, stressing
the need to support low-income populations. This is a
complex aspect that reinforces understanding health in
its plural nature, as well as a social construction, a pro-
duct of individuals and their relationships in the political
and social spheres.
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