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Abstract. The COVID-19 pandemic has affected many ways of life, 
especially among people who experience the infection. The pandemic 
negatively affected the physical, social, and psychological functioning of 
individuals and societies, worldwide. This study aimed to evaluate the extent 
to which key factors may influence the QoL of people with COVID-19 in 
Semarang, Indonesia. The online cross-sectional study recruited 107 
participants. Adults (≥ 17 years of age) with positive COVID-19 infection 
history were targeted. Quality of life was measured with the WHOQOL-
BREF questionnaire. The questions explain how respondents attribute to 
each aspect of their life and how problematic or satisfactory they perceive 
them for their overall quality of life. Results showed that the highest mean 
score was found for the social domain (14.112.89), and the lowest mean 
score was observed for the environment domain (13.272.01). The presence 
of comorbidities had a statistically significant difference in the environment 
domain (p-value:0.006). During the COVID-19 pandemic, people had less 
satisfaction with their environment. The presence of anxiety often promotes 
changes in the perception of QoL for all domains among respondents (p-
value:<0.0001). Investing such resources in these groups may be an efficient 
option to maximize positive public health impacts in this resource-poor 
environment.  

1 Background 
The World Health Organization (WHO) announced the Coronavirus Diseases 2019 (COVID-
19) as a global pandemic on 11 March 2020, and since then the disease has affected more 
than 200 countries in the world [1]. In Indonesia, the government announced the first case 
found on 2 March 2020 [2]. The Ministry of Health released several policies to reduce 
transmission, including an educational campaign on wearing masks, hand hygiene practices, 
and social distancing measures [3]. Simultaneously, the behavior of panic buying occurred, 
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due to a significant reduction in the number of available resources, which induced fear and 
anxiety among the population [4].  

Studies have shown that the pandemic negatively affected the physical, social, and 
psychological functioning of individuals and societies, worldwide [5]. A previous study in 
Saudi Arabia found that those who lost employment, have chronic diseases, and have higher 
levels of depression, anxiety, and stress, were at a higher risk of having a lower level of 
Quality of Life (QoL) during the pandemic [6]. The WHO defines QoL as an individual’s 
perception of their position in life, in the context of the culture in which they live, and in 
relation to their goals, expectations, standards, and concerns [7]. As noted above, studies have 
shown that during the COVID-19 pandemic, the level of depressive symptoms and anxiety 
increased, lowering QoL among populations [8], highlighting the way in which the pandemic 
has significantly affected mental health [9].  

While this is true in relation to the population in general, it is also important to understand 
the state of physical health status, social restrictions, and psychological states of people who 
have personally been infected with COVID-19. Previous research identified that persistent 
symptoms post-COVID-19 were significantly associated with QoL among patients [10]. The 
impact of post-COVID-19 on QoL was also identified in acute and long COVID-19 patients 
[11]. In particular, it is useful for policymakers to expand understanding of the way that 
environmental, social, and spiritual/religious factors may be used to predict individuals’ 
experiences with COVID-19, and potentially be leveraged to inform government public 
health policies and programs. With this objective, our study aimed to evaluate the extent to 
which key factors may influence the QoL of people with COVID-19 in Semarang, Indonesia.  

2 Methods  
A cross-sectional, quantitative, survey-based study was undertaken to elicit information from 
a broad sample of the population of Semarang, Indonesia. A link of the Kobo toolbox online 
survey (https://bit.ly/QOL-COVID ) was placed on Facebook and circulated via WhatsApp 
from the 4th of February until the 30th of March 2022. Adults (≥ 17 years of age) with 
positive COVID-19 infection history were targeted and their personal experiences were 
shared anonymously. Due to the anonymity of the online survey, the study was exempt from 
ethical review with the number 027/KEPK/EC/2022 by Ethical Board Universitas Negeri 
Semarang. Participants in this study were voluntary. All aspects regarding identity and 
personal information were kept confidential. One hundred and fifty-five people participated 
in the study. Those who did not have positive COVID-19 infection history were excluded, 
and the data of 107 participants were analyzed.  

Quality of life was measured with the WHOQOL-BREF questionnaire. The questions 
explain how respondents attribute to each aspect of their life (physical, psychological, social, 
and environmental) and how problematic or satisfactory they perceive them for their overall 
quality of life. The WHOQOL tools (WHOQOL-100 and WHOQOL-BREF) were developed 
using cross-cultural, multinational studies on the concept of QOL across 15 countries and 30 
centers globally [12]. The WHOQOL-BREF contains 26 items: 24 items of the WHOQOL-
BREF were categorized into four domains (physical (7 items), psychological (6 items), social 
(3 items), and environmental (8 items), with two things not considered where one item 
measures overall QOL (item 1) and another item gauges the level of satisfaction with health 
(item 2).  The score of each question for each domain was used to obtain a summarized 
domain score, and finally, all the scores were linearly transformed according to the 
‘‘WHOQOL-BREF guidelines”. A higher score of a domain indicated higher levels of QoL 
compared to the rest of the sections and vice versa. The questionnaire was translated into 
Bahasa Indonesia, and the Cronbach’s alpha was observed to be 0.821. Demographic 
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characteristics measured were gender, marital status, educational level, comorbidities, and 
anxiety. Anxiety was measured in general by asking if the respondent felt any anxiety 
symptoms through Generalised Anxiety Disorder Questionnaire (GAD-7). Respondent with 
any anxiety symptom was categorized as respondent with anxiety.  

Data were analyzed using IBM statistics. Descriptive statistics were used to evaluate the 
demographics and level of anxiety of participants. Frequencies and percentages were used 
for the categorical variables, while means and standard deviations were calculated for the 
continuous variables. The Shapiro-Wilk test examined normality distribution. The 
Independent Sample T-Test was used to evaluate statistical differences for average 
distribution data (total QOL, Physical, Psychosocial, and Environment domains). In contrast, 
the Mann Whitney test was used for non-normal distribution data (Social field).  

3 Results 
The demographic characteristics of the study participants (n=107) are presented in Table 1. 
Female participants were comparatively more than males (n=70, 53.3%, and n=37, 46.7% 
respectively). Fifty-four (50.5%) individuals were married, fifty-three (49.5%) had a high 
school level of education, nineteen (17.8%) had comorbidities, and fifty (46.7%) had anxiety.   

Table 1. Demographic characteristics of the study participants (n=107) 

Description Frequency % 

Gender   

Male 37 46.7 

Female 70 53.3 

Marital status   

Single/Separated 53 49.5 

Married 54 50.5 

Educational Level   

High School 53 49.5 

University/College 54 50.5 

Comorbidities   

Yes 19 17.8 

No 88 82.2 

Anxiety   

Yes 50 46.7 

No 57 53.3 

 
Table 2 presents the mean and standard deviation scores for the physical, psychological, 

environmental, and social domains of the WHOQOL-BREF. The mean score for the social 
domain was the highest (14.112.89), whereas the environment domain had the lowest 
(13.272.01) mean score among the four all domains of WHOQOL-BREF. It can be identified 
that the loss of jobs during the COVID-19 pandemic potentially impacted financial stability 
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and quality of health care as the reason for low scores in the environmental domain.  
Table 2. Mean WHOQOL-BREF for four domains  

Domains WHOQOL -BREF Scores (Mean ± SD) 

Physical 13.951.98 

Psychosocial 13.912.49 

Social 14.112.89 

Environment 13.272.01 

 
Table 3. Comparison of WHOQOL-BREF mean scores, standard deviations, and significance level 

based on socio-demographics.  

Variable 
Domains     

QoL 
(MeanSD) 

Physical 
(MeanSD) 

Psychological 
(MeanSD) 

Social 
(Mean Rank) 

Environment 
(MeanSD) 

Gender      

Male 53.478.74 13.562.23 13.982.50 13.083.22 12.852.28 

Female 56.177.11 14.151.82 13.872.50 14.662.57 13..491.83 

P Value 0.087 0.141 0.828 0.012* 0.114 

Marital status      

Single/Separated 54.717.38 13.901.95 13.502.51 14.112.46 13.191.97 

Married 55.758.18 13.992.03 14.312.44 14.113.28 13.342.06 

P Value 0.493 0.832 0.095 0.886 0.697 

Education Level      

High school 53.557.69 13.581.92 13.382.58 13.622.78 12.982.09 

University/College 56.897.58 14.311.99 14.432.31 14.592.95 13.551.89 

P Value 0.013* 0.056 0.028* 0.023* 0.138 

Comorbidities      

Yes 52.207.09 13.161.89 13.232.09 13.682.34 12.131.98 

No 55.897.80 14.121.97 14.062.55 14.213.00 13.511.94 

P Value 0.06 0.055 0.190 0.316 0.006* 

Anxiety      

Yes 52.747.19 13.291.79 13.722.04 13.443.04 12.871.91 

No 58.087.50 14.691.94 14.782.37 14.882.53 13.722.04 

P Value <0.001* <0.001* <0.001* 0.025* 0.029* 
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Table 3 shows the correlation coefficient and the bivariate relationship between 

demographic variables and the domain scores. Respondents with no anxiety had the highest 
score (58.087.50) in total QoL followed by university/college level of education (56.897.58). 
Respondents with no anxiety had the highest score of all four domains; physical, 
psychological, social, and environment of WHOQOL-BREF (14.691.94, 14.782.37, 60.86, 
13.722.04, respectively). Statistically, a significant difference was observed between gender 
and the social domain (p=0.012). Female respondents had significantly higher scores in the 
social domain. As females were more socially active compared to males [13].  

A significant difference was also observed in education level vs overall QoL, 
psychological, and social domains (p=0.013, p=0.028, and p=0.023 respectively). During the 
COVID-19 pandemic, people with a high education level seemed able to maintain their job 
(less loss of job chances), and be socially active by using technology for daily life.    

A significant difference was also demonstrated in the comorbidities and environment 
domain of WHOQOL-BREF (p=0.006). Anxiety showed a significant difference in overall 
QoL and all domains (p<0.001, p<0.001, p<0.001, p=0.025, and p=0.029 respectively).  The 
overall factors have a contribution to defining the QoL score among respondents except for 
marital status. But married couple shows tent to have higher QoL compared to single.  

4 Discussion  
The present study evaluates the extent to which key factors may influence the QoL of people 
with COVID-19 in Semarang, Indonesia. According to the result, the highest mean score was 
found for the social domain (14.112.89), which may show the key role of respondents’ 
satisfaction with their personal relationships and support from friends during their positive 
COVID-19 experience. On the other hand, the lowest mean score was observed for the 
environment domain (13.272.01) indicating the low satisfaction of the environment regarding 
the impact of pandemic COVID-19 which the disease categorized as airborne that easily 
transmitted in the environment that makes people feel unsafe with the environment [14].  

These results can be contrasted with comparable studies in other countries. For example, 
a study in India among medical students found that the domain scored highest for 
environmental domain, the physical domain, social and the lowest for the phycological 
domain [15]. The different results are also shown by a study conducted in Malaysia among 
university students, in which the lowest score for WHOQOL-BREF was psychological 
domain [16]. The different results can be influenced by government strategy during the 
pandemic. Especially the lockdown application was different in each country, lockdown 
impacted different strata of life including access to education, economic stability, and 
increased problems in mental well-being [17]. Research showed that government strategies 
have a significant impact on psychosocial distress that will affected QoL [18].  

Regarding gender, females had better scores than males in overall QoL, physical, social, 
and environment. The result is similar to a study in Saudi Arabia, where found males had 
lower scores compared to females [6]. The social domain showed a statistical difference 
between male and female (p=0.012), which mean male are more likely to have less 
satisfaction in their social life after experiencing positive COVID-19. It can be caused by the 
lack of support from their friends during the positive phase. The result is consistent with 
research in Germany, that there was a positive correlation between gender for the social 
domain of quality of life [19].  

In bivariate analysis, our findings exhibit that the presence of comorbidities had a 
statistically significant difference in the environment domain. Participants who have 
comorbidities had lower satisfaction with the environment. We know that chronic diseases 

5

BIO Web of Conferences 54, 00013 (2022)  https://doi.org/10.1051/bioconf/20225400013
The 4th ICOPH-TCD 2022



 6 

can lead to the severity of COVID-19 infection [20]. People who have comorbidities may 
feel not secure in the environment because of the COVID-19-related environment. The 
present of comorbid linked to depression and anxiety resulted in a lower score of QoL [21]. 
Participants with a higher level of education had a higher score of QoL in the psychological 
and social domains. Previous research found that higher educational attainment is generally 
linked to better occupational prospects and higher income, hence having a positive effect on 
a person’s quality of life [22]. Also, during the aftermath of COVID-19, higher-educated 
people might have maintained personal and social links better than others within the 
economic and social constraints of the new reality [19].  

The presence of anxiety often promotes changes perception of QoL for all domains among 
respondents. Our study showed a much better score (p<0.05) in all four domains of the 
WHOQOL-BREF among participants without anxiety. Research in Poland, China, and 
Philippine found the same result showed that people with anxiety had a lower score of quality 
of life [9,23,24].   

5 Conclusion  
Key findings from this study, which applied a similar approach to comparable studies in other 
countries, included:  

1. 1. The factors that influence QoL level were education level and the presence of 
anxiety. People with low education levels tend to have a low score of QoL. And also 
people with anxiety will likely have a low score of QoL in each domain.  

2. 2. During the COVID-19 pandemic, people had less satisfaction with their 
environment shown by the lowest score of QoL was the environment domain.  

3. 3. The presence of comorbidities influences people's satisfaction with their 
environment. People with comorbidities have the lowest score in the environmental 
domain.  

Because individuals with the abovementioned characteristics have worse QoL during 
COVID-19 infection, government policymakers in Semarang (and perhaps, more broadly in 
Indonesia) may consider targeting this population with bespoke programs. Investing such 
resources in these specific groups may present an efficient option to maximize positive public 
health impacts in this resource-poor environment.  
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