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 Introduction: Covid-19 infected has an impact on quality 
of life among patients. Objectives: The study aimed to 
analyze factors related to quality of life among Covid-19 
survivors in Sumbawa. Moreover, identifying the most 
variable related to quality of life was the secondary aims 
of this study. Methods: A quantitative study with a cross-
sectional survey approach was applied to COVID-19 
survivors in the Sumbawa Regency, West Nusa Tenggara. 
One hundred one respondents were selected by using 
proportional random sampling technique. Two 
statistically analysis used such as chi-square test and 
multiple logistic regression. Results: The results showed 
that gender, age, occupation, education level and social 
support associated with quality of life among covid-19 
survivors. Social support was highest factor to improve 
the quality of life. Recommendation: The role of families, 
communities, and the government becomes an important 
point to ensure that COVID-19 survivors get social 
support, particularly when 1 to 6 months of recovery. 
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INTRODUCTION  
Coronavirus disease (COVID-19) is a 

pandemic disease that is currently affecting 
several aspects of daily life (1). In Indonesia, this 
disease was first identified in March 2020, and 
to date, the number of cases has reached 400 
thousand cases and the recovery rate has 
reached 81.3% (2). In Sumbawa Regency, there 
are currently 256 confirmed cases and the 
recovery rate reaches 80% (3). 

During treatment, COVID-19 patients 
will undergo a process of isolation that can lead 
to depression, anxiety, and cognitive decline 
and reduce resilience factors such as self-esteem 
and feelings of being valued (1,4–6). The many 
factors associated with isolation include fears 
related to health and contagion, misinformation 
about the pandemic, travel restrictions, 
government policies, boredom, frustration, 
insufficient supplies, and financial loss, all of 
which can have an impact on physical and 
psychological well-being and quality of life of 
patients (7–9).  

Quality of life is an individual’s 
perception of their position in life in the context 
of the culture and value systems in which they 
live and to their goals, expectations, standards, 
and concerns (10–13). It is a broad-ranging 
concept affected in a complex way by the 
person’s physical health, psychological state, 
level of independence, social relationships, 
personal beliefs, and relationship to salient 
features of their environment (14–16). Several 
factors can affect people’s quality of life, for 
example, global conditions, external conditions, 
interpersonal conditions, and personal 
conditions (13,17). Illness perception is an 
approach to explain behavior and ways of 
individuals in coping with their illness, and this 
approach is an important aspect in considering 
interventions to improve the quality of life of 
patients (11,12,18). 

The present study conveyed that most 
patients requiring hospitalization for COVID-
19 still have persistent symptoms, even 110 
days after being discharged, especially in 
quality of life. Other studies have shown that 
patients’ quality of life is influenced by social 
support, gender, age, occupation, education 
level, the length of stay and the severity of 
disease (10,13,17). There was no study explore 
about the correlation between social support, 
gender, age, occupation, education level, the 

length of stay and the severity of disease with 
quality of life among Covid-19 survivors in 
Sumbawa.  
 
OBJECTIVE 

The study aimed to analyze factors related to 

quality of life among Covid-19 survivors in 

Sumbawa. Moreover, identifying the most 

variable related to quality of life was the 

secondary aims of this study. 
 
METHODS 
Design 

This study is a quantitative study with a cross-
sectional survey performed among COVID-19 
survivors in the Sumbawa Regency, West Nusa 
Tenggara Province. 
 
Sample size and sampling technique 

One hundred one respondents were obtained 
using proportionate stratified random 
sampling. We selected respondents from 5 
primary health care (PHC) facilities using the 
proportionate formula: ni=(Ni/N)x n. Where 
about 23 respondents from Primary Health 
Care Unit 1 Sumbawa, 22 respondents from 
PHC Unit 2 Sumbawa, PHC Unteriwis 19 
respondents, PHC Labuhan Badas 21 
respondents and PHC Moyo Utara 16 
respondents. The inclusion criteria of the 
respondents of this study were COVID-19 
survivors who were willing to become 
respondents and reside in the Sumbawa 
Regency area. 
 
The instrument for data collection 

Several instruments used to measure the 
variables including:  

Demographic survey was used to 
measure sociodemographic characteristics of  
respondents. The sociodemographic data were 
gender, age, education, severity, comorbid and 
length of stay. 

Multidimensional Scale of Perceived 
Social Support was measured the social 
support. It consisted of 12 question items with 
dimensions of support from three sources: 
family, friends, and significant others. This 
instrument used a 7-point Likert scale with 1 
being equal to strongly disagree and 7 being 
equivalent to strongly agree (19). The most 
frequently used health-related quality of life 
measuring instrument is the Medical Outcomes 
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Study Short Form 36 or SF 36. The Short Form-
36 (SF-36) consists of 8 dimensions of quality of 
life, which include: 1) Physical function, 2) Role 
limitations due to physical problems, 3) Bodily 
pain, 4) General health, 5) Vitality, 6 ) Social 
function, 7) Role limitations due to emotional 
problems, and 8) Mental health (20). 
 
Data collection process 

We divided the procedure of data 
collection into pre-intervention and 
intervention phases. In the pre-intervention 
phase, we processed the permission letters from 
Manambai Abdulkadir Hospital and the 
Research Ethics Committee for ethical 
approval. While in the intervention phase: (1) 
Information sheets and consent forms provided 
to be signed by participants; (2) participants 
were assessed for the data about the correlation 
between social support, gender, age, 
occupation, education level, the length of stay 
and the severity with quality of life collected. 
Data collection has been conducted in 4 weeks 
by research assistants’ period on April–May 
2021.  

 
Data analysis 

Data were analyzed using IBM® SPSS® 
Statistics 26.0 with a significance value of 0.05. 
Demographic data of respondents are 
presented in the form of a frequency 
distribution. This study used the chi-squared 
test to assess the relationship between the 
independent and dependent variables and used 
the logistic regression test to model the 
multivariate test. Logistic regression was 
carried out to find the variables that had the 
most influence on the quality of life of COVID-
19 patients 

 
Ethical consideration 

Each participant who agreed signed the 
informed consent. Participant has the right to 
withdraw. The researcher got approved to 
conduct the study from the committee ethic of 
Manambai Abdulkadir Hospital (IRB Number: 
001/EC/I/2021), further, the data about the 
correlation between social support, gender, age, 

occupation, education level, the length of stay 

and the severity with quality of life collected. 
 
RESULTS 

The results of the analysis that are 
presented in the table above show that the 
majority of respondents are female (55.4 %) and 
most of the respondents are in the age range of 
30-60 years (70.3%). The majority of 
respondents in this study were unmarried 
(54.5%) and most of them worked as carpenters 
(47.5%) with the educational attainment of most 
respondents being an associate degree or 
bachelor’s degree (47.5%). The severity of 
COVID-19 symptoms suffered by most 
respondents was severe symptoms (28.7%) with 
the most social support in the high category 
(49.5%). Most of the respondents in this study 
(66.3%) did not have comorbidities. Most of the 
respondents (60.4%) were treated for COVID-19 
for 10-20 days and the quality of life of the 
respondents was mostly in the good category 
(74.3%). 

Table 1. Sociodemographic Respondents   

No  Characteristics  n % 

1. Gender 
- Male  
- Female   

 
45 
56 

 
44.6% 
55.4% 

2. Age  
- < 30 
- 30-60 
- >60 

 
15 
71 
15 

 
4.9% 
70.3% 
14.9% 

3. Education  
- No education 
- Primary school 
- Junior high school 
- Senior high school 
- Collage  

 
4 
11 
15 
23 
48 

 
4% 
10.9% 
14.9% 
22.8% 
47.5% 

4. Severity  
- No symptoms 
- Mild symptoms 
- Moderate symptoms 
- Severe symptoms 

 
29 
16 
27 
 
29 

 
28.7% 
15.8% 
26.7% 
 
28.7% 

5. Social support 
- Lack 
- Moderate  
- High  

 
6 
45 
50 

 
5.9% 
44.6% 
49.5% 

6. Comorbid  
- No comorbid 
- Any comorbid  

 
67 
34 

 
66.3% 
33.7% 

7. Length of stay 
- <10 days 
- 10-20 days 
- >20 days 

 
36 
61 
4 

 
35.6% 
60.4% 
4% 

8. Quality of life 
- Lack 
- Good   

 
26 
75 

 
25.7% 
74.3% 
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Bivariate Analysis 

The results of the analysis displayed 

that the demographic variables of respondents 

that had a significant relationship with the 

quality of life of COVID-19 survivors were 

gender, age, occupation, and education level. 

Other factors that had a significant relationship 

with the quality of life of COVID-19 survivors 

were comorbidities and social support. Length 

of hospital stay and disease severity of the 

survivors in this study had no relationship with 

the quality of life of COVID-19 survivors. 

Table 2. Bivariate Analysis 

Variables Quality of life Chi-
square 

p-
value Lack Good  

Gender 
- Male 
- Female   

 
7 
19 

 
38 
37 

4.406 0.036 

Age  
- < 30 
- 30-60 
- >60 

 
1 
18 
7 

 
14 
53 
8 

6.279 0.043 

Education  
- No 

education 
- Primary 

school 
- Junior 

high 
school 

- Senior 
high 
school 

- Collage  

 
1 
 
6 
 
7 
 
 
5 
 
 
7 

 
3 
 
5 
 
8 
 
 
18 
 
 
41 

11.53 0.021 

Severity  
- No 

symptoms 
- Mild 

symptoms 
- Moderate 

symptoms 
- Severe 

symptoms 

 
7 
 
3 
 
8 
 
8 

 
22 
 
13 
 
19 
 
21 

0.713 0.87 

Social support 
- Lack 
- Moderate 
- High  

 
3 
16 
7 

 
3 
29 
43 

7.72 0.021 

Comorbid  
- No 

comorbid 
- Any 

comorbid  

 
13 
 
13 

 
54 
 
21 

4.185 0.041 

Length of stay   2.073 0.355 

- <10 days 
- 10-20 days 
- >20 days 

8 
18 
0 

28 
43 
4 

 

 

 

Multivariate Analysis 

Based on the results of the logistic 

regression test from the table above, the 

regression equation obtained is as follows: 

Quality of Life = 2.410 – 1.813 Gender – 24.065 

Occupation + 24.532 Education – 0.505 

Comorbidity + 1.667 Social support – 1.563 Age 

From the Wald test, it was known that the social 

support variable had a dominant impact on the 

quality of life because it had the highest value 

(10.480). Other dominant variables were gender 

(7.783) and age (6.076). 

 
DISCUSSION 

This study aims to analyzed factors 
related to the quality of life of COVID-19 

survivors. Moreover, identifying the most 

variable related to quality of life. 

Based on the results of this study, it was 
known that in general, as many as 74.3% of 
respondents had a good quality of life, while 
25.7% of respondents had a poor quality of life. 
Quality of life is a complex and 
multidimensional construct that includes 
physical and psychological characteristics and 
describes the ability of individuals to perform 
their functions and obtain self-satisfaction from 
what they have done (8,12,21,22). In this study, 
the components of quality of life assessed were 
physical and mental. The final calculation of 
quality of life is based on the average score of 
each component. The measurement of the 
physical component consists of the domains of 
physical function, physical role, bodily pain, 
and general health, while the mental 
component consists of emotional role, vitality, 
mental health, and social function (20). 

Several study reveal a decrease in the 
quality of life of COVID-19 survivors in various 
countries (13,17,23). The quality of life of 
COVID-19 survivors in China has decreased 
due to stigma against COVID-19 patients and 
survivors, negative social judgments, anxiety, 
and fear of social interactions (10). This result is 
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also supported by a recent study which stated 
that the quality of life of COVID-19 survivors 
decreased 3 months after they were discharged 
from the hospital (11,23). In fact, the decline in 
quality of life is also perceived by survivors up 
to 6 months after recovery from COVID-19 
(14,23).  

 
In general, the decline in the quality of 

life of people with COVID-19 is influenced by 
physical factors, such as shortness of breath 
feeling, pain, anxiety, and depression (13,15,24). 
There were still sequelae found in COVID-19 
survivors, which include anxiety, depression, 
PTSD, fatigue, cognitive deficits, shortness of 
breath, mobility impairment, insomnia, 
problems in fulfilling activities of daily living, 
insomnia, and memory disorders (1,25). 

Based on the results of this study, it is 
known that several factors have a significant 
impact on the quality of life of COVID-19 
survivors in Sumbawa Regency, namely, social 
support, gender, age, occupation, education 
level, the length of stay and the severity. 

The results of this study indicated that 
social support for COVID-19 survivors was 
generally in the medium category (44.9%) and 
high category (49.5%). Statistical test results 
displayed that there was a significant 
relationship between social support and the 
quality of life of COVID-19 survivors (12,15,26).  

Social support had a significant impact 
on the quality of life where survivors and 
patients who felt they had good social support 
had good mental health so they were less prone 
to anxiety or depression. Social support is 
closely related to mental health. Anxiety and 
depression are caused by COVID-19 that has an 
impact on social relationships and economic 
conditions.  

Anxiety arises due to ambiguous news, 
negative rumors about COVID-19, and 
misinformation. Poor social outlook is caused 
by quarantine, which creates feelings of 
loneliness from being shunned by friends and 
neighbors, fear of death, and fear of changes in 
physical health after recovery from COVID-19 
(14,27–29). After being discharged from the 
hospital, the survivors felt that they were 
ostracized and avoided by many people. Social 
stigma causes a decrease in self-confidence and 

mental health and causes mood changes, 
anxiety, and sleep disorders (7). 

The multivariate test in this study 
revealed that social support was the factor that 
had the strongest relationship in logistic 
regression modeling. Many studies, showed 
that a traumatic experience (e.g. witnessing 
another person suffer or even die) during 
medical treatment in a care unit creates mental 
problems (e.g. PTSD) in discharged patients. 
Other studies have also reported that the 
traumatic experiences of COVID-19 survivors 
were more due to their social interactions, 
especially with neighbors, rather than due to 
the medical treatment process (27,30,31). Social 
support from the closest people such as family 
members, friends, relatives, and co-workers is 
very necessary for mental well-being in the face 
of the COVID-19 pandemic (30,31).  

Social support provided by the 
surrounding will affect self-efficacy to achieve 
goals and face obstacles in a process of 
achieving certain results. The forms of social 
support during the current COVID-19 
pandemic are (1) Appraisal support to solve 
problems or analyze stressors, which can be 
provided by being a good listener; (2) Tangible 
support in the form of real assistance in solving 
problems, such as assistance in the form of food, 
masks, or medical equipment; (3) Self-esteem 
support, which is support for a positive self-
image in the form of economic assistance and 
mental support; and (4) Belonging support in 
the form of acceptance in one part or one group, 
which is provided by not doing social isolation 
for COVID-19 patients (32).  

In this study, the number of female 
respondents was more than the number of male 
respondents. The results of statistical analysis 
displayed that there was a significant 
relationship between gender and quality of life. 
The result of this study is following the results 
of several studies related to the quality of life of 
COVID-19 survivors. Female survivors tend to 
have a worse quality of life than male survivors. 
This is because women have disproportionate 
mental health compared to men. In addition, 
one of the components of quality of life is 
related to physical activity where men tend to 
have better physical activity than women 
(25,31,33). In general, based on research 
conducted in the United States, Germany, and 
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Singapore, the impact of COVID-19 on gender 
issues is related to the work world where 
women are more at risk of being dismissed from 
their jobs, having their working hours reduced, 
and experiencing changes in working methods 
and hours. This will have an impact on the 
quality of life in the physical and mental 
domains (15,17,19). 

Based on the results of this study, the 30-
60-year old age group dominated with a 
percentage reaching 70.3%. Statistical test 
results displayed that there was a significant 
relationship between age and quality of life of 
COVID-19 survivors. COVID-19 affects various 
age groups. There are changes in the quality of 
life in children and adolescents who caught 
COVID-19. In addition, studies in the United 
States also showed that the quality of life of the 
young population aged 18-24 years was 
declining compared to the national quality of 
life in the country. This is due to restrictions and 
lockdowns that limit the space for mobility and 
creativity of this age group.  

The impact of COVID-19 on the elderly 
age group also shows that the elderly tend to 
have a significant risk of decreasing quality of 
life (14,17). Aging causes various kinds of 
physical, psychological, social, and cultural 
changes (20,21). Physically, these changes 
include changes in respiratory, hearing, visual, 
cardiovascular, body regulatory, 
musculoskeletal, gastrointestinal, 
genitourinary, endocrine, and integumentary 
systems and daily physical problems such as 
weakness, fatigue, and so on (34,35).  

Several studies revealed that 3 to 6 
months after treatment for COVID-19 
survivors, there are still various symptoms, 
including shortness of breath, pain, anxiety, and 
depression (15,17). COVID-19 attacks the 
respiratory system and causes inflammation 
and edema in the alveoli and lung tissue, which 
causes patients and survivors to experience 
persistent shortness of breath. In addition, the 
older an individual is, the greater the risk of 
them experiencing these changes becomes. 
These changes will have an impact on physical 
function, physical role, pain, mental health, and 
social function (11,24). 

The higher a person’s level of 
educational attainment is, the more positive 
their behavior will be because the education 

they obtained can make them have the basics of 
understanding and behavior within 
themselves. Patients who have higher 
education will have broader knowledge as well 
(13,17,23). Broader knowledge allows the 
patients to be able to control themselves in 
dealing with the problems at hand, have high 
self-confidence, be experienced, have an 
accurate estimate of how to deal with an 
incident, easily understand what is 
recommended by health workers, and manage 
their anxiety to help them in making decisions 
(17). 

Quality of life with sociodemographic 
variables (gender, age, education, marital 
status) and clinical variables (self-reported 
mental health, depression, and anxiety) in end-
stage chronic disease patients. However, the 
quality of life is subjective so it is not necessarily 
determined by the level of education. Patients 
do not care about the condition they are 
currently in. Their current focus is only on 
treatment so they can recover quickly. They do 
not think about the needs that support their 
quality of life. Both respondents with high and 
low educational attainment have their way of 
seeking information regarding their illness and 
treatment for it. 

COVID-19 poses a high risk to people 
who have underlying medical conditions 
(comorbidities). The clinical manifestations of 
COVID-19 were found to be very diverse, as 
were the comorbidities that accompanied it. In 
China, at the time of hospital admission, 20–
51% of patients were reported to have at least 
one of the comorbidities, among others, 
diabetes mellitus (10–20%), hypertension (10–
15%), heart disease, and another vascular 
disease (Fig. 7–40%) (36,37). According to 
Sanyaolu et al., (2020), the presence of one of the 
comorbidities will increase the risk of 
developing Acute Respiratory Distress 
Syndrome (ARDS) by 3.4 times. Similar to 
influenza, SARS-CoV, and MERS-CoV, COVID-
19 is more likely to cause respiratory failure and 
death in the group of patients with 
comorbidities (17,24). 

The health conditions of chronic disease 
patients infected with COVID-19 will be 
affected and the quality of life of these chronic 
disease patients will be affected as well (8). 
Patients with chronic diseases are a vulnerable 
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population with low quality of life during the 
COVID-19 pandemic. Respondents with three 
or more chronic diseases had a lower quality of 
life than other respondents. Participants and 
discovered that people who underwent 
quarantine, especially people with chronic 
diseases, had poor general health quality. 
 
CONCLUSSION 

It is very important to maintain the 
quality of life of COVID-19 survivors so that 
survivors will be able to work optimally with 
their environment and interact according to 
their roles and functions in society. Social 
support in dealing with the current situation of 
the COVID-19 pandemic is very important, 
especially in the psychological dimension. 
Social support provides self-confidence, 
comfort, a sense of purpose, and safety. It can 
reduce various forms of stress, improve coping 
mechanisms, and improve quality of life. Thus, 
the role of families, communities, and the 
government is important to ensure that COVID-
19 survivors receive social support, especially 
within 6 months of recovery from COVID-19. 
Studies that focus on social support variables to 
improve the quality of life need to be carried out 
in the future. Moreover, professionals must pay 
attention to social support for improving the 
quality of life of COVID-19 patients. 
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