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Abstract

834

Quality of life is a construct of significant relevance for the gen-
eral population and must be studied in a multidimensional way
particularly during a pandemic or endemic. The objective of this
study was to assess quality of life levels and its relationship with
anxiety, depression, and stress for a population living through
the Covid-19 endemic. Methodologically, this is a descriptive
and cross-sectional study evaluating 384 people over 18 years
old. The study applied the WHOQOL-BREF and the abbreviated
DASS-21 tests to assess quality of life and emotional symptoms.
Results: participants reported an adequate perception of quality
of life and mild emotional systems. Likewise, the study observed
correlation between the variables analyzed (-0.72 and -0.95).

Keywords: Quality of life, depression, anxiety, stress, emotion-
al, endemic.

Resumen

La calidad de vida es un constructo de gran relevancia para la
poblacion general y debe ser estudiada de manera multidimen-
sional particularmente durante una pandemia o endemia. El
objetivo de este estudio fue evaluar los niveles de calidad de
vida y su relacion con la ansiedad, la depresion y el estrés de
una poblacion que vive la endemia del Covid-19. Metodologi-
camente, se trata de un estudio descriptivo y transversal que
evaluo a 384 personas mayores de 18 afios. El estudio aplico las
pruebas WHOQOL-BREF y abreviada DASS-21 para evaluar la
calidad de vida y los sintomas emocionales. Resultados: los par-
ticipantes relataron una percepcion adecuada de la calidad de
vida y sistemas emocionales leves. Asimismo, el estudio observo
correlacion entre las variables analizadas (-0,72 y -0,95).

Palabras claves: Calidad de vida, depresion, ansiedad, estrés,
emocional, endémica.

Introduction

The SARS-CoV-2 pandemic led governments across the world
to pursue different measures to curb the problem. Some of the
measured included preventive isolation and social distancing to
reduce virus contagion by social contact'. Although these strat-
egies seem to have fulfilled their objective of controlling the
contagion curve, the psychological, economic, and social im-
plications have been the subject of scientific interest, especially
those related to population’s mental health?. It is suggested
that social isolation in a quarantine context could be associated
with a greater mortality risk, negative emotional symptoms, and
quality of life deterioration?. The issues just mentioned could be
the product of restricted social interaction during quarantines
- the latter being paramount for people to have a good men-
tal health. Lack of social interaction can decrease quality of life
perceptions, possibly attributed to the abrupt change in habits
and lifestyles quarantine subjects endure®.

Therefore, people’s life quality is a topic of significant relevance
and studies on this area should take a multidimensional lens
to analyse it. Such multidimensional lens entails that research
should study variables like physical health, emotional state, lev-
el of functionality, social relationships, and people’s interaction
with the environment. All these variables must be considered
the individual’s perception on quality of life and well-being®.
Previous studies have reported that in situations of isolation due
to epidemics, people are more predisposed to develop emotion-
al disorders and endure great mental health challenges, pos-
sibly attributed to the loss of habits, routines, and psychosocial
stress®. Additionally, people in confinement are at greater risk
of experiencing a wide range of negative emotions and feelings
regarding loss of control. Therefore, people are likely to feel
less safe in their physical environments, thereby implementing
excessive self-care practices or health behaviours’.

Mental health is another key area of study in times of pandem-
ics. It is determined as an essential factor of health and it mani-
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fests a state of integral well-being®. The rapid transmission of
the COVID-19 pandemic, the higher mortality rate, self-isola-
tion, social distancing, and quarantine could have significantly
increased the incidence on mental health®. It is known that psy-
chological factors play an important role in the management
of infectious diseases. Psychological reactions that derive from
pandemics include a wide range of maladaptive behaviors, de-
fensive responses, and emotional disorders'®. Consequently,
in the recent pandemic situation, most people are exposed
to stressful events, thereby increasing anxious and depressive
symptoms, due to the presence of traumatic events, directly af-
fecting the vulnerable population. People of conditions of vul-
nerability include people facing domestic violence (gender vio-
lence) and abuse, financial burden, loneliness, among others'.

Previous research carried out to evaluate the emotional impli-
cations in times of pandemics showed a prevalence of mood
disorders' '3, Such disorders can affect people’s immune sys-
tem efficiency and further increasing the so-called social deter-
minants of risk. The prevalence of depressive symptoms ranged
from 14.6% to 48.3% in times of pandemic', where women,
young adults, students, and illiterate people presented greater
symptoms. Other factors were also included in this analysis
such as: living in urban areas, low self-perception of health,
being divorced/widowed, being single, having precarious in-
come, ability to protect oneself, the presence of chronic dis-
eases, among others'®. Thus, empirical evidence suggests the
need to prioritize intervention strategies that both mitigate the
risk of contagion with the Covid-19 virus but also create less
mental health problems™.

Concerning anxiety symptoms, it is sometimes a comorbidity
with a depressive condition, possibly explained by the risk fac-
tors described above. In addition, exposure to social networks
or news and information about COVID-19 was positively as-
sociated with anxiety'. Regarding marital status, married par-
ticipants had higher levels of anxiety compared with single par-
ticipants. A long prolonged quarantine, contact with COVID-
positive patients or objects was also correlated with higher risks
of anxiety symptoms’8. This tends to suggest that the pandemic
has a pernicious effect on people’s emotional well-being, how-
ever, not all countries have been affected in the same way.

Materials and methods

This is a descriptive cross-sectional study. The population stud-
ied has an urban background. The study calculated a confidence
interval with a 95% confidence level and an estimated error of
5%. The study applied this formula to the total population who
were 18 and 65 years old residing in the city obtaining a total
of 384 people. The inclusion criteria of participants included
participants’ acceptance to partake in the study, being between
18 and 65 years old and residing in the research context.

Instruments:

The study used the WHOQOL-BREF test to evaluate participant’s
quality of life using a cross-cultural approach. It contained a to-
tal of 26 questions, twenty-four assess all the facets contained
in the instrument and two generals regarding quality of life
and general health. The questions are examined independently.
Each questions have 5 Likert-type ordinal response options and
produce 4 profile dimensions: physical health, psychological
health, social relationships, and environment. This question-
naire is applicable both to the general population and to as-
sociated health conditions (diseases or other health problems,
wounds, injuries, mental or emotional problems, alcohol prob-
lems and drug problems) although the test was created to be
self-administered, it can also be administered by an interviewer.
The reference time for completing the test is 2 weeks?2.

Also, the studied applied the DASS 21 instrument which con-
tains 21 items distributed in three scales: depression, anxiety,
and stress; It has seven items with four response alternatives
from 0 to 3 that represent the frequency which the examinee
perceives the symptoms during the last week. It is made up
of three Likert-type, 4-point, self-response subscales. Each sub-
scale has 7 items, intended to assess the emotional states of
depression, anxiety, and stress. There are four possibilities of
response of severity or frequency on mental health disorders
organized on a scale from 0 to 3 points. The results obtained
with the test corresponds to the sum of the responses to the
items that structure each of the three subscales. The total score
is calculated with the sum of the scale items and varies between
0 and 21 points. In this way, the depression subscale assesses
symptoms, such as inertia, lack of life pleasure, disturbance
caused by anxiety, lack of interest/involvement, lack of appre-
ciation for himself; devaluation of life and discouragement. The
anxiety subscale assesses arousal of the autonomic nervous sys-
tem, musculoskeletal effects, situational anxiety, and subjective
experiences of anxiety. The stress subscale assesses difficulty for
relaxing, nervous excitement, easy disturbance/agitation, irrita-
bility/overreaction and impatience.

Procedure:

With the participant authorization, the researcher explained
to him/her the purpose and the assessment protocol of the
study. Then, surveys were applied according to survey/instru-
ment schedule. The evaluation of the variables quality of life
and mental health was carried out by a team of psychologists.

Ethical considerations:

The bioethical committee of the Mariana University reviewed
and approved the studied, according to the Helsinki declaration
to the World Medical Association. It also followed Resolution
8430 of 1993 of the Colombian Ministry of Health which states
guidelines for conducting clinical research.

Statistical analysis:

The descriptive statistics of the WHOQOL-BREF and DASS 21
instruments obtained from the sample were determined sepa-
rately. Then, the study used the Kolmogorov Smirnov test to
test the normality of quantitative variables, with the aim of
identifying whether they come from a population with normal
distribution. These tests allowed determining the use of non-
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parametric measures such as Spearman’s coefficient for estab-
lishing correlation levels.

Table 1 presents demographic characteristics of the sample
evaluated. Regarding education, a significant number of partici-
pants’ have obtained university education men and women re-
port having similar education levels. Concerning marital status,
the single category prevails among participants. Concerning
family category, the nuclear group category is the most preva-
lent Regarding home ownership, most participants mentioned
they owned the property. Finally, non-contagion with COVID
and having a vaccination are prevalent characteristics of par-
ticipants. Additionally, the frequency of vaccination is low for

Table 2. WHOQOL Puntation scales

Scale Male | Female | Overall
WHOQOL-Test Physical Health

Average 62.4 62.2

St-deviation 13.0 13.6

WHOQOL-Bref Psychological health

Average 62.1 62.2

St-deviation 16.2 16.4 62.1(16.3)
WHOQOL-Bref Social relationships

Average 55.0 54.5

St-deviation 18.6 17.8 54.7 (18.1)
WHOQOL-Bref Living environment

Average 57.1 57.9

St-deviation 14.2 13.6 57.6 (13.8)

Table No. 3 shows a higher prevalence of anxious, depressive and
stress symptoms in the mild category across men and women.

able A ety and e a atio ording to DA

Male

both genres. Sub-variable Famale
Anxiety
Table 1. Sociodemographic characteristics Mild 41.4% 44.8%
Moderate 24.1% 17.1%
Variabl Mal Femal
ariables ale emale Severe 28% 1.0%
Education Extreme 20.7% 22.4%
Elementary school 9.0% 9.5% Depression
1 [} 0,
High School 30.3% 26.7% Mild >3.1% 53.8%
—— s 5 Moderate 25.5% 23.8%
University (Undergraduate) 57.9% 61.9% Severe 7 6% 6.7%
Marital Status Extreme 6.9% 8.1%
Single 69.0 58.6% Stress
Married 15.9% 24.3% Mild 70.3% 73.3%
- s 5 Moderate 15.9% 12.9%
Consensual union 12.4% 11.9% Severe 41% 4.8%
Divorced 2.8% 4.3% Extreme 1.4% 3.8%
Family type . . .
yp . . Table 4 shows moderate and high and inversely proportional
Nuclear 71.7% 71.9% correlations (between -0.72 and -0.95) between the quality-of-
Extensive 14.5% 14.8% life dimensions with the DASS scores on Anxiety, depression
Reconstructed 4.8% 2.9% and stress variables.
Single parent 9.0% 10.5%
- Table 4. Correlation between WHOQOL-Bref and DASS- 21
Home ownership
— bl Dass-21 | Dass-21 Dass-21
Owned — belongs to the participants 44.8% 50.0% Variable Anxiety | Depression | Stress
Family owned 26.2% 20.5% WHOQOL-Bref Physical health 0,89 0,90 0,90
0, 0,
Leased 26.9% 29.5% WHOQOL-Bref Psychological health -0,92 -0,94 -0,95
0 _
Tenant houses/homes 21% WHOQOL-Bref Social relationships -0,72 -0,74 -0,74
Health insurance WHOQOL-Bref Living environment -0,84 -0,84 -0,85
Si 97.9% 98.6%
Having Covid-19 in the last 4 meses
Si 29.0% 27.1%
No 71.0% 72.9%
Vaccinated
Si 47.6% 57.6%
No 51.7% 42.4%

Participants perceive as good or being in a good state different
variables of the WHOQOL scale for assessing quality of life. The
variables that participants deem to be good are physical and
psychological health, social relations, and living environment.



The study had the objective of analysing the quality of life and
mental health in a population group from an urban context of
Colombia during an endemic. The application of the DASS-21
scale to participants shows there is some level of depressive,
anxious and mild stressful symptoms. One explanation for this
could be that some people activate adaptation mechanisms to
cope with situations of maximum adversity. This type of behav-
iour resembles to that when people face events of maximum
adversity and unknown, generating a rebound effect of resil-
ience to offset the impact.

Likewise, some individuals implement actions aimed at sup-
pressing or reducing emotional discomfort during social isola-
tion. These people actively face problems by prompting direct
actions to solve or reduce the negative impact of a pandemic
or endemic?. Therefore, the role of resilience as a protective
factor, in the face of the impact of this type of event, would
promote psychological well-being and reduce the presence of
emotional symptoms?*. Although the study did not evaluate
the so-called protective factors, they could explain the results
evidenced in the population studied, reducing the probability
of risk behaviors. This means a reduced effect size concerning
affective discomfort?.

There are different variables including demographic characteris-
tics (age, marital status, education, occupation, gender, among
others) which are associated with lower levels of anxiety, stress
and depression?’. In this regard, in a study carried out in Cuba
during the COVID pandemic, the population evaluated showed
positive indicators compared to the rest of the countries, re-
garding mental health. In such study people showed a better
adaptation to the endemic and, therefore, experiencing less
aversive psychological impact?®.

In developing countries, the culture, lifestyles, and traditions have
contributed to the prevalence of infections®. However, these
particularities may have determined a pattern of insensitivity to
mental and behavioral disorders, underestimating psychological
traumatic effects in this type of population®°. Also, the most op-
timistic people, with a greater age range and better educational
level have better mental well-being. These latter individuals could
had developed more abilities to overcome adversity.

This study shows certain people have implemented some strate-
gies such as a positive attitude and self-efficacy to face traumatic
situations during the pandemic particularly during confinement
measures?®. This would be in line to what other authors have
have encountered in other contexts regarding how people dealt
with the pandemic and isolation. Other authors have also mani-
fested that some psychological variables together with individual
characteristics like sociodemographic state, predict fewer psy-
chological symptoms3'. Thus, the latter elements would form
a “mental immune system” as a defence mechanism against
adverse situations. This is built within each person and in inter-
action with the environment it changes constantly to better ap-
proach reality for better dealing with extreme situations2.

Similarly, the research findings do not show a significant neg-
ative impact on quality of life of research participants during

the endemic. This might be explained by the adaptation peo-
ple have achieve regarding the different waves of contagion,
thus reducing the anticipated negative effects on quality of life
over time®3. Given the issue just discussed, it is understand-
able that the general health of the evaluated population has
not been compromised in times of endemics, since authorities
have gradually allowed people to resume daily routines help-
ing to improve physical and mental health®*. Likewise, previ-
ous research reported minimal effects on participants’ quality of
life in comparison with others, highlighting little impact on the
mental component®>*. These results could be attributed to a
view from people and authorities that COVID-19 is an issue that
creates threats onto people’s physical health, ignoring its effects
on mental health3’. Additionally, individual differences, and in-
consistency in determining the role of sociodemographic fac-
tors could explain the disparity in the effect of this variable on
individuals’ quality of life3*. Furthermore, it could be suggested
that people became increasingly resistant to the pandemic and
government restrictions over time3.

Other factors that contributed on the improvement people’s
quality of life during endemics is attributed to the particular
context, especially in small cities and neighborhoods with low
population density. Small cities allowed the use of certain sys-
tems of transportation over others, helping them to be more
transit-oriented, engaging in walking or biking helping them to
undertake physical activity that can help to ameliorate mental
health problems®. Similarly, certain places were particularly im-
portant during the pandemic, like open spaces, parks, gardens
and pedestrian areas as they allowed social interaction with
lower infection risks*. These places provided opportunities for
social interaction and establishing new social bonds.

Similarly, the study shows correlation between people’s perceived
quality of life and affectation from the COVID-19 pandemic.
There is a positive relationship between these factors indicating
that people’s quality of life is perceived as better when the pan-
demic produced marginal effects on their daily routines*'.

It should also be noted that older people reached higher scores;
this finding may indicate that occupations give meaning to life
and contribute to improving the perception of quality of life
and mental health, regardless of environmental conditions*.
A study carried out in Colombia reported that students and
people with higher education presented higher levels of health-
related quality of life. Concerning occupation domains, it was
observed that students presented better scores in physical and
mental health. In contrast, the people dedicated to household
chores presented the lowest scores in all domains of the ques-
tionnaire. This difference could suggest that for the younger
population, metal health is associated with good family support
and support networks*.

Test scores by areas indicate that physical and psychological
health are the aspects affect quality of life the most. Women
report a lower perception of quality of life during the endemic,
mainly associated with lower performance in daily activities and
the struggling with emotional and interpersonal problems. Re-
garding global symptomatology of depression and somatiza-
tion, they affect different areas of quality of life with different
magnitudes according to the participants’ gender®.




Finally, the study determined moderate to high (between -0.72
and -0.95) inversely proportional correlations between quality
of life dimensions with the DASS 21 scores in variables such as
anxiety, depression and stress. This means that greater qual-
ity of life perception helps to report lower levels of emotional
symptoms. However, the relationship is not highly significant,
that is, these variables taken from a mental health perspective
are not the only factors at stake to perceive quality of life at a
higher or lower level®.

The main strengths of this work entails its capacity to evaluate
the quality of life and mental health for people living though
an endemic in addition to the use of validated instruments for
evaluating these variables. However, the research presents a se-
ries of limitations such as the study’s cross-sectional design and
population sampling. Despite these limitations, the research
findings provide important data regarding quality of life and
metal health during endemics.

Conclusion

The evaluated population presents an average level quality of
life perception which is good in all its categories and has preva-
lence of mild emotional symptoms. This is possibly explained
by the activation of adaptation mechanisms to cope with situ-
ations of maximum adversity. Such mechanisms suppress or
reduce emotional discomfort, actively coping with problems,
reducing the anticipated effect on their general well-being.

Concerning quality of life dimensions, the results show a better
perception both for men and women in terms of the physi-
cal and psychological dimension. However, the lowest scores
were related to the social and environmental dimension, which
could be associated to the context where individuals experi-
enced the pandemic.
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All of this means that the existing relationship between qual-

ity of life and anxiety, depression and stress is not significant

enough. Additionally, there are other variables that should be

considered and affect the dynamics of mental health and qual-
B ity of life during endemics.
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