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Aim: This study aims to determine health-related quality of life (HRQoL) that includes the physical and mental health of recovered 
patients of COVID-19 and examines the significant impact of variables such as period of infection, sample demographics character-
istics, hospitalization past, and chronic disease past and the other variables on HRQoL of COVID-19-recovered patients.
Methods: An exploratory, community-based, cross-sectional research layout was adopted, using an electronic self-reporting survey 
disseminated online to recovered COVID-19 patients in Jordan. Targeted COVID-19 patients were individuals who were 18 years old 
or above. They had a documented background of COVID-19 illness, as stated in the following inclusion requirements: Those who had 
not been formally proven to have been afflicted by COVID-19 were excluded.
Results: The mean of the physical well-being of study participants during COVID-19 was M=68.00 (SD=6.95), representing medium physical 
well-being status. The mean of psychological well-being of study participants during COVID-19 was M=60.20 (SD=8.85), representing 
medium physical health. Multiple regression showed that female recovered patients who are not working, with a low level of income, married 
women, and who getting COVID-19 more than once are having lower health-related quality of life compared to other recovered patients.
Conclusion: The HRQoL of COVID-19 patients was significantly impacted, independent of the period since hospitalization or 
rehabilitation. Policymakers and health workers should research strong ways to enhance the HRQoL of COVID-19 patients as soon as 
possible. Elderly patients and those who have been infected more than one time and being hospitalized have a greater probability of 
decreased HRQoL after infection.
Keywords: mental health, physical health, COVID-19, recovered

Introduction
The COVID-19 pandemic affects the general population’s health-related quality of life (HRQoL) in numerous nations, notably in 
terms of physical, psychological, social, and spiritual health.1,2 The HRQoL defined as “how well a person functions in their life 
and his or her perceived well being in physical, mental, and social domains of health”.3 COVID-19 also impacted the health- 
related quality of life of many individuals.4,5 Numerous studies have shown that people infected with COVID-19 exhibit a wide 
range of symptoms during and after the illness.4,6–10 Every day, more information on the COVID-19 outbreak’s impact on 
physical and mental health is published.11,12 Furthermore, COVID-19 is a multiorgan illness; many individuals will need 
a comprehensive rehabilitation effort by a multidisciplinary team to allow recovery.13–15 COVID-19 is also anticipated to 
significantly influence the well-being and health-related quality of life of recovered patients, given the rising number of COVID- 
19 patients and the high percentage of persons who are admitted and need ICU treatment for infection control.16–19 However, 
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given the brief period of the SARS-CoV-2 pandemic, only a limited amount of scientific information on the physical function and 
health-related quality of life implications of COVID-19 is known.20,21

Another essential consideration in COVID-19-recovered patients is that lengthy periods of motion limitation and the 
illness itself might compromise physical function due to decreased strength and endurance, range of motion, and breathing 
ability, among other things.22,23 As a result, there are deficits in completing everyday living tasks, limiting the patient’s 
freedom and autonomy, and lowering their quality of life.24,25 A greater understanding of the functional consequences of 
COVID-19 can aid in developing and implementing disability recovery methods and treatments that can enhance the health- 
related quality of life.26,27 COVID-19 patients who have been released HRQoL, particularly physical and psychological 
well-being, are subpar after a month. It has been found that their health-related quality of life (HRQoL) is still significantly 
lower than that of the general population after hospitalization.28,29 However, there were no studies in Jordan conducted for 
recovered patients who suffered from moderate-to-severe symptoms—significant influence in the area of mental health.

Pizarro-Pennarolli et al30 recently conducted a literature review to evaluate the influence of COVID-19 on adult patients’ 
activities of daily living performance and to explain the typical scales used to measure patients’ activities of daily living 
performance post-COVID-19. All nine studies in the review showed impaired performance in activities of daily living, 
demonstrating a critical deterioration of functional capacity in daily tasks, living productivity, and, as a result, loss of autonomy 
in COVID-19 patients following the acute phase of illness. Despite this, we are aware of no published study that examined the 
influence of COVID-19 on recovered physical function and health-related quality of life.

As a result, the authors conducted this study to evaluate the HRQoL of recovered COVID-19 patients in Jordan. This 
study aims to determine the physical and mental health of recovered patients of COVID-19 and examine the significant 
impact of variables such as the period of infection, sample demographics characteristics, hospitalization past, and chronic 
disease past and the other variables on HRQoL of COVID-19-recovered patients. In addition, all or some HRQoL 
components were predicted to be negatively impacted by sociodemographic and other variables, including immunization 
goals, time since infection, and perceptions of COVID-19’s influence on wellness and hospitalization.

Method
An exploratory, community-based, cross-sectional design was adopted in this study, using an electronic self-reporting 
survey disseminated online to recovered COVID-19 patients in Jordan.

Sample and Procedure
Targeted COVID-19 patients were individuals who were 18 years old or above and had a documented background of COVID-19 
illness. Those who had not been formally proven infected by COVID-19 were excluded. With 95% statistical power and a 0.5 
error margin, the computed size of the collection was predicted to achieve a total of 2000 responses. The final number of people 
who received the survey was 2100. From April to June 2022. Responses for the online survey that were distributed to eligible 
participants were gathered utilizing social media (eg, WhatsApp, Twitter, and text messaging) after the participants signed 
informed consent to participate in the study. It is worth mentioning that data collection of this study covered all cities in Jordan and 
advertised all over the social media to reach a greater number of people. The authors were provided their contact information for 
any question that related to the study from 8 am to 8 pm during data collection time.

Description of Instrument
A 36-item self-report survey that evaluates eight aspects of a person’s physical and psychological health was used to 
calculate a person’s Health-Related Quality of Life (HRQoL) on a range from 0 to 100. The eight components that 
comprise well-being are muscular strength (role-physical), bodily discomfort, overall health assessments, energy, 
cognitive relationships, mental wellbeing (role-emotional), and overall cognitive well-being. Physical health is repre-
sented by the first four factors, while the remaining eight capture the mental state.31 The study was considered valid and 
reliable with Cronbach's alpha being 0.84.32 The Cronbach's alpha for the HRQoL in this study was 0.87.
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Ethical Consideration
The Institutional Review Board (IRB# 708-2021) at Jordan University of Science and Technology approved this study. Also, for 
the participants who can participate in the study, approval was taken before starting the data collection. The study complies with 
the Declaration of Helsinki.

Data Analysis
The study used SPSS (Statistical Package for the Social Sciences) for Windows (Standard Version 24, IBM Corp. Released 2016). 
IBM SPSS Statistics 24.0 for Windows was used to examine the data (Armonk, NY: IBM Corp.). The frequency of values that 
were missing in this set of data was less than 5% across all of the items. A multivariate diagnostic test to investigate the degree of 
unpredictability in the missing data identified. The research found that the missing pattern was entirely coincidental (p > 0.05). For 
the missing scores, the mean/median of the non-missing items was imputed, and all analyses were repeated with and without 
imputed data, showing no significant changes. First, we used numerical and percentage descriptions of our primary and secondary 
data sources. Then we used the one-sample Kolmogorov–Smirnov test to ensure that our data were normally distributed. Multiple 
regressions test was used to determine the predictors of HRQoL after checking for the collinearity. No variable was found with 
VIF with more than 10.

Results
Demographic of Participants
The response rate of the participants was 2055 (98%). The study included 873 (42.5%) males, and 1182 (57.5%) females. 
The study included people of all age levels. See Table 1

Table 1 Demographic Characteristics of the Participants (N=2055)

Variable Category Frequency Percentage

Gender Male 873 42.5

Female 1182 57.5

What is your work status? Unemployed 849 41.4
Employed 970 47.2

Retired 236 11.4

What is your income level in  
Jordanian Dinar (1JD =1.4US$)

< 400 Jordanian dinars 1117 54.4
401 to 800 765 37.2

> 800 153 8.4

What is your educational level? ≤ Secondary school 529 25.7
Diploma 248 12.1

University student 368 17.9

Bachelor’s 695 33.8
Postgraduate 215 10.5

What is your marital status Not married 620 30.2

Married 1435 69.8
Where do you live? City 1130 55.0

Village 925 45.0

What is your smoking status No 1214 59.1
Yes 841 40.9

How many times did you get COVID-19? Once 1122 54.6

Twice 836 40.7
More than twice 97 4.7

What type of vaccination did you receive? None 224 10.9

Pfizer 547 26.6
AstraZeneca 942 45.8

Others 342 16.7
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Description of Physical Health and Psychological Health of Recovered Patients
Physical well-being was measured among Jordanian women using the sf-36 V2.

The instrument was originally set to yield a score from (30–70). The mean of physical well-being of study participant 
during COVID-19 was M=68.00 (SD=6.95), which represented medium physical well-being status. The mean of 
psychological well-being of study participants during COVID-19 was M=60.20 (SD=8.85), which represented medium 
physical health. See Table 2 and Table 3.

Predictors of HRQoL of Life
The model was significant (F=13.54, P=0.01). This means many factors will predict the health-related quality of life of 
the patients. These factors were gender (B=0.085, P=0.002), working status (B=0.088, P=0.001), income level (B=0.084, 
P=0.000), marital status (B=0.067, P=0.013), and number of times having COVID (B=0.197, P=0.00). This means 
female recovered patients, those who are not working, with a low level of income, married women, and who are getting 
COVID-19 more than one are having lower health-related quality of life compared to other recovered patients. See 
Table 4

Discussion
Unfortunately, our findings show that the effects of COVID-19 continue even after patients are hospitalized and 
recovered from COVID-19 infection. In this study, the authors could contact 2055 individuals after recovering from 
illness from COVID-19 infection. In line with this theory, numerous cohort studies31,33 twice to thrice higher were 
essentially twice to thrice higher than before COVID-19. However, our findings showed that many recovered patients can 
recover long after the acute phase has passed.

Our results showed decreases in physical activity, bodily pain, and general health if we compared it to people in other 
studies before the COVID-19 era. Regardless of the scale used, the data demonstrated a deterioration in everyday living 
ability following COVID-19 infection. According to Belli et al,34 COVID-19 results in a loss of autonomy and dignity 
for the recovered COVID-19 patients which can have a detrimental influence on their quality of life. According to 

Table 2 Description of the Four Domains of 
Physical Health Scores Among Jordanian 
Participants (n=2055)

Variable M SD SEM

Physical health 64.28 24.82 2.62

Role physical 44.65 21.70 2.29

Bodily pain 45.37 25.48 2.69

General health 50.56 19.71 2.08

Table 3 Description of the Four Domains of Mental 
Health Scores Among Jordanian Participants (n=2055)

Variables M SD SEM

Vitality 38.96 18.97 2.00

Social functioning 47.36 24.40 2.57

Role emotional 48.61 24.20 2.55

Mental health 45.00 18.89 1.99
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Clemente-Suárez et al,35 COVID-19 has a deleterious impact on sensorimotor, levels of daily exercise, dietary habits, and 
mental wellbeing. Furthermore, immobility during acute sickness might result in a loss of body function, which can have 
an influence on everyday activities.29 These variables may be linked to physical and functional deterioration, as well as 
decreased performance in everyday tasks. As a result, further study is required to discover the variables related to 
impaired functioning and everyday activities, as well as the best rehabilitation methods.

Our results showed a decrease in mental health, vitality, social function, and role function compared to studies that 
were conducted before COVID-19 era. The study of Guo et al36 also showed a decrease in all domains of mental health. 
Dorri et al37 showed that all four components of mental health declined compared to other studies that were conducted 
before COVID-19.

Finally, our study found that female recovered patients, not working, with low levels of income, married women, and 
who getting COVID-19 more than once are having low health-related quality of life compared to other recovered 
patients. One study found that admission to the intensive care unit was a significant predictor of declining HRQoL. 
Similarly, a study provides conclusive evidence that COVID-19 negatively affects wellness, quality of life, and mental 
well-being. Previous studies that used objective methods to evaluate HRQoL in recovered COVID-19 patients indicated 
that those admitted to the critical care unit had worse health-related quality of life scores than those treated on the wards, 
notably in the pain/discomfort area.26,38 Our research confirms their conclusions but also adds to the literature on the 
topic.

The current study is one of the first to evaluate patients’ HRQoL and psychological health during the post-COVID-19 
era. Many COVID-19 patients are elderly or have other chronic medical illnesses, so it is essential to know whether their 
decreased health-related quality of life after being discharged from the hospital directly results from their illness.38,39 

Patient responses to the quality-of-life questionnaire were compared to those given before the beginning of COVID-19 
symptoms, allowing researchers to show that all five domains were negatively impacted by the condition, with pain/ 
discomfort and anxiety/depression being the most pronounced. Studies also showed that a greater fall in quality-of-life 
scores was linked to a poorer health condition before hospitalization after 3 months of follow-up.40,41

A recent study in Brazil focusing on people who had never had COVID-1942 showed that the changes in society and 
economy imposed by the COVID-19 epidemic may have been responsible for the decline in health-related quality of life 
and mental well-being. Non-diseased individuals in Chinese population research rated anxiety and depression the lowest 
on the quality-of-life scale.43,44 One study that looked at the effects of lockdown on psychological health in high-risk 
populations in France found a correlation between joblessness and increased levels of emotional distress.45

Our results further suggest the possibility that social characteristics may well have played a role since we found that 
the female sex was a strong and independent predictor of poor health-related life quality during the post-COVID-19 era. 
Global data show that the COVID-19 pandemic has disproportionately negatively affected women’s mental health,46 

Table 4 Predictors of Health-Related Quality of Life Among Recovered COVID-19 Patients (n=2055)

Model B SD Beta t P 95% CI

1 (Constant) 69.232 4.024 17.204 0.000 61.340 77.124
AGE 0.004 0.029 0.004 0.142 0.887 −0.052 0.060

Gender 2.383 0.763 0.085 3.122 0.002 0.886 3.879

What is your work status? 0.898 0.271 0.088 3.320 0.001 0.368 1.429
What is your income level in Jordanian dinar (1JD = US$1.4) −1.626 0.458 −0.084 −3.551 0.000 −2.524 −0.728

What is your educational level? 0.031 0.229 0.003 0.135 0.893 −0.419 0.481

What is your marital status 1.886 0.759 0.067 2.486 0.013 0.398 3.373
Where do you live? 1.037 0.613 0.037 1.691 0.091 −0.165 2.240

Do you smoke? 0.782 0.665 0.028 1.177 0.239 −0.521 2.086
How many times did you get COVID-19? 4.647 0.514 0.197 9.041 0.000 3.639 5.655

What type of vaccination did you receive? −0.047 0.325 −0.003 −0.145 0.885 −0.684 0.590

Notes: Dependent Variable: Quality of life
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even if they have not been infected with COVID-19.10,47,48 Our study highlights the involvement of the disease itself, 
maybe in addition to numerous social and economic factors that exacerbate its burden, since there was a clear correlation 
between the intensity of the acute event of COVID-19 and HRQoL during the post-COVID-19 era.

Implications of the Study
The findings of this study also emphasized the importance of getting adequate mental health treatment during the post- 
COVID-19 era. Authorities and healthcare authorities must give the general public objective, up-to-date, precise, yet 
simple, adequate guidance about the disease’s progression, security precautions for themselves and others, and activities 
and steps good.49,50 These results offer information to health officials and policymakers that may be used to create 
strategic methods for dealing with future epidemics and reassure people that all is well.

Limitations
There are many limitations for this study. Firstly, sample flaws that may have an impact on the overall outcome while 
performing online surveys. A survey relies on a representative sample to help the author generalize the findings to 
a wider population. However, there are a number of sample difficulties that might undermine the efficacy of internet- 
based surveys and generalizability. Secondly, using cross-sectional study. In contrast to longitudinal studies, cross- 
sectional studies make it harder to identify cause-and-effect linkages.

Conclusion
The HRQoL of COVID-19 patients was significantly impacted, independent of the period since hospitalization or 
rehabilitation. Policymakers and health workers should research strong ways to enhance the HRQoL of COVID-19 
patients as soon as possible. Older patients and those who were infected more than once and those who got hospitalized 
have a greater probability of decreased HRQoL after infection. Health practitioners should take extra measures to 
enhance their health-related quality of life following the illness. Females, especially, should be given special treatment 
upon recovery since they are more prone to experience poor HRQoL. Society healthcare programs, at least in virtual 
form, are advised to enhance the HRQoL of COVID-19 patients. The overall health of the population and predictors 
should be considered while designing the health program.
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