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Abstract 

The coronavirus disease pandemic is a global pandemic affecting mental health and quality of life. This study aimed to determine 

the mental health and quality of life during the coronavirus disease pandemic among residents in San Isidro, Bohol. The study 

used a quantitative descriptive survey method and utilized a modified tool designed by Meo et al., Oli Ahmed, and the WHO 

Quality of Life Scale. A total of 365 respondents 18 years old and above were randomly selected from the 12 barangays of San 

Isidro, Bohol with a 5% margin of error at a 95% confidence level. Frequency and Percentage, Weighted Mean, Chi-square Test, 

Spearman's Rho, Wilcoxon Signed Ranks Test, and Friedman Test were used to analyze the data. It was found that the level of 

mental health of the respondents had a fair mental health status and good quality of life. There was a significant degree of 

relationship between the mental health status and the respondents' quality of life. Also, there was a significant degree of 

difference between the dimensions of mental health and the degree of variance among the different dimensions of quality of life. 

It implies that the mental health of the residents during the pandemic affects their quality of life. 
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1. Introduction 

Mental Health is a condition of well-being in which a 

person recognizes his or her potential, can cope with typical 

life challenges, can work more effectively, and can contribute 

to his or her community. Mental Health can harm daily life, 

relationships, and physical health. Moreover, stress, worry, 

and anxiety can all have an impact on a person's mental health 

and disturb their daily routine. [2, 3] 

Quality of Life is the degree to which a person is healthy, 

comfortable, and able to participate in or enjoy life events. It 

is generally complex because it can apply to both an indi-

vidual's personal experience of life and the home environ-

ments in which they find themselves. As a result, quality of 

life is extremely subjective. While one person may define the 

quality of life in terms of wealth or life satisfaction, another 

may define it in terms of capabilities. 

Mental Health and Quality of Life are related to the Master 

of Arts in Teaching Social Science as it deals with human 

behavior in its social and cultural aspects. It also engages in 

scientific undertakings of social phenomenon in which its 

fundamental principle is that it is created by society, as op-

posed to something that occurs naturally in the world, like 

viruses or the COVID-19 pandemic that the world is currently 

facing. This phenomenon significantly affects the mental 

health and quality of life of many people, specifically the 
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residents of the countries affected by the COVID-19 virus. 

The COVID-19 pandemic is another life challenge and life 

event that makes people experience more stress and worry. 

The COVID-19 pandemic, also known as the coronavirus 

pandemic, is an ongoing global pandemic of coronavirus 

disease 2019 (COVID-19) caused by severe acute respiratory 

syndrome coronavirus 2 (SARS-CoV-2). It is an infectious 

disease that can spread among humans. The novel virus was 

first identified in the Chinese city of Wuhan in December 

2019; a lockdown in Wuhan and other cities in surrounding 

Hubei failed to contain the outbreak, and it quickly spread to 

other parts of mainland China also affecting many countries, 

including the Philippines. 

Quarantine and quarantine measures procedures were im-

plemented by international and government health organiza-

tions in response to this worldwide health disaster to slow the 

virus’s spread. Suspension of lights avoidance of big gather-

ings forced face mask use in many countries, social isolation, 

working from home, homeschooling of children, and health 

mandates to stay at home were among other measures. While 

the WHO and other international health organizations are 

working hard to contain the outbreak, such a period of public 

health crisis has far-reaching consequences for human health 

and well-being, as well as psychological problems and 

symptoms like stress, worry, and anxiety in the overall pop-

ulation [4, 6, 7, 15, 1]. 

As specified in the study by [1] (Factors associated with 

mental health and quality of life during the coronavirus dis-

ease pandemic in Brazil), they evaluated the impact of coro-

navirus disease-2019 (coronavirus disease)-induced social 

isolation on Brazilians' mental health and quality of life. In 

Brazil, which became a pandemic epicenter, they discovered 

high levels of depressive and anxiety symptoms, as well as 

low levels of quality of life. In their study, so many charac-

teristics were linked to negative mental health symptoms. 

Those data may help local health policies deal with the mental 

health consequences of coronavirus disease. 

Lockdowns in Bohol, Philippines, are implemented to 

contain the spread of the coronavirus. This harms the mental 

health and quality of life of the residents, as it can lead to 

stress, worry, and anxiety. Family members are also con-

cerned that their family members will die due to the virus. 

Research has been conducted on mental health and quality of 

life during the COVID-19 pandemic in small provinces of the 

Philippines, but there is a lack of research in other countries 

affected by the virus. 

This study aimed to determine the mental health and quality 

of life of the residents of San Isidro in Bohol during the 

COVID-19 pandemic. The findings of the study could help 

formulate intervention programs to help the residents cope 

with the pandemic and its ramifications on their mental health. 

1.1. Theories 

Theory of Emotion. Although theorists William James and 

Carl Lange proposed their respective theories on the rela-

tionship between stress and emotion in 1884 and 1885, they 

shared a common understanding of the relationship: emotions 

do not emerge instantly after the perception of the stressor or 

stressful event; they emerge after the body's reaction to stress. 

According to [30], you only feel fear or any other emotion 

once you've gone through these physical changes. This means 

that emotional activity is impossible to manifest unless it is 

linked to the brain. 

Behavioral Psychology Theory. Behavioral psychology is a 

theory developed by [35] in 1913 by building off the work of 

Russian psychologist Ivan Pavlov. It suggests that the envi-

ronment shapes human behavior and is used in psychotherapy 

and education about mental health. Pavlov's classical condi-

tioning showed that objects or events will trigger a response, 

which is still relevant today. 

Edward Thorndike and Clark Hull are credited with shap-

ing the behavioral psychology theory into what it is today. 

Thorndike introduced the direction of development, while 

Hull pioneered the drive theory, which states that as organ-

isms suffer deprivation, it generates exact needs, wants, and 

drives in people that directly impact the behavior. Watson also 

contributed to the behavioral approach. 

Quality of Life Theory by Abraham Maslow (1962). Abra-

ham Maslow's book Towards a Psychology of Being is still 

considered a consistent explanation of the quality of life today. 

He believed that existentialistic psychology is based on the 

concept of human needs and that taking responsibility for 

one's own life encourages us to become more accessible, 

powerful, happy, and healthier. 

Maslow's notion of self-actualization has a significant role 

in modern medicine, especially during the COVID-19 pan-

demic. The true change for those affected by the virus may lie 

in knowing and practicing the noble path of personal devel-

opment. Those who are afflicted may recognize their yearning 

for life, their wants, and their drive to contribute, but can only 

discover their exact essence when they examine their own life 

and existence thoroughly [18]. 

1.2. Legal Bases 

United Nations Sustainable Development Goal # 3: It 

aimed “good health and well-being. It ensures healthy lives 

and promotes well-being for all ages. The UN Development 

Programme noted significant variations in countries’ ability to 

cope with and recover from the COVID-19 dilemma. The 

Pandemic is a defining moment for health emergency pre-

paredness and investment in vital 21st-century public services 

[50]. 

United Nations Sustainable Development Goal # 8: It 

promotes sustained, inclusive, and sustainable economic 

growth, full and productive employment, and decent work for 

all. It helps in sustaining and create decent jobs for all. [11]  

Republic Act No. 11036. This Act creates a National Mental 

Health Policy to enhance the provision of Integrated Mental 
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Health Services, protecting, and promoting the rights of peo-

ple utilizing psychosocial health services, appropriating funds 

therefore, and other purposes. In this act, the state affirms the 

fundamental right to the mental health of all Filipinos, as well 

as the fundamental rights of the citizens who require mental 

health assistance [47]. 

Executive Order No. 168, s. 2014 is an order to create the 

Inter-Agency Task Force to manage emerging infectious 

diseases in the Philippines. Furthermore, the Secretary of the 

Department of Health may recommend to the President that 

the Armed Forces of the Philippines be enlisted to supple-

ment the Philippine National Police and other law en-

forcement agencies to impose the quarantine of specific 

areas, facilitating the transport of EID patients, and other 

purposes necessary for the successful implementation of this 

Order [25]. 

1.3. Related Literature 

As the COVID-19 pandemic spreads all over the world, it is 

instilling significant fear, worry, and concern in the general 

population, as well as in specific groups such as older indi-

viduals, care workers, and people with pre-existing medical 

conditions. As new measures and implications are imple-

mented, particularly quarantine and its impact on many peo-

ple's regular activities, routines, or livelihoods, levels of 

psychological distress, depression, harmful drug and alcohol 

use, and self-harm or suicidal behavior are projected to in-

crease. For already affected populations, issues of quality care 

and continuity for citizens with developing or existing mental 

health problems, as well as the mental health and well-being 

of frontline workers, are now the main concerns as stated in 

the article of the World Health Organization, Europe, entitled 

“Mental health and COVID-19”. 

According to the World Health Organization (Mental 

Health & COVID-19), fear, worry, and stress are natural 

reactions to real or perceived threats, as well as when con-

fronted with uncertainty or the unknown. As a result, fear is 

natural and understandable in the context of the COVID-19 

pandemic. Faced with new challenges such as working from 

home, temporary unemployment, home-schooling children, 

and a lack of physical contact with other family members, 

friends, and colleagues, people must look after both their 

mental and physical health [49, 50]. 

Mental Health. Emotional, psychological, and social 

well-being all contribute to this research's mental health. It has 

an impact on how we think, feels, and act. It also influences 

how we deal with stress, interact with others, and make deci-

sions. Mental health is essential at all stages of life, from 

childhood through adolescence to adulthood. [42, 47]. 

1.3.1. Dimensions of Mental Health 

Stress. The Mental Health Foundation defines stress as the 

feeling of being overwhelmed or unable to cope with mental 

or emotional pressure. It can be caused by a variety of condi-

tions or occurrences in one's life and is often triggered by 

unexpected or threatening situations [12]. 

Worry. Worrying is a type of future thinking that is defined 

as thinking about future events in a way that feels anxious or 

apprehensive [48]. 

The Centers for Disease Control and Prevention has re-

leased an article entitled Coping with Stress, which highlights 

the importance of managing stress in a healthy way to reduce 

the effects of the COVID-19 pandemic on people's lives. 

Quality of Life. Quality of life is subjective and refers to an 

individual's experience of their existence and the living situ-

ations in which they find themselves. It is defined as the extent 

to which an individual is healthy, comfortable, and able to 

participate in or enjoy life events [9]. 

1.3.2. Dimensions of Quality of Life 

Physical Health. Physical health is defined as the absence 

of disease or disability. It can include a variety of topics such 

as a healthy diet, a healthy weight, dental health, personal 

hygiene, and sleep. Physical health is essential for overall 

well-being. [17, 32] 

Psychological Domain. The Psychological Domain is used 

to evaluate the quality of life of psychological health, such as 

affective moods, cognition, and mental concentration. [33, 34] 

Level of Independence. The ability to carry out everyday 

living activities safely and autonomously is referred to as 

functional or level of independence [21, 22]. 

Social Relations. Interactions between two or more persons, 

groups, or organizations are referred to as social relations. 

Individual social relationships are made up of a wide range of 

social, physical, and verbal encounters that foster the inter-

change of thoughts and feelings [23, 43]. 

Environment. The term "environment" refers to all of the 

elements that act on an individual from without. Environ-

mental impacts start even before conception, in the mother's 

womb. The physical environment encompasses the location of 

residency, the climate, the natural landscape, the food acces-

sible, and all other geographical elements. The impact of 

home, neighborhood, school, church, and social surroundings 

is included in the social environment [36-39]. 

Spiritual/Religion/Personal Beliefs. Spirituality is a wide 

concept that has been found in many people, particularly 

through religious activities. The World Health Organization 

defines Quality of Life as an assessment of one's place in life 

about their desires, aspirations, standards, and problems in the 

context of the culture and value system in which one lives. 

Quality of life encompasses general well-being and happiness, 

including access to school, employment opportunities, the 

lack of personal conflict or threats, and good bodily and 

emotional health. It is subjective and includes intangible el-

ements like spiritual ideas and a feeling of belonging. Quali-

tative life is essential for evaluating the efficacy of public 

health, medical, and workplace interventions and programs 

[16, 10]. 
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1.4. Related Studies 

Coping During COVID-19 Pandemic: Relations with 

Mental Health and Quality of Life is a study conducted by [42] 

(2021) in Canada, US. They concluded that depression and 

anxiety are significantly higher than pre-pandemic levels, and 

recognizing effective coping strategies is critical to mini-

mizing the negative mental health implications of COVID-19. 

The most used coping strategies were distraction and ac-

ceptance; however, acceptance-based coping was not related 

to mental health or quality of life, whereas distraction-based 

coping was affiliated with worse mental health and quality of 

life. Positive reframing was a remarkably resilient coping 

strategy, and it was linked to mental health and quality of life 

both cross-sectionally and longitudinally. Positive reframing 

methods, such as cognitive-behavioral therapy, may be effi-

cient therapeutic methods during the pandemic. 

In the study by [40] (2020) about the Prevalence of stress, 

anxiety, and depression among the general population during 

the COVID-19 pandemic in Iran, it was stated that in just a 

few months, the COVID-19 pandemic had declared a global 

emergency. This contagious virus has not only brought up 

public health concerns but has also led to a series of psycho-

logical and mental disorders. According to their findings, the 

COVID-19 pandemic can have an impact on mental health in 

individuals and communities. As a result, in the present situ-

ation, it is critical to identify individuals prone to psycholog-

ical disorders from various groups and layers of populations 

so that the general population's mental health can be protected 

and improved with appropriate mental health strategies, 

methods, and treatments. 

A Diary Study on When and With Whom Recovery Expe-

riences Modulate Daily Stress and Worry During a 

COVID-19 Lockdown by [26] (2021) in Canada. It talks 

about the effect on people's mental health by being on lock-

down due to the COVID-19 pandemic. It was also stated that 

finding ways to reduce low feelings about the pandemic is 

critical in this highly challenging context. Further research 

revealed that when people experienced pandemic-related 

psychological detachment, relaxation, mastery, control, 

pleasure, or connectedness at specific times of the day, their 

mood improved the next time they were measured, indicating 

a protective effect. The findings of their research will help 

understand the role of recovery life experience during lock-

downs, and it is suggested that many people could benefit 

from such incidents throughout the day when they are 

self-isolating. However, for people who have different risk 

factors, such as being single with dependents, some recovery 

experiences at specific times of the day may not produce the 

desired results, and more research is needed to determine 

whether guilt or domestic burden may explain this finding. 

Xiong et al [51] (2020) conducted a systematic review 

study on the Impact of the COVID-19 pandemic on mental 

health in the general population. Their study examined the 

general public's psychological state during the COVID-19 

epidemic, as well as the accompanying risk factors in Toronto, 

ON. Most investigations found a significant frequency of 

adverse mental symptoms. The COVID-19 pandemic poses a 

unique hazard to mental health in high, medium, and 

low-income countries. Priority should be given to the pre-

vention of mental diseases in addition to flattening the curve 

of viral transmission. A combination of government policy 

that merges viral risk mitigation with safeguards to mitigate 

mental health dangers is desperately needed. 

As specified in the study of [46] (Factors associated with 

mental health and quality of life during the COVID-19 pan-

demic in Brazil), they evaluated the impact of coronavirus 

disease-2019 (COVID-19)-induced social isolation on Bra-

zilians' mental health and quality of life. In Brazil, which 

became a pandemic epicenter, they discovered high levels of 

depressive and anxiety symptoms, as well as low levels of 

QoL. In this study, many characteristics were linked to nega-

tive mental health symptoms. This data may help local health 

policies deal with the mental health consequences of 

COVID-19. 

The research of [24] (2020) titled “The coronavirus disease 

2019 pandemic in Taiwan: An online survey on worry and 

anxiety and associated factors”, found that during the pan-

demic, respondents in Taiwan experienced high levels of 

anxiety and concern about the COVID-19. The findings em-

phasize the importance of improving healthcare professionals' 

planning and expertise in dealing with the psychological 

effects of infectious disease outbreaks. 

The purpose of the study of [13] (2021) in China was to 

examine the influence of the COVID-19 pandemic and 

lockdown policy on physical health, psychological health, 

physical activity, and overall well-being in the context of 

HRQoL, with an emphasis on the role of emotional regulation 

as a moderator. The Chinese people's physical health, psy-

chological health, and overall well-being were harmed be-

cause of the COVID-19 pandemic and lockdown measures. It 

has been proposed that emotional regulation intervention 

minimizes the adverse psychological effects to improve 

quality of life. Emotional regulation can efficiently function 

one's sentiments in their social environment for quality of life. 

In the study by [20], (2020) (Spain, Italy, and Iran) about 

the Impact of the COVID-19 pandemic on the sexual behavior 

of the population: The vision of the East and the West, stated 

that because human sexuality is a complicated process with 

many contributing components, psychological, social, and 

biological variables relating an increase in sexual dysfunction 

due to fear or anxiety should be examined. Suggestions that 

may be given are that establishing a new relationship is very 

risky since maybe one of them is infected and having 

non-monogamous sex also is risky. If one of them does not go 

outside or has perilous work, the only safe way is to have sex 

with primary or monogamous sex. The pandemic is drasti-

cally transforming couple and their relationships: confine-

ment, difficulties in having sex, loss of work, economic 

troubles, and an uncertain future might function as catalysts to 
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break up many marriages. 

2. Statement of the Problem 

The purpose of this study is to determine the mental health 

and quality of life during the COVID-19 pandemic among the 

residents of San Isidro, Bohol, as of Calendar Year 2022. The 

study’s findings will serve as the basis for formulating the 

proposed intervention program. 

Specifically, it seeks to answer the following questions: 

What is the profile of the residents in terms of age, sex, civil 

status, highest educational attainment, and employment status? 

What is the level of the mental health status of the respondents 

during the COVID-19 pandemic in terms of stress-allied 

queries, and worrying allied queries? What is the level of the 

respondent's quality of life in terms of physical health, psy-

chological domain, level of independence, social relations, 

environment, and spirituality/religion/personal beliefs? Is 

there a significant degree of relationship between the profile 

of the respondents and the following: level of mental health 

status, and level of quality of life? Is there a significant degree 

of correlation between the level of mental health status during 

the COVID-19 pandemic and the level of quality of life? Is 

there a significant degree of difference between the two di-

mensions of mental health? Is there a significant degree of 

variance among the six domains of quality of life? What 

recommendation may be formulated based on the findings? 

2.1. Research Methodology 

2.1.1. Design 

The study used the quantitative descriptive survey method 

of research. In gathering the data, three modified question-

naires were used. To measure the mental health status of the 

residents during the COVID-19 Pandemic, the study used the 

COVID-19 Pandemic: Impact of Quarantine on Medical 

Students’ Mental Wellbeing and Learning Behaviors authored 

by: Meo, Abukhalaf, Alomar, Sattar, and Klonoff and 

COVID-19 Outbreak in Bangladesh and Associated Psycho-

logical Problems: An online survey written by Oli Ahmed and 

to measure the quality of life of the residents The World 

Health Organization Quality of Life Assessment (WHOQOL) 

Written by: Mick Power and Willem Kuyken on behalf of the 

WHOQOL Group [27, 5, 19]. 

2.1.2. Respondents 

The study used simple random sampling among the re-

spondents of San Isidro, Bohol. The inclusion criteria of this 

research are the residents of the said barangays of the Mu-

nicipality of San Isidro, Bohol, who are 18 years old and 

above (either male or female). However, excluded in this 

research are those residents who are not yet of the legal age to 

enter a contract, 17 years old and below. The sample of re-

spondents was computed using an online sample size calcu-

lator at a 95% confidence level and a 5% margin of error. 

2.1.3. Environment 

San Isidro is a municipality located in the interior part of 

Bohol province. It is situated 32 kilometers away from the 

province's capital, Tagbilaran City, and has a land area of 

60.04 square kilometers or 23.18 square miles. The munici-

pality is divided politically into 12 barangays, namely: 

Abehilan, Baryong Daan, Baunos, Cabanugan, Caimbang, 

Cambansag, Candungao, Cansague Norte, Cansague Sur, 

Causwagan, Masonoy, and Poblacion [11]. 

2.1.4. Instrument 

The research instrument utilized a modified tool adopted 

from the study of Meo et al., in their research entitled 

COVID-19 Pandemic: Impact of Quarantine on Medical 

Students' Mental Wellbeing and Learning Behaviors, Oli 

Ahmed in his research entitled COVID-19 outbreak in 

Bangladesh and associated psychological problems: An 

online survey and The World Health Organization Quality of 

Life Assessment (WHOQOL) drafted by Mick Power and 

Willem Kuyken on behalf of the WHOQOL Group. 

The study was subjected to face validity, pilot testing, and a 

reliability test to guarantee consistency and accuracy of 

measurement by computing Cronbach’s Alpha Analysis. The 

Cronbach Alpha result is as follows: 0.940 and 0.986. This 

means that the instrument is reliable. The research instrument 

will be encoded in google e-form, and the respondents will be 

given this link (https://bit.ly/3uWvRHL) via messenger or 

text [1]. 

Table 1. Mental Health Status of the Residents. 

Scale Responses Interpretation 

4 Strongly Agree Very Good Mental Health Status 

3 Moderately Agree Good Mental Health Status 

2 Slightly Agree Fair Mental Health Status 

1 Disagree Poor Mental Health Status 

Table 2. Residents Quality of Life. 

Scale Responses Interpretation 

4 Strongly Agree Very Good Quality of Life 

3 Moderately Agree Good Quality of Life 

2 Slightly Agree Fair Quality of Life 

1 Disagree Poor Quality of Life 
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The tool contained three sections. The first section pro-

vided the sociodemographic characteristics of the participants: 

age, sex, civil status, highest educational attainment, and 

employment status. The second section determines the mental 

health status of the residents during the COVID-19 Pandemic. 

It has 19 items using a 4-point Likert scale format with the 

response ranging from strongly agree (4) to disagree (1). The 

last section determines the resident’s quality of life. It has 96 

items using a 4-point Likert scale format with the response 

ranging from strongly agree (4) to disagree (1). The ques-

tionnaire was composed of questions on the dimensions of 

quality of life, physical health, psychological domain, level of 

independence, social relations, environment, and spirituali-

ty/religion/personal beliefs. 

2.1.5. Data Gathering Procedures 

Phase 1: The researcher presents a letter of approval to the 

Dean of the University of Bohol Graduate School, Dr. Bue-

naventurada D. Libot, and the Vice President for Academics 

Atty. Marlumina B. Teh asking permission to conduct a study 

outside the school premises. The researcher also sent a letter 

to the Mayor of San Isidro, Bohol, Atty. Diosdado N. Ge-

mentiza Jr., and to the Barangay Captains of the 12 barangays. 

Phase 2: Before dissemination of the questionnaire, the 

respondents were asked to fill out an informed consent form 

and explain the research goals and objectives to ensure that 

their rights were not violated. The researcher ensured that all 

health standards were enforced correctly, including physical 

distance, the use of a face mask and face shield, as well as the 

use of sanitizers and alcohol. 

Phase 3: After that, the questionnaires were collected, tal-

lied, tabulated, and interpreted. The researcher ensures that 

the data is securely stored, will be kept confidential and 

anonymous, and will be managed appropriately [25]. 

2.1.6. Ethical Considerations 

Before the study began, the protocol was strictly followed. 

Before the distribution of the questionnaire, the researcher 

went through the Research Ethics Committee's review pro-

cedures and received a "Clearance to Gather Data" to ensure 

that the "do not harm principle" would be followed. 

The researcher obtained proper authorization and consent 

from the residents using an informed consent form, which 

they signed to indicate their readiness to participate as study 

respondents willingly. Throughout the study, the researcher 

assured that the essential principles of research would be 

followed. These principles are the principles of anonymity, 

and confidentiality, among others. They were informed of 

their rights as well as the study's objective, and they were 

given the option to withdraw their participation at any mo-

ment. They were also assured of adequate data management 

and the utmost confidentiality of the information obtained. 

It also went through an integrity test and citation audit to 

ensure that it wasn't plagiarized by other researchers. During 

the data collection process, strict adherence to health safety 

protocols was also observed [49]. 

2.2. Scope and Delimitation of the Study 

This study was conducted in San Isidro, Bohol, focusing on 

residents aged 18 years and above during the year 2022. It 

specifically examined two dimensions of mental health (stress 

and worry) and six domains of quality of life (physical health, 

psychological domain, independence, social relations, envi-

ronment, and spirituality/religion/personal beliefs). 

The study did not include residents below 18 years of age, 

institutionalized individuals, or those living outside San Isidro. 

Moreover, the research relied on self-reported survey data, 

which may be influenced by recall bias and personal percep-

tions [31]. 

3. Results and Discussions 

Level of Mental Health Status of the Residents During the 

COVID-19 Pandemic. The overall composite mean of the 

level of Mental Health Status of Residents During the 

COVID-19 Pandemic is 2.2904, or Fair Mental Health Status. 

Stress-allied queries had the greatest composite mean of 

2.7581 out of the two dimensions, with an interpretation of 

Good Mental Health Status. Worrying allied queries received 

a composite mean of 1.8216 or Fair Mental Health Status [14, 

29, 45]. 

Level of Respondents’ Quality of Life. The overall com-

posite means of the respondent's quality of life is 3.2160 in-

terpreted as Good Quality of Life. All the dimensions have a 

different interpretation. Physical health got a mean of 2.9068; 

it is followed by the psychological domain got a mean of 

3.2979; dimension 3, level of independence got a mean of 

3.2181; dimension 4, social relations, got a mean of 3.1942; 

next dimension 5, got a mean of 3.0550; lastly dimension 6 

with a mean of 3.6253 [10, 8, 44]. 

Table 3. Relationship Between Respondents’ Profile on the Level of Mental Health Status. 

Respondents’ Level of Mental Health Status p-value Result Decision 

A. Age Profile 0.241 Insignificant Failed to Reject 

B. Sex Profile 0.030 Significant Reject 
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Respondents’ Level of Mental Health Status p-value Result Decision 

C. Civil Status Profile 0.708 Insignificant Failed to Reject 

D. Highest Educational Attainment Profile 0.023 Significant Reject 

E. Employment Status Profile 0.085 Insignificant Failed to Reject 

 

Relationship Between Respondents’ Profile on the Level of 

Mental Health Status. Based on the above-mentioned result, 

two of the variables reveal a significant relationship which is 

the sex profile with a p-value of 0.030 and the highest educa-

tional attainment profile with a p-value of 0.023; thus the null 

hypothesis is rejected. It means that there is a significant 

degree of relationship between respondents' profiles on the 

level of mental health status. It supports the study of [20, 28]. 

P. et al., (2020) that human sexuality is a complicated process 

with many contributing components, psychological, social, 

and biological variables relating to an increase in sexual 

dysfunction due to fear or anxiety. 

Table 4. Relationship Between Respondents’ Profile on the Level of Quality of Life. 

Respondents’ Level of Quality of Life p-value Result Decision 

A. Age Profile 0.609 Insignificant Failed to Reject 

B. Sex Profile 0.018 Significant Reject 

C. Civil Status Profile 0.479 Insignificant Failed to Reject 

D. Highest Educational Attainment Profile 0.095 Insignificant Failed to Reject 

E. Employment Status Profile 0.701 Insignificant Failed to Reject 

 

Relationship Between Respondents’ Profile on the Level of 

Quality of Life. Based on the above-mentioned result, it was 

found that sex profile has a significant relationship with the 

level of quality of life with a p-value of 0.018; thus the null 

hypothesis is rejected. It means that there is a significant 

degree between respondents' profiles on the level of quality of 

life [41, 15]. 

Table 5. Correlation Between Mental Health Status of the Residents During the COVID-19 Pandemic and the Quality of Life. 

Correlation 
Mental Health Status of the Residents During 

the COVID-19 Pandemic 
Respondents’ Quality of Life 

Spearman's rho Correlation Coefficient 1.000 .326** 

 
Sig. (2-tailed) 

 
0.000 

 

N 365 365 

 

Ho: There is no significant correlation between the mental 

health status of the residents during the COVID-19 Pandemic 

and the Quality of Life. 

Correlation Between Mental Health Status of the Residents 

During the COVID-19 Pandemic and the Quality of Life. It 

shows that the p-value is 0.000 which is less than 0.05 in the 

level of significance. It indicates that there is a significant 

degree of relationship between the mental health status of the 

residents during the COVID-19 pandemic and the respond-

ents' quality of life. It implies that the mental health status of 

the residents during the COVID-19 pandemic also affects the 

respondents' quality of life. This finding implies the study of 

[42] (2021) which concluded that depression and anxiety are 

significantly higher than pre-pandemic levels and that recog-
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nizing effective coping strategies is critical to minimizing the 

negative mental health implications of COVID-19. Distrac-

tion-based coping strategy was affiliated with worse mental 

health and quality of life. Positive reframing was a particu-

larly resilient coping strategy, and it was linked to mental 

health and quality of life both cross-sectionally and longitu-

dinally. 

Table 6. Degree of Difference Between the Two Dimensions of Mental Health. 

Wilcoxon Signed Ranks Test N Mean Rank Sum of Ranks 

B. Worrying Allied Queries – A. Stress Allied Queries 

Negative Ranks 314a 191.29 60063.50 

Positive Ranks 41b 76.26 3126.50 

Ties 10c 
  

Total 365 

  

Table 7. Test Statistics of Degree of Difference Between the Two Dimensions of Mental Health. 

Test Statistics B. Worrying Allied Queries – A. Stress Allied Queries 

Z -14.713b 

Asymp. Sig. (2-tailed) 0.000 

 

Ho: There is no significant degree of difference between 

the two dimensions of Mental Health. 

Degree of Difference Between the Two Dimensions of 

Mental Health. It shows that the outcome of the computation 

utilizing the Wilcoxon Signed Ranks Test reveals a p-value of 

0.000 which was less than the 0.05 level of significance. It 

means that there was a significant degree of difference be-

tween the two dimensions of mental health, thus the null 

hypothesis is rejected. It signified that respondents' responses 

on the two dimensions were on the level and did not differ 

significantly [12, 24, 26]. 

Table 8. Analysis of Variance on the Six Domains of Quality of Life. 

Friedman Test 

A. Physical Health Mean Rank 

B. Psychological Domain 2.28 

C. Level of Independence 3.98 

D. Social Relations 3.56 

E. Environment 3.43 

F. Spirituality/Religion/Personal beliefs 2.68 

Test Statistics 5.07 

N 365* 

Chi-Square 530.576 

Df 5 

Asymp. Sig. 0.000 

a. Friedman Test  
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Ho: There is no significant degree of variance in the six 

domains of Quality of Life. 

Analysis of Variance on the Six Domains of Quality of Life. 

The result of the test displayed a p-value of .000 which is 

lesser than 0.05, the set level of significance. There is a sig-

nificant degree of variance among the different dimensions of 

quality of life. The spirituality/religion/personal beliefs di-

mension got the highest rank with a mean of 5.07 while the 

physical health dimension got the lowest rank with a mean of 

2.28. Thus, the null hypothesis is rejected. It means that the 

different dimensions namely physical health, psychological 

domain, level of independence, social relations, environment, 

and spirituality/religion/personal beliefs, vary significantly 

[16]. 

4. Conclusions 

Anchored on the aforementioned findings, the following 

conclusions were drawn: 

The Correlation Between Mental Health Status of the 

Residents During the COVID-19 Pandemic and the Quality of 

Life. It indicates that there is a significant degree of rela-

tionship between the mental health status of the residents 

during the COVID-19 pandemic and the respondents’ quality 

of life. It implies that the mental health status of the residents 

during the COVID-19 pandemic also affects the respondents’ 

quality of life. The study by [42] (2021) found that depression 

and anxiety are significantly higher than pre-pandemic levels 

and that effective coping strategies are essential to minimizing 

the negative mental health implications of COVID-19. There 

is a significant degree of difference between the two dimen-

sions of mental health thus the null hypothesis is rejected. It 

signified that respondents’ responses on the two dimensions 

were on the level and did not differ significantly. Furthermore, 

results showed a significant degree of Variance in the Six 

Domains of Quality of Life. Thus, the null hypothesis is re-

jected. It means that the different dimensions namely physical 

health, psychological domain, level of independence, social 

relations, environment, and spirituality/religion/personal 

beliefs, vary significantly [46, 40]. 

5. Recommendations 

From the findings and conclusions, the following recom-

mendations are herein provided. 

Appropriate dissemination of information about the 

COVID-19 virus as well as proper advice and practices on 

how to prevent the spread of the COVID-19 virus to the res-

idents from the Department of Health, Local Government 

Unit, and Barangay Health Workers are recommended. This 

will educate the residents about the COVID-19 virus and take 

actions and practices to avoid infecting the virus to their 

families and friends, and most especially, to protect their 

selves against the COVID-19 virus. 

It is recommended that the Department of Health, Local 

Government Unit, Barangay Officials, and Health workers 

coordinate to implement programs and activities to help res-

idents cope with the COVID-19 pandemic. 

Residents should be trained in emotional acceptance, 

self-soothing, and therapeutic modalities to effectively ad-

dress sadness and depression. 

The COVID-19 pandemic has had a significant impact on 

the social relations of residents, particularly on their sex life 

and sexual needs. It is recommended that married residents 

should communicate with their partners and become inti-

mate with each other, and seek counseling to help them 

express their feelings, discuss issues, and resolve their 

problems. 

In this time of the pandemic, residents should evaluate their 

beliefs, meditate, and find the purpose and meaning of life. It 

is recommended to spend time alone and search for the 

meaning of their life. 

A proposed intervention program implementation is hereby 

suggested. 
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