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ABSTRACT

Background: COVID-19 pandemic emerged in China, Wuhan in December, 2019. This pandemic has affected most
domains of quality of life (QoL) for all individuals.

Objective: The aim of this study was to assess the quality of life among disabled persons and healthy-normal
individuals during COVID-19 pandemic to compare it with their QoL before COVID-19 pandemic, in Jordan.
Methods: Six hundred and thirty nine able-bodied participants (33.8 + 11.3 years) and 143 disabled individuals (46.8
+ 16.4 years) completed the WHOQOL-BREF (a tool used to measure Quality of life) which is consisted of 24 items
distributed in four domains (physical health, psychology, social relationships and environment) and 2 items on overall
quality of life and general health. The survey was distributed to participants online through social media (WhatsApp,
Facebook, emails) between 12th June and 18th July 2021.

Results: Quality of life values were higher in able-bodied participants for physical health (65.5 + 16.3 vs. 56.2 +
19.8), social relationships 63.2 + 19.7 vs. 55.3 + 21.1) and environment (53.6 = 16.6 vs. 49.8 + 17.9) domains. The
quality of life correlated positively with individuals’ income for both groups and higher in all domains for physically
active compared to non-physically active participants. Screen time significantly increased during COVID-19 for both
groups.

Conclusion: The authors recommended that more attention should be paid to all items of quality of life during
COVID-19, particularly with regard to disabled persons, and to potential deleterious effects which may result from

sedentary lifestyle behavior such as higher screen time usage during COVID-19.
Keywords: Quality of life; able-bodied; disabled; COVID-19 pandemic.

1. INTRODUCTION

Coronavirus Disease (COVID-19) is a global
pandemic, which first appeared in December 2019 in
Wauhan, China, when cases of pneumonia of unknown
etiology were reported 1. On 11 March 2020 The World
Health Organization (WHO) declared COVID-19 a
pandemic. To date, there have been 261,435,768 people
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infected by COVID-19 and 5,207,634 have died as a result
of the infection worldwide 2 3. In Jordan, approximately
953,943 people have been reported to be infected by
COVID-19, and 11,608 deaths *.

The World Health Organization (WHO) quality of life®
defined QoL as the Individual’s perception of their
position in life in the context of the culture and value
systems in which they live and in relation to their goals,
expectations, standards and concerns. QoL is affected by
the persons’ life goals, expectations, standards, and
concerns & 7 QoL assessment is increasingly used to
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describe subjective well-being in population studies as
well as intervention outcomes in clinical trials &
WHOQoL-100 and its abbreviated version WHOQoL-
BREF have been developed under the leadership of WHO
over the past three decades ® 7. The QoL-BREF is
commonly used to assess QoL since it is relatively short
(26 items), convenient to use and valid across cultures. The
QoL-BREF measures four domains physical health,
psychology, social relationships and environment. There
are two questions of QoL-BREF assesses general health
and overall quality of life.

Most countries worldwide have adopted many
restrictive policy measures to contain the transmission and
diminish the spread of COVID-19 such as closing schools,
restricting populations to their homes with permission to
leave only for necessary work, shopping, or medical
reasons, using facial mask, social distancing and
prevention of large gatherings ® 1 . Such policy
measures have affected most sectors. For example, in the
USA, the unemployment rate rose from 3.8% in February
2020 to 14.7% in April 2020 with 23.1 million are
unemployed *2. These implemented policy measures have
also affected the quality of life. For example, 2 observed a
significant worsening of health-related quality of life in the
entire sample of older adults (76.24 + 6 years) in Spain. In
addition, ** reported that COVID-19 has affected the QOL
for both Saudi and non-Saudi between 18-65 years old and
this effect was more severe among individuals with
medical conditions and those who lost their jobs due to
COVID-19.

To the best of our knowledge, no studies have assessed
the relations between COVID-19 pandemic related
restrictive measures and the quality of life among disabled
individuals compared to their able-bodied peers, in Jordan.
Therefore, the aim of this study was to assess the quality
of life among disabled persons compared to healthy-
normal individuals during COVID-19 pandemic vs. before
COVID-19 pandemic. A secondary aim was to assess
whether quality of life was modified by gender, physical
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activity and educational level. We hypothesized that
quality of life will be affected negatively during COVID-
19 compared to before COVID-19 pandemic for both
groups. It was also hypothesized that the negative effect of
COVID-19 on quality of life would be higher for disabled
individuals than able-bodied peers. Furthermore, it was
hypothesized that quality of life would be affected
positively by physical activity, income and educational
level.

2. Material and methods

2.1 Participants

Data were collected from 782 Jordanian individuals
(able-bodied = 639 (81.7%); disabled = 143 (18.3%) to
assess the impact of COVID-19 on the quality of life. The
type of disabilities included in this study were physical
disabilities (spinal cord injury, spina bifida, amputation
and poliomyelitis) n = 112, hearing impairment, n= 16 and
visual impairment, n = 15. The mean age for able-bodied
participants and disabled individuals was 33.8 £ 11.3 years
vs. 46.8 + 16.4 years, respectively. An information sheet
was available on the first page of the questionnaire. The
participants were free to withdraw at any time without
giving explanations and no personal identification was
requested to retain information confidentiality. No
personal identification was requested to maintain privacy
and anonymity, participants were also informed on their
right to withdraw freely at any time without giving
explanations. The inclusion criteria for the study were; 1)
> 18 years old, 2) Jordanian citizen; 3) provision of written
consent after reading the aims of the study. 52.0% of able-
bodied participants and 60.8% of disabled persons were
married. Most able-bodied participants had completed a
bachelor degree or postgraduate studies (532 (83.3%))
compared to (33(23.1%)) of disabled individuals.

2.2 Procedures

The WHOQOL-BREF survey was uploaded and
shared on the Google online survey platform. A link to the
electronic survey was distributed via social networks (e.g.,
Facebook, Instagram), e-mails, and messaging groups
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(e.9., WhatsApp) during the period 12" June 2021-18™
July 2021 using a snowball sampling strategy, since face-
to-face contact was not possible for all individuals due to
the COVID-19 pandemic. In order to avoid duplicate
responses, each participant was allowed one response
using Google form restrict options. The survey was
distributed to Jordanian individuals who live in Jordan and
were asked to fill in the survey. The information about the
objectives of the study was provided and informed consent
was requested. The participants were also informed that
they would not be paid for participation in the study. The
Institutional ethics approval was obtained by the school of
Sport Sciences at the University of Jordan.

2.3 Instruments

The WHOQoL-BREF (26 items) was developed to
provide a short form quality of life assessment ¢ . The total
of 26 original items were divided into: two items on overall
quality of life and general health. The remaining 24 items,
were classified into four domains; physical health (7
items), psychological (6 items), social relationships (3
items) and environment (8 items). The Arabic version of
this form was used in the current study to assess the quality
of life for both groups 6. The translated version was
checked by three of the academic staff members at the
School of Sport Sciences at the University of Jordan and
was translated back to the English language to ensure the
accuracy and suitability of the form. The participants rated
their quality of life based on a five-point scale (1, 2, 3, 4
and 5). The words corresponding to each number were
(very poor, poor, average, good, and very good). The
reliability values of the WHOQoOL-BREF using

Cronbach’s alpha to assess internal consistency are shown
in Table 1. The participants were asked to answer all
questions. If one item of physical health, psychological
and environmental domains was coded missing the means
of each domain for each participant was substituted. Three
items were reversed before scoring (i.e., B3, B4 and B26).
Each raw score was transferred to 0-100 scale using this
formula [(actual raw score — lowest possible raw
score)/possible raw score range]*100. Possible raw score
range is the difference between maximum and lowest
possible raw score. For example, in physical health domain
the lowest possible raw score is 7 and possible raw score
range is 28 (maximum possible raw score (35) — lowest
possible raw score (7) =28). Therefore, if the actual raw
score of one participant was 12 in the physical health
domain, this value transferred to be 28.6 [(15-7)/28)]*100
=28.6.

The social relationships domain consists of 3 items.
However, item number B21(How satisfied are you with
your sex life?) was answered by married individuals only,
as related to Jordanian religious and cultural values this
item is not applicable to unmarried individuals (i.e., single,
divorced and widowed).

Therefore, this domain was analyzed in two ways.
First, social relationships for all participants (able-bodied
n=639 and disabled n=143) which consisted of two items
(B20 and B22) and second, social relationship for married
participants (able-bodied n=322 and disabled n=87) which
consisted of 3 items (B20, B21 and B22).% reported that
8.8% of 1052 participants did not answer item B21.

Table 1: Cronbach’s alpha values of reliability for each domain and all questions for both groups

Physical health Psychological Social relationships Environment All items
Able-bodied 0.784 0.787 0.693 (332) 0.814 0.922
Disabled 0.863 0.814 0.736 (87) 0.864 0.954

2.4 Data Analysis
Statistical analysis was conducted using the IBM SPSS
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(Statistical Package for the Social Sciences) software
version 16.0. Mainly, means, standard deviation and
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percentages were used. Spearman’s correlation coefficient
was used to assess whether there was a significant
association between monthly income and all domains of
quality of life for able-bodied and disabled persons. A
series of independent sample t-test were used to compare
whether there was a significant difference in the mean
scores of all domains of quality of life between able-bodied
and disabled individuals, males and females, physically
active and non-physically active and between single and
married individuals. In addition, a series of analysis of
variance (ANOVA) were used to compare whether there
was a significant difference in the mean scores of all
domains of quality of life during compared to before

Harran Al-Rahamneh, et. al.,

COVID-19 between the levels of education. Levene’s test
was used to check homogeneity of variance in t-test and
ANOVA and if this assumption was violated, the degrees
of freedom were adjusted. McNamara’s test was used to
compare whether there was a significant difference in
screen time usage during compared to before COVID-19
for able-bodied and disabled individuals.

Results

All demographic information of the study sample and
mean score of all domains of quality of life are shown in
Table 2.

Table 2: Participants’ sociodemographic characteristics and QoL score for each domain. Values are mean *
standard deviation.

Social
n Physical Psychological S_ocial . Environment | relationships
health relationships i
for married
Gender
Able- Male 255 | 68 + 16 61+ 16 65+ 21 53+ 17 64 + 19 (139)
bodied Female 384 | 64+17 |58+16 63 +22 54 + 17 62 + 21 (193)
Disabled | Male 118 | 56 £ 20 61+18 60+ 21 49 +18 55+ 21 (80)
Female 25 | 58+21 59 +18 58 £ 25 53+ 15 54 + 25 (7)
Education level
Able- Less than High |15 | 55+19 50+ 16 53 +28 40+ 18 46 +22 (13)
bodied School
High School 48 | 63 +17 56 + 18 60 + 25 48 +18 59 +24(31)
Diploma 44 |63 £14 |56 +18 62 +20 50 +17 65 +19 (34)
Bachelor 372|166 +£16 | 59+16 65 +22 54+ 16 65 +19 (160)
Postgraduate 160 | 67 £ 16 62 +17 66 +21 56 +16 64 + 20 (94)
Disabled | Less than High |52 |49+18 |54+17 54 + 19 46 +16 47 + 18 (39)
School
High School 48 |62 £20 | 65+16 65 £ 20 52 +17 63+ 12 (31)
Diploma 10 | 48+23 |57 £13 50 + 26 48 +17 44 +31(7)
Bachelor 22 | 55+18 61 +19 63 £25 50 +22 63 + 37 (5)
Postgraduate 11 | 73+£16 69 +19 65 +27 63 +18 75+ 29 (5)
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Living Place
Able- City 5411 66+16 | 60+16 65 +21 55 +16 64 + 20 (279)
bodied | Village 86 | 60+17 |55+19 61 +25 48 +19 58 + 22 (47)
Camp 12 | 64+20 |61+14 65 + 25 41 +15 75+ 0 (6)
Disabled | City 64 |62+19 |63+18 62 + 26 5219 59 + 27 (28)
N Village 74 |51+£20 |59 +18 57 +18 48 + 17 54 + 18 (56)
Camp 5 |53+14 |53 +4 63 + 20 51+11 56 + 13 (3)
Income
Able- Less than 500 jd 302|63+16 |56+17 61 +23 48 + 17 58 + 21 (106)
bodied From500-799jd | 163|67+16 | 61+16 66 + 21 55+ 15 66 + 20 (102)
From 800 -1000jd | 73 | 6717 | 64+14 67 +18 62 + 13 65 + 16 (53)
More than 1000 jd | 101 | 70+15 | 65+ 15 66+ 21 63 +15 66 + 19 (71)
Disabled | Less than 500 jd 120 | 5420 |59+ 18 58 + 21 48 + 18 52 +19 (73)
From500-799jd |17 | 66+16 |67 +12.49 68 + 20 57 +19 70 16 (10)
From 800 -1000 jd 74+9 71+11 75+ 22 63 +3 88 6 (2)
More than 1000 jd | 3 70+ 25 68 + 20 54 + 44 60 + 18 54 + 65 (2)
Are you current ill
Able- Yes 56 | 48+17 |53+18 55 + 25 49 +19 53 + 22 (36)
bodied no 583 | 67+15 | 60+16 65 + 21 54 + 17 64 +19 (296)
Disabled | Yes 76 | 49+18 |58+17 55 + 17 47 17 53 + 16 (57)
no 67 | 6419 64 + 18 64 + 25 53 +18 59 + 26 (30)
Physically activity
Able- Yes 391|68+15 |62+16 66 + 21 55 + 17 66 + 19 (182)
bodied no 248 | 61+£17 | 55+17 61 + 22 52 +16 60 + 21 (150)
Disabled | Yes 84 |65+16 |67+15 67 +20 55 + 16 62 + 18 (49)
no 59 |44+19 |52+17 50 +21 42+18 47 + 22 (38)
Gender participants, t-test results showed no significant

For able-bodied participants, independent samples t-
test results showed that males have significantly better
quality of life compared to females in physical health and
psychological domains, t 637 = 2,887, P = 0.004 and t 37
= 2.614, P = 0.009, respectively. However, no significant
differences between males and females in domain social
relationships for married, environment and domain social
relationships for all participants, P > 0.05. For disabled
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differences were observed between males and females in
all domains of quality of life (P > 0.05).

Physical activity

For able-bodied participants, independent samples t-
test results showed that physically active participants
reported significantly better quality of life compared to
non-physically active participants, t 630 = 5273, P =
0.000; t 630 = 5,415, P = 0.000; t 30 = 2,608, P = 0.010; t
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(637 = 2.344, P = 0.019; t ®3) = 2,954, P = 0.003 for the
domains of physical health, psychology, social
relationships for married, environment and social
relationships for all participants domains, respectively. For
disabled participants, independent samples t-test results
showed that physically active participants reported
significantly better quality of life compared to non-
physically active participants, t ¢4 = 6.936, P = 0.000; t
(14D = 5,494, P = 0.000; t ® = 3,757, P = 0.000; t 4V =
4.727, P = 0.000; t 44D = 4,965, P = 0.000 for physical
health, psychology, social relationships for married,
environment and social relationships for all participants
domains of quality of life, respectively.

Monthly income

For able-bodied participants, there was a significant
positive relationship between monthly income and
physical health, psychological, social relationships for
married, social relationships for all participants and
environmental domains and for all items of quality of life,
r 630,0.172, P = 0.000; r €39, 0.231, P = 0.000; r (30,
0.138, P = 0.012; r 631 0.356, P = 0.000; r 630, 0.092, P =
0.020 and r 37, 0.277, P = 0.000, respectively.

For disabled participants, there was a significant
relationship between monthly income and physical health,
psychological, social relationships for married and
environmental domains and for all items of quality of life,
r 141 0.284, P =0.001, r 49, 0.184, P =0.028, r ¢, 0.336,
P =0.001, r 49 0.232, P = 0.005 and r 4D, 0.267, P =
0.001, respectively. However, this relationship was not
significant between monthly income and social
relationship for all participants domain r 440 =0.163, P =
0.052.

Educational level

For able-bodied participants, a series of one way
ANOVA revealed a significant difference between the
categories of educational level in physical health domain
F (4834 = 2 673, P = 0.031, psychological domain F ¢ 634
=2.940, P = 0.020, social relationship domain for married
participants, F 4321 = 3,327, P = 0.011 and environmental
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domain F *8 = 5281, P = 0.000. Post hoc analysis using
LSD showed that individuals with postgraduate and
bachelor level reported significantly higher scores for
quality of life compared to those with less than high school
level in physical health domain, P = 0.007 and P = 0.014,
respectively and psychological domain, P = 0.007 and P =
0.029, respectively. Participants with postgraduate level
also reported significantly higher scores for quality of life
compared to those with high school level, P = 0.038 in
psychological domain. LSD showed that individuals with
postgraduate, bachelor, diploma qualifications and high
school level education reported significantly higher scores
for quality of life in social relationship domain for married
compared to those with less than high school level, P =
0.002, P = 0.001, P = 0.003 and P = 0.045, respectively.
LSD also showed that individuals with postgraduate,
bachelor and diploma level education reported
significantly higher scores for quality of life in
environmental domain compared to those with less than
high school level education, P = 0.001, P = 0.001 and P =
0.046, respectively. However, one way ANOVA revealed
no significant difference between the categories of
educational level in social relationship domain for all
participants F ¢ 84 = 1,832, P = 0.121.

For disabled individuals, a series of one way ANOVA
revealed a significant difference between the categories of
educational level in physical health domain F ¢ 138 =
5.580, P = 0.000, psychological domain F *138) = 3,424,
P = 0.011 and social relationships domain for married
participants, F *82 = 5,191, P = 0.001. In physical health
domain, LSD showed that individuals with postgraduate
level reported significantly higher quality of life scores
compared to those with less than high school, diploma and
bachelor, P = 0.000, 0.003 and 0.011, respectively and
individuals with high school education reported higher
quality of life than those with less than high school
education and those with diploma P = 0.001 and 0.037,
respectively. In psychological domain, LSD showed that
individuals with postgraduate and high school level
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reported higher quality of life compared to those with less
than high school education, P = 0.011 and P = 0.002,
respectively. In social relationships domain for married
participants, LSD showed that individuals with
postgraduate and high school level reported higher quality
of life compared to those with less than high school
education, P = 0.003 and P = 0.001, respectively, and
compared to those with diploma, P = 0.008 and 0.019,
respectively. However, one way ANOVA revealed no
significant difference between the categories of
educational level in social relationships domain for all
participants F * 138 = 2,406, P = 0.052 and domain 4 F *
138) = 2.265, P = 0.065.

Able-bodied versus disabled

Independent sample t-test showed that able-bodied
participants reported higher quality of life in overall
quality of life and general health (t 18630 = 3,623, P =
0.000), physical health domain (t 8 = 5,868, P = 0.000),
social relationships domain for all participants (t 8 =
2.206, P = 0.028), social relationships domain for married
(t “17 = 3,236, P = 0.001) and environment domain (t 8
= 2.390, P = 0.017). However, no significant difference
was observed in the psychology domain (t 8 = 0.683, P
= 0.495). The values of all domains of quality of life for
both groups are presented in table 3.

Table 3: Mean score and SD of WHOQoL-BREF for both groups (Score range 0-100 for all domains except
overall quality of life and general health).

Social
Overall quality of life | Physical . Social . . )
Psychological i . Environment | Relationships
and general health Health Relationships .
Married
Able-
. 3.76 £ 0.78 66 + 16* | 59 T 16 64 + 22* 54 +17* 63 + 20*
bodied
Disabled | 3.45+0.96 56+20 |60 +18 60 £ 22 50 +18 55+21
Total 3.70+0.83 64+18 | 60+17 63 +22 53 +17 62 +20

* Significant difference between able-bodied and disabled participants

Screen time usage

For able-bodied participants, McNamara’s test showed
that participants spent significantly more time using
screens including iPads, TVs, mobiles, or computers
during the COVID-19 period compared to before the
COVID-19 (¢* (15, n = 639) = 360.573, p < .001). For
example, the daily rate of screen time usage for more than
5 hours increased from 13.6% to 42.7% and use for less

than 1 hour decreased from 13.8% to 5.8%. Similar results
were found for disabled participants (x? (14, n = 143) =
61.80, p <.001). For example, the daily rate of screen time
usage for more than 5 hours increased from 10.5% to
21.0% and use for less than 1 hour decreased from 42.0%
to 25.9%. Screen time usage during and before COVID-19
for able-bodied and disabled participants are shown in
Table 4.
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Table 4: Participant screen time usage before and during COVID-19. Values are mean (SD).
Able-bodied Disabled
Screen time usage Before covid-19 During covid-19 Before covid-19 During covid-19

(hours) N (%) N (%) N (%) N (%0)

Lessthan 1 h 88 (13.8) 37 (5.8) 60 (42.0) 37 (25.9)

From 1hto < 2h 155 (24.3) 54 (8.5) 37 (25.9) 33 (23.1)

From 2h to < 3h 152 (23.8) 68 (10.6) 15 (10.5) 16 (11.2)

From 3hto < 4h 103 (16.1) 100 (15.6) 13(9.1) 18 (12.6)

From 4h to 5h 54 (8.5) 107 (16.7) 3(2.1) 9 (6.3)

More than 5h 87 (13.6) 273 (42.7) 15 (10.5) 30 (21.0)

Discussion

Able-bodied participants reported higher mean values of
quality of life than disabled individuals in physical health (65.5
+16.3 vs. 56.2 + 19.8), social relationships 63.2 + 19.7 vs. 55.3
+21.1) and environment (53.6 + 16.6 vs. 49.8 = 17.9) domains
and no significant difference was observed between the two
groups in the psychological domain. The mean values of all
domains of quality of life for able-bodied participants in the
current study are less than those values of quality of life
reported in previous studies 8 6. 8 reported that the mean values
for physical health, psychological, social relationships and
environment domains were 735, 70.6, 715 and 75.1,
respectively among 866 Australian participants of 20 years and
older. 8 Reported that the mean values for physical health,
psychological, social relationships and environment domains
were 69.2, 66.7, 63.1 and 58.5, respectively among 1046
Indonesian participants of 17 years and above. These mean
values of quality of life for able-bodied participants are less than
the norms of physical health (78.8), psychology (75.9), social
relationships (72.3) and environment (71.2) domains . The
lower mean values of quality of life in all domains during vs.
before the COVID-19 compared to previous studies and
international norms maybe explained by the negative effect of
COVID 19 on psychological well-being e.g, Morgiil et al. &,
economics e.g., Bhosale, *° and social relations and emotional
wellbeing in adults e.g., Brooks et al. 2.

The study results showed that this negative effect of
COVID 19 on physical health, social relationships and
environment domains of quality of life was more prevalent in
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disabled individuals. These findings are in agreement with
previous studies in normal circumstances. For example, *°
reported that the mean values for physical health,
psychological, social relationships and environment domains
were 67.5, 61.0, 63.8 and 51.9, respectively among healthy
individuals compared to those with chronic diseases 60.7,
58.9, 61.1 and 52.5, respectively. 1" also reported that the
mean values for physical health, psychological, social
relationships and environment domains were 41.9, 52.3, 60.3
and 63.6, respectively among 100 participants with
depressive symptoms. Furthermore, % reported that the mean
values of the four domains of quality of life among 50
Brazilian participants with major depression were 42.9, 38.5,
41.3 and 42.9, respectively. This can be attributed to the fact
that the disabled person has a greater problem in achieving a
satisfactory quality of life since he/she has lost or did not have
the physical capacity for the necessary responses to start and
maintain the relationships, interactions and participation that
healthy persons have %2 . Therefore, more attention and
focus should be paid for individuals with disabilities and
chronic diseases during the COVID 19 and in difficult times.
For example, allowing disabled individuals to go for a walk
or wheelchair propulsion as well as allowing food delivery,
medication, and personal care for disabled persons during
lockdown and similar situations.

For both groups, able-bodied and disabled, physically
active participants reported higher values in all domains of
quality of life compared to their non-physically active
peers (P < 0.05). These findings are in agreement with
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previous studies which reported that physical activity
improves health-related quality of life 24 25, 25 Reported
that greater leisure-time physical activity and less leisure-
time sedentary behavior are correlated with better long
term health related quality of life among 70 years old
individuals in Spain. Similarly, 2* reported that physically
active individuals of 60 years and older reported higher
quality of life in all domains than those who were less
physically active in the USA. %  also reported that
physically active older Australian women have better
mental health compared to their sedentary peers. This
improved quality of life related to physical activity can be
attributed to the fact that physical activity reduces
cardiovascular risk factors and prevents and manages
chronic diseases ¥ , prevents functional limitation 28 |
lowers risk of falls 2 and lowers anxiety and depression
%0, Physical activity also improves self-efficacy which
directly improves the quality of life 3.

For both groups, able-bodied and disabled, the least
mean values of all domains of quality of life level were
observed among individuals with less than high school level
education. These findings are in agreements with previous
studies 323334 For example, * reported that Indian educated
housewives reported higher quality of life for general health,
physical health, psychological and social relationships
domains than non-educated peers. Similarly, ** indicated
that there was a strong relationship between education level
and the four domains of quality of life. These findings are
expected as education is regarded as an essential
determinant of quality of life 32 33, %2 indicated that at the
individual level, increasing education level increases worker
productivity and therefore results in better employment and
income for the individuals. ° also suggested that education
plays a greater role in maintaining health and higher quality
of life among mainland Chinese than wealth. However, *
showed that education did not affect quality of life among
disabled individuals.

For both groups, able-bodied and disabled persons,

there was a significant relationship between individuals’

income and quality of life. These finding are in agreement
with %1837 These authors reported that Indonesian
individuals with monthly income of 5000 Rupiah or more
have better quality of life in all domains than their peers
with less monthly income. %7 Reported that exercises and
monthly income were factors that affect health related
quality of life positively. These authors reported that newly
diagnosed angina patients with a monthly income >5000
Yuan showed higher health related quality of life scores
than those of patients with a monthly income < 5000 Yuan.
The poor health related quality of life among patients with
low income can be attributed to the fact that patients with
lower income may have a limited ability to obtain effective
treatments, which may worsen their clinical outcomes.

Screen time usage increased considerably for both
groups during compared to before the COVID-19
pandemic. For example, the percentage of able-bodied and
disabled participants’ screen time usage of 5 hours or more
increased from 13.6% to 42.7% and from 10.5% to 21%
respectively. These findings are in agreement with
previous studies which indicated that screen time usage
increased during compared to before COVID-19 pandemic
among children in Jordan %, UK and Spain and Italy %
. This might be attributed to the fact that people tend to
use smart phones, tablets and TV more during the
lockdown and social distance measures implemented by
Jordanian government to control the spread of COVID-109.
In Canada, 60% of men and 66% of women reported an
increase in their TV time and 63% of men and 69% of
women reported an increase in their internet usage “°.

Conclusion

It was recommended that the Jordan government should
pay more attention and concern to disabled individuals by
allowing them to go for a walk or wheelchair propulsion
during lockdown and similar situations. The Jordanian
government should adopt long term strategies to lessen the
side effects which may increase from the sedentary lifestyle
behavior such as increase of screen time usage and
performing less of physical activity.
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