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Abstract
___________________________________________________________________________
This research replicates a methodology originally conducted in the Balkans, the purpose of

which was to present short measures of perceptions on the impact of the Covid-19 pandemic on

quality of life (2020). Cronbach’s Alpha register provided enough consistency, ascertaining

internal validity, allowing for this research to build further on it, solidly and reliably. This

research presents the outcome measures from a Gestalt Psychotherapy (GT) perspective and in a

newer and different context. Research was administered in 2020 with a sample population in

Malta. Its essential value lies in it being a de facto replicated method, which strengthens the

reliability, validity and generalisability of the study, as is known in humanistic and social

sciences with replicated methods, if and once results are corroborated. A Likert-scale

questionnaire of a set of 6 questions was administered amongst 437 respondents, a random,

non-clinical, non-specific, population sample, by means of an online survey as a method.

Responses were organised, and data analysed, using the Statistical Package for the Social

Sciences (SPSS-27 Software) as a tool. A total of 437 respondents participated: 128 were male,

300 were female, and 3 identified as transgender, non-binary or other. The general respondent

age ranged from <18 to 65+, with 24% of responses being from the 65+ range. A core value of

this research is that it is relatively innovative for GT, and that whereas GT is often criticised for

lacking quantitative measures, this paper also adds to its value in that respect. The study portrays

correlations found between variables, and primarily it became visible that tension and depression

are correlated monotonically wherein respondents reported an increase in both due to the Covid

pandemic and its effects.

Keywords: Covid-19 pandemic, quality of life, tension, depression, Gestalt Psychotherapy
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1. Introduction

1.1 Background

With the outbreak of Covid-19 crossing international boundaries, this uncommon

pandemic reality, unfolding before our eyes, brought uncertainty in our communities leaving

many both feeling and living restrained. Regulated quarantines and isolations across nations

became a new reality for the whole world. In some countries and regions, this has translated

itself into complete lock-downs. On a national level in Malta, the COVID-19 pandemic, to date,

has affected over 29,000 persons and resulted in the unfortunate loss of over 400 lives1. Globally,

statistics show that over 130 million people were impacted and over 2.84 million have lost their

lives.

In so many years, in psychotherapy we supported individual processes, and

fundamentally so with respect to the organisms’ interaction with others and with the

environment. Our purpose has always essentially focused on facilitating “contact” and

supporting the creation of deeper experience at the contact-boundary by way of “fuller contact”.

Along the years, as Psychotherapists we spoke of a field moulded in a socio-culturally natured

interaction, one catering for supporting organisms in assimilating novelty through change and

growth, and vice-versa, whatever that may mean to them in their respectively healthy creative

adjustments from time to time. Now, this interaction has become conditioned by a social

distancing and a lack of physical absence in the contact-making between individuals, and in a

wider context, with friends, families and groups, and in respect of social activities at large.

Indeed, the new social conditions of distancing and isolations have been explained in

recent literature that may bring about unpleasant feelings, such as those of being empty, alone, at

times even arousing feelings of being unwanted. Whereas humanity by its own nature tends to

1 At end of March 2021
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inherently crave contact, that contact itself now is restricted and controlled (as determined by

health authorities from time to time in attempts to contain the Covid spread). One is therefore left

without the possibility of contact making as it was before, which now has become a

contact-making of the past (Cherry, 2020).

Humanity has naturally transited in attempting to find new ways of contacting by

searching for new adjustments. This search and these adjustments as we may have all

experienced, do sometimes or at many, arouse, or result in, feelings of tension and anxiety,

among others - at least insofar as adjustments required are adapted to. Such feelings, in our

sphere are widely known that can easily interrupt the so-called contact-cycle along with the

excitement level of creative growth. This means that many may be left with an out-of-touch

experience which may lead to the disruption of the contact-cycle and interfere with the live

energy of excitement. It is evident, therefore, that what we are currently experiencing is a

collective historical period which places us in a transition, in time and space, on our way to the

future from the present of creating new modes of finding, of establishing and of making contact,

reminiscent of Spagnuolo Lobb’s “Now-for-Next” (Spagnuolo Lobb, 2014).

The phenomenological-existential transitional period that we are currently experiencing

therefore brings to the forth a fundamental question that has been contemplated on in our line of

duty possibly since our inception, which question may now be assessed under a different light,

that of the Covid-19 pandemic and its consequences:“Can clinical procedures established

decades ago in entirely different historical and cultural contexts continue to satisfy the needs of a

world that has now completely changed?” (Spagnuolo Lobb, 2001, p.9)

On another note, nonetheless inter-related, as for the symptomatology of panic attacks, as

an example, they have been described as the overwhelming feeling of a sense of hopeless
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loneliness, whether or not an individual is surrounded by many others (Francesetti, 2007).

Therefore, it follows that the presence of many others is not material to assure support. This

brings to the ground yet another question that may be essential to be considered, and that is

whether humanity is now in a status of waiting for a collective panic attack to hit on it wherein

the sense of hopeless loneliness is being forced felt, immaterial of the fact of whether one is

surrounded by many others or not... What may be imperative to comprehend is what is the

phenomenological collective experience that we are as a race undergoing whence the presence of

others is completely (physically) absent and/or restricted, therein at a time when many of us are

reciting humanity’s new mantra ‘stay safe - stay home’?

As an existential ground, it is the benefit of security that we in Gestalt Psychotherapy

have always understood to be the fundamental net for the organism - indeed, an aspect we have

recognised and built on for many years - in our way of being and of supporting the individual to

see through situations by recognising and acknowledging any missing links that they may

transpire for them between their experienced symptoms of anxiety and panic on one hand, and

reaching out to relate and grounding, or vice-versa, on the other hand. There again, as already

contemplated, we are now living a collective experience when reaching out physically to relate is

being restricted and controlled across all nations, and internationally, at least insofar until this

pandemic is over.

It is probably natural then, in the context defined herein, and the relative discussion set

forth, that the interest of this research essentially focuses on measuring the impact that Covid-19

brought in the local context and on the quality of people’s lives.
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1.2 Quality of Life

Quality of life is defined as “an 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” (WHO, 2012). Defining this in the Gestalt perspective,

the Gestalt epistemology becomes figural, which provides us the understanding that quality of

life results from interacting with the other. This is depicted in the so-called cycle of awareness

(Zinker, 1977). Hence, for us in Gestalt therapy, the self is seen as a continually evolving

process, which is fluid. It is determined by how a person makes contact with the world and with

others. Defined so, an organism may experience interruptions in the process of relating and

inter-relating in organism-environment-field if contact is not processed and completed in a

healthy manner for them. Nevertheless, as a consequence of the current pandemic, it has become

apparent that contact making needed shifting to different and perhaps innovative ways from that

which we knew before as we attempted to adjust and adapt to new circumstances.

In the current scenario, one is led to question whether interruptions to contact are

increasing and if they are taking any creative form. One may also question whether these

interruptions, if increased, are causing in some way and accelerating the feelings of tension,

chaos, and anxiety, etc… a phenomenon that appears to be being reported widely. Then,

hypotheses may be generated. It must be pointed out, nonetheless, that from a Gestalt

perspective, such feelings may also be creative adjustments, whether functional or dysfunctional.

In this case, this is what we know as “retroflection”.

The hypothesis therefore is if Covid-19 is impacting the way humanity is making contact,

then society in general is becoming collectively absorbed in societal retroflection. At the same

time, it can be seen in a different perspective, that is as humanity mobilising itself to respond
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creatively. Consequently, excitement can act as a catalyst of mobilisation, whereas if feelings are

overwhelming they can manifest as a dysfunctional retroflection, where the individual becomes

emotionally stuck and unwell through psychosomatic symptoms, such as anxiety and depression,

or conversely as projections. This was manifested mostly at the start of the pandemic when

many resorted to panic buying (Leung et al., 2021). Those who could afford to affect huge

purchases could reassure themselves of their commodity whilst others who were financially

restrained experienced this differently. In any case, the common factor is that in the hypothesis

posed, the transition refers to a change in quality of life, whatsoever that may be to the

individual.

This pandemic could have therefore marked a significant change in contact making, as

individuals transitioned into interacting virtually or in a hybrid manner, irrespective of whether

they were, or are, satisfied by it. We are aware, from Gestalt epistemology, that ‘Self’ is the

function of contacting the actual transient present (Perls, Hefferline & Goodman, 1951. p,371).

In his paper, Bloom (2015) questions on what basis are we relational and postulates that ‘self’ is

a template for being in the world with others and hence this relational aspect is implicitly in the

action ‘to be with’. To be, is therefore to be with, wherein the relational function structures our

contactful “finding” of an “other” and being “found” by another is a co-emergent relational

figure at the contact boundary” in a given “lifeworld”. On these terms, humanity is therefore on a

linear quest to be with the other - where the “field” does not necessarily have either a fixed or a

non-fixed time and space - and that to find another and to be found by another in such a

relational and aware contact there is comfort, warmth, trust and familiarity (Bloom, 2015). In

other words what we are experiencing at the moment, is breaking and threatening this linear

quest.
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Consequently, the disbalance in contact-making in fearful and uncertain times could lead

towards individuals experiencing further interruption to contact, which as explained are creative

adjustments, whether functional or otherwise. Many individuals chose to deflect from too much

information and awareness, others stopped listening to the news and started to invest more time

in finding hobbies and had time to devote more time to themselves. Restricted travelling led

some to explore their own country, despite doing that in isolation or in restricted groups. Many

reached out in helping others not IT literate or savvy, and now the world was at the touch of a

button. For many or for some, grocery shopping translated itself into an online exercise and then

delivered to one’s doorstep. All these changes demonstrate a difference in quality of life as

people had to shift their goals, expectations, standards and concerns.

The Repišti et al., (2020) study, the method of which the researchers have replicated in

this study, brought to the research and academia field, a new scale with positive validity and

reliability - a short measure of perceptions on the impact of the Covid-19 pandemic on the

quality of life in non-clinical and clinical samples. As said, the method consisted of a number of

items presented in the form of a 6-point likert scale, which covered the main areas of quality of

life. The scale was administered to 1,346 participants from the general population in Croatia (the

non-clinical sample) and 201 patients with severe mental illness recruited from 4 European

countries (Bosnia & Herzegovina, Montenegro, North Macedonia and Serbia).

The items in question shall be interpreted now on the basis of the research study in hand,

and further explained thereon supported with explanations found or other.
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2. Literature Review

2.1 Mental Health

There is understanding that mental health distress is common during public health

emergencies (Pain & Lanius, 2020), by means of which it appears that emotional distress as a

state of mental anguish can take a wide variety of forms. It may result from a mental health issue

or particular circumstances (Kandola, 2020). Interestingly, in the research in hand, the

participants’ mental health appeared to have been least affected, in contrast to wide international

research showing that mental health during a pandemic is a main concern affecting individuals.

However, in this research, most of the participants reported they did not think that the Covid-19

pandemic had an effect on their mental health. Nonetheless, they identified easily with feeling

tense as a cause of the pandemic. This may be hypothesised to be due to the stigma still alive in

some ways about mental health. If not, then another hypothesis could be that society might soon

see an increase in mental illnesses after the pandemic subsides.

Public health emergencies may affect the health, safety, and well-being of both

individuals (through insecurity, confusion, emotional isolation, and stigma, etc...) and

communities (through economic loss, work and school closures, inadequate resources for

medical response, and deficient distribution of necessities, etc...). These effects can be

manifested in various emotional responses (such as distress, or psychiatric conditions), unhealthy

behaviours (such as excessive substance use). In effect, extensive research in mental health

during disasters, whether natural or man-made, has established that emotional distress is echoed

in populations affected by the Covid-19 pandemic.

According to Pfefferbaum & North, after disasters, many tend to become more resilient

and to succumb less to psychopathology - indeed, new strengths. They state that in disasters, a
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primary concern is post-traumatic stress disorder (PTSD) arising from exposure to trauma; that

medical conditions from natural causes such as life-threatening viral infection do not meet the

current criteria for trauma required for a diagnosis of PTSD, but other psychopathology, such as

depressive and anxiety disorders that may ensue (Pfefferbaum & North, 2020).

2.2 Physical Health

Physical health has been defined as the overall physical condition of a living organism at

a given time. It is the soundness of the body, freedom from disease or abnormality, and the

condition of optimal well-being (Kurtis, R., 2017). To a certain extent physical health is the

ability to perform comfortably without any physical difficulties with the daily routine and daily

normal tasks. Therefore, physical health is correlated with mental health because feeling well on

a physical level impacts our mental well-being and thus they are both connected to one another,

each condition affecting the other.

From a Gestalt perspective, Brownell (2009) explains how the physiology of the

organism supports the psychology of contact at the boundary of the organism-environment-field

and is essential to this dynamic. In addition, he proposes that Gestalt therapy holds the position

“that physical functioning affects mental status.” (p. 64). As mentioned previously , trauma as a

result of the pandemic is a possible response to the phenomenon. According to Van der Kolk

(2014), our body stores the information in response to trauma, in that it embodies it and stores it

within, essentially locking it within its memory cells. The brain too undergoes structural changes

as a result of trauma and at times the body also learns to dissociate from its physical sensations

as a consequence of the trauma (Van der Kolk, 2014). Thus, one can see how our physical health
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and well-being, as a response to the trauma of the pandemic experience, can be seriously

compromised.

The direct correlation between body and mind may be understood in the results from a

study by Panchal et al., (2021), which depicts how at the pre-pandemic stage, adults in poor

general health continually reported higher rates of anxiety from those adults in good general

health. For people with chronic illness in particular, the already high likelihood of having a

concurrent mental health disorder may be exacerbated by their vulnerability to severe illness

from Covid-19. Thus, this points once again to the interconnectedness of how one’s physical

health and mental health mutually affect each other. This can also be understood from the Gestalt

perspective which holds the premise that we are all more than just the sum of the parts (Bloom,

2006).

Another study by Violant-Holz et al., (2020) reported that within the context of the

Covid-19 pandemic, women, young adults, and people with chronic illnesses also showed higher

levels of anxiety and stress, thus indicating that physical health issues affected the levels of

anxiety . This supports the idea that being physically more vulnerable was an added stressor not

only because of the chronic illness per se, but also because it implied having less resilience

against the virus, and being more susceptible to contracting it. Therefore the fear of becoming

contaminated by the virus, because of a greater vulnerability, created even more anxiety.

2.3 Tension

Tension is a form of blocked energy, which may be experienced by the organism, for

example in not breathing deeply (Australian Institute of Professional Counsellors, 2007). It is

known that may result in psychosomatic feelings and manifest itself as chronic muscular tension
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and postural disturbances. With the Covid-19 pandemic as a sudden threat in humanity, it is

hypothesised that tension as a form of anxiety can exist.

From a Gestalt perspective, Perls, Hefferline and Goodman (1951) view anxiety as: “the

result of the interruption of the excitement of creative growth (with accompanying

breathlessness)…” (p. 7). Thus, excitement and anxiety are closely linked. Anxiety, in this

definition, therefore occurs when there are interruptions in our cycle of experience. From a

Gestalt lens this means gaining an understanding as to what extent exposure to this pandemic

experience has affected the incidence of contact function disturbances. Furthermore, Kepner

(2010), views anxiety as an emergency reaction to a feeling rising in the body from which we

have disconnected via diminished breathing, muscular tension, and withdrawal of awareness,

energy and sense of ownership. With reference to the pandemic, this anxiety can be understood

as a loss of ego-functioning, when it becomes overwhelming and unable to be contained within

one’s self, spilling out through projections, enhanced as a result of confluence with the neurotic

other or imploding from within, as a retroflection, manifesting as anxiety, depression and a vast

array of symptoms.

2.4 Depression

A local study carried out in 2021 by the Centre for Resilience and Socio-Emotional

Health at the University of Malta in collaboration with Flinders University in Australia, had a

sample of 455 Maltese students of the 11 to 16 age-range, the main focus being the exploration

of wellbeing, mental health and resilience of Maltese school children during the first wave of the

pandemic, at a time when schools were closed down for 6 months (Cefai, Skrzypiec & Galea,

2021). In that study, 54% of the students reported they did not feel depressed and only 3%
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reported they felt severely depressed. Nonetheless, whilst there were insufficient numbers to test

the relationship between the likelihood of increased depression to the lockdown, the researchers

postulated that the latter trend could have had an increase.

Another research on anxiety and depression amongst Kosovar University students during

the initial phase of outbreak and lockdown of Covid-19 (Arënliu et al., 2021) findings indicate

that situational variables related to the pandemic significantly predicted anxiety and depression

amongst such population targets.

From a Gestalt perspective, the symptoms of depression are viewed not as discrete items

but as a narrowed spectrum of functions (Zinker, 1978). Roubal (2007) describes depression as a

fixed gestalt. Gestalt therapy, then, focuses on the generating process of depression (Greenberg,

Watson & Goldman, 1998). Symptoms may be comprehended better, phenomenologically, as

limiting the depressive client in their ability to be, and stay, in aware contact with the

environment/other in the here-and-now. Thus, their behaviour and experiences in the present

moment tend to be determined by fixed patterns, following a ‘habit’, not a conscious choice

(Yontef, 1993).

2.5 Personal Safety at Risk

In respect of risk of personal safety, it is worth bringing to the forth for the purposes of

this research, a study that was conducted in China, which reported moderate to severe levels of

stress in 10% of interviewed participants, where the younger population (18-30 age-range) were

more emotionally affected when compared to other age groups (Zhang & Ma, 2020). It also

found that medical workers, having a critical role in the pandemic did show levels of anxiety,

which was correlated with poorer sleeping patterns (Xiao et al., 2020).
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Whilst the selection of items in the COV19-QoL research covered the areas thought to be

mainly impacted by a large-scale public health outbreak, items, here, have further been

corroborating with those extracted from available contemporary research on the quality of life,

mental health symptoms (Zhang & Ma, 2020) and personal safety (Singer et al., 2003).

3. Research Question

As explained, COV19-QoL applied a 6-item scale survey method that has chosen to be

replicated that covered the main areas of quality of life, which were related to the main impacted

specifications in a large-scale public health outbreak. The 6 items on the scale, entitled ‘Quality

of Life’, were given an operational definition and posed closed-ended questions referring to,

namely:

(i) participants’ reporting on whether they thought the pandemic impacted their quality of

life as such;

(ii) participants’ reporting on whether they thought the pandemic had an effect on their

mental health;

(iii) participants’ reporting on whether they thought the pandemic had an effect on their

physical health;

(iv) participants’ reporting on whether the pandemic had an effect on their feeling tense;

(v) participants’ reporting on whether the pandemic had an effect on their feeling more

depressed, and,

(vi) participants’ reporting on whether they perceived the pandemic to have had an effect

on putting their personal safety at risk.
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The Research Question:

Did the Covid-19 pandemic have an impact on Quality of Life

for persons in Malta of the <18 to 65+ age-range?

In the research process, to start, the following 6 hypotheses were created. Every hypothesis was

followed by its null hypothesis.

H1 The Covid-19 pandemic had an impact on quality of life on persons aged <18-65+.

H0 Covid-19 pandemic did not have an impact on the quality of life on persons aged <18-65+.

H2The Covid-19 pandemic had an effect on mental health on persons aged <18-65+.

H0The Covid-19 pandemic did not have an effect on mental health on persons aged <18-65+.

H3 The Covid-19 pandemic had an effect on physical health on persons aged <18-65+.

H0The Covid-19 pandemic did not have an effect on physical health on persons aged <18-65+.

H4 The Covid-19 pandemic had an effect on feeling tense on persons aged <18-65+.

H0The Covid-19 pandemic did not have an effect on feeling tense on persons aged <18-65+.
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H5 The Covid-19 pandemic had an effect on feeling more depressed on persons aged <18-65+.

H0The Covid-19 pandemic did not have an effect on feeling more depressed on persons aged

<18-65+.

H6 The Covid-19 pandemic had an effect on putting personal safety at risk on persons aged

<18-65+.

H0The Covid-19 pandemic did not have an effect on putting personal safety at risk on persons

aged <18-65+.

4. Methodology

4.1 Survey

In the COV19-QoL study, replicated herein, the Cronbach’s Alpha register was high,

which provided enough consistency and ascertained internal validity. This research therefore

anticipated to follow on those solid and reliable bases. Nevertheless, the COV19-QoL study was

adapted to a non-clinical sample whilst the research in hand was open to the public in general,

therefore anybody on the online platform used for the survey method could participate. It is also

important to bring to light, for all good intents and purposes, that besides the 6-item scale that

bears the focus of this research and that of the COV19-QoL, it appears, to date, that another 3

measures were developed, which were not used for this research. These were: the Fear of

Covid-19 Scale (FCV-19S; Ahorsu et al., 2020), the Coronavirus Anxiety Scale (CAS; Lee,

2020) and the Perception of Threat from Covid-19 Questionnaire (PérezFuentes et al., 2020).
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Targeted sampling was chosen to be used, for which there was collaboration with YMCA

Malta, a non-governmental voluntary organisation (VO/0028) that commissioned the research.

The sample included a population of age-range <18-65+ that had a) access to social media, and

b) were capable and knowledgeable in using social media. Initially, the survey was published on

YMCA Malta’s official social media page, and relative group page, targeting a total of 12,000

participants. It was then boosted to reach 32,000 on the Maltese islands, always targeting the

population of the <18 to 65+ age-range. The online survey was opened for participation on

August 1st, 2020 and was closed on December 7th of the same year. Survey Monkey was the

platform used to create and to administer the survey. Once the survey closed, and data gathered,

full data was exported on Excel and then onto SPSS-27.

4.2 Descriptive Statistics

A total of 437 participants took the survey: 29.3% associated with the male gender,

68.6% associated with the female gender, 0.2% associated with being transgender, 0.2%

associated with non-binary whilst 0.2% associated as other gender. A remaining 1.4% did not

provide a response as to their gender. Where it comes to age demographics, 2.3% reported to be

under 18, 4.1% in 18-24 age-range, 16.7% in the range from 25 to 34, 15.8% in the range from

35 to 44, 17.6% of the 45-55 age-range, 18.5% of the 55 to 64 range, whilst 24% of the sample

reported to be 65+. There was a 0.9% of the sample that did not provide an answer to this

question. Therefore, the majority of the sample population associated themselves with being

female as for gender and reported to be 65+ years old as for age. In Appendix A, a gender and

age descriptive analysis are graphically displayed to showcase this variance, wherein it is also
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demonstrated, among others, that those in the 25 to 34 age-range scored second highest in

responding.

Overall, the participants reported that they have been feeling more tense (M = 3.85, SD =

0.95) as a result of the COVID-19 pandemic, and that their mental health (M = 2.49, SD = 1.83)

was least affected by the COVID-19 pandemic.

Descriptive Statistics
N Minimum Maximum Mean Std. Deviation

QoL 433 1 5 3.73 1.042
MentalHealth 429 1 5 2.49 1.826
PhysicalHealth 429 1 5 3.29 1.063
Tension 427 1 5 3.85 .959
Depressed 429 1 5 3.30 1.121
PersonalSafety 429 1 5 3.74 .984
Valid N (listwise) 409
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4.3 Case Processing Summary

For transparency and for all good intents and purposes, a case processing summary may

be found here below, to showcase or possibly enhance the analysis presented herein this research.

Beyond the crosstabulation this was felt needed in order to inform upon the data that SPSS could

not transpose in the analysis due to missing values.

Case Processing Summary
Cases

Valid Missing Total
N Percent N Percent N Percent

QoL * Age 430 98.4% 7 1.6% 437 100.0%
QoL * Gender 429 98.2% 8 1.8% 437 100.0%

MentalHealth * Age 426 97.5% 11 2.5% 437 100.0%
MentalHealth * Gender 425 97.3% 12 2.7% 437 100.0%
PhysicalHealth * Age 426 97.5% 11 2.5% 437 100.0%

PhysicalHealth * Gender 425 97.3% 12 2.7% 437 100.0%
Tension * Age 424 97.0% 13 3.0% 437 100.0%

Tension * Gender 424 97.0% 13 3.0% 437 100.0%
Depressed * Age 426 97.5% 11 2.5% 437 100.0%

Depressed * Gender 425 97.3% 12 2.7% 437 100.0%
PersonalSafety * Age 426 97.5% 11 2.5% 437 100.0%

PersonalSafety * Gender 426 97.5% 11 2.5% 437 100.0%

For the purpose of this research as above stated cross tabulations were done. Worth

mentioning is that when cross examining, it transpired that in general, as those of the 65+

age-range, 50 agreed that their quality of life was affected due to COVID-19 pandemic, whilst

24 completely agreed. In Appendix B, the cross tabulation is displayed.

In the cross tabulation referring to Age and Tension, which shall be further discussed in

the results, a remarkably high number of 316 participants out of 424 respondents affirmed that

the pandemic had on them an effect of feeling tense. The relative cross tabulation is displayed at

Appendix C.
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4.4 Testing for Homogeneity of Variance

To test for homogeneity of variance in the data, a Levene’s test for Equality of Variances

was carried out. The categories mental health F ( 6 , 419 ) = 2.58, p = 0.02 and tension F ( 6, 417

) = 2.82, p = 0.01 do not have homogeneity of variance, and therefore the null hypothesis of

homogeneity of variance was rejected.

Consequently, the null hypothesis in such group populations compared in this research

resulted in slightly different variances and in this case the null hypothesis of equal population

variances is rejected. Hence, Levene’s test basically confirmed the test variable is quantitative

and not nominal or ordinal. Appendix D portrays the Levine’s Test carried out for the

non-parametric research.

4.5 Spearman’s rho correlation

There was a weak monotonic correlation of impact on quality of life with mental health

deterioration (rs = 0.31, p = 0.001, N = 428), physical health deterioration (rs = 0.35, p = 0.001,

N = 426), and personal safety being at risk (rs = 0.20, p = 0.001, N = 428), and a moderate

monotonic correlation between feeling more tense than before (rs = -0.10, p = 0.04, N = 426),

and feeling more depressed than before (rs = 0.43, p = 0.001, N = 426). There was a very weak

monotonic correlation of mental health deterioration with personal safety being at risk (rs = 0.11,

p = 0.03, N = 426) and age (rs = 0.20, p = 0.001, N = 428), a weak monotonic correlation with

physical health deterioration (rs = 0.32, p = 0.001, N = 422), and a moderate monotonic

correlation with feeling more tense than before (rs = 0.40, p = 0.001, N = 424), and depression (rs

= 0.55, p = 0.001, N = 422). There was a weak monotonic correlation of physical health
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deterioration with feeling more tense than before (rs = 0.36, p = 0.001, N = 420), a moderate

monotonic correlation with feeling more depressed than before (rs = 0.42, p = 0.001, N = 424),

and a very weak monotonic correlation with personal safety being at risk (rs = 0.16, p = 0.001, N

= 422). There was a strong monotonic correlation of tension with feeling more depressed than

before (rs = 0.62, p = 0.001, N = 420), a moderate monotonic correlation with personal safety

being at risk (rs = 0.40, p = 0.001, N = 423), and a very weak monotonic correlation with age (rs

= -0.10, p = 0.05, N = 424). There was a very weak monotonic correlation of feeling more

depressed than before with personal safety being at risk (rs = 0.21, p = 0.001, N = 422). There

was a very weak monotonic correlation of personal safety being at risk with age (rs = 0.10, p =

0.05, N = 426). There was no correlation of quality of life, mental health, physical health,

tension, depression and personal safety with gender.

~~~~~~ Intentionally left blank ~~~~~
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Correlations

QoL MentalHealth PhysicalHealth Tension Depressed PersonalSafety Age
Spearman's rho QoL Correlation

Coefficient
1.000 .309** .346** .398** .434** .199** .082

Sig. (2-tailed) . .000 .000 .000 .000 .000 .089

N 433 428 426 425 426 428 430

MentalHealth Correlation
Coefficient

.309** 1.000 .323** .394** .553** .106* -.099*

Sig. (2-tailed) .000 . .000 .000 .000 .029 .042

N 428 429 422 424 422 426 426

PhysicalHealth Correlation
Coefficient

.346** .323** 1.000 .358** .423** .164** .020

Sig. (2-tailed) .000 .000 . .000 .000 .001 .676

N 426 422 429 420 424 422 426

Tension Correlation
Coefficient

.398** .394** .358** 1.000 .619** .384** -.097*

Sig. (2-tailed) .000 .000 .000 . .000 .000 .046

N 425 424 420 427 420 423 424

Depressed Correlation
Coefficient

.434** .553** .423** .619** 1.000 .208** -.075

Sig. (2-tailed) .000 .000 .000 .000 . .000 .124

N 426 422 424 420 429 422 426

PersonalSafety Correlation
Coefficient

.199** .106* .164** .384** .208** 1.000 .093

Sig. (2-tailed) .000 .029 .001 .000 .000 . .054

N 428 426 422 423 422 429 426

Age Correlation
Coefficient

.082 -.099* .020 -.097* -.075 .093 1.000

Sig. (2-tailed) .089 .042 .676 .046 .124 .054 .

N 430 426 426 424 426 426 433

**. Correlation is significant at the 0.01 level (2-tailed).

*. Correlation is significant at the 0.05 level (2-tailed).

Correlations
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QoL MentalHealth PhysicalHealth Tension Depressed PersonalSafety Gender
Spearman's rho QoL Correlation

Coefficient
1.000 .305** .347** .393** .425** .196** -.043

Sig. (2-tailed) . .000 .000 .000 .000 .000 .380

N 430 425 423 422 423 425 426

MentalHealth Correlation
Coefficient

.305** 1.000 .312** .395** .552** .108* .014

Sig. (2-tailed) .000 . .000 .000 .000 .027 .774

N 425 426 419 421 419 423 422

PhysicalHealth Correlation
Coefficient

.347** .312** 1.000 .364** .425** .171** -.002

Sig. (2-tailed) .000 .000 . .000 .000 .000 .968

N 423 419 426 417 421 419 422

Tension Correlation
Coefficient

.393** .395** .364** 1.000 .617** .378** .050

Sig. (2-tailed) .000 .000 .000 . .000 .000 .302

N 422 421 417 424 417 420 421

Depressed Correlation
Coefficient

.425** .552** .425** .617** 1.000 .204** -.002

Sig. (2-tailed) .000 .000 .000 .000 . .000 .969

N 423 419 421 417 426 419 422

PersonalSafety Correlation
Coefficient

.196** .108* .171** .378** .204** 1.000 -.042

Sig. (2-tailed) .000 .027 .000 .000 .000 . .386

N 425 423 419 420 419 426 423

Gender Correlation
Coefficient

-.043 .014 -.002 .050 -.002 -.042 1.000

Sig. (2-tailed) .380 .774 .968 .302 .969 .386 .

N 426 422 422 421 422 423 428
**. Correlation is significant at the 0.01 level (2-tailed). *. Correlation is significant at the 0.05 level (2-tailed).
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5. Discussion of Findings

The findings of this study indicate no correlation found at all between gender and quality

of life, mental health, physical health, tension, depression and personal safety. A strong

correlation was found between feeling more tense and more depressed than before. Overall the

findings of this study clearly suggest that the participants, as reported, have been feeling more

tense (M = 3.85, SD = 0.95) as a result of the Covid-19 pandemic, and that their mental health

(M = 2.49, SD = 1.83) was least affected by the Covid-19 pandemic. Furthermore this builds on

the Repišti et al., 2020 research, whereby it was found that the factors loadings were greater than

0.6, with the greatest one that was calculated for the item ‘I feel more tense than before’ (riF =

.878 and .861, respectively).

As such, the Covid-19 pandemic and the resulting economic recession have been reported

heavily as negatively affecting people’s mental health in general and that it has also created new

barriers for people already suffering mental illness. The research in hand, carried out in Malta

has been successful in echoing and shedding further light on what the Repišti et al., (2020)

research findings indicated as for when rising anxiety levels were reported. Of the total sample

population, 215 reported they agreed they were feeling more tense whilst 101 reported they

completely agreed. There were higher incidences of those in the 55+ age group who reported

affirmatively as for increase in tension. In terms of reporting of the feeling more depressed, 146

participants responded to this scale of whom 59 completely agreed they felt more depressed.

Tension can be seen as either a form of mental strain or excitement from a Gestalt perspective.

However, prolonging the experience of tension/stress and anxiety, from Gestalt epistemology we

are aware that this may result in various dysfunctionalities which may be serious, such as in

panic attacks, and so on.
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During the pandemic, a study by Pancal et al., has indicated that about 4 in 10 adults in

the U.S. have reported symptoms of anxiety, up from 1 in 10 adults who reported such symptoms

from January to June 2019 (Panchal et al., 2011). This study showed that young adults have been

faced with a number of pandemic-related consequences, such as closures of universities and loss

of income, that may have contributed to poorer mental health. During the pandemic, a larger than

average share of young adults (ages 18-24) reported symptoms of anxiety . In addition, women

with children were more likely to report symptoms of anxiety than men with children (49% as

against 40%). In general, both prior to, and during, the pandemic, women have reported higher

rates of anxiety when compared to men. Moreover, the study also showed that in January 2021,

41% of adults reported symptoms of anxiety.

Another study by Violant-Holz et al., (2020), found that anxiety was more frequent in

individuals having relatives and close others diagnosed with Covid-19 than in persons who did

not know anyone with the virus. In yet another study by (Castadelli-Maia, 2021) a total of

226,638 individuals were assessed within 60 included studies. Global prevalence of anxiety

during the Covid-19 pandemic was found to be 21%. Regarding the impact of mitigation

strategies on mental health -- irrespectively of what the measures taken were - whether public

transportation, school, workplace or other closures, cancellation of public events, or restrictions

on gathering, amongst all the many others -- only public transportation closures have been found

to have increased the prevalence of anxiety, especially in Europe.

Castaldelli-Maia and colleagues (2021) found a 21% global prevalence of anxiety as a

result of the Covid-19 pandemic. Asia had lower levels of anxiety (18%) compared to other

regions of the world (29%). In this case, Europe did not differ from Asia and other regions of the
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world. Again, a subgroup analysis at the country-level showed that China had a lower prevalence

of anxiety at 15.5% when compared to all other countries, i.e. at 26%. In addition, the study also

revealed that the prevalence of anxiety, as reported in the subgroup of Asian countries, was

higher post-Covid-19. Rates of anxiety prior to Covid-19 ranged from 2.1 to 4.1% as against

18% in the present study. Increases in anxiety could be observed in countries outside Asia and

Europe (3 to 7% as against 29%).

Anxiety from a gestalt perspective is, in a sense, the excitement interrupted; it affects

breathing, as in when the support of oxygen is lacking, excitement becomes anxiety: “The

definition we give of “anxiety” in Gestalt psychotherapy is in fact “excitement without the

support of oxygen”. The physiological support to reach the other is lacking.” (Spagnuolo Lobb,

2013). With this lack, wherein the whole organism goes through a whole creative, in its own

way, process, one finds tendency for the creative adjustment to be manifested in interrupted

contact-making. Truly, as for humanity in general we are facing an unpleasant state as a result of

this current pandemic situation that may be threatening the ability to effectively and comfortably

cope. These symptoms have been in the past completely described as symptoms of stress

(Lazarus & Folkman, 1984; Smith & Carlson, 1997). In many studies especially with younger

populations, stress has been linked to psychological and social problems such as substance

abuse, depression, anxiety disorders, emotional and adjustment problems (Herman-Stahl &

Petersen, 1996; McAndrew et al., 1998). Unhealthy reactions to stress can take many forms such

as aggression, anxiety, and depression (Printz, Shermis & Webb, 1999). Sickness, such as

headaches, stomach pain and other symptoms have been found to have a positive correlation to

stress years ago (Natvig et al., 1990).
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From an aesthetic point of view, there is no common field since the experience of one

person is different from another. To that extent, an organism itself may experience the same thing

differently in a different time and space. Nonetheless, one questions whether at this point in time

in history we can look at this phenomenon from the same lens, possibly looking for a potential

common experience in humans. According to Ankersmit (2005), subjective historical experience

refers to a dissolving split between the present and past and therefore ‘what was’ and ‘what is’

becomes a mutual contact between the subject and the object of the experience. Nevertheless,

knowledge of the past may condition or change an organism’s experience and relative perception

of an occurrence or incident itself. Resilience, indeed, may possibly be a benefit to hope for by

many to not suffer tension or escalated tension throughout these moments, that tends to prove

difficult to overcome or translate into functional and healthy mechanisms. Unfortunately,

however, the millions of lives that have been lost worldwide due to Covid-19 undeniably

changing and affecting the experiences of everyone.

Consequently, we are watching a situation whereby the individual creates a situation as

much as the individual is created by the situation and this, now, may be clearly observed,

portraying the inter-relatedness of organism-environment-field in a given lifeworld, to bring in

the Gestalt Psychotherapy epistemology.

In so many countries affected by the pandemic, on one hand the contamination is creating

more infections and deaths, and on the other hand there is tension and possible depression as

creative adjustments. We are the product of this situation while we are in it and part of it, yet not

necessarily defined by it - a dominant theme in Gestalt Psychotherapy related to contact,

boundaries, participation, co-creation, co-emergence and support of Self, among others.

Nevertheless, there is always the potential as a humanity to leave the previous sense self behind
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and find a new one. The newly created self would always be in some way relational since in all

ways it is of the social field of the situation (Yontef, 2009). On these lines, the research in hand

facilitates the posing of further questions interesting to the Gestalt community of how we can

support the newly created self manifesting a tensed and depressed contact-making.

6. Conclusion

In the light of the findings ensuing to the research question:

Did the Covid-19 pandemic have an impact on Quality of Life for persons in Malta of

the <18-65+ age-range?

The fourth hypothesis (H4 ): The Covid-19 pandemic had an effect on feeling tense for

persons of the <18-65+ age-range;

The fifth hypothesis (H5 ): The Covid-19 pandemic had an effect on feeling more

depressed for persons of the <18-65+ age-range was affirmed, consequently affirming the first

hypothesis;

The first hypothesis (H1):that the Covid-19 pandemic had an impact on quality of life for

persons aged <18-65+, was confirmed.

The following were also confirmed through this research:
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a) The Null Hypothesis (H0) for the second hypothesis - that the Covid-19 pandemic

did not have an effect on mental health on persons aged <18-65+;

b) The Null Hypothesis (H0) for the third hypothesis - that the Covid-19 pandemic

did not have an effect on physical health on persons aged <18-65+;

c) The Sixty Hypothesis (H6 ) (moderately) - that the Covid-19 pandemic had an

effect on putting personal safety at risk for persons aged <18-65+.

These findings can also be understood through a Gestalt lens on the lines of the following

interpretation and explanation. This study confirms that as a result of the Covid-19 pandemic, the

Maltese population found itself on shaky emotional ground. The contact-making during this

pandemic insofar as the findings of this study are concerned, was affected with a felt increase in

anxiety and in symptoms of depressive experiences. This phenomenon may be demonstrative of

a confluent society where anxiety became possibly both an individual and a collective

experience. The increased feelings of being depressed as a result of the Covid-19 pandemic in

this study, can also be understood as a result of the individual response to an unsafe, stressful

living experience, which truly and factually is being collectively experienced globally. Other

studies that have been cited throughout this research do confirm this phenomenon. In a sense the

Covid pandemic has also become reflective of a depressive pandemic, which in certain ways

may be ‘contagious’. This was studied by Roubal (2007). Therefore, in parallel with the

pandemic, a reported increase in feeling tense, anxious and/or depressed has become manifest,

apparently not only in the Maltese scenario as confirmed by this study but also in other parts of

the world as confirmed by the various studies referenced in this paper, amongst others.
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The ‘lifeworld’, a concept popularised by Husserl (1954/1970) may be conceived as a

universe of what is self-evident or given, a ‘world’ that subjects may experience in the

organism-environment-field relationality, in whatever ways and in whichever means, as in

conversations, interactions, contacting processes, the natural world, the intuited world and the

aesthetic world (Steinbock, p.87), which undoubtedly was affected collectively as it is fluid and

malleable, thus constantly changing in an ever evolving process. This supports contents

contained in the paper by Ruppert (2020) referring to the current society as in some way or

another being traumatised as a result of the anxiety aroused by the pandemic.

6. Limitations

The COV19-Qol study had its own limitations as it covered very wide areas instead of

the impact of specific areas. Moreover, the effect of the Covid-19 pandemic on the quality of life

is naturally also influenced by respective protocols and restrictions, which vary from time to time

and from place to place. During the time-frame for the collection of data, this variable was

changing and varied accordingly by the competent health authorities in their attempts to contain

the spread of the virus; nonetheless, that this variable was changing needs to be considered and

taken into account for a fuller and more exhaustive picture in the interpretation of the findings of

the study.

This study therefore can only be seen in the light of the Covid experience at the specific

time-frame that the study was carried out, and yet allow for a standard margin error accordingly.

A good point is that this scale may be used by clinicians and psychotherapists to support their

work with clients, but for this one must take into account the gender imbalance in the sample

31



population, where the majority were female. Lastly, this study may not be generalised, given

that the sample was targeted and not random, which could have supported generalisation. Yet, it

gives a wider yet in-depth outlook of perceptions of people in Malta on their quality of life

during the Covid-19 pandemic in the time period of data-collection. Whilst one hesitates in

generalising the findings to the whole population in Malta, due to the type of population sample,

nonetheless one still achieves a good idea of perceptions of people in Malta in general as one

variable is constant, and that is being in Malta at a point in time, with socio-cultural norms,

culture, the system, commonly applied laws, regulations and standards, etc… to contain the

pandemic.

8. Recommendations for Further Research

It would be interesting to repeat this study in a years’ time to measure the long term

effects of tension and depression brought by Covid-19 and relative creative adjustments in

contact making. To achieve a holistic view, it would be recommended to support and

complement such research by means of qualitative studies. Exploring statistics generated

qualitatively, would undoubtedly facilitate a deeper understanding of people’s lived experiences

of the Covid-19.

Another suggestion for further research would be to explore the impact of Covid-19

through different schools of thought, beyond a Gestalt therapy approach and then corroborate the

results, the objective being to understand where different schools are complementary in their

approaches or other.

32



References and Literature

Ahorsu, D. K., Lin, C. Y., Imani, V., Saffari, M, Griffiths, M. D. & Pakpour, A. H. (2020).

The Fear of COVID-19 Scale: development and initial validation. Int J Ment Health

Addict, 27, 1-9. Available from: doi: 10.1007/s11469-020-00270-8 (Accessed on the 29th

April, 2020)

Aliriza A., Dashamir B, Blerta P. S., Besnik K., Ardian G., & Flamur H. (2021).

Anxiety and depression among Kosovar university students during the initial phase of

outbreak and lockdown of COVID-19 pandemic. Health Psychology and Behavioral

Medicine, 9:1, 239-250, DOI: 10.1080/21642850.2021.1903327 (Accessed on the 8th

March, 2021)

Ankersmit, F. (2005). Sublime Historical Experience. Stanford CA.

Standford University Press.

Australian Institute of Professional Counsellors (AIPC). (2007). Gestalt Therapy: Overview &

Key Concepts. Retrieved from the World Wide Web on the 1st May, 2021:

https://www.counsellingconnection.com/index.php/2007/10/16/gestalt-therapy/

Castaldelli-Maia, J.M., et al., (2021) COVID-19 pandemic impacts mental health worldwide:

Physical distancing measures to mitigate viral spread increased anxiety. Psychological

Medicine, 2021; 1 DOI: 10.1017/S0033291721000933 (Accessed on the 9th March,

2021)

Bloom, D. (2015). The Relational Function of Self: Self Functioning of the most human plane.

(in Robine, J.-M. (Ed.). (2016). Self, A Polyphony of Contemporary Gestalt Therapists.

St Romaine de Virvée, France: L’Exprimerie

33

https://www.counsellingconnection.com/index.php/2007/10/16/gestalt-therapy/
http://dx.doi.org/10.1017/S0033291721000933


Cefai, C., Skrzypiec, K., & Galea, N. (2021). The Resilience of Maltese Children during

COVID-19. Centre for Resilience and Socio-Emotional Health, University of Malta

Cherry, K. (2020). The Health Consequences of Loneliness. Retrieved from the World Wide Web

on the 9th March, 2021:

https://www.verywellmind.com/loneliness-causes-effects-and-treatments-2595749

Francesetti, G. (2007). Panic Attacks and Postmodernity Gestalt Therapy: Between Clinical and

Social Perspective. Gestalt Journal Press

Herman-Stahl, M. & Peterson, A. C. (1996). The Protective Role of Coping and Social Resources

for Depressive Symptoms among young adolescents. Journal of Youth and Adolescence,

25, 149-170

Husserl. E. (1954/1970). The Crisis of European Sciences and Transcendental Phenomenology.

(Carr, D, trans). Northwestern Univ. Press: Evanston, Il

Pain, C., & Lanius, R. (2020). Disasters, Pandemics and Mental Health. Canadian Medical

Association Journal, 192(28), E803–E803

Leung, J., Chung, J. Y. C., Tisdale, C., Chiu, V., Lim, C. C. W., & Chan, G. (2021). Anxiety and

Panic Buying Behaviour during COVID-19 Pandemic—A Qualitative Analysis of Toilet

Paper Hoarding Contents on Twitter. International Journal of Environmental Research

and Public Health, 18(3), 1127. MDPI AG. Retrieved from the World Wide Web on the

12th March, 2021: http://dx.doi.org/10.3390/ijerph18031127.

Kandola, A. (2020). What are the causes and symptoms of emotional distress? Retrieved from

the World Wide Web on the 9th March, 2021:

https://www.medicalnewstoday.com/articles/emotional-distress#summary.

34

https://www.verywellmind.com/loneliness-causes-effects
http://dx.doi.org/10.3390/ijerph18031127
https://www.medicalnewstoday.com/articles/emotional-distress#summary


Kurtus, R. (2017). What is Physical Health? Retrieved from the World Wide Web on the 7th

March, 2021: www.school-for-champions.com/health/what_is_health.htm

Lazarus, R. S. & Folksman, S. (1984). Stress, Appraisal, and Coping. New York: Springer

Lee, S. A. (2020). Coronavirus Anxiety Scale: a brief mental health screener for

COVID-19 related anxiety. Death Stud.,16, 1-9. Available from: doi:

10.1080/07481187.2020.1748481 (Accessed on the 29th April, 2020)

Natvig, G. K., Albreksten, G., Anderssen, N., & Qvarnstrom, U. (1999). School-Related stress

and psychosomatic symptoms among school adolescents. Journal of School Health, 69,

362-371

McAndrew, F. T., Akande, A., Turner, S., & Sharma, Y. (1998). A Cross-Cultural ranking of

Stressful life events in Germany, India, South Africa, and the United States. Journal of

Cross-Cultural Psychology, 29. 717-728

Panchal et al., (2020). The Implications of COVID-19 for Mental Health and Substance Use.

Kaiser Family Foundation; 2020. Retrieved from the World Wide Web on the 29th

November, 2020):

https://www.kff.org/coronavirus-covid-19/issue-brief/the-implications-of-covid-19-for-m

ental-health-and-substance-use/

Pérez-Fuentes, M., Molero, J. M., Oropesa, R., N. F., Martos, M., Á., Simón M., M.,

Herrera-Peco, I., Gázquez Linares, J.J. (2020). Questionnaire on Perception of Threat

from COVID-19. J Clin Med. 9(4). Available from: doi: 10.3390/ jcm9041196 (Accessed

on the 30th April, 2020)

Perls, F.S., Hefferline, R.F., & Goodman, P. (1951). Gestalt Therapy: Excitement and Growth in

the Human Personality. New York: Dell

35

http://www.school-for-champions.com/health/what_is_health.htm
https://www.kff.org/coronavirus-covid-19/issue-brief/the-implications-of-covid-19-for-mental-health-and-substance-use/
https://www.kff.org/coronavirus-covid-19/issue-brief/the-implications-of-covid-19-for-mental-health-and-substance-use/


Pfefferbaum, B., & North, C. (2020). Mental Health and the COVID-19 Pandemic. DOI:

10.1056/NEJMp2008017 (Accessed on the 29th April, 2021)

Prinz, B.L., Shermis, M.D., & Webb, P.M. (1999). Stress-Buffering Factors related to Adolescent

Coping: A Path Analysis. Journal of Adolescence, 34, 715-31

Repišti, S., et al., (2020). How to Measure the Impact of COVID-19 Pandemic on Quality of Life:

COV19-QoL - The Development, Reliability and Validity of a New Scale. Global

Psychiatry, Volume 3, Issue 2

Roubal, Jan. (2007). Depression: A Gestalt Theoretical Perspective. British Gestalt Journal, 16,

1, od s. 35-43, 9 s. ISSN 0961-771X

Rupert, F., (2020) The Corona Pandemic Mania - Who am I in a traumatised society? Retrieved

from the World Wide Web on the 2nd May, 2021:

https://www.iopt.no/en/resources/the-corona-pandemic-mania-who-am-i-in-a-traumatised

-society/

Spagnuolo Lobb, M., (2013). The Now-for-Next in Psychotherapy Gestalt Therapy Recounted in

Post-Modern Society.Milan: Franco Angeli

Spagnuolo Lobb, Margherita. (2013). Gestalt Therapy in Clinical Practice. From

Psychopathology to the Aesthetics of Contact.Milan, Franco Angeli

Spagnuolo Lobb, Margherita. (2001). Presentazione in M. Spagnuolo Lobb (Ed.) Piscoterapia

della Gestalt. Ermeutica e Clinica (pp. 9-12). Milan: Franco Angeli

Singer, P. A., Benater, S. R., Bernstein, M., Daar, A. S., Dickens, B. M., Scholl, W. M., MacRae,

S. K., Upshur, R. E., Wright, L. & Zlotnik Shaul, R. (2003). Ethics and SARS: lessons

from Toronto. The British Medical Journal, 327, 1342-1344. Retrieved from the World

Wide Web on the 10th November, 2020: https:// doi.org/10.1136/bmj.327.7427.1342

36



Smith, C. & Carlson, B. E. (1997). Stress, Coping, and Resilience in Children and Youth.

Social Service Review, 71, 2331-257

Van der Kolk., B.A. (2014). The Body Keeps the Score: Brain, Mind, and Body in the Healing of

Trauma. Penguin Publishing Group

Violant et al. (2020). Psychological Health and Physical Activity Levels during the COVID-19

Pandemic: A systematic study .International journal of environmental research and public

health. MDPI.

World Health Organisation. (2012). WHOQOL: Measuring Quality of Life. Retrieved from the

World Wide Web on the 20th November, 2020: https://www.who.int/tools/whoqol.

Xiao, H., Zhang, Y., Kong, D., Li, S. & Yang, N. (2020). The effects of social support on sleep

quality of medical staff treating patients with Coronavirus Disease 2019 (COVID-19) in

January and February 2020 in China. Med Sci Monit., 26: e923549. Available at: doi:

10.12659/MSM.923549 (Accessed on the 2nd February, 2021)

Zhang, Y. & Ma, Z. F. (2020). Impact of the COVID-19 pandemic on mental health and quality

of life among local residents in Liaoning Province, China: A cross-sectional study.

International Journal of Environmental Research and Public Health, 17, 2381-2391.

37

https://www.who.int/tools/whoqol


Appendix A - Gender & Age

Gender
N %

Male 128 29.3%
Female 300 68.6%
Transgender F 1 0.2%
Non-binary 1 0.2%
Other 1 0.2%
Missing System 6 1.4%
Total 437 100.0%

Age
N %

Under 18 10 2.3%
18 to 24 18 4.1%
25 to 34 73 16.7%
35 to 44 69 15.8%
45 to 54 77 17.6%
55 to 64 81 18.5%
65+ 105 24.0%
Missing System 4 0.9%
Total 437 100.0%
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Appendix B - Quality of Life & Age

QoL * Age Crosstabulation
Count

Age
TotalUnder 18 18 to 24 25 to 34 35 to 44 45 to 54 55 to 64 65+

QoL Completely Disagree 1 0 5 4 1 3 4 18
Disagree 1 1 3 8 9 6 9 37
Neither agree nor disagree 3 6 19 16 16 14 15 89
Agree 4 5 37 22 29 39 50 186
Completely agree 1 6 9 19 22 19 24 100

Total 10 18 73 69 77 81 102 430
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Appendix C - Tension & Age

Tension * Age Crosstabulation
Count

Age
TotalUnder 18 18 to 24 25 to 34 35 to 44 45 to 54 55 to 64 65+

Tension Completely disagree 0 0 2 3 0 3 2 10
Disagree 1 0 4 5 14 2 11 37
Neither agree nor disagree 1 3 10 11 7 6 23 61
Agree 7 6 37 29 37 52 47 215
Completely agree 1 9 18 19 18 17 19 101

Total 10 18 71 67 76 80 102 424

40



Appendix D - Levene’s Test

Tests of Homogeneity of Variances
Levene Statistic df1 df2 Sig.

QoL Based on Mean 1.075 6 423 .377
Based on Median .984 6 423 .436
Based on Median and with
adjusted df

.984 6 412.527 .436

Based on trimmed mean 1.158 6 423 .328
MentalHealth Based on Mean 2.584 6 419 .018

Based on Median .993 6 419 .430
Based on Median and with
adjusted df

.993 6 320.821 .430

Based on trimmed mean 2.766 6 419 .012
PhysicalHealth Based on Mean 1.075 6 419 .377

Based on Median .669 6 419 .675
Based on Median and with
adjusted df

.669 6 381.479 .675

Based on trimmed mean 1.050 6 419 .392
Tension Based on Mean 2.825 6 417 .010

Based on Median 1.409 6 417 .210
Based on Median and with
adjusted df

1.409 6 406.139 .210

Based on trimmed mean 2.197 6 417 .042
Depressed Based on Mean 1.841 6 419 .090

Based on Median 1.618 6 419 .141
Based on Median and with
adjusted df

1.618 6 392.195 .141

Based on trimmed mean 1.808 6 419 .096
PersonalSafety Based on Mean 1.132 6 419 .343

Based on Median .824 6 419 .552
Based on Median and with
adjusted df

.824 6 409.059 .552

Based on trimmed mean 1.324 6 419 .245
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Appendix 1 - Survey Disseminated
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