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Abstract: This descriptive study determined the health-related quality of life (HRQoL) of
62 medical front liners (nurses, therapists, radiologic technologists, and nutritionist-
dietitians) in one Philippine tertiary hospital during the COVID-19 pandemic. The
researcher-made questionnaire, both expert-validated and pilot-tested, and personally
administered to the respondents following health and safety protocols, was divided into
two (2) parts. Part I dealt with the respondents’ profile in terms of age, gender, occupation,
work shift, and length of service while Part Il consisting of 23 indicators measured the
respondents’ HRQoL in terms of physical, social, and psychological functioning,
economic status, and dietary pattern. Descriptive statistics like percentage and weighted
mean was used for the respondents’ profile and HRQoL while t-test and Kruskal-Wallis
test were used for the difference in the respondents’ HRQoL relative to their profile.
Results revealed that majority of the respondents aged 28 and above, were female,
working as nurses, had an average work experience of 1-5 years and were assigned to the
morning shift. Overall, the respondents’ HRQoL is low in all of its dimensions except for
social functioning, having the economic dimension receiving the lowest score. Test of
difference showed that male respondents who earned more than female respondents had
better HRQoL while radiologic technologists had a better HRQoL compared to other
occupations. As a whole, results imply that the quality of life of medical front liners has
been affected by the pandemic but they still demonstrate strong resilience and adaptability
especially for social dimension of their job since their profession requires constant human
interactions and engagement. An action plan was proposed to help improve respondents’
HRQoL especially for the dimensions which received low scores.
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Introduction

Being healthy is something that everyone prioritizes and covets. According to the World Health
Organization (WHO), being healthy does not simply imply the absence of disease and illness in the
body. Instead, it refers to the overall stability of one’s welfare in terms of physical, psychological, and
social well-being. The ability of health to be an influential tool in the attainment of a satisfying life is
the central component of Health-Related Quality of Life (HRQoL). HRQL includes both positive and
negative facets of physical, psychological, social functioning, and well-being conceptions (John
Hopkins, 2020).
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The coronavirus disease continues to terrorize millions and millions of people all around the globe
with its implications on the health physical, mental, and social well-being of individuals. It has also
devastatingly impacted the economy and livelihood of people from all walks of life. With the
substantial number of people contracting the disease, a surge in hospital admissions is no surprise.
Mondal et al (2020) stated that frontline health workers play an important role in guaranteeing that
the public receives the best health care possible. They added that frontline healthcare workers are the
anchors that keep our healthcare system stable and secure. Without their assistance and knowledge,

the healthcare system loses its ability to provide care, which renders it

ineffective and useless. Medical professionals provide unrivaled services and care to millions upon
millions of people all over the world, providing life-saving treatments that cure diseases and illnesses.
There is a growing body of evidence indicating that healthcare workers who are properly assisted and
encouraged carry out successful disease-mitigation strategies and critical care provision in trying
situations like the ongoing COVID-19 crisis. This demonstrates their critical role as the foundations
of health.

As a result of the mandatory lockdowns and isolation in an effort to reduce the transmission of the
virus, a brand-new health concern looms over the welfare of individuals. Pandemic fatigue is the
product of abrupt changes in one's daily routine, resulting in total physical and mental exhaustion.
Pandemic fatigue entails several problematic symptoms characterized by physical and mental
exhaustion. feelings of helplessness, difficulty concentrating, emotional instability, and elevated fear.
(World Health Organization, 2020). According to studies, during the pandemic's peak, a higher
proportion of nurses, particularly those directly caring for COVID-19 patients, experienced
significant fatigue (Labrague, 2021).

Not only do frontline health workers face difficulties at work, namely by having great chances of
contracting the virus and experiencing a shortage of personal protective equipment, but they also
face threats and challenges outside of work. These cases may vary from country to country, but there
are substantial reports of stigma and discrimination toward healthcare workers, such as being denied
access to public transport and stores, being assailed on their way to work, and rental terminations
because they are perceived as virus carriers (Wille, 2020). As cited by Tien et al (2020),
governments, private organizations, and healthcare systems across the globe have faced a
considerable amount of financial and institutional burden brought about by the COVID-19
pandemic. This has direct and indirect implications on people's mental health and health-related
guality of life (HRQoL) and access to care is hampered. A high prevalence of healthcare
professional stigmatization and malpractice has been reported as a result of the epidemic, as has the

reassignment of healthcare personnel and student involvement in healthcare delivery during the
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pandemic. This situation will not improve unless medical facilities are adequately equipped and

workforces are adequately prepared.

Jahrami et al., (2021) revealed that roughly half of the physicians who participated in the study
disclosed that they experienced poor sleep quality. The main factors that contribute to sleep disruption
in healthcare professionals are work-related stress, dealing with the sick, misery, and death of patients
and colleagues, and an irregular shift and loaded work schedule. It was also reported that
approximately 33% of frontline medical workers in charge of COVID-19 patients in Wuhan City
exhibited high levels of anxiety. Furthermore, frontline healthcare workers' mental health was
pessimistic, as evidenced by elevated somatization and dread (Wang et al, 2020). A study conducted
by Zhang et al (2020), provided evidence for addressing the issue regarding food supply and nutrition
status during the peak of the Covidl9 outbreak. This seemed to be the first survey of healthcare
workers' diets and nutrition during the pandemic. The findings revealed that even after only 1-2
months, participants’ body weight changed, which was an important nutritional indicator. Despite the
fact that the results were self-reported, they suggested that a large proportion of healthcare workers
had unbalanced diets throughout the response. Furthermore, 13.5 percent of healthcare workers
reported mild discomfort after consumption, and 8 people, including 6 females and 2 males, reported

severe discomfort and required medication.
Considering the reviewed literature and studies, the following gaps were determined:

there were no local studies that looked into the health-related quality of life in terms of physical,
psychological, social, economic, and dietary factors of medical front liners in the context of the
current pandemic. There were limited studies conducted globally that looked into the HRQL of
medical frontlines. Two of them focused on psychological domains such as stress, anxiety, and
depression. In view of these identified gaps, this study determined the health-related quality of life
along physical, psychological, social, economic, and dietary patterns of medical front liners during
the COVID-19 pandemic.

The goal of this study was to determine the Health-Related Quality of Life of Medical Frontliners
during the Covid-19 Pandemic. Particularly, it aimed to find the answers to the following sub-
problems: (1). What is the respondent’s profile in terms of age, gender, occupation, length of service,
and work shift?; (2). What is the health-related quality of life of medical front liners in terms of
Physical, Psychological, Social, Economical, and Dietary Patterns?; (3). Is there a significant
difference in the health-related quality of life of medical front liners when grouped according to their
profile variables? (4). What action plan can be proposed to improve the health-related quality of life

of medical front liners of the tertiary hospital in the Philippines?
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Methodology
Research Design

The descriptive survey method was used in the study in order to determine the physical,
psychological, social, economic, and dietary patterns of medical front liners during COVID-
19. Descriptive studies describe individuals, events, or conditions as they exist in nature.
The researchers do not modify any of the variables, instead, they describe the sample and/or
the variables. Descriptive studies examine the characteristics of the respondents; they

address issues within a unit, an organization, or a population (Siedlecki, 2020).
Sources of Data

The researchers used the survey questionnaire tool for this research to gather and collect the
information and the data needed. The primary sources of data were the information gathered
from the medical front liners in a selected private tertiary hospital in the Philippines and the
secondary sources of data were journal articles, internet sources, books, and previous

studies.
The population of the Study

The total population of medical front liners is 117 (Nurse Department = 94, Nutritionist-
Dietitian Department = 4, Physical Therapists = 6, Occupational Therapists = 1 and
Radiologic technologists = 12). The researchers used purposive sampling to qualify the
respondents. Using Slovin’s formula with a 95% level of confidence and 5% margin of
error, the required sample is 90 however only 62 responded, representing a 68.89% retrieval
rate. Of these 62, 40 were nurses, 3 were nutritionist-dietitians, 7 were therapists, and 12

were radiologic technologists.
Instrumentation and Validation

A questionnaire was used to determine the health-related quality of life of medical front
liners during covid-19 pandemic. It is divided into two (2) parts: The first section deals with
the socio-demographic characteristics of the participants, such as age, gender, occupation,
length of service, and work shift. The second section covered the factors that dictate and
influence the health-related quality of life (HRQoL) of medical health workers in terms of
physical functioning, social functioning, economic status, psychological functioning, and
dietary patterns. The questionnaire underwent content validation by experts in the field of

nutrition and dietetics, statistics, and research.
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Evaluation and Scoring

The health-related quality of life of medical front liners was measured using the following:

Numerical Categorical Response _
Range Interpretation
4 3.28 - 4.00 Strongly Very Low
Agree
3 2.52 -3.27 Agree Low
2 1.76 - 251 Disagree High
1 1.00-1.75 Strongly Very High
Disagree

Data Gathering Procedure

The researchers requested and sought permission addressed to the Director and Data Privacy
Officer of a selected private tertiary hospital in the Philippines before administering the
guestionnaire to the medical frontlines. The questionnaires were disseminated in different
departments of the hospital with the help of the clinical head dietitian in March 2022. There
were a total of 117 medical front liners but only 62 workers were able to participate. The
participants completed the questionnaire anonymously, voluntarily, and independently. The
respondents were assured that their participation would be treated with the utmost
confidentiality and that the information they shared would be used for research purposes

only.

Statistical Treatment of Data

The statistical tools used for this quantitative analysis in this study were the following:
1. Percentage, used to describe the profile of the respondents.

2. Weighted mean was used to describe the HRQL of the medical frontlines.

3. Analysis of Variance (ANOVA) was used to determine the difference in the respondents’

health-related quality of life when grouped according to their age.

4. t-test was used to determine the difference in the respondents’ health-related quality of

life when grouped according to their gender and work shift.
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5. Kruskal-Wallis test was used to determine the difference in the respondents’ health-

related quality of life when grouped according to their occupation and length of service.
Results and Discussion

This course of the analysis and interpretation was guided by the problem stated in the

Introduction.

1. The Demographic Profile of the Respondents

Table 1. Demographic Profile of the Respondents

Profile Frequency Percentage
Age 21-27 15 24.20
28-34 29 46.80
35 and above 18 29.00
Gender Male 21 33.90
Female 41 66.10
Occupation Nutritionist-Dietitian 3 4.80
Therapist 7 11.30
Radiologic Therapist 12 19.40
Nurse 40 64.50
Length of service 1-5 47 75.80
6-10 7 11.30
11 and above 8 12.90
Work shift Morning 41 66.10
Night 21 33.90

Total Number of Respondents = 62

As shown in Table 1, the profile of the respondents in terms of age is 15 or 24.20% are 21-27 years
old, 18 or 29.00% are 35 years old and above, and 29 or 46.80% are 28-34 years old. In terms of

gender, the majority of the medical front liners are female with a frequency of 41 or 66.10%, and 21
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or 33.90% are male. In terms of occupation, 3 or 4.80% are Nutritionist-Dietitians, 7 or 11.30% are

Therapists, 12 or 19.40% are Radiologic Technologists, and lastly, 40 or 64.50% are Nurses. In terms

of length of service, 7 or 11.30% are front liners who work 6-10 years, 8 or 12.90% are front liners

who work 11 years and above, and 47 or 75.80% are front liners who work 1-5 years. In terms of

work shifts, 21, or 33.90% are night shifters while 41 or 66.10% are morning shifters.

Hence, almost half of the respondents were 28 to 34 years old, the majority were female and were

employed as nurses, had been in the profession for 1-5 years, and were working in morning shift.

2. The Respondent’s Health-Related Quality of Life

Table 2. The Respondent’s Health-Related Quality of Life: Physical Functioning

Indicators Weighted Mean Verbal Rank
Interpretation

1. Having trouble getting sleep. 2.77 Low 3
2. Having trouble maintaining a good 2.81 Low 2
quality sleep.

3. Losing weight because of stress at work. 2.40 High 5
4. Not having enough time to rest. 2.87 Low 1
5. Not taking care of my physical 2.55 Low 4

appearance because

Average 2.68 Low

As shown in Table 2, pertaining to the physical functioning of medical front liners, the average

weighted mean of 2.68 showed that the respondent’s health-related quality of life in terms of physical

functioning is low. This study is similar to the previous study by Salari et al (2020) where it was

indicated that due to increased work responsibilities and stress Health Care Workers (HCWSs),

especially nurses, subsequently faced sleep disturbances and high levels of stress.

Table 3. The Respondent’s Health-Related Quality of Life: Psychological Functioning

Indicators Weighted Verbal Rank
Mean Interpretation
1. My work affects my mental health. 2.98 Low 2
2. | find it difficult to perform my duties under stress. 3.34 Very Low 1
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3. I find it hard opening up my problems. 2.85 Low 5

4. I’'m having trouble focusing and I’m often 2.90 Low 4

distracted.

5. I’m having anxiety attack because of work. 2.92 Low 3
Average 3.00 Low

As shown in Table 3, the average weighted mean of 3.00 showed the respondent’s health-related
quality of life: psychological functioning is low. This study further intensifies the findings of a similar
study by Benfante et al (2020), where it was discussed that Acute Stress Disorder (ASD) and Post
Traumatic Stress Disorder (PTSD) could be the potential consequences of the horrendous
unprecedented products of the Covid-19 pandemic. Another contributing factor to these implications
is the reality that Medical Workers (MWs) are at the receiving end of incomparable work demands
and expectations to care for patients, control the spread of the virus, and continue to work efficiently
without the guarantee of safety. A study by Celmece et al (2020) also stated that anxiety, stress, and
burnout are the main problems encountered by medical workers due to the laborious and critical

nature of their work.

Table 4. The Respondent’s Health-Related Quality of Life: Social Functioning

Indicators Weighted Mean Verbal Rank

Interpretation

1. My working hours limit my time with 2.65 Low 1

my family and friends.

2. It’s challenging to communicate wearing 2.50 High 3

my PPEs (to patients and workmates).

3. | feel drained after social interaction at 2.53 Low 2
work.
4.1 find it hard to mingle with my friends 2.35 High 4

and relatives because of work.

5. ’m anxious about going out because of 2.32 High 5
the public's perception that healthcare

workers might carry the virus.

Average 247 High
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As shown in Table 4, pertaining to the social functioning of medical front liners, the average
weighted mean of 2.47 showed the respondent’s health-related quality of life: social functioning is
high. This study is consistent with the preceding study by Razu et al (2021) which declares that
healthcare professionals experienced ostracism and cold-shouldering in and outside of work. Benfante
et al (2020) also added that medical workers are expected social demands that are beyond compare at

work.

Table 5. The Respondent’s Health-Related Quality of Life: Economic Status

Indicators Weighted Mean Verbal Rank

Interpretation

1. I do not find my salary as sufficient to 3.31 Low 1
address my needs.

2. | was not able to receive my hazard pay 3.21 Low 2
on time.
3. My benefits and incentives (OT pay) do 3.11 Low 3

not compensate with regards to my

working hours.

Average 3.21 Low

As shown in Table 5, pertaining to the economic status of medical front liners, the average weighted
mean of 3.21 showed the respondent’s health-related quality of life: economic status is low. The
results of this study agree with the previous study by Tien et al (2020), which reported that there is an
optimistic relationship between higher salary and higher HRQoL. Moreover, medical professionals
who are able to pay for medical treatments had a lower probability of experiencing anxiety and
depression as well as higher HRQoL.

Table 6. The Respondent’s Health-Related Quality of Life: Dietary Pattern

Indicators Weighted Verbal Rank
Mean Interpretation
1. 1 Skip Meals (breakfast, lunch, and dinner). 2.66 Low 2
2. | have no appetite due to stress in the workplace. 2.44 High 5
3. My work affects my normal dietary habits. 2.61 Low 4
4. | tend to overeat as my coping mechanism to stress. 2.65 Low 3
5. I resort to unhealthy food choices. 2.79 Low 1
Average 2.63 Low
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As shown in Table 6, pertaining to the dietary patter of medical front liners, the average weighted
mean of 2.63 showed the respondent’s health-related quality of life: the dietary pattern is low. This is
in line with the study by Zhang et al (2020) that provided evidence of healthcare workers admitting to
having unbalanced diets and body weight changes which is a number one nutrition indicator.

Table 7. The Summary Table of the Respondent’s Health-Related Quality of Life

Indicators Weighted Mean Verbal Rank
Interpretation

1. Physical 2.68 Low 3
2. Psychological 3.00 Low 2
3. Social 2.47 High 5
4. Economical 3.21 Low 1
5. Dietary pattern 2.63 Low 4
Overall Weighted Mean 2.80 Low

As shown in Table 7, the overall weighted mean of 2.80 showed a summary of the respondent’s
health-related quality of life is low. This means that they are mainly affected in terms of economical
status, psychological functioning, and physical functioning. The findings of this study relate to the
previous study by Ungureanu et al (2020) which says that COVID-19 infection has spread throughout
the world and continues to cause numerous problems at all levels. The medical and economic systems

are both impacted by a lack of control in disease early identification and rapid evolution.

3. The difference in the Respondent’s Health-Related Quality of Life when grouped According to

their Profile Variables

Table 8. The difference in the Respondent’s Health-Related Quality of Life when grouped
according to Age

Health-Related Quality of Life F-test p-value Interpretation
Physical 0.517 0.599 Not Significant
Psychological 0.244 0.784 Not Significant
Social 1.117 0.334 Not Significant
Economical 0.215 0.807 Not Significant
Dietary pattern 0.057 0.945 Not Significant

*Significant @ 0.05
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As shown in Table 8, there was no significant difference in the respondents’ health-related quality of
life when grouped according to age. The probability values of 0.599 (physical), 0.784 (psychological),
0.334 (social), 0.807 (economical), and 0.945 (dietary pattern) were greater than the 0.05 significance
level. When respondents are grouped by age, there is no significant difference in their HRQoL. This
means that the respondents’ health-related quality of life was the same regardless of their age. This
opposed the study of Manh et al (2020) who mentioned that medical front liners over the age of 30
showed to have lower HRQoL scores. Also, a study conducted by Suryavanshi et al (2020) showcased
that there is a high prevalence of depression and anxiety among young Health Care Workers caring

for Covid-19 patients.

Table 9. The difference in the Respondent’s Health-Related Quality of Life when grouped according.

Health-Related Quality of Life t-test p-value Interpretation
Physical -0.276 0.783 Not Significant
Psychological 0.509 0.613 Not Significant
Social -0.640 0.524 Not Significant
Economical 2.032 0.047* Significant

X male=3.45
X female=3.09
Dietary pattern -0.183 0.855 Not Significant

*Significant @ 0.05

As shown in Table 9, there was a significant difference between the health-related quality of life of
the respondents when grouped according to an economical variable based on the p-value of 0.047
which is less than a 0.05 level of significance. This means that the male respondents have a greater
income and also have a better health-related quality of life compared to the female respondents.
However, there was no significant difference in the respondent’s health-related quality of life when
grouped according to gender in terms of physical, psychological, social, and dietary patterns. The
probability values of 0.783 (physical), 0.613 (psychological), 0.524 (social), and 0.855 (dietary
pattern) were greater than the 0.05 significance level. This means that the respondent’s health-related
quality of life was the same regardless of their gender. This study found conflicting results in regards
to the previous study conducted by Feng et al (2020), where it was stated that females scored worse

than males in terms of emotional and cognitive functioning.
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Table 10. The difference in the Respondent’s Health-Related Quality of Life when grouped according
to Occupation.

Health-Related Quality of Life Kruskal-Wallis test p-value Interpretation
Physical 5.818 0.121 Not Significant
Psychological 3.381 0.337 Not Significant
Social 3.391 0.335 Not Significant
Economical

X np=2.78 14.194 0.003* Significant

x T=3.38

X r7=3.75

x N=3.05
Dietary pattern 7.787 0.051 Not Significant

*Significant @ 0.05

As shown in Table 10, there was a significant difference between the health-related quality of life of
the respondents when grouped according to the economical variable based on the p-value of 0.003
which is less than a 0.05 level of significance. This means that Radiologic Technologists have a better
health-related quality of life compared to other occupations (Nutritionist-Dietitian, Nurse, and
Occupational & Physical Therapists). However, there was no significant difference in the
respondent’s health-related quality of life when grouped according to occupation in terms of physical,
psychological, social, and dietary patterns. The probability values of 0.121 (physical), 0.337
(psychological), 0.335 (social), and 0.051 (dietary pattern) were greater than the 0.05 significance
level. This means that the respondent’s health-related quality of life was the same regardless of their
occupation. This study had different results compared to the study by Feng et al (2020), which states
that respondents whose workplaces did not have pediatric fever clinics or isolated observation areas
had lower scores in all domains (physical, cognitive, emotional) except worry. Respondents who had
previously treated patients with Covid-19 had lower scores across the board. In addition to this,
Jordan et al (2016) mentioned that nurses who experience high levels of stress and have poor stress-

coping strategies showed to have the poorest health outcomes compared to other groups.
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Table 11. The difference in the Respondent’s Health-Related Quality of Life when grouped according

to Length of Service

Health-Related Quality of Life Kruskal-Wallis test p-value Interpretation
Physical 3.473 0.176 Not Significant
Psychological 5.562 0.062 Not Significant
Social 0.394 0.821 Not Significant
Economical 3.316 0.191 Not Significant
Dietary pattern 0.278 0.870 Not Significant

Significance level @ 0.05

As shown in Table 11, there was no significant difference in the respondent’s health-related quality of
life when grouped according to the length of service. The probability values of 0.176 (physical), 0.062
(psychological), 0.821 (social), 0.191 (economical), and 0.870 (dietary pattern) were greater than the
0.05 significance level. This means that the respondent’s health-related quality of life was the same
regardless of their length of service. This study found an opposing stance to the study conducted by
Manh et al (2020) which said that healthcare providers with longer working years had the tendency to

score a lower HRQoL among others.

Table 12.The difference in the Respondent’s Health-Related Quality of Life when grouped according
to Work Shift

Health-Related Quality of Life t-test p-value Interpretation
Physical -1.334 0.187 Not Significant
Psychological -0.937 0.352 Not Significant
Social -0.117 0.907 Not Significant
Economical 0.427 0.671 Not Significant
Dietary pattern -0.804 0.425 Not Significant

Significance level @ 0.05

As shown in Table 12, there was no significant difference in the respondent’s health-related quality of
life when grouped according to work shift. The probability values of 0.187 (physical), 0.352
(psychological), 0.907 (social), 0.671 (economical), and 0.425 (dietary pattern) were greater than the
0.05 significance level. This means that the respondents’ health-related quality of life was the same
regardless of their work shifts. This study’s findings do not agree with the previous study by Turchi et
al (2019), where it was revealed that there is an implication for the Health-Related Quality of Life
(HRQoL) of nurses who are working on night shift. A study by Books et al (2017) revealed that

nurses working on the night shift are sleep-deprived and experience mood swings.
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4. Proposed Action Plan to improve the health-related quality of life of medical Front liners in a

Selected Private Tertiary Hospital in the Philippines

The proposed action plan was tailored after the results of the study mainly focusing on the domains
where the respondents scored the lowest in their health-related quality of life: economic status,
physical functioning, and psychological functioning. For the improvement of the Health-related
Quality of Life of the respondents, the following plan of action were made:

e The economic status is low: to improve this domain, the organization should prioritize and
increase the salary for medical workers working on the frontlines against the battle with
COVID-19 in order to compensate for their long and tiring working hours.

o The psychological functioning is low: to improve this domain, the institution should
strengthen its take on the importance of the front liners’ mental health and its relationship
with high quality work performance. The institution should provide and establish mental
health support and counseling from experts with an emphasized on stress reduction, stress
management, and the development of healthy stress coping strategies.

e The physical functioning is low: to improve this domain, front liners should have enough off
days other than the weekends where they can take time to rest and rejuvenate. The
administration should also coordinate sufficient work breaks and no extended working hours.

e The dietary pattern is low: to improve this domain, healthcare workers must not be negligent
of their lifestyles. The organization should also prioritize nutrition counseling and seminars
among its workers for the enhancement and correction of the dietary patterns of the front

liners.

Conclusions

From the summary of the findings of the study, the following conclusions were drawn:

(1). Almost half of the respondents were 28 to 34 years old, the majority were female and were
employed as nurses, had been in the profession for 1-5 years, and were working in morning shift. (2).
Overall, the medical front liners scored low in most domains of Health-Related Quality of Life
including (a) physical, meaning they do not have adequate time to rest and that they are experiencing
sleep disruptions in addition to having trouble getting sleep. (b) Psychological, meaning they find it
hard to carry out their duties under stress, their work has implications on their mental health, and they
experience anxiety attacks because of work. (c) Economical, meaning they do not find their salary
sufficient to address their needs, that they weren’t able to receive their hazard pay on time, and that
their benefits and incentives (overtime pay) do not compensate with regard to their working hours. (d)
Dietary patterns, meaning they tend to favor unhealthy food choices, that they are skipping meals

(breakfast, lunch, and dinner), and that as a way of overcoming stress, they consume more than what
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they need. While the social domain received the highest score from the respondents, suggesting that
this is the least affected area of their Health-related Quality of Life during the COVID-19 pandemic. (
3). The respondents’ health-related quality of life was the same regardless of their age, length of
service, and work shift. However, in the economic domain of HRQoL, men scored higher than
females which indicated that they are more secure with their salary and incentives. The same could be
said for Radiologic Technologists who scored higher compared to other participants when grouped
according to occupation in terms of economic status. (4). The devised action plan to improve the
Health-Related Quality of Life of medical frontlines in Perpetual Help Medical Center Bifian can be
used to develop interventions. These interventions must be implemented to ensure that workers in the
medical field will have better HRQoL.
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