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Abstract

Many aspects of society changed due to the COVID-19 pandemic. As a result, many individuals experienced the intro-
duction of travel bans and restrictions, COVID-19 related anxiety, greater risk to their health and an increased need for
adaptive coping. Research has shown health-related quality of life was negatively affected during the time. However, the
influence that these restrictions and experiences had on other various quality of life domains (physical, psychological,
environmental, and social) is not yet known. Therefore, we aimed to examine the relationships between COVID-19-related
variables, health variables, psychological variables and five domains of quality of life in Australian adults. Data was col-
lected via cross-sectional online surveys from 264 Australian participants (M,,, = 29.76 years, SD=12.40). Five hierar-
chical multiple regression analyses were conducted. The findings showed better adaptive coping, decreased COVID-19
anxiety, and lower perceived health risk were all associated with better quality of life during this time. Neither having
travel plans during 2020-2021 nor engaging in compensatory behaviours were associated with quality of life. During
times of uncertainty, such as pandemics, natural disasters or war, providing anxiety-reducing coping strategies may be
beneficial for reducing the negative impacts on quality of life. In line with these findings and similar research, we have
provided several directions and recommendations for governments and media organisations for when future events, similar
to COVID-19, occur.
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Whilst the world may have grappled with COVID-19 for the
last few years, pandemics and epidemics are not unusual.
The world and its people have struggled through similar
occurrences before, such as the plague, Chorea and even
influenza (Piret & Boivin, 2021). However, much of the
world’s current population had not experienced a pandemic
like COVID-19, therefore bringing many of the health
and social issues associated with pandemics and times of
uncertainty, to the forefront. From this experience with
COVID-19 (Shek, 2021), society must learn to efficiently
adapt and cope with changes during times of uncertainty.
We, as scientists, psychologists, and researchers, need to
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provide directions and recommendations based on theory
for people in times of uncertainty to ensure quality of life
is maintained. It is likely the world will experience similar
situations again, whether it is another pandemic, a war or
travel restrictions due to other events.

In December 2019, COVID-19 spread rapidly through-
out the world, resulting in a global pandemic that is still
ongoing. This pandemic interfered with everyday life,
including closures of schools and public places, changes
to work and home routines, and the introduction of many
hygiene measures (Hagedorn et al., 2022; Vieira & Meir-
inhos, 2021). Combined, the restrictions placed on many
aspects of life, and the uncertainty that many felt may have
impacted quality of life. The long-term negative psycholog-
ical and physical effects that restrictions have had has been
well emphasised (Kowal et al., 2020; Marques et al., 2020;
Peteet, 2020). For example, research in the initial month
of the pandemic showed many Australian adults displayed
clinically significant symptoms of anxiety and depression
during the imposed lockdown (Fisher et al., 2020), directly
affecting quality of life. More recent research has shown
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that parents and caregivers in Australia who were required
to home-school children during the pandemic experienced
higher levels of psychological distress, which also nega-
tively impaired their work and social life, compared to those
who were not required to home-school (Calear et al., 2022).

One important COVID-19-related restriction that has
received less focus with regards to its effect on wellbe-
ing and quality of life are the travel restrictions that were
imposed in many countries globally. The pandemic rapidly
changed travel on an unparalleled scale, with travel within
and between countries restricted (Ioannides & Gyimothy,
2020; Osofsky et al., 2020). In December 2019, prior to the
initial COVID-19 outbreak, there were 2.24 million interna-
tional departures of Australian residents (Australian Bureau
of Statistics, 2021). This figure does not include domestic
flights, cruise ships, or other forms of transportation. By
March 2020, this figure dropped to 830,000 international
departures, with a further drop to 30,000 departures by May
2020 (Australian Bureau of Statistics, 2021), indicating
that many had their travel plans cancelled, postponed, or
changed in response to travel restrictions.

People travel for many different reasons, such as for
work, cultural emersion, or volunteering (Lew, 2018), and
a positive relationship exists between leisure travel and
wellbeing (Coghlan, 2015). Leisure travel can lead to an
increase in consciousness and identity development, and a
greater sense of creativity, connectedness, and acceptance
of diversity (Lew, 2018), which all reflect positively on
wellbeing. Whilst research has shown that travel restric-
tions during the pandemic were successful in reducing the
spread of COVID-19 (Bou-Karroum et al., 2021; Kwok et
al., 2021), it is not known how these restrictions may have
influenced the quality of life of many individuals. With the
inability to travel, many individuals may not have had the
opportunity to experience the positive benefits that are asso-
ciated with leisure travel (Coghlan, 2015). It is therefore
important to consider the effect of these travel restrictions,
in conjunction with other COVID-19 related factors, on the
quality of life of individuals.

Further, other proximal factors may have also impaired
life quality during this time of uncertainty, such as an indi-
vidual’s anxiety related to the pandemic (Brosschot et al.,
2016; Ozdin & Bayrak Ozdin, 2020), their perceived health
risk of COVID-19 infection (Chua et al., 2021), and their
current health status (Dennison et al., 2022). For example,
a study of Greek adults with chronic disease showed they
reported significantly higher levels of distress during the
COVID-19 pandemic compared to individuals without
a chronic disease (Louvardi et al., 2020). Furthermore,
individuals with respiratory diseases reported the highest
levels of distress (Louvardi et al., 2020), suggesting those
who perceived themselves as potentially more susceptible
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to COVID-19 experienced greater distress. Similarly, indi-
viduals with greater health impairment often report lower
levels of quality of life during typical times (Fischer et al.,
2009), however, recent research has suggested quality of
life for individuals with health impairments worsened dur-
ing COVID-19 (Dennison et al., 2022).

Until mid-2021, many Australians had not experienced
the first-hand exposure or effects of COVID-19, and there-
fore it may have been difficult for members of the broader
Australian population to understand the severity of it. Due to
this, Australians tended to experience COVID-19 via news
broadcasting channels and secondary sources. As such, there
was an escalation in anxiety levels about the uncertainty of
COVID-19 in many Australians (Faasse & Newby, 2020),
which led to many unique COVID-19-related anxiety symp-
toms (Silva et al., 2020). Therefore, many individuals had
to develop creative coping techniques, such as engaging in
new behaviours, to preserve their mental health and quality
of life.

Stress and Coping During Times of
Uncertainty

Fredrickson’s broaden-and-build theory of positive emo-
tions (Fredrickson, 2001) suggests that when individuals can
freely explore and take in new information and experiences
from the world around them, they can develop their sense
of self, feel positive emotional interest and develop greater
social, psychological, and intellectual resources. The expe-
rience of negative emotions reduces the ability to cope with
stressful or uncertain situations. Considering this theory in
the context of COVID-19, such as restrictions to travel and
not being able to experience the positive benefits associated
with travel (Coghlan, 2015), or perceived heightened risk
to health, and therefore experiencing greater psychological
distress (Louvardi et al., 2020), it is likely this would have
diminished the quality of life of many.

Furthermore, Lazarus and Folkman (1984) suggest that
coping throughout a stressful encounter is determined in part
by an individual’s resources, including their health, beliefs
about control, social support, and problem-solving skills.
During the COVID-19 pandemic, many experienced the
decline of in-person social connection, autonomy to travel,
and ease of health-related help-seeking (both physical and
psychological). These coping resources that typically were
readily available in times of difficulty were reduced or
removed entirely (Auerbach & Miller, 2020). Thus, individ-
uals may have adaptively coped by engaging in new com-
pensatory behaviours, such as volunteering (Same et al.,
2020) or yoga (Sahni et al., 2021) to ‘“fill the void’ that some
COVID-19 related restrictions created. Sahni et al. (2021)
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found that engaging in yoga was an effective self-manage-
ment strategy to cope with stress, anxiety, and depression
that stemmed from the pandemic. Similarly, due to the clo-
sure of fitness facilities and the inability to attend live sport-
ing events during the pandemic, sport consumers reported
higher impulse buying of sports good as a way to cope (Cho
et al., 2021). Therefore, it would be expected that individu-
als who had greater levels of adaptive coping and engaged
in new compensatory behaviours would have better quality
of life during this time.

The Current Research

This exploratory study aims to understand how COVID-19
related travel variables (e.g., previous travel plans), health-
related variables (e.g., health impairment, health risk per-
ception), and psychological variables (e.g., COVID-19
anxiety, adaptive coping, compensatory behaviours) have
influenced Australian adults’ quality of life during a global
pandemic. It is hypothesised that:

H1 Informed by Fredrickson’s (2001) broaden-and-build
theory, having plans to travel over the past year (mid 2020-
mid 2021) will be associated with poorer quality of life dur-
ing this time.

H2 In-line with previous research, greater health impair-
ment and higher perceived health risk from COVID-19 will

both be associated with poorer quality of life.

H3 Based on previous research, higher COVID-19 anxiety
will be associated with poorer quality of life.

H4 In-line with Lazarus and Folkman (1984), adaptive cop-
ing will be positively associated with quality-of-life out-

comes, and.

H5 Engaging in behaviours or activities to compensate for
lack of travel will be associated with better quality of life.

Method

Measures

Quality of life

Quality of life was measured using the World Health Orga-
nization Quality of Life scale, brief version (WHOQOL

-BREF). There are two broad questions assessing indi-
viduals’ perceptions of their overall life quality and health,
followed by 24 questions assessing physical, psychologi-
cal, social, and environmental domains (THE WHOQOL
GROUP, 1998). Higher scores represent perceptions of bet-
ter quality of life in the given life areas. Cronbach’s alpha
for the entire scale in this sample was a=0.90, which is con-
sistent with previous research.

Travel Behaviour

Travel behaviour was measured using seven items that were
created for this research. The questions related to partici-
pants’ typical travel behaviour in a given year, any plans
they had during the past year to travel, how those plans were
impacted by the COVID-19 pandemic, as well any quaran-
tining. Follow-up questions were asked if participants indi-
cated that they had plans to travel (e.g., where, when, why).
However, only the two items related to travel plans (domes-
tic and international) in the previous year were included in
the final analyses. Participants provided responses as either
1 (Yes, I had plans to travel) or 2 (No, I did not have plans
to travel) for each of these two items.

Compensatory behaviours

Participants with travel plans were asked if they had engaged
in any behaviours or activities to compensate for their lack
of travel. Participants were prompted to respond to the ques-
tion either as 1 (Yes) or 2 (No).

Perceived Health risk for COVID-19

Perceived health risk to contracting COVID-19 was mea-
sured by asking “How do you view your health in relation to
COVID-19?” with possible answers ranging from, 1 (I don t
know or would rather not say what I think about COVID-
19 in relation to my health), to 5 (I feel COVID-19 poses a
large threat to my health). Higher scores indicated a greater
risk perception of COVID-19 concerning their health.

Health Impairment

To measure health impairment, one item asking participants
to “Please select any of the following health conditions that
apply to you and significantly impact your everyday life”.
The 12 conditions listed were derived from the People with
Disability in Australia report from the Australian Institute
of Health and Welfare (2020). Conditions included, but
were not limited to, mental and neurological disorders,
muscoskeletal disorders, chronic respiratory diseases,
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and cardiovascular diseases. The more health conditions
selected, the greater the health impairment.

COVID-19 anxiety

The COVID-19 Anxiety Scale contains seven items asking
participants to select an answer that best described how they
felt over the past year (Silva et al., 2020). Items were scored
on a four-point Likert-type scale from 0 (not at all) to 3
(nearly every day). For example, “I feel uneasy when read-
ing news about COVID-19”. Scores were averaged to pro-
duce an overall anxiety score and ranged from 1 to 4, where
higher scores indicated higher anxiety. Cronbach’s alpha for
this sample was a=0.87.

Adaptive coping

Adaptive coping was measured by the Brief Resilience
Coping Scale, which contains four items assessing an indi-
vidual’s tendency to cope with challenging circumstances
(Sinclair & Wallston, 2004). Items were scored on a five-
point Likert-type scale from 1 (Does not describe me at
all) to 5 (Describes me very well). For example, “I look
for creative ways to alter difficult situations”. Scores were
summed to produce an overall score ranging from 4 to 20.
Higher scores suggested a strong belief in their ability to
adaptively deal with adverse life events. Cronbach’s alpha
was a=0.69.

Procedure

Ethics approval from received from the University’s
Human Research Ethics Committee (HRE2021-0143) prior
to data collection. Data was collected via Qualtrics between
June and September 2021. An a-priori power analysis was
conducted using G*power with an estimated effect size of
12=10.065, power of =0.80, error=0.05, and 11 predictors,
which indicated that a sample of 269 was necessary. Par-
ticipants were recruited via social media (e.g. Facebook and
Twitter), flyers around the University campus and via the
University student participant pool. All participants were
required to be at least 16 years of age, be an Australian res-
ident, understand written English, and have access to the
internet.

The questionnaire was anonymous, and participation was
voluntary. Informed consent was also obtained before par-
ticipation. If participants were aged between 16 and 18
years, they were required to answer additional questions to
demonstrate that true informed consent was obtained. Two
questions and a CAPTCHA were included after the consent
question to ensure responses from bots were not included.
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The survey was block randomised and took approximately
15 minutes to complete. Participants who were recruited
through the student participant pool received one point for
their participation.

Data Analysis

The data associated with this study can be accessed on the
Open Science Framework (https://osf.io/yfsqp/?view onl
y=c584bbb164f64a7385a7a434aa595355). The raw data
was transferred from Qualtrics to IBM SPSS (Version 27)
where it was cleaned and screened. Missing values analysis
was completed before cases were deleted, and the data was
deemed to be missing completely at random as per Little’s
MCAR test, and not systematically connected to other vari-
ables x* (626)=678.05, p=.073. After case deletion, expec-
tation maximisation replaced the remaining missing data
points.

Appropriate assumptions were tested, and bivariate cor-
relations were calculated before running the final regression
analyses. Bivariate correlations showed that gender was
the only demographic variable significantly correlated with
quality-of-life measures, and thus was the only demographic
variable controlled for in analyses. Age and education level
were not significantly associated with any of the outcomes.
Bivariate correlations and descriptive statistics for variables
included in the final analyses are displayed in Table 1.

Five hierarchical multiple regression analyses were con-
ducted. The criterion variable for the first regression was
overall quality of life. The following regression models
each had physical, psychological, social, and environmental
quality of life as criterion variables. For all analyses, gender
was controlled in block one. Health impairment and per-
ceived health risk from COVID-19 were entered in block
two. Travel plans (international and domestic) were entered
in block three. The psychological variables measuring
COVID-19-related anxiety, adaptive coping, and engage-
ment in compensatory behaviours were added to block four.

Results
Sample

A total of 366 participants accessed the survey. Of whom,
102 cases were deleted due to missing data (over 30% total
data or 20% of criterion data), failing to pass bot checks,
or for not meeting inclusion or consent criteria. After data
cleaning, a sample of 264 remained. Participants were aged
between 18 and 76 years (M=29.76, SD=12.40), with
80.68% identifying as female (n=213), 17.80% as male
(n=47), and 1.51% as non-binary (n=4). The majority of
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Table 1 Descriptive Statistics and Bivariate Correlations Among the Variables of Interest

15

14

13

12

11

10

SD

0.04
0.08

—0.09
—-0.09

0.02

—0.13*

0.03
0.06

—0.13*
—-0.04

0.11

—-0.08

0.00
0.08

0.04

—0.19**
—0.11

-0.04
—0.24%%*

0.04
0.02
0.01

—-0.10
-0.03 0.09

—-0.09

0.03
0.10

—0.08 0.29**
0.03

—0.07

1. Gender
2. Age (years)

3. Education

—0.06
0.01

0.13* —0.12 0.08

12.40

29.76

-0.02
0.14

0.16*

-0.02 0.02
0.03

—0.01

—0.17%*
-0.11

0.03
0.10

—-0.09
-0.07*

0.00
0.07
0.01

—0.25%*
—0.05

0.01
0.04
0.04

—0.37%*
-0.17*

0.02
0.02
0.05

—0.10
—0.05
—0.05

0.07

—0.08
0.20

—0.01

—0.06

1.01

1.46

0.50
3.02

4. Health impairment

0.23%*
0.08
0.10
0.09

—0.05 0.11

5. Health risk - COVID-19

—0.01
0.00

6. International travel plans

—-0.04

7. Domestic travel plans

—-0.05
—0.27%*

0.34%*

0.15%

8. Compensatory behaviours 0.20%*

9. COVID-19 Anxiety

—0.03
0.21%*

—0.23*%*
0.44%*

—0.25%*
0.26%*

—0.12%
0.31%*

—0.12%*

0.69
2.78
0.74

2.46

15.32
4.19

10. Adaptive Coping

0.23**  0.54%**
0.52%*
0.55%*
0.36%*

0.48%*

0.50%*

11. Overall Quality of life

0.33%*
0.44%%

0.67**

17.45
16.01

11.01

110.50
80.53

12. Physical Quality of life

13. Psychological Quality of life

14. Social Quality of life

44.00

17.25

126.80

Note. *p < .05, **p <.01. Gender (1 =female, 2

15. Environmental Quality of life

no plans during the

bachelor’s degree or higher). International/Domestic travel plans (0=

male). Education (1 =less than a bachelor’s degree, 2

did not engage, 1 =did engage)

past year, 1 =plans to travel during the past year). Compensatory behaviours (0

participants were from Western Australia (WA; 83.70%).
All participants were employed or were receiving govern-
ment assistance, and slightly over half (58.70%) had par-
ticipated in some form of higher education (e.g., bachelor’s
degree).

Overall quality of life

In block one, gender accounted for a non-significant 0.8%
(p=.155) of the variance in overall quality of life. In block
two, health impairment and perceived health risk from
COVID-19 accounted for an additional non-significant
0.9% (p=.234) of variance. In block three, participants’
plans to travel accounted for an additional non-significant
0.9% (p=.302) of the variance. In block four, COVID-19
anxiety, adaptive coping and engagement in compensatory
behaviours accounted for a statistically significant 12.3%
(p<.001) of the variance. The overall model accounted for
a statistically significant 15% of variance in overall quality
of life scores, R=0.15, F (8,252)=5.52, p <.001. Adaptive
coping was the only significant predictor in the final model.
This result had a moderate effect size, f =0.18 (Cohen,
1988). Table 2 shows the coefficients and model summaries
for this regression.

Physical quality of life

In block one, gender accounted for a statistically significant
1.9% (p=.026) of the variance. In block two, health impair-
ment and perceived health risk for COVID-19 accounted for
an additional significant 15.2% (p<.001) of the variance.
In block three, travel plans in the previous year accounted
for an additional non-significant 0.2% (p=.786) of the vari-
ance. In block four, COVID-19 anxiety, adaptive coping and
engagement in compensatory behaviours added a statisti-
cally significant 8.7% (p <.001) of the variance. The overall
model explained 25.9% of the variance in physical quality
of life, R?=0.26, F (8,252)=11.01, p <.001. Health impair-
ment, health risk for COVID-19, COVID-19 anxiety, and
adaptive coping were significant in the final model. These
results had a medium to large effect (=0.35) according
to Cohen (1988). Table 3 shows the coefficients and model
summaries for this regression.

Psychological quality of life

In block one, gender accounted for a statistically significant
2.0% (p=.022) of the variance in psychological quality of
life. In block two, health impairment, and perceived health
risk for COVID-19 accounted for an additional significant
4.9% (p<.001) of the variance. In block three, travel plans
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Table 2 Coefficients of Hierarchical Multiple Regression Predicting Overall Quality of Life

Variable B [95% CI] 3 s p-value R? AR? F AF [d11, df2]
Step 1 - 0.155 0.01 - 2.03 2.03 [1,259]
Gender —0.14[-0.33, 0.05] -0.09 0.00 0.155
Step 2 - 0.234 0.02 0.01 1.43 1.13 [2,257]
Gender —0.10[-0.31, 0.10] -0.07  0.00 0314
Health Impairment —0.05[-0.15, 0.004] -0.07  0.00 0.251
Health risk - COVID-19 —0.03 [-0.09, 0.03] -0.06  0.00 0.351
Step 3 - 0.247 0.03 0.01 1.34 1.20 [2, 255]
Gender —0.10[-0.30, 0.011] —0.06 0.00 0.342
Health Impairment —0.06 [-0.15, 0.04] —0.08 0.01 0.233
Health risk — COVID-19 —0.04 [-0.10, 0.03] -0.07  0.00 0.269
International travel plans —0.09 [-0.30, 0.11] —0.06 0.00 0.361
Domestic travel plans 0.12[-0.08, 0.32] 0.08 0.01 0.224
Step 4 <0.001%* 0.15 0.10 5.60 14.75 [3, 252]
Gender —0.17[-0.37, 0.03] —0.11 0.01 0.090
Health Impairment —0.02 [-0.11, 0.07] —0.03 0.00 0.665
Health risk — COVID-19 —0.03 [-0.09, 0.03] -0.05 0.00 0.397
International travel plans —0.09 [-0.28, 0.10] —0.05 0.00 0.370
Domestic travel plans 0.14 [-0.05, 0.33] 0.09 0.01 0.144
COVID-19 anxiety —0.13[-0.26, 0.01] -0.12  0.01 0.064
Adaptive coping 0.08 [0.05, 0.11] 0.29 0.08 <0.001**
Compensatory Behaviours  0.16 [-0.02, 0.33] 0.11 0.01 0.081
Note: CI — confidence interval. *p <.05. **p <.01. Significant steps are bolded.
Table 3 Coefficients of Hierarchical Multiple Regression Predicting Physical Quality of Life
Variable B [95% CI] 38 sr? p value R? AR? F AF [df1, df2]
Step 1 - 0.026* 0.02 - 4.99 4.99 [1, 259]
Gender -5.19 [-9.76, -0.61] -0.14  0.02 0.026*
Step 2 - <0.001%* 0.17  0.15 17.61 23.49 [2, 257]
Gender -1.03 [-5.45, 3.38] —-0.03 0.00 0.646
Health Impairment -6.26 [-8.30, -4.25] -0.36 0.12 <0.001%**
Health risk - COVID-19 -1.95 [-3.29, -0.62] —-0.16  0.03 0.004**
Step 3 - <0.001%* 017  0.00 10.60 0.24 |2, 255]
Gender —0.91[-5.37, 3.55] —-0.02 000 0.688
Health Impairment -6.27 [-8.29, -4.25] -0.37 0.12 <0.001%**
Health risk - COVID-19 -2.01[-3.36,—-0.067] —0.17  0.03 0.004**
International travel plans —0.34[-4.43, 4.05] —0.01 0.00 0.878
Domestic travel plans 1.49 [-3.88, 5.85] 0.04 0.00 0.503
Step 4 - <0.001** 026  0.09 11.01 9.86 [3, 252]
Gender -3.18 [-7.57, 1.21] -0.08 0.01 0.155
Health Impairment -5.26 [-7.23,-3.29] —-0.31 0.08 <0.001%**
Health risk - COVID-19 -1.60 [-2.93, -0.29] -0.14  0.02 0.017*
International travel plans 0.27 [-3.94, 4.47] 0.01 0.00 0.901
Domestic travel plans 1.86 [-2.30, 6.03] 0.05 0.00 0.379
COVID-19 anxiety -4.49 [-7.44, -1.54] -0.18  0.03 0.003*
Adaptive coping 1.41[0.72, 2.10] 0.23 0.05 <0.001%*
Compensatory behaviours  0.71 [-3.22, 4.64] 0.02 0.00 0.724

Note: CI — confidence interval. *p <.05. ¥*p <.01. Significant steps are bolded.

accounted for a non-significant additional 0.1% (p=.820) of
the variance. In the final block, COVID-19 anxiety, adaptive
coping, and compensatory behaviours explained a signifi-
cant additional 22.8% (p <.001) of the variance. The total
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model accounted for 29.8% of the variance, R°=0.30, F (8,
252)=13.38, p<.001, with a large effect size of £=0.43
(Cohen, 1988). The only significant predictors in the final
model were gender, health impairment, COVID-19 anxiety,
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Table 4 Coefficients of Hierarchical Multiple Regression Predicting Psychological Quality-of-Life

Variable B [95% CI] 3 1 p value R? AR* F AF [d11, df2]
Step 1 - 0.022* 0.02 - 5.28 5.28 [1, 259]
Gender -4.91[-9.12, -0.70] -0.14  0.02 0.022*
Step 2 - <0.001%* 0.07 0.05 6.35 6.77 2, 257]
Gender -2.59[-6.90, 1.71] —0.08 0.01 0.237
Health Impairment -3.55[-5.51, 1.59] —-0.22 0.05 <0.001%*%*
Health risk - COVID-19 —0.53 [-1.83,0.77] —-0.05 0.00 0.421
Step 3 - 0.002%* 0.07 0.00 3.87 0.20 [2, 255]
Gender -2.47 [-6.82, 1.89] -0.07  0.00 0.266
Health Impairment -3.56 [-5.53, 1.59] -0.23 0.05 <0.001%**
Health risk - COVID-19 —0.58 [-1.90, 0.73] —-0.05 0.00 0.384
International travel plans —0.10[-4.39, 4.18] 0.00 0.00 0.962
Domestic travel plans 1.35[-2.90, 5.61] 0.04 0.00 0.532
Step 4 - <0.001%* 0.30 0.23 13.38 27.24 [3, 252]
Gender -5.35[-9.29, -1.42] -0.15 0.02 0.008%**
Health Impairment -2.20 [-3.97, -0.44] -0.14  0.02 0.015*
Health risk - COVID-19 —0.20 [-1.39, 1.00] —-0.02 0.00 0.736
International travel plans 0.77 [-3.01, 4.54] 0.02 0.00 0.689
Domestic travel plans 1.62 [-2.11, 5.35] 0.05 0.00 0.393
COVID-19 anxiety -4.58 [-7.22, -1.94] -020 0.03 <0.001**
Adaptive coping 2.47[1.85,3.09] 0.43 0.17 <0.001**
Compensatory behaviours  -1.38 [-4.90, 2.14] —0.04 0.00 0.440

Note: CI — confidence interval. *p <.05. **p <.01. Significant steps are bolded.

and adaptive coping. See Table 4 for the coefficients and
model summaries for this regression.

Social quality of life

In one block, gender accounted for a statistically non-sig-
nificant 0.8% (p =.147) of the variance. In block two, health
impairment and perceived health risk from COVID-19
accounted for an additional non-significant 0.9% (p=.323)
of variance. In block three, travel plans accounted for an
additional non-significant 0.4% (p=.592) of the variance.
In block four, COVID-19 anxiety, adaptive coping and
compensatory behaviours accounted for an additional sig-
nificant 4.5% (p=.008) of the variance. The overall model
accounted for a significant 6.6% of variance, R’=0.07,F (8,
252)=2.22, p=.026, but had a small to moderate effect size
(£ =0.08). The only significant predictor in the final model
was adaptive coping. See Table 5 for the coefficients and
model summaries for this regression.

Environmental quality of life

In block one, gender accounted for a significant 2.3%
(p=.015) of the variance. In block two, health impairment
and perceived health in relation to COVID-19 accounted
for an additional significant 2.7% (p=.028) of variance.
In block three, travel plans accounted for an additional
non-significant 1.1% (p=.232) of variance. In block four,

COVID-19 anxiety, adaptive coping, and engagement in
compensatory behaviours were entered, accounting for an
additional significant 18.6% (p<.001) of variance. The
final model accounted for a statistically significant 24.6%
of the variance in environmental quality of life, R*=0.25,
F (8,252)=10.29, p<.001. Gender, domestic travel plans,
COVID-19 anxiety and adaptive coping were the significant
variables in the final model. This result had a medium to
large effect of £=0.33 (Cohen, 1988). See Table 6 for the
coefficients and model summaries for this regression.

Discussion

This research aimed to examine the relationships that exist
between factors relating to COVID-19, travel restrictions,
and quality of life outcomes in Australian adults. Our pro-
posed exploratory model was partially supported. Between
7 and 30% of the variance in quality of life was accounted
for by the variables measured. The model explained the most
variance in environmental, and psychological quality of life.
Adaptive coping was the most important predictor of qual-
ity of life during COVID-19, such that those with greater
coping ability reported better quality of life across all five
outcomes. This finding supports hypothesis five which pro-
posed adaptive coping would be positively and significantly
associated with quality of life. COVID-19 anxiety was also
an important predictor of quality of life, being a significant
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Table 5 Coefficients of Hierarchical Multiple Regression Predicting Social Quality-of-Life

Variable B [95% CI] I§; s p value R? AR? F AF [df1, df2]
Step 1 - 0.147 0.01 - 2.11 2.11[1, 259]
Gender -2.15[-5.06, 0.76] —0.09 0.01 0.147
Step 2 - 0.225 0.02 0.01 1.46 1.14 [2,257]
Gender -1.64 [-4.68, 1.40] -0.07 0.00 0.288
Health Impairment -0.73 [-2.12, 0.66] -0.07 0.00 0.300
Health risk - COVID-19 -0.50 [-1.41, 0.42] —0.06 0.00 0.289
Step 3 - 0.369 0.02 0.00 1.08 0.52 [2, 255]
Gender -1.50 [-4.57, 1.57] -0.07 0.00 0.336
Health Impairment -0.74 [-2.13, 0.65] —-0.07 0.00 0.295
Health risk - COVID-19 -0.55[-1.48, 0.37] -0.07 0.01 0.241
International travel plans -0.17 [-3.19, 2.86] —0.01 0.00 0.914
Domestic travel plans 1.55 [-1.46, 4.55] 0.06 0.00 0.311
Step 4 - 0.026* 0.07 0.05 2.22 4.05 [3, 252]
Gender -1.93 [-5.05, 1.19] -0.08 0.01 0.225
Health Impairment -0.49 [-1.89, 0.91] —-0.05 0.00 0.492
Health risk - COVID-19 -0.59 [-1.53, 0.35] —0.08 0.01 0.216
International travel plans -0.05 [-3.04, 2.94] —0.00 0.00 0.975
Domestic travel plans 1.50 [-1.46, 4.46] 0.06 0.00 0.320
COVID-19 anxiety -0.01 [-2.08, 2.10] 0.00 0.00 0.993
Adaptive coping 0.86[0.37, 1.35] 0.22 0.04 <0.001*
Compensatory behaviours  -0.75 [-3.55, 2.04] —0.03 0.00 0.596
Note: CI — confidence interval. *p <.05. **p <.01. Significant steps are bolded.
Table 6 Coefficients of Hierarchical Multiple Regression Predicting Environmental Quality-of-Life
Variable B [95% CI] 38 51 p value R? AR? F AF [df1, df2]
Step 1 - 0.015* 0.02 - 6.03 6.03 [1, 259]
Gender -5.61 [-10.11, -1.11] -0.15  0.02 0.015*
Step 2 - 0.004** 0.05 0.03 4.46 3.62 [2,257]
Gender -4.09 [-8.75, 0.58] -0.11 0.01 0.086
Health Impairment -2.25[-4.38, -0.13] -0.13 0.02 0.038*
Health risk - COVID-19 -1.17 [-2.58, 0.24] -0.10 0.01 0.103
Step 3 - 0.007** 0.06 0.01 3.28 1.47 [2, 255]
Gender -3.64 [-8.33, 1.05] —-0.10 0.01 0.128
Health Impairment -3.26 [-4.39, -0.14] —0.13 0.02 0.037*
Health risk - COVID-19 -1.30[-2.72, 0.11] -0.11 0.01 0.071
International travel plans 0.65[-3.97, 5.26] 0.02 0.00 0.782
Domestic travel plans 3.96 [-0.62, 8.55] 0.11 0.01 0.090
Step 4 - <0.001%** 0.25 0.19 10.28 20.71 [3, 252]
Gender -7.16 [-11.53, -2.79] -0.19 0.03 0.001**
Health Impairment -0.72 [2.68, 1.24] -0.04 0.00 0.468
Health risk - COVID-19 -0.70 [-2.01, 0.62] -0.06 0.00 0.298
International travel plans 1.93 [-2.26, 6.12] 0.05 0.00 0.365
Domestic travel plans 4.2910.15, 8.43] 0.11 0.01 0.042*
COVID-19 anxiety -6.45 [-9.39, -3.52] -026 0.06 <0.001**
Adaptive coping 2.08[1.39,2.77] 0.34 0.11 <0.001%**
Compensatory behaviours  -3.48 [-7.39, 0.44] —0.10 0.01 0.081

Note: CI — confidence interval. *p <.05. ¥*p <.01. Significant steps are bolded.

predictor for three domains (physical, psychological and
environmental). Individuals who reported greater levels
of COVID-19 anxiety reported lower levels of quality of
life, which supports hypothesis three. Partially supporting
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hypothesis two that having greater health impairment and a
greater health risk for COVID-19 would be associated with
poorer quality of life, health impairment and health risk for
COVID-19 were significant predictors for physical quality
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of life, but no other quality of life domains. Contrary to
hypotheses one and four, having travel plans during 2020—
2021 or engaging in compensatory behaviours were not
identified as being important predictors of quality of life.

Adaptive coping during the COVID-19-related travel
restrictions in Australia appeared to be the only important
predictor of overall quality of life. Individuals with greater
coping skills reported greater quality of life overall, sup-
porting recent research which identified the importance of
adaptive coping strategies for ‘surviving’ the COVID-19
pandemic (Javed & Parveen, 2021; Meyer et al., 2022;
Shamblaw et al., 2021), as well as for dealing with other
times of uncertainty, such as a cancer diagnosis (Macia et al.,
2020) or during political and military conflict (Hammad &
Tribe, 2021). This finding also aligns with previous research
which proposed COVID-19 has activated long-term stress
responses in many people worldwide (Tintori et al., 2020)
and therefore created a unique opportunity for many indi-
viduals to adapt to the uncertain conditions that continue
to unfold and find nuanced ways of creating a sense of
normalcy in everyday life (Tintori et al., 2020). The use of
qualitative research methods may allow for future research
to grasp more in-depth lived experiences of the pandemic
and any adaptive coping skills that were used.

Related to adaptive coping, engagement in compensatory
behaviours in the absence of travel was not a significant pre-
dictor of any quality-of-life outcomes. There are currently
very few studies exploring the role of compensatory behav-
iours in the absence of travel during the pandemic. How-
ever, one explanation for this finding is that other coping
mechanisms, beside engaging in compensatory behaviours,
were employed during this time. For example, a recent
study reported that many individuals used humour to adap-
tively cope with the COVID-19-related travel restrictions
(Lenggogeni et al., 2022). This is further supported by our
findings that those with greater levels of adaptive coping
reported greater quality of life. Perhaps in times of uncer-
tainty, compensatory behaviours are not as important for
coping compared to other mechanisms.

In Australia, in the early months of the COVID-19 pan-
demic, approximately two-thirds of adults reported being
worried about COVID-19 (Faasse & Newby, 2020). Our
findings also showed that individuals who reported higher
levels of COVID-19 anxiety reported poorer quality of
life, specifically physical, psychological and environmen-
tal quality of life. This is not surprising and supports other
global research in Canadian adults (Shoychet et al., 2022),
Indian adults (Kharshiing et al., 2021), as well as healthcare
workers in Iran (Mohamadzadeh Tabrizi et al., 2022). How-
ever, no studies have previously identified the relationship
between COVID-19 anxiety and environmental quality of
life. Environmental quality of life focuses on the aspects of

life related to freedom, physical safety, work satisfaction,
access and quality of health and social care, the physical
environment, and opportunities and participation in rec-
reational and leisure activities (THE WHOQOL GROUP,
1998). Individuals with higher levels of COVID-19 anxiety
feel less satisfied with their environment and perhaps feel
unsafe, are experiencing financial/employment difficulties
and are lacking opportunities for recreational activities, all
of which were heavily impacted during the COVID-19-re-
lated restrictions and lockdowns in Australia (Griffiths et al.,
2022). Environmental quality of life also has overlap with
psychological and physical quality of life, which may also
explain the results.

Having a higher health risk for COVID-19 was found
to be associated with poorer quality of life, but only physi-
cal quality of life. These findings suggest that those who
perceive themselves to have a greater risk of contracting
or being negatively affected by COVID-19, reported lower
physical quality of life. This is consistent with previous
research surrounding COVID-19 in Australia and reflects
the degree of physical burden that COVID-19 infection can
carry (Auerbach & Miller, 2020). Similarly, it aligns with
research suggesting individuals who perceive a greater sus-
ceptibility and severity to COVID-19 report lower quality
of life outcomes (Kharshiing et al., 2021). In addition, hav-
ing greater health impairment was also significantly associ-
ated with both poorer physical and psychological quality of
life. This finding is not surprising and is in-line with previ-
ous research which found individuals experiencing chronic
disease reported higher levels of distress (Louvardi et al.,
2020) and poor physical functioning (Dennison et al., 2022)
during COVID-19.

Contrary to our hypotheses, having previous plans to
travel (which were subsequently cancelled or postponed)
during the pandemic was not significantly associated with,
or a predictor of, quality of life during this time. This is
inconsistent with recent qualitative and observational stud-
ies which suggested the closing of national borders and
international travel restrictions negatively influenced qual-
ity of life (Klinger et al., 2021). Our findings may be due to
the possibility that travel restrictions were only one of the
many restrictions and negative outcomes during this time,
and thus may have been considered only a minor incon-
venience (Fink et al., 2022) compared to other outcomes
of COVID-19. When considered in the context of other
negative outcomes from COVID-19 (e.g., hospitalisation
and physical and personal safety), the health and wellbe-
ing of individuals and their loved ones may be perceived
to be more important to them personally, therefore having
a greater influence on quality of life (Mohsen et al., 2022).
Furthermore, with the introduction and increase of online
options during this time, the need for physical travel and
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attendance at events was substituted with virtual attendance
at important events such as weddings, funerals, and gradua-
tions (de Haas et al., 2020; Mouratidis, 2021). Perhaps this
virtual substitute enabled some of the negative effects of
travel restrictions to be reduced, however, further research
is required to support this.

Practical implications and recommendations

The findings from this study provide important insight into
numerous practical implications that may be beneficial for
maintaining quality of life during times of uncertainty. Given
the high importance of adaptive coping, it is important from
the outset of a world event that governments, community
leaders, media organisations, and practitioners provide the
public with ways of coping during such times. Allowing
access to free, or subsidised, coping skills classes is one way
of doing this (Behzadnia & FatahModares, 2020). Encour-
aging the public to look for the positive aspects in a negative
situation may also be beneficial, for example how spending
time with those who are important to you can create stron-
ger relationships for the future. Research further explor-
ing how individuals globally coped with this uncertainty is
also important and may inform future clinical practice in
similar situations of uncertainty (e.g., war, other epidemics/
pandemics). Given the lack of findings for the importance
of compensatory behaviours, recommending individuals
engage in ‘new’ or ‘substitute’ behaviours to cope is not rec-
ommended if improving quality of life is the outcome.

Given the importance of COVID-19 anxiety on many
aspects of quality of life, it is recommended that global
media organisations aim to reduce the anxiety around uncer-
tain situations by being sensible in their reporting. Whilst it
is important to report on current affairs and keep the public
informed, research shows that amplified media exposure
and reporting during a crisis can lead to increased anxiety
and stress in many people (Garfin et al., 2020; Taha et al.,
2014; Thompson et al., 2017; Zhao & Zhou, 2020). Pro-
viding practical advice to reduce anxiety during such times,
such as hand washing during a pandemic or donating to
charities during a natural disaster or war, is more beneficial
than perpetuating unnecessary levels of fear (Garfin et al.,
2020), and subsequently may have more positive effects on
quality-of-life outcomes. Policy makers and leaders should
insist that media organisations reduce their fear mongering,
and instead incorporate practical advice into future media
reporting of such events.

Specifically for individuals experiencing a greater per-
ceived risk to their health, practical advice should be health
based and not based on fear. Government recommendations
for individuals at a heightened physical health risk should
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be clear, evidence-based, and positive, to ensure the physi-
cal quality of life of these individuals is not affected. Simi-
larly, ensuring the continuity of providing and encouraging
safer or online alternatives for behaviours that could risk
the health and wellbeing of these individuals, such as online
therapy, online shopping, exercise in the home, in important
moving forward. Health practitioners, such as health psy-
chologists and clinical psychologists, should ensure they
do not perpetuate anxiety and stress in those most at risk
of COVID-19, but instead help clients work through their
fear by focussing on the positives of engaging in particular
behaviours.

Strengths and limitations

This research has several strengths, such as being one of the
first studies to explore associations between travel restric-
tions and quality of life. Secondly, this study assessed multi-
ple domains of quality of life rather than only health related
quality of life which has been the focus of many research
studies and calls for action during the pandemic (see Amdal
etal., 2021; Bryson, 2021). This fills an important gap in the
literature by providing information to organisations on how
times of uncertainty, such as pandemics, influence different
areas of quality of life.

A potential limitation of this study is the cross-sectional
nature of the data, limiting the conclusions we can make
regarding the influence of travel restrictions on quality of
life. In future times of uncertainty, researchers should con-
sider prospective or longitudinal study designs to assess the
effects of travel restrictions on quality of life over time. Sec-
ondly, the lack of measurement of the degree of importance
that individuals place on domestic and international travel is
a limitation of this study. Individuals that place more value
on travel may have experienced poorer quality of life due
to the restrictions. As such, future research should consider
exploring this variable in future research related to travel
restrictions. Similarly, we did not measure individuals’ toler-
ance of uncertainty, which may have provided more insight
into the psychological factors that influence quality of life
during these times. In future similar situations, researchers
should consider assessing tolerance of uncertainty to see
if individuals with greater tolerance report greater quality
of life. Finally, COVID-19 anxiety was the only measure
of psychological-based feelings during this time. Perhaps
other measures of mental health during this time, such as
stress or depression, may have provided greater insight into
the relationship between travel restrictions, mental health,
and quality of life.
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Conclusion

In this study, we aimed to examine the relationships between
COVID-19-related travel restrictions, psychological vari-
ables and quality of life in Australian adults. The pro-
posed model showed that better adaptive coping, decreased
COVID-19 anxiety, fewer health impairments, and lower
perceived health risk for COVID-19 were all associated
with better quality of life. Surprisingly, travel plans did not
explain a significant proportion of variance in quality of life.
This may be due to a shift in priorities that many people have
experienced throughout the COVID-19 pandemic (e.g., a
greater focus on the health and wellbeing of themselves).
The findings provide directions and recommendations for
strategies that governments and media organisations can
use to increase adaptative coping and decrease anxiety and
health risk when future events, such as wars or natural disas-
ters, occur.
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