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Abstract 

 
This research focuses on exploring the characters strength among covid-19 survivors regarding to their 

HRQOL’ level. This research used a quantitative method with a cross-sectional survey design, with 

WHOQOL-BREF scale and VIA Strength Classification System as measurement tools. The sampling 

method was purposive sampling, with the criteria of the respondent are have been infected by the SARS-

Cov-2 and living in Makassar City. There are 52 respondents were selected for the analysis process. The 

present study found that hope is one of the influential factors on HRQOL based on the rank order. The 

hope rank significantly increased along with the level of HRQOL. Thus, the development of rank in hope 

characters, it can be concluded that hope is an important character for covid-19 survivors in increasing 

their Health-Related Quality of Life (HRQOL). 
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Introduction 

The covid-19 pandemic has changed so many aspects of people's lives and not limited only 

to their social activity but also psychological state. A certain situation such as lockdown, 

working and school from home, and self-isolation can cause several mental issues. Thus, 

including feeling bored, mood change, anxiety, panic state, and even depression (Bao, Sun, 
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Meng, Shi & Lu, 2020; Chew, Wei, Vasoo, Chua & Sim, 2020; Irawan, Dwisona & Lestari, 

2020; Xu, Li, Tian, Li & Kong, 2020). People’ psychological state might also be worsened 

with unvalidated news and not trusted information that related to conspiration about 

Covid-19 during pandemic situations (Brooks, et al, 2020; Banerjee & Sathyanarayana, 2020; 

Swire-Thompson & Lazer, 2020).  It can cause more people to be in panic and anxiety about 

the current situation. 

 

Besides those issues, the pandemic situation also affects people’ perspective about their 

health status and their effort to fully function. People’ perspective is related to their health 

and effort to be healthy also known as Health-Related Quality of Life (HRQOL). A situation 

such as schools’ Lockdown and self-isolation that cause distress, especially among children 

and adolescents can decrease their Health-Related Quality of Life (Chen, Chen, O‟Brien & 

Latner, 2020; Riiser, Helseth, Haraldstad, Torbjornsen & Richardsen, 2020). In addition, 

people that got infected by SARS-Cov-19 tend to have a low-level Health Related Quality of 

Life. The main reason is that they are experiencing an uncomfortable situation, both physical 

and psychological, and cannot function fully in society (Chen, Li, Gong, Zhang & Kun Li, 

2020; Ping, Zheng, Niu, Guo, Zhang, Yang & Shi, 2020; Nguyen, et al., 2020). 

 

Health Related Quality of Life or HRQOL can be defined as subjective evaluation about 

health status, disease history, factors that can affect individual’s health, and attempt to 

achieve optimal life to fulfilled life’s goals (Cummins, Lau, & Stokes, 2004; Ferrans, Zerwick, 

Wilbur & Larson, 2005; Karimi & Brazier, 2016). Furthermore, the evaluation established 

from a physical and mental condition, the correlation between both physical and mental, and 

other aspects that can affect an individual’s health such as social support and social-

economic status (The WHOQOL Group, 1998; Oksuz & Malhan, 2006). It can be said that 

HRQOL is established and might affect an individual’s well-being (Smith, 2000; Maartje de 

Wit, et.al, 2008; Kanauchi, Kubo, Kanauchi & Saito, 2008).  

 

As self-evaluation, HRQOL can be affected by certain traits and characteristics that 

individuals nurture (Ferrans, et al, 2005; Bonacchi, Miccinesi, Guazzini, et al, 2012; Ho, Li, 

Cheung, et al, 2021). The reason lies in the way characteristics or traits function as a base 

that influences people’s behaviour and attributes such as beliefs, attitudes, and personality. 
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Thus, differentiation in HRQOL can happen among people because of diversity in traits or 

characters. 

 

Character strength such as “hope” can increase and might even decrease the level of 

HRQOL. Several studies explains that “hope” is the essential factor that can positively 

contribute to the level of HRQOL (Munoz, Hellman, Buster, Robbins & Carrol, 2017; Ho, Li 

& Cheung, 2019; Jiang, Ren, Jiang, et al, 2021). As one of the character strengths, “hope” 

plays a significant role in developing HRQOL since it can influence the self-esteem’ degree 

and depressive symptoms (Ho, Li, Cheung, et al, 2021). Besides “hope”, other character 

strengths also play an essential role in developing HRQOL. Cherry, et al., (2016) found that 

“optimism” and “hope” are the protective factor of natural disaster survivors and they can 

help them to stay mentally healthy. In addition, “gratitude” also has a similar effect on 

people’ psychological state (Disabato, et al., 2017). 

 

As individual uniqueness, character strength can be defined as an important aspect that can 

help people to become better since it focuses on the process and mechanism of the people’ 

journey. It can be said that character strength is the main psychological ingredient to achieve 

an individual’s virtues (Peterson & Seligman, 2004). Character strength-based on Peterson 

and Seligman (2004) consists of six core virtues which have four to five characters, that is 

wisdom & knowledge, courage, humanity, justice, temperance, and transcendence. 

 

Although, several studies already explain the contribution of characters strengths towards 

HRQOL, the explanation about the position (or the rank) of each character’s strength is still 

limited. Furthermore, studies related to HRQOL during pandemics much more emphasized 

the lower degree of HRQOL since it is related to depression or discomfort experience 

perceived by the patients (Nguyen, et al., 2020; Ping, Zheng, Niu, Guo, Zhang, Yang & Shi, 

2020). 

 

Based on the explanation above, the present study focuses on exploring the characters 

strength among covid-19 survivors regarding to their HRQOL’ level. The strong connection 

between characters strengths such as hope, gratitude and optimism towards HRQOL will 
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be assumed as one of the important characters that can be found in a certain level of 

HRQOL. 

 

 

Method 

Procedure and Participant 

The present study used a quantitative method with a cross-sectional survey design where 

the data was collected thru questionnaires directly from the participant (Creswell, 2006). 

The survey was conducted using an online platform (google form) and was shared through 

social media for 6 weeks. The sampling method in this present study was purposive 

sampling, with the criteria of the respondent are the survivors or have been infected by the 

SARS-Cov-2. 

 

A total of 55 covid-19 survivors completed the online survey. Thus, the survivors are 

residence in Makassar City, Indonesia. All respondents complete an online informed consent 

before proceeding into the next step, that is the online survey. The informed consent was 

given in the first part of survey along with it all related information regarding with the 

research. From the total of 55 respondents, only 52 was selected for the analysis process 

since some of them is not passed in the cleaning data process. Among the respondent there 

is 38% male (n=20) and female 62% (n=32). 

 

Measurement 

The Health-Related Quality of Life was measured using the WHOQOL-BREF scale which was 

developed by World Health Organization and translated into Bahasa by Nadia Syawalani 

(2019). The scale consists of 26 items that measure four aspects of healthiness that is 

physical, psychological, social support, and environment. The item response was presented 

in Likert-Scale and the response differ in every part of scale. At the first part, the response 

was range from “very bad” to “very good”. The second part and the third part’ responses 

were range from “not at all“ to “fully”. The fourth part’ responses were range from “very 

dissatisfied” to “very satisfied”. At the last part of scale, the response was range from 

“rarely” to “frequently”. The example of item was (1) How would you rate your quality of 
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life?, (2) How much do you enjoy life?, (3) How satisfied are you with your sleep?. The 

Cronbach alpha of WHOQOL-BREF was .845. 

 

Character Strength was measured using the Value-In-Action (VIA) Strength Classification System. 

The version of VIA that was used in this study was VIA-72 with Bahasa Indonesia. The scale 

consists of 72 items that measure 24 characters from six core virtues. There are five 

different responses available on each item and it was presented in Likert-Scale. The 

responses were range from “very not like me” to “very like me”. The example of item was 

(I) I often stood up against strong opponent, (2) I gave everyone an equal chance, (3) I am an 

original thinker. Originally, the Cronbach alpha of VIA-72 was above .60 on every character.  

 

Data Analysis 

The data from 52 respondents were statistically analysed using descriptive statistical analysis. 

The mean (M) and standard deviation (SD) became the focus on the rank system and stated 

the level of the intended variable. The descriptive analysis was conducted using SPSS ver.28 

for mac and Microsoft Excel. 

 

 

Result 

Descriptive statistics for character strength were ordered for the whole sample presented 

in Table 1, where kindness (M= 3.96) became the highest characters that covid-19 survivors 

have. The mean ranges from 3.12 (love of learning) to 3.96 (kindness) for the whole sample 

of covid-19 survivors. Thus, it can be said that the whole sample has a moderate mean for 

character strength.  

 

All character strengths were rank ordered by HRQOL level (Table. 2) to see any rank 

differences between low (N=17), moderate (N=16), and high level (N=19) of HRQOL. The 

differentiation on HRQOL level was obtained by calculating mean and standard deviation 

into normalization formula.  In the low level of HRQOL kindness (M= 3.90) was the top 

characters strength. It is quite difference with moderate level were gratitude (M= 3.98) is 

the top character strength. As for the high level of HRQOL, hope (M= 4.23) was the top 

characters strength. Although hope is number one, the top character strength in low and 
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moderate level that is kindness and gratitude still in top 10 of highest characters in the high 

level of HRQOL Furthermore, the hope character also appears in top 10 of every level of 

HRQOL it is quite the same with spirituality that also showed in top 10 highest characters 

in every level of HRQOL. 

 

 

Table 1 

Character strength rank-order across the whole sample 

   

Rank Whole Sample (N=52) Mean 

1 Kindness 3.96 

2 Fairness 3.93 

3 Gratitude 3.92 

4 Teamwork 3.90 

5 Perseverance 3.88 

6 Hope 3.87 

7 Judgement 3.85 

8 Prudence 3.83 

9 Spirituality 3.81 

10 Leadership 3.78 

11 Social-Intelligence 3.76 

12 Curiosity 3.71 

13 Humour 3.71 

14 Appreciation of Beauty 3.68 

15 Forgiveness 3.66 

16 Honesty 3.66 

17 Zest 3.56 

18 Bravery 3.54 

19 Love 3.48 

20 Creativity 3.31 

21 Humility 3.27 

22 Perspective 3.17 

23 Self-Regulation 3.17 

24 Love of Learning 3.12 

Note: N=52 (male=20, female=32); Mean= the average value of total 

score. 
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Table 2  

Character strength rank-ordered by the level of HRQOL 

           

Rank 
Low HRQOL 

(N=17) 
Mean  Rank 

Moderate 

HRQOL 

(N=16) 

Mean  Rank 
High HRQOL 

(N=19) 
Mean 

1 Kindness 3.90  1 Gratitude 3.98  1 Hope 4.23 

2 Judgement 3.90 
 

2 Fairness 3.96 
 

2 
Social-

Intelligence 
4.14 

3 Fairness 3.80  3 Prudence 3.94  3 Teamwork 4.12 

4 Perseverance 3.76  4 Kindness 3.94  4 Perseverance 4.11 

5 Gratitude 3.75  5 Teamwork 3.92  5 Gratitude 4.02 

6 Prudence 3.73  6 Spirituality 3.81  6 Kindness 4.02 

7 Teamwork 3.65  7 Hope 3.79  7 Fairness 4.02 

8 Leadership 3.65  8 Forgiveness 3.75  8 Humour 4.00 

9 Spirituality 3.61  9 Perseverance 3.73  9 Spirituality 3.98 

10 Honesty 3.61  10 Curiosity 3.73  10 Leadership 3.93 

11 Forgiveness 3.61  11 Leadership 3.73  11 Curiosity 3.91 

12 Hope 3.55 
 

12 
Appreciation 

of Beauty 
3.73 

 
12 Judgement 3.91 

13 
Appreciation 

of Beauty 
3.49 

 
13 Judgement 3.73 

 
13 Love 3.84 

14 Curiosity 3.45  14 Zest 3.65  14 Prudence 3.84 

15 Humour 3.45 
 

15 
Social-

Intelligence 
3.65 

 
15 

Appreciation 

of Beauty 
3.81 

16 Bravery 3.43  16 Humour 3.63  16 Zest 3.79 

17 
Social-

Intelligence 
3.43 

 
17 Honesty 3.58 

 
17 Honesty 3.77 

18 Humility 3.27  18 Bravery 3.52  18 Bravery 3.67 

19 
Self-

Regulation 
3.27 

 
19 Love 3.46 

 
19 Forgiveness 3.63 

20 Zest 3.22  20 Creativity 3.19  20 Creativity 3.54 

21 Perspective 3.18 
 

21 
Self-

Regulation 
3.10 

 
21 Humility 3.42 
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Table 2  

Character strength rank-ordered by the level of HRQOL 

           

Rank 
Low HRQOL 

(N=17) 
Mean  Rank 

Moderate 

HRQOL 

(N=16) 

Mean  Rank 
High HRQOL 

(N=19) 
Mean 

22 Creativity 3.16 
 

22 
Love of 

Learning 
3.10 

 
22 Perspective 3.30 

23 
Love of 

Learning 
3.12 

 
23 Humility 3.08 

 
23 

Love of 

Learning 
3.14 

24 Love 3.10 
 

24 Perspective 3.02 
 

24 
Self-

Regulation 
3.12 

Note: N=52 (male=20, female=32); Mean= the average value of total score. 

 

 

Discussion 

The present study was aimed to picture the characters strength among covid-19 survivors 

with the level of HRQOL accounted. Approximately 52 survivors in Makassar city have 

participated in this study. Based on their HRQOL level, there were 19 survivors have a high 

level of HRQOL, 16 survivors have moderate level HRQOL, and 17 survivors have low-

level HRQOL. 

 

The whole sample’ rank showed ten essential character strengths that covid-19 survivors 

have, that is kindness, fairness, gratitude, teamwork, perseverance, hope, judgement, 

prudence, spirituality, and leadership, respectively. Among those characters strength, some 

of the characters such as gratitude, perseverance, hope, and spirituality were mentioned in 

previous studies as the factor that correlates highly with HRQOL (Disabato et.al, 2017; 

Munoz et.al, 2017; Ho, Li & Cheung, 2019). As the characters that related to the 

thankfulness and appreciate positive aspect in life, gratitude can elevate people’ well-being 

(Wood, Froh, & Geraghty, 2010) which can establish a better perception of their health of 

HRQOL. The same effect is also shown with character hope, zest, perseverance and 

appreciation of beauty (Sharkey et al, 2017; Traino, et al, 2019; Smedema, 2020; Smedama & 

Bhattarai, 2021). The uniqueness of character spirituality where it becomes the essential 
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belief for people also significantly affect the people HRQOL, both physically and mentally 

(Krupski, et al, 2005; Davison & Jhangri, 2010). 

 

The differences in HRQOL shows a diverse rank of character strength. The present study 

found that character hope’ rank increase at the same time the level of HRQOL increase. 

The hope character increase from rank number 12 in a low level of HRQOL to rank 

number 1 in a high level of HRQOL. Thus, it can be said that hope is essential in increasing 

the level of HRQOL. 

 

The characters hope is the key component and important in people’s life and health. The 

reason is lies in the people belief of good result in the future, especially during uncertain 

time when they have an illness (Dufault, 1985; Long, Kim, Chen, Wilson, Worthington &, 

VandeWeele, 2020; Balen & Merluzzi, 2021). Furthermore, hope as a driving force is also 

important in recovery situations, especially in patients. Thus, when the patient has high hope 

about their health and recovery situation the HRQOL also increase. It can be said that 

patient’s level of hope predicts their HRQOL (Rustøen, Cooper, Miaskowski, 2010). The 

result of the present study supports the previous study where characters hope can become 

a factor that can affect the level of HRQOL (Munoz, Hellman, Buster, Robbins & Carrol, 

2017). This present study also can give support to the previous study that found hope 

characters is important in life development and life quality, besides other characters such as 

gratitude, appreciation of beauty and zest (Ho, Li & Cheung, 2019; Smedema & Bhattarai, 

2021 

 

 

Conclusion 

The present study found that hope is one of the influential factors on HRQOL based on the 

rank order. The hope rank significantly increased along with the level of HRQOL. In the low 

level of HRQOL, Hope rank is 12 with a mean of 3.55 and increased to rank 7 with a mean 

of 3.79 in the moderate level of HRQOL. Hope became number 1 in the high level of 

HRQOL with a mean of 4.23. Thus, based on the development of rank in hope characters, it 

can be concluded that hope is an important character for covid-19 survivors in increasing 

their Health-Related Quality of Life (HRQOL). 
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