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ABSTRACT

The COVID-19 pandemic in Indonesia has encouraged every university to implement the Online-Learning method.
However, this learning method might impact on quality of life of some students. Students may experience a lack of
social support and have a poor quality of life. They tend to have difficulty completing their studies and are vulnerable
to psychological problems. This study aims to describe the level of social support and quality of life of students
involved in the Online-Learning method. This study recruited 263 students lived in Jakarta, Bogor, Depok, Tangerang,
and Bekasi. The participants completed an online questionnaire measuring social support (Multidimensional Scale of
Perceived Social Support; MSPSS) and quality of life (World Health Organization Quality of Life; WHOQOL-
BREF). The results show that 67.7% of students get moderate social support. Significant others and friends are the
most contributing aspect of social support of students during Online-Learning. This study found that 66.2% of
students have a fairly good quality of life. The quality of the relationship with the environment is dominating the
perceived quality of life. Further research can deepen the quality of life perceived by students through qualitative
research to get a deeper picture of this.
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1. INTRODUCTION environment of family members during this period. This
limited interaction might reduce social support and

In 2020, The World Health Organization declared impacted to the quality of life of the students.

COVID-19 as an emergency health condition at the . . o .
Social support is the support individuals receive

beginning of 2020 [1]. COVID-19 cases in Indonesia
have continued to increase. Based on data on August 11,
2021, there have been 3,749,446 people who have tested
positive for the disease. The number of recovered
patients is 3,211,078 people, with 112,198 die due to
COVID-19 [2]. This incident prompted the obligation of
restrictions and changes in daily life activities, including
in the education sector. Indonesian Government
Regulation Number 21/2020 [3] declares that online-
learning used to be carrying out learning activities.
Students who face changes in learning patterns from
offline-learning methods (face-to-face) to online-
learning methods may have difficulty adapting with the
new situation. This change may impact the students,
especially in terms of perceived quality of life. The
application of social distancing during the COVID-19
pandemic caused a decrease in interaction with the
environment outside the student's closest community,
such as friends in the educational environment [4]. The
students appear to have limited interaction to the

from family, friends, and significant others [5,6]. Social
support can be in the various forms of communication
that assist individuals, both physically and
psychologically, increasing self-control in individuals
[7]. The social support provided to individuals can
include appraisal support, tangible support, emotional
support, and belonging or information support [8]. The
existence of social support received by students can help
students solve problems, adapt to changes and the
environment, and improve the perceived quality of life
[7,9,10]. Individuals who get high social support tend to
show a high quality of life.

Quality of life is an individual's perception of his
life, which includes four domains, namely physical
health, psychological well-being, social relationships,
and environment [11]. The quality of life can be seen
based on the cultural context, behavior, and value
system of the individual. Expectations, pleasures, and
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judgments that individuals have about their position in
life also underlie the quality of life [12]. The quality of
life of students can affect students' abilities in living
their lives, including in academic life. Individuals who
have a high quality of life tend to show symptoms of
milder psychological problems than students who have a
low quality of life [13,14]. However, pressure or stress
related to academics, symptoms of depression, smoking
behavior, and anxiety could influence student’s quality
of life [13,14,15,16].

Based on the explanation of social support and
quality of life, it can be seen that both of them are
several factors that can affect the ability of students to
deal with academic life and prevent the emergence of
disturbances in the psychological condition of students.
Thus, this study aims to describe the level of social
support and quality of life for students who undergo the
online-learning method. The results of this study are
expected to be a reference for further research related to
social support and quality of life for students who
undergo the online-learning method.

2. METHODS

2.1 Participants

Participants in this study were students, man and
woman, aged from 17 to 25 years. Participants in this
study will be selected based on several criteria, which
are undergraduate students, involve in the online-
learning method, live in Jakarta, Bogor, Depok,
Tangerang, or Bekasi areas, participants did not receive
a clinical diagnosis from professionals, and willing to
participate in the study. There were 370 participants
were recruited. However, only 263 participants were
met the criteria. Participants consisted of 84.4% women
with an average age was 20.05 years; 71.9% of them
were Muslim and 49.8% were Javanese. Most of the
participants is in the second year of their education
(25.1%) and live in Jakarta (31.9%).

2.2 Study Design and Procedures

This is a quantitative non-experimental study with
purposive sampling method. Participants were recruited
online using social media platform. Participants were
asked to fill out a questionnaire via Google Forms. Data
processing was carried out using the SPSS Program 24
version. The statistical analysis of this study was
divided into three parts, which are testing the internal
consistency and reliability, analysing the descriptive of
demographic data, and comparing the mean of data
using independent sample t-test.
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2.3 Measures

Measurement of social support was carried out
using The Multidimensional Scale of Perceived Social
Support (MSPSS) questionnaire developed by Zimet et
al. [5] and translated into Indonesian. This questionnaire
covers three aspects of social support and consists of 12
items with 5-point scales. The scores obtained will be
divided into three categories: low social support,
moderate social support, and high social support. This
questionnaire shows the reliability coefficient with
0=0.835.

Meanwhile, the measurement of quality of life was
using The World Health Organization Quality of Life
brief version (WHOQOL-BREF), which was developed
by WHO [17] and has been adapted into Indonesian by
Mardiati et al. [18]. This measuring tool covers four
domains and measures two facets of quality of life in
general, namely overall quality of life and general
health. This instrument consists of 26 questions
arranged on a Likert scale. The scores obtained are
divided into five categories: very poor, poor, fairly
good, good, and very good. This questionnaire shows
the reliability coefficient with a =0.870.

3. RESULTS AND DISCUSSION

3.1 Social Support among Online-Learning
University Students

Most students received social support at a moderate
level (178 participants or 67.7%). Forty-three students
(16.3%) with low social support and 42 (16.0%)
received high social support. Based on the data, social
support from friends dominates the social support
received by students in the online-learning method
(35.3%) and 33.8% from significant others. This result
shows that despite the limitation of interaction with the
environment outside the family [4], friends are the most
significant source of social support.

Based on gender characteristics, men received
higher social support than women. This result is
different from previous research, which revealed that
women received higher social support than men [19].
Based on age, participants aged 20-21 years received
more social support. Furthermore, it appears that
participants who are Buddhists get higher social support
compared to other religions.

Table 1. Social Support Categorization

Score Category Total Participant
<29.8 Low 43
29.8-46.5 Moderate 178
> 465 High 42
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Based on marital status, married participants
received higher social support than unmarried
participants. This result is in line with the research of
Vaingankar et al. [20], which revealed that married
status had a significant positive impact on an
individual's perceived social support. Based on the
participants' year of study, it appears that students who
are undergoing lectures in the 4™ year get higher social
support than other years. Moreover, participants who

Figure 1 Aspect of Social Support live in Bogor get higher social support than in other
areas.
Table 2. Social Support and Quality of Life Based on Demographic Data

Characteristic Social Support Quality of Life
Score Category  Total Participant Score Category Total Participant

Gender
Male 39.80 Moderate 41 51.66 Fairly good 41
Female 37.91 Moderate 222 49.61 Fairly good 222
Age
17 — 19 years old 37.45 Moderate 110 49.17 Fairly good 110
20 — 21 years old 39.61 Moderate 106 51.83 Fairly good 106
22 — 25 years old 36.81 Moderate 47 47.43 Fairly good 47
Religion
Moslem 37.69 Moderate 189 49.63 Fairly good 189
Christian 38.78 Moderate 46 50.16 Fairly good 46
Catholic 41.45 Moderate 20 52.04 Fairly good 20
Buddha 41.80 Moderate 5 55.45 Fairly good 5
Confucianism 37.00 Moderate 1 40.75 Fairly good 1
Others 33.50 Moderate 2 43.00 Fairly good 2
Marital Status
Not married yet 38.16 Moderate 261 49.84 Fairly good 261
Married 44.50 Moderate 2 62.50 Good 2
Ethnicity
Javanese 38.06 Moderate 131 50.66 Fairly good 131
Sundanese 36.63 Moderate 43 47.78 Fairly good 43
Betawi 41.59 Moderate 17 52.20 Fairly good 17
Batak 37.18 Moderate 22 48.97 Fairly good 22
Chinese 40.45 Moderate 29 52.02 Fairly good 29
Minahasan 47.60 High 5 55.10 Fairly good 5
Minang 34.83 Moderate 12 46.88 Fairly good 12
Malay 28.50 Moderate 2 41.63 Fairly good 2
Others 38.50 Moderate 2 46.25 Fairly good 2
Years of Study
1 38.27 Moderate 56 49.71 Fairly good 56
2 36.98 Moderate 66 49.39 Fairly good 66
3 38.13 Moderate 63 50.83 Fairly good 63
4 40.35 Moderate 51 51.51 Fairly good 51
>4 37.22 Moderate 27 46.65 Fairly good 27
Domicile
Jakarta 38.31 Moderate 84 50.45 Fairly good 84
Bogor 39.78 Moderate 36 48.83 Fairly good 36
Depok 37.81 Moderate 32 50.37 Fairly good 32
Tangerang 35.21 Moderate 47 47.02 Fairly good 47
Bekasi 39.59 Moderate 64 51.79 Fairly good 64
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3.2 Quiality of Life among Online-Learning
University Students

The study results indicate the level of quality of life
of students. A total of 174 participants (66.2%)
perceived a fairly good quality of life. Meanwhile, 19%
of participants felt a poor quality of life, and another
14.8% felt a good quality of life. Mostly, the students
have quality of life in the domain of environment
(28.6%).

Based on gender characteristics, men had a higher
quality of life than women. The research conducted by
Kobayasi et al. [21] stated that female trainees showed
the lower quality of life than men. Furthermore,
participants aged 20 to 21 years showed a higher quality
of life than other ages based on age characteristics.

Just like in social support, Buddhist participants and
Minahasan participants showed a higher quality of life.
Based on marital status, married participants received
higher social support than unmarried participants. This
result is in line with research conducted by Han et al.
[22], which revealed that married status had a
significant positive impact on the quality of life felt by
individuals. In addition, participants who live in Bekasi
show a higher quality of life than in other areas.

4. CONCLUSION AND SUGGESTION

To conclude, the participants received a moderate
amount of social support and felt the quality of life at a
fairly good level in undergoing the online-learning
method.

Table 3. Quality of Life Categorization

Score Category Total Participant
0-20 Very poor 0

21-40 Poor 50
41-60 Fairly good 174

61 —80 Good 39
81-100 Very good 0

Figure 2 Domain of Quality of Life
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Students who have the characteristics of being a
man, aged 20 to 21 years, Buddhist, married, from a
Minahasan background, are in their 4th year of
academic, or live in Bogor or Bekasi tend to report
higher levels of social support and quality of life. In
addition, students felt that they get more social support
from friends than from other. Furthermore, students felt
their quality of life is in the domain of the environment.

Up until now, there is still little research conducted
on students who undergo online-learning methods,
which is an advantage of this research. Furthermore,
only a few studies explore the quality of life and social
support for students, especially those who undergo the
online-learning method. Therefore, this study can
contribute to the field of social psychology theory,
especially to understand social support and quality of
life of students.

Suggestion for future research is to examine related
topics, focusing on qualitative design to get a bigger
picture of student’s quality of life who undergo online
learning using in-depth interviews.

AUTHORS’ CONTRIBUTION

ES carried out the studies, did literature search,
designed the study, wrote the manuscript, did data
collecting and data analysis. RR critically reviewed the
manuscript. All authors contributed to manuscript’s
revisions. All authors approved the final version of the
manuscript for the publication.

ACKNOWLEDGMENT

Gratitude to all participants and colleagues who
are willing to help disseminate, inform, and
support research and data collection. We would
also like to thank the Faculty of Psychology of
Tarumanagara University for their support in
conducting the research.

REFERENCES

[1] D. Cucinotta, M. Vanelli. WHO Declares COVID-
19 a Pandemic. Acta Biomedica del’Ateneo
Parmense [Internet], 2020, Volume 91:1, 157-160.
Doi: https://doi.org/10.23750/abm.v91i1.9397.
Auvailable from: Acta Biomedica.

[2] Gugus Tugas COVID-19, “COVID-19,” Indonesia,
2021. Accessed on: Aug., 12, 2021. [Online].
Available: www.covid19.go.id/

[3] Presiden Republik Indonesia, “Peraturan Pemerintah
Republik Indonesia Nomor 21 Tahun 2020 tentang
Pembatasan Sosial Berskala Besar dalam Rangka
Percepatan Penanganan Corona Virus Disease

262



ATLANTIS

PRESS

2019 (COVID-19)”, 2020. Accessed on: Aug., 12,
2021. Available:
https://peraturan.bpk.go.id/Home/Details/135059/p
p -no-21-tahun-2020

[4] T. Elmer, K. Mepham, C. Stadtfeld. Students Under
Lockdown: Comparisons of Students’ Social
Networks and Mental Health Before and During
The COVID-19 Crisis in Switzerland. PLoS ONE
[Internet], 2020, Volume 15:7, e0236337. Doi:
https://doi/org/10.1371/journal.pone.0236337.
Available from: PLoS ONE.

[5] G. D. Zimet, N. W. Dahlem, S. G. Zimet, G. K.
Farley. The Multidimensional Scale of Perceived
Social Support. Journal of Personality Assessment
[Internet], 1988, Volume 53:1, 30-41. Doi:
https://doi.org/10.1207/s15327752jpa5201_2.
Available from: Taylor & Francis Online.

[6] K. Hardan-Khalil, A. M. Mayo. Psychometric
Properties of The Multidimensional Scale of
Perceived Social Support. Clinical Nurse Specialist
[Internet], 2015, Volume 29:5, 258-261. Doi:
https://doi.org/10.1097/NUR.0000000000000148.
Available from: National Library of Medicine.

[7] C. G. Ng, T. Gazibara, T. Pekmezovic, D. K.
Tepavcevic, G. Maric, A. Popovic, et.al. Tobacco
Smoking and Health-Related Quality of Life
among Students: Mediating Effects of Depression.
PLoS ONE [Internet], 2020, Volume 15:1,
e0227042. Doi:
https://doi.org/10.1371/journal.pone.0227042.
Available from: PLoS ONE.

[8] S. Cohen, L. G. Underwood, B. H. Gothleb. Social
Support Measurement and Intervention: A Guide
for Health and Social Scientist. Oxford University
Press, Oxford, 2000.

[9] K. H. Park, D. H. Kim, S. K. Kim, Y. H. Yi, J. H.
Jeong, J. Chae, et.al. The Relationships Between
Empathy, Stress and Social Support among
Medical Students. International Journal of Medical
Education [Internet], 2015, Volume 6, 103-108.
Doi: https://doi.org/10.5116/ijme.55e6.0d44.
Available from: US National Library of Medicine.

[10] D. H. Romero, S. A. Riggs, C. Ruggero. Coping,
Family Social Support, and Psychological
Symptoms among Student Veterans. Journal of
Counseling Psychology [Internet], 2015, Volume
62:2, 242-252. Doi:
https://doi.org/10.1037/cou0000061. Available
from: National Library of Medicine.

[11] World Health Organization. The World Health

Organization: Quality of life (WHOQOL-BREF).
World Health Organization, Switzerland, 2004.

Advances in Health Sciences Research, volume 41

[12] S.J. Lopez, C. R. Snyder. Positive Psychological
Assessment: A Handbook of Model and Measures.
American Psychological Association, Washington
D.C., 2004.

[13] E.J. Seo, J. A. Ahn, L. L. Hayman, C. J. Kim. The
Association Between Perceived Stress and Quality
of Life in University Students: The Parallel
Mediating Role of Depressive Symptoms and
Health-Promoting  Behaviors. Asian  Nursing
Research [Internet], 2018, Volume 12, 190-196.
Doi: https://doi.org/10.1016/j.anr.2018.08.001.
Available from: National Library of Medicine.

[14] P. E. Jenkins, I. Ducker, R. Gooding, M. James, E.
Rutter-Eley. Anxiety and Depression in A Sample
of UK College Students: A Study of Prevalence,
Comorbidity, and Quality of Life. Journal of
American College Health [Internet], 2020, Volume
1:1, 1 -7. Doi:
https://doi.org/10.1080/07448481.2019.1709474.
Available from: National Library of Medicine.

[15] I. J. S. Ribeiro, R. Pereira, I. V. Freire, B. G. de
Oliveira, C. A. Casotti, E. N. Boery. Stress and
Quality of Life among University Students: A
Systematic Literature Review. Health Professions
Education [Internet], 2017, Volume 4.2, 70-77.
Doi: https://doi.org/10.1016/j.hpe.2017.03.002.
Available from: ScienceDirect.

[16] M. Milic, T. Gazibara, T. Pekmezovic, D. K.
Tepavcevic, G. Maric, A. Popovic, et.al. Tobacco
Smoking and Health-Related Quality of Life
among Students: Mediating Effects of Depression.
PLoS ONE [Internet], 2020, Volume 15:1,
e0227042. Doi:
https://doi.org/10.1371/journal.pone.0227042.
Available from: PLoS ONE.

[17] World Health Organization. WHOQOL-BREF
Introduction, Administration, Scoring, and Generic
Version of The Assessment: Field Trial Version
December 1996. World Health Organization,
Geneva, 1996.

[18] R. Mardiati, S. Joewana, H. Kurniadi, Isfandari, R.
Sarasvita. The World Health Organization Quality
of Life (WHOQOL) -BREF: Indonesian Version.
World Health Organization, Geneva, 20014.

[19] M. Kneavel. Relationship Between Gender, Stress,
and Quality of Social Support. Psychological
Reports [Internet], 2020, Volume 12:4, 1481-1501.
Doi:  https://doi.org/10.1177/0033294120939844.
Available from: SAGE Journals.

[20] J. A. Vaingankar, E. Abdin, S. A. Chong, S. Shafie,
R. Sambasivam, Y. J. Zhang, et.al. The Association
of Mental Disorders with Perceived Social Support,

263



ATLANTIS

PRESS Advances in Health Sciences Research, volume 41

and The Role of Marital Status: Results from A
National Cross-Sectional Survey. Archives of
Public Health [Internet], 2020, Volume 78:108.
Doi: https://doi.org/10.1186/s13690-020-00476-1.
Available from: BMC.

[21] R. Kobayasi, P. Z. Tempski, F. M. Arantes-Costa,
M. A. Martins. Gender Differences in The
Perception of Quality of Life during Internal
Medicine Training: A Qualitative and Quantitative
Analysis. BMC Medical Education [Internet],
2018, Volume 18:281. Doi:
https://doi.org/10.1186/s12909-018-1378-9.
Available from: BMC.

[22] K.-T. Han, E.-C. Park, J.-H. Kim, S.-J. Kim, S.
Park. Is Marital Status Associated with Quality of
Life? Health and Quality of Life Outcome
[Internet], 2014, Volume  12:109. Doi:
https://doi.org/10.1186/s12955-014-0109-0.
Available from: US National Library of Medicine.

264



