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Introduction 
COVID-19 was first reported in China in late December 

2019, and before long, it infected other countries around 
the world and became a global pandemic.1 The first case of 
COVID-19 in the Kurdistan Region was reported on 
March 1, 2020, and people and authorities in the region are 
still fighting this disease.2 In addition to the risk of death 
from the new virus, COVID-19 imposes an intolerable 

burden on both governments and societies.3  As a result of 
the rapid spread of COVID-19, lack of effective 
treatments, and high COVID-19 mortality rates, people 
are more vulnerable to anxiety, fear, and mental disorders 
during the COVID-19 pandemic.4-6 The risk of catching 
the virus, fear of losing loved ones, shortage of effective 
treatments, isolation at home, and loss of job during the 
pandemic have made people prone to fear, mental 
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problems, and even suicide.7,8 The prevalence of any 
contagious disease is accompanied by anxiety, fear, stress, 
and other mental problems.9,10 Similar to previous 
outbreaks, including those of SARS and MERS, people 
experienced PTSD and higher levels of fear and anxiety 
during the COVID-19 pandemic.11,12 These symptoms 
have been observed during the COVID-19 pandemic; for 
example, it was found in a previous study that about 24.9% 
of participant students had experienced fear of COVID-19. 
When fear of COVID-19 becomes excessive, it can lead to 
personal (e.g., phobia) and social (e.g., panic buying) 
problems.13 

Several studies have found that during the COVID-19 
pandemic, more than half of students suffered depression 
and anxiety symptoms, and that the negative effects of 
COVID-19 may be worsened by fear and anxiety. Since 
health measures have primarily focused on the physical 
aspects of COVID-19 prevention and treatment,14,15 
unfortunately, the psychosocial aspects of the disease have 
not been adequately studied. 

All these adverse consequences can reduce the quality of 
life (QOL).16 QOL refers to one's perception of life and 
personal goals, values, standards, and interests.17 Students, 
like other groups in society, have been impacted by 
COVID-19 and its detrimental implications.18 During the 
pandemic, students' QOL was greatly impacted by their 
dissatisfaction at the loss of their typical study schedule 
and their fear of contracting the virus in high-risk 
locations.16 The rapid transmission of COVID-19, social 
distancing, quarantine, and delay in the opening of schools 
and universities around the world have all contributed to 
reducing the QOL of students by impacting their mental 
health.3  

 

Objectives 
Based on the information provided above and 

considering the current circumstances, the primary 
objective of the present study is to investigate the impact 
of COVID-19 fear and anxiety on the quality of life (QOL) 
of students in Sulaymaniyah, Iraq.  
 

Methods 
Design and sample 
This is a descriptive correlational study conducted on 

students in Sulaimaniyah, Iraq, in February and March 
2021. The study sample consisted of 304 students selected 
through the convenience sampling method from four 
universities: Komar University of Sciences and 
Technology, Sulaimanyah University, the University of 
Human Development, and the Polytechnic University of 
Sulaimaniyah. The sample size was calculated using the 

following formula: 𝑁𝑁 = (𝑍𝑍1−𝛼𝛼/2+𝑍𝑍1−𝛽𝛽
0.5In1+𝑟𝑟1−𝑟𝑟

)2 +3, with a 

confidence interval of 95% and a correlation coefficient of 
r=0.3. The inclusion criteria were a willingness to 
participate in the study and study at the universities in 
Sulaimaniyah. Incomplete questionnaires were excluded 
from the analysis. 

Sociodemographic form 
This form included information such as age, gender, and 

comorbidity (underlying diseases). 
Fear of COVID-19 Scale 
The Fear of COVID-19 scale (FCV-19) was designed by 

Ahorsu et al. (2020) and includes seven items (e.g., “I 
cannot sleep because I am worried about getting COVID-
19”), scored on a 5-point Likert response ranging from 1 
(strongly disagree) to 5 (strongly agree). The scale has both 
English and Persian original versions. The possible scores 
of this scale vary between 7 and 35, and a higher score 
indicates greater fear of COVID-19.19 The internal 
consistency (Cronbach alpha=0.82) and stability 
(ICC=0.72) of the Persian version of this scale have been 
confirmed. 

Corona Disease Anxiety Scale (CDAS) 
Alipour et al. (2020) created the Corona Disease Anxiety 

Scale (CDAS) in Iran.20 This scale consists of 18 items (e.g., 
"Thinking about COVID-19 makes me anxious"), with 4-
point Likert response options ranging from 1 (never) to 4 
(often). A higher score indicates more anxiety. In this 
study, we obtained permission from the tool designer and 
translated the Persian version into Kurdish before using it. 
Cronbach's alpha coefficient for the Persian version was 
0.919. 

COVID-19–Impact on Quality of Life (COV19-QoL) 
Scale 

Repiti et al. (2020)21 created the COV19-QoL scale, which 
has now been translated into Persian. The scale consists of 
six items with 5-point Likert answer options (strongly 
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agree to strongly disagree) that indicate the greater impact 
of COVID-19 on life. A higher score indicates a greater 
impact. 

Statistical analysis 
Data analysis was performed with SPSS (version 16.0, 

SPSS Inc., Chicago, IL, USA) to describe the 
sociodemographic variables. Frequency, percentage, 
mean, and standard deviation were used to describe the 
variables. Shapiro-Wilk tests were used to assess the 
normality of all continuous data. Independent t-tests and 
one-way analysis of variance were used to compare 
quantitative data in two groups and more than two groups, 
respectively. The chi-square test was used to examine the 
relationship between qualitative data. Pearson correlation 
was used to examine the relationship between quantitative 
data, and stepwise multiple regression was used to 
determine important predictors of COV19-QoL. A P-
value less than 0.05 was considered significant. 

Ethical considerations 
The study was conducted in accordance with the 

Declaration of Helsinki. Institutional Review Board 
approval was obtained. All students signed an informed 
consent form.  

 

Results 
The participants were 304 students with a mean age of 

20.61±3.53 years. Of the participants, 61.8% were women. 
The mean age of boys was higher than that of girls 
(21.31±4.72 vs. 20.07±2.70, p<0.004). Twenty-four 
students (7.9%) had comorbidities. Due to the limited 
demographic data, a tabular section was not designed for 
this section. 

When the distribution of the scores from the scales was 
examined, it was seen that the mean total score obtained 
from the FCV was 14.34±6.89 (out of 35), the mean score 
obtained from the CDAS was 30.55±10.71 (out of 72), and 
the mean score obtained from the COVID-19 QoL was 
14.81±6.46 (out of 30). As a result, students experienced 
severe fear and considerable anxiety, and the pandemic 
had a moderate impact on their quality of life. Girls had 
more fear (p=0.001) and anxiety (p=0.001) than boys, and 
their quality of life (p=0.038) was more affected. There was 
also a significant relationship between quality of life scores 
and anxiety and fear of COVID-19, such that with 
increasing scores of anxiety and fear of COVID-19, quality 
of life scores increased by 0.27 (p<0.0001) and 0.35 
(p<0.0002), respectively [Table 1].

 

Table-1. Relationship between quality of life and anxiety, fear and demographic variables 
P-value SE Estimate Variable 

   Gender 
0.001 0.464 1.510 Female 

- - -* Male 
   Comorbidity 

0.401 0.815 0.685 Yes 
- - - No 
   Self-medication 

0.439 0.527 -0.408 Yes 
- - - No 

0.976 0.063 0.002 Age 

<0.0001 0.040 0.269 Anxiety 
<0.0001 0.063 0.346 Fear 

 *Reference category 
 

Discussion 
The aim of this study was to investigate the relationship 

between fear and anxiety caused by COVID-19 and 
students' quality of life. In our study, it was found that 
there is a significant relationship between fear and anxiety 

and students' quality of life, such that as fear and anxiety 
increase, quality of life decreases, which is consistent with 
the findings of Parisod et al.22 In this regard, the study by 
Maflib et al.,16 which assessed the quality of life and social 
support among students during the COVID-19 epidemic, 
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showed that anxiety and stress caused by COVID-19 have 
a significant negative correlation with students' quality of 
life scores. Additionally, a study on the general population 
of Saudi Arabia found that fear of COVID-19 reduces 
mental well-being and quality of life.23 Given that the 
COVID-19 epidemic has affected people of all genders, 
occupations, and age groups, it can be expected that the 
psychological distress created during this period will 
negatively impact various aspects of people's quality of life. 

The results showed that the mean score of fear and 
anxiety related to COVID-19 and quality of life in girls was 
higher than in boys, indicating that girls have more fear 
and anxiety than boys and their quality of life was more 
affected by COVID-19 than boys. The findings of a study 
conducted in Cuba revealed that the prevalence of fear of 
COVID-19 was higher among women than men, which is 
in line with the present study's results.24 Many studies in 
the literature have reported similar results.25-27 Various 
previous studies on the general population have all shown 
that the fear of COVID-19 is greater in women than in 
men.28,29 This conclusion can be related to women's high 
levels of stress, which may make it easier for them to 
communicate their anxieties due to their societal gender 
roles. In contrast, men may be less likely to express their 
fears due to their traditional roles as being strong and 
courageous.30,31 

Overfield believes that the difference between men and 
women lies in the fact that women are more prone to stress 
than men.32 According to a study conducted on students at 
a Saudi university, the findings showed that male and 
female students were not significantly different in terms of 
fear and anxiety.23 Since high stress and anxiety reduce the 
quality of life, it can be expected that in epidemics, the 
quality of life of people, especially vulnerable populations, 
will decrease. One of the most important weaknesses of 
this study was the lack of detailed demographic 
information. The novelty of this study and the focus on a 
specific group of the Sulaimaniyah community who had 
experienced several COVID-19 waves were two of the 
strengths of this study.  
 

Conclusions 
Findings provided a clear picture of the state of fear, 

anxiety, and the effect of COVID-19 on students' quality 

of life, and accordingly, their fear was high and their 
anxiety was moderate. The COVID-19 pandemic also had 
an average effect on the quality of life of these students. 
Accordingly, it is necessary to provide psychological 
counseling programs and personal protection workshops 
to reduce the psychological distress of these students.  
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