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Abstract
Objectives To examine the impact of COVID-19 pandemic on health-related quality of life (HRQL) of adults visiting emer-
gency departments (ED) and primary care (PC) settings in Alberta, Canada, and explore whether this impact varies across 
demographic subgroups.
Methods Data from two repeated cross-sectional surveys that measured HRQL using EQ-5D-5L were used; “pre-COVID” 
Sept 2019–Feb 2020 (ED, N=5927; PC, N=317), “Wave-1” Mar 2020–Aug 2020 (ED, N=4781; PC, N=375), and “Wave-2” 
Sept 2020–Jan 2021 (ED, N=4443; PC, N=327).
Results In the ED sample, there were decrements in mild–extreme problems of 3.7% in mobility and 4.1% in usual activi-
ties from pre-COVID to wave 2. There were very minor changes in mild–extreme problems in self-care (decrement=1.3%), 
pain/discomfort (decrement=2.6%), and anxiety/depression (decrement=0.9%). In the PC sample, there were increases of 
4.8% in mild–extreme pain/discomfort and 10.7% in anxiety/depression from pre-COVID to wave 2. Despite these changes, 
HRQL of both samples pre-COVID and during waves 1 and 2 was worse than that of the general Alberta population. There 
were no significant variations in the impact of COVID-19 pandemic on HRQL across age, sex, and income subgroups in the 
ED survey; however, such variations were observed in the PC survey whereby younger adults, females, and those with high 
income had the largest HRQL deteriorations.
Conclusion The impact of COVID-19 pandemic on HRQL was minimal in adults seeking ED care, but more pronounced 
in those seen in PC, especially in terms of mental health. Policies around COVID-19 should take into account the needs of 
certain groups of the population, especially women and young people.

Résumé
Objectifs Examiner l’impact de la pandémie de COVID-19 sur la qualité de vie liée à la santé (QVLS) des adultes visitant 
les services d’urgence (SU) et les établissements de soins primaires (SP) en Alberta, au Canada, et déterminer si cet impact 
varie selon les sous-groupes démographiques.
Méthodes Les données de deux enquêtes transversales répétées qui ont mesuré la QVL à l’aide de l’EQ-5D-5L ont été 
utilisées; « pré-COVID » septembre 2019-février 2020 (SU, N=5 927; SP, N=317), « Vague-1 » mars 2020-août 2020 (SU, 
N=4 781; SP, N=375) et « Vague-2 » septembre 2020-janvier 2021 (SU, N=4 443; SP, N=327).
Résultats Dans l’échantillon du SU, il y a eu des diminutions des problèmes légers à extrêmes de 3,7 % dans la mobilité et 
de 4,1 % dans les activités habituelles de la période pré-COVID à la vague 2. Il y a eu des changements très mineurs dans les 
problèmes légers à extrêmes dans les soins personnels (diminution = 1,3 %), douleur/gêne (diminution=2,6 %) et anxiété/
dépression (diminution=0,9 %). Dans l’échantillon SP, il y a eu des augmentations de 4,8 % de la douleur/gêne légère à 
extrême et de 10,7 % de l’anxiété/de la dépression de la période pré-COVID à la vague 2. Malgré ces changements, la QVLS 
des deux échantillons avant la COVID et pendant les vagues 1 et 2 était pire que celle de la population générale de l’Alberta. 
Il n’y avait pas de variations significatives de l’impact de la pandémie de COVID-19 sur la QVLS selon l’âge, le sexe et les 
sous-groupes de revenu dans l’enquête SU; cependant, de telles variations ont été observées dans l’enquête SP, où les jeunes 
adultes, les femmes et les personnes à revenu élevé présentaient les plus fortes détériorations de la QVLS.
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Conclusion L’impact de la pandémie de COVID-19 sur la QVLS était minime chez les adultes cherchant des SU, mais plus 
prononcé chez ceux observés dans le SP, en particulier en termes de santé mentale. Les politiques autour de COVID-19 
devraient prendre en compte les besoins de certains groupes de la population, en particulier les femmes et les jeunes.

Keywords COVID-19 pandemic · Health-related quality of life · EQ-5D-5L · Population-based surveys
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Introduction

The novel coronavirus disease (COVID-19) pandemic is rec-
ognized as a global health concern that has set public health 
institutions on high alert. Throughout the pandemic, coun-
tries have employed various measures to control the spread 
of the virus and minimize its impact (Anderson et al., 2020). 
In addition to promoting precautionary measures, public 
health interventions focused primarily on creating physical 
separation between people to reduce and delay transmis-
sion of the virus (Wang et al., 2020a). In Canada, COVID-
19 measures included closures of schools, daycares and all 
academic institutions, prohibitions on gatherings, closures of 
nonessential businesses, travel restrictions, and mandatory 
self-isolation for travelers (Detsky & Bogoch, 2020).

In addition to the fear of infection, strategies of physi-
cal distancing may inadvertently increase social isolation 
and loneliness and limit social support for many individuals 
(Brooks et al., 2020). This in turn could have significant 
short- and long-term effects on physical, mental, and emo-
tional health of the overall population (Brooks et al., 2020; 
Holmes et al., 2020). Two recent systematic reviews and 
meta-analyses on the psychosocial impact of COVID-19 
in the general population reported a prevalence of 29.6% 
for stress, 31.9% for anxiety, and 33.7% for depression in 
one (Salari et al., 2020), and a pooled prevalence of anxiety 
and depression of 33% and 28%, respectively in the other 
(Luo et  al., 2020). Another systematic review reported 
relatively high rates of anxiety (6.33–50.9%), depression 
(14.6–48.3%), post-traumatic stress disorder (7–53.8%), 
psychological distress (34.43–38%), and stress (8.1–81.9%) 
in the general population (Xiong et al., 2020). Female sex, 
younger age group (≤40 years), presence of chronic/psy-
chiatric illnesses, unemployment, and frequent exposure to 
social media/news concerning COVID-19 were associated 
with higher rates of distress (Xiong et al., 2020).

Emerging evidence suggests that mental health and 
well-being in Canada worsened during the pandemic. The 
Canadian Mental Health Index report released in July 2020 
reported an overall 10-point drop in the Mental Health 
Index from the pre-pandemic benchmark in Canada, with 
the largest drop of -13.4 points observed in Alberta (Shepell, 
2020). In another study, intense public health measures were 
found to be associated with increased psychosocial distress, 

including elevated levels of overall distress, panic, emotional 
disturbances, and depression (Serafini et al., 2020). Statistics 
Canada examined the impact of COVID-19 pandemic on over 
200,000 Canadians, and found that during the pandemic 6 
in 10 seniors reported to be very or extremely concerned 
about their own health, young Canadians are concerned about 
social and economic effects of the pandemic, and women are 
concerned about violence at home (Statistics Canada, 2020).

Given the immense burden that the pandemic is placing 
on individuals’ physical, mental, and social functioning, it 
is imperative to explore its impact on health-related quality 
of life (HRQL) of populations to inform COVID-19-related 
policies and strategies, including social distancing, lockdowns, 
quarantine, and others. This study aimed to examine the impact 
of COVID-19 pandemic on HRQL of adults in the province of 
Alberta using survey data from emergency departments (ED) 
and primary care (PC) settings, and explore whether this impact 
varies across demographic groups of the population.

Methods

Context

The first case of COVID-19 in Alberta was detected on March 
5, 2020, with a total of 327,283 cases as of November 8, 
2021 (Government of Alberta, 2021). The first wave of the 
pandemic continued until the end of September 2020 with a 
total of 18,206 cases. The number of cases started increasing 
in October marking the start of the second wave, which was 
much more detrimental than the first with a total of 115,584 
cases recorded during wave 2. The initial pandemic response 
was instated in March 2020 with the most stringent lockdown 
measures, including closure of schools, universities and non-
essential businesses, travel restrictions, restrictions of social 
gatherings, and invoking the Quarantine Act. Stage 1 of 
re-opening started in mid-May and continued until mid-June, 
followed by stage 2 which lasted until November. With the 
surge of cases in November, some restrictions were re-instated, 
followed by a full lockdown in December, which remained 
in place until the beginning of February 2021. Throughout 
the pandemic, the Governments of Alberta and Canada have 
implemented substantial economic relief measures, including 
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direct monetary benefits, home mortgage deferrals, benefits for 
individuals with special needs, students, and older adults, as 
well as support for small and moderate businesses.

Data source

Data from two repeated cross-sectional surveys conducted 
by Health Quality Council of Alberta (HQCA) were used 
in this study:

• Emergency Department Patient Experience of Care Sur-
vey: Data collection was done via a computer-assisted 
telephone interviewing system via phone at a median 
of 3 weeks after an ED visit. Patients were excluded if 
they left the ED without being seen or treated, died in 
the context of their ED or inpatient stay, had no contact 
information, or had privacy-sensitive cases.

• Primary Care Patient Experience Survey: Respondents 
to the ED survey who consented to participating in future 
research were contacted to participate in this survey. Data 
collection was done via an online survey. Respondents 
who have a regular family doctor, and have visited that 
doctor at least once in the past 12 months were eligible 
to participate.

In both surveys, a HRQL measure—the EQ-5D-5L—was 
administered to all participants. This data source was selected 
for this analysis as both surveys continued to be conducted 
throughout the COVID-19 pandemic and as such data on 
HRQL from different waves of the pandemic can be obtained. 
COVID-19 periods were defined as: “pre-COVID” September 
2019 – February 2020; “wave 1” March 2020 – August 
2020; and “wave 2” September 2020 – January 2021. Ethics 
approval for this study was obtained from the University of 
Alberta Health Research Ethics Board (ID Pro00101660).

Measures

The EQ-5D-5L is one of the most commonly used generic 
preference-based measures of HRQL. It includes a descriptive 
system that captures five dimensions of health: mobility, self-
care, usual activities, pain/discomfort, and anxiety/depression; 
each with five levels of problems ranging from none (level 
1) to extreme (level 5), describing 3125 distinct health states 
(Herdman et al., 2011). Due to small sample sizes in levels 4 
and 5, we grouped the levels into two (level 1= “no problems”; 
levels 2–5= “present problems”) and three modalities (level 
1= “no problems”; levels 2–3= “mild–moderate problems”; 
levels 4–5= “severe–extreme problems”) for each dimension; 
results from both were similar, and as such we report those 
from the former. An index score was calculated using health 
state preferences of the general Canadian population (Xie et al., 
2016). The EQ-5D-5L also includes a visual analogue scale 

(VAS) that assesses overall health on a scale ranging from 0 
“worst imaginable health” to 100 “best imaginable health”. 
Demographic data were collected in both surveys and included 
age, sex, highest level of education, and total annual household 
income. Additionally, respondents completed a self-rated health 
question on a 5-point Likert scale ranging from excellent to poor.

Data analysis

First, we compared demographic characteristics of partici-
pants in each COVID-19 period. Then, we examined EQ-
5D-5L dimensions, index, and VAS scores pre-COVID and 
during waves 1 and 2 in the overall sample compared to 
Alberta EQ-5D-5L population norms, and by subgroups 
defined by age, sex, and total annual household income. 
Samples’ characteristics in the three COVID-19 periods 
were compared with those of the Alberta population norms 
sample (Alberta PROMs and EQ-5D, 2018). Bivariate 
analyses using chi-square test, t-test, or one-way ANOVA 
were used to test differences in HRQL between COVID-19 
periods as appropriate. Minimal important difference (MID) 
of 0.04 for EQ-5D-5L index score (McClure et al., 2017) 
and 7.0 for the VAS score (Pickard et al., 2007) were used 
to determine an important difference. Data analysis was 
conducted using STATA 15.0; p values less than 0.05 were 
considered statistically significant.

Results

There was a fair distribution of ED and PC survey respond-
ents across age groups, sex, education, and income levels 
pre-COVID and during waves 1 and 2 (Table 1). There were 
no differences in participant characteristics across COVID-
19 periods in the PC survey, and slight but statistically sig-
nificant differences in education and self-reported health in 
the ED survey.

The ED samples had fewer respondents aged 45–64 years 
and more aged 65+ years, and more males compared to the 
Alberta population norms sample (supplementary Table 1). 
The PC samples had fewer respondents younger than 44 
years and more 45 years and older, and more females com-
pared to the norms sample. Overall, EQ-5D-5L index and 
VAS scores were lower in the ED and PC survey samples 
compared to the norms sample. The ED samples had higher 
rates of reporting problems in mobility, self-care, and usual 
activities, but lower rates for pain/discomfort and similar 
rates for anxiety/depression compared to the norms sample, 
while the PC samples had higher rates of reporting problems 
in all dimensions.

In the ED survey, there was a 3.7% decrease in the pro-
portion of respondents reporting problems in mobility 
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(p<0.001), 1.3% in self-care (p=0.1), 4.1% in usual activi-
ties (p<0.001), 2.6% in pain/discomfort (p=0.01), and a 
0.9% increase in anxiety/depression (p=0.3), 0.01 in the 

index (p=0.01), and 2.1 in the VAS (p=0.1) scores from 
pre-COVID to wave 2 (Figure 1). In the PC survey, there 
was a 1% decrease in the proportion of respondents reporting 

Table 1  Demographic characteristics of respondents in ED and PC surveys across COVID-19 periods

Emergency Department survey samples Primary Care survey samples

Pre-
COVID-19 
(N=5927)

Wave 1 
(N=4781)

Wave 2 
(N=4443)

p-value* Pre-
COVID-19 
(N=317)

Wave 1 (N=375) Wave 2 (N=327) p-value*

Age, years
  16 – 24 526 (8.9) 432 (9.0) 400 (9.0) 0.8 4 (1.3) 8 (2.1) 4 (1.2) 0.4
  25 – 44 1771 (29.9) 1472 (30.8) 1324 (29.8) 66 (20.9) 100 (26.7) 84 (25.8)
  45 – 64 1848 (31.2) 1505 (31.5) 1389 (31.3) 142 (44.9) 144 (38.5) 139 (42.6)
  65+ 1782 (30.1) 1372 (28.7) 1330 (29.9) 104 (32.9) 122 (32.6) 99 (30.4)

Sex
  Female 3105 (52.4) 2546 (53.3) 2343 (52.7) 0.7 177 (56.2) 231 (62.4) 205 (63.7) 0.1
  Male 2822 (47.6) 2235 (46.7) 2100 (47.3) 138 (43.8) 139 (37.6) 117 (36.3)

Education
  Grade school 

or some high 
school

865 (15.0) 538 (11.5) 533 (12.2) <0.001 15 (4.8) 28 (7.5) 12 (3.7) 0.6

  Completed 
high school

1519 (26.3) 1261 (26.9) 1159 (26.6) 44 (14.1) 55 (14.8) 48 (14.7)

  Post-second-
ary technical 
school

606 (10.5) 523 (11.2) 386 (8.9) 55 (17.6) 49 (13.1) 50 (15.3)

  Some uni-
versity or 
college

518 (9.0) 469 (10.0) 390 (9.0) 42 (13.4) 54 (14.5) 49 (15.0)

  Completed 
college 
diploma

917 (15.9) 762 (16.3) 777 (17.9) 50 (16.0) 67 (18.0) 61 (18.7)

  Completed 
university 
degree

1050 (18.2) 850 (18.1) 852 (19.6) 78 (24.9) 97 (26.0) 82 (25.2)

  Post-grad 
degree

299 (5.2) 282 (6.0) 256 (5.9) 29 (9.3) 23 (6.2) 24 (7.4)

Total annual household income
  < $25,000 666 (17.3) 612 (18.3) 551 (18.1) 0.6 30 (10.3) 27 (8.1) 37 (12.5) 0.1
  $25,000 to 

just under 
$50,000

892 (23.2) 763 (22.8) 662 (21.8) 49 (16.9) 56 (16.8) 69 (23.4)

  $50,000 to 
just under 
$75,000

727 (18.9) 579 (17.3) 556 (18.3) 55 (19.0) 67 (20.1) 46 (15.6)

  $75,000 to 
just under 
$100,000

556 (14.5) 531 (15.9) 464 (15.3) 54 (18.6) 58 (17.4) 44 (14.9)

  $100,000 to 
just under 
$150,000

540 (14.1) 464 (13.9) 421 (13.8) 56 (19.3) 60 (18.0) 56 (19.0)

  $150,000 to 
just under 
$200,000

256 (6.7) 218 (6.5) 202 (6.6) 23 (7.9) 32 (9.6) 31 (10.5)

  $200,000 or 
more

203 (5.3) 181 (5.4) 185 (6.1) 23 (7.9) 33 (9.9) 12 (4.1)
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problems in mobility (p=0.9), 2.8% increase in self-care 
(p=0.2), 3.6% decrease in usual activities (p=0.7), 4.8% in 
pain/discomfort (p=0.4), 10.7% increase in anxiety/depres-
sion (p=0.02), and a 0.03 decrease in the index (p=0.6), and 
0.3 in the VAS (p=0.6) scores from pre-COVID to wave 2 
(Figure 2).

In both surveys and across all pandemic periods, EQ-
5D-5L dimensions, index, and VAS scores varied by demo-
graphic subgroups (supplementary Figures 1 and 2). In the 
ED survey (supplementary figure 1), significant changes 
in reporting mild–extreme problems in mobility from pre-
COVID to wave 2 were in those aged 16–24 years (decre-
ment = 6.4%; p=0.04) followed by those aged 25–44 years 
(decrement = 4.5%; p=0.01). For usual activities, statisti-
cally significant changes were in respondents aged 25–44 
years (decrement = 5.3%; p<0.001) and 45–64 years (dec-
rement = 5.1%; p=0.02). For pain/discomfort, significant 
changes were in those aged 16–24 years (decrement = 7.9%; 
p=0.04) and 25–44 years (decrement = 4.5%; p=0.01), in 
females (decrement = 2.5%; p=0.02), and those with low 
(decrement = 3.8%; p=0.04) or high income (decrement = 
3.9%; p=0.03). Changes in the index score in all examined 
subgroups were statistically significant; however, the magni-
tude of these changes was smaller than the MID. There were 
no significant changes in self-care, anxiety/depression, or the 
VAS in all examined subgroups.

In the PC survey (supplementary Figure 2), there were no 
statistically significant changes in mobility, self-care, usual 
activities, pain/discomfort, or the VAS in all examined sub-
groups, although some changes are not negligible, e.g., for 
mobility, a decrement of 7.8% in respondents aged 16–44 
years, 8.1% in males, 8.9% in those with the lowest income, 
and an 8.7% increase in those aged 45–64 years. Similarly, 
for usual activities, there were decrements of 7.1% and 9.9% 
in those aged 16–44 years and in males, respectively; and 
for pain, there were increases of 7.4%, 6.8%, 9.2%, and 7.0% 
in respondents aged 45–64 years, those aged 65+ years, 
females, and those with the highest income, respectively. 

The largest changes and differences between subgroups 
were observed in the anxiety/depression dimension whereby 
participants aged 16–44 years and those aged 45–64 years 
had a respective 20.7% and 11.9% increase in reporting 
mild–extreme anxiety/depression from pre-COVID to wave 
2. Similarly, females and males had respective increases 
of 11.4% and 10.2% and respondents with low, middle, 
and high income had increases of 14.4%, 9.0%, and 8.4%, 
respectively, in reporting mild–extreme anxiety/depression. 
Changes in the index score in females and those with high 
income were statistically significant; however, the magnitude 
of these changes was smaller than the MID.

Discussion

This study suggests that the COVID-19 pandemic and 
related public health measures had little impact on HRQL, 
as measured by the EQ-5D-5L, in adults attending EDs in 
Alberta, but rather more pronounced impact in those seek-
ing PC services, particularly with respect to mental health. 
There was a slight improvement in health-related quality of 
life in the ED sample, primarily driven by small improve-
ments in mobility and usual activities. This may be related 
to the nature of the COVID-19 pandemic-related restrictions 
that limited movement and changed the nature of people’s 
usual activities. In the PC sample, the proportion of respond-
ents reporting mild–extreme anxiety/depression increased 
from 50.5% pre-COVID to 58.4% during wave 1 and 61.2% 
during wave 2, compared to an average of 37.2% in the gen-
eral Alberta population before the COVID-19 pandemic. 
There were significant variations in the impact of COVID-
19 pandemic on health-related quality of life across age, sex, 
and income subgroups in the PC survey, but not in the ED 
survey.

There were no changes in one dimension and opposite 
changes in another that may explain the lack of change 

*p-value of chi-square test comparing demographic characteristics distribution across the three COVID-19 periods

Table 1  (continued)

Emergency Department survey samples Primary Care survey samples

Pre-
COVID-19 
(N=5927)

Wave 1 
(N=4781)

Wave 2 
(N=4443)

p-value* Pre-
COVID-19 
(N=317)

Wave 1 (N=375) Wave 2 (N=327) p-value*

Overall self-reported health
  Poor 549 (9.3) 439 (9.3) 351 (8.0) 0.01 103 (32.6) 100 (26.8) 94 (28.3) 0.3
  Fair 1088 (18.5) 845 (17.8) 839 (19.0) 87 (27.5) 123 (33.0) 118 (36.2)
  Good 2014 (34.2) 1596 (33.7) 1433 (32.5) 77 (24.4) 98 (26.3) 79 (24.2)
  Very good 1555 (26.4) 1301 (27.5) 1181 (26.8) 26 (8.2) 25 (6.7) 18 (5.5)
  Excellent 682 (11.6) 556 (11.7) 602 (13.7) 23 (7.3) 27 (7.2) 17 (5.2)
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Index score VAS score
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in total scores in the ED survey sample. However, such 
changes, namely less problems in self-care and usual activi-
ties and more problems in pain/discomfort and anxiety/
depression, were observed in the PC survey, which may 
explain the lack of change in total scores. Additionally, the 
proportion of respondents reporting levels 2, 3, 4, or 5 in all 
dimensions was consistent across the three time periods in 
both surveys (data not shown), suggesting no worsening of 
symptoms in those who already had problems.

Our findings are consistent with those in other countries 
where the impact of COVID-19 pandemic on psychosocial 
health and HRQL in the general population ranged from 
small to moderate, including China (Qiu et al., 2020; Wang 
et al., 2020b; Wang et al., 2020c; Zhang & Ma, 2020), 
Hong Kong (Choi et al., 2020), United Kingdom (Chandola 
et al., 2020; Pierce et al., 2020; Shevlin et al., 2020), United 
States (Ettman et al., 2020; Kantor & Kantor, 2020), Spain 
(González-Sanguino et al., 2020), Italy (Rossi et al., 2020), 
Germany (Röhr et al., 2020), Vietnam (Tran et al., 2020), 
and Japan (Suzuki et al., 2020). Additionally, the variation 
in the impact of the pandemic across population subgroups 
was also observed in other populations whereby females, 
younger adults, the unemployed, those with lower socio-
economic status, and those with higher risk for contracting 
COVID-19 were more likely to experience higher levels of 
psychosocial distress compared to other groups in the popu-
lation (Luo et al., 2020; Xiong et al., 2020).

In Alberta, the first wave of the COVID-19 pandemic was 
well controlled, and Albertans received ample social and 
economic support from the provincial and federal govern-
ments. These supports and others, along with working from 
home for a large proportion of the population, may have 
acted as protective factors and led to alleviation of some 
problems, especially those in mobility and usual activities 
that appeared to have slightly improved in some respondent 
groups. Protective factors associated with a lower psycho-
logical impact of the outbreak include sufficient medical 
resources, up-to-date and accurate information, taking pre-
cautionary measures, trust in doctors, and low risk of con-
tracting COVID-19 (Luo et al., 2020; Wang et al., 2020d). 
Although the second wave of COVID-19 in Alberta has been 
more severe and had an immense impact on socio-economic 
aspects of Albertans’ life, as well as a huge burden on the 
healthcare system, it appears that these factors have not 
immensely impacted HRQL in adults seeking ED services; 
however, this impact was greatly present in the PC sample. 

This may highlight unmeasured differences in the respond-
ents between the two surveys.

The study results should be interpreted in light of some 
limitations. First, the study used two repeated cross-sectional 
surveys that include different participants in each admin-
istration, and as such, there were no repeated measures 
on the same individuals, prohibiting the examination of 
individual-level changes in HRQL due to the COVID-19 
pandemic. Although these data may not be ideal for this 
analysis, no other sources of population-based data covering 
the pre-COVID period and the first waves of the pandemic in 
Alberta were available at the time of this study, and as such, 
this study offers an idea about the changes in HRQL in the 
population. Additionally, the same sampling methodology 
was followed in each administration of these surveys, which 
ensures relatively representative and fairly comparable sam-
ples across time. Second, the samples used in both surveys 
are not representative of the general population but rather 
of adults in the general population who seek ED or PC ser-
vices; these individuals are likely to be different from those 
who do not seek these services. As such, the generalizability 
of the results is limited to similar groups of the population. 
Third, the surveys did not include measurements of factors 
that may be associated with HRQL or psychosocial impact 
of the pandemic. However, we could reflect on results from 
the HQCA COVID-19 survey (N=11,149), which assessed 
the experience and impact of COVID-19 pandemic on 
adults in Alberta during wave 1 (Health Quality Council 
of Alberta, 2020). The survey found that Albertans have 
high trust in provincial health authorities as reliable sources 
of information. While 95% of respondents reported feeling 
reasonably to well protected from contracting COVID-19, 
70% reported feeling more stressed since the beginning of 
the pandemic, 48% reported sleep problems, 46% reported 
feeling lonely, 48% were unable to exercise as normal, and 
58% indicated they could not stay connected with family 
and friends due to restrictions. Additionally, 60% and 41% 
of respondents reported a worsening in their mental and 
physical health during the pandemic, respectively. These 
figures may explain the impact on mental health observed 
in the PC sample. The survey reported that 30% of Albertans 
delayed seeking healthcare during the pandemic; this may 
have impacted the characteristics of individuals presenting 
to ED or PC settings. Fourth, although the ED survey sample 
in the pre-COVID period was comparable to those in waves 
1 and 2 in terms of demographics, there are other unmeas-
ured characteristics (e.g., number of comorbidities) that may 
explain the lack of change we observed in this survey. This 
stands as one of the key limitations in this study. Similarly, 
respondents in both surveys could be different from the gen-
eral Alberta population in unmeasured characteristics; this 
also limits the generalizability of these results to similar 
population groups. Finally, the usefulness of the EQ-5D-5L 

Fig. 1  Proportion of mild–extreme problems (levels 2–5) in EQ-
5D-5L dimensions and index and VAS scores by COVID-19 period 
in the ED survey compared to Alberta population norms. VAS, visual 
analogue scale. Index score ranges from -0.149 to 0.949; VAS score 
ranges from 0 to 100. p-values are for statistical tests comparing val-
ues across the three COVID-19 periods
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instrument in capturing aspects of HRQL that are important 
to the general population in the context of COVID-19 pan-
demic should be considered. While the EQ-5D-5L captures 
five general aspects of health and includes an assessment of 
overall health, it does not focus on social functioning and 
other specific aspects of emotional health (e.g., distress, fear, 
worry about future) that may have been impacted during the 
pandemic. Furthermore, it seems that while some aspects 
of HRQL may improve (e.g., physical health), others (e.g., 
mental health) deteriorate; this highlights the importance 
of examining dimension and domain-level data in HRQL 
measures and not relying on total scores which may obscure 
such changes.

Conclusion

In adults seeking emergency and primary care services in 
Alberta, the impact of the COVID-19 pandemic on HRQL 
was minimal in the former and more pronounced in the latter, 
especially in terms of mental health, with noticeable variabil-
ity across population subgroups. Policies around COVID-19 
should take into account the needs of certain groups of the 
population, especially women and young people.

Contributions to knowledge

What does this study add to existing knowledge?

• This study highlights the impact of COVID-19 pandemic 
on physical and mental aspects of health-related quality 
of life (HRQL) in Alberta, by examining HRQL trends 
pre-COVID and throughout waves 1 and 2 in adults seek-
ing emergency and primary care services. The impact was 
found to be minimal in the former and ranged from mild 
to moderate in the latter with significant variations across 
population subgroups, which suggests disparity in the 
impact of the pandemic in the population.

• Additionally, it seems that the pandemic led to improve-
ments in certain aspects of HRQL (e.g., mobility) and 
deterioration in others (e.g., anxiety/depression).

What are the key implications for public health interven-
tions, practice or policy?

• Policies, strategies, and measures aimed at controlling the 
pandemic should take into account the impact of the pan-
demic on various aspects of health, and the disproportion-
ate impact in certain groups of the population, especially 
younger adults and women.
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