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Abstract
Introduction: COVID-19 is a highly transmissible virus that is
causing very serious problems in the world’s health, generating
major political and financial problems. There are numerous
risk factors related to this disease, ranging from morbidities to
social and family issues.
Objective: to evaluate the effects of the social isolation
generated by Covid-19 on the quality of life in the population of
two Brazilian cities.
Methods: cross-sectional study. This survey with an online
platform uses the drive’s Google Forms tool to assess the
population’s quality of life through the SF-36 protocol. The
research was carried out in two different cities of the Brazilian
confederation. One in Santo André in São Paulo and Rio
Branco in Acre State. The selection was carried out randomly in
both groups (Acre and São Paulo), with 109 and 62 participants
respectively in this first moment.
Results: regarding gender, women are in greater numbers
participating in the city of Santo André, than in Rio Branco,
with (80.6% and 48.6%), respectively. Likewise, Santo André
has an average age younger than in Rio Branco in relation to
the age group. When we compared the dimensions between
the two states, performing a Mann-Whitney statistical analysis,
statistical differences appeared in three dimensions: functional
capacity, pain, and vitality, with better quality of life in these
three domains for the city of Rio Branco.
Conclusion: the city of Rio Branco, has a positive score
compared to the city of Santo André, in most of the domains
analyzed.
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Authors summary
Why was this study done?
The proposed and implemented intervention plan had a positive outcome. During the study period, an increase in the vaccination
coverage of the 2020 National Measles Vaccination Campaign and the 2020 National Multivaccination Campaign was observed in
the territory covered by the FHS São Cristóvão in the city of Vitória, ES, Brazil. The vaccination coverage of the two Campaigns was
significantly expanded, despite all challenges of the COVID-19 pandemic.
What did the researchers do and find?
We evaluated the effects of the social isolation generated by Covid-19 on the population’s quality of life of two Brazilian cities: Santo
André, in São Paulo State and and Rio Branco in Acre State. The selection was carried out randomly in both groups (Acre and São
Paulo), with 109 and 62 participants, respectively, at this first moment. When we compared the dimensions between the two cities
using the Mann-Whitney statistical analysis, a statistical difference emerged in three dimensions: functional capacity, pain, and vitality,
presenting in these three domains a better quality of life for the city of Rio Branco.
What do these findings mean?
These demonstrate that the activities of large centers when they are faced with a situation of isolation, decrease the quality of life. What
makes us rethink to develop better programs that develop aspects of a better quality of life for residents of large cities.

INTRODUCTION
Known as SARS-CoV-2 (acute severe respiratory
syndrome coronavirus 2), it has spread globally rapidly
to the present day, without until the present moment,
we do not have a concrete and definitive solution1,2.
Although the virus genome has been sequenced, which
has allowed for the development of various diagnostic
tests and the initiation of vaccines and data around clinical
features grow daily, the clinical spectrum of the disease
remains to be defined (including the potential for spread
asymptomatic)3.
The quarantine and isolation currently imposed
throughout the world due to COVID-19, which acts to
separate and restrict both symptomatic and asymptomatic
people, seeking to avoid a potentially greater exposure
to the virus, thus reducing the risk of infecting other
people as well as being infected, is often an unpleasant
experience for those who go through it. Separation from
loved ones, loss of freedom, uncertainty about the status of
the illness, and boredom can occasionally create dramatic
effects. The successful use of quarantine as a public
health measure requires us to reduce the negative effects
associated with it as much as possible. Given the evolving
situation with coronavirus, policymakers urgently need
evidence synthesis to produce guidance for the public. In
the circumstances like these, rapid tests are recommended
by the World Health Organization (WHO)4.
According to the WHO, the infection cases by
COVID-19 are only increasing worldwide, where a
globalized pandemic has already been characterized.
There are countless works carried out by scientists
looking for a definitive cure (in principle, a vaccine).
Research is as varied as possible, in the clinical area and
epidemiological, social, human aspects, etc. Because the
population is being reached in all its dimensions1.
Research on quality of life (QOL) is a growing
research topic in health studies7. Since the mid-twentieth
century, the Health and QOL of populations, with and
without a clinical diagnosis, have been discussed together,
often taking place with a conceptual understanding of one
by the other5,6. The study of QOL has assumed importance
in several aspects in recent years, particularly regarding
its assessment and measurement, either individually or
collectively8.

The QOL theme is one of the great questions
and challenges for the health area at the beginning of
this century. Much has been said about QOL, and there
are many attempts to find the best definition for the
term, approached from the most different perspectives,
whether from the perspective of science or individuals9.
Given the need to formulate a concept focused on the
health perspective, the WHO in 1994 defined QOL as
the individual’s perception of their position in life in the
context of the culture and value system in which they live
and in concerning your goals, expectations, standards and
concerns4.
Health-Related Quality of Life (HRQOL) is a
subset of the term QOL, often used to distinguish QOL
in a more general sense and QOL related to medical and
clinical parameters. HRQOL addresses relevant aspects
that may vary from study to study. Still, in general, they
include health, physical symptoms, physical, emotional,
cognitive and sexual functions, functional status, and the
possible consequences of these factors10.
The health-related quality of life (HRQOL)
assessment has been an increasingly frequent practice
in medicine today. This assessment aims to monitor the
health of a given population, diagnose the nature, severity,
and prognosis of the disease, in addition to evaluating the
effects of treatment11.
Within this perspective, the HRQOL assessment is
a tool capable of verifying the impact of the disease, health,
and treatment, consisting of multidimensional indicators,
allowing the assessment of different people who have the
same problem and different levels of health physical wellbeing and emotional12. Although there is no consensus on
the meaning of the term QOL, as it deals with concepts
related to subjective and individual perception, it is
possible to measure it through standardized and validated
instruments used in each population13-15.
Although there are several definitions, the main
concept is the definition of quality of life proposed by
the WHO16. QOL is not only related to the resolution of
basic survival problems, it must also include the guarantee
of conditions of comfort and psychological, physical,
individual and family satisfaction of individuals. It must
be understood as the sense of well-being of each one, that
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is, it must be understood about objective material aspects
and subjective emotional aspects17.
HRQOL is the value attributed to lifetime when
changed by the perception of physical and psychological
limitations, social functions and opportunities influenced
by the disease, treatment and other health problems,
becoming the main indicator for evaluative research on
the outcome of interventions18.
The assessment of the HRQOL and aspects
surrounding it is paramount to understand the citizen in the
aspects associated with illnesses or linked to therapeutic
interventions. This type of assessment maintains a
multidimensional character, even though the emphasis
is on symptoms, disabilities, or limitations caused by
illnesses19.
Taking into account the above about quarantine
and its possible side effects, as well as that the North
region (Acre) is considered the neediest in the country,
where there are many difficulties in conditions ranging
from housing, sanitation, financial and social issues,
government assistance and support, how is the QOL of
this population affected by COVID-19 in the State of
Acre? What are the main epidemiological and clinical
characteristics of this population? How will the quality
of life of the population of Acre be compared to another
population of another state in Brazil?
Given the described context, we aimed to evaluate
the effects of the social isolation generated by COVID-19
on the quality of life of the population of two Brazilian
states.
METHODS
Cross-sectional study. The research was carried
out in two different cities of the Brazilian confederation.
In Santo André, São Paulo and Rio Branco, Acre, both
in Brazil. This is a survey with an online platform, using
DRIVE’s Google Forms tool to assess the quality of life
of the population, the selection was carried out randomly
in both groups, with 109 and 62 participants respectively
at this first moment.
This study was carried out following the guidelines
that regulate research on human beings, in Resolution
No. 466/12 of the National Health Council. The research
was approved by the Ethics Committee of the Centro
Universitário FMABC/Fundação do ABC, under number
4,184,251. All participants who agreed to participate in
the research signed the free and informed consent form.
Inclusion criteria
Participants aged over 18, literate of both sexes and
in full mental health. People who were in social isolation
caused by COVID-19.
Exclusion criteria
Minors, indigenous and illiterate people, and
people with mental disabilities could not participate in the
research. Also people who were not in social isolation.
Instrument used
The SF-36 assesses the QOL of the population,
where we have the “Brazilian Version of the Quality-of-

Life Questionnaire - SF-36”. This protocol works with
eight dimensions, as follows: physical functioning (10
items), limitations caused by physical health problems (4
items), limitations caused by emotional health problems
(3 items), social function (2 items), well- emotional
being (5 items), pain (2 items), energy/fatigue (vitality)
(4 items), general health perception (5 items) and an item
about the current health status compared to a year ago
which is computed to part. In general terms, to evaluate
the results, a score is given for each item (or question),
later transformed into a scale from 0 to 100, in which the
value 0 reflects a worse QOL and the value 100 reflects
a better QOL. The internal consistency estimated by the
SF-36 exceeded 0.80 (range 0.61 to 0.90). The SF-36 is
considered a generic measure and is supplemented with
multi-item type scales.
In this study, the scores of the dimensions present
will be distributed into ranges: 1st range – scores from 0%
to 25%; 2nd range – scores from 25.001% to 50%; 3rd
range – scores from 50.001% to 75%; 4th range – scores
from 75.001% to 100%. To analyze the prevalence of
participants in the different dimensions, the 1st and 2nd
ranges will represent low QOL and the 3rd and 4th ranges,
good QoL.
The SF-36 was developed to measure HRQOL,
satisfying two essential properties: the assessment of the
dimensions that are important for the health condition
and the integration of information from the domains,
enabling a more complete analysis. The scoring procedure
is done by dimension and is therefore analyzed separately.
Thus, there is no single value resulting from the global
assessment of the health-related quality of life, but
average scores for each dimension. This analysis makes it
possible to identify the real health-related problems of the
participants and verify which ones impact the QOL.
Statistical analysis
Data were analyzed using the Statistical Package for
Social Science (SPSS), version 23.0. Descriptive analysis
was performed for all variables. Data were expressed
as mean ± standard deviation or median (interquartile
range), when appropriate. To compare each group’s initial
and final values, the paired t-test and the Wilcoxon test
were performed for non-parametric data. Comparisons
between groups were performed using the unpaired
t-test or the Mann-Whitney test, when appropriate. In
this sense, we carried out both evaluations of the same
sample group and compared two related samples as much
as possible. For comparison between groups, the MannWhitney test for non-parametric distributions was applied.
Statistical significance was considered at the level of p
< 0.05 (or 5%). Sample distribution was tested with the
Shapiro-Wilk test. The data collected were analyzed: a)
descriptive: frequency tables, with position measurements
(mean, median, minimum and maximum) and standard
deviation; Cronbach’s alpha coefficient: checks the
internal consistency of KDQOL-SF. Good reliability is
considered for alpha values equal to or greater than 0.6020.
.
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RESULTS
The sociodemographic characteristics found
in this study are described in table 1. Regarding sex,
proportionally, participants from Santo André have a much
higher number of women than in the city of Rio Branco
(80.6% and 48.6%) respectively. Also at a proportional
level, the age group in Santo André, is much younger
than the city of Rio Branco, having, for example, no

participants in the age group above 65 years old. In terms
of education, the averages are equal. A very interesting
fact is about family income, as the state of Acre has almost
50% of participants with income up to the minimum wage.
On the contrary, São Paulo has only a percentage of 6.5%
in this range.

Table 1: Sociodemographic characteristics of research participants on quality of life related to social isolation
due to COVID-19 in the cities of Rio Branco, Acre, and Santo André, São Paulo, both in Brazil, 2020.
Rio Branco, Acre
Variables

Santo André, São Paulo

n

%

n

%

Male

56

51.4

12

19.4

Female

53

48.6

50

80.6

Total

109

100

62

100

18-30

16

14.7

26

41.9

31-40

31

28.4

13

21.0

41-50

25

22.9

13

21.0

51-65

23

21.1

10

16.1

More than 65

14

12.8

0

0

Total

109

100

62

100

Elementary School

0

0

0

0

Incomplete High School

4

3.7

1

1.6

Complete High School

24

22

15

24.2

Higher Education

81

74.3

46

74.2

Total

109

100

62

100

Up to 1 minimum wage

54

49.5

4

6.5

Between 1 and 2 minimum wages

22

20.2

10

16.1

Between 2 and 4 minimum wages

15

13.8

22

35.5

Between 5 and 10 minimum wages

17

15.6

13

21.0

More than 13 minimum wages

1

0.9

13

21.0

109

100

62

100

Sex

Age group (in years)

Education

Family income

Total
Source: Author.

Table 2 shows the anthropometric characteristics
of the participants from both states, the average of all
variables being equal (height, weight, and Body Mass
Index (BMI)), and the assessment of the BMI in Santo
André is slightly above the ideal classification according
to the literature.
With table 3, which shows the eight dimensions
of the SF-36 for the State of Acre, we identified only
two domains considered as “Low QOL”, which were
those of limitation by physical aspects and limitation
by emotional aspects with averages of 35.55 and 40.96
respectively. We recall that the dimensions “General
health status”, “Vitality”, “Social Aspects” and “Mental
Health”, despite having been classified as good quality of
life, their values were close to the 50% average. As for the

internal consistency of the SF-36, the dimensions obtained
satisfactory Cronbach’s Alpha values (≥0.60).
In table 4, where the SF-36 dimensions of the
participants from São Paulo were evaluated, three
domains were classified as “Low QOL”, which were
“Limitation by Physical Aspects”, “Vitality” and
“Limitation by Emotional Aspects”, with means 39.11;
44.03 and 42.99 respectively. Also, when evaluating the
internal consistency of the SF-36, the dimensions obtained
satisfactory Cronbach’s Alpha values (≥0.60).
In table 5, when we compared the dimensions
between the two cities, performing a Mann-Whitney
statistical analysis, statistical differences appeared in three
dimensions, which were functional capacity, pain, and
vitality, presenting in these three domains better quality of
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Table 2: Anthropometric characteristics (height in centimeters; weight in kilograms and BMI percentage) of
research participants on quality of life related to social isolation due to COVID-19 in the cities of Rio Branco,
Acre, and Santo André, São Paulo, both in Brazil, 2020.
Variables

N

Minimum

Maximum

Media

SD

Heigh – Rio Branco

109

150

184

167.82

8.522

Heigh – Santo André

62

147

185

164.82

8.768

Weight - Rio Branco

109

43

116

72.71

15.661

Weight - Santo André

62

46

145

72.56

19.033

BMI - Rio Branco

109

18

38

25.67

4.551

BMI - Santo André

62

19

43

26.44

5.019

Source: Author.

Table 3: Assessment of the dimensions of Quality of Life with SF-36 with participants from the city of Rio
Branco, Acre, Brazil, 2020.
SF-36 – Domains

N

Media %

SD

Min

Max

Range

Classification
(QoL)

Alpha de
Cronbach

Functional
capacity

109

81.56

17.489

10

100

4ª range

Good QoL

0.753

Limitation by
physical aspects

109

35.55

36.688

0

100

2ª range

Low QoL

0.768

Pain

109

69.94

23.209

12

100

3ª range

Good QoL

0.739

General health
status

109

59.28

14.728

27

95

3ª range

Good QoL

0.758

Vitality

109

52.94

23.612

0

100

3ª range

Good QoL

0.717

Social aspects

109

52.75

26.969

0

100

3ª range

Good QoL

0.755

Limitation by
emotional aspects

109

40.96

39.444

0

100

2ª range

Low QoL

0.743

Mental health

109

59.38

22.451

4

100

3ª range

Good QoL

0.735

Source: Author.

Table 4: Assessment of the dimensions of Quality of Life - SF-36 with participants from the city of Santo
André, São Paulo, Brazil, 2020.
SF-36 - Domains

N

Media
%

D/P

Min Max

Range

Classification
(QoL)

Alpha de
Cronbach

Functional capacity

62

72.02

17.093

20

100

3ª range

Good QoL

.840

Limitation by physical
aspects

62

39.11

40.393

0

100

2ª range

Low QoL

.804

Pain

62

59.10

21.569

11

90

3ª range

Good QoL

.815

General Health Status

62

62.95

19.355

20

100

3ª range

Good QoL

.824

Vitality

62

44.03

22.990

5

100

2ª range

Low QoL

.804

Social aspects

62

56.25

25.582

0

100

3ª range

Good QoL

.825

Limitation by emotional
aspects

62

42.99

38.353

0

100

2ª range

Low QoL

.815

Mental health

62

54.26

19.936

16

96

3ª range

Good QoL

.816

Source: Author.
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Table 5: Comparison of the dimensions of the SF-36 between the states of Acre and São Paulo performed
using the Mann-Whitney U test with a significance level of p<0.05, Brazil, 2020.
SF-36

Rio Branco, Acre

Santo André, São
Paulo

Media
Domain

Media

N

%

SD

N

%

SD

p-value

U-value

Functional capacity

109

81.56

17.489

62

72.02

17.093

0.000

2186.00

Limitation by physical aspects

109

35.55

36.688

62

39.11

40.393

0.797

3302.00

Pain

109

69.94

23.209

62

59.10

21.569

0.006

2522.00

General Health Status

109

59.28

14.728

62

62.95

19.355

0.151

2933.50

Vitality

109

52.94

23.612

62

44.03

22.990

0.013

2604.00

Social aspects

109

52.75

26.969

62

56.25

25.582

0.377

3106.50

Limitation by emotional aspects

109

40.96

39.444

62

42.99

38.353

0.680

3256.00

Mental health

109

59.38

22.451

62

54.26

19.936

0.110

2883.00

Mann-Whitney U test. Asymptotic significances are displayed. The significance level is 0.05. Source: Author.

life for the state of Acre. The Mann-Whitney test showed
that the position of the functional capacity domain in the
State of Acre is better than in the State of São Paulo (U
= 2186.00; p<0.01) in Pain (U = 2522.00; p<0.01) and
in vitality (U = 2604.00; p<0.01), but not in the other
dimensions.
DISCUSSION
In general, the population in isolation due to
COVID-19 in the city of Rio Branco, Acre has a better
QOL than the population of the city of Santo André,
São Paulo when evaluated from the domains of SF-36
protocol. The dimensions with low QOL in Rio Branco,
were “limitation by physical aspect” and “limitation
by emotional aspect”, with an average score of 35.55
and 40.96 respectively. While the city of Santo André
obtained as low QOL in the dimensions “Limitation by
physical aspects”, “Vitality” and Limitation by emotional
aspect” with an average score of 39.11; 44.03 and 42.99
respectively.
By carrying out a comparative analysis between
the two cities, Rio Branco obtained better results in terms
of QOL. Three dimensions had a statistically significant
difference, all being positive with good QOL for the city
of Rio Branco compared to Santo André, which were:
“functional capacity”, “Pain” and “Vitality”. The other
domains had no statistical difference, although in an
overall score, the means were better for the state of Acre
compared to the state of São Paulo.
The sociodemographic characteristics concerning
sex, proportionally, participants in São Paulo have a
much higher number of women than in Acre. Also at a
proportional level, the age group in Santo André is much
younger than the city of Rio Branco, having, for example,
no participants in the age group above 65 years. In terms
of education, the averages are homogeneous. A very
interesting fact is about family income, as the state of
Acre has a percentage of almost 50% of participants with
income up to the minimum wage, while on the contrary,
São Paulo has only a percentage of 6.5% in this range,
showing with that, a much greater purchasing power. The

body mass index of Santo André is higher, slightly above
the classification recommended by the scientific literature.
SARS-CoV-2 is reaching all age groups, social
classes and ethnic groups around the world, without
distinction21. A large part of this population is recovering
at home, and are often in isolation with the virus without
knowing it, as it goes unnoticed21,22. Another specific
audience, such as the elderly, pre-existing diseases have
a higher risk of developing serious illnesses and even
death21, including pregnant women who may also be more
susceptible to COVID-19, as they are generally vulnerable
to respiratory infection23. A large part of this population is
in social isolation. This is what our research demonstrates,
having two groups from different places in Brazil.
An interesting data to be analyzed in our research
was the dimension “limitation by physical aspect”, where
in the two analyzed states they gave a low score classified
as “Low QOL”, leaving the city of Rio Branco, Acre with
35.55 and Santo André, São Paulo with 39.11. Which
means that they are not taking proper care to exercise
in any way, thus affecting this dimension. Corroborating
these results, the dimension “Vitality” in the result for São
Paulo is also found with Low quality of life, with a score
of 44.03, what correlates with the first domain cited.
Well-oriented and developed physical activity
can benefit the whole body, even helping to prevent
diseases24,25 and defend the body26,27. The social isolation
caused by the COVID-19 pandemic can cause various
body functions, consequently affecting possible aspects of
quality of life28. Thus, the great importance of developing
some sport, even if adapted in this isolation, can help
benefit other dimensions of QOL that go hand in hand in
this isolation phase, such as psychological and cognitive
issues, among others29, as well. as in the improvement in
physical aspects30.
Corroborating the studies by Li Z, et al.31, when
evaluating health professionals who were in contact
with patients with Covid-19, they had great emotional
problems, anguish and anxiety because they were insecure
about the disease, as well as because they were in direct
contact with infected patients. The emotional dimensions
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in both cities (Rio Branco and Santo André) had a low
QOL, demonstrating the high impact that the concern
with being in isolation is causing psychologically. Another
factor to be taken into account with these professionals
is knowing that there is still no definitive cure and little
information on the subject32.
In their study, CHEN Q, et al.33 with a medical
team, identified many professionals who demonstrated
a poor general health status due to the possibility of
being transmitters of the disease to other people and the
lack of protective material and inefficiency against the
patients. Differently, in our case, the domain “General
Health Status” had a good QOL. This may be because
the circumstances are averse to the hospital environment
regarding social isolation.
The fear of dying, the insecurity due to the lack
of a vaccine to cure the disease caused by the pandemic
in Italy has caused great psychological impacts on the
population34. Although our studies have provided a good
QOL in both cities (Rio Branco and Santo André), in
both cases the scores in the Social Aspect domains were
similar, with 52.75 and 56.25 respectively, demonstrating
that there is also insecurity in the population that is in
social isolation on the subject.
Conversely, studies showed cases of suicide among
health professionals who were infected by COVID-19 in
India and Italy. In the mental health aspect of our study,
the means were considered as having good QOLin both
states, which demonstrates that this population is enduring
the moment of social isolation in their homes. Possible
psychiatric problems intensify with psychological wear,
thus increasing the suicide rate35-37.
Ornell F, et al.36 considers that there will be changes
in the daily lives of families, in their work, cultural
environments, among others. Our studies demonstrate that
despite the changes in daily life due to isolation, in social
aspects in both states, people continue to maintain active
social relationships, even if it is with other mechanisms
such as lives, virtual conversations, etc. this domain was
classified as good QOL.
Many areas of knowledge consider the quality-oflife component important to know how we can identify,
assess, and treat the so-called silent diseases. In this

phase that the world is going through, all aspects must be
considered to alleviate the population’s life in a moment of
social isolation. In our case, Rio Branco, had a better QOL
on average than the city of Santo André. Several aspects
can be considered, such as housing aspects, where in Acre
most of the houses are houses with land and not apartments
like São Paulo. Thus, people have more mobility, which
was demonstrated in the domains “functional capacity”,
“pain” and “vitality”, where these three variables even
gave significant positive differences to the State of Acre
compared to the State of São Paulo. All related by aspects
of larger physical spaces.
CONCLUSION
The results indicate that both cities have their QOL
compromised due to social isolation. Rio Branco, had
better QOL than the city of Santo André, in the domains of
functional capacity, pain and vitality. Both cities showed
similar results in the rest of the domains.
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Resumo
Introdução: o COVID-19 é um vírus altamente transmissível e que estar causando problemas
gravíssimos na saúde do mundo, gerando com isso, grandes problemas políticos e financeiros. Existem
inúmeros fatores de risco relacionados a esta doença, que vai desde morbidades até questões sociais
e familiares.
Objetivo: avaliar os efeitos do isolamento social gerado pelo Covid-19 na qualidade de Vida na
população de duas cidades Brasileiras.
Método: estudo transversal. A pesquisa foi realizada em duas cidades diferentes da confederação
brasileira. Uma em Santo André – SP e a outra em Rio Branco-AC. Trata-se de uma pesquisa com uma
plataforma online, utilizando a ferramenta do Google Formulários do drive para avaliar a qualidade de
vida da população pelo protocolo SF-36. A seleção foi realizada de forma aleatória em ambos os grupos
(Acre e São Paulo), tendo respectivamente 109 e 62 participantes neste primeiro momento.
Resultados: em relação ao gênero, as mulheres estão em maior número participando na cidade de
Santo André - SP do que em Rio Branco-AC, com (80,6% e 48,6%), respectivamente. Da mesma forma,
em relação a faixa etária Santo André encontra-se com uma média de idade mais jovem do que em Rio
Branco. Quando realizamos uma comparação das dimensões entre os dois estados realizando uma
análise estatística de Mann-Whitney apareceram diferença estatística em três dimensões, que foram
a capacidade funcional, a Dor e a vitalidade, apresentando nestes três domínios melhor qualidade de
vida para a cidade de Rio Branco.
Conclusão: a cidade de Rio Branco-Acre encontra-se com um escore positivo quando comparado com
a cidade de Santo André - SP na maioria dos domínios analisados.
Palavras-chave: qualidade de vida; COVID-19; isolamento Social; SARS-CoV-2.
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