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ABSTRACT

Background: Quality of Life (QOL) is an individuals’ perception of their position in life, based
on the culture and value systems in which they live, and in relation to their goals, expectations,
standards and concerns. This study aimed to investigate the QOL of medical students at Widad
University College (WUC). Methods: It was a cross-sectional study conducted in year 2022
among all 107 medical students of WUC. To collect data, a validated “WHOQOL-BREF”
questionnaire consisted of 26 items under four domains of physical health, psychological health,
social relations, and environment (3-9 items/domain) was used. Items were rated utilizing a 5-
point Likert scale, ranged score-1 (very poor) to score-5 (very good). Each domains’ mean
score was transformed into a linear scale 0-100, using a standard transformation method. The
higher scores indicate better QOL The questionnaire was administered to the participants and
data were collected and analysed using SPSS version-18. Results: Year-5 students were found
to have highest mean scores ranged 63.72—71.83 in all four domains, while year-3 students
presented with lowest scores ranged 61.34-66.17 in all domains. The QOL scores revealed a
significant difference among participants of different study-years in all domains. Married
participants has significantly high scores (90.5) of QOL in social relationship domain. Other
sociodemographic characteristics did not show any significant difference. Conclusion: The
QOL of WUC medical students scored better in terms of social relation (67.04), environment
(62.84), psychological (61.70) and physical health (59.68) respectively. The higher the score
the better is the QOL. Extra academic support and counseling by the faculty and organization

are very much appreciated to improve the QOL of medical students.
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1.0 INTRODUCTION

The quality of life (QOL) is defined by the World Health Organization (WHO) as “an
individual’s perception of their position in life based on the culture and value systems in which
they live, and in relation to their goals, expectations, standards and concerns” (Group, 1994).
There are four domains in QOL which are (i) physical health, (ii) psychological health, (iii)
social relationships, and (iv) environmental conditions (Pagnin & de Queiroz, 2015). In general
term, QOL focuses either on how well human needs are met socially or economically or on the
self-reported ‘subjective well-being’ by the extent to which individuals or groups perceive
satisfaction or dissatisfaction such as happiness, pleasure, fulfillment etc. in various life

domains (Costanza et al., 2007).

Medical students showed higher incidence of stress, depression and anxiety due to the
education process itself on the top of the financial problems, social problems, family problem
and others (Salam et al., 2013). It is noted that the stress perceived by medical students are
higher than the stress perceived by students of the same age from other discipline (Tempski, et
al., 2012). The high stressful condition causes change in their personal habits and lifestyle such
as irregular eating habit, deficit sleep, substance abuse such smoking or alcohol consumption
to cope with the academic stress and burden (Salam et al., 2013). The inadvertent negative
effect on the physical and mental health exerted by medical education ultimately influences the
QOL of medical students (Tempski, et al., 2012). Previous study has reported a poorer
psychological well-being and social relationships among medical students compared to the age

matched young people in the general population (Pagnin & de Queiroz, 2015). The
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compromised psychological well-being and social relationships of the medical students affects

the attitude of the individual and contribute to several adverse effects in the future and negative
impacts on the students’ professional development (Pagnin & de Queiroz, 2015). In their
academic life, it influences their academic performance, academic dishonesty, and even can
lead to alcohol and substance abuse (Amini et al., 2007). The various stressors that affect the
QOL of medical students includes clinical work load, stress during patient interaction and
handling, peer competition concerning educational brilliance, overwhelming information to
learn, as well as difficulty in maintaining a work-life balance (Malibary et al., 2019; Chan and

Koh, 2007). -

It is important to determine the quality of life of medical students to understand their
general well-being as it affects their academic progression, future professional life and personal
development. It informs the educational administrators about the students current physical, and
mental health conditions and other relevant factors to guide them to take specific measures to
improve the QOL of students. Improving QOL will help the students in their individual
professional development and ultimately benefit future patients and community (Malibary et

al., 2019; Qiu et al., 2019).

The Widad University College (WUC) is a private university located at Pahang district,
Malaysia. The MBBS program in Faculty of Medicine, WUC follows a 5-year program,
consists of a pre-clinical phase of two years and a clinical phase of three years’ program (Salam
et al., 2021). There is no previous study done related to QOL of medical students of WUC.
Studying QOL of WUC medical students will help to establish the baseline QOL among WUC

medical students. Understanding the apprehension related to this matter, specific programmes
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and remedial measures can be implemented to educate WUC medical students towards an

improved QOL. The objective of this study was to evaluate the QOL of medical students in

WUC, Malaysia and to compare it with their sociodemographic characteristics.

2.0 MATERIALS AND METHODS

Study setting, population, sample, inclusion and exclusion criteria

This was a cross-sectional observational study carried out from April-June 2022 at
WUC. The study was conducted by a group of year-4 WUC medical students under the
guidance of supervisor/s during their community medicine posting. The study was done as a
requirement of fulfilment of the posting. The study population were all the undergraduate
medical students of WUC from year-1 to year-5 of academic session 2022. The sample size of
this study was inclusive of all 107 medical students of WUC selected conveniently. The
inclusion criteria comprised of all medical students of WUC who gave consent to participate
in the study. Exclusion criteria consist of participant who were not responding or not available
during the study period. Participation was anonymous and voluntary and consent was taken
before participation.

Study Instrument

To collect the data, the questionnaire used in this study comprised of two parts. The
first part consists of socio-demography to obtain information about year of study, gender,
ethnicity, marital status, family problems, financial problems and residential status. The second
part is the validated English version of the WHOQOL-BREF questionnaire (WHO, 2020). The
WHOQOL-BREF is a brief version of the WHOQOL-100 questionnaire, and this brief version
is comprised of 26 items under four domains of physical health, psychological health, social-

relations, and environment (Alkatheri et al., 2020)- The physical health domain includes items
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on individual's overall perception of health, daily activities, mobility, energy, pain, sleep, rest,

and medicine dependence. The psychological health domain measures self-image, negative
thoughts, positive feelings, self-esteem, mentality, learning ability, memory concentration,
religion, as well as mental status. The social relationships domain contains surveys on personal
relationships, social support as well as sex life. The environmental health domain covers issues
related to individual's overall perception of QOL, financial resources, safety, health and social
services, living physical environment, opportunities to acquire new skills and knowledge,
recreation as well as general environment (noise, air pollution, etc.) and transportation (WHO,
2020; Alkatheri et al., 2020). Among the 26 items, there were 8 items under physical health
domain, 6 items under psychological health domain, 3 items under social relationship domain
and 9 items under environmental health domain. Each of the item was rated utilizing a 5-point
Likert scale, ranging from score-1 (very poor/ very dissatisfied/ not at all) to score-5 (very
good/ very satisfied/ extremely satisfied). The possible range of scores were 8-40 for physical
health, 6-30 for psychological health, 3-15 for social-relationship and 9-45 for environment
health. The mean score of each domain was calculated and transformed into a linear scale that
ranged 0-100, using a standard transformation method (WHOQOL User Manual 1998; Naseem
et al., 2016). The domain scores are scaled in a positive direction and the higher scores
indicating better QOL

Methods of data collection and analysis

To collect the data, the questionnaires were administered to the participants using
printed forms after the lecture class. Students were explained about the purpose of the study
and ensured about the anonymity. They were informed about the voluntary participation option
and assured that the participation in this study will not hamper them in any way. Students were

given approximately one-week time to complete the questionnaire. The questionnaires were
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collected by the class representative of each year and data were compiled and analysed using

IBM SPSS version-28.

Descriptive statistics for the socio demographic data were presented using frequency
and percentage. The domain scores were presented using mean and SD. In each domain, the
QOL scores of the socio demographic variables were compared via t-test and one-way analysis

of variance (ANOVA). A significant difference was set at a p value of <0.05.

3.0 RESULTS

Table 1 depicted the socio-demographic characteristics of medical students. Among
107 students responded, fourth year students (27.1%) were the highest in number followed by
second year (26.2%), third year (19.6%), first year (15%) and fifth year (12.1%). Female
(65.4%), Malay (93.4%) students were predominant. Around 22.4% of the students having
family problem and were struggling from financial difficulties. More than half of the students

resided in hostel (62.6%).
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Table 1: Sociodemographic characteristics of the respondents (n=107)

Sociodemographic Characteristics Number Percent

Year-1 16 15

Year-2 28 26.2

Year of study Year-3 21 19.6

Year-4 29 27.1

Year-5 13 12.1

Gender Male 37 34.6

Female 70 65.6

. Married 7 6.5

Marital status Unmarried 100 93.4

Malay 100 934

Ethnicity Chinese 5 4.7
Indian 2 1.9

Family problems Yes 24 224

No 83 77.6

Financial problems Yes 24 224

No 83 77.6

Residence Hostel 67 62.6

Non- hostel 40 37.4

Table 2 showed the mean scores of QOL of participants in different domains and its

association with their sociodemographic characteristics. Study year has shown significantly

associated with all four domains of QOL. Marital status has significant relation with social

relationship domain. Other sociodemographic characteristics did not show any significant

association with QOL.
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Table 2: Association of mean QOL scores of the participants with their sociodemographic
characteristics in different domains obtained using WHOQOL - BREF scale

Sociodemographic

Mean Scores of QOL in Different Domains with p Values

Characteristics Physical Psychological Sgcial _ Environme
Health p Health p relationship p ntal Health p
Mean (SD) | value | Mean (SD) | value | Mean (SD) | value | Mean (SD) | value
Year-1 61.34(15.3) 63.04 (10.8) 66.17(7.5) 65.81(14.7)
Year-2 56.47(11.6) . [ 625(8.3) 68.42(5.0) 64.98(8.9)
Study year ear-3 51.94(16.3) 0.03 51.79(4.6) 0.05% 53.58(6.6) 0.04* 56.47(10.8) 0.05%
Year-4 57.88(13.4) 59.63(13.8) 64.33(3.3) 61.70(15.6)
Year-5 63.72(13.1) 66.67(12.9) 71.83(13.3) 68.81(11.9)
Gender Male 61.81(14.1) 047 | 61.5(10) 054 | 66.25(7.5) 051 | 62.52(12.2) 0.79
Female 59.97(12.8) 59.54(8.8) 63.58(4.2) 63.25(11.4)
Marital Married 65.63(17.5) 0.06 | 64.29(19.2) 0.48 | 90.5(12.5) 0.01* | 67.05(15.6) 0.41
status Unmarried | 57(13.1) 59.91(8.8) 62.67(6.6) 62.72(11.4)
Malay 56.88(13.4) 59.58(9.2) 63.75(2.4) 62.28(11.9)
Ethnicity | Chinese 75(11.9) 010 | 72.91(4.6) 0.33 | 75.00(13.3) 051 |80.55(17.2) 0.16
Indian 63.75(14.1) 69.17(11.3) 71.67(15.8) 70(8.05)
Family Yes 53(9.4) 0.10 | 60.79(11.3) 0.78 | 63.92(1.9) 0.86 | 31.33(4.6) 0.64
problems | No 58.91(14.7) 59.91(8.8) 64.5(4.2) 63.36(11.4)
Financial | Yes 58.97(11.9) 0.60 | 59.46 (11.7) 094 | 64.75(9.2) 0.25 |59.5(10.3) 0.48
problems | No 57.22(13.4) 60.67 (7.9) 65(4.2) 64.25(12.2)
Residence |- Hoste! 58.16(12.8) 0.50 | 60.70(8.8) 0.68 | 62.58(7.5) 0.19 | 62.72(12.2) 0.78
Non-hostel | 56.56(13.8) 59.38(9.6) 67.75(1.7) 63.47(10.8)
*p < 0.05.

Table 3 showed the highest mean score was the social relationships (67.01) followed

by environmental domain’s (62.82) and psychological health (61.75), and the lowest score was

in the physical health domain (59.68).

Table 3: Distribution of mean scores in each domain of the WHOQOL-BREF Scale

Domain Mean Scores SD
Physical Health 59.68 13.48
Psychological Health 61.75 10.02
Social Relationship 67.01 7.04
Environmental Health 62.82 11.73
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4.0 DISCUSSIONS

This present study explored the QOL of the medical students of WUC, Malaysia. In our
study, the highest mean score was obtained in the social relationship domain, followed by
environmental health domain and psychological health and the lowest score was obtained in
the physical health domain. Highest score in social relationship domain reflects the good social
support and personal relationship of our students. On the other hand, low physical health
domain reflects the less energy, fatigue, less active with less sleep and rest which could be
related to the high workload. Our study has similarity with study done at Alfaisal University,
Saudi Arabia (Shareef et al., 2015) with higher score in social relationship domain and lowest
in Physical domain. This study revealed that based on their year-of-study, there was significant
difference in the students’ QOL in all four domains of physical health, social relationship,
psychological health and environmental health of the of WHOQOL-BREF scale. This result
signifies that year of study is an important indicator of the QOL of medical students. This is

due to the fact that students are exposed to different workload due to different learning
environment and curriculum at different phases of study. In this present study, year-5 students

were found to have highest score in all domains while year-3 students presented with lowest
score. Study in China showed significant differences in the psychological health and social
relations domains based on year of study where third-year students had the lowest overall QOL
scores in all domains which is similar to our findings. (Zhang et al., 2012). Another study in
Portugal also showed similar results of lower score by year-3 students (Chazan et al., 2015).
Year 3 students are in a transition status from pre-clinical to clinical year which makes them
stressful due to the exposure to the new learning environment in clinical settings. Exposure to
real patients without adequate knowledge, skills, and experience to deal with critically ill

patients may make them anxious, overwhelmed and vulnerable (Zhang et al., 2012). It is found
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in another study that early clinical exposure like short clinical rotation (2 week) and providing

an overview of clinical courses in the pre-clinical period would help to obtain a better quality

of life by year-3 students (Naseem et al., 2016).

On the other hand, this present study showed year-5 students were having higher scores
in all domains revealing a better QOL among the senior students. This result is similar to a
previous study on QOL on medical students in Malaysia (Roy et al., 2020). Study among health
professions students in Saudi Arabia showed physical health domain score of QOL was
drastically increased as the year of study advances (Alkatheri et al., 2020). This could be due
to that year-5 students have better coping with the educational stressors, more familiar with the
learning environment, well prepared for their curriculum. However, study in Pakistan showed
different results where the final year students scored low together with first year students across
all domain (Naseem et al., 2016). The high study load and work load during clinical clerkship,
pressure of exam, pressure of graduation and to meet the expectation of the teachers as well as
stress related to acquire a medical residency in a competitive environment contributed to the
high stress in final year students (Naseem et al., 2016). Therefore, it is important to look into
these matters by the educational managers to solve these problems. Regular feedback from
students and mentoring and guidance on their academic progress as well as teaching them on

coping strategies to alleviate the stress is necessary (Naseem et al., 2016).

In this present study, gender did not show any significant difference in QOL across all
domains which is similar to the study by Malibary et al., (2019). One study in Brazil showed
female students scored low than male students in physical and psychological well-being

domain (Pagnin & de Queiroz, 2015) which is similar to study in Alfaisal University, Riyadh,
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Saudi Arabia. (Shareef et al 2015)*. Another report using Short Form Health Survey (SF-36),

showed that male students scored better compared to female students in quality of life which
could be due to variable academic stress according to gender (Latas et al., 2014). Study in
Pakistan showed male students have higher score compared to female in the Physical Health
domain while females had significantly higher score in Social Relationship domain. (Naseem
et al., 2016). This present study revealed that in WUC, gender has no effect on the QOL in
medical students that signifies that the medical program and workload are similar across both
genders. Similarly, in this present study, ethnicity also did not show any significant difference
with their QOL across all domains which revealed ethnicity has no impact on the QOL of

medical students.

Another important finding in this present study is that, marital status showed significant
difference in the social relationship domain. Married students showed higher score in all
domains and significantly higher score was obtained in the social relationship domain. This is
similar to the study on health professionals where unmarried students were reported to have
lower QOL in the social relationship domain (Alkatheri et al., 2020). In this present study, other
socio demographic factors of family problem, financial problem, residence did not show any

difference in the four domains of WHOQOL-BREF scale.

The limitation of this study is the cross-sectional nature of the study that reflects results
on single point of time. The self-reported results used here that may have some biased results.
Also, small sample size from one institute may not represent all medical students in Malaysia

and may affect the generalizability of the findings. Study on large sample from different
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institutes using qualitative method of data collection may be able to get a deeper understanding

on the topic.

It is necessary to provide support to the affected students by the educational managers.
Faculty plays a great role in this regard and regular faculty development in education is critical
for developing and sustaining quality in higher education (Salam et al., 2022a). Thus, effective
faculty development with adequate resources and a conducive educational environment and

adequate support system is necessary for these students (Salam et al., 2022b).

5.0 CONCLUSION

This present study revealed, the highest score was obtained in the social relationship
domain, while the lowest score was obtained in the physical health domain. This study
demonstrates year of study has significant effect on the QOL of WUC medical students. Year-
5 students were found to have highest score while year-3 students presented with lowest score
in all domain. The high level of stress in year-3 could be the underlying reason of this difference.
Married student also scored significantly high in the social relationship domain. Gender,
ethnicity, family problem, financial problem, residence did not show any difference in the four
domains of WHOQOL-BREF scale. Educational managers need to develop strategies and

support system to counsel the students frequently to improve their QOL.
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