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Abstract 
Quality of life is an eminently human condition that informs the perception of how the individual is in his life 
values, while spirituality and religiosity represent the connection with the sacred, the transcendental practices in 
the search for existential causes. Bringing these concepts to the academic environment can help in promoting 
health and better training for future medical professionals. The main objective of this study is to evaluate the 
relationship between quality of life and spirituality of medical students at a private university in the state of Paraná, 
Brazil. One hundred eighty-nine medical students answered three questionnaires (socio-demographic, 
WHOQOL-bref on quality of life, and DUREL spirituality) during the first and last year of graduation. In this study, 
we found that the general quality of life of medical students, according to the WHOQOL-bref scale, is regular 
(3.78), and there was no statistically significant difference in the general quality of life between the first and the 
last year of medical school. (p = 0.156). The social and environmental domains leveraged the scores more than the 
physical and psychological domains in both groups. On the Durel scale, intrinsic religiosity (IR) stood out more 
than organized (OR) and non-organized (NOR) religiosity, with statistically significant differences (p = 0.018), 
which may imply that these students prefer to seek more in themselves, a harmony of life between their beliefs and 
their particular needs, internalizing existential and spiritual reflexes that are reflected in their behaviors and 
decisions. 
Keywords: health and spirituality, health promotion, health promotion for undergraduate students, Quality of life, 
religiosity, spirituality 
1. Introduction 
The concept of quality of life emerged during the 1970s through the collaboration between the social, economics, 
humanities, and health sciences fields. From that moment on, this concept rapidly spread, becoming the focus of 
study in different areas of knowledge. Up to this day, however, quality of life remains without a precise definition, 
due to its high degree of complexity and to the divergence of opinions (Chazan, 2013). 
It is known that the perception of the quality of life is an eminently human condition and that it is linked to the 
degree of satisfaction found in the social, family, work, environmental and loving environments, forming a 
personal and existential aesthetic of well-being (Minayo et al., 2000). 
The World Health Organization (WHO, 1990: 01), in the 1990s, created the Quality Of Life (QOL) group, which 
formulated a general concept of quality of life, defined as: “an individual’s perception of their position in life in the 
context of the culture and value systems in which they live and in relation to their goals, expectations, standards 
and concerns” and created an instrument called WOQHOL-100, which later got a shortened version called 
WOQHOL-bref, simplifying the form filling and maintaining satisfactory psychometric characteristics (Fleck, 
2000; WHOQOL-bref, 1996). 
Therefore, the concept of quality of life can be assessed qualitatively and quantitatively using statistical analysis 
tools. This aspect contributes to the solidification of the WHOQOL-bref as an instrument for assessing quality of 
life, highlighting the research carried out in Brazil, which is the country with the highest number of published 
articles using this instrument in their methodology (Kluthcovsky & Kluthcovsky, 2009; Chazan & Campos, 2013). 
Referring to spirituality, it is understood as the personal search for the reason of living within the transcendental. It 
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is the search for the Sacred and for the answers to existential questions, which leads to religiosity and results in the 
development of rituals, beliefs, and dogmas (Aquino, 2009).  
In recent years, there was an increase in the investigation of the relationship between religiosity and physical or 
mental health. In this sense, several authors pointed out that religiosity/spirituality acts as a protective factor 
against the development of mental disorders, such as depression, anxiety, psychoactive substance use and risky 
behavior, (Abdala et al., 2010; Moreira-Alemida & Lucchetti, 2016; Koenig, 2012) contributing to the 
improvement of the individual’s quality of life, sense of well-being, and social support. (Melo et al., 2015) Thus, 
several factors associated with religiosity can contribute to the increase of resilience and reduce mental impairment, 
such as the adoption of healthy lifestyles, access to social support, and the system of beliefs that support the 
reduction of psychological suffering (Pargament, 1997; Alvarez et al., 2016; Strelhow & Sarriera, 2018). 
In Brazil, recent data indicated that 95% of the population affirmed to have a religion; therefore, religiosity is a 
very important aspect of the Brazilian lifestyle. This data increases the interest in studying religiosity and its 
relation to physical and mental health. However, there is a relative lack of instruments developed to measure 
different dimensions of religiosity, and the Duke University Religion Index is the most widely used (Taunay et al., 
2012). 
The academic environment has been the focus of numerous discussions due to its constant changes, especially 
regarding the growing number of university students, resulting in more significant heterogeneity and respecting 
the characteristics of the group’s individuals, such as their social class, gender, age, work situation, goals, and 
expectations, among other aspects (Schleich, 2006; Tassini et al., 2017).  
Analyzing the entire university environment, the medical school is known to be an environment associated with 
countless factors related to stress that negatively impact academic performance as well as both physical and 
emotional health of students. Embarking this journey is accompanied by several challenges, which are present 
since the selection process - extremely competitive and with a significantly high cut-off point. Furthermore, there 
is an implicit social pressure on undergraduate students about the expected economic success in their future, which 
could lead to an over-expectation and, consequently, frustration (Moutinho et al., 2017). 
The trajectory of the university student during medical training entails full-time commitment and responsibility 
regarding academic tasks. Long study and working hours, inadequate learning environments, sleep deprivation, as 
well as constant changes in the student’s personal daily life are very common during this period (Moutinho et al., 
2017) These aspects, associated with a lack of factors that promote quality of life, can lead to stress levels that 
negatively impact the physical, mental, and emotional health of students, compromising their academic 
performance and social well-being (Dyrbye, Thomas, & Shanafelt, 2006). 
The mental health of medical students is an area of increasing worldwide concern as this population has been 
shown to be particularly prone to depression, anxiety, and stress mainly triggered by academic pressure, obstacles 
to achieving their goals, environmental changes, and life challenges - such as the transition from school to 
university and the change in role from student to experienced doctor (Saravanan & Wilks, 2014). 
In Europe, around 30% of medical students are diagnosed with depression or anxiety, a rate similar to that obtained 
by Brazilian studies, in which 20 to 50% of medical students were found to have mood disorders. Medical students 
also have higher rates of depression and suicidal ideation than the general population, representing a major 
challenge to the training of future doctors (Moutinho et al., 2017). 
In this regard, although many studies point to an association of religious / spiritual beliefs with mental health, 
physical health, and quality of life and other investigations have evaluated religiosity and views of medical 
students on this subject, few studies have specifically investigated the association between mental health and 
beliefs in medical education (Moutinho et al., 2017). This environment was chosen to be the focus of our study due 
to these characteristics.  
Thus, our study aims to determine the quality of life of medical students in four domains (physical, psychological, 
social relationships, and environmental), in order to understand the spirituality and religiosity of these students and 
to analyze not only the relationship between quality of life and spirituality but also the transformation of this 
relationship during medical training. 
2. Material and Methodology 
This is an exploratory, cross-sectional, and descriptive study, with a quantitative approach, allowing a greater 
approximation of the daily life and of the experiences lived by the investigated subjects. 
The study was carried out with regular students of the first and final years of the undergraduate medical course of 
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a private institution in Curitiba, the capital city of the State of Parana, Brazil. The data collection was performed 
using an online questionnaire which was elaborated based on socio-demographic questions, as well as on the Durel 
University Religion Index scale and the WHOQOL-bref form, using the platform Google Forms, with access 
through electronic devices (computers, tablets, and smartphones with access via electronic mail). 
The inclusion criteria were: undergraduate students registered and active at the medical course. Exclusion criteria 
were: students who did not sign the free and informed consent form, who already had previously graduated in 
another course, and who were engaged in any daily paid employment when the questionnaire was applied, except 
for those who were engaged in research, peer tutoring program or medical internship. 
Students who had extensive external commitments, such as paid work or other conditions unrelated to medical 
course, were excluded because these responsibilities can affect students’ perception of quality of life, beyond the 
demands of graduation (Velarde-Jurado & Avila-Figueroa, 2002; Rossi, Meurs, & Perrewé, 2013). 
The DUREL scale has five items that describe three domains of religiosity/spirituality (RE), which are known for 
its correlation with health issues: organizational religiosity (OR), which is associated with the frequency of 
religious meetings; non-organizational religiosity (NOR), which is related to the frequency of private religious 
activities; and intrinsic religiosity (IR), which regards the search for internalization and the full experience of 
religiosity as the main individual objective (Moreira-Almeida et al., 2008; Taunay et al., 2012). 
In the analysis of DUREL’s spirituality and religiosity scale, the scores were classified and interpreted as low 
(values <4) or high (values ≥ 4) for the standard parameters of organizational religiosity (OR) and 
non-organizational religiosity (NOR). Consisting of 3 questions, the intrinsic religiosity score ranges from 3 to 15; 
scores lower than 10 were the parameter related to low religiosity and spirituality and scores higher than or equal to 
10 were the parameter to high religiosity and spirituality (Fonseca, 2019; Stroppa & Moreira-Almeida, 2013). 
The WHOQOL-bref form, on the other hand, consists of 26 questions, two of which are about the quality of life 
self-assessment, and the other 24 questions represent each aspect of the WHOQOL-100. Thus, the results of the 
WHOQOL-bref consist of a general result and four other domains: Physical, Psychological, Social relationships, 
and Environmental (Fleck et al., 1999; Loures & Porto, 2009). The data obtained were submitted to the form 
guidelines. The parameters to analyze the results of the arithmetic means of the WOQHOL were the following: 
poor or low quality of life for scores between 1 and 2.9; moderate for scores between 3 to 3.9; high for scores 
between 4 and 4.9; and excellent when the score was 5. 
The data analysis was performed using both the Excel® and SPSS software. The Levene test was performed to 
assess the equality of variances, and the analyses of the statistical significance parameters were obtained by the 
Student’s t-test with a p-value <0.05. This research had the university’s consent and was approved by the ethics 
committee under the CAAE number 23054819.7.0000.0020. 
3. Results 
A total of 189 medical students participated in the study, who were in the first or the final year of medical school. 
Nine volunteers were excluded from the study according to the exclusion criteria, since two of them did not agree 
to sign the free and informed consent form, and the other seven had already graduated in another course or were 
engaged in any external commitment. Therefore, 180 students remained in our study, 94 of which were in the first 
year of medicine, and 86 were in the final (sixth) year. 
The socio-demographic data (Table 1) showed a predominantly female population of 137 participants (76.11%), 
with an average age of 21.9 years, and the majority of the respondents, a total of 134 (74.44%), lived with their 
family or friends. Regarding life habits, the vast majority reported alcohol intake, but 148 (82.22%) reported an 
infrequent intake. 172 (95.56%) participants were non-smokers. Regarding physical activity, 23 (12.78%) 
participants were sedentary, while 93 (51.67%) reported practicing sporadic or irregular physical activity, and 64 
(35.56%) affirmed to practice physical activity regularly. This data meets the results of the body mass index (BMI), 
in which 143 (79.44%) participants scored within the normal range (Table 1). 
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Table 1. Socio-demographic information of the studied sample 

Variables Descriptors 
1st year  6th year  Total 

Value %  Value %  Value % 

Universe Participants 94 49.73  86 45.5  180 100 

Gender 
Female 70 74.47  67 77.9  137 76.11 

Male 24 25.53  19 22.09  43 23.88 

Age 
Arithmetic average 19.6   24.5   21.88  

Live alone 18 19.15  28 32.56  46 25.56 

Housemate Live with family/friends 76 80.85  58 67.44  134 74.44 

Alcohol intake  

Absent 13 13.83  13 15.11  26 14.44 

Irregular  80 85.11  68 79.07  148 82.22 

Abuse 1 1.09  5 5.81  6 3.34 

Smoking  
Non-smoker 91 96.8  81 94.18  172 95.56 

Smoker 3 3.19  5 5.81  8 4.44 

Physical activity  

Sedentary 14 14.89  9 10.46  23 12.78 

Irregular exercise 65 69.14  28 32.55  93 51.67 

Regular exercise 15 15.95  49 56.97  64 35.56 

Body mass index  

Low weight 4 4.26  5 5.81  9 5.00 

Normal weight 79 84.04  64 74.42  143 79.44 

Overweight 10 10.64  11 12.79  21 11.67 

Obesity 1 1.16  6 6.98  7 3.89 

Source: The Authors, 2020. 

 
When asked about their general health status, the majority of the students 133 (73.89%) reported being in good or 
in excellent condition; however, 91 (50.56%) reported to have some disease. The most frequently reported diseases 
were: anxiety 43 (23.9%), depression 18 (10%), asthma 16 (8.9%), thyroid disease 15 (8.3%), back pain 15 (8.3%), 
obesity 7 (3.9%), dyslipidemia 6 (3.3%), and joint pain 4 (2.2%). Furthermore, 59 (32.78%) reported being in 
treatment and using regular medications and 100 (56.06%) students reported having had negative feelings in the 
last two weeks before the survey (Table 2). 
 
Table 2. Health condition and emotional moment of the student 

Variables  Descriptors  
1st year 6th year Total 

Value % Value % Value % 

Current health condition 

Good or great 74 78.72 59 68.60 133 73.89 

Regular 17 18.09 23 26.74 40 22.22 

Bad or terrible 3 3.19 4 4.66 7 3.89 

Presence ofdisease 
Yes 37 39.36 54 62.79 91 50.56 

No  57 60.64 32 37.21 89 49.44 

Regular use of medications 
Yes  20 21.28 39 45.35 59 32.78 

No 74 78.72 47 54.65 121 67.22 

Negative feelings 
Frequent or 
very frequent 50 53.20 50 58.14 100 55.56 

None or rarely 44 46.8 36 41.86 80 44.44 
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Charity or volunteer services 
Do 38 40.43 35 40.70 73 40.56 

Do not do 56 59.57 51 59.30 107 59.44 

Believe that spirituality and religiosity influence in 
treatment 

Yes 79 84.04 83 96.51 162 90.00 

No 15 15.96 3 3.49 18 10.00 

Source: The Authors, 2020. 

 
The general classification of medical students QOF was regular (3.78). Better averages were observed in students 
of the first year of college (3.84) in comparison to those in the final year (3.73); however, the significance test 
showed no statistically significant difference between both groups. 
The social and environmental domains leveraged the medical students’ quality of life scores, represented in Graph 
1 as a percentage of participation. 

 

 
Graphic 1. Relation of the domain values in percentage to the student’s graduation year 

Source: The Authors, 2020. 
 
In the total analysis of the students, among the 26 facets of each domain, mobility, home environment, health care, 
and new information and skills contributed 80% or more to increase the students’ quality of life (Graphic 2). 
 

 
Graphic 2. General analysis of the results of the WOQHOL scale 

Source: The Authors, 2020. 
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The total sample of students presented low religiosity and low spirituality scores in all of the DUREL scale 
dimensions, with OR (2.63 ± 1.46), NOR (2.73 ± 1.74) and IR (8.91 ± 3.81). However, the arithmetic averages of 
the final-year medical students were higher than those of the first year. There was a statistically significant 
difference in the dimension of Intrinsic Religiosity (IR), showing that the final-year students presented higher 
religiosity, as shown in table 3. 
 
Table 3. Year of medical school by the DUREL scale 
DUREL 
scale 

Graduation 
year Sample Mean Standard 

deviation Median Minimum Maximum P value 

  1st-year 94 2.53 ±1.46 2.00 1 6  

OR 6th-year 86 2.74 ±1.48 3.00 1 6 0.334 

  Total 180 2.63 ±1.46 2.50 1 6  

  1st-year 94 2.55 ±1.73 2.00 1 6  

NOR 6th-year 86 2.93 ±1.73 2.00 1 6 0.146 

  Total 180 2.73 ±1.74 2.00 1 6  

  1st-year 94 8.27 ±3.69 8.00 3 15  

IR 6th-year 86 9.60 ±3.84 11.00 3 15 0.018 

  Total 180 8.91 ±3.81 10.00 3 15  

Source: The Authors, 2020. 

NOTE. OR: Organizational religiosity; NOR: Non-organizational religiosity; IR: Intrinsic religiosity. 

 

We observed statistically significant differences in the comparison of the relation between general quality of life 
and the averages of the socio-demographic variables between first-year and final-year students. The differences 
can be seen in the following aspects: (1) body mass index; (2) physical activity; (3) self-perception of current 
health condition; (4) presence of a disease; (5) regular use of medications; (6) perception of negative feelings; (7) 
presence of psychosomatic symptoms and (8) parallel activities. Regarding medical students’ quality of life, other 
variables such as religiosity and spirituality (OR, NOR, and IR), gender, age, year of graduation, home-sharing, 
voluntary services, smoking, and alcohol consumption showed no statistically significant difference in the samples 
(Table 4). 
 
Table 4. Comparison of the variables’ means to the medical students’ general quality of life. 

General perception of 
quality of life - WOQHOL 

Bad or regular 

number 76 (42.22%) 

Good or excellent  

number 104 (57.78%) 
P 

Statistically significant 
variables mean standard error of mean mean standard error of mean 

BMI 23.05 0.435 21.60 0.239 0.004 

Physical activity 2.22 0.085 2.57 0.064 0.001 

Current health condition 2.38 0.072 2.93 0.038 <0.001 

Regular use of medications 1.43 0.057 1.25 0.043 0.011 

Presence of disease 1.67 0.054 1.38 0.048 <0.001 

Perception of feelings 1.76 0.049 1.40 0.048 <0.001 

Presence of psychosomatic 
symptoms 1.99 0.013 1.85 0.036 0.001 

Parallel activities 1.58 0.057 1.74 0.043 0.025 

Source: The Authors, 2020. 
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4. Discussion 
College admission is followed by significant changes in the student’s routine, bringing the need for them to adapt 
not only to a new scenario and new activities but also to the challenge of new social relationships. Another aspect 
of the academic environment is commonly the expectations and personal demands regarding their insertion in the 
job market, as well as their satisfaction with the choice of a future profession (Silva & Heleno, 2012). 
The appraisal of quality of life occurs in a complex way, as it must involve subjective parameters of well-being, 
happiness, love, pleasure, personal fulfillment, and accomplishment of basic, economic, and social needs inherent 
in the society in which the student lives (Minayo, Hartz, & Buss, 2000). For this reason, the instrument used in data 
collection contemplates the most diverse aspects with regard to the physical, psychological, social, and 
environmental domains, seeking to deepen each one of them, in order to decrease or increase the quantification of 
the quality of life score (Fleck et al., 2000). 
According to the values observed for the total sample of students, the analysis of the t-test showed that those 
students who have lower BMI and who practice physical activity more often, also have better self-perception of 
their health status, fewer reports of diseases, use of fewer medications, are more engaged in parallel activities and, 
finally, have less negative feelings in their lives, therefore presenting a higher level of quality of life (p <0.05). 
There was no statistical difference in the quality of life between the first year and the final year of the medical 
course, nor in the following domains: physical, psychological, social, and environmental. However, we observed 
that both the Environmental domain 3.89 (72.34%) and Social relationships domain 3.76 (69.21%) produced a 
higher increase in the general percentages of quality of life in comparison to the Physical dimension 3.68 (61.32%) 
and the Psychological 3.50 (51.35%). 
The Environmental domain usually is the one that, among all of the studied domains, less affects the results (Alves, 
2010). For example, the study by Ramos-Dias et al. (2000) evaluated 100 students from a Brazilian university in 
the state of São Paulo and demonstrated that although the Environmental domain had a lower score than the other 
domains, it was very close to the other scores. In contrast, in a Chinese study, Zhang et al. (2012) showed that the 
Environmental domain score was significantly lower than the other domains. 
However, in our research, this domain leveraged the students’ scores of quality of life in both first and final years of 
college. Similarly, the results found in Arabian studies by Naseem et al. (2016) and Malibary et al. (2019), and in 
Brazilian study by Pagnin and Queiroz (2015) demonstrated higher values for the Environmental domain and 
lower values for the Psychological domain. 
The Environmental dimension was prevalent in our study, probably because our research was made in a private 
university, in which the majority of students have financial resources and broad family support, increasing the 
items that compose this domain, such as security, home environment, financial resources, transportation, leisure 
opportunities, and physical environment, presenting more sensibility to the socioeconomic relationships in 
comparison to the other domains. 
In agreement with the study by Pagnin e Queiroz (2015), the Psychological domain presented the lowest averages 
in our study, which represents vulnerability regarding personal feelings, thoughts, learning, memory and 
concentration, self-esteem, body image, appearance, and beliefs, perhaps due to attending undergraduate courses, a 
time of the student’s life that has high demands and requires personal transformations. A study by Esperidão (2004) 
reported one of the explanations for this fact: the college does not value aspects related to the emotional 
strengthening of undergraduated health students, minimizing and disregarding several situations that generate 
discomfort and anxiety to these students, contributing even more to this weakness in the Psychological domain 
(Esperidão & Munari, 2004) 
In this context, studies indicate that academics who are under the influence of a society considered economically 
and politically stable tend to have higher scores in the Psychological domain (Malibary et al., 2019). However, our 
study was conducted in the beginning of the COVID 19 pandemic, a moment of instability that caused lack of 
perspective on the future, suspension of academic practices and group experiences, and decrease of the student 
self-esteem – especially to those who were about to enter the labor market, contributing even more to lower grades 
in Psychological dimension (Eurich & Kluthcovsky, 2008). 
Other investigations determined that the time required for studying, the pressure to learn, the demand for high 
performance, the large amount of new information, the lack of time to do social activities, and the contact with 
death and sick people are the causes for the onset of depressive symptoms among medical students. Stress, anxiety, 
and depression are symptoms that can directly affect the quality of life of future doctors (Bampi et al., 2013; Silva 
& Heleno, 2018). These studies are in agreement with the data that we found in this research, in which the lowest 
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scores belonged to the Physical and Psychological dimensions. 
We also observed higher values for intrinsic religiosity in final-year medical students in comparison to first-year 
students, with a statistically significant difference between both groups. Intrinsic religiosity refers to fully 
experiencing religiosity and seeking to internalize feelings, thus a broader and more intense concept of religiosity. 
This data evidenced that this type of religiosity is developed and internalized by medical students during their 
undergraduate period. 
Moreover, many students believe that spirituality can positively influence patient health (Lucchetti et al., 2013). 
Studies demonstrated that people who have higher spirituality and religiosity also have greater psychological 
well-being and fewer depressive episodes, hypertensive crises, and surgical complications (Costa et al., 2019; 
Espinha et al., 2013). Therefore, the usual practical experience of final-year medical students can contribute to 
create pronounced spiritual beliefs. 
Some situations in this study may be due to specific conditions, such as the environment in which this study was 
carried out, which included only one private university that has institutional religious precepts. This aspect must be 
taken into account as a limitation in the analysis of the results.  
5. Conclusion 
We conclude in this study that the general quality of life of medical students, according to the WHOQOL-BREF 
scale, is regular (3.78), and there was no statistically significant difference in the general quality of life between the 
first and last years of medical school (p = 0.156). 
Intrinsic religiosity (IR) was statistically significant in relation to organized religiosity (OR) and non-organized 
religiosity (NOR), and the last year of medical school presented the highest means, which may imply that these 
students prefer to seek more in themselves, a life harmony between their beliefs and their particular needs, 
internalizing existential and spiritual reflections that are reflected on their behaviors and decisions. 
Accordingly, 90% of medical students state to believe that spirituality/religiosity, somehow, influences the clinical 
evolution of a patient and the treatment of pathologies. Moreover, 61.7% of the students stated that they feel the 
presence of God or something similar, and only 44.63 % have experienced spirituality and religiosity in their daily 
life. This shows that, despite the belief in the relationship between spirituality and health, there is still a lack of 
individual’s internalization of spiritual reflections and of the development of these concepts in the training of 
future doctors. 
Finally, this research meets other studies that demonstrate the importance of developing quality of life, stimulating 
reasoned spirituality/religiosity, and clarifying the interaction of these factors with the individual’s health (Rosa, 
2012; Bampi, 2013; Freitas, 2018; Rosmarin, 2020). We propose the reflection on the possibility of expanding the 
external and internal policies of universities in order to improve the professional training and, in addition, promote 
the improvement of quality of life and of spiritual development in students, bringing a broad social benefit, not 
only for the student but also for all those who will be their patients in the future. 
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