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Abstract
Introduction: Maintaining a good quality of life is an important component when studying medicine. However, the COVID-19 
pandemic has brought a negative impact on the quality of life among medical students. Thus, studies need to be done to assess their 
quality of life and to generate effective measurements to overcome this issue. 

Objectives: To describe the socio-demographic profile of the UTAR MBBS students, to determine the prevalence of the quantity of 
life among respondents, and to determine the association between quality of life and the sociodemographic characteristics among 
respondents. 

Methods: A cross-sectional study was conducted among medical students at Universiti Tunku Abdul Rahman using the WHOQOL-
BREF instrument [44]. 

Results: A total of 151 students participated in this study, with (63.6%) females and (36.4%) males of mean age between 21-25 
years. Among all respondents, 23.2% were year 1 students, 25.2% year 2, 5.9% year 3, 17.2% year 4 and 18.5% year 5 students. The 
environmental domain has the highest mean score (74.95) among all domains of quality and life. In general, Year 2 students, living 
in a house or apartment, students living with families, students of M40 household income, and students without the presence of 
congenital disease showed a higher score of quality of life in the environmental domain. 

Conclusions: The overall quality of life of medical students in UTAR was good, indicating that they were not affected much by the 
pandemic. However, it is still advised to continuously monitor and support students during the pandemic, to further improve their 
quality of life. 

Keywords: Pandemic, Quality of Life, Medical students

Introduction

Maintaining a good quality of life is important as this improves 
the overall well-being including life domains related to work, 
finances, emotional health, physical health, and social well-being 
of everyone. People with better overall well-being will have higher 
life satisfaction and simply enjoy life more. Good quality of life will 
bring happiness and subsequently lead to higher productivity and 
task performance.

According to Tempski., et al. 2012, quality of life (QOL) is a 
multidimensional tectonic that includes joyfulness, life satisfaction, 
healthy idiosyncrasies, social relationship, and freedom [39]. The 
quality of life is also a significant predictor of persistence in overall 
health and well-being [5]. The key defining factor for medical 
students’ quality of life is being able to manage time well and able 
to achieve their goals in their life.
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However, the widespread of COVID-19 in 2020 had posed a huge 
impact on millions of people around the world, medical students 
are no exception. Medical students are expected to acquire learning 
experience through hands-on practical or clinical sessions. With 
the implementation of movement control order (MCO) in Malaysia 
throughout the COVID-19 pandemic, physical classes are restricted, 
and learning for all students in tertiary education is carried out 
remotely via online or blended systems. This eventually causes the 
medical students to fail to gain sufficient bedside experience.

Not only medical education is affected but also physical 
health, psychological, social relationship, and living environment. 
Lockdown measures affect the lifestyles and daily routine of 
medical students, as well as limit physical interaction and sports 
activities. Besides that, a long duration of quarantine may cause 
losing motivation and eventually lead to a negative psychological 
impact. Reducing income and parents’ job loss poses an impact 
on medical students. This is because family income is one of the 
sources of tuition fees, with reducing income, medical students 
are unable to sustain high tuition fees. The quality of life is 
considered important for medical students during this COVID-19 
crisis, and it may be closely related to challenges experienced by 
medical students. There is a lack of studies regarding the impact of 
COVID-19 on medical students’ quality of life. Hence, it is essential 
to find out the impact of COVID-19 on the quality of life among 
medical students. 

The study aimed to investigate the impact of the COVID-19 
pandemic on the quality of life among UTAR MBBS students 
in Sungai Long, Malaysia, and the objectives were to describe 
the socio-demographic profile of the UTAR MBBS students, to 
determine the prevalence of the quantity of life among respondents 
and to determine the association between quality of life and the 
sociodemographic characteristics among respondents.

Literature Review

Covid-19 pandemic trends 

Coronavirus disease 2019 (COVID-19) is a respiratory disease 
caused by severe acute respiratory syndrome coronavirus 2 (SARS-
CoV-2) that first occurred in Wuhan, Hubei Province, China [42]. 
As of July 5, 2021, there have been 183,368,584 confirmed cases of 
COVID-19 reported globally [43]. 

In Malaysia, until July 5, 2021, 785,039 confirmed cases were 
being recorded, with 5,575 deaths and 710,018 recoveries, leaving 
69,447 active cases. The current value of R0 in Malaysia is 1.06 
[27]. Movement Control Order (MCO), a cordon sanitaire, had been 
implemented by the Malaysian government on 18th March 2020 as 
a preventive measure against COVID-19. With the implementation 
of MCO, nationwide movements and mass gatherings including in 
the education sector were all prohibited [37]. Nonetheless, because 
of the increasing number of daily COVID-19 cases, enhanced MCO 
(EMCO) had been implemented in Klang Valley. 

Life of medical students

The medical course is a well-known course that is generally 
more intensive due to the longer duration to complete as compared 
to other courses [19]. In medical school, 2 sections are involved 
in a 5 years MBBS program which is pre-clinical and clinical 
years. Packed timetable and a variety of subjects such as anatomy, 
physiology, pathology, microbiology, biochemistry, pharmacology, 
etc which is under a pre-clinical year, had built those medical 
students who had a consistently high level of focus and were willing 
to sacrifice their time in favour of study time. After nurturing basic 
skills and knowledge of medical students to get them prepared for 
hospital experience in the first two preclinical years, approaching 
real patients and covering major clinical specialties, such as 
internal medicine, surgery, neurology, oncology, etc, will then come 
in as clinical years [36]. 

The life of medical students is full of stress, they would always 
worry not only about their own academic and professional 
performances, but also concern themselves with social and 
economic issues. According to Educationmalaysia.gov.my, 2019, 
MBBS courses had the highest tuition fees in public and private 
Malaysian universities, thus, there will be an impact on those 
students that have a low household income [16]. As household 
income has a close linkage in which a student can support the 
academic needs, develop study manners and study habits and is 
correlating to academic success. Besides, lifestyles characteristic 
of medical students demonstrated that hours spent on movies and 
music, hours spent online not related to college, most accurate 
time spent on hobbies, smoking, consuming caffeinated beverages, 
social life, co-curricular, conference, and reading after universities 
hours had a huge different compared to other courses’ students as 
well [2]. 
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Therefore, it is not surprising they will experience a high risk of 
mental health as well as affect their quality of life such as physical 
health, psychological, social relationship, and environment [39]. 

The challenging situation in the campus/training 

Given the aggravation of the pandemic, a movement control 
order (MCO) had been implemented to halt the spread of 
COVID-19. However, the measures implemented have taken a toll 
on the everyday lives of millions of people, in terms of physical 
health, mental health, environment, and social relationships. It 
is important to discover the immediate and long-term impact of 
the COVID-19 pandemic on medical students as it may impact the 
quality of life of medical students.

With the closure of higher educational institutions, medical 
student education at both preclinical and clinical levels has been 
heavily disrupted and this has been stressful for many medical 
students [34]. Virtual learning might negatively affect the academic 
performance of medical students which were linked to their quality 
of life. A study showed that both female and male medical students 
were emotionally detached from family, fellow professionals, and 
friends, and also the overall study performance was decreased 
[27]. There is a relationship between health and quality of life 
in which students with good mental and physical health will 
have a better quality of life. A study conducted at the University 
of Cyprus reported a significant increase in burnout prevalence 
among final year medical students during online learning [50], 
this consequently results in a lower quality of life [26]. On the 
contrary, a study demonstrated a lower prevalence of burnout 
among medical students in all study groups during online learning 
[10]. Additionally, online learning has been challenging for clinical 
year students as clinical education such as clerkship is difficult to 
be delivered virtually. The academic disruption experienced by 
medical students might increase their anxiety symptoms which 
were linked with lower physical health-related quality of life [1]. 

The lifestyle of medical students has been greatly affected during 
the isolation period. Changes in lifestyle such as reduced physical 
activity and unhealthy diet can be seen among medical students. 
Nine out of ten studies included in the systematic review showed 
significant decreases in physical activity levels during lockdown 
[25]. On the contrary, sedentary behavior is found to be increased, 
and will eventually lead to lower quality of life. Previous studies 

demonstrated that physical activities were positively associated 
with quality of life [33]. Therefore, the restriction of daily activities 
during this unprecedented time could potentially lead to low 
quality of life. Quality of life can also be affected by poor sleep 
quality and poor diet, which can be found in medical students who 
are worrying about the negative impact of COVID-19 on education. 
Additionally, a study reported that people with comorbidities had a 
lower health-related quality of life [29].

The social relationship is one of the predictors of quality of life. 
Social support has been identified as a protective factor against 
stressful situations such as disease outbreaks and disasters [24]. 
students are staying alone in rented accommodation throughout 
the pandemic. Loneliness and lack of social support will harm the 
quality of life of students [6]. According to Hwang., et al. friends 
were the main category affecting medical students’ quality of life 
[21]. Furthermore, restriction of social activities will contribute 
to lower social relationship quality of life because it limits social 
interactions.

Changes in the learning environment could have a potential 
impact on the quality of life among medical students. Other than 
academic stress, medical students who are staying at home might 
encounter additional stress from home such as doing house chores 
and taking care of younger siblings. Parental job loss and financial 
loss caused by lockdown measures could result in a negative 
psychological impact on medical students. This is because medical 
students may not be able to sustain a high amount of tuition fees 
during the COVID-19 crisis. Furthermore, medical students who 
are living in areas with a high number of COVID-19 cases might 
increase their psychological stress, because there is a higher risk of 
being infected. Excessive and prolonged stress will lead to burnout, 
which in turn causes a low quality of life.

How to overcome

These changes, without a doubt, have greatly affected medical 
students physically and psychologically. To overcome this issue, the 
United States has implemented some strategies such as sending 
emails to stay connected with students, carrying out surveys to 
assess students’ mental health, and offering counseling services 
have been implemented to support their mental well-being [12]. 
As a result, students showed up to have lesser anxiety and stress 
during the pandemic. 
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Besides that, technology has played an important role in 
responding to medical education during the COVID-19 pandemic. 
The transition to remote learning has made students highly rely 
on digital tools such as computers, Google, Microsoft teams, etc. 
to continue engaging with their academic learning. For example, 
video-based communication platforms such as Microsoft teams, 
Google meets, and Zooms were being used to carry out online 
lectures. Furthermore, online attempts to substitute hands-on 
education have been made, including demonstrations of practical 
procedures, remote patient consultation programmes, and 
simulated cases [31]. 

Methodology

A cross-sectional study was conducted on MBBS students at 
University Tunku Abdul Rahman in the year 2021. There were 217 
MBBS students (year 1 to year 5) studying in the academic year 
2020/2021 and all the students were invited to participate in the 
study. 

The WHOQOL-100 quality of life assessment was used as the 
study tool in this research project. The WHOQOL-BREF instrument 
is a self-administered questionnaire, comprised of 26 items, to 
assess the four major QoL domains defined by the WHO; physical 
health, psychological health, social relations, and environment 
(Ref) [44]. The first two items separately assess the overall 
perception of QoL and health. 

The tool follows a scoring system, where each question is 
rated on a 5-point Likert scale, ranging from 1 (very poor/
very dissatisfied/none/never) to 5 (very good/very satisfied/
extremely/always), and then the scores of all four domains are 
summed and scaled in a positive direction, with higher scores 
indicating better QoL (Ref). The Cronbach’s alpha values for the 
physical health domain, psychological domain, social relationship 
domain, and environment domain are 0.80, 0.76, 0.66, and 0.80 
respectively, demonstrating good internal consistency. 

Google form was used to collect data from respondents. 
Informed consent was taken. The Google form will include socio-
demographic and the WHOQOL-100 questionnaire. 

IBM Statistical Package for Social Sciences (SPSS) version 26.0 
was used to analyse the data collected. The statistical analysis 
of this study was divided into two parts. A descriptive analysis 

of demographic data was carried out, where the scores of each 
domain were transformed into a linear scale that ranged from 0 
to 100, and then represented as means and standard deviations 
of the total scores. Lastly, the QoL scores for each domain were 
compared via t-test and one-way analysis of variance (ANOVA), and 
a significant difference was set at a P-value of ≤0.05.

Results

Participants’ characteristics

A total of 151 students responded, with a 70% response rate 
where females and males constituted 96 (63.6%) and 55 (36.4%), 
respectively. Their mean age was between 21-25 years. Among all 
respondents, 35(23.2%) were year 1 students, 38 (25.2%) year 
2, 24(15.9%) year 3, 26(17.2%) year 4 and 28 (18.5) were year 5 
students. The sociodemographic characteristics of students were 
shown in table 1.

Domain scores of quality of life 

WHOQOL-BREF questionnaires have divided into four domains 
such as domain 1, physical health which include factors such as 
activities of daily living, dependence on medicinal substances and 
medical aids Energy and fatigue, mobility, pain and discomfort, sleep 
and rest, and work capacity, domain 2, psychological health which 
includes factors such as body image and appearance, feelings, self-
esteem, spirituality/Religion/Personal beliefs, thinking, learning, 
memory and concentration, domain 3, social relationships which 
included factors such as personal relationships social support and 
sexual activity and domain 4, environment health such as financial 
resources, freedom, physical safety and security, health and social 
care: accessibility and quality, home environment, participation 
in and opportunities for recreation/leisure activities and physical 
environment (pollution/noise/traffic). Figure 1 illustrated that 
among the domains of quality of life, the environmental domain 
has the highest mean scores among all domains of quality of life.

QoL Scores for students per student’s characteristics

Regarding QoL domains, the QoL scores for each domain were 
compared via t-test and one-way analysis of variance (ANOVA) and 
illustrated in Table 3. According to the results, the environmental 
health domain has the highest mean scores among all domains 
in terms of gender but there are no significant differences in the 
relation between gender and the mean scores of all domains of 
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Variables N(%)

Academic year
Year1 35(23.2)
Year2 38 (25.2)
Year3 24(15.9)
Year4 26(17.2)
Year5 28 (18.5)
Age Group
16-20 30(19.9)
21-25 117(77.4)
26-30 4(2.7)
Gender
Male 55(36.4)
Female 96(63.6)
Residential area
Hostel 46(30.5)
House/apartment 105(69.5)
Household income (per month)

B40 (<RM4,850) 42(27.8)

M40 (RM4,850 - RM10,959) 87(57.6)

T20 (> RM10,959) 22(14.6)

Living status

Stay alone 13(8.6)

Stay with family 104(68.9)

Stay with friends 34(22.5)

Presence of comorbidities

No 147(97.4) Figure 1: Overall QOL rating according to WHO questionnaires. 

Yes (hypothyroidism, Prediabetes, 
prehypertension, overweight)

4(2.6)

Diet preference (Eating habit during 
a pandemic)
Fast food 10(6.6)

Home cooked food 133(88.1)

On diet 8(5.3)

Physical exercise during a pandemic

No exercise 61(40.4)

15 mins/day 42(27.8)

30 mins/day 30(19.9)

45 mins/day 9(6)

1 hr/Day 9(6)

Table 1: Sociodemographic characteristics of the students 
(N = 151).

Variables N (%)
Physical Health Psychological Health Social Relationships Environment

Mean  ±  SD P-value Mean  ±  SD P-value Mean  ±  SD P-
value Mean  ±  SD P-value

Gender
Male 55

(36.4%)
69.78 ± 17.12 0.742 63.55 ± 19.64 0.529 61.05 ± 18.91 0.128 73.24 ± 16.22 0.332

Female 96
(63.6%)

68.86 ± 16.03 61.64 ± 16.80 65.57 ± 16.55 75.93 ± 16.41

Academic Year
Year 1 35

(23.2%)
70.51 ± 16.72 .007 65.26 ± 16.04 .002 61.63 ± 18.22 .025 74.51 ± 16.63 .020

Year 2 38
(25.2%)

75.50 ± 12.72 69.00 ± 14.16 71.74 ± 16.31 81.08 ± 14.93

Year 3 24
(15.9%)

69.96 ± 17.74 61.83 ± 16.18 63.83 ± 13.05 69.92 ± 17.43

Year 4 26
(17.2%)

66.50 ± 12.87 60.15 ± 20.66 60.35 ± 16.40 77.27 ± 13.27

Year 5 28 (18.5%) 60.86 ± 18.93 52.07 ± 19.08 59.61 ± 20.12 69.32 ± 17.13
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Residential area
House/
Apt

105
(69.5%)

71.34 ± 15.93 .015 64.86 ± 16.74 .008 65.93 ± 17.22 .033 77.66 ± 15.28 .002

Hostel 46
(30.5%)

64.30 ± 16.53 56.57 ± 19.10 59.35 ± 17.54 68.76 ± 17.13

\Living status
Stay with 
family

104
(68.9%)

72.34 ± 15.37 0.002 65.84 ± 16.09 0. 001 65.52 ± 17.55 0.283 77.88 ± 14.6 0.004

Stay with 
friends

34
(22.5%)

61.94 ± 15.98 53.00 ± 17.75 60.12 ± 18.25 67.97 ± 17.0

Stay alone 13(8.6%) 63.08 ± 18.67 58.69 ± 22.90 61.92 ± 14.58 69.77 ± 20.13
Household income

B40 42
(27.8%)

66.31 ± 15.10 0.310 58.07 ± 19.26 0.087 61.93 ± 18.61 0.360 71.64 ± 14.52 0.039

M40 87
(57.6%)

70.90 ± 16.56 65.05 ± 16.30 63.74 ± 16.84 74.63 ± 17.0

T20 22
(14.6%)

68.00 ± 17.81 59. 73 ± 19.67 68.50 ± 18.04 82.50 ± 15.12

Table 2: Relation between QoL Scores and sociodemographic characteristics of the students.

quality of life. With regards to academic years, the environmental 
health domain has also the highest mean score among all domains, 
and year 2 students rated the higher quality of life scores in 
all aspects of the domain compared to the students from other 
academic years and it was statistically significant with p value<0.05.

With regards to a residential area, the environmental domain 
has the highest mean scores among all domains, and the students 
living in houses or apartments showed higher quality of life scores 
in all aspects of domains compare to the students living in a hostel. 
Concerning living status, the environmental domain has the highest 
mean scores among all domains, and the students living with family 
rated the higher quality of life scores in the domain such as physical 
health, psychological, and environmental compared to the students 
living with friends or living alone. 

Regarding household incomes, the environmental domain has 
the highest mean scores among all domains, and the students with 
M40 household income had a good quality of life in the domain such 
as physical health, and psychological, compared to the students 
with B40 and T20 household income. Regarding the presence of 
congenital diseases or inherited diseases such as asthma or G6PD, 
the environmental domain has the highest mean scores among all 

domains, and the students with the underlying disease had rated 
poor scores of qualities of life in the domain such as physical health, 
and psychological health, compared to the students who haven’t 
had congenital diseases or inherited diseases.

Discussion

All four domains of quality of life showed a relatively similar 
mean score in this study. However, the environment has the highest 
mean score (74.95) among the four domains. This result indicated 
that students’ physical health, psychological health, and social 
relationships have been slightly affected during the COVID-19 
pandemic. The implementation of the Movement Control Order 
(MCO) during the COVID-19 pandemic, has put students into social 
isolation as traveling and gathering were restricted. In addition to 
that, the closure of higher educational institutions and switching to 
virtual learning also caused stress and anxiety to medical students, 
especially clinical year students, whose exposure to clinical training 
has been reduced. On top of that, this stress and anxiety could also 
disrupt their quality of sleep and rest which in turn affected their 
physical health.

The first and foremost characteristic, that is gender, showed 
no association with any of the aspects of the QoL assessment. This 
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finding is however inconsistent with the previous study conducted 
by Zhang., et al. in 2012 [51]. It can be explained by the fact that 
the study tool used in this study, the WHOQOL-BREF questionnaire, 
has no gender-specific questions being asked to the respondents. 
Therefore, both male and female medical students in UTAR are 
having similar scores in each aspect of QoL. However, there were 
studies conducted with the use of tools that are tailored for medical 
students which consisted of examinations, contact with patients, 
autopsy, relation with teaching staff, and others [8]. Interestingly, 
it was found that female medical students experience more stress 
than males. Future studies may make use of this tool and assess the 
effect of stress on QoL among medical students. 

A study showed students aged group between 26 – 30 years 
were significantly associated with poorer quality of life in the 
domain of social relationships as compared to young students. 
The COVID-19 pandemic had led to reduced social contact and 
support among medical students. Due to lockdown, students have 
to separate from their families and loved ones, losing connections 
with each other and causing loneliness and isolation. 

Academic years of medical students are shown to have a 
significant association with QoL in aspects of physical health, 
psychological health, and environment. This finding is consistent 
with that of the study conducted by Zhang., et al. (2012) [51]. This 
can be supported by the evidence that medical students in clinical 
years may have worse quality of life after encountering pain, death, 
suffering, and harsh social realities during their clinical practices 
[39]. Nonetheless, as medical students progress in the academic 
year, they may have increased frustration with their studies and 
insecurity regarding their future profession. On deeper insight, it 
was found that Year 2 medical students are having the highest score 
among all academic years. This may be because Year 2 students 
in UTAR have no major examination (i.e., professional exam) and 
are yet in preparation to enter the clinical year. Without having to 
struggle with examination and clinical practices, Year 2 students 
may have reduced stress as compared to others and therefore a 
better QoL score. Still, future authorities may make good use of this 
finding in establishing an association between academic stress and 
QoL. 

Most of the medical students in UTAR, as well as most 
respondents in the study, were found to be Chinese (89.4%). There 

was only a small percentage of students who were Indian (9.3%), 
Malay (0.7%), and Siam (0.7%). Therefore, with such bias on one 
ethnicity in this study, no significant association between race and 
QoL was shown in all aspects. Throughout the year, medical courses, 
as well as other courses in UTAR were having Chinese students out 
counted as compared to students from other ethnicities. This may 
be because the UTAR campus is geographically located in a town 
crowded with the Chinese population. Cultural factors such as 
language, food, and accommodation have thence encouraged more 
Chinese students to enroll in UTAR. Hence, it may be difficult to 
observe a significant association between race and QoL if students 
from one single discipline were being studied alone. Future 
authorities may open the opportunity to medical students from 
other universities as well to establish the actual effect of race on 
QoL.

With regards to the residential area, students living in houses 
or apartments showed higher quality of life scores in all aspects of 
domains compare to the students living at the hostel. Students tend 
to have better physical health when living in a house, because of a 
more hygienic and comfortable environment that has always been 
maintained by the family. A clean-living environment could prevent 
students from getting infectious diseases caused by harmful 
microbes, vectors, or pests. In terms of the living environment, 
students living at the house might have easier access to facilities 
or services such as health care, pharmacies, groceries, etc. which is 
important during the COVID-19 pandemic when traveling is being 
restricted. Finally, the hostel where students are staying is located 
in the town and beside a big road where many cars are passing 
by every day. This contributes to noise and air pollution which 
eventually leads to lower quality of life as compared to those living 
in a house or apartment. 

Household income was statistically significantly associated 
with the environment domain. However, the association between 
household income and physical health, psychological health, and 
social relationships was not statistically significant. With regards to 
the environment domain, T20 has the highest mean score whereas 
B40 has the lowest mean score among the three household groups. 
Our finding was supported by another study which indicated 
students with better economic class reported significantly better 
environmental scores. There were a few reasons that support 
the positive association between household income and the 
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environment domain. Students with higher household incomes 
are more easily able to afford regular and nutritious food which 
tends to be more expensive than fast foods. Besides that, students 
with higher household income might have better access to sports 
or gym facilities which may help to maintain their health. With 
regards to transportation, students with lower household income 
will often take public transport instead of private cars which tend 
to be more expensive. Additionally, students who have better 
household incomes can easily afford better electronic devices such 
as smartphones, tablets, and laptops. The new normal in education 
has made electronic devices extremely important, students with 
better electronic devices can have a better learning experience.

Concerning living status, students living with families rated the 
higher quality of life scores in the domain such as physical health, 
psychological, and environmental compared to the students living 
with friends or living alone. This can be explained by a few reasons. 
First of all, students living with family have the privilege of getting 
healthy and freshly cooked food prepared as compared to students 
who are living at the hostel who hardly have time to prepare a meal 
themselves with those tight schedules. Second, staying with family 
is believed to have a better study environment. This is because 
they have family members to maintain the cleanliness of the house. 
This can ensure good physical health conditions among students 
and help them to focus well on their studies. Besides, students 
could easily get physical or emotional support from their family 
members when facing a hard time, especially during this COVID-19 
pandemic, where students are struggling with their academics and 
worried about their future.

Students with the presence of congenital disease were 
significantly associated with poorer quality of life in the domain 
of physical health (vs without p = 0.002) and psychological health 
(vs without: p = 0.000). Students with the presence of congenital 
diseases such as G6PD, haemorrhoid, ASD, and asthma, had poor 
physical health and psychological health possibly because the 
diseases may increase susceptibility to infection, and it will be a 
very vulnerable situation for those students, especially at this 
pandemic period. For example, infection is the most common factor 
causing acute haemolytic anaemia in patients with G6PD deficiency, 
as infection whether bacterial, viral, or fungal, will produce reactive 
oxygen species through the inflammatory response, to which G6PD 
deficiency patients are particularly susceptible. Besides, asthmatic 

students will have a bad impact on mental health, especially at the 
beginning of COVID-19, as they think they will be more vulnerable 
to this infection and will be very stressed in preventive measures 
and committed to quarantine to avoid infection. Therefore, the fear 
of getting COVID-19 infected could be caused by the students facing 
poor physical and psychological health such as getting negative 
thoughts, insomnia, fatigue, and self-esteem.

The current mode of payment was not statistically significantly 
associated with all domains of quality of life. This indicates that the 
quality of life among medical students will not be affected by the 
mode of payment. Supporting reasons could be that the majority 
of our respondents obtained PTPTN loans and are sponsored by 
family members, so respondents do not need to worry about the 
source of tuition fees. Besides that, respondents whose tuition 
fees are supported by family members might not understand the 
hardship of earning money and raising money for tuition fees. Not 
only that, but respondents might also feel that a partial PTPTN 
loan might help to reduce the burden on their family members. 
Moreover, respondents do not need to worry about loan repayment 
as our respondents are all medical students who have not started 
working life. Given the financial difficulties, the university has 
developed a new payment policy, which is an installment payment 
plan. Students are allowed to pay tuition fees in 2 installments. This 
could help to reduce the burden of raising huge amounts of money 
at once during this financial distress period. 

There is no significant difference in the presence of comorbidities 
and all domains of quality of life. This could be due to the majority 
of our respondents (97.4%) do not have comorbidities and hence 
their lifestyle will not be affected. Even though a minority of our 
respondents have comorbidities (2.6%), their signs and symptoms 
could be mild until daily activities are not much affected. 

In all QoL domains, dietary preference such as fast food, home-
cooked food, and diet negatively predicts a change in the quality-
of-life measures. The lack of significant association may be in part 
due to accessibility of food supply even among students staying in 
hostels as well as those staying at home. Students were not heavily 
affected by the COVID-19 pandemic emotionally to the point that 
they require “comfort food” in our study, hence intake of fast 
food does not reflect a poorer quality of life as expected. Due to 
social isolation, all students are mandatorily required to stay in 
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their homes, hence those students who consume home-cooked 
food daily become an inevitable choice, which itself does not 
significantly affect a student’s appetite which we predict is a larger 
influence on the quality of life. However, more robust measures of 
dietary intake with accurate quantification of meal quantity and 
its individual serving sizes may be required to properly justify the 
association between diet and quality of life.

There are no significant differences in the relationship between 
physical exercise during a pandemic and all domains of quality of 
life. 40.4% of students do not engage in any form of physical exercise 
and this group as compared to the group who had at least 15 
minutes of exercise, reported no significant increase or decrease in 
any measures of quality of life. During the COVID-19 crisis, medical 
students were not affected heavily by mental health conditions 
such as stress or anxiety due to sheltering and protection by family 
members and the relatively less demanding and less stressful 
lifestyle as a student as compared to working adults. Contrary to the 
most belief that physical exercise is an important driver of mental 
health and hence improved quality of life, medical students have 
been well drilled into the kind of lifestyle where physical inactivity 
was impervious to happiness or improved social functioning unless 
a particular student has burdens of poor mental health conditions. 
In addition, physical exercises to boost mood, sleep, and physical 
health have always tied in closely with the requirements of being 
disciplined and exercising in a sustained manner, hence many times 
these conflict with the lifestyle of a medical student. Again, social 
isolation and physical distancing resulted in perhaps many medical 
students practicing physical exercises confined only in their own 
homes, alone without peers, and the ban on the use of public green 
spaces. All these restrictions very well led to no change in the 
quality of life despite the level of physical activity.

The empirical results herein should be considered in light 
of some limitations. The first limitation of this study is having 
a small sample size, which decreases the representation of the 
whole medical student population in Malaysia. Second, this 
study used a cross-sectional study design which cannot provide 
causal inferences. It is suggested that future studies could carry 
out a longitudinal study to capture the casual-effect relationship 
between quality of life and factors that affect the quality of life over 
a longer time.

Conclusion

In conclusion, the overall quality of life of medical students 
in UTAR was good with an average mean score above 60 in four 
domains with the highest mean score of 74.95 in the environment 
domain during the COVID-19 pandemic. In general, our study 
found that young students, Year 2 students, students living in a 
house or apartment, students living with families, students of 
M40 household income, and students without the presence of 
congenital disease had a better quality of life and it was statistically 
significant. On the other hand, gender, race, the current mode of 
payment for the course, presence of comorbidities, diet preference, 
and physical exercise during the COVID-19 pandemic did not show 
any association with quality of life.
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