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ABSTRACT 

This study aimed to evaluate the health-related quality of life (HRQL) of university 
students and investigate its relationship to their academic performance. A society's 
ability to prosper is hampered by the lethargy of its youth. The physical and mental 
health of young people are crucial for their academic performance and overall 
achievement. Resultantly, their achievements determine their society's progress. 
Consequently, academic experts, researchers, and policymakers must address the 
emerging challenges faced by university students to develop more effective intervention 
strategies. The study employed a random sampling technique to select participants from 
a randomly chosen university. The widely used SF-36 questionnaire, supplemented with 
an additional question, was administered to assess HRQL and academic performance. 
The findings revealed that the majority of students in the selected university 
demonstrated high overall HRQL. Overall, students reported favorable physical and 
mental health, with physical health scores slightly higher than mental health scores. 
When examining the eight specific HRQL domains, respondents scored highly in four 
domains: emotional well-being, vitality, pain, and general health. However, scores in the 
remaining four domains were lower. Notably, statistical analysis did not reveal any 
significant association between academic performance and HRQL. There is a need for 
further investigations with the use of diverse methodological approaches in varying 
cultural, spatial and temporal dimensions for further and clearer explanation of the 
relationship between HRQL and academic performance. 

KEYWORDS Academic Performance, Adolescents, Health-Related Quality of Life 
Introduction  

In the recent decenniums, Health related quality of life (HRQL) has emerged as 
a key concept in public health. It is considered to be an indicator of health status (Wong 
et al., 2011). It is a sub domain of the broader concept of Quality of life (Tajvar, Arab and 
Montazeri, 2008) which is a multidimensional concept that was frequently used after the 
Second World War to encompass every aspect of life which could affect overall wellbeing 
of an individual or a group (Campbell, 1981). It was not later than mid 1980s when the 
components of Quality of life measurement emerged in health status instruments. That 
development gave birth to a new concept of Health related quality of life which emerged 
to cover only health specific aspects of QoL (Armstrong, Lilford, 
Ogden, and Wessely, 2007).  

 HRQL is usually perceived as a multidimensional and subjective concept which 
refers to the mental, physical and social wellbeing of an individual Hass, 1999).Its final 
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scores include Mental Component Score (MCS) and Physical Component Score (PCS) 
which are measured from its eight different dimensions including physical functioning 
(PF), role limitation due to physical health (RLPH), role limitation due to emotional 
problems (RLEP), energy/ fatigue (EF), emotional well-being (EW), social functioning 
(SF), pain (P) and general health (GH). Leading organizations consider it to be a goal for 
every person from any stage of life (Zullig, 2010: People, 2011 and WHO, 2007) as its 
assessment in general population can produce valid and useful outcomes (Gullar et al., 
2005: Ware and Gandek, 1998: Montazeri, Goshtasebi, Vahdaninia, Gandek, 2005: Gracia 
et al., 2003 and Stadnyk, Calder and Rockwood, 1998).   

Previous researches have revealed that HRQL of a person can be affected by 
numerous factors.  Socio demographic and socio economic factors including level of 
education, marital status, neighborhood, employment status and economic crisis are 
associated with HRQL (Schmidt, 2012: Fallahzadeh and Mirzaei, 2012 and Zarvas et al., 
2012). Gender and age also contribute to the differences in HRQL of different individuals 
as women and older people have demonstrated poorer HRQL as compared to men in 
many investigations (Gullar et al., 2005: Zarvas et al., 2012: Aghamolaei, Sadat, Tavafian, 
and Zare, 2012: Borglin, Jakobsson, Edberg, Hallberg, 2005 and Rouhani and Zoleikani, 
2013). Several studies (Gullar et al., 2005: (Canbaz, Sunter, Dabak, Peksen, 2003: Wilson 
and Cleary, 1995) have shown that higher morbidity and higher mortality are associated 
with worse HRQL which in turn causes greater use of health care services. Such 
associations demonstrate the need and importance of HRQL research in general 
population. Its assessment was started by medical researchers among the patients. Later 
on, researchers started using HRQL questionnaires among general population in order 
to assess their health statuses (Leow, 2013: Garratt and Stavem, 2017) as their reliability 
and validity to be used among general population are well documented (Ware and 
Sherbourne, 1992: Zhang et al., 2012: Qu et al., 2009) 

University students represent a larger population of young adults of a society 
(27) that is why importance of assessing HRQL in youth has increased among researchers 
and policy makers (Schmidt, 2012: Fallahzadeh and Mirzaei, 2012: Bakar, 2012: Tumkaya, 
2011: Zullig, Teoli and Ward, 2011: Chen and Storr, 2011: Sabbah et al., 2013). University 
students face sudden mental, physical and social changes when they start their 
university lives in an entirely new environment. That new environment is characterized 
by increased workload and stress (Pullman, 2009). University students face different 
kind of stress factors including academic pressure, social issues and financial problems 
(Kouzma and Kennedy, 2004: Mikolajczyk, 2008: Von, Ebert, Ngamvitroj, Park and Kang, 
2005) which (stress) in turn affects their HRQL negatively (Bhandari, 2012). Their HRQL 
can be seriously affected by the presence of certain problems including depression, 
chronic diseases, chronic pain and anxiety (Klemenc et al., 2011). Mental problems that 
they are prone to develop during their university days can affect their overall quality of 
life (Mikolajczyk, 2008: Niemi, Vainiomaki, 1999: Stewart et al., 2000: Sahreef et al., 2015) 
which in turn affects their academic achievements in terms of their obtained scores (42).  

Development of a society depends largely on the development and well-being of 
its youth (Mike and Uzochukwu, 2015). Pakistan has 2nd largest youth population in the 
world as 60% of its population is made up of youth (Mahar, 2014). A vast number of 
youngster’s studies in universities (Pakistan Education Statistics, 2016). Current 
situation of research on health status of youth in the country is not up to the mark 
(Shaikh, 2015). As per researchers’ knowledge, no research has been conducted in the 
country in order to assess the HRQL of university students.  
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A lot of studies (Shareef, 2015: Florence MD, Asbridge M, Veugelers, 2008: Stea 
and Torstviet, 2014: Shahwan, Hourani, Lezzar, Raed and Mohamed, 2016) have been 
conducted in other countries that have associated academic performance with several 
relevant factors including health status, healthy life style habits and quality of life but 
there is a huge gap in what we know about any association between dimensions of 
HRQL and academic performance. The aim of the present study is to fill that gap by 1) 
assessing HRQL of university students in Pakistani context and by 2) finding out how 
HRQL and its different dimensions can predict (Or is associated with) students’ 
academic performance.      

Literature Review 

In the recent decades, HRQL is considered to be a key causal factor of health 
status. Recently, a lot of research work has been done in this area. A person’s HRQL 
depends upon a healthy life style along with several other factors including socio 
economic status, family background in terms of education, age, gender, area and country 
etc. It was concluded by Ziglio, Currie, and Rasmussen in a cross-national investigation 
from 35 countries during 2001 and 2002. 

Healthy lifestyles depend on the adoption of healthy lifestyle behavior habits 
during early days of life. Unhealthy and sedentary lifestyle behaviors among youngsters 
are associated with poor health related habits in adulthood. It was reported by 
Landsberg, Danielzik, Lange, Johannsen, Seiberl and Muller (2008). Poor health related 
behaviors during initial phases of life affect the risks of disease occurrence in coming 
days of life. Although it is not easy to change poor health related habits that adolescents 
adopt during their university days, a lot consequences of health risking circumstances 
among adolescents can be avoided if these circumstances are investigated and changed 
at the early period of their life. Therefore, it is very important to promote healthy habits 
among university students (Gall, Jamrozik, Blizzard, Dwyer and Venn, 2009).  

Another common and serious problem among university students is laziness due 
to sedentary lifestyle. They have so severe pressure of work that much of their time and 
energy is used for studies. On the contrary, common use of information technology 
especially the use of computers and internet has provided them with more entertainment 
choices which in turn have reduced their interest in exercise. Another reason for lack of 
participation is lack of exercise facilities. Female students have overall better health 
profile. They are more likely to They exhibit better nutrition behavior and health 
responsibility than their male counter parts. The show better health responsibility and 
are more confident than male students in the dimension of social support.  Male students 
were more frequent in exercising and were better in stress management than female 
students but they are more likely to engage in risky health behavior than their female 
counterpart. Healthy lifestyles are affected by age, father’s level of education, grade, 
gender and type of institution (Wang, Xing and Wu, 2013).  

Above mentioned studies highlighted the importance of early adoption of 
healthy life style habits in determining the health related quality of life in the future days 
of life. Healthy life style practices reduce risk of diseases and mortality rates. Healthy 
lifestyle behaviors are among the cornerstones of self-management during several 
diseases. Although the extent to which healthy lifestyle factors can possibly prevent early 
mortality among people with specific diseases remains unknown, healthy lifestyle 
practices are still recommended by health care experts as the best possible solution for 
the prevention of diseases ( Nothlings, Ford, Kroger and Boeing, 2010; Hu, Liu and 
Willet, 2011; Reddy, Rankins, Timoshanko and Dunbar, 2011).  
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Healthy life style is important but most of the university students show poor 
lifestyle behaviors. They exhibit risky health behavior such as tobacco use, substance 
abuse, alcohol consumption, low physical activities and poor diet. They have low scores 
on health related quality o life scales. Their psychosocial well being is affected by the 
way in which they adopt their life styles. Environment in the campus also plays an 
important role in determining their life style habits that has direct correlation with their 
health promoting habits and attitude and mental well being. It was reported in a cross-
sectional study by Lee and Loke (2005).  The aim of the study was to explore the 
behaviors that were positive in health promotion and mental well being of university 
students.  

A cross sectional study in the biggest public sector institution in Lebanon 
conducted by Sabbah, Sabbah, Khamis, Sabbah and Droubi in 2013 identified transitional 
social, emotional, mental and physical changes among young adults at the start their 
university lives. According to the researchers university experiences provide young 
adults a chance to learn new things. That experience has an important role in the coming 
days of young adults’ lives. Most of the life style behaviors they adopt during their stay 
at university are likely to become permanent in their future. This study also focused on 
health promoting actions and interventions in university to direct the students towards 
positive lifestyle habits. 

Researchers in the previous studies have shown correlation between HRQL and 
socio-demographic variables such as sex, age, area of residence, parental qualification, 
socio-economic status etc. Some of such previous investigations are reviewed below. 

Socio-demographic variables such as gender, marital status, age, paid 
employment and socio economic status correlate with healthy lifestyle behavior. Age, 
sex, socio economic status, marital status and paid employment are as important as 
healthy life style behaviors are in determining HRQL. All these factors directly influence 
healthy life style and indirectly affect the HRQL of people. Krueger and Chang (2008) 
studied that how individuals from different socio-economic background could deal with 
perceive stress through involvement in unhealthy but pleasurable habits like smoking 
and drinking alcohol. Researchers concluded that combination of high levels of stress 
and high levels of former physical inactivity or smoking is especially harmful among 
people from low socio-economic status. Unhealthy behaviors, stress and low socio-
economic status together increase risk of death (Krueger and Chang 2008). 

Diez and Fortis (2009) found that socio-demographic mentioned by Krueger and 
Chang (2008) correlate with the life style behaviors. That cross-sectional descriptive 
study analyzed the extent to which newcomers in university exhibit healthy behaviors. 
That study also aimed to analyze the strength of relationship between socio-
demographic factors and healthy or unhealthy behaviors. Researchers identified the 
exhibition of unhealthy behavior among majority of freshmen. Another conclusion that 
was drawn from that research work was the effect of maternal education on the health 
behavior of the youngsters.    

University students from low socio-economic strata of society exhibit harmful 
behavior that risks their health. They are more likely to exhibit such behavior than 
students from high-socioeconomic strata. Significant association between socioeconomic 
status and unhealthy habits such as physical inactivity, tobacco consumption and poor 
food choices have been demonstrated in a study conducted by Fred, Patrick and Justin 
(2010). Poor lifestyle habits such as poor food, lack of exercise and use of tobacco 
contribute to differences in the indicators of general health and mortality rate among 
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groups of different socioeconomic statuses. Low-socioeconomic status groups were 
found engaged in poor life style choices. Inability to afford health life style choices was 
also pointed out.  

A cross-sectional study conducted by Schmidt (2012) was similar to the works of 
Diez and Fortis (2009) and Fred, Patrick and Justin (2010). In that research, the main aim 
was to examine the influence of socio-demographic indicators on life style behaviors and 
self-rated health. Researcher found the certain life style behaviors along with self-rated 
health could be predicted by certain socio-demographic indicators including mother 
tongue, gender and parental education.    

Meade and Dowswell (2016) conducted a three-year longitudinal study to find 
out differences in “health-related quality of life” of university students over an extended 
period of time. Researchers found change in various scales of HRQL during a time span 
of three years. Gender differences were prominent and were significant across three 
dimensions including mental wellbeing, physical wellbeing and energy (vitality) among 
females who reported lower HRQL scores than males. The scores of females declined 
during the time span of three years across two domains of HRQL which include social 
support and school environment. That indicated reductions in their health-related 
quality of life over time.   

Materials and Methods 

The current study is a quantitative investigation. It is cross sectional in nature. 
University students aged between 18 and 24 from Lahore city were the target population 
for the current research. Sample size was decided with the use of Taro Yamane formula. 
Multi-stage sampling technique was employed. University of Management and 
Technology, main campus was selected randomly from HEC’s website. At the second 
stage, 5 faculties from total faculties of the university were randomly selected. At the 
third stage, departments were then selected at random from the total departments in 
each faculty. Each selected department was offering the varying number of BS programs. 
One session of BS program was then randomly selected from the each selected 
department. At the final stage, students of the selected sessions were further selected 
through systematic random sampling technique. Each selected class had 50 to 60 
enrollments. Data was obtained from 393 respondents which was predetermined 
through the application of a statistical formula.  

Tool of data collection 

Well established tool SF-36 (Developed by RAND organization) was used to 
assess the health status of the students in the present research. An additional question 
was included in the questionnaire to assess the academic performance of the students. 
Academic performance was assessed from the Cumulative Grade Point Average (CGPA) 
of the students. The tool assessed respondents’ self-rated health with two summary 
components which included both mental and physical aspects of a person’s health. The 
scores produced through this tool assess the health status with respect to previous 4 
weeks of a respondent’s life. Two summary components of SF-36 had 4 further summary 
dimensions each. A list of GPA of all the respondents was obtained from the concerned 
departments with the formal approval in order to fill question from the Section 3 of the 
questionnaire. 

 



 
Pakistan Social Sciences Review (PSSR) July-September 2023, Vol. 7, No. 3 

 

341 

Pilot Testing 

As one question was included in the questionnaire in order to assess the academic 
performance, pilot testing was organized to address the questions related to the 
reliability of the tool. Pilot testing was organized and data was obtained from 25 students 
of the same university a few weeks before the actual data collection. The words “Pep” 
and “Vitality” were not understood by a few respondents therefore these words were 
replaced by the words “High spirit” and “Energy”.   

Conceptualization of concepts 

Health-Related Quality of Life  

HRQL is a multifaceted construct that refers to the subjective examination of 
person’s physical and mental wellbeing.  

Academic Performance  

In the current study, academic achievement has been conceptualized as “a 
student’s academic performance which in turn can be examined through academic 
scores (Chen, 2007)”. 

Operationalization 

Health Related Quality of Life 

HRQL is a multi-dimensional concept that is measured with the variety of scales 
that are can be both, disease specific or generic. HRQL in the present studies focused on 
the subjective examination of respondents’ subjective perception of their well-being and 
health status with the use of a generic instrument that has two summary domains 
including physical health and mental health.  

Academic Performance 

Academic performance in the present studies was operationalized in terms of 
Cumulative Grade Point Average (CGPA).   

Analysis of Data 

Data analysis was performed using SPSS, a well-known software application for 
the statistical analysis of data. Descriptive statistics were used to develop the description 
of the target population. Numerical calculations, graphs and tables were used for 
descriptive purposes. Inferential statistics was used to make predictions and inferences 
on the basis of the data that was obtained from the target population. 

Descriptive statistics 

Descriptive statistics uses the data to provide descriptions of the population, 
either through numerical calculations or graphs or tables. Descriptive statistics of the 
present research are given below. 

Table 1 
Descriptive statistics of demographic variables 

Gender 
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 f 

Male 241 

Female 153 

Area 

 f 

Rural 126 

Urban 267 

 
 Table 2 below is showing general scores of all eight dimensions of health related 
quality of life which include physical functioning, general health, limitation of role due 
to physical health, vitality, pain, social functioning, emotional wellbeing and limitation 
of role due to emotional problems with the scores of mean and standard deviation. 
Descriptive statistics of two summary themes including physical health and mental 
health are also presented with the standard deviation and mean of overall HRQL. 

Table 2 
Means and Standard Deviation 

 Mean Std. Deviation 

Overall HRQL 55.38 13.12 

Physical Health 56.53 14.12 

General health 57.49 16.12 

Physical functioning 52.49 23.83 

Pain 71.41 24.31 

Limitation of role physical functioning 43.65 30.88 

Mental Health 54.23 16.25 

Energy / Fatigue 57.12 18.68 

Limitation of role due to Emotion problem 47.21 32.16 

Emotional Well Being 57.10 17.94 

Social Function 55.49 23.11 

 
Highest average score out of all eight domains of HRQL was 71.41 with standard 

deviation 24.31 which was measured for the sub-theme “Pain” which is a component of 
“Physical health”. Among other measures of “Physical health”, mean for “General 
health” was recorded 57.49 with the standard deviation of 16.12 while mean for “Physical 
functioning” was measured at 52.49 with the standard deviation of 23.83. Lowest mean 
value among components of “Physical health” was measured for “Limitation of role due 
to physical functioning” (at 43.65 at standard deviation 30.88). Mean for the second major 
theme “Physical health” was 56.44 with the standard deviation was 14.12. Among four 
indicators of the theme “Mental health”, maximum mean score 57.12 along with the 
standard deviation of 18.70 was measured for sub category “Energy” or “Vitality”. Mean 
score for “Emotional wellbeing” was measured at 57.12 with the standard deviation of 
17.94. Mean value and standard deviation for “Social functioning” was measured at 55.49 
and 23.11 respectively. Lowest mean score in summary component “Physical health” 
was observed at 47.21 with standard deviation of 34.16 for the sub domain “Limitation 
of role due to emotional problems”. Overall mean score for one among the two categories 
“Mental health” was 54.23 with the standard deviation of 16.25. Mean score for the main 
concept “Health-related quality of life” was recorded at 55.38 with standard deviation of 
13.12. Graphical representation of values of mean and standard deviation is given in the 
Figure 1. 
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Overall scores 

Frequencies above 50.0 % were declared “High” whereas frequencies lower than 
50.0 % were declared “Low”. 

Table 3 
Overall Scores 

 High Low 

 % % 

General health 62.4 37.6 

Physical functioning 45.8 54.2 

Limitation of role due to physical health 26.4 73.6 

Pain 83.6 16.4 

Energy 57.0 43.0 

Limitation of role due to  emotion problems 47.0 53.0 

Emotional wellbeing 59.7 40.3 

Social function 45.4 54.6 

Physical health 63.6 36.4 

Mental health 58.2 41.8 

Overall HRQL 65.0 35.0 

 
Table 3 is demonstrating the scores in terms of “Low” and “High”.  65 % of 

respondents demonstrated overall higher HRQL scores on the scale of measurement. 
35.0 % reported “Low” scores on the same scale. Better scores were reported for “Physical 
health” (at 63.6 %) than scores on the “Mental health” (at 58.2 %) between the two 
summary components of HRQL. Among eight themes of health related quality of life, 
questions about pain got positive response “High” from 83.6 % of the respondents. 62.4 
% among the students reported higher in the “General health” section. 59.7 % reported 
higher scores in the section “Emotional wellbeing”. Higher score was reported for 
vitality “Energy/Fatigue” by 57.0% of the total respondents. Lowest score was reported 
for the category “Limitation of role due to physical health” as only 26.4 % of the students 
reported “High” in it. 45.8 % of the respondents reported low in their “Physical 
functioning”. Score for “Social functioning” was considered low as 45.4 % of respondents 
reported “High” for that section. 47.0% reported higher score for “Limitation of role due 
to emotional problems”. 

Academic Performance  

Academic performance of students was measured through their CGPA. Lists of 
their CGPA was obtained from their departments. The obtained scores were defined in 
three categories namely “Low”, “Medium” and “High”. Scores of 56% respondents were 
reported to medium which means CGPA between 2.7 and 3.3. 30.7 % of the respondents 
reported higher CGPA OF 3.3 or more while only 13.3 % of the respondents reported low 
CGPA. 

Table 4 
Grade Point Average 

Performance % 

Low (Less than 2.7/4.0) 13.3 

Medium (Between 2.7 and 3.3/4.0) 56.0 

High (More than 3.3/4.0) 30.7 
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Inferential Statistics 

Statistical inferences and predictions about a larger population can be drawn 
from a smaller sample of data using inferential statistics. This method was employed in 
the current study to assess the validity of the research hypotheses, which were: 

Research Hypothesis 

H1: There is an association between HRQL and academic achievement of university 
going youngsters. 

Ho: There is no association between HRQL and academic achievement of university 
going youngsters. 

The outcomes of the statistical tests are presented and interpreted in the 
subsequent section. Pearson correlation and linear regression techniques were utilized 
with statistical software to determine the validity of the null and alternative hypotheses. 

Pearson Correlation 

Pearson's correlation coefficient was used to assess the strength and direction of 
the relationship between academic performance and various aspects of health-related 
quality of life (HRQL), including overall HRQL, physical health, mental health, and eight 
specific HRQL domains. The results of the Pearson correlation analysis revealed that 
academic achievement did not exhibit a statistically significant correlation with overall 
HRQL or with the two summary domains of physical health and mental health. 
However, academic achievement was found to be negatively correlated with three 
specific HRQL domains: limitation of role due to physical health (r = -0.161, p > 0.05), 
vitality (r = -0.200, p > 0.05), and social functioning (r = -0.167, p > 0.05). 

These findings suggest that higher academic achievement may be associated with 
a lower risk of experiencing limitations in physical functioning, reduced vitality, and 
impaired social functioning. 

Table 5 
Correlation of CGPA with other variables 

 R P value 

HRQL -.106 .197 

Physical health -.085 .300 

Mental health -.095 .248 

Physical functioning .044 .594 

Limitation in role due to physical health -.161* .050 

Limitation in role due to emotional problems .094 .253 

Vitality -.200* .014 

Emotional wellbeing -.098 .234 

Social functioning -.167* .041 

Pain -.065 .426 

General health .056 .497 

 
Academic performance was not found to be significantly associated with overall 

health-related quality of life (HRQL) or with two broad domains of physical health and 
mental health. Additionally, there was no significant correlation between academic 
performance and several specific HRQL domains, including physical functioning, 



 
Pakistan Social Sciences Review (PSSR) July-September 2023, Vol. 7, No. 3 

 

345 

limitation of role due to emotional problems, emotional well-being, pain, and general 
health. 

However, academic performance did show a negative correlation with three 
specific HRQL domains: limitation of role due to physical health (r = -0.161, p < 0.05), 
vitality (r = -0.200, p < 0.05), and social functioning (r = -0.167, p < 0.05). These findings 
suggest that higher academic achievement may be associated with a lower risk of 
experiencing limitations in physical functioning, reduced vitality, and impaired social 
functioning. 

Regression analysis 

Regression analysis was employed to examine the potential relationship between 
health-related quality of life (HRQL) and CGPA. The adjusted R-squared value of 0.005 
indicated that the model explained a very small proportion of the variance in HRQL. 
Further analysis of the model summary, ANOVA table, and coefficients revealed no 
statistically significant association between HRQL and CGPA. These findings suggest 
that HRQL is not a significant predictor of academic performance. 

Table 6 
Model Summary 

Model R R Square Adjusted R Square Std. Error of the Estimate 

1 .069a .005 -.002 .643 

a. Predictors: (Constant), HRQL  

To determine the proportion of variance in health-related quality of life (HRQL) 
explained by CGPA, the adjusted R-squared value was multiplied by 100, as per 
standard practice. The resulting value of -2 indicated that HRQL has no explanatory 
power for CGPA. This suggests that HRQL does not contribute to any meaningful 
variation in CGPA. 

Table 7 
ANOVA 

Model 
Sum of 
Squares 

Df 
Mean 

Square 
F Sig. 

1 

Regression .297 1 .297 .717 .398 

Residual 61.197 148 .413   

Total 61.493 149    

a. Dependent Variable: Academic Achievement 

b.   Predictors: (Constant), HRQL 
 
The ANOVA table revealed that the p-value was greater than 0.05, indicating that 

the independent variable HRQL did not have a statistically significant relationship with 
the dependent variable academic achievement. The results of the ANOVA analysis were 
F (1, 148) = 0.297, p = 0.398. 

Table 8 
Coefficients 

Model 
Unstandardized 

Coefficients 
Standardized 
Coefficients t Sig. 

B Std. Error Beta 

Constant 2.329 .191  12.174 .000 
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HRQL -.094 .111 -.069 -.847 .398 

Dependent Variable: Academic achievement 

The results of the standardized and unstandardized coefficients model revealed 
that there was no statistically significant relationship between HRQL and academic 
achievement. This conclusion is supported by the p-value for the t-statistic, which was 
0.398, greater than the standard alpha level of 0.05. This indicates that the null hypothesis 
should be accepted, meaning that there is not enough evidence to suggest a significant 
association between HRQL and academic achievement. 

Discussion 

The current study revealed that the majority of respondents (66.0%) reported 
good overall health-related quality of life (HRQL), contrasting with the findings of 
Megahed (2014). Conversely, 34.0% of university students displayed poor overall HRQL 
scores. Out of two summary components of HRQL, the physical health score (64.7%) of 
university students was better than their mental health score (59.3%). Despite this, 74.7% 
of respondents reported limitations in role-playing due to their physical health. These 
findings regarding physical health differ from those of Lins et al. (2015). A substantial 
number of youngsters (61.3%) reported good general health, while the prevalence of pain 
among respondents was also very low. The findings of the present study regarding 
general health and physical functioning contrast with the results of Fallahzadeh (2012). 
Overall, these results indicate that the HRQL of the majority of students is good. These 
statistics also suggest that the physical health of university students is satisfactory. 

 Emotional wellbeing" emerged as the highest-scoring component of mental 
health in this study, with 60.7% of respondents reporting high levels of emotional well-
being. This indicates that the majority of participants had a positive emotional state. The 
scores for "Vitality" were also high (58.0%), aligning with Bhandari's (2012) findings on 
"Vitality." However, 48.0% of respondents reported limitations in their roles due to 
emotional problems, mirroring Bhandari's (2012) findings. Notably, only 47.3% of 
respondents indicated high levels of "Social functioning," suggesting that social 
functioning was not a strength for a significant portion of the sample. Overall, "Mental 
health" was considered good for 59.3% of the respondents, contrasting with the findings 
of Lins et al. (2015).  

The current study uncovered no correlation between academic performance and 
health-related quality of life (HRQL). Academic achievement demonstrated no 
association with physical and mental health or any of the eight HRQL domains. This 
contrasts with the findings of Fallahzadeh (2012). Regression analysis further revealed 
no dependency between academic achievement and HRQL. This differs from the 
findings of Megahed (2014) and Latas (2014). Gender-related results align with those of 
Fallahzadeh's (2012) study. 

The data revealed that scores in two domains of physical health, "Physical 
functioning" and "Role limitation due to physical health," were low. Low scores were 
also recorded in two domains of mental health, "Role limitation due to emotional 
problems" and "Social functioning." These lower scores across all eight domains 
contributed to a reduced "Overall HRQL" score. These domains represent crucial aspects 
of an individual's life and warrant further attention from researchers, policymakers, and 
health promotion program developers. Although respondents demonstrated positive 
scores in "General health," "Pain," "Vitality," and "Emotional wellbeing," there remains 
ample room and justification for improvement in these domains as well. While the 
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overall HRQL was satisfactory, the 34.0% of respondents reporting low HRQL 
underscores the need for further enhancement. 

The current study diverged from Fallahzadeh's (2012) findings, which 
demonstrated a link between academic achievement and HRQL. This discrepancy 
highlights the need for further research to thoroughly explore the relationship between 
academic achievement and HRQL. These findings underscore the importance of 
considering these factors in future research and intervention programs. 

Conclusion 

A study conducted among university adolescents found that young students 
reported overall good health-related quality of life (HRQL). Interestingly, the study 
found no association between HRQL and academic achievement. 

Recommendations  

Larger-scale research studies are warranted to delve into the potential association 
and relationship between health-related quality of life (HRQL) and academic 
achievement. This in-depth exploration will pave the way for developing a 
comprehensive understanding of the factors influencing HRQL among university 
students. Alongside this research endeavor, the implementation of a university-level 
health promotion program is strongly recommended. Such a program would serve as a 
catalyst for enhancing students' health-related knowledge and fostering positive 
behavioral changes. By equipping students with the necessary tools and resources to 
manage their well-being, this program could effectively contribute to improved HRQL 
outcomes. In conclusion, further research and the implementation of a health promotion 
program are crucial steps towards elucidating the relationship between HRQL and 
academic achievement. These initiatives hold the potential to significantly enhance the 
overall well-being of university students, enabling them to thrive both academically and 
personally. 
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