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ABSTRACT

Background: Quality of life (quality of life) is an individual's perception of his
position in life and is related to goals, expectations, standards, and attention in
life. Some research abroad has proven that students majoring in health have
an interest in perfectionism and have high expectations of the intended
achievements for improving the quality of life.
Method: This research was a descriptive study with a sample of preclinical
students of Universitas Airlangga. This research instrument consisted of a
WHO-QOL questionnaire of 14 questions. The final results would be collected
in the form of tables and percentages.
Results: In this study obtained 78 respondents (66 women, 12 men) from 4
preclinical forces (2016: 5 people, 2017: 24 people, 2018: 16 people, and
2019: 33 people). Of both groups, 79.5% of students had a good quality of life
and 20.5% of them were poor. Where 64.5% of respondents with good quality
of life were in the younger generation, and 35.5% of them were older
generation. Poor quality of life was found in 7 students from the older
generation (43.8%) and 9 young people (56.3%).
Conclusion: The quality of life of preclinical students of the Dental Medicine
Faculty of Universitas Airlangga was quite good, and no significant differences
were found in the duration of the study with quality of life.

INTRODUCTION
According to WHO, Quality of Life (QoL) is defined as an
individual's perception of his position in life in the
context of culture and value systems and their
relationship to goals, expectations, standards, and
concerns in life1–3. In several countries research has been
conducted on the quality of life of students in the health
department4. Henning and Murphy research shows that
severe perfectionism is one of the most common
characteristics in students majoring health5,6. The
inclination of the nature of perfectionism coupled with
high expectations of the intended achievement is a factor
influencing the QoL of students majoring in health. In
several systematic reviews, dental faculty students have
high levels of stress and are more prone to anxiety,
fatigue, and depression than the general population7–9.
Based on research, stress levels in students were high.
Some of the causal factors found include the demands of
the curriculum and the lack of spare time. This stress and
fatigue can adversely affect the quality of life of students
and cause significant difficulties in academic activities10.
Therefore, without good stress management, these
stressors
can more easily worsen academic
performance11,12 and even the Quality of Life and also
give a negative effect on these students because there will
be more challenges in the future13.
In this case, a comprehensive understanding of the
correlation between stressors and the effects caused to
minimize the stressors that might occur and also to
improve the Quality of Life for dentistry students. The
research method was done using information from the
perspective of dental medicine faculty students about the
importance of physical health, psychological health, and
improvement of Quality of Life. The purpose of this study
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was to assess the level of life quality of preclinic students
in faculty of dental medicine Universitas Airlangga.

MATERIAL AND METHODS
This study used a descriptive research design to
determine the quality of life of the Dental Medicine
Faculty of Universitas Airlangga preclinical students. Data
were obtained from surveys using the WHOQOL-BREF
questionnaire 14,15. The population in this study was
Faculty of Dental Medicine Pre-Clinical Students
Universitas Airlangga with a sample of 78 students
consisting of the semester I, III, V, and VII students. This
research was conducted at the Faculty of Dental Medicine
of Universitas Airlangga in October to November 2019.
The research instrument was using a questionnaire
regarding the quality of life by WHO. Questions on the
questionnaire contained 14 questions in which these
questions included several variables in the form of
questions about physical health, psychology, social
relations16, and the environment. Questions about
physical health included daily activities, levels of fatigue,
work capacity or activities. Questions about psychological
health were about negative feelings, self-confidence,
thinking, learning, and concentration as well as the
satisfaction of their belonging and questions about
personal relationships representing questions about
social relations. Data collection was done by distributing
questionnaires to be filled out online via Google form. The
results obtained were then processed and the final
results were presented in the form of a table containing
the percentage of the quality of life of the students of the
Faculty of Dental Medicine, Universitas Airlangga.
RESULT
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Based on this study, on the quality of life of pre-clinical
students at the Faculty of Dental Medicine, Universitas
Airlangga, the results of the questionnaire that had been
distributed before were filled by 78 respondents. The
respondents were 66 female students and 12 male
students from the 2016-2019 academic year. The
following step was grouping them into two groups
consisting first group (2019: 33 respondents and 2018:

16 respondents) and the second group (2017: 24
respondents and 2016:5 respondents.)
The questionnaire that we distributed contained
questions regarding the quality of life of the students by
linking the factors that affect the quality of life. The
following are the results of the calculation of the data
which categorizes the group into 2 groups: good and bad:

Table 1. Percentage of results per question component

No
1.
2.

3.
4.
5.
6.
7.
8.
9.

10
11

12

13
14

Questions Amount

What do you think of the quality of your life?
How often is your physical pain preventing you from doing
activities according to your needs?
How often do you need medical therapy in your daily life?
How often is when you be able to concentrate?
In general, do you feel comfortable and calm in your daily life?

Percentage

Bad

Good

9
12
10

69
66
68

How healthy is the environment you live in (regarding the
facilities and infrastructure)?
Are you passionate enough to do daily activities
Do you have enough money to afford your needs?
How often do you have opportunity to have fun / recreation?
How good is your ability in socializing

How satisfied are you with your resting time?

How satisfied are you with your ability to run the activities of
your daily life?
How satisfied are you with your personal/social relationship?
How often do you have negative feelings like ‘feeling blue’
(lonely), hopeless, anxious and
depression?

4
19

6

12
8
23
10
29
16
11
44

Bad

74
59

94.9%
24.2%

5.1%
75.6%

72

7.7%

92.3%

11.5%
15.4%
12.8%

2019-2018

15.4%
10.3%
29.5%

84.6%
89.7%
70.5%

62

20.5%

79,5%

68

12.8%

49

37.2%

67
34

14.1%
56.4%

Category of the Quality of Life

2017-2016
Total

Total
% per group of the academic year
% per category
Total
%per group of the academic year
%per category
Total

%per group of the academic year
%per category

To determine whether the respondent had a good quality
of life or not, the score was summed up from the
respondent's questions. If the results score was 14-42,
the quality of life of the respondent was classified as poor
and if the respondent scored 43-70 then the quality of life
was classified as good. The following are the results of the
calculation of respondents' scores:
DISCUSSION
This research was conducted to evaluate the level of
quality of life in preclinical students of the Faculty of
Dental Medicine, Universitas Airlangga. From the results
of the study, it was found that the list of questions in
WHOQOL-BREF related to the assessment of the level of
861

88.5%
84.6%
87.2%

66
70
55

Table 2. Cross-tabulation of force groups and quality of life categories

Group of Academic Year

Good

87.2%
62.8%
85.9%
43.6%

Total

Bad

Good

9
18.4%
56.3%

40
81.6%
64.5%

49
100.0%
62.8%

79.5%

100.0%

7
24.1%
43.8%
16
20.5%

100.0%

22
75.9%
35.5%
62

100.0%

29
100.0%
37.2%
78
100.0%

quality of life among the dental medicine preclinical
students. Dental Medicine preclinical students at the
Faculty of Dental Medicine of Universitas Airlangga
responded to the questionnaire about the overall quality
of their lives and their satisfaction with their health. A
study showed that there was a decrease in the quality of
life of medical students in Rio de Janeiro17. But the result
of this study did not show a high percentage of poor
quality of life in preclinical students at the Faculty of
Dental Medicine, Universitas Airlangga.
Based on the data from this study, the highest percentage
of the answers from the good group was found in the
questions about the respondents' opinions on their
quality of life. In this question obtained a good answer
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group from 74 people (94.9%) of a total of 78
respondents. The state of quality of life and welfare of
students was related to their perception of the
educational environment and the existence of a
supportive community that would improve the quality of
life of the students and prevents them from experiencing
fatigue (burnout) during their education18.
Whereas the highest percentage of bad group answers
was found on the question of how often respondents had
negative feelings such as 'feeling blue' (loneliness),
despair, anxiety, and depression. From these questions, it
was found that as many as 44 answers (56.4%) out of a
total of 78 respondents were classified as poor. People
would feel sad because of events that had befallen their
lives now and in the past, but that sadness feeling would
be at ease in the sense of reducing the level of sadness if
someone told their sadness to their closest trustworthy
person19.
According to research conducted by Dasman and Yanism,
new students in the health sector had higher stress levels,
related to academic and non-academic factors20. However,
from the results of this study, when viewed from a group
according to the academic year, it could be seen that the
percentage of poor quality of life categories was higher in
the old generation (2017-2016), which was 24.1%. In this
old generation group, there were 7 respondents out of 29
respondents who had poor quality of life, while in the
new generation it was found that out of 49 respondents
only 9 respondents (18.4%) had a poor quality of life
category. Thus, the quality of life in the good category
was found to be higher in the new generation category
(2019-2018) because they were still undergoing the
initial stages of lectures and had not experienced more
pressure experienced by the old generation (2017-2016).
Therefore, it differentiated them from the old generation
(2017-2016). According to Jacob and Sanjaya, several
factors that could affect the quality of life were physical
factors on quality of life, psychological factors on quality
of life, social factors on quality of life, and environmental
factors on quality of life. Several factors that had been
mentioned here could affect the quality of life of the
preclinical students21.
Physical factors on the quality of life here could be
illustrated by the available facilities on the campus where
those students are studying. If the facilities and facilities
are obtained by students were good and able to help to
facilitate their daily work, then they will feel a better
quality of life. Psychological factors were factors
influencing the thinking of students where if they were
having excessive stress, then it will reduce the quality of
their lives and created a burden for doing the following
college tasks. Social factors were factors that were very
influential in students, determining whether these
students could establish social interaction towards their
surroundings or not if students could not establish good
social relations with their surroundings, then they would
not be able to make connections with students as it
should be. Moreover, the next influencing factor was the
environmental factor, here the environment could also
play an important role in the ongoing quality of life of
students, imposing that if the student was in a bad
environment, then the quality of life of the student could
be bad, if the student was in a good environment, then the
quality of life of these students could improve and
improve21.
CONCLUSION
862

From the results of the study, it could be concluded that
the description of the quality of life of FK Airlangga preclinical students was quite good. There was no significant
difference related to the length of the study period with
the level of quality of life of the Dental Medicine Student,
Universitas Airlangga. This research would have better
results if the number of respondents studied is greater.
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