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Abstract

Background and Aims: This study aimed to examine the quality of life (QoL) and

health satisfaction of undergraduate university students in Sarawak during MCO and

its association with socio-demographic profiles.

Methods: In this cross-sectional study, QoL and satisfaction of health of 503 under-

graduate university students (63.4% females) from a public university was assessed

online using the World Health Organization QoL (WHOQOL)-BREF instrument.

Results: The overall QoL and satisfaction with health were 3.7 ± 0.87 and 3.9 ± 0.82,

respectively. Male students showed significantly lower mean scores for the environ-

mental domains than female students (63.37 ± 16.21 vs 68.10 ± 14.00, P < .01).

Students who lived inside the campus (vs outside campus) showed significantly lower

mean score for the physical health (61.49 ± 13.94 vs 67.23 ± 13.93, P < .01), envi-

ronmental health (58.35 ± 15.07 vs 70.49 ± 13.21, P < .01), overall QoL (3.39 ± 0.90

vs 3.84 ± 0.83, P < .01), and satisfaction with health (3.71 ± 0.90 vs 3.97 ± 0.77,

P < .01). Students with parent's income below RM5000 (vs parent's income more

than RM5000) had significantly lower mean score for the environmental domain

(65.06 ± 14.35 vs 68.20 ± 15.74, P < .05). Others ethnicity scored significantly lower

than Bumiputera Sarawak and Malay while Bumiputera Sarawak scored significantly

lower than Chinese in physical health domain (Malay = 65.73 ± 13.40,

Chinese = 63.24 ± 15.35, Bumiputra Sarawak = 67.35 ± 13.30, Others = 60.84 ±

15.88, P < .05). Malay (69.99 ± 15.20) scored significantly higher than other ethnici-

ties (Chinese = 63.58 ± 15.80; Bumiputera Malaysia = 65.23 ± 13.66;

others = 63.98 ± 15.59) in environmental domain (P < .01). When comparing

between religions, the results also showed there were significant differences

between different religion groups in overall QoL (Islam = 3.75 ± 0.93,

Christianity = 3.77 ± 0.79, Others = 3.34 ± 1.14, P < .05), physical health

(Islam = 65.00 ± 13.86, Buddhism = 68.40 ± 11.99, Christianity = 64.77 ± 14.94,

Others = 61.00 ± 16.03, P < .05), and environmental health (Islam = 69.66 ± 15.48,

Buddhism = 64.99 ± 11.36, Christianity = 64.87 ± 15.61, Others = 62.13 ±

16.28, P < .05).
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Conclusion: By understanding university students' QoL in this global disaster, rele-

vant authorities would provide a better rehabilitation and assistance to those

affected ones.

K E YWORD S

COVID-19, movement control order, quality of life, university students, World Health
Organization quality of life WHOQOL-BREF

1 | INTRODUCTION

Coronavirus disease (COVID-19), a highly contagious disease, caused

traumatic events in the population1,2,3 especially due to its devastat-

ing effects on the health. Pneumonia like symptoms were observed

on the patients including dry cough, dyspnea, fever, and eventually

acute respiratory distress syndrome (ARDS) and multiple organ fail-

ure.4 To control the transmission of the COVID-19 virus, governments

all over the world including Malaysia implemented the “Movement

Control Order (MCO).” In Malaysia, all mass movements and gathering

activities were prohibited and people were advised to do home isola-

tion5 beginning from March 18, 2020. As a precedent in the country,

every individual was expected to switch their lifestyles by following

the new norms that were seemingly distinguishable from that of

before the pandemic period and the changes were believed to exert

negative effects on quality of life (QoL).6 Therefore, this research was

planned to understand the implications of these MCO restrictions on

the health and QoL of the community.

QoL is a perception consisting of life satisfaction, emotional well-

being, and individual functional characteristic. According to the World

Health Organization (WHO), QoL is defined as “Individuals” percep-

tions 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.7 This definition is consistent with the view

that QoL refers to a subjective assessment incorporated in a societal,

social, and environmental sense. It is commonly measured in

4 domains: physical, psychological, social, and environment.8

A survey carried out by UNESCO (2020) reported about 1.646

million (peaked on April 30, 2020) learners in 163 countries were

required to stay at home due to the closure of educational institutions

and a high proportion of them were university students. In Malaysia,

students at several public universities and private institutes of higher

education were ordered to stay on campus and were not allowed to

return home during MCO.9 Not limiting to such uncertain conditions,

the students also needed to confront other undesired issues in aca-

demic work and social life, as well as their personal financial situations,

and emotional health. These issues included switch to online lessons,

lack of face-to-face interaction with their lectures, introduction of

new assessment methods, remaining trapped in the hostel, no meet-

ings with friends, worries about their own financial condition, bore-

dom, frustration, and fear.10,11 Such experiences could create

psychological effects, including symptoms of stress, anxiety, and

depression that are associated with low QoL.12,13,14 Age, living with

family, income, gender, ethnicity were among contributing factors

that were associated with the mental and physical health of the stu-

dents. In some countries like Russia, China, and Bangladesh, a sharp

rise of mental health problems including suicide attempts were

observed.15,16,17 These information consistently provide evidence that

there is a necessity to have a closer observation into the QoL of the

university students.

Given these unexpected circumstances, it was of important to

have a closer monitor on the mental and physical health experiences

of the students as the states were closely related to their QoL. There-

fore, this study was planned to obtain deeper understanding on these

issues so that institutions of higher education were provided with

accurate information to help formulate a more effective strategy and

approach in handling the well-being of the students during a pan-

demic. This study aimed to assess the QoL among undergraduates of

Universiti Malaysia Sarawak during MCO and its association with

socio-demographic background.

2 | METHODS

It was a cross-sectional study and data collection was carried out from

May to June 2020. Participants of the study comprises of students

from various academic years and nine different faculties at University

Malaysia Sarawak. Universiti Malaysia Sarawak is one of the public

universities located in Borneo or more specifically Kota Samarahan,

Sarawak. Similar to other universities, it was affected by the MCO as

well where many students from Sabah and Peninsular Malaysia, as

well as Sarawak itself were stranded in the campus, unable to return

to their home. The inclusion criteria were those who were staying

either in the campus or outside rented house during the MCO and

unable to return to their home.

The data collection was conducted during the movement control

order (MCO) of COVID-19 period in Malaysia, using Snowball sam-

pling technique. Due to restriction in the MCO, after the potential

respondents were approached, they were further asked to recruit

other people to participate in this study. These steps were repeated

until the sample size was achieved. The questionnaire was developed

using Google Form and the link was shared to students in each faculty

using WhatsApp as the medium. Other than that, link of the Google

Form was uploaded into social media pages such as Facebook, Twit-

ter, and Telegram. The respondents were briefed on the objectives

and purpose of the research before consent was taken. The
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respondents were given the option to accept or decline their invita-

tion to join the study.

The instrument used in this study was WHOQOL-BREF [7].

WHOQOL-BREF contains four major domains: physical, psychologi-

cal, social relationships, and environment. The original instrument

composed of 26 items, but question number 21 was removed because

it was not applicable for students in a local setting (about sexual activ-

ity). The first two items are to assess the general QoL of the students.

The remaining questions are classified into four domains: physical

health (seven items), psychological (six items), social relationships (two

items), and environment (eight items). Each of the item is scaled from

one to five in which higher number indicates higher QoL except few

questions, where reverse scoring was applied. Another additional

component was added into the instrument to obtain the demographic

details of the participants (age, gender, ethnicity, religion, parent's

income, and place of stay during MCO).

A pilot study of 30 respondents was conducted to determine the

reliability of the instruments. The Cronbach's alpha was reported to

be 0.824, indicating the instrument was reliable.

Data were analyzed using the IBM Statistical Package for Social

Science (SPSS) version 23.0 (SPSS, Inc., Chicago, Illinois). Descriptive

statistics for the different domains of WHOQOL-BREF and satisfac-

tion of health were presented in frequency distribution, percentages,

mean, and SD. Pearson product moment correlation test was used to

find correlation between two continuous variables. Independent sam-

ples t-test and one-way ANOVA were applied to compare the mean

differences in the WHOQOL-BREF and satisfaction of health

between two and more groups. Statistical significance was set as a P-

value of less than .05.

Ethical approval from obtained from the Universiti Malaysia Sara-

wak Medical Ethics Committee (UNIMAS/NC-21.02/03-02 Jld.4 (89).

An informed consent was posted together with the online question-

naire. Respondents were required to read the research information

and provide their consent prior to data collection.

3 | RESULTS

3.1 | Socio-demographic profile of respondents

From Table 1, a total of 503 subjects (mean age = 21.9 ± 1.21 years;

female = 63.4%) participated in the study. About one third of the

respondents were Chinese (36.4%), followed closely by Malays (32.4).

For parent's monthly income, more than half of the students were

below RM5000 (58.4%). Higher number of respondents (66.0%)

were staying outside campus.

3.2 | WHOQOL-BREF domains and QoL and
satisfaction with health items

The WHOQOL-BREF mean score for overall QoL and satisfaction

with health were (3.7 ± 0.87) and (3.9 ± 0.82) respectively. The results

on the four domains revealed that the social relationship domain has

the highest mean score of 69.4 (SD 18.08), while psychological health

showed the lowest mean score (59.5 ± 15.90; Table 2).

3.3 | Association between socio-demographic
profile with WHOQOL-BREF

Table 3 shows the association between socio-demographic profiles

with WHOQOL-BREF. Female students showed higher mean

scores for physical health compared to the male students, and this dif-

ference was found to be significant. In term of ethnicity, only two

domains (physical health and environmental health) were found

to have a significant difference (Physical health: Malays>Others;

Chinese>Bumiputra Sarawak; Bumiputra Sarawak>Others; Environ-

mental Health: Malay>Chinese; Malay>Bumiputra Sarawak; Mal-

ay>Others). Under religion, three domains which were reported to a

TABLE 1 Socio-demographic profile
of respondents (N = 503)

Characteristics n (%) Mean (SD)

Age (years old) 21.9 (1.21)

Gender Male 184 (36.6)

Female 319 (63.4)

Ethnicity Malay 163 (32.4)

Chinese 183 (36.4)

Bumiputera Sarawak 102 (20.3)

Others 55 (10.9)

Religion Islam 183 (36.4)

Buddhism 108 (21.5)

Christianity 162 (32.2)

Others 50 (9.9)

Parent's income Below RM5000 294 (58.4)

Above RM5000 209 (41.6)

Place of stay during MCO Inside campus 171 (34.0)

Outside campus 332 (66.0)

CHEAH ET AL. 3 of 7



have significant difference between religion were QoL (Islam>Others;

Christianity>Others), Physical Health (Islam>Others; Buddhism>Islam;

Buddhism>Christianity; Buddhism>Others), and Environmental health

(Islam>Others; Islam>Buddhism, Christianity>Islam). The students

with parent's income above RM5000 demonstrated significant higher

mean scores for environment health domains (68.20 ± 15.74 vs

65.06 ± 14.35, P < .05*).

The students that stayed outside campus obtained higher scores

than those who stayed inside campus in two domains, which included

physical health (67.23 ± 13.93 vs 61.49 ± 13.94, P < .01*), and envi-

ronmental health (70.49 ± 13.21 vs 58.35 ± 15.07, P < .01*). The

overall QoL (3.84 ± 0.83 vs 3.39 ± 0.89, P < .01*) and satisfaction with

health (3.97 ± 0.77 vs 3.71 ± 0.90, P < .01*) were found to be higher

among the students that stayed outside campus compared to those

who stayed inside campus with significant differences.

4 | DISCUSSION

Based on the results of this study, the highest mean of satisfaction

among the four domains of WHOQOL-BREF is for social relationship

TABLE 2 WHOQOL-BREF domains, QoL, and satisfaction with
health items (N = 503)

Domain/item Mean SD Minimum Maximum

Physical health 65.3 14.18 0 100

Psychological health 59.5 15.90 0 100

Social relationships 69.4 18.08 0 100

Environmental health 66.4 15.00 0 100

Overall QoL 3.7 0.87 1 5

Satisfaction with health 3.9 0.82 1 5

Abbreviation: QoL, quality of life.

TABLE 3 Association between socio-demographic profile with WHOQOL-BREF (N = 503)

Physical health
Psychological
health

Social
relationship

Environmental
health

Quality of
life (QOL)

Health
satisfaction

Agea r = 0.002 r = 0.038 r = �0.045 r = �0.031 r = �0.032 r = �0.030

Genderb Male 65.24 (14.46) 58.90 (16.90) 67.73 (17.65) 63.37 (16.21) 3.61 (0.97) 3.83 (0.86)

Female 65.30 (14.04) 59.81 (15.30) 70.30 (18.29) 68.10 (14.00) 3.73 (0.81) 3.92 (0.80)

P = .959 P = .537 P = .125 P < .01* P = .140 P = .270

Ethnicityc Malay 65.73 (13.40) 59.84 (16.98) 71.01 (16.82) 69.99 (15.20) 3.76 (0.92) 3.97 (0.80)

Chinese 63.24 (15.35) 58.21 (16.02) 67.28 (18.95) 63.88 (15.80) 3.71 (0.83) 3.78 (0.79)

Bumiputra

Sarawak

67.35 (13.30) 60.34 (13.85) 68.99 (17.82) 65.23 (13.66) 3.69 (0.80) 3.92 (0.77)

Others 60.84 (15.88) 57.88 (18.66) 69.55 (20.80) 63.98 (15.59) 3.45 (1.03) 3.71 (1.05)

P < .05* P = .611 P = .426 P < .01* P = .165 P = .109

Religiond Islam 65.00 (13.86) 59.49 (17.14) 70.77 (17.75) 69.66 (15.48) 3.75 (0.93) 3.95 (0.81)

Buddhism 68.4 (11.99) 59.84 (13.14) 70.37 (17.56) 64.99 (11.36) 3.62 (0.72) 3.89 (0.72)

Christianity 64.77 (14.94) 59.95 (15.32) 67.75 (17.27) 64.87 (15.61) 3.77 (0.79) 3.88 (0.81)

Others 61.00 (16.03) 57.08 (18.49) 67.25 (22.43) 62.13 (16.28) 3.34 (1.14) 3.64 (1.08)

P < .05* P = .722 P = .333 P < .05* P < .05* P = .132

Parent's

incomeb
Below

RM5000

65.29 (14.13) 59.29 (15.79) 69.00 (18.38) 65.06 (14.35) 3.65 (0.84) 3.87 (0.82)

Above

RM5000

65.26 (14.29) 59.75 (16.08) 69.86 (17.69) 68.20 (15.74) 3.75 (0.92) 3.90 (0.83)

P = .979 P = .746 P = .603 P < .05* P = .222 P = .652

Place of

stayb
Inside campus 61.49 (13.94) 58.07 (14.96) 67.84 (17.52) 58.35 (15.07) 3.39 (0.89) 3.71 (0.90)

Outside

campus

67.23 (13.93) 60.20 (16.33) 70.14 (18.34) 70.49 (13.21) 3.84 (0.83) 3.97 (0.77)

P < .01* P = .153 P = .176 P < .01* P < .01* P < .01*

Note: r = correlation coefficient.
aCorrelation: significant at P < .05, P < .01.
bIndependent t test.
cOne way ANOVA: Physical Health: Malay > Others, Chinese < Bumiputera Sarawak, Bumiputera Sarawak > Others Environmental Health: Malay >

Chinese, Malay > Bumiputera Sarawak, Malay > Others.
dOne way ANOVA (Post hoc test): Quality of Life: Islam > Others, Christianity > Others Physical Health: Islam > Others, Buddhism > Islam, Buddhism >

Christianity, Buddhism > Others Environmental Health: Islam > Others, Islam > Buddhism, Christianity > Islam.
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(69.4 ± 18.08) which reflects good personal relationships and social

support. During MCO, social relationship was affected due to the

practices of social distancing and social isolation, particularly for those

who were unable to return home due to movement restrictions. How-

ever, during this crisis, many have turned to technology as a coping

tool to engage with friends, family, and community. Unlike previous

times, with the advancement of technology, communication was not

limited to text and audio call, as all smartphones now support video

calls. Besides that, social media platforms that were popping up like

mushrooms after rain, helped students to follow activities of the peo-

ple they care for, as it has become a trend to share such information

with friends and families.18 Students also are utilized digital technolo-

gies and social media networks to attend their online classes, submit

assignments, and even sat for online examination.19 Such trends have

become integrated in the fabric of young people life.20

However, in term of psychological domain, its score was found to

be the lowest compared to the others (59.5 ± 15.9). Long-term isola-

tion or home-confinement may have negative effects on mental

health of the students during MCO.21 Despite having been able to

connect socially with others using technology, some research

suggested that long hours of social media engagement may cause

increased stress, anxiety, depression, and other adverse mental health

issues.22 It is believed that such situations happen due to the lack of

balance between time spent in school and for leisure when the stu-

dents were confined to just one space without any outside move-

ment. In addition, long hours of internet use could lead to addictive

behavior that causes improper life style and change of personalities,

particularly the young adults.23 In addition, coronaphobia is linked to

the fear of COVID-19, the over concern regarding disease contraction

and dying, as well as associated socio-occupational stress. Risk factors

of coronaphobia included unending uncertainty, loss of faith in health

facilities, need of acquiring new practices and avoidance behaviors,

and infodemia.24

Upon exploring factors influencing the students' QoL by domain,

we found that gender, ethnicity, religion, parent's income, and place

of stay during MCO were significantly associated with the component

of WHOQoL-BREF. In gender, the female respondents reported to

have significant higher score in Environmental health compared

to males. A detailed analysis on the distribution of students by gender

and place of stay during MCO showed 68.4% of those who were

staying outside the campus were female, which explained why female

respondents were reported to have higher score in Environmental

health. Staying outside the campus though were confined to the

house gave more freedom, and better home environment to the stu-

dents. For those who were staying in the hostel, such freedom was

more restricted. At the same time, as part of movement control, the

university administration had decided not to allow students to go out

of the campus during MCO including shopping to purchase their

necessities. These students were only allowed to move around within

their rooms, use the bathroom and toilet in their apartments.25 All

their meals and necessities were provided for and sent to their respec-

tive floors at a designated time. For those who were staying outside

the campus, they were reported to have higher significant scores in

Physical health, Environmental health, overall QoL, and Satisfaction

with health. Although these students were not in their own home, the

house where they stayed resembled closest to their home environ-

ment where they can interact with their housemates, go out together

to buy food and essentials within the restricted areas. They even can

resume their daily routine at the rented house by cooking on their

own, do home workouts, access to online shopping, and food delivery.

Such flexibilities were not given to the students who stayed in the

campus as the university has closed all the entrances into the campus

with tight security.

It is rather obvious that those with higher parent's income would

have better score in Environmental health, particularly in the aspect of

financial resources. Due to the physical closure of all higher education

institutions in Malaysia, the majority of the teaching and learning pro-

cesses went online, with changes in learning and the unavailability of

the infrastructure needed to efficiently study from home. Students

with lower socio-economic status might not have proper place to

study, no access to stable internet connection, and no regular access

to printer. In addition, all the students are unique in term of capabili-

ties, confidence, comfort, frustrations, and confusions during the

learning process.26 Some even had financial problems as their parents

lost their source of income due to closure of most economic sectors.

This affected those from lower income group. The findings were con-

sistent with Patricia Aguilera-Hermida.27 The Malaysian Department

of Statistics reported that the unemployment rate was as high 5.3% in

May 2020 with 826 100 individuals being unemployed, the highest

rate in 27 years.28

In terms of religion, there were significantly higher scores in phys-

ical health, environmental health, and overall QoL in one religion over

another. In many mental health studies, religion played an important

role in boosting positive emotions and helped neutralize negative

emotions as it served as both life-enhancing factors as well as a cop-

ing resource.29 Research has shown that religious beliefs and practices

had improved health status, such as coping with disease, recovery

after disease, and more optimistic in addressing disease situation.30 In

a pandemic situation like now, many people are turning toward faith

in response to the economic, social, and health crisis.31 Our respon-

dents were no different. This was evidenced that under the compo-

nent of psychological health, almost all religion reported the same

score, ranging within 59.08 to 59.95. Perhaps the differences in other

components such as environmental health could be the accessibility

to place of worship and supports given under the religious groups.

This requires more exploration.

It is interesting to note that in this study, among the ethnic

groups, the Malays reported to have higher scores in Physical health

and Environmental Health. These findings are not uncommon. A study

carried out in Singapore looking at ethnic differences in QoL in ado-

lescents revealed that Indians showing the highest association

between different domains of QoL compared to Malays and Chi-

nese.32 These findings attributed to the fact that Indians are more

“psychological attuned” and their level of awareness of the “mind-

body relationship” was more pronounced, compared to the Chinese

who were more stoic. Moreover, several studies also provided consis-

tent findings regarding the associations.33,34 As such, a more compre-

hensive research should be done in order to understand the
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complexity of this psycho-social factors in relation to their perception

of QoL.

Like most studies carried out during COVID-19 pandemic, the

challenge of this study was to reach more respondents through online

platform. Although the questionnaire link was distributed through

social media such as Whatsapp to other UNIMAS students, but the

response rate was low and the progression was slow. It was also diffi-

cult to assess every student since some of the students do not have

mobile data or Wifi at home. It might introduce biases as that group

of students was more susceptible toward QoL due to their financial

incapability. In addition, the study was based on a cross-sectional sur-

vey, as such no cause-effect can be derived. Differences in the QoL

status before and after COVID-19 was impossible as the related data

were not available. Due to our recruitment methods and sample size,

we are unable to generalize the results to the entire population of uni-

versity students in Malaysia. Despite that, the study achieved its

objectives by improving our understanding on the issues related to

QoL among university students better.

5 | CONCLUSION

The results highlight the importance of socio-demographic back-

ground, especially for gender, ethnicity, religion, parent's income, and

place of stay during pandemic to alleviate the impact of the COVID-

19 pandemic on QoL of the university students. To improve the QoL

of the university students, not only does the university need to

strengthen the support system through mentoring and counseling, but

students should be imparted with better coping mechanisms in deal-

ing with their stress, anxiety, and depression during this pandemic.
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