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A B S T R A C T   

Background: The COVID-19 pandemic caused an unprecedented negative impact on the usual way of life. The 
fight against this fatal virus demands the united force of healthcare workers, including nurse interns (NIs). 
Therefore, being unprepared for a crisis of this magnitude which never happened in a century, nurses and NIs 
experience stress, trauma, and mental health issues that affect their quality of life (QoL). 
Objectives: This study inquired the demographic of the NIs, the responses of the participants to the domains of 
Quality of Life Evaluation Scale (QOLES), and the relationship between the participants’ responses to the scale to 
each of their demographic profiles. 
Methods: This study used a quantitative cross-sectional design through an electronic survey form in the collection 
of data. Utilizing total enumeration as sampling technique, 152 NIs in Saudi Arabia completed the survey. 
Results: Across the 22-item questionnaire, the NIs still feel safe being in the hospital, clinic, or other healthcare 
facilities with a mean of 3.32; while item 8, which is having abundant energy, had the lowest mean of 1.91. The 
overall mean is 2.61, interpreted as ‘important,’ signifying that the participants ‘agree to some extent.’ 
Conclusion: The QoL of the NIs focused more on their psychological wellbeing and social relationships while the 
environmental and physical domains had lesser emphasis. In terms of enhancing specificity, comprehensiveness, 
and generalizability of future studies in QoL, a larger sample and more rigorous design is recommended.   

1. Introduction 

The World Health Organization (WHO) declared the COVID-19 as a 
global pandemic on March 11, 2020 (Brown & Ladwig, 2020). Until 
today, there has been a steady increase in the number of positive cases 
and deaths in more than 100 countries globally. Nurses and other 
healthcare professionals, some even mobilized beyond their regular 
work schedule, heed the call of duty to provide the needed help (Sohrabi 
et al., 2020). All nurses, including student NIs, are at the frontline in the 
fight against the virus. Regular students enrolled in a regular nursing 
program(RNP), and bridging students under bridging nursing program 
(BNP), are the two types of internship students in Saudi Arabia. RNP is a 
four-year bachelor’s degree with a one-year internship in the fifth year, 
while BNP is a two-year degree with a six-month internship for students 
who are currently employed in the health care sector (Aljohani, 2020). 
Their nursing program requires the students during nurse internship at 

least a year to render required hours before receiving their certificate of 
completion, which is a requirement for future employment to healthcare 
facilities in Saudi Arabia (Bawazir et al., 2019). 

During the pandemic, NIs showed high level resilience, a trait of an 
effective QoL and a value that nursing schools should integrate among 
their students (Chow et al., 2018). A QoL in resilience energized the core 
adaptation skills of persons against stress (Cooper et al., 2020). More 
than ever, it is during this period of COVID-19 that the QoL of people, 
especially the frontline workers should be assessed. Ensuring that they 
function at an optimum level is a priority concern (Aboshaiqah & Cruz, 
2019). The impact of stress among NIs brought about by the pandemic is 
overwhelming. Stress alone disrupts the focus and attention of a person 
and the perception of external indicators (Moksnes et al., 2019). 
Providing care to patients during this pandemic produces stress and 
uncertainties among healthcare workers, notwithstanding the steady 
increase of patient admissions because of the COVID-19. 
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Several studies on the QoL of nurse students were conducted prior to 
the COVID-19 pandemic using the same questionnaire used in this study. 
In these studies, the psychological domain was considered as the most 
significant, while the physical aspect was perceived to be less important 
(Aboshaiqah & Cruz, 2019). The perception of students from Spain, 
Poland, and Slovakia supported these results when their findings 
revealed high scores in the psychological domain (Kupcewicz et al., 
2020). The physical domain was found to be more important among 
Indonesian nursing students (Damayanti et al., 2020). Some studies 
purport that emotional optimism and resilience are indicators toward 
the QoL among nursing students (Chang & Jang, 2019). These indicators 
maximize nursing students’ optimum level of wellness and enhance 
their learning potential (Cruz et al., 2018). Also, some non-religious- 
oriented coping activities were correlated with improved social func
tioning among nursing students (Cruz et al., 2018). In terms of the 
sources of stress affecting the QoL, caring for patients, the clinical 
environment, and the students’ peers and teachers were noted as the 
primary cause of stress among nursing students (Labrague et al., 2018). 
During the COVID-19 pandemic, NIs reported that acquiring the COVID- 
19 and infecting family members are the most stressful situations 
(Eweida et al., 2020). In general, these challenging circumstances led to 
the burden of an increased workload due to the pandemic, causing 
students to reconsider whether or not to continue with their internship 
(d’Aquin, 2020). 

The preceding studies on the QoL of nursing students provided per
spectives of their perceptions of the degree of importance of the different 
indicators of QoL. However, this current study inquired on the same 
perception among Saudi NIs during this COVID-19 pandemic. Hence, we 
provided answers to the following questions in this study: (1) What is the 
demographic profile of the participants in terms of age, gender, program 
classification, nursing related experience, and the general point average 
(GPA) of second semester of academic year 2019–2020, (2) the re
sponses of the participants to each of the 22-item of the Quality of Life 
Evaluation Scale (QOLES); (3) the responses of the participants to the 
four domains of QOLES; and (4) the relationship between the partici
pants’ responses to the domains of QOLES to each of their demographic 
profile. 

1.1. Background of the study 

A great deal has been reported about the QoL around the globe. As 
the World Health Organization Quality of Life Group (WHOQOL Group) 
(1994, p. 43) defines, QoL is “an individual’s perception of their position 
in life, in the context of the culture and value systems in which they live, 
and concerning their goals, expectations, standards, and concerns.” 
Simply put, this definition illuminates QoL as a subjective perception 
that permeates in individuals’ cultural, social, and environmental 
context (WHOQOL Group, 1998). 

QoL encompasses a broad-ranging concept of an individual’s state of 
life, health status, or life satisfaction. Various studies reported QoL is 
subjective and multifaceted. As such, it is affected by diverse factors like 
socioeconomic status, educational background, and socio-cultural be
liefs (Chaturvedi & Muliyala, 2016). These factors are essential in 
maintaining the sense of well-being of an individual. Zullig et al. (2005) 
proposed that QoL is largely referred to as the individual’s subjective 
state of well-being. Thus, the subjective views of individuals of QoL are 
closely linked to the WHO’s conceptual definition of health as a “state of 
complete physical, mental and social well-being, not merely the absence 
of disease or infirmity” (Sartorius, 2006). 

Since QoL is an individuals’ subjective perception of well-being, 
various studies were conducted to measure this phenomenon (WHO
QOL Group, 1998). Hence, QoL directly measures a person’s diverse 
domains of well-being such as physical, psychological, economic, spir
itual, and social well-being that impact one’s general health status 
(Wong et al., 2001). These domains are usually the foci of examination 
across diverse cultures and populations (Mason, 2018; Skevington et al., 

2004). 
WHOQOL Group (1998) proposed six dimensions of QoL. This in

cludes physical health, psychological aspect, level of independence, 
social relations, environment, and spiritual beliefs. Within these broad 
dimensions, the group confirms 25 detailed aspects (facets) of QoL that 
are reliable and valid internationally. In terms of physical health, some 
assessment equates this dimension to symptoms; symptoms of illness do 
not give an unobstructed view of a person’s QoL. As reported, in some 
instances people with many symptoms often report high QoL while those 
with very few symptoms report it to be poor (Skevington et al., 2004). 
The level of independence is another dimension. This deals with func
tional status such as mobility and activities of daily living (WHOQOL 
Group, 1998). However, among all these six dimensions, spirituality 
proved to be the most overlooked due to its quantitative difficulty or just 
irrelevant to health and health care (Skevington et al., 2004). 

Currently, there are thousands of assessment instruments to deter
mine the QoL (Hall, 2020; Helgesson et al., 2020). WHOQOL-REF is a 
widely used QoL instrument developed by WHOQOL Group in 1998. 
This is a generic QoL scale that is well-known for cross-cultural com
parisons of QoL among different countries (Skevington et al., 2004). 
There are four domains of health that are being explored which are 
physical, psychological, social, and environmental health. In palliative 
care research, the McGill quality of life (MQoL) questionnaire is 
commonly used (Cohen, et al., 2019). This tool is quite helpful in 
determining QoL of those living with serious and chronic illnesses. 
However, if QoL specifically focuses on an individual’s perception of 
physical and mental health over time, the Health-Related Quality of Life 
(HRQoL) instrument would be applicable (Yin et al., 2016). Overall, QoL 
assessment tools assess one’s perceived satisfaction or dissatisfaction in 
life (Michalos, 2014). 

2. Methods 

2.1. Study design and sampling 

This study used a descriptive, cross-sectional design using a survey 
method in determining the QoL of NIs. This research was carried out in 
five government hospitals in north-central Saudi Arabia, where NIs are 
deployed for clinical internships. 

We used total enumeration sampling for this study. The applicant 
must be a student nurse intern enrolled in the internship for the year 
2020, regardless of gender and should be deployed to any of the study’s 
government hospitals on active rotation. A total of 179 enrolled 
internship students took part in the study; 17 of them were requested to 
take part in a pilot test of the translated questionnaire, and 14 of them 
completed and returned the survey forms, which were then tested for 
reliability. The remaining 162 were considered the actual sample. The 
translated and validated questionnaires were sent to the remaining 
actual sample through Google Form, which obtained 156 answers. After 
a thorough examination of the returned forms, 152 were found to be 
error-free and properly completed. These were then added to the overall 
number of samples included in this study. 

2.2. Study site 

The study was conducted in five government hospitals in Saudi 
Arabia’s north-central region, which have Nis on active rotation. These 
five government hospitals are all tertiary general hospitals with a total of 
at least 200 beds (Ministry of Health, 2020). 

2.3. Ethical considerations 

With approval number H-2020-239, this research was provided 
ethics approval to proceed. To maintain anonymity and confidentiality, 
we used Google Forms to gather data. The forms do not include any 
personal information about the participants. When participants 
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voluntarily responded and filled out the online survey form, it is a 
voluntary act of participation. Furthermore, the gathered data from the 
participants were stored electronically in a password-protected archive 
that only the authors have access to. All data from the database will be 
removed immediately after the manuscript is published. 

2.4. Instrument and survey form 

Chu, Xu, and Li (2015) developed and published the tool Quality of 
Life Evaluation Scale (QOLES) for nursing students in clinical practice, 
which we used to collect data. Before it was used in this study, the scale’s 
authors provide the permission. The QOLES is a 22-item questionnaire 
distributed across four domains which are physical health (6 items); 
psychological health (7 items); social relationships (5 items); and envi
ronmental health (4 items). The QOLES has a reliability index of Cron
bach’s alpha coefficient of 0.82. The physical health domain questions 
included items on pain and discomfort, fatigue and energy, rest and 
sleep, and working ability. The psychological health domains inquired 
on the positive attitudes and negative thoughts, self-confidence, mem
ory, and concentration of the participants. The social relationships 
domain asked questions on interpersonal relationships, social support, 
and social station. Lastly, environmental health domain covered issues 
related to safety, clinical environment, opportunities to gain new skills 
and knowledge, and recreation. We asked each participant to answer the 
questionnaire on a scale of 0 to 5. In this scale, 0 is ‘not important’ 
(highly disagree or 0/10 occasions), 1 being ‘less important’ (disagree or 
3/10 occasions), 2 means cannot decide (neutral), 3 means ‘important’ 
(agree to some extent or 5/10 occasions), 4 being ‘more important’ 
(agree or 8/10 occasions) and 5 is ‘highly important’ (highly agree or 
10/10 occasions) on how they feel and think about each item. We have 
calculated inversely the responses of the participants to the six items 
that were negatively worded, which are items 2, 3, 5, 10, 12, and 17 
(Chu et al., 2015). 

A forward–backward translation has been used to translate the 
original QOLES questionnaire into Arabic. Three language experts 
independently checked the content validity. Four study experts who are 
fluent in Arabic and English further validated the translated QOLES 
questionnaire. We psychometrically validated the translated question
naire with a small percentage of the target community (10%) to identify 
inconsistencies and verify its validity and reliability. As a result, we 
checked the reliability of the translated questionnaire, and we obtained 
a Cronbach’s alpha coefficient score of 0.731, suggesting a relatively 
reliable instrument. 

2.5. Data collection 

We conducted data gathering data through google online forms. 
There is no personal or face-to-face contact during data collection. We 
sent the forms through the students’ registered email addresses. After 
sending the survey forms, we sent follow-up reminders through What
sApp every 48 to 72 h to ensure a high feedback rate. 

2.6. Statistical analysis 

The IBM SPSS version 22.0 was utilized in deriving the results. 
Descriptive statistics were used to present the data for questions 1 and 2; 
where mean, standard error, and confidence interval were utilized to 
show the results for each of the 22-items of the QOLES. For question 3, a 
one-way repeated ANOVA was used to determine the responses of the 
participants to the domains of the scale. To derive the results for ques
tion 4, Pearson’s product-moment correlation coefficient was used to 
determine the relationship between each participant’s sociodemo
graphic profile and their responses to the QOLES. It is a value ranging 
from − 1 to 1, with values close to zero showing weak or no linear as
sociation. A p-value of <0.05 served as the basis to determine the sig
nificance for the results of questions 3 and 4. The sign of the correlation 

coefficient determines the direction of the relationship between the two 
variables. If it is positive, that means that the two variables go in the 
same direction (i.e., as one increases, the other also increases). If it is 
negative, the two variables move in opposite directions (i.e., as one in
creases, the other decreases). 

3. Results 

3.1. Socio-demographic profile of the participants 

The sociodemographic profile of the participants is shown in Table 1. 
A total of 152 participants were involved in this study. Among them, 
73% are in the age of 20 years and below, while 23.7% are between 31 
and 40 years of age, and 3.3% fall within the age range of 21–30 years 
old. In terms of gender, 53.9% are males and 46.1% females. In the 
program classification, 92% are classified as regular students or those 
who started in the university from the first level and 39.5% are in the 
bridging program or those with a 2-year diploma in nursing before 
admission. The percentage of those who have nursing-related experi
ence before entering the nursing program is at 72.4% and 27.6% do not 
have any experience. Among the participants, 21.1% of them had a GPA 
of above-average or those with grades from A to A+, majority of at 
44.7% have a GPA somewhere between C to C+, while 34.2% have GPA 
of either D or D+. 

3.2. QoL of the participants reflected in their responses to the QOLES 

Table 2 reflects the responses of the participants to all the 22 items of 
the QOLES. We computed the average ratings per statement together 
with their corresponding standard errors. The last two columns give the 
95% confidence interval for the mean. Table 2 also illustrates that 
despite the COVID-19 pandemic, the participants still feel safe being in 
the hospital, clinic, or other healthcare facilities with a mean of 3.32 
while item 8, which is having abundant energy, had the lowest mean of 
1.91. The overall mean of the 22 items is 2.61, interpreted as ‘impor
tant.’ This signifies that the participants ‘agree to some extent’ to the 
statements or they think and feel it on 5 out of 10 occasions. 

3.3. QoL of the participants across the four domains of the QOLES 

The means, standard errors, and the 95% confidence intervals across 
the four domains of the QOLES are shown in Table 3. To determine 
whether there is a difference in the responses of the participants to these 
four domains, we conducted a one-way repeated measures ANOVA. This 
differs from one-way ANOVA because the domain scores are obtained 
from each participant, hence the name repeated measures. To stipulate 

Table 1 
Demographic profile of the participants (n = 152).  

Variable  Mean 

Age (in years)  
20 and below 111 (73%)  
21–30 5 (3.3%)  
31–40 36 (23.7%) 

Gender    
Male 82 (53.9%)  
Female 70 (46.1%) 

Program Classification    
Regular 92 (60.5%)  
Bridging 60 (39.5%) 

Nursing Related Experience    
Yes 110 (72.4%)  
No 42 (27.6%) 

Grade Point Average (GPA)    
Below average 32 (21.1%)  
Average 68 (44.7%)  
Below average 52 (34.2%)  
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more on this statistical test, one-way ANOVA extends t-test for inde
pendent samples, whereas one-way repeated ANOVA extends t-test for 
related samples. For this purpose, we used one-way repeated ANOVA 
globally to determine whether there is a significant difference in at least 
one pair among the averages of the four domains, namely psychological, 
physical, social relationship, and environmental. 

Across all the domains, the age variable correlated to psychological 
domain has an r value of − 0.059; r value of 0.007 for physical; r value of 
− 0.014 for social relationship; and − 0.007 for environmental. In terms 
of gender correlation, the psychological domain has an r value of 
− 0.037; r value of 0.005 for physical; r value of 0.067 for social rela
tionship; and − 0.067 for environmental. For the profile GPA correlated 
to psychological domain has an r value of − 0.052; r value of − 0.002 for 
physical; r value of − 0.179 for social relationship; and 0.11 for envi
ronmental. In terms of the profile academic classification correlated to 
psychological domain has an r value of − 0.078; r value of − 0.016 for 
physical; r value of 0.009 for social relationship; and 0.063 for envi
ronmental. Finally, for nursing related experience profile correlated to 
psychological domain has an r value of − 0.025; r value of 0.036 for 
physical; r value of 0.018 for social relationship; and 0.012 for 
environmental. 

Regarding the mean score of each domain, the psychological domain 
with 14.13 had most of the responses. This shows the participants’ 
thoughts and feelings of QoL. The physical domain scored the least mean 
of 2.35. All the domains are significantly related to each other. 

3.4. QoL of the participants across the four domains of the QOLES and its 
association to their socio-demographic profile 

In this study, some variables are binary (dichotomous) such as the 
gender of the participants. For clarity in this aspect, since we used a 
binary variable in correlation with a quantitative variable such as 
domain scores, therefore Pearson’s product-moment correlation coeffi
cient is also called the point-biserial correlation coefficient. Table 4 
shows only that the domain social relationship is significantly correlated 
to the profile variable GPA. The GPA is statistically related to each other 
since the p-value is 0.028 (<0.05). The relationship between GPA (codes 
as 1 = D,…, 8 = A + ) and social relationship factor score is negative or 
inverse. This relates to the fact that the higher the GPA is, the lower the 
social relationship factor score. For other dimensions or domains, none 
of the sociodemographic profiles are significantly related since their 
corresponding p-values are larger than 0.05. 

4. Discussion 

Based on the findings of the study, the NIs perceived their QoL as 
‘important’ with an overall mean of 2.61. Vital to their work as NIs, they 
are continuously challenged to maintain a healthy body and optimized 
wellbeing to better provide care to their patients and meeting their ac
ademic workloads (Woods-Giscombe, 2020). In a study conducted by 
Chernomas and Shapiro (2013), results revealed a very good evaluation 
of the QoL among nursing students in response to stress, depression, and 

Table 2 
Responses of the participants to the QOLES (n = 152).  

Items Mean SDa CIb Interpretation 

1 Do you have confidence 
in the internship? 

2.27 0.09 2.09 2.45 Less 
important 

2 Do you have passive 
feelings in the 
internship? 

2.49 0.08 2.33 2.65 Less 
important 

3 Do you usually have a 
bad temper in the 
internship? 

2.22 0.09 2.04 2.40 Less 
important 

4 Do you think life is 
significant? 

3.30 0.07 3.16 3.43 More 
important 

5 Do you have a high level 
of psychological 
pressure? 

3.03 0.07 2.90 3.17 Important 

6 How is your memory in 
the internship? 

2.29 0.08 2.14 2.44 Less 
important 

7 Could you concentrate 
your attention in the 
internship? 

2.06 0.08 1.89 2.23 Less 
important 

8 Do you have abundant 
energy in the internship? 

1.91 0.08 1.75 2.08 Less 
important 

9 Are you satisfied with 
your sleep? 

1.99 0.09 1.82 2.15 Less 
important 

10 Do you have chronic pain 
or discomfort in the 
internship? 

2.01 0.08 1.85 2.17 Less 
important 

11 Do you have enough time 
to have a rest? 

2.59 0.08 2.44 2.75 Important 

12 Are you tired easily in 
the internship? 

2.32 0.08 2.16 2.47 Less 
important 

13 Are you satisfied with 
your interpersonal 
relationships? 

2.63 0.08 2.47 2.78 Important 

14 How do you get along 
with others? 

2.11 0.09 1.94 2.29 Less 
important 

15 Do you have recreation 
time? 

3.22 0.08 3.07 3.38 Important 

16 Do you have enough 
chances to get 
information you want in 
the internship? 

3.14 0.08 3.00 3.29 Important 

17 Are you feeling lonely? 3.30 0.07 3.16 3.45 More 
important 

18 Are you satisfied with 
your social status? 

3.17 0.07 3.03 3.31 Important 

19 Are you satisfied with 
your social support? 

2.14 0.08 1.99 2.30 Less 
important 

20 Are you satisfied with 
your work ability? 

2.74 0.08 2.58 2.91 Important 

21 Is the clinical learning 
environment good for 
your health? 

3.24 0.07 3.11 3.38 Important 

22 Do you feel safe in the 
clinic? 

3.32 0.07 3.19 3.46 More 
important 

Overall mean 2.61    Important  

a Standard Deviation. 
b 95% Confidence Interval (Minimum and Maximum Limits). 

Table 3 
Relationship of the participants’ responses to the QOLES when grouped ac
cording to domains.  

Domains Mean Standard Error CIa p-value 

Psychological 14.13 0.12 13.90 14.36 0.00* 
Physical 2.35 0.10 2.15 2.54 0.00* 
Social relationship 12.33 0.16 12.02 12.63 0.00* 
Environmental 3.80 0.08 3.65 3.95 0.00* 

*Significant p < .05. 
a 95% Confidence Interval (Minimum and Maximum Limits). 

Table 4 
Relationship of the QOLES domains to the socio-demographic profiles of the 
participants.  

Domains Age GPAa Gender PCb NREc p-value 

Psychological  0.47  0.526  0.652  0.337  0.757  0.00* 
Physical  0.931  0.985  0.947  0.842  0.658  0.00* 
Social relationship  0.869  0.028*  0.411  0.908  0.822  0.00* 
Environmental  0.932  0.179  0.413  0.441  0.879  0.00* 

*Significant p < .05. 
a General Point Average. 
b Program Classification. 
c Nursing Related Experience. 
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anxiety. Interestingly, this study may show the influence of culture in 
the nursing internship students’ QoL. Culture is a determinant in the 
perception of a person’s health and welfare upkeep (Chu et al., 2015). 

Assessing the QoL of nursing students especially during pandemic 
underscores the importance of healthy mind and body, making the 
absence of one detrimental to the other. Understanding this during this 
challenging period reflects the overall state of well-being of NIs still 
struggling with their academic demands (Cruz et al., 2018). As the re
sults imply, there is a need to explore the semantic evaluation of the QoL 
in the Saudi context or in the Arab world. Labrague et al. (2018) con
ducted a study comparing the QoL among nursing students in three 
different countries. Results revealed cultural variances affecting the QoL 
in Nigeria, Greece, and the Philippines. Remarkably, in the present 
study, none of the NIs perceived QoL as highly important in any of the 
items or domains of the scale. 

When nurses feel safe inside the hospital, they can provide better 
care to their patients. However, the question of safety and the perception 
of being safe transform when there are extraordinary events that may 
compromise the safety of everyone. This is the situation that NIs are 
facing during the COVID-19 pandemic. Eweida et al. (2020) reported 
that when nursing students are in their clinical duty, they are faced with 
a choice of whether to prioritize their safety and not perform their job or 
continue providing care despite the risks involved. This situation created 
a dilemma on the part of nursing students in choosing between 
rendering care to COVID-19 patients or leaving the workplace as re
ported in a study of nursing students in Great Britain during the COVID- 
19 pandemic surge of positive cases (Taylor et al., 2020). Yet, nurses 
may still feel safe when they are well trained and well-aware of the 
safety standards and protocols during adverse events (Choi et al., 2019). 
On the negative side, when NIs experience overwhelming adverse events 
and incidents that drain both their energy and focus, the impact may be 
pervasive. Occurrences like burnouts, colleague, or patient-related 
stress, or the work itself lead to significant negative use of one’s en
ergy (Casida et al., 2019). Relatively, Whittington et al. (2020) strongly 
argued that developing personal accomplishment such as self-reward, 
self-control, fairness, and community development can alleviate stress 
and burnout. Thus, NIs influence positive patient satisfaction and 
enhance quality care. 

The NIs rated high scores for the psychological (m = 14.13) and 
social relationship (m = 12.33) domains compared to the physical (m =
2.35). This finding is supported by previous studies (Aboshaiqah & Cruz, 
2019; Labrague et al., 2018), where samples are also from the middle- 
east countries. These studies revealed that psychological health was 
rated highest, while physical health received the lowest rate. Similarly, 
in a study conducted in Brazil by Souza et al. (2012), female nursing 
students showed a decreased QoL in terms of the physical domain which 
is contrary to the findings of Araújo et al. (2014) in the same country 
where male nursing students rated physical health as the most signifi
cant domain of QoL. Conversely, a study among Turkish nursing stu
dents showed high evaluations of the physical domain (Yildirim et al., 
2013). These studies should propel policymakers in nursing education to 
take into consideration the role of QoL among nursing students in the 
development of a professional nurse. 

A significant relationship between GPA and social relationship (p =
.028) emerged. This may signify that even when NIs experience low 
social relationships they can still perform better academically. This 
result is cognizant to findings of Chang and Jang (2019), where socio
cultural factors are negatively correlated to the academic performance 
of the nursing students. Further, sociocultural activities such as those 
that involve the practice of one’s religious beliefs enhances one’s QoL in 
terms of the indicators in the environmental domains. Nonetheless, the 
other domains can be enhanced and developed using other strategies not 
related to one’s faith (Felicilda-Reynaldo et al., 2019). Positive social 
support is essential in helping students perform better and more effi
ciently in the academe (Gray et al., 2013). Additionally, it enhances 
social relations and interactions among peers in the school creating an 

atmosphere that enhances and nurtures academic achievements (Click 
et al., 2017). 

5. Conclusion, recommendations, and limitation 

In more ways than one, the COVID-19 pandemic changed the 
working climate of NIs and other healthcare professionals. NIs evaluated 
their QoL differently in each of the four domains. Among the four do
mains, their psychological domain was considered the most significant, 
followed by their social relationship. The environmental and physical 
domains, respectively, gained less attention within the four domains. 

We recommend that structured interviews should be carried-out to 
further explore the perceptions of Saudi NIs of their QoL. A QoL program 
implementation or evaluation to identify the weak areas of QoL. To 
better understand the relationship between QoL and related nursing 
experiences of NIs, an explanatory-sequential mixed-method design 
would be beneficial. In terms of enhancing specificity, comprehensive
ness, and generalizability of future studies in QoL, a large sample and 
more rigorous design is recommended. Replication studies within the 
Arab countries and other cultures will be helpful in capturing a better 
picture of QoL in different contexts. Lastly, future researchers are 
encouraged to explore the impacts of the level of health care facilities 
resourcing for NIs to address the environmental and physical domain of 
their QoL. 

The study’s limitation is that it was conducted utilizing a cross- 
sectional design in only one region of Saudi Arabia. Using a larger 
sample size and a more statistically sophisticated operation, it might 
provide a more generalizable results. 
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