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ABSTRACT
Objectives: to assess the quality of life of master’s and doctoral students in health. Methods: 
this is a cross-sectional study carried out with 503 master’s and doctoral students from the 
Brazilian Center-West, using the WHOQOL-BREF to analyze their quality of life. Analysis 
included Cronbach’s alpha coefficient, confirmatory factor analysis and bivariate and 
multivariate analyzes. Results: older age and having a child were associated with higher 
average quality of life scores, while diagnosis of anxiety/depression, difficulty in managing 
academic and personal activities and thinking about dropping out of course were associated 
with lower average scores in quality of life domains (p <0.05). Conclusions: master’s and 
doctoral students have reduced quality of life during the entire training period, mainly in 
psychological and physical health. The management of academic activities and dropping 
out of course are the main variables associated with decreased students’ quality of life.
Descriptors: Quality of Life; Education, Graduate; Students; Mental Health; Health Occupations.

RESUMO
Objetivos: avaliar a qualidade de vida de estudantes de mestrado e doutorado da área da saúde. 
Métodos: estudo transversal, realizado com 503 mestrandos e doutorandos do Centro-Oeste 
brasileiro, usando o WHOQOL-BREF para analisar sua qualidade de vida. A análise incluiu o 
coeficiente alfa de Cronbach, análise fatorial confirmatória e análises bivariada e multivariada. 
Resultados: maior idade e ter filho associaram-se com maiores escores médios de qualidade de 
vida, enquanto diagnóstico de ansiedade/depressão, dificuldade em gerir atividades acadêmicas 
e pessoais e pensar em desistir do curso foram associados a menores escores médios nos 
domínios da qualidade de vida (p<0,05). Conclusões: estudantes de mestrado e doutorado têm 
redução da qualidade de vida durante todo o período de formação, principalmente na saúde 
psicológica e física. A gestão das atividades acadêmicas e desistir do curso são as principais 
variáveis associadas a diminuição da qualidade de vida desses estudantes.
Descritores: Qualidade de Vida; Educação de Pós-Graduação; Estudantes; Saúde Mental; 
Profissões de Saúde.

RESUMEN
Objetivos: evaluar la calidad de vida de los estudiantes de maestría y doctorado en el área 
de la salud. Métodos: estudio transversal, realizado con 503 estudiantes de maestría y 
doctorado del Medio Oeste brasileño, utilizando el WHOQOL-BREF para analizar su calidad de 
vida. El análisis incluyó el coeficiente alfa de Cronbach, el análisis factorial confirmatorio y los 
análisis bivariados y multivariados. Resultados: la edad avanzada y tener un hijo se asociaron 
con puntuaciones medias más altas para la calidad de vida, mientras que el diagnóstico de 
ansiedad/depresión, la dificultad para manejar las actividades académicas y personales y la 
idea de abandonar el curso se asociaron con puntuaciones medias más bajas en los dominios 
de calidad de vida (p<0,05). Conclusiones: los estudiantes de maestría y doctorado han 
reducido la calidad de vida durante todo el período de formación, principalmente en salud 
psicológica y física. La gestión de las actividades académicas y el abandono del curso son las 
principales variables asociadas a la disminución de la calidad de vida de estos estudiantes.
Descriptores: Calidad de Vida; Educación de Postgrado; Estudiantes; Salud Mental; Empleos 
en Salud.

Quality of life of master’s and doctoral students in health

Qualidade de vida de estudantes de mestrado e doutorado da área da saúde

Calidad de vida de los estudiantes de maestría y doctorado en el ámbito de la salud

ORIGINAL ARTICLE

Flaviane Cristina Rocha CesarI

ORCID: 0000-0002-2659-2871

Lizete Malagoni de Almeida Cavalcante OliveiraI

ORCID: 0000-0002-1055-1354

Luana Cássia Miranda RibeiroI

ORCID: 0000-0002-4254-2030

Angela Gilda AlvesI

ORCID: 0000-0001-8709-8933

Katarinne Lima MoraesII

ORCID: 0000-0001-6169-0461

Maria Alves BarbosaI

ORCID: 0000-0002-0861-9655

I Universidade Federal de Goiás. Goiânia, Goiás, Brazil.
II Universidade Federal de Jataí. Jataí, Goiás, Brazil.

How to cite this article:
Cesar FCR, Oliveira LMAC, Ribeiro LCM, Alves AG, Moraes KL, 

Barbosa MA. Quality of life of master’s and doctoral 
students in health. Rev Bras Enferm. 2021;74(4):e20201116. 

https://doi.org/10.1590/0034-7167-2020-1116

Corresponding author: 
Flaviane Cristina Rocha Cesar

E-mail: flaviane_rocha01@hotmail.com 

EDITOR IN CHIEF: Antonio José de Almeida Filho
ASSOCIATE EDITOR: Alexandre Balsanelli

Submission: 11-09-2020       Approval: 01-11-2021

https://doi.org/10.1590/0034-7167-2020-1116


2Rev Bras Enferm. 2021;74(4): e20201116 7of

Quality of life of master’s and doctoral students in health

Cesar FCR, Oliveira LMAC, Ribeiro LCM, Alves AG, Moraes KL, Barbosa MA. 

INTRODUCTION

The reflection on aspects of quality of life (QoL) of master’s and 
doctoral students goes beyond traditional measures aimed at aca-
demic performance and/or diagnosis of diseases. The importance 
of this theme has been increasingly recognized in the world and in 
Brazil, highlighting the need to understand the damage in multiple 
aspects of life that may be inherent in the process of training the 
researcher(1-2).

Master’s and doctoral students conduct much of the research in 
the world, being one of the relevant sources of scientific advance-
ment and human resources in teaching centers and universities(1). 
However, the work process, which is often stressful, has been as-
sociated with a real risk of illness and impairment of various aspects 
of these students’ lives(1,3). Thus, the need to monitor the exhaustion 
of graduate students in the health field is highlighted, as they often 
have higher levels of burnout than peers of the same age and the 
general population. Moreover, burnout in graduate health students 
can affect their mental health, empathy and professional conduct(4).

Most master’s and doctoral students experience negative situ-
ations/conditions during their training that can impair their QoL. 
Recent studies show that stress was present in percentages ranging 
from 33.4% to 51.0% of students’ reports(5-7), and workload in graduate 
school was pointed out by 47.4% of this population(7). Another study(8) 
observed that 16.0% of graduate students had anxiety disorder and 
their relationship with their supervisors was assessed as negative by 
96.3% of these students.

Literature suggests that, among stricto sensu graduate students 
(PGSS) in health, stress, female gender and the last academic year 
are associated with significant impairment of mental and physical 
components of QoL(5,9-10). Furthermore, health and social relationships 
may be the components most affected in the QOL of these students, 
as evidenced by the lowest score in the domains of general health 
and social aspects(11).

Considering that QoL is a sensitive indicator of conditions of life, 
health and social interaction experienced by individuals, reflecting 
their culture, values and expectations(12), it is observed that literature 
on QoL assessment of master and doctoral students is still is incipient. 
Current studies are restricted to the diagnosis of stress, stressors and 
mental illnesses, limiting the understanding of sociodemographic 
factors that can influence students’ QoL(5,13). Despite advances in 
investigations, most studies identified on the QoL of master’s and 
doctoral students include students in the pharmacy area(5,9-10) and 
confirm the relationship between stress and mental and physical 
components of QoL. 

OBJECTIVES

To assess the quality of life of master’s and doctoral students 
in the health field in their formative years and explore sociode-
mographic factors that influenced students’ quality of life. 

METHODS

Ethical aspects

This study followed the current guidelines for experiments with 
human beings in Brazil, obtaining approval from the Research Ethics 

Committee in 2017, in accordance with Resolution 466/12(14). All 
participants agreed to participate in the study on a voluntary basis 
through an Informed Consent Form and their identity was preserved.

Study design, period, and place

This is a cross-sectional study conducted in the first semester 
of 2017 in nine federal graduate programs in the Center-West of 
Brazil, guided by the STROBE tool.

Population or sample; inclusion and exclusion criteria

Master’s or doctoral students in health were invited, based on 
the list of e-mail contacts provided by graduate programs. In these 
programs, a master’s degree lasts approximately three years and a 
doctorate lasts approximately four years. In the first year, master’s 
and doctoral students take mandatory and optional subjects and 
develop their research project for an ethics committee. In the 
second year, they are involved in collecting data, preparing their 
dissertation/theses for qualification. In the third year of their mas-
ter’s degree, they produce manuscripts for submission to scientific 
journals and defense of the final product (dissertation). Finally, in 
the fourth year, doctoral students produce manuscripts for submis-
sion to scientific journals and defense of the final product (thesis).

Students enrolled and pursuing a master’s or doctorate in one 
of nine programs at a public educational institution in a capital 
of the Brazilian Center-West, with at least thirty days of course, 
considering this time as sufficient to have started their contact 
with the academic scenario were included(2).

The distribution of academic activities during the course years 
is related to the national guidelines for assessment and devel-
opment of graduate studies in Brazil(15). Assessment has among 
its indicators training time of the researcher, being a negative 
factor to exceed the expected time for completion of the course. 
Thus, Brazilian graduate programs tend to require students to 
complete activities within an estimated period of up to three 
and four years, for master’s and doctorate degrees respectively.

Study protocol

All students answered the survey instruments through an 
electronic form independently and anonymously, after access-
ing information about the study and providing their consent to 
participate in the research. Participants who did not return the 
invitation email within 30 days were excluded from the study.

The data collection instrument contained two parts. The first 
collected the sociodemographic variables gender, age, children 
or dependents under 18, self-reported diagnosis of anxiety and/
or depression, year of entry into graduate school, academic level 
and professional training. It was also questioned whether students 
thought of giving up graduate school were satisfied with the 
relationship with their supervisors and if they had difficulty in 
reconciling graduate school with personal life in the last 30 days.

The second part of the instrument consisted of the Brazilian 
version of the WHOQOL-BREF(16), a generic instrument for assess-
ing QoL of the World Health Organization, used to assess QoL of 
both sick people and healthy individuals. The instrument consists 
of 26 items or questions, divided into four domains: physical (7 
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items), psychological (6 items), social relationships (3 items) and 
environment (8 items). The accounting of domain scores was 
performed based on the instrument’s official syntax(12).

For analysis of the WHOQOL-BREF, each questionnaire was 
checked for completion of the 26 questions with values from 
one to five and whether it was completed in at least 80% (or 
more than six questions). Subsequently, the values of questions 
three, four and 26 were inverted, since they are constructed with 
an inverted response scale. Domain scores can range from 0 to 
100, with higher scores indicating better QoL(12).

Analysis of results, and statistics

Quantitative variables are presented as median and interquartile 
range, or mean and standard deviation (SD). Qualitative variables 
were described with frequency and percentage. 

The WHOQOL-BREF’s internal consistency was determined using the 
Cronbach coefficient, with values equal to or greater than 0.70 being 
considered acceptable(17). The structural validity of the instrument was 
verified through confirmatory factor analysis (CFA). Data covariance 
matrix (24 items) was obtained from an initial four-factor model. To 
check the difference between means of QoL scores (dependent vari-
able) and sociodemographic characteristics (independent variable), 
bivariate and multivariable analyzes were performed. In bivariate 
analysis, Student’s t test for independent samples or Analysis of Vari-
ance (ANOVA) was used. Spearman’s correlation test was performed 
to verify the relationship between age and QoL domains. P value of p 
<0.05 was considered statistically significant. Variables that presented 
p <0.10 and age and sex due to the potential confounding effect, 
were included in the multiple linear regression analysis stepwise 
method. For each model, the standardized Beta coefficient and the 
explained variance (R2) were estimated. Variables with p values 
<0.05 were considered statistically significant.

RESULTS

The study sample consisted 
of 503 students, representing 
a response rate of 63.0% (N = 
503/799). The median age was 
30 years (interquartile range of 
9), and most participants iden-
tified themselves as female 
411 (81.7%). Additionally, 99 
(19.7%) were in the first year, 
197 (39.2%) in the second year 
and 207 (41.2%) in the third 
year or more of the course.

The WHOQOL-BREF ques-
tionnaire in general had a 
Cronbach’s alpha coefficient of 
0.918; for physical health, psy-
chological, social relationships 
and environment domains, 
Cronbach’s alpha coefficient 
was 0.777, 0.774, 0.662 and 
0.769, respectively. 

In Table 1, structural validity was assessed by means of CFA, in 
order to assess the similarity between the hypothetical structure 
of the Brazilian version of the questionnaire and the data observed 
between master and doctoral students. The results showed a Kaiser-
Meyer-Olkin measure equal to 0.914 and Bartlett’s sphericity test 
equal to X2=4613.96 and p <0.001, which indicated that the sample 
in this study was adequate for factor analysis. CFA adjustment for 
the four models can be considered acceptable, when seven pairs of 
items belonging to the same domain were allowed to be correlated; 
X2=804.9, RMSEA=0.069, NFI=0.829, CFI=0.872. Furthermore, the 
load of all items in the questionnaire was greater than or equal to 
0.3, suggesting adequate construct validity (Table 1).

Table 2 identifies that no statistically significant association 
was found between the means of QoL domains score accord-
ing to the year of graduate school and academic level (p> 0.05). 
Despite this, there was a moderate tendency to increase the 
means of QoL domains with the advance of the academic year. 

Spearman’s correlation showed a significant relationship 
between age and domain physical health (ρ= 0.118; p=0.008); 
psychological (ρ= 0.191; p <0.001); environment (ρ= 0.218; p 
<0.001); except for social relationships (ρ= -0.004; p <0.926). 
Thus, the results show that older master’s and doctoral students 
may have a higher score in most QoL domains, however, age had 
moderate predicting power in the population studied.

Table 3 shows that female students have lower mean in the 
domain physical health score than male students (p<0.05). Stu-
dents with self-reported diagnosis of anxiety and/or depression, 
frequent difficulty in reconciling graduate studies with personal 
life and who thought about giving up graduate school in the last 
30 days presented lower mean in the scores of all QoL domains 
(p<0.05). Furthermore, dissatisfaction with the relationship with the 
counselor and being a nurse was associated with a decrease in the 
scores of physical health and social relationships domains (p<0.05). 

Table 1 - Factor loading of WHOQOL-BREF items, Brazil, 2017

Domains
Items

Physical 
health* Psychological* Social 

relationships* Environment*

03. Pain and discomfort 0.484
04. Dependence on medicinal substances and medical aids 0.397
10. Energy and fatigue 0.756
15. Mobility 0.462
16. Sleep and rest 0.542
17. Activities of daily living 0.770
18. Work capacity 0.715
05. Positive feelings 0.634
06. Spirituality/religion/personal beliefs 0.593
07. Thinking, learning, memory and concentration 0.530
11. Bodily image and appearance 0.562
19. Self-esteem 0.796
26. Negative feelings 0.535
20. Personal relationships 0.738
21. Sexual activity 0.555
22. Social support 0.525
08. Physical safety and security 0.705
09. Physical environment: (pollution/noise/traffic/climate) 0.512
12. Financial resources 0.595
13. New information and skills 0.456
14. Recreation and leisure 0.624
23. Home environment 0.504
24. Health and social care 0.454
25. Transport 0.443

Note: *Confirmatory factor analysis, factor loading.
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In Table 4, the multivariate analysis showed that advanc-
ing age is significantly associated with better QoL in social 
relationships and environment aspects (p< 0.001). Having 
children positively influenced the psychological domain of 
QoL (p= 0.036), while depression and anxiety significantly 
decrease physical health and psychological domains (p= 0.001). 
It is noteworthy that students who had frequent difficulty in 
reconciling graduate studies with personal life, as well as those 
who thought about dropping out of course, presented reduced 
QoL in all their domains.

DISCUSSION

The present study suggests that the WHOQOL-BREF is reliable 
and valid for assessing QoL of master’s and doctoral students 
in health through online platforms. There was no significant 
difference in QoL between academic years, suggesting that 

Table 3 - Sociodemographic and academic characteristics of master’s and doctoral students of Brazilian graduate programs (N = 503), Brazil, 2017

Variables n (%)

Quality of life domains

Physical health Psychological Social relationships Environment

Mean±SD Mean±SD Mean±SD Mean±SD

Sex
Female 411(81.7) 64.8±16.5a 60.6±16.3 61.7±19.0 63.2±14.7
Male   92(18.3) 69.3±15.1 63.5±16.9 60.1±18.6 63.6±15.1

Children or dependents under 18 years old
Yes 124(24.7) 66.8±16.1 64.9±16.0a 58.9±19.2 65.0±13.6
No 379(75.3) 65.2±16.4 59.6±16.4 62.2±19.2 62.7±15.0

Anxiety and/or depression
Yes 164(32.6) 59.0±16.6a 53.6±17.2a 57.0±20.6a 60.4±15.6a

No 339(67.4) 68.8±15.2 64.8±14.8 63.5±18.2 64.6±14.1
Difficulty in reconciling graduate school with personal life

Often 233(46.3) 58.6±16.2b 54.9±16.4b 53.9±19.5b 58.8±14.7b

Sometimes 185(36.8) 69.2±14.0 64.5±14.4 65.0±15.9 65.6±12.7
Never   85(16.9) 77.1±12.0 70.9±13.6b 73.8±16.6 70.3±14.9

Relationship with supervisor
Dissatisfied   51(10.1) 62.7±15.9b 56.9±16.0 56.2±20.7b 60.0±15.4
Neither satisfied nor dissatisfied   78(15.5) 62.1±14.3 59.4±14.1 58.8±17.5 61.2±14.1
Satisfied 374(74.4) 66.7±16.7 62.1±16.9 62.6±19.3 64.1±14.7

Thought about dropping out of graduate school
Yes 238(47.3) 60.4±15.4b 55.2±14.9b 56.3±18.5b 59.1±14.3b

No 265(52.7) 70.3±15.8 66.5±16.0 65.9±18.8 66.9±14
Training

Nurse 150(29.8) 62.7±16.0a 59.9±15.8 58.3±19.1a 61.8±14.1
Other category 353(70.2) 66.9±16.3 61.7±16.7 62.7±19.2 63.8±15.0

Note: aStudent’s t test, p<0.05; bOne-way ANOVA, p<0.05.

Table 4 - Sociodemographic and academic variables associated with the means of the WHOQOL-BREF domains, applied to master’s and doctorate stu-
dents in the health area (N = 503), Brazil, 2017

Variables 
Quality of life domains

Physical health Psychological Social relationships Environment

β* β* β* β*

Sex (female) 0,055 0,022 -0,017 -0,013
Age (years) 0,063 0,085 0,160b 0,161b

Children or dependents under 18 years (yes) - 0,090a - -
Diagnosis of anxiety and/or depression (yes) 0,192b 0,227b 0,057 0,056
Difficulty in reconciling graduate studies with personal life (frequent) 0,353b 0,285b 0,231b 0,234b

Dissatisfied with the relationship with their supervisor (yes) 0,049 - 0,048 -
Thinking about dropping out of graduate school (yes) 0,160b 0,213b 0,164b 0,172b

Training (nurse) 0,035 - 0,017 -

Adjusted R2 26,8% 27,2% 18,0% 14,6%

Note: *β=standardized beta coefficient; ap<0.05; bp<0.001

Table 2 - Average scores of quality of life domains of master’s and doctoral 
students according to academic year, Brazil, 2017

Quality of life 
domains

Ano acadêmico

Ano 1 Ano 2 Ano 3 
ou mais F P*

Physical health
Master’s degree 64.4±18.1 65.7±16.4 65.7±16.1 0.167 0.846
Doctoral degree 61.0±15.1 66.1±16.1 67.0±15.8 1.795 0.169

Psychological
Master’s degree 58.6±17.0 58.8±17.2 62.2±15.1 1.300 0.274
Doctoral degree 60.7±15.7 62.6±16.7 64.0±15.8 0.557 0.574

Social relationships
Master’s degree 61.8±18.7 60.2±19.9 62.2±18.8 0.208 0.812
Doctoral degree 57.8±18.2 63.1±20.4 61.4±19.1 0.763 0.467

Environment
Master’s degree 60.9±15.2 62.5±14.7 63.7±13.3 0.728 0.484
Doctoral degree 65.2±16.7 63.1±15.8 64.5±14.4 0.300 0.741

Note: *One-way ANOVA, p<0.05.
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factors that are detrimental to QoL affect students during the 
entire training process. Younger people, children or dependents 
under the age of 18, anxiety and/or depression, difficulty in 
reconciling graduate school with personal life, relationship 
with a supervisor, thinking about giving up graduate school 
and academic training were associated with worse QoL of 
students in different domains.

The WHOQOL-BREF proved to be a possible tool to be applied 
on a large scale by electronic means, maintaining reliability 
parameters similar to the validation study(16). Confirmatory 
factor analysis showed acceptable characteristics, confirming 
the instrument’s structure in the studied population. However, 
the Cronbach coefficient of the social relationship domain 
(α=0.662) did not present a minimum value recommended by 
literature(17). A possible reason for this phenomenon includes 
the number of items in this domain (n=3), which may have 
reduced the value of the coefficient despite its validity, as a 
limitation of the test(17).

Evidence suggests that the collection method in the assess-
ment of psychological constructs may generate changes in the 
results obtained(18). A recent study showed higher concurrent 
validity and less bias in responding to social convenience in 
computer mode than in intercom mode(18). However, this study 
did not include psychometric tests such as factor analysis and 
Cronbach’s coefficient, as we did in the present study. Thus, the 
WHOQOL-BREF empirical analysis in master’s and doctoral students 
confirms that it is possible to maintain the internal structure and 
consistency of an online self-completion instrument.

In the context of future research, the current study showed 
the need to monitor students’ QoL and interventions through-
out academic course. Furthermore, short terms and the high 
number of academic activities may be related to the difficulty 
of master’s and doctoral students in balancing/reconciling 
their social and academic roles(7,19). In this process, students 
dispense intense physical and psychological energy, which 
can lead to fatigue(20), reduce free time for social relationships 
and leisure opportunities and overload them(7), compromising 
QoL during training, as evidenced in this study.

Literature suggests universal measures to prevent illness in 
universities, including the inclusion of supervisory activities and 
the need for strategies to help develop the skills expected for the 
course through workshops, tutorials, financial and psychological 
support(21), sustainable proportion of students per supervisor and 
continued leadership development in supervision(22).

The construction of preventive programs and strategies 
must also consider students’ sociodemographic characteris-
tics. In the current study, most participants were female and 
had worse physical health than their peers. This data reflects 
the historical link between courses in health and the figure of 
women, still present in society(23). Additionally, the decrease in 
the physical domain of QoL results from work capacity, energy 
and general health conditions(16), which suggests a higher fre-
quency of physical exhaustion among them when compared 
to men. This data may be related to the greater sensitivity of 
women to academic stressors and to overload of social roles 
(mother, wife, worker)(2).

Another relevant variable for QoL was having children or 
dependents under 18 years of age, which was related to the 
higher average psychological health of the participants in the 
current study. This positive relationship may be associated with 
the fact that having children can represent a sense of purpose, 
greater subjective well-being and great pleasure in time with 
them(24). Literature review showed that the interference in 
individual and marital well-being is greater when children 
live at home, with a tendency of negative effect among young 
parents and positive in older age(25).

The self-reported diagnosis of depression and/or anxiety 
significantly decreased all domains of QoL in the population 
studied. These mental disorders may be associated with physical 
and psychological changes that compromise the performance 
of individuals in their entirety(26) and contribute to increasing the 
risk of death and disability worldwide(27). These data reinforce 
the need for educational institutions and health services to offer 
psycho-emotional support to master’s and doctoral students.

In the current study, it was also shown that dissatisfaction 
with their supervisors can decrease students’ physical health and 
social relationships. Supervisors play a central role in conducting 
academic work, as they are a necessary reference for students’ 
academic experience(28). Lack of feedback(29), little quantity and 
little use of meetings(2) and lack of inspirational leadership 
by supervisors(1) are factors that can generate dissatisfaction. 

It was also evident that students who thought or were think-
ing about giving up the course showed losses in all areas of 
QoL. Considering the high financial and scientific investment 
in training master’s and doctoral students(1), interruption of the 
course and students’ illness represent loss of human capital and 
a public health problem.  This data alerts to the importance of 
teaching policies in graduate studies that consider the academic 
environment as a space for health promotion(28,30).

The promotion of the health of nursing master’s and doc-
toral students deserves to be highlighted in this context. In our 
study, nurses had worse physical health and social relationships 
than their peers. This data has reflected in the exhaustion and 
overload of nursing professionals, who in general have a high 
workload(31), which favors illness and reduces time for personal 
relationships. It is worth noting that nursing plays a key role in 
the quality of care and graduate students have the potential 
to contribute to evidence-based practices(32). 

The current study showed that sociodemographic variables, 
especially mental health and the difficulty of managing pro-
fessional activities and personal life, can help understand the 
mechanisms of illness of individuals who perform work that 
involves a large number of stressors, such as master’s and 
doctoral students. Work stressors can cause illness in several 
economic segments(33-34); in this study, we found different aspects 
of life that can be harmed in this relationship, in addition to 
the already established knowledge about graduate students’ 
mental health(1,13,29). 

The adaptive responses of individuals to stressful environ-
mental factors constitute a means to understand mechanisms 
for maintaining and restoring balance in a physiological and 
socially non-damaging way(35) and, consequently, of QoL. 
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Study limitations

The current study had some limitations as graduate programs 
are from only one region of the country, not representing the 
entire demographic diversity of Brazilian programs.

Contributions to nursing and health 

Assessment of the QoL of master’s and doctoral students 
favors the understanding of multiple aspects of students’ 
lives and provides preventive measures. The results of this 
study provide support for understanding the impacts of PGSS 
experience on students, an aspect still neglected due to the 
current fragility of knowledge on the subject. From a political 
point of view, this work encourages the discussion of current 
graduate education policies, aiming to improve the academic 
experience through interventions aimed at groups likely to 
have their QoL compromised. The data from this study, allows 
its use as a model and incentive for new assessments of QoL 
and may favor the training of coordinators of PGSS programs 
to recognize academic aspects harmful to students’ QoL.

The negative effects of work stressors cause illness in several 
economic segments, and in this study, different aspects of life 
were found that can be harmed, in addition to the already 
established knowledge about mental health. Thus, this study 
redirects future research into the use of multidimensional 
instruments, such as the WHOQOL-BREF, in the assessment of 

academic experience and the development of support programs 
in graduate courses, with an emphasis on sociodemographic and 
academic variables relevant to QoL pointed out in the survey.

CONCLUSIONS

The study showed that the WHOQOL-BREF online is a good 
tool for assessing the QoL of master’s and doctoral students 
in health. QoL does not differ significantly between academic 
years. Younger people, not having children or dependents under 
18, having anxiety and/or depression, difficulty in reconciling 
graduate school with personal life, relationship with a supervisor 
and thinking about giving up graduate school were associated 
with lower scores in different domains of students’ QoL. 

It is necessary that graduate programs consider implementing 
strategies of academic and psychological support to minimize 
damage to QoL, considering the sociodemographic specificities 
of students throughout the course.
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