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ABSTRACT

Objective: To assess the quality of life of nursing undergraduate students and factors associated with socioeconomic variables and
internship field. Methods: A cross-sectional study was conducted in an educational institution located in the northern region of the
state of Ceard, Brazil, involving 309 nursing undergraduates from the 1st to the 10th semester. The WHOQOL-bref instrument was
used to evaluate the quality of life. Each domain and total score of the instrument were considered as outcome variables. Results:
69.3% of the individuals were women, the mean age of the sample was 28 years, and 67.7% defined their quality of life as “good”
or “very good.” Undergraduates who consumed well water and those with lower income had a higher chance of presenting lower
scores in the physical domain and environmental domain of quality of life, respectively (p < 0.05), and of having a lower total quality
of life score. Conclusion: The students considered their quality of life to be good/very good, and sociodemographic factors influenced
the lower quality of life score.

Indexing terms: Nursing Education Research. Public health. Quality of life.

RESUMO

Objetivo: Avaliar a qualidade de vida de graduandos de enfermagem e fatores associados a varidveis socioeconémicas e campo
de estagio. Métodos: Estudo transversal realizado em uma instituicdo de ensino localizada na regido norte do estado do Ceard,
Brasil, envolvendo 309 graduandos de enfermagem do 1°ao 10° semestre. O instrumento WHOQOL-bref foi utilizado para avaliar a
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qualidade de vida. Cada dominio e escore total do instrumento foram considerados como variaveis de desfecho. Resultados: 69,3%
dos individuos eram mulheres, a média de idade da amostra foi de 28 anos e 67,7% definiram sua qualidade de vida como “boa” ou
“muito boa”. Universitarios que consumiam dgua de pogo e aqueles com menor renda tiveram maior chance de apresentar menores
escores no dominio fisico e meio ambiente de qualidade de vida, respectivamente (p < 0,05), e de ter menor escore total de qualidade
de vida. Conclusao: Os estudantes consideraram sua qualidade de vida boa/muito boa, e fatores sociodemograficos influenciaram o
menor escore de qualidade de vida.

Termos de indexagao: Pesquisa em educacdo em Enfermagem. Saude Publica. Qualidade de vida.

INTRODUCTION

The World Health Organization (WHO) defines quality of life as an individual’s perception of their position in
society in relation to culture and value systems, including expectations and concerns [1]. Evidence suggests that the low
quality of life among students in the health field is closely related to various factors such as sleep quality, level of physical
exercise, post-exercise state, roommate relationships, and family satisfaction [2].

Given this, assessing the level of quality of life in a population of university students is of paramount importance,
as these individuals, during their university-level studies, are exposed to a multitude of complex factors in their lives
[3]. The day-to-day routine of a student pursuing higher education triggers sensations and experiences that generate
both positive and negative perceptions about well-being and quality of life [4]. However, when the institution fails to
successfully support the student during the adaptation phase, a series of changes occur, which can result in various
problems and adversities in their studies, leading to potential emotional discomforts that affect well-being [5]. The
constant exposure to pressure situations and the pursuit of results do not always come with sufficient resources and
suitable conditions for carrying out activities [6].

Internships aim to develop the ability to question practice, work routines, professional practice, and the personal
dimension of student training [7]. Various situations, such as daily hustle, pressure for results, and competitiveness, are
experienced by many university undergraduates. The new generations have high expectations and do not cope well with
frustrations and additional responsibilities, which contributes to an imbalance in their well-being, affecting their health
[8]. Considering this context, the aim of this study was to assess the quality of life of nursing undergraduate students and
the factors associated with socioeconomic variables and internship field.

METHODS

Study type
This is an analytical cross-sectional study that followed the STROBE recommendations.

Study location

The study was conducted at a private educational institution with a total of 1089 students enrolled in the nursing
undergraduate program. The institution is in the northern region of the state of Ceard, Brazil, within a population of
205.529 inhabitants. The institution possesses a faculty and infrastructure that are coordinated with existing courses,
both at the undergraduate and postgraduate levels.

Participants

The sample size calculation was performed using the Epilnfo program. The sample of 309 nursing undergraduates
(from the 1st to the 10th semester) provided a test power of 0.80, with a confidence level of 95%, to detect an odds
ratio (OR) of 2.0. The exposed to non-exposed ratio was set to one, and the response rate in the non-exposed group was
assumed to be 50%.
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Data collection

The study was submitted to the Ethics and Research Committee (CEP) of the Faculty of Dentistry of Piracicaba
FOP/UNICAMP (CAAE 08685018.0.0000.5418). A meeting was initially conducted with representatives from each class
(1st to 10th semesters) to introduce the study and explain the participation process. Data collection was carried out online
using Google Forms, where participants had access to the Informed Consent Form (ICF). Upon agreeing to participate,
participants were directed to a page with the study questionnaires. The researcher visited all classrooms in all three shifts,
emphasizing the study’s importance and the correct completion of instruments on the platform.

Instruments

For data collection, the validated WHOQOL-bref instrument was used. It consists of 26 questions, with the first
guestion concerning overall quality of life and the second related to satisfaction with one’s own health. The remaining
24 questions are divided into the domains: physical, psychological, social relationships, and environment. Responses
are provided on a Likert scale with five response options (1 to 5), which are then transformed into final scores ranging
from 0 (high Qol) to 100 (low Qol). Additionally, sociodemographic variables (gender, age, income, family size, parents’
education level, housing, water consumption type, head of household profession, and birthplace) were collected, along
with variables related to the internship field (semester, immersion in the internship field, participation in internships, and,
if applicable, the type - practical experiences or supervised internships).

Data analysis

The study’s outcome variables were scores in the domains of the WHOQOL-bref questionnaire (physical,
psychological, social relationships, and environment) and the overall score. Other variables such as monthly family income,
family size, head of household education, housing, water consumption type, participation in internships, and type of
internship were considered independent variables.

Descriptive analyses were conducted, providing frequencies, percentages, mean, standard deviation, median,
minimum, and maximum values. Logistic regression models were estimated for each independent variable and outcome.
Variables with p < 0.20 were explored in multiple logistic regression models, with the final model including variables that
remained with p < 0.05. The strength of associations was expressed as odds ratios (OR) with a 95% confidence interval.
Analyses were conducted using R software [10].

RESULTS

The sample consisted of 309 Nursing undergraduates, with 69.3% being female and 30.7% being male.
The mean age was 28.2 years, with a standard deviation of 6.4 years, a minimum of 19, and a maximum of 43
years.

In table 1, it can be observed that 4.8% of the sample defined their quality of life as “poor,” while 67.7%
defined it as “good” or “very good.” Additionally, 11.0% considered their health as “very poor” or “poor,” while 57.3%
considered it “good” or “very good.”

Please review the translation for accuracy and coherence in the context of your article before using it for
publication.

Table 2 descriptive analysis results of total quality of life (WHOQOL-bref) scores and by domain.
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Table 1. Descriptive analysis of self-perceived quality of life and health satisfaction among nursing undergraduates (n=309).

Categories Quality of life Satisfaction with health
n (%) n (%)

Very bad 0(0.0) 4(1.3)

Spacious 15 (4.8) 30(9.7)

Neither bad nor good 85 (27.5) 98 (31.7)

Good 168 (54.4) 140 (45.3)

Veru good 41(13.3) 37 (12.0)

Total 309 (100.0) 309 (100.0)

Table 2. Descriptive analysis of quality of life scores (WHOQOL-bref) among nursing undergraduates (n=309).

) Average Median
Domains (Standar deviation) (Minimum and maximum value)
Physical 3.5(0.6) 6 (1.6-5.0)
Psychological 3.4(0.7) 5(1.2-4.8)
Social relations 3.5(0.8) 7 (1.0-5.0)
Environment 3.2(0.6) 3(1.6-4.9)

Total score 3.4(0.5) 5(1.8-4.5)

Table 3 presents the frequency distributions of quality-of-life scores evaluated by WHOQOL-bref, along with
demographic, socioeconomic, and immersion variables in the internship field. It is observed that 54.0% of the surveyed
nursing undergraduates are conducting internships. Furthermore, it is noteworthy that 36.2% are engaged in supervised

internships, while 63.8% have practical experiences.

In the analysed sample, 4.5% declared consuming well water, and it was observed that students who mostly
consume well water are more likely (OR=5.36, 95% Cl: 1.18-24.49) to present lower scores in the physical domain of

quality of life (p<0.05).

The results of the association analyses with the psychological domain score of quality of life are presented, and
no significant association was found with any of the analysed variables (p>0.05). Similarly, the quality-of-life score in the

social relationships’ domain did not exhibit a significant association with the analysed variables (p>0.05) (table 3).

Table 3. Frequency distribution of quality-of-life scores assessed by the WHOQOL-bref, along with demographic, socioeconomic, and immersion variables in the

internship field, among nursing undergraduates (n=309).

10of4
Score
Variable Category n (%) < Median® > Median
n (%) n (%)

Physical Domain

Female 214 (69.3) 112 (52.3) 102 (47.7)
e Male 95 (30.7) 6 (59.0) 9 (41.0)
Age Up to 27 years (median) 158 (51.1) 6 (54.4) 2 (45.6)

Over 27 years 151 (48.9) 82 (54.3) 69 (45.7)

Up to R$1510.00 (median) 167 (54.0) 0 (53.9) 7 (46.1)
Monthly family income

Over R$1510.00 142 (46.0) 8(54.9) 4 (45.1)
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Table 3. Frequency distribution of quality-of-life scores assessed by the WHOQOL-bref, along with demographic, socioeconomic, and immersion variables in the
internship field, among nursing undergraduates (n=309).

20f4
Score
Variable Category n (%) < Median” > Median
n (%) n (%)
Up to 4 people (median) 197 (63.8) 109 (55.3) 88 (44.7)
Number of people in the family
Above 4 people 112 (36.2) 59 (52.7) 53 (47.3)
Educational level of the person in charge Up to the 2nd complete (median) 234 (75.7) 122 (52.1) 112 (47.9)
Above the 2nd complete 75 (24.3) 46 (61.3) 29 (38.7)
Housing Residence rented or assigned 113 (36.6) 64 (56.6) 49 (43.4)
Own residence 196 (63.4) 104 (53.1) 92 (46.9)
Well water 14 (4.5) 12 (85.7) 2(14.3)
Type of water consumed (most of the time)  Public water supply 62 (20.1) 33(53.2) 29 (46.8)
Mineral water 233 (75.4) 123 (52.8) 110 (47.2)
erforms internship No 142 (46.0) 76 (53.5) 6 (46.5)
Yes 167 (54.0) 92 (55.1) 5 (44.9)
Type of internship Supervised internship 112 (36.2) 64 (57.1) 8(42.9)
Practical experiences 197 (63.8) 104 (52.8) 3(47.2)
Psychological Domain
Sex Female 214 (69.3) 125 (54.4) 89 (41.6)
Male 95 (30.7) 45 (47.4) 50 (52.6)
Age Up to 27 years (median) 158 (51.1) 94 (59.5) 64 (40.5)
Over 27 years 151 (48.9) 76 (50.3) 5 (49.7)
Monthly family income Up to R$1510.00 (median) 167 (54.0) 87 (52.1) 0(47.9)
Over R$1510.00 142 (46.0) 83 (58.5) 9(41.5)
Number of people in the family Up to 4 people (median) 197 (63.8) 107 (54.3) 0 (45.7)
Above 4 people 112 (36.2) 63 (56.3) 9 (43.8)
Educational level of the person in charge Up to the 2nd complete (median) 234 (75.7) 125 (53.4) 109 (46.6)
Above the 2nd complete 75 (24.3) 45 (60.0) 30 (40.0)
Housing Residence rented or assigned 113 (36.6) 66 (58.4) 47 (41.6)
Own residence 196 (63.4) 104 (53.1) 92 (46.9)
Type of water consumed (most of the time) ~ Well water 14 (4.5) 10(71.4) 4(28.6)
Public water supply 62 (20.1) 35 (56.5) 27 (43.5)
Mineral water 233 (75.4) 125 (53.6) 108 (46.4)
Performs internship No 142 (46.0) 77 (54.2) 65 (45.8)
Yes 167 (54.0) 93 (55.7) 74 (44.3)
Type of internship Supervised internship 112 (36.2) 60 (53.6) 52 (46.4)
Practical experiences 197 (63.8) 110 (55.8) 87 (44.2)
Social relations domain
cox Female 214 (69.3) 132 (61.7) 82 (38.3)
Male 95 (30.7) 61(64.2) 34 (35.8)
Age Up to 27 years (median) 158 (51.1) 105 (66.5) 53 (33.5)
Over 27 years 151 (48.9) 88 (58.3) 63 (41.7)
Monthly family income Up to R$1510,00 (median) 167 (54.0) 105 (62.9) 62 (37.1)
Over R$1510.00 142 (46.0) 88 (62.0) 54 (38.0)
Social Relations Domain
Number of people in the family Up to 4 people (median) 197 (63.8) 122 (61.9) 75 (38.1)
Above 4 people 112 (36.2) 71(63.4) 41 (36.6)
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Table 3. Frequency distribution of quality-of-life scores assessed by the WHOQOL-bref, along with demographic, socioeconomic, and immersion variables in the
internship field, among nursing undergraduates (n=309).

30of4
Score

Variable Category n (%) < Median” > Median

n (%) n (%)
Educational level of the person in charge Up to the 2nd complete (median) 234 (75.7) 147 (62.8) 87 (37.2)
Above the 2nd complete 75 (24.3) 46 (61.3) 29 (38.7)
Housing Residence rented or assigned 113 (36.6) 71(62.8) 42 (37.2)
Own residence 196 (63.4) 122 (62.2) 74 (37.8)

Type of water consumed (most of the time) ~ Well water 14 (4.5) 11(78.6) 3(21.4)
Public water supply 62 (20.1) 37 (59.7) 25 (40.3)
Mineral water 233(75.4) 145 (62.2) 88 (37.8)
Performs internship No 142 (46.0) 88 (62.0) 54 (38.0)
Yes 167 (54.0) 105 (62.9) 62 (37.1)
Type of internship Supervised internship 112 (36.2) 77 (68.8) 35(31.3)
Practical experiences 197 (63.8) 116 (58.9) 81 (41.1)

Environment Domain

Sex Female 214 (69.3) 121 (56.5) 93 (43.5)
Male 95 (30.7) 53 (55.8) 42 (44.2)
Age Up to 27 years (median) 158 (51.1) 92 (58.2) 66 (41.8)
Over 27 years 151 (48.9) 82 (54.3) 69 (45.7)
Monthly family income Up to R$1510.00 (median) 167 (54.0) 108 (64.7) 59 (35.3)
Over R$1510.00 142 (46.0) 66 (46.5) 76 (53.5)
Number of people in the family Up to 4 people (median) 197 (63.8) 105 (53.3) 92 (46.7)
Above 4 people 112 (36.2) 69 (61.6) 43 (38.4)

Educational level of the person in charge Up to the 2nd complete (median) 234 (75.7) 137 (58.5) 97 (41.5)
Above the 2nd complete 75 (24.3) 37 (49.3) 38 (50.7)

Housing Residence rented or assigned 113 (36.6) 69 (61.1) 44 (38.9)
Own residence 196 (63.4) 105 (53.6) 91 (46.4)

Type of water consumed (most of the time) ~ Well water 14 (4.5) 11(78.6) 3(21.4)
Public water supply 62 (20.1) 40 (64.5) 22 (35.5)
Mineral water 233 (75.4) 123 (52.8) 110 (47.2)

Performs internship No 142 (46.0) 82 (57.7) 60 (42.3)
Yes 167 (54.0) 92 (55.1) 75 (44.9)

Type of internship Supervised internship 112 (36.2) 65 (58.0) 47 (42.0)
Practical experiences 197 (63.8) 109 (55.3) 88 (44.7)

Total score

Sex Female 214 (69.3) 112 (52.3) 102 (47.7)
Male 95 (30.7) 48 (50.5) 47 (49.5)

Age Up to 27 years (median) 158 (51.1) 85 (53.8) 73 (46.2)
Over 27 years 151 (48.9) 75 (49.7) 76 (50.3)

Monthly family income Up to R$1510.00 (median) 167 (54.0) 89 (53.3) 78 (46.7)
Over R$1510.00 142 (46.0) 71 (50.0) 71 (50.0)

Number of people in the family Up to 4 people (median) 197 (63.8) 98 (49.7) 99 (50.3)
Above 4 people 112 (36.2) 62 (55.4) 50 (44.6)
Educational level of the person in charge Up to the 2nd complete (median) 234 (75.7) 122 (52.1) 112 (47.9)
Above the 2nd complete 75 (24.3) 38 (50.7) 37 (49.3)
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Table 3. Frequency distribution of quality-of-life scores assessed by the WHOQOL-bref, along with demographic, socioeconomic, and immersion variables in the
internship field, among nursing undergraduates (n=309).

4of 4
Score

Variable Category n (%) < Median” > Median

n (%) n (%)
Housing Residence rented or assigned 113 (36.6) 65 (57.5) 48 (42.5)
Own residence 196 (63.4) 95 (48.5) 101 (51.5)

Type of water consumed (most of the time) ~ Well water 14 (4.5) 11(78.6) 3(21.4)
Public water supply 62 (20.1) 37 (59.7) 25 (40.3)
Mineral water 233 (75.4) 112 (48.1) 121(51.9)

Performs internship No 142 (46.0) 73 (51.4) 69 (48.6)
Yes 167 (54.0) 87 (52.1) 80 (47.9)

Type of internship Supervised internship 112 (36.2) 59 (52.7) 53 (47.3)
Practical experiences 197 (63.8) 101 (51.3) 96 (48.7)

Note: *Reference category for the outcome variable. Medians: Physical domain=3.6; Psychological domain=3.5; Social relations domain=3.7; Environment domain=3.3;

Total score=3.5.

Table 4 displays the analyses of associations between quality of life scores assessed by the WHOQOL-bref and
demographic, socioeconomic, and immersion variables in the internship field. Undergraduates from families with lower
income (up to R$ 1.510.00) have a higher likelihood (OR=2.11, 95% Cl: 1.33-3.33) of presenting lower quality of
life scores in the environmental domain (p<0.05). Furthermore, it is observed that undergraduates who predominantly
consume well water are more likely (OR=3.96, 95% Cl: 1.08-14.57) to exhibit lower total quality of life scores (p<0.05)

(table 4).

Table 4. An analysis of the associations between the scores of quality of life assessed by the WHOQOL-bref and the demographic and socioeconomic variables
and immersion in the field of internship, for nursing undergraduates (n=309).

10f3
$OR gross $OR modelo final
Variable Categor -value -value
9o (*C195%) P (IC95%) P
Physical Domain
Female 1.00
Sex
Male 1.31(0.80-2.13) 0.2822
A Up to 27 years (median) 1.00 (0.64-1.57) 0.9823
ge
Over 27 years 1.00
o Up to R$1510.00 (median) 0.96 (0.61-1.50) 0.8553
Monthly family income
Over R$1510.00 1.00
) } Up to 4 people (median) 1.00
Number of people in the family
Above 4 people 0.90 (0.56-1.43) 0.6526
) ) Up to the 2nd complete (median) 0.69 (0.40-1.17) 0.1652
Educational level of the person in charge
Above the 2nd complete 1.00
] Residence rented or assigned 1.16 (0.72-1.84) 0.5434
Housing )
Own residence 1.00
Well water 5.36 (1.18-24.49) 0.0302 5.36 (1.18-24.49) 0.0302
Type of water consumed (most of the time) Public water supply 1.02 (0.58-1.78) 0.9512 1.02 (0.58-1.78) 0.9512

Mineral water

1.00

1.00
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Table 4. An analysis of the associations between the scores of quality of life assessed by the WHOQOL-bref and the demographic and socioeconomic variables
and immersion in the field of internship, for nursing undergraduates (n=309).

2 of 3
. SOR gross SOR modelo final
Variable Categor -value -value
Sl (*C195%) P (*1C95%) P
) ) No 0.94 (0.60-1.47) 0.7826
Performs internship
Yes 1.00
) . Supervised internship 1.19(0.75-1.90) 0.4606
Type of internship ] }
Practical experiences 1.00
Psychological Domain
Female 1.00
Sex
Male 0.64 (0.39-1.04) 0.0726
A Up to 27 years (median) 1.45(0.92-2.27) 0.1061
ge
Over 27 years 1.00
o Up to R$1510.00 (median) 0.77 (0.49-1.21) 0.2635
Monthly family income
Over R$1510.00 1.00
) } Up to 4 people (median) 1.00
Number of people in the family
Above 4 people 1.08 (0.68-1.72) 0.7427
) ) Up to the 2nd complete (median) 0.76 (0.45-1.30) 0.3194
Educational level of the person in charge
Above the 2nd complete 1.00
) Residence rented or assigned 1.24(0.78-1.98) 0.3632
Housing )
Own residence 1.00
Well water 2.16 (0.66-7.08) 0.2041
Type of water consumed (most of the time) Public water supply 1.12 (0.64-1.97) 0.6938
Mineral water 1.00
. _ No 0.94 (0.60-1.48) 0.7966
Performs internship
Yes 1.00
Psychological Domain
) ) Supervised internship 0.91(0.57-1.45) 0.7000
Type of internship
Practical experiences 1.00
Social Relations Domain
Female 1.00
Sex
Male 1.12 (0.68-1.84) 0.6720
A Up to 27 years (median) 1.42 (0.89-2.25) 0.1384
ge
Over 27 years 1.00
o Up to R$1510,00 (median) 1.04 (0.66-1.65) 0.8703
Monthly family income
Over R$1510,00 1.00
} } Up to 4 people (median) 1.00
Number of people in the family
Above 4 people 1.06 (0.66-1.72) 0.7988
) ) Up to the 2nd complete (median) 1.06 (0.62-1.82) 0.8163
Educational level of the person in charge
Above the 2nd complete 1.00
) Residence rented or assigned 1.02 (0.64-1.66) 0.9183
Housing
Own residence 1.00
Well water 2.48 (0.63-9.79) 0.1955
Type of water consumed (most of the time) Public water supply 1.11(0.63-1.97) 0.7132
Mineral water 1.00
_ _ No 0.96 (0.61-1.53) 0.8703
Performs internship
Yes 1.00
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Table 4. An analysis of the associations between the scores of quality of life assessed by the WHOQOL-bref and the demographic and socioeconomic variables
and immersion in the field of internship, for nursing undergraduates (n=309).

30f3
) SOR gross SOR modelo final
Variable Category 9 p-value p-value
(*C195%) (*1C95%)
Supervised internship 1.54(0.94-2.51) 0.0860
Type of internship
Practical experiences 1.00
Environment Domain
Female 1.00
Sex
Male 0.97 (0.60-1.58) 0.9020
Up to 27 years (median) 1.17 (0.74-1.84) 0.4872
Age
Over 27 years 1.00
Up to R$1510,00 (median) 2.11(1.33-3.33) 0.0014 2.11(1.33-3.33) 0.0014
Monthly family income
Over R$1510,00 1.00 1.00
Up to 4 people (median) 1.00
Number of people in the family
Above 4 people 1.41 (0.88-2.56) 0.1576
Up to the 2nd complete (median) 1.45 (0.86-2.44) 0.1626
Educational level of the person in charge
Above the 2nd complete 1.00
Residence rented or assigned 1.36 (0.85-2.18) 0.2016
Housing
Own residence 1.00
Well water 3.28 (0.89-12.06) 0.0739
Type of water consumed (most of the time) Public water supply 1.63(0.91-2.90) 0.1006
Mineral water 1.00
Supervised internship 1.12(0.70-1.78) 0.6449
Type of internship
Practical experiences 1.00
Total score
Female 1.00
Sex
Male 0.93(0.57-1.51) 0.7688
Up to 27 years (median) 1.18 (0.76-1.84) 0.4682
Age
Over 27 years 1.00
Up to R$1510,00 (median) 1.14(0.73-1.79) 0.5638
Monthly family income
Over R$1510,00 1.00
Up to 4 people (median) 1.00
Number of people in the family
Above 4 people 1.25(0.79-2.00) 0.3430
Up to the 2nd complete (median) 1.06 (0.63-1.78) 0.8245
Educational level of the person in charge
Above the 2nd complete 1.00
Residence rented or assigned 1.44 (0.90-2.30) 0.1257
Housing
Own residence 1.00
Well water 3.96 (1.08-14.57) 0.0383 3.96 (1.08-14.57) 0.0383
Type of water consumed (most of the time) Public water supply 1.60 (0.90-2.82) 0.1058 1.60 (0.90-2.82) 0.1058
Mineral water 1.00 1,00
No 0.97 (0.62-1.52) 0.9041
Performs internship
Yes 1.00
Supervised internship 1.06 (0.66-1.68) 0.8116

Type of internship

Practical experiences

1.00
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DISCUSSION

The present study holds its significance in the exploration of variables that might interfere with this perception,
as well as in suggesting pathways toward students’ quality of life during their period in the educational institution.
Considering this, the results of this study identified a low percentage of students who perceived their quality of life as
poor or very poor (11%), while the majority reported a good or very good perception (67.7%). On the other hand, other
studies categorized overall quality of life as moderate [11,12], and reported that most students evaluated their overall
quality of life as positive, moderate, good, or very good. Interestingly, it was highlighted that the negative impact was
more prevalent among senior students [12].

It was observed that family income was associated with lower quality of life. This phenomenon could be linked
to depressive symptoms, as described in a study conducted at the School of Nursing at UFRGS [13], which observed
an association between depression, at a moderate or severe level, and family income lower than 1 minimum wage per
capita. This emphasizes that income can be one of the factors significantly associated with depressive symptoms.

The relationship between quality of life and consumption of potable water was identified in the study. This
explanation is attributed to the fact that access to clean water and proper sanitation is an essential human right for the
full enjoyment of life [14]. A study carried out in a private university in Sdo Paulo revealed student dissatisfaction in the
domain related to the environment [15], reinforcing the significance the environment has on quality of life, especially
concerning inadequate sanitation conditions that are responsible for many waterborne diseases [16].

When identifying the direct relationship between income and quality of life, the present study not only corroborates
the findings of other authors [17,18] but also prompts us to reflect. The affirmative policies that took place in Brazil from
the mid-21st century onwards, responsible for the inclusion of thousands of low-income Brazilian youths or individuals
from less privileged social strata, were of paramount importance in combating the country’s historical inequalities. They
represent a duty of the Brazilian state towards historically marginalized and oppressed populations and ethnicities. These
policies have been and continue to be essential. However, it is necessary to recognize that they must go beyond merely
facilitating access to higher education for these individuals. It is imperative that they provide concrete conditions for social
well-being - in other words, ensuring dignified and comfortable circumstances that enable students to engage in their
studies and develop in academia with social justice and thus, quality of life.

Furthermore, the findings of this study identified that academic internships did not affect the quality of life.
Probably, the expectation of a rapid inclusion in the job market by the interns — supported by statistics showing that 40 to
60% of interns are hired after their internship [19] - may contribute to the fact that internships do not negatively impact
the students’ quality of life. Certainly, such an expectation would motivate the students. And motivation, as is known,
can positively influence people’s spirits and well-being. Moreover, the acquisition of experience also has a positive impact
on one’'s qualifications and consequently, on self-perception.

The results obtained in this study emphasize the need to pay attention to the environmental and socioeconomic
aspects of university students. In addition, there is a call for the adoption of measures that directly focus on quality of
life, aiming to promote the integrity and academic success of university students. Insufficient levels of quality of life
can negatively impact health and create difficulties in academic life [20]. Beyond graduation, it is essential to enhance
strategies that provide quality of life for the individuals we seek to educate [21].

CONCLUSION

Nursing students perceived their quality of life as good/very good, and sociodemographic factors influenced
lower quality of life scores. Therefore, the need for adopting social measures that directly focus on quality of life is
emphasized, aiming to promote integrity and academic success among university students. Since an insufficient level of
quality of life can negatively impact their health and create difficulties in academic life, this calls for immediate attention.
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The study contributed to highlighting vulnerabilities related to social and environmental domains, underscoring
the need for a comprehensive perspective for students entering higher education in Brazil. The association between
course development and available resources can influence the learning process and contribute to lower quality of life. It
is important to emphasize the necessity for further research, investigating a wider range of variables related to students’
understanding of quality of life. This can yield results that influence the creation and execution of effective actions to
address this demand.

A limitation of this study lies in its cross-sectional design, preventing the establishment of causal relationships.
This makes it challenging to determine whether the associations presented precede or follow the occurrence of the
outcome. Despite employing a reliable and valid quality of life assessment instrument that ensures data confidentiality,
it's important to acknowledge the possibility of information bias, given that some instrument questions were subjective
and dependent on participants’ memory.
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