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SUMMARY

Introduction University students are subjected to different kinds of stressors, i.e.academic pressures,
social issues and financial problems. This can affect their academic achievements and quality of life.
Objective The aim of this study was to determine the health-related quality of life of university students,
and how it is affected by the presence of chronic diseases, mental disorders comorbidity, and patterns
of medical services’ use.

Methods This web-based study included a sample of 1,410 Slovenian university students. We used a
self-administered questionnaire, containing a sheet with demographic data, Zung’s self-assessment
inventories about anxiety and depression, and EQ-5D questionnaire. The main outcome measures were
scores on EQ-5D part and VAS part of the EQ-5D questionnaire.

Results Independent factors associated with the health-related quality of life of university students,
were the presence of chronic pain, the presence of depression and anxiety, need for urgent medical
help and at least one visit to a clinical specialist in the past year. The independent factors associated
with the health status of university students were the presence of chronic diseases, chronic pain, depre-
ssion and anxiety, a visit to a clinical specialist, a need for urgent medical help and a visit to an emer-
gency unit in the past year.

Conclusion Health-related quality of life of university students can be seriously affected by the presence
of mental disorders and chronic pain. Appropriate health-related measures should be adopted to achieve
early recognition of worse health-related quality of life, the presence of mental disorders and other chro-

nic conditions, and to enable their effective treatment.
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INTRODUCTION

University students are a special population
group regarding health issues. Their concerns,
burdens and worries differ from other popula-
tion groups [1]. They are subjected to different
kinds of stressors, such as academic pressures,
social issues and financial problems [2, 3, 4].
As such, they are prone to the development of
mental problems, which can affect their academic
achievements and quality of life [3, 5, 6].
Studies have shown that young adults differ
from older people regarding their percep-
tion of health-related quality of life. Namely,
young people use psychological and behav-
ioural factors to assess their health, whereas
older people regard their physical health to be
more important [3, 7]. Mental problems, espe-
cially depressive symptoms, were found to be
highly prevalent among university students
[3, 8,9, 10]. In addition, depressive symptoms
have been shown to be three times as often
among adolescents and young adult popula-
tion than among children and older adults [11,
12]. Moreover, three out of four mental health
problems among adults were found to have
their onset before age of 24 years [13].
Despite the importance of students’ health
and the fact that health-related habits formed
during younger age are difficult to change later
in life, the information about students” health

and their health-related lifestyles is scarce [6].
Previous studies have shown that the overall
quality of life of university students was good
[3, 14, 15]. But, when compared to the over-
all population of similar age or to their work-
ing peers, their health status is relatively poor
[6, 16]. Worse health-related quality of life was
found among female university students, medi-
cal students, final-year students, those with
psychosomatic complaints, those who reported
more than two visits to a doctor in the last six
months, regular smokers, and those living
with their parents [3, 15, 17, 18]. The county
of birth, physical activity, well-being, self-effi-
cacy, perceived stress, and sense of coherence
were also important [3, 15].

OBJECTIVE

The health-related quality of life of students’
population in Slovenia has not yet been studied.
Therefore, we wanted to determine the overall
quality of life of university students. We also
focused on the presence of chronic diseases,
mental disorders comorbidity, and patterns of
medical services’ use. We hypothesised that the
health-related quality of life would be good, but
lower in female students, students with chro-
nic diseases and chronic pain, and in students
with mental disorders.
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METHODS
Settings and participants

The study was undertaken at the University of Maribor.
At the time of the research approximately 24,200 students
were enrolled at 15 different faculties [19]. Out of that,
approximately 37% were men [20].

The National Ethics Committee approved the study.

Study design

This was a web-based cross-sectional study. The questi-
onnaire was available at the web address from July 3
and August 11" 2008. The students were assured about
anonymity and confidentiality of their responses.

Demographic data

We collected the following demographic data: sex, age,
marital status (single, married, in a relationship, divorced),
faculty, year of study, students’ status (full-time students,
part-time students with full-time job, gappers), and part-
time job.

Health status and health-related behaviour

We collected the following data: the presence of chronic
diseases (defined as diseases, that last for more than one
year), the presence of chronic pain (defined as a pain that
lasts for more than one year), the severity of chronic pain
in the last two weeks (Visual Analogue Pain Scale - VAS),
the use of health services in the past year (house visit from
the chosen family doctor, house visit from other family
doctors, a need for urgent medical help, a visit to a clini-
cal specialist, hospitalisation, a visit to an emergency medi-
cine department, a use of self-medication, and a visit to a
healer, homeopath or chiropractic).

Visual Analogue Pain Scale

Patients marked the level of chronic pain on a 10-point
Visual Analog Pain Scale (VAS) [21] ranging from 0 (no
pain) to 10 (the worst pain imaginable).

Measures of depression and anxiety

For the assessment of depressive and anxious symptoms
we used the Zung’s self-rating depression scale [22] and
the Zung’s self-rating anxiety scale [23]. Each scale consi-
sts of 20 depression-related (or anxiety-related) questions.
All questions should be answered according to 4 state-
ments (most of the time/always — scored 4, often — scored
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3, sometimes - scored 2 and never/rarely — scored 1). The
composite score can range from minimal 20 points to maxi-
mal 80 points. The depression (or anxiety) is present if the
composite score is 50 or more. Both questionnaires were
translated from English to Slovene.

EQ-5D questionnaire

The first part of EQ-5D (EQ-5D part) [24] consists of
five dimensions (mobility, self-care, usual activity, pain/
discomfort, anxiety/depression). For each dimension there
are three answers categories (no problem - scored 0/some
problems — scored 1/severe problems — scored 2]. The
composite score ranges from 0 to 10 points. The second
part of EQ-5D (EQ-5D VAS part) [24] is a visual analo-
gue scale, providing the respondents with the option to
describe their current overall health status on a thermo-
meter-type scale ranging from 0 (the worst health imagi-
nable) to 100 (the best health imaginable). In this study,
we had modified the scale to be more suitable for the web
application, so it ranged from 0 (the worst health imagi-
nable) to 10 (the best health imaginable).

Statistical analysis

We used the SPSS 13.0 package (SPSS Inc, Chicago, IL,
USA). Descriptive statistics were computed. To identify
statistically significant differences between different varia-
bles independent samples t-test, one-way ANOVA, and
X’ test were performed. To identify the presence of signi-
ficant correlations between continuous variables, linear
correlation was performed. Multivariate analysis using
linear regression was performed to identify independent
factors for health-related quality of life. Variables with
statistically significant differences in a univariate analysis
were entered. P value<0.05 was considered statistically
significant.

RESULTS
Demographic data

1,410 of the students answered the questionnaire, but 816
of the students fully completed it and entered the final
analysis. 538 (65.9%) of the respondents were women. The
mean+SD of age of the respondents was 22.4+2.5). The
majority of them were in a relationship (479; 58.7%), others
were single (322; 39.5%), married (13; 1.6%) or divorced (2;
0.2%). 177 of the students (21.7%) were in the first year of
study, 204 (25.0%) in the second, 194 (23.8%) in the third,
138 (16.9%) in the fourth, 67 (8.2%) in the fifth, and 36
(4.4%) in the sixth. The majority were full-time students
(751; 92.0%), others were part-time students with full-time
job (34;4.2%) or gappers (31; 3.8%). 540 (66.2%) reported
having a part-time job.
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Health-related quality of life and demographic data

The composite score of EQ-5D part, as answered by the
participants, ranged from 0 to 6 points. Mean+SD of scores
was 0.9+1.2. The mean+SD scores of EQ-5D VAS part were
7.9+1.5, ranging from 0 to 10.

Sex, year of study, students’ status, and part-time job
were significantly related to the health-related quality of
life (Table 1). Students’ age was not significantly corre-
lated either to EQ-5D part (r=0.013; p=0.373) or to EQ-5D
VAS part of the EQ-5D questionnaire (r=0.012; p=0.740).

Health-related quality of life and mental diseases

The composite scores of the Zung’s depression scale ranged
from 20 to 65 points. The mean+SD of scores was 37.8+9.0.
Seventy-nine of the students (9.7%) scored positive for the
presence of depression. The composite scores of the Zung’s
anxiety scale ranged from 19 to 65 points. The mean+SD
of scores was 33.3+7.3. Twenty-six of the students (3.2%)
scored positive for the presence of anxiety. The composite
scores of EQ-5D part were significantly correlated with the
composite scores of the Zung’s depression scale (r=-0.563;
p<0.001) and the Zung’s anxiety scale (r=-0.590; p<0.001).
Similarly, the scores on EQ-5D VAS part were significantly
correlated with the composite scores of the Zung’s depre-
ssion scale (r=-0.531; p<0.001) and the Zung’s anxiety scale
(r=-0.564; p<0.001). The students with depression reported
a significantly lower quality of life on both parts of EQ-5D
in comparison to those without depression (EQ-5D part:
2.4 (1.7) vs. 0.8 (1.0), p<0.001; EQ-5D VAS part: 6.1 (1.8)
vs. 8.1 (1.3), p<0.001). Similarly, the students with anxiety
also reported a significantly lower quality of life on both
parts of EQ-5D in comparison to those without anxiety
(EQ-5D part: 3.0 (1.4) vs. 0.9 (1.1), p<0.001; EQ-5D VAS
part: 5.2 (2.7) vs. 8.0 (1.3), p<0.001).

Health-related quality of life and
chronic conditions

Chronic pain was present in 265 (32.5%) of the students.
Mean scorexSD on the VAS scale was 5.2+2.1), ranging
from 0 to 10. The students with chronic pain reported
a significantly lower quality of life on both parts of the

EQ-5D than those without chronic pain (EQ-5D part: 1.6
(1.3) vs. 0.6 (0.9), p<0.001; EQ-5D VAS part: 7.4 (1.6) vs.
8.2 (1.3), p<0.001). The composite scores of both parts of
EQ-5D were significantly correlated with scores on VAS
pain scale (EQ-5D part: r=-0.270, p<0.001; EQ-5D VAS
part: r=-0.122, p=0.048).

At least one chronic disease was present in 213 (26.1%)
of the students. The students with chronic diseases reported
a significantly lower quality of life on both parts of EQ-5D
than those without chronic diseases (EQ-5D part: 1.4 (1.4)
vs. 0.8 (1.0), p<0.001; EQ-5D VAS part: 7.4 (1.7) vs. 8.1
(1.3), p<0.001).

Health-related quality of life and
the use of health services

Six of the students (0.7%) reported having a house visit
from their chosen family doctor in the past year, 17 (2.1%)
reported having a house visit from other family doctor,
153 (18.8%) required urgent medical help, 206 (25.2%)
reported a visit to a clinical specialist, 81 of them (9.9%)
were hospitalised, 290 (35.5%) reported a visit to an emer-
gency department, 489 (59.9%) used self-medication, and
39 (4.8%) reported a visit to a healer, homeopath or chiro-
practic. The students who required a house visit, urgent
medical help or hospitalisation, visited of the clinical speci-
alist, emergency medicine department or an alternative
treatment provider or used self-medication in the past year
reported a significantly lower quality of life on the both
parts of the EQ-5D questionnaire (Table 2).

Multivariate models

The independent factors associated with the score of
EQ-5D part were the presence of chronic pain, depression
and anxiety, need for urgent medical help and a visit to a
clinical specialist in the past year (Table 3). The predic-
tion model explained 30% of the variation. The indepen-
dent factors associated with the score of EQ-5D VAS part
were the presence of chronic diseases, chronic pain, depre-
ssion and anxiety, a visit to a clinical specialist, a need for
urgent medical help and a visit to an emergency unit in
the past year (Table 4). The prediction model explained
28% of the variation.

Table 1. Health-related quality of life and demographic data (one-way ANOVA was performed)

ltem EQ-5D part VAS part

Mean SD p Mean SD p
Sex \,\/AVZ?nen (1)17 :(2) <0.001 3; 12 <0.001
sy |V iy =
Year of study f'ar:tt ;22 15 0.047 2:12 1‘3‘ 0.278
Students’ status ZL;I:;gg:Se/part—time job ?2 111_ 0.001 3(2) 1;‘ 0.005
Part-time job L‘”;S (1):?; 1:3 <0.001 ;'.‘1‘ 1; <0.001
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Table 2. Health-related quality of life and the use of health services in the past year (independent t-test was performed)

tem EQ-5D part VAS part
Mean SD p Mean SD p

House visit from the chosen family doctor T\le: (1); 1? 0.082 ;; lg 0.305
House visit from other family doctors \l(\lecf (1): 116 0.030 872) 1; 0.018
Need for urgent medical help T\le: :)g 13 <0.001 ;? :; <0.001
Visit to a clinical specialist T\le; (1); 13 <0.001 ;i }; <0.001
Hospitalisation Le: éﬁg 115 <0.001 ;:g 1'2 0.001
Visit to emergency medicine department \l(\lecf (1):3 1112 0.001 ;i }g <0.001
Use of self-medication \’(\‘eos (1)17 1(2) <0.001 ;? 12 0.002
Visit to a healer, homeopath or chiropractic T\le: (1); 1? <0.001 ;?) 12 0.005

Table 3. Multivariate model for the score of EQ-5D part of EQ-5D questi-
onnaire (linear regression was performed)

Table 4. Multivariate model for the score of EQ-5D VAS part of EQ-5D
questionnaire (linear regression was performed)

F=13.044; df=15; p<0.001 (the model explained 30% of variation)

DISCUSSION

The health-related quality of life of university students in
Slovenia is good. This finding is consistent with studies
from other countries [3, 14, 16]. The prevalence of depre-
ssion and anxiety found in our study is in line with the
findings by some studies [25, 26], but contrasted to others
(3,17, 27]. Since different studies used different measures
to assess the presence of mental disorders, the inter-compa-
rison of the results is difficult to be made. The prevalence
of chronic conditions among student population in our
study is also in line with other studies [6].

Several factors that were previously found to be associ-
ated with worse quality of life were also confirmed in this
study; female sex, mental disorders, and more frequent
use of health-care services [3, 15]. In contrast to the find-
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95% Cl 95% Cl
Factor B Lower | Upper p Factor B Lower | Upper p
bound bound bound bound
Female sex 0.097 -0.095 0.288 0.322 Female sex 0.114 -0.069 0.297 0.221
First year of study -0.072 -0.261 0.117 0.454 Students’ status 0.018 0437 0.472 0.939
Students’ status 0112 | -0.568 0.344 0,630 (gappers)
(gappers) ) ) ) ) Part-time job 0.067 -0.114 0.249 0.466
Part-time job -0.180 -0.368 0.008 0.060 Chronic disease -0.256 | -0.468 -0.044 0.018
Chronic disease 0.123 -0.113 0.359 0.306 Chronic pain -0.361 -0.559 -0.163 <0.001
Chronic pain 0.516 0.303 0.729 <0.001 Depression -1.308 -1.636 -0.981 <0.001
Depression 0.980 0.620 1.341 <0.001 Anxiety -1.470 -2.01 -0.928 <0.001
Qnmety. - - 1.031 0.448 1.614 0.001 xe:j?cfacirhuen%ent 0349 | -0.605 20093 0.008
ouse visit from other
) -0.046 -0.684 0.592 0.888 . -
Lae”;'éyf::’li:;’esm l/;)ztcitaoliitdmlcal -0453 | -0675 | -0.230 | <0.001
medical help 035 | 0082 | 0628 | 00T Hospitalisation 0210 | 0117 | 0537 | 0208
Visit to a clinical 0267 | 0031 | 0502 | 0027 Visit to emergency 0321 | -0514 | -0128 | 0.001
specialist medicine department
Hospitalisation -0.064 -0.419 0.291 0.722 Use of self-medication | -0.059 -0.237 0.119 0.516
Visit to emergency ) ) Visit to a healer,
medicine department 0.013 0.226 0199 0.902 homeopath or 0.191 -0.219 0.601 0.360
Use of self-medication 0.106 -0.084 0.295 0.273 chiropractic
Visit to a healer, Constant 8496 | 8012 | 8980 | <0.001
homeopath or 0.206 -0.246 0.657 0.372 F=25.847; df=13; p<0.001 (the model explained 28% of variation)
chiropractic
Constant 0.564 0.065 1.063 0.027

ings of Raj and co-workers [18], the final year students
in our study reported better quality of life than the first
year students. This can be explained by the fact that Raj
and co-workers [18] focused only on the final year medi-
cal students, which were also found in other studies to be
different from students of other profiles [17, 28, 29]. The
students’ status and the presence of a part-time job signif-
icantly affect the health-related quality of life. Since other
studies have also demonstrated a negative effect of stress on
the quality of life [3, 26, 29], this finding is not a surprise.
Frequent use of health-care services was also previously
demonstrated to be connected with a low quality of life
[3], which is consistent with our findings.

Some new variables were found to be associated with
health-related quality of life of students among which
the most important are the presence of chronic disease
and chronic pain. Another important factor is also more
frequent use of self-medication and self-treatment among
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students with worse health-related quality of life. It seems
that, on one hand, the health system fails to provide effec-
tive health-care for students, which, on the other, results
in the worse quality of life of students and drives them to
use alternative health-care resources more often.

The use of EQ-5D questionnaire gives us the opportu-
nity to compare two ways of quality of life assessment; more
self-independent assessment (EQ-5D part) with the assess-
ment based completely on self-rating of one’s own health
status (EQ-5D VAS part). Therefore, the highest value of
this study is in revealing of independent factors associ-
ated with both ways of students’ health-related quality of
life assessment. The presence of chronic pain, depression
and anxiety, need for urgent medical help, and visit to a
clinical specialist in the past year are independently associ-
ated with worse quality of life in both ways of assessment.

In the multivariate analysis, we failed to demonstrate sex
differences in both ways of assessing health-related qual-
ity of life. Some previous studies have demonstrated sex
differences in relation to the self-rated health status [3, 6,
15, 30]. Although health perceptions are likely to be sex-
specific (since sex is associated with many other health
outcomes [31], most previous studies have demonstrated
these differences only in univariate analysis. Mikolajczyk
and co-workers [3] performed both univariate and multi-
variate analyses; sex differences were found only in the
first one, but not in the second one. This is also consis-
tent with the results of our study. These findings further
support Mantzavinis and co-workers’ [32] recommenda-
tions that analyses of self-reported health status should
consider interactions among investigated variables.

The association of other important factors with health-
related quality of life that can be demonstrated by multivar-
iate analysis only in EQ-5D part is the presence of chronic
diseases. It seems that students with chronic diseases do
not regard this fact as important in affecting their self-
perceived health status, or they regard it as normal living
circumstances. Since the results of self-reporting of chronic
diseases can be affected by the technique used (open ques-
tions or check-lists) [6], these results should be taken into
consideration with caution and demand further investi-
gations.

REFERENCES

1. Powers CB, Wisoski PA, Whitbourne SK. Age differences and
correlates of worrying in young and elderly adults. Gerontologist.
1992; 32:82-8.

2. Kouzma NM, Kennedy GA. Self-reported sources of stress in senior
high school students. Psychol Rep. 2004; 94:314-6.

3. Mikolajczyk RT, Brzoska P, Maier C, Ottova V, Meier S, Dudziak U, et
al. Factors associated with self-rated health status in university
students: a cross-sectional study in three European countries. BMC
Public Health. 2008; 8:215.

4. Von Ah D, Ebert S, Ngamvitroj A, Park N, Kang DH. Predictors of
health behaviours in college students. J Adv Nurs. 2005; 50:111-2.

5. Niemi PM, Vainiomaki PT. Medical students’ academic distress,
coping and achievement strategies during the pre-clinical years.
Teach Learn Med. 1999; 11:125-34.

6. Stewart-Brown S, Evans J, Patterson J, Petersen S, Doll H, Balding J,
et al. The health of students in institutes of higher education: an
important and neglected public health problem? J Public Health
Med. 2000; 22:492-9.

The use of the EQ-5D questionnaire gave us the oppor-
tunity to study the effect of those variables which students
themselves perceive as important in terms of the health-
related quality of life, and are not necessarily connected
with the actual health-related quality of life. Namely,
medical students, for example, have been shown to have
a tendency to value health states higher than the general
public [33].

The advantages of this study are a large sample of
respondents and the use of reliable and valid measurements
in assessing mental disorders and health-related quality
of life. The main limitation is the unknown response rate,
which can be a source of bias, especially the selection one.
A lot of studies using a web-questionnaire have been done,
thus showing that internet-based surveys are suitable for
research in university students [34, 35]. Also, the sex and
age distribution of our sample is similar to the whole popu-
lation of students ([20], which gives us the possibility to
assume that our results reflect the real health situation of
Slovenian students.

CONCLUSION

Our study showed that although the health-related quality
of life of university students is good, it can be seriously
affected by the presence of mental disorders and chronic
pain. Doctors, especially family doctors, must be aware of
the fact that mental disorders and other chronic condi-
tions also exist in this population. Even though elderly
adults present a considerable burden to physicians and to
the health system, student population should not be over-
looked. Thus, appropriate health-related measures should
be adopted to achieve early recognition of worse health-
related quality of life, the presence of mental disorders
and other chronic conditions, and to enable their effec-
tive treatment.

Further research should be focused on the comparison
of students’ health-related quality of life with the general
population to identify the special needs of students regard-
ing health and to develop better health measures to improve
students’ health.

7. Johnson RJ, Wolinksy FD. The structure of health status among
older adults: disease, disability, functional limitation, and perceived
health. J Health Soc Behav. 1993; 34:105-21.

8. Bostanci M, Ozdel O, Ogozhanoglu NK, Ozdel L, Ergin A, Ergin N, et
al. Depressive symptomatology among university students in
Denizli, Turkey: prevalence and sociodemographic correlates. Croat
Med J. 2005; 46:96-100.

9. Steptoe A, Tsuda A, Tanaka Y, Wardle J. Depressive symptoms,
socio-economic background, sense of control, and cultural factors
in university students from 23 countries. Int J Behav Med. 2007;
14:97-107.

10. Zivin K, Eisenberg D, Gollust SE, Golberstein E. Persistence of
mental health problems and needs in a college student population.
J Affect Disord. 2009; 117:180-5.

11. Horwath E, Johnson J, Klerman GL, Weissman MM. Depressive
symptoms as relative and attributable risk factors for first-onset
major depression. Arch Gen Psychiatry. 1992; 49:824-30.

12. Kashani JH, Carlson GA, Beck NC, Hoeper EW, Corcoran CM,

www.srp-arh.rs

201



Klemenc-Ketis Z. et al. Factors Associated with Health-Related Quality of Life among University Students

McAllister JA, et al. Depression, depressive symptoms and
depressed mood among a community sample of adolescents. Am J
Psychiatry. 1987; 144:931-4.

13. Kessler RC, Chiu WT, Demler O, Merikangas KR, Walters EE.
Prevalence, severity, and comorbidity of 12-months DSM-IV
disorders in the national comorbidity survey replication. Arch Gen
Psychiatry. 2005; 62:617-27.

14. Castren J, Huttunen T, Kunttu K. Users and non-users of web-based
health advice service among Finnish university students — chronic
conditions and self-reported health status (a cross-sectional study).
BMC Med Inform Decis Mak. 2008; 8:8.

15. Vaez M, Laflamme L. Health behaviors, self-rated health, and quality
of life: a study among first-year Swedish university students. J Am
Coll Health. 2003; 51:156-62.

16. Vaez M, Ponce de Leon A, Laflamme L. Health-related determinants
of perceived quality of life: a comparison between first-year
university students and their working peers. Work. 2006; 26:167-77.

17. Baldassin S, Alves TC, de Andrade AG, Nogueira Martins LA. The
characteristics of depressive symptoms in medical students during
medical education and training: a cross-sectional study. BMC Med
Educ. 2008; 8:60.

18. Raj SR, Simpson CS, Hopman WM, Singer MA. Health-related quality
of life among final-year medical students. CMAJ. 2000; 162:509-10.

19. Statistical Office of the Republic of Slovenia. Student enrolment in
tertiary education in the academic year 2007/08. Available from:
http://www.stat.si/novica_prikazi.aspx?ID=1568.

20. Statistical Office of the Republic of Slovenia. Available from: http://
stat.si.

21. Huskisson EC. Measurement of pain. Lancet. 1974; 2:1127-31.

22. Zung WW. A self-rating depression scale. Arch Gen Psychiatry. 1965;
12:63-70.

23. Zung WW. A rating instrument for anxiety disorders.
Psychosomatics. 1971; 12:371-9.

24. The EuroQol Group. EuroQol - a new facility for the measurement
of health-related quality of life. Health Policy. 1990; 16:199-208.

25. Zinn-Souza LC, Nagai R, Teixeira LR, Lattore MRDO, Roberts R,

Cooper SP, et al. Factors associated with depression symptoms in
high school students in Sao Paulo, Brazil. Rev Sause Publica. 2008;
42:34-40.

26. Lewinsohn PM, Gotlib IH, Seeley JR. Adolescent psychopathology:
IV. Specifity of psychosocial risk factors for depression and
substance abuse in older adolescents. J Am Acad Child Adolesc
Psychiatric. 1995; 34:1221-9.

27. Steptoe A, Wardle J. Health behaviour, risk awareness and
emotional well-being in students from Eastern Europe and Western
Europe. Soc Sci Med. 2001; 53:1621-30.

28. Sreeramareddy CT, Shankar PR, Binu VS, Mukhopadhyay C, Ray B,
Menezes RG. Psychological morbidity, sources of stress and coping
strategies among undergraduate medical students of Nepal. BMC
Med Educ. 2007; 7:26.

29. Dyrbye LN, Thomas MR, Huschka MM, Lawson KL, Novotny PJ, Sloan
JA, et al. A multicenter study of burnout depression, and quality of
life in minority and nonminority US medical students. Mayo Clin
Proc. 2006; 81:1435-42.

30. Vingilis E, Wade TJ, Adlaf E. What factors predict student self-rated
physical health? J Adolesc. 1998; 21:83-97.

31. Anson O, Paran E, Neumann L, Chernichovsky D. Gender differences
in health perceptions and their predictors. Soc Sci Med. 1993;
36:419-27.

32. Mantzavinis GD, Pappas N, Dimoliatis ID, loannidis JP. Multivariate
models of self-reported health often neglected essential candidate
determinants and methodological issues. J Clin Epidemiol. 2005;
58:436-43.

33. Barbist MT, Renn D, Noisternig B, Rumpold G, Hofer S. How do
medical students value health on the EQ-5D? Evaluation of
hypothetical health states compared to the general population.
Health Qual Life Outcomes. 2008; 6:111.

34. McCabe SE. Misperceptions of non-medical prescription drug use: a
web survey of college students. Addict Behav. 2008; 33:713-24.

35. Kypri K, Gallagher SJ, Cashell-Smith ML. An internet-based survey
method for college student drinking research. Drug Alcohol
Depend. 2004; 76:45-53.

daKTOpU yAPYKEHU C KBAIMTETOM }KUBOTA CTyAEHATA Y OAHOCY Ha

HUX0BO 34pPaBCTBEHO CTabe

3anvka KnemeHu-KeTtuc'?, JaHko KepcHuk'?, Kcenwja Egep’, Oywax Lionapuy’

'Opesbetbe 3a NopoAnYHy MeauunHy, MeanumHcki dakyntet, YHuBep3uteT y Mapubopy, Mapr6op, CioBeHwja;
2Operbetbe 3a NOPOANYHY MeguLuHy, MeguurHckn GpakynTeT, YHuBep3uTeT y Jby6rbanu, JbybrbaHa, CnoseHuja

KPATAK CALPXA)J

YBop CTyAeHTV Cy U3NOXKEHW Pa3fIMuUTUM CTPECOBMMA, Kao
LITO Cy MPUTMCaK CTyAMja, APYLUTBEHA NMUTatba U GUHAHCUCKN
npobnemu. To cBe MOXe Aa yTUYe Ha HbUXOBe pe3ynTaTe CTy-
Aunpatrba 1 KBanUTET XMBOTA.

v papa Livb nctpaxnarba je 610 fa ce ogpean KBanutet
XKMBOTa CTy[jeHaTa y OfHOCY Ha HMXO0BO 3[]paBCTBEHO CTatbe 1
KaKo Ha Hera yTryy XpOoHNYHa 060/berba, MeHTanHy nopemeha-
1, KOMOPOUANTETN N HaumH Kopulhera 3aPaBCTBEHUX yCyra.
MeTope papa VicTpaxuBatbe 3aCHOBaHO Ha ynoTpebu nHTepHe-
Ta 06yxBaTUIO je y3opak of 1.410 ctypeHata pakyntetay Cro-
BeHuju. KopuwheH je ynuTHUK Koju je capp»kaBao nuTarba o Ae-
MorpadCKiM nogaLyima NcnuTaHrKa, 3yHrose (Zung) ynuTHrKe
0 CaMONpPOLIEHN aHKCUMO3HOCTM U fenpecuje 1 EQ-5D ynuTHUK
(YNUTHUK eMOTUBHe nHTenureHuuje). MasHu pesyntatn oby-
XBaTWAIN Cy YKynaH 36up 6oposa 13 EQ-5D pena un VAS (Busyen-
Ha aHasnorHa ckana 6ona) fena ynutHrka EQ-5D.

Pe3syntatu He3aBuCHY GakTopy yapy»KEHU C KBAIUTETOM XU-
BOTa CTyAeHTa Y OAHOCY Ha HbIXOBO 3[}paBCTBEHO CTatbe 00y-
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XBaTWW CY: NOCTOjakbe XPOHMYHOT 6011, MOCTojatbe Aenpecuje
1 @aHKCMO3HOCTU, NOTPeByY XUTHE MeANLIMHCKE MOMONU 1 Hajma-
tbe jeflaH CneumnjanicTYK Npernes Ha KIMHULY TOKOM MpeT-
XOAHe ropmHe. He3aBncHM dakTopu yapy»KeHn ca 34paBcTBe-
HVIM CTatbeM CTyfeHTa 6unuy Cy: NOCTOjabe XPOHUYHUX 060-
Jbetba, XPOHNUYHUX 60N0BA, fenpecuje 1 aHKCUMO3HOCTK, Npe-
rneg Kof KAMHUYKOT CNeLnjanucTe, NoTpeby XUTHE MeANLINH-
cKe nomohu 1 Nperne Ha ofesbetby 3a XUTHY MOMOh TOKOM
NpeTXofHe roanHe.

3akrbyuak KBanuTeT X1BOTa CTyieHaTa Y OBHOCY Ha HIXOBO
30PaBCTBEHO CTatbe MOXe fja byzie 036MIbHO YrpoXeH ycnes
MeHTanHux nopemehaja n xpoHnyHUx 6onosa. MotpebHo je ga
Ce MprMeHe oarosapajyhe Mepe 34paBCTBEHE 3aLUTUTE Koje b1
omoryhune paHo Npeno3HaBare NOropLIaHoT KBaUTeTa Xu-
BOTA, 3aCTYN/bEHOCT MEHTANTHUX MopemMehaja 1 ApYrux XpoHUY-
HUX CTakba, Kako 61 ce cnpoBeno edprKacHO eyerse CTyeHaTa.

KrbyuHe peun: KBanmTeT XMBOTa; CTYAEHTU; XPOHUYHO 060/be-
toe; 60N; Aenpecuja; aHKCMO3HOCT
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