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ABSTRACT 

Background: Physical activity (PE), which offers a variety of health and mental 

advantages, has gotten a lot of attention in Saudi society, particularly among 

medical students. In 2014, the prevalence of physical inactivity was found to 

be 66.6 percent, namely 60.1 percent for males and 72.9 percent for females in 

Saudi Arabia, where the prevalence of physical inactivity was found to be 66.6 

percent, specifically 60.1 percent for males and 72.9 percent for females. Our 

goal is to show that physical activity has a significant impact on the quality of 

life of female medical students at King Abdulaziz University (KAU). 

Methodology: From September 2019 to September 2020, a cross-sectional study 

was undertaken. Female medical students completed a combination of two 

validated questionnaires: the (WHOQOL)-BREF questionnaire as a 

measurement tool for QOL and the (BREQ-3) for Physical Exercise 

Engagement. From a total of 1000 students, we selected 437 students between 

the ages of 18 and 25, excluding those who had graduated from medical 

school. Result: We observed a statistical significant relationship between PE 

and general health, physical fitness, and psychological well-being. Female 

medical students who participate in physical activity are more likely to be 

pleased with their physical appearance and lifestyle, as a result of which they 

have a high degree of confidence, motivation, and self-esteem. Conclusion: It is 

recommended that the entire Saudi population be made more aware of PE, 

and that future studies employ other study methods for more thorough 

results. 
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1. INTRODUCTION 

Physical exercise (PE) is an extremely broad expression as it ranges from a 

simple walk to different kinds of vigorous activities. In recent years, PE has 

received a huge attention among saudi society including medical students. 

Globally, 23% of males and 32% of females aged 18+ years were insufficiently 
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physically active, where is the prevalence of physical inactivity in 2014 was found to be 66.6% specifically 60.1% for males and 

72.9% for females in Saudi Arabia (Al-Zalabani et al., 2015; WHO, 2021). PE has many benefits includes improvement in blood 

circulation, respiratory functioning, psychological health, habit formation and learning (Cappelen, 2014; Ferguson, 2014; Han, 2018; 

Alothman et al., 2021). Additionally, it can assist in controlling blood sugar and blood pressure as well as help maintaining a 

healthy body mass index (BMI). 

Female medical students are exposed to different factors affecting their psychological and physiological life’s so we are 

suspecting that females QoL are more affected than males; many authors reported that there is high level of depression and stress 

among medical students which can affect their quality of life (QOL), (Peleias et al, 2017). On other hand, QOL has many dimensions 

such as physical, psychological, social and environmental (Han, 2018). Based on previous studies, regular exercise has a great role in 

enhancing the QOL (Alkhamis et al., 2021). Recent papers were published in Iran (Talebpour et al., 2014), UK (Rodríguez-Fernández 

et al., 2017) and Brazil (Peleias et al., 2017) respectively showed that there is a significant association between PE and QOL. None of 

the previous published papers focused on the impact of a specific type of physical exercise on a definitive dimension of QOL. 

Also,there is no sufficient studies have been done about the physical exercise and their impact among QOL of the female medical 

students.  

In our study we aim is to prove that physical exercise is an important factor influencing the QOL of female medical students in 

KingAbdulazizUniversity (KAU). 

 

2. METHODOLOGY 

This study was approved by the biomedical ethics committee at King Abdul-aziz University hospital (KAUH), Jeddah, Saudi 

Arabia. A Cross-Sectional observational study was conducted over one year from September 2019 to September 2020. A 

combination of two validated questionnaires: (WHOQOL)-BREF questionnaire as a measurement tool for QOL and (BREQ-3) for 

Physical Exercise Engagement were full-filled by female medical students. From a total of 1000 we included 437 students of all the 

academic years aged 18 to 25 years old, meanwhile we excluded those who graduated from medical school. 

An Electronic google forms- based questionnaires were accomplished to collect personal data (age, nationality, academic year, 

current grade point average (GPA), marital status, medical illness, use of medications for the last year). The data were coded and 

processed using Microsoft Excel and the Software Statistical Package for the Social Science (SPSS) version 23. Descriptive statistics 

including frequencies (N), percentages (%), mean (M) and standard deviation (SD) were used to describe the items and the study 

variables. Furthermore , we used an independent T-Test to test differences of the QOL based on the student’s exercise.  

 

3. RESULTS  

The main goal of our study is to know the different effects of PE on the QOL as the p value showed to be 0.05 were considered 

statistically significant. Of 1000 randomly selected female medical students, 437 accepted to participate and completed the study. As 

shown in Table (1) that (97%)  were saudi (3%) were non Saudi, most of them were singles (96.8%). Their academic year varied for 

around 20% each. Their ages ranged between 18 and 25 years (21.64±1.86, mean±SD). More than a half (54.4%) got a grade above 4.5 

and 41% between 3.5 and 4.49.  

 

Table 1 Distribution of the participants according to their demographic characters, academic year and GPA 

Factor  Number  % 

Age (mean ± SD) Mean: 21.64 SD: 1.86 

Nationality 
non Saudi 13 3 

Saudi 424 97 

Martial statues 

Divorced 1 0.2 

Married 13 3 

Single 423 96.8 

Academic years 

6th 85 19.5 

5th 90 20.6 

4th 85 19.5 

3rd 92 21.1 
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2nd 85 19.5 

GPA 

< 2.5 2 0.5 

3.49 - 2.5 18 4.1 

4.49 - 3.5 179 41 

≥ 4.5 238 54.5 

 

Table (2) shows that 310 students Exercise (70%), and only 22% had medical illness, 42% had medication last years. Overall the 

most popular physical exercise was walking (46.1%), and 34.8% of students only exercised between 10 mints and 20 mints. As 

indicated in Table (3) physical exercise (PE) was measured using 16 items, 7 items achieved high level, which ranged between 

(2.86±0.38) for item 15 (2.42±0.60) for item 6. 6 items achieved moderate level ranged between (2.27±0.64) for item 16 to (1.77±0.57) 

for item 2. Only 3 items achieved low level, which ranged between (1.41±0.61) for item 10 to (1.27±0.52) for item 11. The overall 

mean was moderate (2.21±0.21).  

 

Table 2 Distribution of the participants according to their exercise status, medical illness, medication and exercise pattern 

Factor N % 

Exercise states 
No 127 29 

Yes 310 70 

Medical illness 
No 341 78 

Yes 96 22 

Medication for the last year  
No 253 57.9 

Yes 184 42.1 

physical exercise 

Nothing 127 29.1 

Walking 205 46.9 

Running 39 8.9 

Lifting weight 53 12.1 

Playing sport games (Basketball, Football...) 13 3 

Exercises/mints 

10-20 mints 108 34.8 

21-40 mints 114 36.8 

41-60 mints 54 17.4 

More than one 60 mints 34 11 

 

Table 3 Descriptive analysis of Physical exercise (PE) 

Mean±SD 
Frequencies  

N/% Level Item No. 
Never Sometimes Always 

2.26±0.59 
23 182 105 N Moderate  

1 
7.4% 58.7% 33.9% %  

1.77±0.57 
95 192 23 N Moderate 

2 
30.6% 61.9% 7.4% %  

1.28±0.55 
240 54 16 N Low 

3 
77.4% 17.4% 5.2% %  

2.67±0.52 
7 88 215 N High  

4 
2.3% 28.4% 69.4% %  

2.21±0.65 
39 168 103 N Moderate 

5 
12.6% 54.2% 33.2% %  

2.42±0.60 
18 145 147 N High 

6 
5.8% 46.8% 47.4% %  

2.80±0.42 3 56 251 N High 7 
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1% 18.1% 81% %  

2.52±0.56 
10 128 172 N High 

8 
3.2% 41.3% 55.5% %  

2.05±0.75 
78 137 95 N Moderate 

9 
25.2% 44.2% 30.6% %  

1.41±0.61 
202 88 20 N Low 

10 
65.2% 28.45 6.5% %  

1.27±0.52 
237 62 11 N Low 

11 
76.5% 20% 3.5% %  

2.75±0.49 
8 61 241 N High 

12 
2.6% 19.7% 77.7% %  

2.82±0.49 
269 27 14 N High 

13 
86.8% 8.7% 4.5% %  

1.92±0.67 
83 170 57 N Moderate 

14 
26.8% 54.8% 18.4% %  

2.86±0.38 
269 38 3 N High 

15 
86.8% 12.3% 1% %  

2.27±0.64 
32 161 117 N Moderate 

16 
10.3% 51.9% 37.7% %  

 

As demonstrated  In Table (4) the Quality of Life scale had 4 domains and Overall Quality Life dimension. Transformed scale 

was measured using the following formula : 

Transformed scale=(Actual raw score-Low possible score Possible raw score range)*100 

The Quality of Life and General Health was measured using two items (1 and 2) the total mean score was (6.63±1.78), range = 8, 

with transformed scale = 57.88. Physical Health was measured using seven items (3, 4, 10, 16, 15, 17 and 18) the total mean score was 

(20.73±4.32), range = 25, with transformed scale = 50.94. Psychological was measured using six items (5, 6, 7, 11, 19 and 26) the total 

mean score was (20.44±3.82), range = 19, with transformed scale = 49.67. Social Relationship was measured using three items (20, 

21and 22) the total mean score was (9.85±2.72), range = 12, with transformed scale = 57.12. Environment was measured using eight 

items (8, 9, 12, 13,14,23,24 and 25) the total mean score was (32.92±6.89), range = 32, with transformed scale = 62.26.  

 

Table 4 Descriptive analysis of QOL domains and their transformed scale of WHO 

Domains and items  Range Min Max Mean SD 
Transformed 

scale 

1 4.00 1.00 5.00 3.43 0.91 

57.88 

 

2 4.00 1.00 5.00 3.19 1.09 

Overall Quality of Life and 

General Health 
8.00 2.00 10.00 6.63 1.78 

3 4.00 1.00 5.00 2.41 1.23 

50.94 

 

4 4.00 1.00 5.00 1.92 1.19 

10 4.00 1.00 5.00 3.12 1.06 

15 4.00 1.00 5.00 3.57 1.02 

16 4.00 1.00 5.00 3.17 1.19 

17 4.00 1.00 5.00 3.35 1.13 

18 4.00 1.00 5.00 3.21 1.12 

Physical Heath  25.00 8.00 33.00 20.73 4.32 

5 4.00 1.00 5.00 3.52 1.04 
49.67 

 
6 4.00 1.00 5.00 3.65 1.08 

7 4.00 1.00 5.00 3.27 0.96 
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11 4.00 1.00 5.00 3.17 1.20 

19 4.00 1.00 5.00 3.34 1.13 

26 4.00 1.00 5.00 3.49 1.06 

Psychological  19.00 11.00 30.00 9.85 3.82 

20 4.00 1.00 5.00 3.39 1.14 

57.12 

 

21 4.00 1.00 5.00 2.91 1.29 

22 4.00 1.00 5.00 3.57 1.19 

Social Relationship  12.00 3.00 15.00 9.85 2.72 

8 4.00 1.00 5.00 3.82 1.10 

62.26 

 

9 4.00 1.00 5.00 3.24 1.10 

12 4.00 1.00 5.00 3.75 1.13 

13 4.00 1.00 5.00 3.88 0.91 

14 4.00 1.00 5.00 3.16 0.97 

23 4.00 1.00 5.00 3.80 1.21 

24 4.00 1.00 5.00 3.73 1.14 

25 4.00 1.00 5.00 3.77 1.25 

Environment  32.00 13.00 45.00 32.92 6.89 

 

One main purpose of the current study is to find out whether any differences of the quality of life based on the student exercise , 

the independent t test was conducted, as shown in Table (5), exercised students were higher in the quality of the live for three 

domains than were non-exercised students (p<0.05), and indifferences for two domains (p>0.05). Overall Quality of Life and General 

Health was higher for exercised students for mean score (6.93±1.71) (t=5.61, p<0.05) with mean differences = 1.02. Physical Health 

was higher for exercised student for mean score (21.21±4.29) (t=3.62, p<0.05) with mean differences = 1.62. Psychological was higher 

for exercised student for mean score (20.67±3.78) (t=2.03, p<0.05) with mean differences = 0.82. The above results indicated that 

students who exercise had a better quality of life than who did not.  

 

Table 5 difference between exercised students and non-exercised students according to their QOL 

Factor N Mean SD t p Mean difference 

Overall Quality of Life 

and General Health 

Exercised 310 6.93 1.71 
5.61** 0.00 1.02 

Non-exercised 127 5.91 1.77 

Physical Health 
Exercised 310 21.21 4.29 

3.62** 0.00 1.62 
Non-exercised 127 19.58 4.19 

Psychological 
Exercised 310 20.67 3.78 

2.03** 0.04 0.82 
Non-exercised 127 19.86 3.87 

Social Relationship 
Exercised 310 9.91 2.71 

0.60 0.55 0.19 
Non-exercised 127 9.72 2.75 

Environment 
Exercised 310 32.94 7.02 

0.07 0.95 0.05 
Non-exercised 127 32.89 6.61 

**p<0.05 

 

4. DISCUSSION 

The main destination of our study is to find out how is the QOL of female medical students affected by the physical exercise as the 

results have shown a statistical significance in between. A Portuguese systematic review showed that most cross-sectional studies 

reported a positive association between QOL and PE among various adult age groups (Ludendorff et al., 2016). The combined 

questionnaire had a variety of 44 different questions targeting detailed data about PE and QOL. For the PE, regular physical 

activities are protecting from getting depression, previous papers reported various benefits on general health, self esteem, and 

mood as it definitely decreases the chance of depression (Peluso & Andrade, 2005; Mammen & Faulkner, 2013; Jacka & Berk , 2013). 
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Fortunately 70% of the female medical students are regularly exercising moreover, 77.4% of them were not having fun while doing 

indicative of full awareness about the importance of exercises.  

In contrast, a study was done in Brazil that had a 60% of exercised population resembling different papers in the USA and 

Canada 61%, 64% respectively (Peleias et al., 2017; Stanford et al., 2014; Ng & Irwin, 2013). It seems as a constructive step on our 

part to be the first study to touch on different details including the type, timing of PE and the existence of medical illnesses. 

Walking gained the largest portion of our population interest 205 students with a percentage of (46.9%), Running 39 students 

(8.9%), Lifting weight 53 students (12.1%), Playing sport games (Basketball, Football, etc.) 13 students (3%). Based on scientific 

evidence, it’s proven that at least 30 minutes of daily basis exercise can improve physical appearance, way of breathing and body 

functioning.  

Most of our population prefers to exercise for 21 to 40 minutes (36%) were 34.8% do PE from 10 to 20 minutes. On the other 

hand, physical inactivity is the primary reason for approximately 30% of ischemic heart diseases in general, 27% of diabetes and 21–

25% of colon and breast cancers (WHO, 2010; Lee et al., 2012). As demonstrated on our paper 22% of the population are having 

medical issues that could be clarified by the young age group of our population they’re having good health levels on average as 

well as low risk of developing diseases (Tol, 2013). A considerable attention is given to the extent of PE in medical students as it 

gives a forward-looking view of the future physicians there going to be. In fact, physically active physicians are considered having 

strong counseling skills regarding PE and healthy lifestyle. As previous papers discussed physicians who followed a routinely PE 

are up to 5.7 times more likely to counsel their patients about PE (Ng & Irwin, 2013). Concerning QOL, it’s challenging to deal with 

such a multidimensional definition as the QOL and the relations with PE, the domains including general health, social, physical, 

psychological and environmental. Since the QOL is subjective varying among different individuals and contexts and since the life of 

female medical students is loaded with various challenges our goal is to obtain the impact of PE on their QOL, whether all the 

domains are affected or not and which one is the most vulnerable.  

In the KAUH female medical students community it’s manifested that the environment, social relationships and general health 

what matters most of various QOL aspects (62.26%, 57.12%, 57.88%) respectively. A recent paper, Gill et al., (2018) found out that 

university students of both genders valued more the physical health, social and emotional aspects of QOL. Additionally, Segar et 

al., (2011) on his paper confirmed that middle aged females are more focused on their psychological and social needs. Subsequently, 

we discovered a statistical significance between the PE with the general health, physical and psychological aspects of the QOL. 

According to our study, female medical students who are engaged in PE are more likely to be satisfied with their physical 

appearance and lifestyle as a consequence they own a high level of confidence and self esteem. In addition, steadily they’re 

motivated and possess the capacity to work.  

Taking into account, our focused group participants were all females with age limits and stationed in one medical campus. 

Those factors have implications for research and professional practice. Add to the fact that our study was a cross-sectional designed 

that does not allow definitive conclusions about causal relationships.    

 

5. CONCLUSION  

Eventually, after we discovered a strong association between PE and how is the QOL affected favorably it’s recommended to 

upscale the awareness of PE in the entire Saudi community and for more comprehensive outcomes we advise the next researchers 

to use different study design. 
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