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ABSTRACT

Objective: to analyze anxiety, quality of life, associated fac-
tors, and their correlation among university students in the
health field at a public university. Methods: a cross-sectional
study conducted with 372 students from Nursing, Medicine,
Dentistry, Psychology, Pharmacy, and Physical Education.
The State-Trait Anxiety Inventory and the World Health Or-
ganization Quality of Life-Bref were used to assess anxiety
and quality of life, respectively. Data were analyzed using
descriptive statistics, inferential tests, and correlation analy-
sis, with a significance level of 5%. Results: there was a pre-
dominance of females (72.3%) and a moderate prevalence
of anxiety in 56.7% of participants. Quality of life showed
overall mean scores above 60, although family income and
comorbidities significantly influenced the physical, psycho-
logical, and environmental domains. There was a strong
negative correlation between anxiety and the physical and
psychological domains. Conclusion: a moderate prevalence
of anxiety was observed, along with its association with lo-
wer quality of life among university students in the health
field. Contributions to practice: the findings may provide
support for the implementation of institutional strategies
aimed at promoting mental health and strengthening emo-
tional support among students.

Descriptors: Anxiety; Quality of Life; Students, Health Occu-
pations; Prevalence.

RESUMO

Objetivo: analisar a ansiedade, qualidade de vida, fatores as-
sociados e correlagdo em estudantes universitarios da area
da saude de uma universidade publica. Métodos: estudo
transversal, realizado com 372 estudantes de Enfermagem,
Medicina, Odontologia, Psicologia, Farmacia e Educacdo Fi-
sica. Utilizou-se o Inventario de Ansiedade Tracgo-Estado e
World Health Organization Quality of Life-Bref para avaliar
respectivamente a ansiedade e qualidade de vida. Os dados
foram analisados por estatistica descritiva, testes de inferén-
cias e correlacdo, com nivel de significancia de 5%. Resulta-
dos: observou-se predominancia do sexo feminino (72,3%)
e prevaléncia moderada de ansiedade em 56,7% dos partici-
pantes. A qualidade de vida apresentou médias globais acima
de 60, embora a renda familiar e comorbidades influencia-
ram significativamente os dominios fisico, psicolégico e am-
biental. Houve correlagdo negativa forte entre ansiedade e
os dominios fisico e psicolégico. Conclusao: evidenciou-se
prevaléncia de ansiedade moderada e a associagdo com me-
nor qualidade de vida entre os estudantes universitarios da
area da saude. Contribui¢des para a pratica: os resultados
podem oferecer subsidios para a implementacdo de estraté-
gias institucionais voltadas a promog¢do da saide mental e ao
fortalecimento do apoio emocional entre académicos.
Descritores: Ansiedade; Qualidade de Vida; Estudantes de
Ciéncias da Saude; Prevaléncia.
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Introduction

Mental disorders, such as stress, anxiety, and de-
pression, represent one of the main public health chal-
lenges on a global scale, affecting millions of people
in different sociocultural contexts®. The World Health
Organization (WHO) estimates thatapproximately 970
million people worldwide have been diagnosed with
some mental disorder at some point in their lives®.

Among these disorders is anxiety, which the
NANDA-International 2024-2026 nursing diagno-
sis taxonomy defines as excessive and persistent
apprehension in the face of situations or events per-
ceived as dangerous or threatening®. This condition
leads to behavioral, emotional, physiological, and
cognitive changes, such as psychomotor agitation, in-
somnia, trembling, confusion, among others, and may
impair social, occupational, and academic functioning,
in addition to negatively impacting quality of life and
psychological well-being®.

Specifically in the university setting, students
face a series of demands that may directly impact their
mental health. Separation from family, disruption of
emotional bonds, adaptation to new routines, high
personal and institutional expectations, and academic
overload contribute to the onset or worsening of an-
xiety conditions®. University students are also expo-
sed to unhealthy lifestyle habits, such as inadequate
sleep, excessive screen use, consumption of alcohol
and illicit substances, and a lack of leisure time, factors
that increase the risk of mental health problems®.

Health-related programs deserve special at-
tention in this context, as they present particularities
that make them even more emotionally and cogniti-
vely demanding. Early contact with human suffering,
exposure to complex clinical situations, fear of making
mistakes, and the constant pursuit of excellence may
significantly contribute to students prioritizing pa-
tient care while neglecting their own well-being .

Quality of life, in turn, constitutes a central va-
riable in this context. According to the WHO, it is de-
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fined as “the individual’s perception of their position
in life in the context of the culture and value systems
in which they live and in relation to their goals, expec-
tations, standards, and concerns”®4. It is a multidi-
mensional concept that involves physical, psychologi-
cal, emotional, social, and spiritual aspects, reflecting
overall life satisfaction®. Students with high levels of
anxiety usually present lower quality of life indices,
which may consequently negatively impact academic
performance and reflect a deficient training of future
professionals*?,

There are high prevalence rates of anxie-
ty among health students, ranging from 38.4% to
83.10%1113), The State-Trait Anxiety Inventory (STAI)
is an important instrument used in the Brazilian con-
text, with moderate to high levels of anxiety identi-
fied in up to 76.4% of students, influenced by factors
such as academic overload, professional insecurity,
and emotional demands related to clinical practi-
ce(*19) Regarding quality of life among university
students, the application of the World Health Orga-
nization Quality of Life-Bref (WHOQOL-Bref) indica-
ted low satisfaction with health (score of 44.32) and
probable psychological impairment, mainly affecting
the psychological and physical domains, with median
scores of 50.57 and 52.92, respectively, suggesting sig-
nificant impairment in the well-being of this popula-
tion(1617),

Despite the discussion on mental health in the
academic environment, there is a gap in the literature
regarding studies that specifically investigate anxiety
and quality of life among health students in the context
of public universities, particularly within the setting of
the present study. There is a concentration of studies
on isolated programs, such as Medicine or Nursing,
without considering the diversity of health programs
within the same institutional environment®°19, It is
also noteworthy that the combined use of the STAI for
anxiety and the WHOQOL-Bref for quality of life is still
limited, which restricts an integrated understanding
of these phenomena. Furthermore, the present study
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is justified by its regional context, inclusion of multi-
ple health programs, and joint analysis of anxiety and
quality of life.

Considering this scenario, it is essential to
analyze anxiety, associated factors, and its correlation
with quality of life among university students in the
health field, using the aforementioned instruments, in
order to support actions aimed at promoting mental
health in higher education institutions. Knowledge of
anxiety levels and quality of life may guide institutio-
nal policies for welcoming and psychological support,
as well as serve as a basis for preventive and educa-
tional interventions, promoting student retention and
well-being. Therefore, this study aims to analyze an-
xiety, quality of life, associated factors, and their cor-
relation among university students in the health field
at a public university.

Methods

Type of study

This is a cross-sectional study. The study was
conducted at a public university in northern Minas Ge-
rais, Brazil, and was guided by the Strengthening the
Reporting of Observational Studies in Epidemiology
(STROBE) statement. Data collection was carried out
in person from March to May 2025.

Population and Sample: inclusion and exclusion
criteria

The population consisted of students regularly
enrolled in the programs of Nursing, Medicine, Den-
tistry, Psychology, Pharmacy, and Physical Education.
For sample composition, a finite population of 1,719
enrolled students (February 2025) was considered,
adoptinga conservative prevalence 0of 50%, a 95% con-
fidence level, and a 5% margin of error, resulting in an
estimated minimum sample of 315 participants. Acces-
sibility, interest, and availability of university students
to voluntarily participate in the study were considered.

Students aged = 18 years, enrolled and atten-
ding their programs, were included in the study. Tho-
se absent on the day of data collection were excluded.
During the data collection period, 372 university stu-
dents participated in the study.

Study protocol

During the recruitment of university students,
the study was advertised on social media, on univer-
sity bulletin boards, and in classrooms. Participants
who met the eligibility criteria and agreed to take part
in the study signed the Informed Consent Form. In the
classroom setting, they completed a self-administered
questionnaire on sociodemographic and clinical cha-
racteristics, as well as measures of anxiety and quality
of life. The instruments were administered before the
startofclasses,duringbreaks,orafterclasseshadended.

Variables

The following sociodemographic and clinical
variables were considered: age, sex, marital status,
undergraduate program, academic term, income, skin
color, city of origin, presence of comorbidities, use of
psychotropic medications (duration of use and adver-
se events), and use of non-pharmacological therapy.
The State-Trait Anxiety Inventory (STAI) was used to
assess anxiety levels®®. The World Health Organiza-
tion Quality of Life-Bref (WHOQOL-Bref) was used to
assess perceived quality of life(?,

Data source/measurement

Sociodemographic and clinical characteristics
were obtained through a researcher-developed ques-
tionnaire. Anxiety was assessed using the State-Trait
Anxiety Inventory (STAI), which consists of 20 items
divided into the state subscale (referring to the cur-
rent moment) and the trait subscale (personal charac-
teristic). Responses are given on a four-point Likert
scale, ranging from 1 (“not at all”) to 4 (“very much
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so0”), with a total score ranging from 20 to 80, in which
higher scores indicate higher levels of anxiety. In the
present study, total results (trait and state) were pre-
sented using the following cutoff points: scores from
20 to 40 indicate low anxiety, 41 to 60 indicate mode-
rate anxiety, and 61 to 80 indicate high anxiety®.

Quality of life was assessed using the WHOQOL-
-Bref instrument®®, an adapted version consisting of
26 questions covering the physical, social, psycholo-
gical, and environmental domains, in addition to two
general questions assessing overall quality of life and
satisfaction with health. This instrument uses a five-
-point Likert scale and is evaluated through scores on
a positive scale, meaning that higher scores indicate
better quality of life. The scores for each domain were
transformed to a scale from 0 to 100; however, due to
the absence of specific cutoff points for the WHOQOL-
-Bref, higher scores are considered indicative of better
quality of life.

Analysis of results and statistics

Data were analyzed using SPSS® software, ver-
sion 24. Initially, descriptive analysis was performed,
with continuous variables presented as means and
standard deviations (SD), and categorical variables as
absolute and relative frequencies.

Normality of distribution was assessed using
the Shapiro-Wilk test, and homogeneity of variances
between groups was evaluated using Levene’s test.
Continuous variables were presented as mean + SD,
regardless of distribution, to standardize the tables
and improve readability, even in cases of nonparamet-
ric distribution.

For comparisons between two independent
groups, Student’s t-test was used. When normality was
not met (p < 0.05 in the Shapiro-Wilk test), the non-
parametric Mann-Whitney U test was applied. Com-
parisons involving three or more independent groups
were performed using one-way analysis of variance
(ANOVA). If homoscedasticity was not met, Welch’s
ANOVA was applied, followed by the Games-Howell
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post hoc test; when assumptions were met, Tukey’s
post hoc test was used. For non-normal distributions,
the Kruskal-Wallis test was applied.

In addition, Spearman’s correlation was per-
formed to investigate associations between the WHO-
QOL-Bref domains and the STAI anxiety score, con-
sidering the nonparametric nature of the data. The
significance level adopted was p < 0.05 for all analy-
ses. The complete dataset is publicly available for free
access and consultation in Mendeley Data??,

Ethical aspects

The study was approved by the Research
Ethics Committee of the State University of Mon-
tes Claros under opinion no. 6.320.239/2023, Cer-
tificate of Presentation for Ethical Consideration:
73849723.6.0000.5146.

Results

A total of 372 health students from a public uni-
versity in Minas Gerais participated in the study. Most
participants were female, 269 (72.3%), and self-iden-
tified as mixed race. Regarding distribution by pro-
gram, Nursing predominated, with 187 (50.3%) stu-
dents, and most participants were in the early years of
their undergraduate programs (1st to 5th semester;
n=235; 63.2%) (Table 1).

Table1-Distributionofsociodemographiccharacteris-
ticsofhealthstudents,withabsolute (n)andrelative (%)
frequencies (n = 372). Montes Claros, MG, Brazil, 2025

Variables n (%)
Sex
Male 103 (27.7)
Female 269 (72.3)
Race/skin color
White 132 (35.5)
Black, mixed race, or other 240 (64.5)
Age group (years)
<24 312 (83.9)
25-31 46 (12.4)
=32 14 (3.8)

(the Table 1 continue in the next page...)
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Variables n (%)
Marital status
With a partner 23(6.2)
Without a partner 349 (93.8)
Program
Nursing 187 (50.3)
Medicine 77 (20.7)
Physical Education (Bachelor’s and Licensure) 58 (15.6)
Dentistry 38 (10.2)
Psychology or Pharmacy 12 (3.2)
Academic term
1st to 5th 235 (63.2)
6th to 10th 137 (36.8)
Engages in paid work
No 245 (65.9)
Yes 127 (34.1)
Family income (minimum wage)
No fixed income 21 (5.6)
1 65 (17.5)
2to3 170 (45.7)
4to5 64 (17.2)
6to7 30(8.1)
=27 22 (5.9)

The presence of comorbidities was reported by
153 (41.1%) students, with anxiety 124 (33.3%), in-
somnia 38 (10.2%), and depression 37 (9.9%) being
the most frequent. Among the students, 74 (19.9%)
reported using medications for insomnia or anxiety.

The total STAI score ranged from 20 to 75, with
a mean of 46.7 (SD = 11.0), with a prevalence of mo-
derate anxiety identified in 211 (56.7%) participants,
low anxiety in 118 (31.7%), and high anxiety in 43
(11.6%). Regarding descriptive measures of quality of
life domains (WHOQOL-Bref), scores ranged from 0 to
100, with means above 60 in all domains, indicating
an overall positive perception of quality of life.

Notably, when considering anxiety and quali-
ty of life together, statistically significant differences
were identified among subgroups according to family
income and the clinical variables anxiety, depression,
and insomnia (Tables 2, 3, and 4).

Table 2 - Means and standard deviations of WHOQOL-Bref and STAI scores according to sociodemographic

variables of students from the Center for Biological and Health Sciences at a public university (n=372). Montes

Claros, MG, Brazil, 2025

Variables Perct.aption.of Sa-tisfaction Physic-al Psycholo.gical Socia-l Environm-ental STAI
quality of life  with health domain domain domain domain
Sex
Male 73.5+18.5 63.8+22.1 68.4 +15.5 64.8 £16.3 70.6 £19.8 64.4+15.6 43.2+10.6
Female 74.0 £17.4 59.7 £22.6 64.5+13.8 588+158 69.1+17.7 62.1+14.4 48.0+10.9
p-value (0.868%) (0.100%) (0.012%) (0.001%) (0.324%) (0.170%) (<0.001%)
Race/skin color
White 754 +£19.3 61.0 £24.6 66.4 +14.4 603+16.6 68.6+188 63.8+13.9 463115
Other 73.0+16.8 60.7 +21.4 65.1+14.4 60.5+159 70.0 +18.1 62.1+15.2 46.9+10.8
p-value (0.127%) (0.741%) (0.332%) (0.962%) (0.470%) (0.2841) (0.645
Age group (years)
<24 744 +17.3 61.2+22.2 66.0 £ 14.0 60.4+16.2 70.3+17.6 63.7 +14.2 46.7+11.2
25-31 71.7 £20.1 59.2+238 64.7 +13.6 609+156 67.0+208 56.8+15.4 47.8+105
232 67.8+18.1 57.1+26.7 57.6 +21.8 60.7+19.2  60.1+24.0 61.6 +19.3 44.0 £10.1
p-value (0.385%) (0.768%) (0.1729) (0.955%) (0.193%) (0.0129) (0.520%)
Marital status
Without a partner 73.8+17.9 60.7 +22.4 65.5+14.3 60.3+16.1 69.8+18.2 62.7 +14.8 46.8+11.0
With a partner 739 +14.0 63.0 £ 24.8 66.0 +15.7 63.4+16.4 65.2+19.6 63.7 £+ 14.5 453+114
p-value (0.890%) (0.422%) (0.941%) (0.169%) (0.323%) (0.743%) (0.492%)

*Mann-Whitney U test; Student’s t-test; *Kruskal-Wallis test; STAI: State-Trait Anxiety Inventory
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Table 3 - Means and standard deviations of WHOQOL-Bref and STAI scores according to program and income
variables of students from the Center for Biological and Health Sciences at a public university (n=372). Montes
Claros, MG, Brazil, 2025

Perception of Satisfaction Physical Psychological Social Environmental

Variables . . . . . . ] STAI
quality of life with health domain domain domain domain
Program
Nursing 724+175 593+236 64.1+146 587170 69.6+18.0 61.4+15.1 483+114
Medicine 77.3+£19.5 60.7+20.0 69.6+12.6 650+139 72.6+18.6 69.9 £ 14.4 42.8+10.4
Physical Education 73.3+14.7 61.2+23.0 64.6+173 60.1+173 659+19.6 58.5+13.2 45.2+11.0
Dentistry 73.7+20.1 66.4+212 670+124 61.1+139 69.1+£17.3 61.5+119 47.4+9.1
Psychology and Pharmacy 77.1+129 64.6 +22.5 625+74 59.0+125 66.7+17.4 61.4+11.9 52.7+8.6
p-value (0.242%) (0.537%) (0.0191) (0.058%) (0.379%) (<0.001%) (<0.001%)
Academic term
1st to 5th 74.6 £17.7 60.7+22.1 653+14.0 59.7+158 69.0+18.3 63.0 £15.0 47.1+109
6th to 10th 72.6+17.6 609+232 659+151 61.8+16.7 703+184 62.3+144 46.0 £11.2
p-value (0.398) (0.7731) (0.61111 (0.198) (0.5971 (0.6881) (0.465'
Engages in paid work
No 74.9 £18.0 61.5+220 654+144 599+16.0 69.7+18.6 63.4 +£14.7 46.9 +£10.5
Yes 71.8+16.9 59.4+235 658+145 61.6+x165 69.2+17.8 61.5+14.7 46.4+12.1
p-value (0.109) (0.515/) (0.915) (0.465') (0.648) (0.248M) (0.710M)
Family income
No fixed income 73.8+16.7 678+19.6 71.6+178 653+150 73.8+15.0 64.7 + 14.2 445+ 115
1 68.5 +18.4 56.1+242 58.6+16.5 545177 659+18.1 54.0+13.9 51.1+10.8
2to3 71.3+17.8 582+224 66.0+137 60.0+163 685+19.0 61.1+13.6 47.0+10.8
4to5 79.3+15.1 683+20.0 66.7+11.7 633126 71.5+14.2 65.3+13.7 458+ 10.6
6to7 80.0 +15.2 658+19.1 714+120 65.7+157 719+214 75.3+13.8 42.1+111
27 85.2+16.6 59.1+26.2 652+13.0 61.5+x169 746214 74.7£9.8 42.8+9.8
p-value (<0.001%) (0.012%) (<0.001*%) (0.006*%) (0.217%) (<0.001**) (0.001**)

*Kruskal-Wallis test; *Kruskal-Wallis with Bonferroni correction (p<0.05) — difference between Medicine and Nursing/Psychology; *Bonferroni post hoc
(p<0.05) — difference between Medicine and Nursing/Dentistry/Physical Education; SKruskal-Wallis with Bonferroni correction (p<0.05) — difference be-
tween Medicine and Nursing/Dentistry/Psychology, and between Physical Education and Psychology; 'Mann-Whitney U test; TStudent’s t-test; **One-way
ANOVA; STAL: State-Trait Anxiety Inventory

Table 4 - Means and standard deviations of WHOQOL-Bref and STAI scores according to clinical variables of
students from the Center for Biological and Health Sciences at a public university (n=372). Montes Claros, MG,
Brazil, 2025

Perception of Satisfaction Physical Psychological Social Environmental

Variables . i . . . X i STAI
quality of life with health domain domain domain domain
Anxiety
Yes 69.7 £ 19.7 53.0+244 587+138 526+16.1 63.8+19.6 59.0+149 51.6+9.8
No 75.9+16.3 64.7+20.5 69.0+13.4 644+147 724+17.0 64.6+143 443+10.8
p-value (0.003%) (<0.001%) (<0.001%) (<0.001*)  (<0.001%) (0.001%) (0.001%)
Depression
Yes 62.2 +22.5 41.2+244 526+16.1 457+187 56.7+23.2 57.0+158 54.6+10.1
No 75.1+16.6 63.0+21.3 67.0+13.4 621+150 709+17.2 63.4+145 458+10.8
p-value (<0.001%) (<0.001%) (<0.001%) (<0.001*)  (<0.001%) (0.013%) (<0.001%)
Hypertension
Yes 75.0 £ 0.0 50.0+£0.0 50.0+5.0 56.2+88 66.7+23.6 67.2+155 50.5+3.5
No 73.8+17.7 60.9+22.6 65.6+144 605+162 695+183 62.7+14.8 46.7+11.1
p-value (0.958%) (0.332%) (0.073%) (0.574%) (0.836%) (0.670M) (0.545%)
Diabetes mellitus
Yes 81.2+12.5 50.0+£204 625+10.7 66.7+152 79.2+19.8 65.6+209 422+7.2
No 73.8+17.7 60.9+22.6 65.6+144 604+162 694+183 62.7+14.7 468+11.1
p-value (0.400%) (0.276%) (0.603%) (0.450%) (0.406%) (0.695%) (0.352%)
Insomnia
Yes 65.8 + 14.7 48.7+24.6 543+140 47.2+148 548+189 574+139 528+9.3
No 748 +17.8 62.2+219 668+139 620+156 71.2+17.5 633+14.7 46.1+11.0
p-value (0.001%) (0.001%) (<0.001%) (<0.001%)  (<0.001%) (0.018") (0.001%)
Medications for insomnia or anxiety
Yes 69.9 +18.9 51.3+23.7 57.6+14.6 539+181 652+21.2 614+154 51.2+10.8
No 748 +17.2 63.2+216 674+13.6 621+152 70.6+174 63.1+14.6 456+10.8
p-value (0.022%) (<0.001%) (<0.001%) (0.001%) (0.120%) (0.398M (0.001%)

*Mann-Whitney U test; fStudent’s t-test; STAI: State-Trait Anxiety Inventory
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The total STAI score showed significant negati-
ve correlations with all WHOQOL-Bref domains, indi-
cating that higher levels of anxiety are associated with
lower perceived quality of life. However, a strong cor-

relation (p=0.60) was observed in the psychological
domain (p =-0.727; p<0.01) and the physical domain
(p = -0.663; p<0.01), indicating that these constructs
are highly related (Table 5).

Table 5 - Spearman correlations between STAI and WHOQOL-Bref scores among health students at a public

university (n=372). Montes Claros, MG, Brazil, 2025

Variables 1 2 3 4 5 6 7
Overall perception of quality of life 1

Satisfaction with health 0.478* 1

Physical domain 0.443* 0.519* 1

Psychological domain 0.494* 0.538* 0.640* 1

Social domain 0.277* 0.283* 0.438* 0.524* 1

Environmental domain 0.497* 0.321* 0.515* 0.498* 0.481* 1

STAI (anxiety) -0.418* -0.441* -0.663* -0.727* -0.455* -0.508* 1

*The correlation is significant at the <0.01 level (two-tailed); STAI: State-Trait Anxiety Inventory

Discussion

At the national level, using the STAI to as-
sess anxiety, prevalence has ranged from 43.4% to
76.4%1415), When other instruments are used, the
prevalence of anxiety is also considerable, around
38.4%(%. Students with anxiety symptoms may be
affected both physically and psychologically, impac-
ting their daily academic life. The effects of these
symptoms can result in low life satisfaction and re-
duced productivity in society. In addition, the decline
in academic performance among university students,
due to manifestations of anxiety, may lead to negative
outcomes in quality of life. Negative emotions affect
mental health and, consequently, quality of life®2Y,

In turn, anxiety may contribute to the mainte-
nance of insomnia by producing increased brain exci-
tability, alterations in circadian rhythm, and changes
in the endocrine pattern of the hypothalamic-pitui-
tary-adrenal axis, thereby hindering the relaxation
necessary for the onset and maintenance of sleep.
This process may also interfere with quality of life, as
inadequate sleep can act as a mediator in attention,
memory, and mood disturbances, increasing irrita-
bility, fatigue, reduced motivation, altered emotional
regulation, and impaired physical recovery, ultimately
leading to increased anxiety(3-1522:23),

Regarding quality of life, WHOQOL-Bref mean
scores were above 60 in all domains, indicating an ove-
rall positive perception of quality of life. Medical stu-
dents at a public university in southern Brazil, using
the same instrument, showed similar results, with an
overall quality of life score of 62.5 and domain means
ranging from 58.3 to 66.7(19. At a medical university
in Lebanon, where students live in an environment
marked by significant political and social instability
and recurrent armed conflicts, domain scores ranged
between 55 and 6439,

Family income showed a significant association
with anxiety and with WHOQOL-Bref domains, except
for the social domain. This finding suggests that the
economic context may be related to the perception
of physical, psychological, and environmental well-
-being, as well as interpersonal relationships. These
results are consistent with recent studies indicating
an association between lower income and poorer in-
dicators of quality of life and mental health®5-29), In
this sense, income may be linked to different aspects
of daily life, such as access to leisure, adequate nutri-
tion, and self-care practices, which together may in-
fluence overall quality of life®V), without necessarily
establishing a causal relationship.

On the other hand, the absence of a significant
association with the social domain suggests that in-
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terpersonal support networks, such as family, friends,
and peers, may remain relatively preserved regard-
less of students’ economic conditions. Social support
has the greatest positive impact on quality of life, as
emotional support, particularly from the family envi-
ronment, acts as a protective factor against stressors,
contributing to the prevention of mental comorbidi-
ties such as anxiety!?>27-28),

Regarding the presence of comorbidities, par-
ticipants diagnosed with depression, insomnia, and
anxiety had significantly lower scores across WHO-
QOL-Bref domains. In Brazil, depressive and anxiety
symptoms have shown an inverse association with
all quality of life domains, with a marked reduction in
scores, thereby compromising academic performan-
ce, interpersonal relationships, and mental health, in
addition to increasing the risk of suicide*!?,

Furthermore, attending a public university, as
observed among the participants in this study, may
be associated with conditions that potentially incre-
ase vulnerability to mental disorders. Compared with
private institutions, some public universities may pre-
sent specific challenges, such as occasional delays in
the academic calendar, stricter evaluation criteria, and
structural and technological limitations??. These as-
pects should be interpreted as contextual factors that
may be related to students’ mental health, without ne-
cessarily implying a direct causal relationship.

Correlation analysis revealed a strong negati-
ve association between anxiety and the psychological
and physical domains of quality of life. These findings
indicate that higher levels of anxiety are associated
with poorer perceptions of psychological well-being
and physical health. Academic overload, performan-
ce pressure, and fear of failure are recurring factors
that may explain this correlation®V. Internationally,
among students, the psychological domain is the
most sensitive to fluctuations in anxiety, as it direc-
tly reflects cognitive changes (rumination, difficulty
concentrating), subjective distress, and negative per-
ceptions of one’s own functioning®?. Moreover, the
strong negative correlation with the physical domain
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highlights the somatic component of anxiety (fatigue,
muscle tension, sleep disturbances), which impairs
functional capacity and contributes to the perception
of poorer physical health.

Study limitations

Among the limitations of this study, the cross-
-sectional design stands out, as it does not allow the
establishment of causal relationships between the va-
riables investigated. Another point is the use of self-
-report instruments, which are subject to individual
perception bias. In addition, the study was conduc-
ted at a single public institution, which may limit the
generalizability of the findings. However, the study
demonstrates methodological rigor and a significant

sample size.
Contributions to practice

The results may provide support for the im-
plementation of institutional strategies aimed at pro-
moting mental health and strengthening emotional
support among students. These findings reinforce
the need for institutional actions focused on promo-
ting mental health and improving the quality of life of
university students, with preventive strategies, acces-
sible psychological support, and welcoming policies
aimed at reducing emotional and academic overload.

Conclusion

The findings indicate that, among university
students in the health field, most presented a mode-
rate level of anxiety and an overall positive perception
of quality of life. A significant negative correlation
was observed between anxiety and the physical and
psychological domains of the WHOQOL-Bref.

The association between sociodemographic
and clinical factors showed that family income exerts
a direct influence on anxiety and quality of life, espe-
cially in the physical, psychological, and environmen-
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tal domains, reinforcing the relevance of the socioeco-
nomic context in the academic experience. In contrast,
the social domain appeared to be preserved. In addi-
tion, the presence of comorbidities such as anxiety,
depression, and insomnia was associated with higher
levels of anxiety and lower quality of life scores.
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