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University students all over the globe are commonly affected by various health
problems that impact their academic and daily life. Common illnesses like flu, cough,
stress, anxiety, and depression deteriorates their well-being, leading to interference with
their university experiences and learning process. This study aims to investigate the
occurrence of common illnesses in students of a private university of Malaysia that
affects their health and quality of life.
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Method- A cross-sectional study was carried out among 400 students by convenience
sampling from all faculties of a private university. A descriptive analysis was carry-out
using SPSS (Version 20) for estimating various illnesses reported on pre-validated
General Health Assessment form.
Result- Occurrence of common illnesses among university students during the previous
12 months was estimated and the same was also compared tothe previous month. The
study found significant correlation (p = 0.01) in most of the illnesses studied. The overall
study shows that the health of students surveyed is under the acceptable rang.5 students
(1.3%) stated that their general health was poor, 42 students (10.5%) stated that their
general health was fair, 191 students (47.8%) stated that their general health was good,
101 students (25.3%) stated that their general health was very good and 61 students
(15.3%) stated that their general health was excellent on the Likert scale.
Conclusion- This cross sectional study indicates that despite students being exposed to
several stress factors that lead them to being more prone to illnesses or poor healthy
state such as mental, environmental and academic stress, most of the students of
university were healthy. Their health status was still in the scale of excellent or very good.
Abbreviations used or Keywords

Student health, University students, Common illness, Health assessment questionnaire.

Introduction
University experience is of great value in providing emerging adults with a structured
environment in building their knowledge, social and verbal skills, cognitive function, and
their ability in decision-making. The potential obstacle to maximizing success in university
is the high prevalence of occurring health conditions amongst the students. Research
shows that at least 3 times a week, 60% of students have reported that they felt like
dragging, tired, or sleepy [1]. The university years are a time of critical transition from
adolescence to adulthood. The students having a prevalent health problem, no matter how
minor it is, makes it difficult for them to focus on their everyday university life as these
problems tend to interfere with concentration, problem-solving abilities, critical response,
focus and overall performance leading to discomfort, moodiness and irritability [2]. Over
the years, there were many studies that have been conducted to investigate and prove how
seasonal allergies could cost bright students lower grades and impaired learning ability [3].
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Malaysia has been experiencing erratic weather patterns of
late, some of which have never before been witnessed before. As
a country sitting close to the equator, Malaysia is accustomed to
the consistency of a tropical climate. Temperatures generally
average 27°C and humidity levels are typically at 70% to 90% [4].
However, in the past year it has experienced scorching heat
reaching 41°C, an unusual amount of rainfall during the monsoon
season which resulted in severe flooding in several states, a
typical cold weather such as recently experienced in Kelantan as
well as increasing occurrences of mini tornadoes [5, 6, 7].

Numerous studies have been conducted to determine the
impact of climate change throughout the world [8]. It leads to
increase in the development of seasonal allergies and other
health-related problems amongst students [9]. Insect bites in
rural campuses, seasonal allergies, nausea, vomiting, and
diarrhea almost always lead to discomfort, pain and the inability
to focus in class. Missing out on classes eventually paves way to
even more serious problems [10]. Students start falling behind
on their schedule, assignments, projects, etc., inducing gradual
stress development which paves way to even more prevalent
issues faced i.e. sleeping difficulty. The conjunction of sleep
difficulty brings insomnia, daytime sleepiness, irregular sleeping
schedules and sleep deprivation [11]. Many diseases factors are
analyzed on the basis of multiple factors that encourage the
occurrence of these diseases in a private university during
various seasons all year long. Although, Malaysia is situated in a
tropical region, recent climate changes have brought in a
drastic increase in temperatures and more aggressive monsoons
[12]. These environment changes bring many new diseases if
not aggravating existing disease conditions.This study is
designed to establish the incidence of common illnesses of
student studying in a private university since these illnesses/
diseases may affect the learning outcomes.

on the available literature and expert opinions. The
questionnaire was divided in 2 sections. In first section their
demography of students was measured and second section
their health status was recorded. Four Likert items (4 points
scale -Not at all, rarely, occasionally and frequently) and seven
Likert items (7 points scaled –Never, one time, two times,
three times, four times, five times and more than five times)
were designed to evaluate students’ health status in the
university. Close-ended questions were also designed to
assess health status of students in the university.

Ethical Considerations

The research proposal along with the study instruments
(questionnaire) and informed consent form was submitted to
the same university’s Human and Animal Ethical Committee
and the ethical clearance were obtained before the study was
conducted. Further, the informed consent form was used to
confirm the willingness of the participants to take part in
this survey study. The objectives of the survey and the
purpose of monitoring health status of student in the
university were also stated.

Statistical Analysis

The Statistical Package for the Social Science (SPSS)
version 20 was used as the statistical software to analyze data
obtained from questionnaire. Response percentage, mean
and correlation between different responses were analyzed
by using this software. Descriptive statistics and Pearson
Coefficient of correlation test were used to analyze data
and p value ≤ 0.05 was considered as significant. Pilot test
was conducted among 20 students of the university. The
reliability of the attitudes scale was assessed via Cronbach’s
Alpha measure (0.704).

Methodology
Population Studied

The population, in which the investigative study was
conducted, comprises of the students of various faculties. A
total number of 3,642 students are studying in the university
where this study was conducted. 400 students of the university
were chosen to participate in the study. They were randomly
selected from different enrolled programs, the number of
years of pursuing the programs, race, gender and age. Sample
size was calculated based on the Raosoft online software.
Study design

Cross sectional study was carried out for this research
project. It is used to gather information about students’
health. The objective of cross sectional studyin this project
was to assess students’ attitude and behavior to their health
and practice of the university student. A Health Assessment
questionnaire form was designed and validated to carry out
cross sectional study.

Instrumentation

A questionnaire was developed by the investigators based
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Figure 1. Schematic representation of flow chart of the study

Volume 2 • Issue 1 • 1000105

28

Madridge Journal of Pharmaceutical Research

Results

Sample Characteristics

400 subjects of a private university participated in the
study, including 125 males (31.3%) and 275 females (68.7%).
The mean and standard deviation of 400 students are 21.49
and 1.741 respectively. Of these 400 students, 306 students
were hosteller whereas 94 of them were day-scholar.

They were 89 students (22.3%) from Pharmacy, 71 students
(17.8%) from Medicine,72 students (18.0%) from Dentistry, 13
students (3.3%) from Engineering, 75 students (18.8 %) from
Foundation Studies, 18 students (4.5%) from Physiotherapy, 34
students (8.5%) from Biotechnology, 16 students (4.0%) from
Business and Management, and 12 students (3.0%) from Nursing
department. There were 132 first year students (33.0 %), 89
second year students (22.3 %), 100 third year students (25.0 %),
49 fourth year students (12.3 %), and 30 firth year students (7.5
%) in this study. The racial breakdown of respondents involved
in the study were 17 Malay (4.3%), 257 Chinese (64.3%), 108
Indian (27.0%), and 18 respondents (4.5%) from other races.

On average, 60.14% of students reported that they did
not suffer from any illness. 14.24% of students’ suffered from
illnesses at least ‘one time’ in past 12 months, 10.54% of
students ‘two times’ in past 12 months, 6.41% of students
suffered from various illnesses three times in past 12 months,
2.14% students suffered from illness ‘four times’ in past 12
months, 1.04% of students suffered from illness ‘five times’ in
12 months, and lastly 5.6% of students suffered from illness
‘more than five times’ on 7 point Likert scale in last 12 months
of study.
Incidence of Pain in the past one month

The survey indicated that 2.5% of the total population
(n=400) experienced pain which interfered with their studies
frequently, 17.5% of them reported that they experienced pain
which interfered their studies occasionally, 46.8% of them
showed pain interference with their studies rarely and 33.3% of
them never experience pain interference in their studies as
mentioned in Figure No. 2.

Incidence of common illnesses in past 12 months

With the inclusion of all the factors contributing to stress
such as climate, environment, academic load, this study
showed that the commonest illness reported was fever. 25.8%
of students suffered fever at least once in the last 12 months.
The second common illness was cold. 24.3% of students
suffered from cold at least once in the last 12 months. The
third common illness suffered by students was cough with
23.5% of students having had a cough ‘more than five times’
in past 12 months. This study also found that 26% of students
‘never suffered’ from cough in past 12 months, while they may
have other illnesses. The study revealed that 92.5%, 89.3% and
86.3 of students did not suffer from uncommon health related
problems such as urinary tract infection, ear infection and eye
infection respectively. Common illnesses suffered by students
in the past 12 months are tabulated in Table No. 1
Table 1. Incidence of common illnesses in past 12 months
Illness in past 12
months(n=400)
Cold
Cough
Diarrhea
Dysmenorrhea
Ear infection
Eye infection
Oral Health
Fever
Flu
Gastritis
Headache
Insect bite
Nausea
Physical injury
Skin infection
Sore throat
Urinary Tract
Infection
Vomiting
Others
Average

Never
suffered
(%)
28.3
26.0
40.3
81.5
89.3
86.3
76.8
35.5
27.5
67.3
28.0
48.3
75.3
60.8
76.3
36.5

One
time
(%)
24.3
23.5
19.8
7.5
6.3
7.5
12.3
25.8
22.3
13.5
18.5
17.8
7.0
13.5
10.5
20.0

Two
times
(%)
17.8
22.8
13.8
4.8
2.5
3.3
6.8
21.5
22.5
6.5
14.3
10.8
7.0
11.0
5.5
20.5

Three
times
(%)
14.8
14.3
10.5
1.8
1.0
1.3
1.5
9.3
12.0
4.5
13.0
7.8
3.8
6.3
4.0
11.0

Four
times
(%)
2.5
4.3
2.3
0.3
0.0
0.5
1.0
3.3
5.0
2.3
6.3
2.0
0.8
2.8
0.5
4.8

Five
times
(%)
2.8
1.5
2.5
0.5
0.0
0.5
0.3
0.8
2.0
0.8
2.0
1.5
1.5
0.8
0.5
1.5

More than
five times
(%)
9.3
7.8
11.0
3.8
1.0
0.8
1.5
4.0
8.8
5.3
18.0
12.0
4.8
5.0
2.8
5.8

92.5

3.3

1.8

1.0

0.5

0.0

1.0

72.0
94.3
60.14

14.3 6.3
3.0
3.0
0.8
1.0
14.24 10.54 6.41

1.3
0.3
2.14

0.3
0.0
1.04

3.0
0.8
5.60
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Figure 2. Incidence of Pain in the past one month

A closed ended question was also designed for find out the
frequency of medical consultation by the students. The results
found that 60.3% of students had gone for medical consultation
while remaining 39.8% had not gone for any medical consultation
in past one month for their pain management.
Incidence of common illnesses in past one month

In past one month, the first common illness reportedwasflu,
28% of students suffered on ‘one time’7 point Likert scale. The
second common illness reported was headache, 15.8% of
students suffered ‘two times’ in last one month on Likert scale as
mentioned in table No. 2.
Table No 2. Incidence of common illnesses in past 12 months
Never
Illness in past one
suffered
month(n=400)
(%)
Cold
59.0
Cough
59.0
Diarrhea
61.3
Dysmenorrhea
89.5
Ear infection
92.8
Eye infection
91.0
Fever
70.3
Flu
56.5
Gastritis
76.8
Headache
42.5
Insect bite
61.5
Nausea
79.0

Volume 2 • Issue 1 • 1000105

One
time
(%)
24.3
24.5
19.0
6.3
4.3
5.5
21.0
28.0
10.3
23.3
13.3
9.3

Two
times
(%)
8.3
9.3
9.0
2.5
1.0
1.3
0.5
6.3
5.5
15.8
10.3
6.0

Three
times
(%)
4.5
3.8
5.8
1.3
0.8
1.5
1.5
5.5
4.0
8.0
6.5
3.5

Four
times
(%)
0.5
0.5
1.3
0.0
0.8
0.3
0.8
0.5
1.0
4.0
2.5
0.8

Five
times
(%)
1.0
1.3
1.0
0.3
0.0
0.0
0.5
0.8
1.8
1.3
0.5
0.5

More than
five times
(%)
2.5
1.8
2.8
2.8
0.5
0.5
1.0
2.5
0.8
5.3
5.5
1.0
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Physical injury
Skin infection
Sore throat
Urinary Tract
Infection
Vomiting
Others
Average

69.5
82.0
58.5

16.0
11.0
24.0

7.8
4.5
10.8

4.5
2.0
4.5

0.8
0.3
0.8

0.3
0.0
0.5

1.3
0.3
1.0

96.0

2.0

0.8

0.5

0.0

0.0

0.8

89.3
96.8
73.96

5.8
2.0
1.5
1.3
0.5
0.5
13.84 5.677 3.34

0.3
0.3
0.86

0.3
0.0
0.56

1.0
0.8
1.78

The other common illness suffered by students was insect
bite. 5.5% of students stated that they suffered insect bite
‘more than five times’on Likert scale in past one month.The
uncommon health related problems like ear infection and eye
infection were reported has‘never been experienced by 92.8%
and 91% of students respectively. 96% Students did not suffer
from diseases like urinary tract infection in the past one
month. Apart from above stated illnesses, 96.8% of students
noted that they did not suffer during the past one month
from those illnesses as stated in Table No. 2.

On average, illnesses reported as ‘never suffered’ by 73.96% of
students, 13.84% of students’ suffered from illness ‘one time’ in last
one month, 5.67% of students suffered from illness ‘two times’ in
last one month, 3.34% of students suffered from illness ‘three
times’ in last one month, 0.86% students suffered from illness ‘four
times’ in last one month, 0.56% of students suffered from illness
‘five times’ in last one month, and lastly 1.78% of students suffered
from illness ‘more than five times’ in last one month of study. So
the study depicts that most of the students were not suffering
from serious illnesses or major diseases show in Table No. 2.
Correlation on illnesses in the past one month and
illnesses in the past 12 months

From Pearson bivariate correlation analysis, this study
found that students suffering from cold in the past one month
has a correlation with cold being suffered in past 12 months (r
= 0.60, p = 0.01), for cough (r = 0.527, p = 0.01), for diarrhea
(r = 0.691, p = 0.01), for dysmenorrhea (r = 0.609, p = 0.01),
for ear infection (r = 0.718, p = 0.01), for eye infection (r =
0.534, p = 0.01), for fever (r = 0.507, p = 0.01), for flu (r =
0.599, p = 0.01), for gastritis (r = 0.680, p = 0.01), for headache
(r = 0.630, p = 0.01), for insect bite (r = 0.668, p = 0.01), for
nausea (r = 0.693, p = 0.001), for physical injury (r = 0.410, p
= 0.01), for skin infection (r = 0.582, p = 0.01), for sore throat
(r = 0.543, p = 0.01), for urinary tract infection (r = 0.558, p =
0.01), for vomiting (r = 0.587, p = 0.01), and for other illnesses
(r = 0.825, p = 0.01). The data indicates that illnesses for past
one month and past 12 months were correlated on many
aspects of health except physical injuries.
Mental and emotional health status

The investigated parameters of mental and emotional
health status of students revealed that 55.5% and 16.8% of
the students felt energetic ‘occasionally’ and ‘frequently’
respectively during the past one month; 43.3% of the students
had the feeling of nervousness‘occasionally’and 43.5 % of
them felt down hearted ‘rarely’. 75.5% of participants reported
feeling calm and peaceful either ‘frequently’ or ‘occasionally’.
Furthermore, 41.3% of students reported to feeling exhausted
‘occasionally’, 47.8 % of them felt happy ‘occasionally’, 30.8 %
of the students ‘never’ face any difficulty in sleeping while
Madridge J Pharm Res.
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32.3 % of them felt difficulty in sleeping ‘rarely’ [13]. These
results are tabulated in Table No. 4.
Table 4. Mental and emotional health status of students.
Question
4. Did you feel full of energy?
5. Have you been feeling nervous?
6. Have you felt so down in the dumps
that nothing could cheer you up?
7. Have you felt calm and peaceful?
8. Have you felt downhearted?
9. Did you feel exhausted?
10. Have you been feeling happy?
11. Did you feel difficulty in sleeping?

Not at
all (%)
7.8
10.5

Rarely
(%)
20.0
37.5

Occasionally
(%)
55.5
43.3

Frequently
(%)
16.8
8.8

21.0

44.3

28.0

6.8

7.3
19.8
11.5
5.0
30.8

17.3
43.5
32.0
12.3
32.3

51.0
30.8
41.3
47.8
27.8

24.5
6.0
15.3
35.0
9.3

Health issues hampering students’participating in the
learning process and other activities in the past 12 months

1.8 % students suffered ‘frequent’ difficulty in their
learning process and in participating in various activities of
the university, 14.3% students reported to have ‘occasional’
difficulty, 41.3% of them reported that they had ‘rare’ difficulty
while majority of the students, 42.8% reported having ‘Not at
all’ difficulty in participating in various activities based on the
health assessment form (Table No. 5).
Table 5. Incidences of health issues among students

Health issue
Not at all
Rarely
Occasionally
Frequently

Frequency (n=400)
171
165
57
7

Percentage (%)
42.8
41.3
14.3
1.8

Discussion
This study was conducted to determine the students’
health abnormality experienced in a private university in
relation to their habits, lifestyles, medications, climate and
other factors that affect their health status and how it affects
their daily activities. The study findings showed that the
minimum age of students was 17 years old while the maximum
age of students was 28 years old with mean of 21.39 years.

The study results showed that 88.2% of students reported
to be in excellent, very good or good health while 11.8% of
them reported to be in either fair or poor health on Likert
scale. Based on the findings, better health status of students
can be achieved by controlled behavior, nutrition and lifestyle
[14]. Based on our study, we believe that most of the students
of this university had maintained balanced diet and healthy
lifestyles [15].

Health issues were reported with similar patterns of
illnesses in both genders [16]. 92% of all males reported having
either ‘excellent’, ‘very good’ or ‘good’ health while only 8% of
all males reported having either ‘fair’ or ‘poor health’ and
86.5% of female respondents reported having ‘excellent’, ‘very
good’ or ‘good’ health while 13.5% of all females reported
having either ‘fair or poor health’. From the point of view of
gender, females tend to have slightly higher percentage of ‘fair
or poor health’ status. Females reported that their health status
abnormality was due to irregular menstrual cycle and it could
be related to diet consciousness [17].
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We found about 88.2% of all races report to be in ‘good’
or ‘better’ health and 11.8% for ‘fair’ or ‘poor’ good health.
This shows that all races in this university had similar pattern
of illnesses on general health assessment scale. Racial
difference is not associated with self-reported health status
[18]. According to years of study in a particular program, first
year students of all programs reported higher stress levels.
Fourth year students of all programs reported to be in good
health. However, there were no significant differences among
the number of years of pursuing the programs. Rather, first
year students need social and family support to improve their
psychological stress status [19]. Medical students were found
to be more stressful than students in other programs. The
levels of stress rated at mild, moderate and high [20]. The
most experienced physical illnesses experienced in the past
one month was insect bite (5.5%), headache (5.3%), diarrhea
and dysmenorrhea (2.8%), common cold and flu by 2.5% of
students. This study did not reveal any serious illness which
needed further attention [21, 22, 23, 24].

Considering Likert scale of ‘more than five times ‘domain,
this study results showed that the illness most experienced in
past 12 months was headache (18%), and may be stress
induced [25]. The Second common problem is insect bite
(12%) which may due to the rural setting of university [26].
The third most illness encountered was diarrhea (11%) which
may be due to unhygienic food being served in the university
or due to poor hygiene by the students. The fourth common
illness was cold (9.3) and fifth was cough (7.8) which may
occurs due to change in atmosphere & whether [28, 29]. The
incidence of insect bite can be due to various factors such as
environmental factors and host factors [30]. Environmental
factors include the topical setting, spending time in the
garden, overcrowding and poor hygiene and student
accommodation environment are main factors insect bite.
However, various methods of preventing insect bite can be
taken to reduce the occurrence. Various methods include
protective clothing, insecticide sprays, residential insecticides,
repellents or physical means by using nets are be considered
as precautions of insect bite.
On the average illness occurred 5.6% in past 12 month on
‘more than five times’ domain, while illness occurred on
average 1.78% in past one month on ‘more than five times’
domain. In summary the illness most experienced by students
in the past 12 months and one month were diarrhea and cold.
Further research is needed to investigate factors contributing
to these illnesses. Headache and insect bite could be
environmental and can be controlled with the help simple
measures.
In summarizing the health status of students, most of
them experienced cold, headache, gastritis, insect bite,
diarrhea and nausea in past one month and past 12 months.
According to some studies, stress is related to the health and
illness [31]. A person who has been exposure to a continuous
stressful environment easily gets illness. The function of
immune system in the body may decline with prolonged
stress. In some studies, stress was also found to induce the
Madridge J Pharm Res.
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release of glucocorticoids in the brain. These steroid hormones
bring negative influence on hippocampus in long term
condition. It can cause damage to memory function [32]. In
this case, students are mostly exposure to the continuous
stressful environment due to their busy schedule. This could
be related to majority of them suffering from illnesses such as
cold and headache [33].

In the aspect of mental and emotional health, the study
showed that the majority of the students did not have the
feeling of being dumped. Most of them felt full of energy and
they did not have the feeling of nervousness.

The study also shows that some of the students were
having difficulty in sleeping, i.e. insomnia [34]. 2.5% of the
total study population (n=400) reported that they experienced
pain interference with their studies ‘frequently’. Some studies
found that pain and stress are co-related.
The study results regarding medical consultation show
that 60.3% of students had gone to clinics or hospital for while
remaining 39.8% had never gone for any medical consultation
[35, 36].

From Pearson bivariate correlation analysis, it was found
that illnesses in past one month have a correlation with various
illnesses in past 12 months. This indicates that incidences of
various health problems are associated with past one month
and past 12 months. Therefore, the study’sfinding of annual
incidence of various health issues is usually happens around
the year in this university.

Conclusion

The students tend to suffer from certain common illnesses
like insect bite, headache, diarrhea, dysmenorrhea, cold, flu
and cough and this affect their health status which may lead
to poor quality of life. However, these incidences contributed
only in a small percentage of the student population under
study. Dysmenorrhea symptoms such as abdominal cramps
due to painful menstruation were suffered by females.
However, Urinary tract infections (UTI), ear infections and eye
infections are also found as rare illnesses with the low
percentage of prevalence. With reference to mental health,
overall the emotional, psychological and social well-beingwere
found to be in the acceptable rang for healthy learning
process. The students of the university felt happy, calm and
peaceful ‘frequently’. In a nut shell, students from this
university were in the healthy state in both aspects of physical
and mental health.
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