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Abstract:  Quality of life is a comprehensive concept that includes ideals of health, psychological
well-being, social relations and environmental conditions. The Quality of Life of Medical Students
(CVEM)  has  become  a  notorious  issue  in  the  last  decade,  even  in  the  scientific  community.
Increasing rates of anxiety, depression, stress, and drug use related to the college lifestyle have
been reported. The objective of this work was to highlight the effectiveness of the interventions
used to improve CVEM. The systematic review method was adopted to conduct the study. All
stages of the review followed the PRISMA guideline. The search words "Medical Student" and
"Quality of Life" were used in the databases: PubMed, ERIC, EMBASE and Scopus. Articles from
the last ten years that had evaluated an intervention to improve CVEM scores were included. Ten
studies of high quality according to MERSQI were included, which met the eligibility criteria, with
half of the studies assessed from CVEM using the WHOQOL-BREF instrument. The interventions
or assessments found were relaxation exercises, resilience and educational environment, received
social  support,  physical  activity,  unified  protocol  for  the  treatment  of  emotional  disorders,
mindfulness and curricular change. We highlight the effectiveness of three studies that proposed
as interventions, relaxation exercises, resilience in an educational environment, social support and
implementation of a unified protocol for the treatment of emotional disorders. All of them with
the purpose of showing ways in which medical schools can improve the CVEM.
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Resumen:  La calidad de vida es  un concepto  integral  que incluye ideales  de salud,  bienestar
psicológico, relaciones sociales y condiciones ambientales. La Calidad de Vida de los Estudiantes
de Medicina (CVEM) se ha convertido en un tema notorio en la última década,  incluso  en la
comunidad científica. Se han señalado crecientes índices de ansiedad, depresión, estrés y consumo
de drogas relacionados con el estilo de vida universitario. El objetivo de este trabajo fue resaltar la
efectividad  de  las  intervenciones  utilizadas  para  mejorar  el  CVEM.  Se  adoptó  el  método  de
revisión sistemática  para  realizar  el  estudio.  Todas las  etapas de  la  revisión siguieron la  guía
PRISMA. Se utilizaron las palabras de búsqueda "Medical Student" y "Quality of Life" en las bases
de datos: PubMed, ERIC, EMBASE y Scopus. Se incluyeron artículos de los últimos diez años que
habían evaluado una intervención para mejorar las puntuaciones del CVEM. Se incluyeron diez
estudios de alta calidad según MERSQI, que cumplieron con los criterios de elegibilidad, con la
mitad  de  los  estudios  evaluados  de  CVEM  utilizando  el  instrumento  WHOQOL-BREF.  Las
intervenciones o valoraciones encontradas fueron ejercicios de relajación, resiliencia y ambiente
educativo,  apoyo  social  recibido,  actividad  física,  protocolo  unificado  para  el  tratamiento  de
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trastornos  emocionales,  mindfulness  y  cambio  curricular.  Destacamos  la  efectividad  de  tres
estudios que propusieron como intervenciones, ejercicios de relajación, resiliencia en un ambiente
educativo, apoyo social e implementación de un protocolo unificado para el tratamiento de los
trastornos emocionales. Todos ellos con la finalidad de mostrar formas en las que las escuelas de
medicina pueden mejorar el CVEM.

Keywords: Quality of Life, medical students, Interventions, Systematic review.

1. Introduction.
With advances in the area of health, life expectancy has increased and has brought a

concern to measure how people live these years. Thus, based on this concern, the concept
of quality of life was introduced as a health outcome measure. There is no consensus in the
literature on the concept of quality of life. In this sense, the definition of quality of life,
given by the WHOQOL group (World Health Organization Quality of Life) is the one that
best  reflects  the  scope  of  this  construct.  According  to  the  WHO  (World  Health
Organization), quality of life is defined as "an individual perception of one's position in
life, in the context of the culture and value systems in which it is inserted, in relation to
their  goals,  expectations,  standards,  and  concerns.  This  concept  is  comprehensive,
referring  to  the  physical  health,  psychological  state,  level  of  independence,  personal
relationships and personalities of the person and their relationship with the environment.
This definition that looks at the quality of life is a subjective assessment of the individual
from the cultural, social and environmental context in which it is inserted. For example, to
better understand the importance of physical activity in promoting health, it is necessary
to reflect on a sedentary lifestyle as a risk factor involved in the development of chronic
diseases,  such  as  depression,  metabolic  syndrome  and  diabetes.  In  this  context,  the
importance  of  the  physical  education  professional  in  health  promotion  is  observed,
through a reflection that addresses active life as a protective factor against chronic and
mental illnesses (1-2).

Faced with this perspective, faced with the need to create an instrument that would
assess quality of life globally and that would be comparable between different cultures, the
WHO began to build a project in 1991 to assess quality of life. With the help of several
collaborating  centers  around  the  world,  WHO  has  developed  two  instruments  for
measuring quality of life, the WHOQOL-100 and the WHOQOL-BREF, which have been
extensively tested in the field. These instruments take into account important aspects for
the analysis of quality of life, as well as ways to analyze this topic in an elaborate way,
based on statements  made  by  patients  with a  wide range of  diseases,  others  in  good
health, and by professionals. of health from different cultures (2).

The WHOQOL-100 allows for a detailed assessment of each individual facet related to
quality of life, but is too long for practical use. The WHOQOL-BREF, the reduced version
of the previous one, contains a total of 26 questions that measure the following domains:
physical  health,  psychological  health,  social  relations  and  environment  (Table  1).
WHOQOL-BREF  produces  a  quality  of  life  profile  where  it  is  possible  to  obtain  four
domain classifications. There are also two items that are examined separately: question 1
on the general perception of the quality of life of an individual  and question 2 on the
general  perception of  the  individual  health of  each person.  The references  of  the  four
domains (physical health, psychological health, social relations and environment) denote
the perception of the quality of life of each individual in each particular domain. Domain
scores are scaled in a positive direction, that is, higher values indicate higher quality of life.
The mean score of the items in each domain is used to calculate the domain score. Mean
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scores  are  multiplied  by  4  to  make  domain  scores  comparable  to  scores  used  in  the
WHOQOL-100 (1).

Another of the instruments available to measure concepts related to quality of life is
the Health Survey in the abbreviated form of Medical Results (SF-36), also a relatively brief
generic instrument. The SF-36 was developed by researchers at the RAND Corporation in
the United States to assess the health and well-being of people and has been translated
into more than 40 countries. The instrument consists of 36 questions, covering 8 domains,
such as functional capacity, physical aspects, pain, general health, vitality, social aspects,
emotional  aspects,  and  mental  health.  The  last  question  is  a  comparison  between the
current health situation and that related to 12 months ago. As it is a generic questionnaire,
its  concepts  are  not  specific  to  a  specific  age  group,  pathology  or  type  of  treatment.
Current health practices consider quality of life to be a very important element in patient-
centered medicine. However, many doctors who prescribe healthy habits do not always
follow these habits. An attitude of care for one's own quality of life can be stimulated
during the period of their training, starting during academic life, persisting and becoming
a habit in professional life (3).

In  relation  to  medical  students,  some  studies  have  shown  a  higher  incidence  of
anxiety, depression, stress and drug use. Factors related to university life were highlighted
as  the  cause  of  this  increase  in  incidence,  such  as  lack  of  time,  physical  inactivity,
competitiveness, excessive activities and lack of sleep. These aspects, associated with the
lack of factors that favor quality of life, can have a negative impact on the physical, mental
and emotional health of students. In Europe, about 30% of medical students suffer from
depression or anxiety. A similar rate was reported in a Brazilian study, in which 20% to
50% of medical students had mood disorders. They also have higher rates of depression
and suicidal ideation than the general population, which represents a great challenge for
the training of future doctors (4). Although there is a greater concern for the quality of life
of  students,  there  is  still  no  evidence  in  the  literature  on  the  effectiveness  of  the
interventions  used.  In  this  way,  this  research  aims  to  analyze  the  effectiveness  of  the
interventions carried out to improve the quality of life of medical students.

2. Methods.
The  methodology  adopted  for  the  development  of  this  study  was  the  systematic

review  of  the  literature.  For  the  development  of  all  stages  of  the  investigation,  the
Preferred Reporting Items for a Systematic Review and Meta-Analysis (PRISMA) guide
was followed, in order to ensure rigor in conducting and reporting this systematic review
(5).

 
The  research  question  was  formulated  using  the  PICO  strategy,  an  acronym  for

Patient  / Population / Problem, Intervention,  Comparison / Control  and Outcomes /
Results. It is a strategy used in evidence-based practice, both for the construction of the
research question and to determine the central elements for the bibliographic search for
evidence.  Research question: Are the proposed interventions effective in improving the
quality of life of medical students?

Search strategy

The electronic  databases  used in  this  research were PubMed,  ERIC,  EMBASE and
Scopus.  Research published in the periods between January 2011 and March 2020 was
searched.  The  keywords  used  were  "Medical  Student"  and  "Quality  of  Life".  The
intervention descriptor was not used, since when performing a search simulation with this
descriptor,  a  lower  capture  of  articles  was  observed,  and the  non-capture  of  research
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related to the proposed objective.It is worth mentioning that the searches were carried out
by two independent researchers between March 18 and 20, 2020.

Inclusion, exclusion and eligibility criteria

For  the  inclusion  of  the  studies  that  were  captured  in  the  initial  screening,  the
following criteria were applied: articles published between 2011 and 2020, in English and
that presented the search words "quality of life" and "medical students". Since the main
objective focuses on the interventions carried out on medical students, the title or abstract
of the research must address these proposals to improve quality of life. Review articles,
abstracts, editorials, and theses and articles that did not present complete information, or
the availability of full access to the article, were excluded as it limits the analysis of the
research.  Eligible  investigations  were  studies  that  used  observational  or  experimental
research  methods,  and  that  addressed  an  intervention  or  other  assessment,  with  the
purpose of improving the quality of life of medical students. Another item evaluated to
choose the surveys was the observation of the use of an instrument to assess quality of life.
All the steps related to the selection of the articles included in the research are shown in
figure 1, a flow chart developed according to the PRISMA guide.

Risk of bias and quality assessment

Two  reviewers  independently  performed  all  stages  of  the  research.  After  the
conclusion of each stage, a consensus meeting was held to identify if there was agreement
among the reviewers. In case of divergence, a third investigator was included to minimize
research bias. The evaluation of the quality of all the articles included in this research was
carried  out  using  the  Quality  Instrument  for  Research  Studies  in  Medical  Education
(Medical Education Research Study Quality Instrument – MERSQI).

Data extraction

Data for this systematic review were manually extracted and inserted into a Microsoft
Excel  table.  The  data  included  information  on  the  publication  (reference,  year  of
publication, title of the research, journal where it was published, place of development of
the research and country), methodology (method used, characteristics of the participants,
instruments used for the evaluation) , intervention (characteristic of the intervention) and
the result obtained (main results related to the objective of this review). The presentation
of this review, due to the use of different evaluation scales in the studies, was qualitative,
with categorization of interventions and evaluations.
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Table 1. Characteristics of the publications included in this review.
Ref. Title Magazine Country

6
Effects  of  progressive  relaxation  on  anxiety  and
quality  of  life  in  female  students:  A  non-
randomized controlled trial

Complementary
Therapies in Medicine Iran

7 Relationship  among  medical  student  resilience,
educational environment and quality of life PLoS ONE Brazil

8
Perceived  Social  Support  as  a  Determinant  of
Quality of Life among Medical  Students:  6-Month
Follow-up Study

Academic Psychiatry South
Korea

9 Leisure time physical activity and quality of life in
medical students: Results from a multicentre study

BMJ  Open  Sport  and
Exercise Medicine Brazil

10 Effects  of  Group  Fitness  Classes  on  Stress  and
Quality of Life of Medical Students

The  Journal  of  the
American  Osteopathic
Association

United
States

11
Healthy exercise  habits  are  associated with lower
risk of burnout and higher quality of life among US
Medical Students

Academic Medicine United
States

12
Improved  quality  of  life  and  reduced  depressive
symptoms in medical students after a single-session
intervention.

Brazilian  Journal  of
Psychiatry Brazil

13 Effects  of  a  Required  Large-Group  Mindfulness Journal  of  General Brazil

Figura 1. Diagrama de flujo de selección de artículos, según PRISMA.

Figura 1. Flow chart showing the process of selection of articles.



RevEspEduMed 2022, 2: 65-79 ; doi: 10.6018/edumed.514541 70

Meditation Course on First-Year Medical Students'
Mental Health and Quality of Life:  a Randomized
Controlled Trial.

Internal Medicine

14 Trends  in  medical  students'  stress,  physical,  and
emotional health throughout training

Medical  Education
(online)

United
States

15
Implementation  of  a  Longitudinal  Mentorship
Program  for  Quality  of  Life,  Mental  Health,  and
Motivation of Brazilian Medical Students

Academic Psychiatry Brazil

3. Results.
With the criteria applied for the selection of articles, it was possible to identify 385

publications  between  the  period  from January  2011  to  March  2020.  The  research  and
selection were summarized in a flow chart according to the PRISMA criteria (figure 1). The
characteristics of the publications can be seen in Table 1. Regarding the year of publication,
it  was  possible  to  identify  that,  as  of  2015,  the  number  of  publications  related  to
interventions  with  the  aim of  improving  the  quality  of  life  of  patients  has  increased.
medical students.  Thus, studies that evaluate the quality of life of medical students, in
order to identify factors that contribute to improving this indicator, have grown in the last
20  years,  when  the  distribution  of  research  per  year  in  the  database  is  observed.  of
PUBMED data.

Table 2. Analysis of the quality of the articles according to the MERSQI instrument.

Reference
MERSQI (Dimensions)

1* 2* 3* 4* 5* 6* TOTAL

Dehghan, 2011 2 1.5 3 3 3 2 14.5

Tempsky, 2015 1 3 3 3 3 2 15

Hwang, 2016 1.5 2 3 3 3 2 14.5

fights, 2017 1 3 3 3 3 2 15

York's, 2017 1.5 2 3 3 3 2 14.5

Dyrbye 2017 1 3 3 3 3 2 15

Bermudez, 2019 1.5 2 3 3 3 2 14.5

Damian, 2020 3 2 3 3 3 2 16

McKerrow, 2020 1.5 2 3 3 3 2 14.5

Bechara, 2020 1.5 2 3 3 3 2 14.5

*, 1, layout; 2, sampling; 3, data type; 4,validity of evaluation instruments; 5, data analysis; 6, results

The two countries with the highest number of publications were Brazil and the United
States, with 5 and 3 articles, respectively. The location of the development of the research
was in Universities (100%), probably due to the ease of finding the research participants.
The quality of all included articles was assessed using the MERSQI instrument (Table 2). It
can be seen that the total scores were between 14.5 and 16. For each of the 6 dimensions it
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is  possible  to  assign  3  points;  thus,  the  maximum  possible  sum  is  18.  Based  on  the
publication by Reed et al. (17), obtaining a score of 18 is extremely difficult. It is evident
that the articles included in this review are of high quality, according to MERSQI.

Table 3 summarizes the methodological and evaluative characteristics and the result
of  the  investigation.  It  is  possible  to  identify  that  the  quasi-experimental  and  cross-
sectional design contributed 3 articles each,  plus  2 cohort  studies,  1 case-control and 1
randomized clinical trial (registered in the clinical trials platform). Experimental studies
have  more  evidence  than  cross-sectional  studies.  However,  the  cross-sectional  studies
reported  in  this  review  were  multicentre  studies,  which  increases  the  quality  of  the
research. ( 8, 10, 12 ). The sample of students showed great variation, from 62 students (12)
to 4,402 (11). Regarding the sample, it should be noted that one study evaluated 100% of
the sample of female students and in the other 9 studies the distribution was proportional
between genders. Regarding the quality of life evaluation instruments, 50% of the articles
used the WHOQOL-BREF (5 articles) (7-9,  13,  15),  one used a modified version of  the
WHOQOL-100,  with  50  questions  (6)  and  two  used  a  validated  analog  scale  (10-11),
another used a Quality of Life and Satisfaction Questionnaire (Q-LES-Q-SF) (12) and the
last one, a quality of life scale related with the 8-item health (SF-8) (14).

In  the  modified  WHOQOL-100  instrument,  the  authors  took  advantage  of  the
adaptation to the Persian language, and the items in the modified version were reduced to
50 in the validation process, the dimensions of physical health were maintained with 6
items, psychological 12, social relationships 8, environment 17, spiritual-religious beliefs 3
and  quality  of  life  and  health  in  general  4.  The  level  of  independence  domain  was
eliminated in  the  modified version.  All  items  were  rated on  a  five-point  Likert  scale,
ranging from very little to very much, where 1 indicates low and negative perceptions and
5  high  and  positive  perceptions.  Domains  were  scored  using  a  summative  scale.  The
reliability of the modified version was determined by Cronbach's alpha and was 0.95 for
the overall scores (6).

Regarding analog scales, York et al. used a visual scale that was validated for health
assessment metrics, such as patients with chronic pain (20). The analog scale was created
with clear definitions of physical, mental, and emotional quality of life. Participants rated
their physical, mental, and emotional quality of life on a scale of 0 (worst possible) to 10
(best possible) (21).  Other research in this review used an analogue scale (11);  another
investigation in this review using an analogue scale assessed past week quality of life,
using  a  standardized  linear  scale,  where  0  meant  the  worst  possible  and  10  the  best
possible.  Mean  scores  of  7  or  more  are  typical  of  healthy  individuals  in  the  general
population (22). The Q-LES-Q-SF scale (23) was used to assess the degree of satisfaction
and pleasure in various areas. This includes 16 items and was translated into Portuguese
and validated with Cronbach's Alpha of 0.78 (24). The first time it was used to assess the
quality of life of students was in the research by Bermudez et al. (12). The 2020 (14) SF-8
Applied Survey,  which  is  an  8-item health-related  quality  of  life  research  instrument,
assesses three domains of  health:  general  health (assessed as a single item),  emotional
health, and general health. physical (25). Although 50% of the studies used the same scale
to  assess  the  quality  of  life  of  medical  students  (WHOQOL-BREF),  the  previous
description of the other scales shows the impossibility of making a comparison between
the scores, hence this review assessed the studies independently in relation to the outcome
related to the intervention performed in each study.  Other evaluation scales  were also
used according to the objective of the studies. All evaluations are listed in Table 3, in the
Intervention or Evaluation column.
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4. Discussion.
The results and discussion that follow will be related to the types of interventions /

evaluations carried out in the included articles.

The proposed intervention, in an Iranian study, was a relaxation exercise program
with female medical students only (6). The authors point out that excessive anxiety has
several  deleterious  effects  on the  mind and body of  students.  Thus,  excessive  anxiety
would  imply  a  decrease  in  physical  quality  of  life,  as  well  as  impair  learning  and
interpersonal relationships. It also reports that according to some studies (26), students
end up dealing with excessive anxiety through destructive behaviors, such as smoking and
drinking  alcohol,  others  even  consider  dropping  out  of  medical  school.  The  analyzed
intervention shows that the general quality of life score was significantly higher in the
experimental  group  after  two  months  of  relaxation  exercises.  In  this  way,  relaxation
techniques  can  be  effective  in  improving  the  quality  of  life  and  anxiety  of  medical
students.

A  study  conducted  in  Brazil,  with  22  medical  schools,  evaluated  and  compared
quality  of  life,  resilience,  and the  educational  environment  (7).  The  data  indicate  that
higher  levels  of  resilience  were  associated with better  self-reported quality  of  life  and
WHOQOL-BREF domains. Assigning positive value and meaning to life experiences, even
negative ones, is one of the main characteristics of resilient people (27). The authors note
that the data is consistent with the concept that resilience is an essential competency for
the medical school admissions process.

The Korean survey aimed to assess the association of quality of life with perceived
social support and fatigue (8). They used a scale called MSPSS to assess perceived social
support (28). In addition, this brief fatigue inventory (BFI) was used (29). The impact of
peer support on quality of life was confirmed in the cohort analysis of this study. The final
regression  models  revealed  that  providing  students  with  more  social  support  and
promoting  fatigue  reduction  improved  the  students'  quality  of  life.  Thus,  the  authors
conclude that the creation of student support programs to avoid social detachment and the
implementation of strategies to reduce fatigue can improve the quality of life of medical
students.

In  three  publications  (9-11),  each  with  a  different  objective,  physical  activity  was
evaluated as a strategy to improve the quality of life of medical students. The multicenter
cross-sectional survey by Peleias et al. (9) identified whether students regularly had free
time for physical activity. This study showed significant associations between moderate
and high levels of physical activity and better quality of life.
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Table 3. Methodological, evaluative and results characteristics of the surveys included.

Ref. Method Sample Assessment of
quality of life

Intervention or Evaluation Intervention
time

Result

6 Quasi-
experimental

200  students
(100% women) 100
for  the  control
group and 100 for
the  experimental
group

Modified  version
of  WHOQOL-100
composed  of  50
questions.

Students were divided into groups of 5 to
8.  A  relaxation  exercise  program
(including simple relaxation, progressive
muscle  relaxation,  and  combined
technique)  was  administered  to  each
small  group.  The  content  of  the
educational  program  was  similar  in  all
groups. Each session lasted about 30 min.

8 weeks with
duration  of
30 minutes a
day.

Significant differences were observed
between  the  anxiety  and  quality  of
life  of  the  two  groups  after  the
intervention.  The  overall  quality  of
life  score was significantly higher in
the  experimental  group  after  two
months  of  relaxation  exercises.
Relaxation techniques can be effective
in  improving  quality  of  life  and
anxiety in medical students.

7 Cross 1,350  students
from  22  medical
schools.

WHOQOL-BREF Wagnild  and  Young  Resilience  Scale
and  Dundee  Educational  Environment
Measure (DREEM)

n.a. Medical students with higher levels of
resilience  had  better  quality  of  life
and  perceptions  of  the  educational
environment.

8 Cohort 109 students WHOQOL-BREF The  Korean  version  of  the
Multidimensional  Perceived  Social
Support  Scale  (MSPSS)  was  used  to
assess  perceived social  support.  Fatigue
was measured using the Korean version
of the Brief Fatigue Inventory (BFI) .

6 months Among  the  sources  of  support,  the
category of "friends" was identified as
the main one that affects the Quality
of Life in general. The impact of peer
support  on  quality  of  life  was
confirmed  in  longitudinal  analysis.
Final regression models revealed that
providing students  with more social
support  and  promoting  reduced
fatigue improved quality of life.

9 Cross 1,350  students
from  22  medical
schools.

WHOQOL-BREF The  evaluation  of  Physical  Activity
during  free  time  consisted  of  two
questions  in  order  to  identify  if  the
students  had any free  time for  Physical
Activity on a regular basis.

na The  study  showed  significant
associations  between  moderate  and
high  levels  of  physical  activity  and
better  quality of life.  A strong dose-
effect  relationship  was  observed
between  volume  of  leisure-time
physical activity and quality of life in
male and female medical students.
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10 Quasi-
experimental

69 students Quality of life was
assessed  using  a
validated  visual
analog  scale
(VAS).  EVA  was
created to assess 3
dimensions:
physical,  mental
and emotional.

Stress  Perception Scale (PSS) The group
of  students  was  divided  and  an
intervention related to physical activity
was programmed into  3,  for  each  one .
Group 1 - Group physical activity, at least
once  a  week;  Group  2  -  Students  who
perform individual physical activity 2 to
3  times  a  week  and Group 3  -  Control
group  who  do  not  practice  physical
activity on a regular basis.

12 weeks Regular participation in group fitness
classes led to a statistically significant
decrease  in  perceived  stress  and  an
increase  in  quality  of  life  (physical,
mental,  and emotional)  compared to
regular exercise alone or non-regular
exercise. Weekly group fitness classes
can  be  a  solution  to  improve  the
emotional well-being and stress level
of medical students.

11 Cross 4,402  medical
students

Past  week  overall
quality of life was
measured  using  a
standardized
linear  analog
scale.

To  assess  exercise  habits  ,  using  CDC
guidelines,  students  were  asked  to
indicate the number of minutes/week of
moderate-intensity  exercise  (eg,  brisk
walking,  flat-terrain  cycling,  water
aerobics),  number  of  minutes/week  in
vigorous-intensity  exercise  (eg,  running,
lifting  a  bike,  swimming,  playing
basketball) and the number of times per
week each major muscle group (eg, legs,
hips, back, abdomen) was trained , chest),
shoulders, arms).
Burnout  was  evaluated  by  the  Maslach
Burnout Inventory .

na Medical  students  who  follow  CDC
guidelines  for  aerobic  exercise  and
strength  training  are  mentally
healthier  and  have  a  lower  risk  of
burnout  and a  higher  quality  of  life
score.

12 Quasi-
experimental

62 students Quality  of  Life
and  Satisfaction
Questionnaire  (Q-
LES-Q-SF)

Mini-International  Neuropsychiatric
Interview  (MINI)  Clinical  psychiatric
interview  and  intervention  in  a  single
session.  Unified  protocol  for  the
transdiagnostic  treatment  of  emotional
disorders.  
 
Rosenberg  Self-Esteem  Scale  (RSE),
Interpersonal  Reactivity  Index  (IRI),
Global  Anxiety  Severity  and
Commitment  Scale  (OASIS),  and  Beck
Depression Inventory (BDI)

Evaluation
after 90 days
of
intervention.

Participants' quality of life improved
after  the  intervention,  and
improvement  in  Q-LES-Q  was
associated  with  changes  in  BDI  and
OASIS scores.
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13 Randomized
clinical trial

141 students WHOQOL-BREF The students were randomized into two
groups:  an  intervention  group
(participated in a  Mindfulness protocol
for 6 weeks) and a control group (given a
6-week course containing organizational
aspects of medical school).

6 weeks The  incorporation  of  a  Mindfulness
course for large groups in the medical
course curriculum (first semester) was
not associated with an improvement
in  the  mental  health  and  quality  of
life of medical students.

14 Cohort 146 students SF-8  (8-item
health-related
quality of life scale
that assesses three
health domains).

Curriculum  change  :  competency-based
curriculum. Perceived Stress Scale (PSS)

3 years In  a  competency-based  curriculum,
physical,  emotional,  and  general
health significantly worsened during
the  first  year,  but  improved  in
subsequent  years,  while  perceived
stress remained unchanged.

15 case control 95 students WHOQOL-BREF Longitudinal  curricular  orientation
program  (Mentoring)  -  Longitudinal
curricular  orientation  program  -55
students  participated  in  the  orientation
program and 40 did not participate. The
Program has 6 meetings a year in groups
of  10  to  12  students.  The  students
evaluated were from the second year.

1 year The  tutoring  did  not  promote
significant changes in the students of
this Brazilian institution.
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The study by Yorks et al. (10), with a quasi-experimental design, proposed a 12-week
intervention.  The  group  of  students  was  divided  into  3,  for  each  one  an  intervention
related to physical activity was programmed. For group 1 - Group physical activity, at
least once a week; Group 2 - Students who perform individual physical activity 2 to 3
times a week and Group 3 - Control group who do not practice physical activity on a
regular basis. From the analysis they were able to conclude that regular participation in
group fitness classes led to a statistically significant increase in Quality of Life (physical,
mental and emotional) compared to regular self-exercise or no regular exercise.

Another multicenter cross-sectional study, developed in the United States (11), used
the guidelines of the Centers for Disease Control and Prevention (CDC) that recommend
aerobic exercise of at least 150 minutes per week of moderate intensity, or 60 minutes per
week of  physical  activity vigorous.  In this study,  a scale to identify Burnout  (Maslach
Burnout Inventory) was also used. It was concluded that medical students who follow the
CDC guidelines for aerobic exercise and strength training are mentally healthier and have
a  higher  quality  of  life  and a  lower  risk  of  Burnout.  The  social  aspect  of  performing
physical activity in a group cannot be ruled out as an aspect that improves quality of life
and reduces stress. The literature affirms that group physical exercise is therapeutic (31).

In a recent systematic review, an estimate of depression was identified in 27.2% of
medical  students  and  11.1%  of  suicidal  ideation  (30).  Various  strategies  have  been
discussed and regular physical activity has been identified as potentially beneficial  for
people with depressive and/or anxiety symptoms. ( 28-29 ).

Another important point to discuss is that the findings of the study by Yorks et al. (10)
should not be interpreted as a condemnation of individual  exercise.  It  is  believed that
many benefits can be derived from any type of physical exercise, but adding group classes
to a population of medical students may have additional benefits. Participation in social
conditioning  activities  could  be  a  solution  to  improve  the  well-being  of  students  and
doctors.

The quasi-experimental research carried out by Bermudez et al. (12) used a structured
psychiatric  interview,  followed  by  the  Mini-International  Neuropsychiatric  Interview
(MINI)  (30).  MINI  is  a  brief  diagnostic  interview  for  DSM-IV and ICD-10  psychiatric
disorders, administered by trained psychiatrists or psychiatric residents. The intervention
was  carried  out  in  a  single  session,  and  was  called  the  Unified  Protocol  for  the
Transdiagnostic Treatment of Emotional Disorders, the evaluation was carried out at 90
days. The Unified Protocol for the Transdiagnostic Treatment of Emotional Disorders is a
cognitive-behavioral  intervention  designed  to  address  neuroticism,  which  has  been
considered a predictor of depressive and anxiety disorders (32). This study concludes that
the  Unified  Protocol  was  an  acceptable  and  viable  intervention  for  the  prevention  of
mental disorders in a risk group. The format of a transdiagnostic group in a single 2-hour
session reduces economic costs and facilitates the dissemination of the program. The only
study with a randomized clinical trial design evaluated the use of mindfulness in a large
group (13).  A Mindfulness  course  for  large  groups  was  incorporated into  the  medical
course curriculum (first semester). This intervention was a proposal for a 6-week program
for groups of 45 students, lasting 2 hours. The authors concluded that the intervention did
not promote an improvement in the mental health and quality of life of medical students.
It was also noted that there may be differences in relation to mindfulness methods, and the
need to identify which groups respond to different methods, taking into account that this
is not a passive intervention, since it requires the need to incorporate a change in style of
individual's life.
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The  research  of  Mckerrow  and collaborators  (14)  aimed to  evaluate  the  effects  of
curricular change on the well-being of students. In this cohort study, 146 medical students
were  followed  for  a  period  of  3  years.  The  intervention  carried  out  was  the
implementation of a competency-based curriculum. Results showed that in a competency-
based curriculum, physical, emotional, and general health significantly worsened during
the first year, but improved thereafter, while perceived stress remained unchanged. At the
beginning of the course, stress and decreased quality of life may be related to concerns
about self-efficacy and workload. Although sophomores and juniors show an increase in
well-being, concerns about emotional difficulties such as anxiety and irritability persist.

Another proposed intervention at the curricular level was the implementation of a
longitudinal  curricular  monitoring  program  for  students  (mentoring).  The  program
foresees 6 annual meetings with groups of 10 to 12 students. The evaluations carried out in
this  case-control  study do not  show any difference in  mental  health,  quality  of  life  or
motivation  of  medical  students  who  received  a  longitudinal  orientation  program  in
relation to those who did not receive the program. The results revealed that the evidence
supports that the implementation of mentoring is not conclusive and that the decision to
implement mentoring for students should be carefully evaluated by medical schools (15).

This review shows that some interventions can be considered effective in improving
the quality of life of medical students. Among the interventions, physical activity stands
out,  evidenced in three studies.  Each of the interventions contributed to the study: the
relaxation exercise program, resilience and educational environment, social support and
fatigue  reduction,  and  implementation  of  a  Unified  Protocol  for  the  Transdiagnostic
Treatment  of  Emotional  Disorders.  Based  on  these  findings,  medical  schools  can
implement  support  for  students  so  that  future  professionals  continue to  care  for  their
quality of life.

4. Conclusions
 This review shows that some interventions can be considered effective in improving

the  quality  of  life  of  medical  students.  Among the  interventions,  physical  activity
stands out, evidenced in three studies.

 Each of the interventions contributed to the study: the relaxation exercise program,
resilience  and educational  environment,  social  support  and fatigue  reduction,  and
implementation of a Unified Protocol for the Transdiagnostic Treatment of Emotional
Disorders.

 Based on these findings, medical schools can implement support for students so that
future professionals continue to care for their quality of life.
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