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Abstract

Introduction: Understanding individuals’ patterns of time use enables them to allocate their time
in a more purposeful and balanced manner, which may contribute to better health and well-
being. This study aimed to investigate the relationship between time use patterns and health-
related quality of life among male students residing in dormitories.

Methods: This cross-sectional study was conducted among 365 male dormitory students at
Hamadan University of Medical Sciences who were recruited using the convenience sampling
method. Participants completed the Time Use Diary for both a weekday and a holiday, along
with the Short Form-36 Health-Related Quality of Life (SF-36) questionnaire. Data were analyzed
using SPSS version 23. Spearman’s correlation test was performed to examine associations
between time use domains and health-related quality of life, with statistical significance set at
P<0.05.

Results: Significant associations were observed between physical functioning and role limitations
due to physical health problems with activities of daily living, work, and leisure activities. General
health was significantly associated with activities of daily living (P<0.001), social participation
(P=0.023), education (P<0.001), and leisure activities (P=0.008). Social participation was also
significantly associated with physical functioning (P=0.001), emotional well-being (P=0.031),
and role limitations due to emotional problems (P=0.001). Overall, the findings indicated that
students’ time use patterns were not well balanced across major life domains.

Conclusion: An imbalanced pattern of time use was associated with several dimensions of
health-related quality of life among male dormitory students. Educational interventions aimed at
improving time allocation across daily life domains may promote a more balanced lifestyle and
enhance students’ health-related quality of life.
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Introduction
Time functions as a finite personal and collective resource
(1,2), the allocation of which structures daily social roles,
interpersonal interactions, and institutional participation
(2,3). Across the life course, individual time-budgeting,
encompassing education, paid work, family care, and
leisure, dynamically shifts, reflecting evolving personal
and occupational identities as well as age-graded societal
expectations (3,4).

The time and activities that a person engages in
throughout the day are closely related (5), essentially
referring to purposeful and meaningful activities that

occupy one’s time. These activities encompass eight
distinct domains, including activities of daily living (ADLs),
instrumental activities of daily living (IADLs), rest and
sleep, education, work, play, leisure and recreation, and
social participation (6). Daily activities structure individual
behavior over time, shaping the broader social patterns
of time use (3). Exploring and understanding time use
patterns empowers individuals to organize their daily
activities in a more structured, purposeful, and health-
enhancing manner (7). As young people enjoy greater
autonomy in selecting their daily activities, their time use
patterns directly influence their health and lifestyle choices
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(8,9). Consequently, researchers believe that greater control
over time leads to enhanced academic performance and
improved overall quality of life among students (10).

Quality of life (QoL) represents a critical outcome
influenced by these daily time allocation and health choices.
The World Health Organization (WHO) defines quality
of life as an individual’s perception of their position in
life within the context of the culture and value systems in
which they live, and in relation to their goals, expectations,
standards, and concerns. It is a broad multidimensional
concept influenced by various factors, including physical
health, psychological well-being, level of independence,
economic status, social relationships, and environmental
characteristics. Specifically, health-related quality of life
(HRQoL) focuses on the expected physical, mental, and
social well-being domains directly tied to health and illness,
while also encompassing broader contextual factors such
as family, work, and environment (11,12).

Therefore, effective time management skills are essential
for maintaining students’ academic success, whereas
a lack of structured planning can severely impair their
academic outcomes. Family support plays a pivotal role
in this dynamic by assisting with time-consuming non-
academic responsibilities, thereby freeing up valuable time
for study and facilitating more efficient time management.
Consequently, dormitory students, who lack immediate
family support, require tailored assistance to help them
organize their study schedules effectively. Enhancing time
management among resident students ultimately fosters
superior academic performance (13), which is strongly
linked to a higher quality of life. In this regard, Lumley et
al (2015) reported a significant association between higher
academic decile and higher self-reported quality of life
among final-year UK medical students (12).

Over the past decades, assessing health-related quality
of life (HRQoL) in higher education settings has gained
increasing importance, as HRQoL has consistently been
shown to be associated with a range of demographic, health-
related, educational, and socioeconomic factors, including
age, gender, place of residence, health status, educational
environment, and socioeconomic status (14,15). Studies
have consistently shown that students’ perceptions of
their university experience are closely associated with
student attrition, retention, and academic progress (16,17).
Furthermore, students with higher health-related quality
of life and well-being tend to demonstrate better academic
integration, greater engagement with university resources,
increased participation in extracurricular activities, and
improved outcomes across multiple domains (18,19).

The health-related quality of life (HRQoL) of medical
students can be significantly affected by multiple stressors,
including perfectionistic personality traits, high academic
pressure, processing vast amounts of new information,
limited time for social engagement, and frequent
exposure to severe illness and death, all of which heighten
susceptibility to depressive symptoms (11). Psychological
distress, especially stress, anxiety, and depression, is highly
prevalent among medical students and strongly associated

with impaired academic and professional performance.
Furthermore, systematic evidence demonstrates that
these mental health challenges substantially deteriorate
students’ overall quality of life (19). Therefore, assessing
health-related quality of life (HRQoL), particularly among
medical students, is of paramount importance.

Previous studies have demonstrated that quality of
life and subjective well-being are closely linked to how
individuals allocate their time and achieve balance
across various daily activities, including employment,
household responsibilities, personal care, and leisure
(7,20). Furthermore, empirical evidence indicates that
quality of life, particularly in its psychological domain, is
strongly correlated and conceptually aligned with overall
life satisfaction (21,22). Accordingly, enhancing awareness
regarding effective time management may positively
influence the quality of life, overall health, and ultimate life
satisfaction among medical students. Therefore, this study
aimed to investigate the relationship between time use
patterns, quality of life, and health among male dormitory
medical students.

Materials and Methods

Design and Setting(s)

This cross-sectional study targeted male dormitory
students at Hamadan University of Medical Sciences in
the year 2022.

Participants and Sampling

A non-random convenience sampling method was used to

select male dormitory students at Hamadan University of

Medical Sciences in 2022. The target population comprised

an estimated total of 1200-1500 male undergraduate and

professional doctorate/graduate students residing in the
university dormitories during the study period.

The required sample size for correlation analysis
(bivariate normal model) was estimated using G*Power
software version 3.1.9.7. Assuming a small-to-medium
effect size (r=0.15), a significance level of 0.05, and a
statistical power (1 - ) of 0.80, the calculation indicated
a minimum required sample size of 343 participants. To
account for potential incomplete responses or dropouts,
380 questionnaires were distributed, and ultimately, 365
complete and valid questionnaires were retained for the
final analysis (response rate: 96%).

Inclusion criteria for participation were:

1. Male gender and current residence in the university
dormitories (with at least two academic terms of
residency),

2. Willingness and signed informed consent to participate
in the study, and

3. Absence of severe physical, sensory, or cognitive
impairments that would hinder the independent and
accurate completion of the self-report Time Use Diary.

Exclusion criteria included:

1. Incomplete completion of questionnaires (e.g., missing
key time-use diary slots or >20% missing data), and

2. Withdrawal of consent at any stage prior to data
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analysis.

Tools/Instruments
Two standardized questionnaires were utilized in this
study:

Time Use Diary
The primary instrument was the Time Use Diary, a widely
recognized and validated field tool for examining daily
activity patterns (23,24). The participants of the current
study specified the type and duration of activities they
engaged in during a 24-hour period for two days of the
week, one day in the middle of the week (working day)
and another day at the end of the week (weekend day).
The participants recorded their activities every half an hour
throughout the day, and to ensure standard categorization
in the Iranian context, all raw activities recorded by
participants were independently classified by three expert
occupational therapists into the 8 standardized domains
of life/occupational therapy (i.e., daily life activities,
instrumental daily activities, sleep and rest, education,
work, leisure and recreation, and social participation). The
amount of time allocated by individuals to each domain
during the 24-hour period was determined in minutes.
Van Puyvelde et al discussed the validity and reliability
of the Time Use Diary for physical activities and sedentary
behaviors, obtaining reliabilities of 0.74 and 0.73,
respectively, for non-occupational sedentary behaviors
and moderate to vigorous physical activities among
participants with similar activity patterns during two
daily periods (25). Regarding the psychometric properties
of the Iranian version, Hosseini et al evaluated the content
validity and reliability of this tool among Iranian university
students (26). Content validity was confirmed through an
expert panel of rehabilitation specialists to ensure cultural
relevance and adaptability to Iranian student lifestyles. The
reliability of activity duration recording was established
using test-retest reliability over a two-week interval,
demonstrating strong temporal stability (ICC>0.75).
Furthermore, inter-rater agreement among the expert
coders classifying activities into the 8 occupational domains
yielded a high Cohen’s kappa coefficient (kappa=0.82),
confirming the consistency and robustness of the data
categorization process in Iran (26).

36-Item Short Form Survey (SF-36)
Health-related quality of life was measured using the SF-
36 questionnaire, a comprehensive instrument evaluating
eight health concepts across 2 broad domains: physical
health (physical functioning, role limitations due to
physical health problems, bodily pain, and general health)
and mental health (social functioning, role limitations
due to emotional problems, emotional well-being, and
energy/fatigue) (27,28). Items are scored on a Likert scale
and transformed to a standard scale ranging from 0 (worst
quality of life) to 100 (best quality of life).

The psychometric evaluation of the Persian version of
the SF-36 by Montazeri et al demonstrated acceptable
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internal consistency across most subscales (Cronbach’s
alpha coefficient ranging from 0.77 to 0.90, except for
energy/fatigue at a=0.65) (29). Convergent validity testing
yielded satisfactory results with all item-scale correlation
coefficients exceeding the recommended threshold of
0.40 (range: 0.58 to 0.95), and exploratory factor analysis
accounted for 65.9% of the total variance across subscales
(29).

Data Collection Methods

Ethical considerations were taken into account in the
present study. The purpose of the research and the research
method were first explained to the participants and then
it was stated that the personal information of each person
will remain confidential until the end of the research.
Informed consent was obtained from the participants, and
the questionnaires were then completed by the students in
the student dormitories of Hamadan University of Medical
Sciences. Finally, the data were collected.

Data Analysis

The data were analyzed using SPSS software version 23. The
normality of the distribution of the variables was assessed
using the Kolmogorov-Smirnov test, and due to the non-
normality of most of the research variables, Spearman’s
correlation test was used to investigate the relationship
between the variables.

Results

A total of 365 research participants from different fields
in 12 disciplines, including occupational therapy (21.4%),
speech therapy (8.5%), physiotherapy (3.6%), nursing
(23.3%), operating room (6%) 6.6%), intelligence (3.3%),
dentistry (3.0%), medicine (4.1%), pharmacy (4.4%),
audiology (6.3%), radiology (7.7%) 7%), and technical
orthopedics (7.9%), were selected from university
dormitories. The participants were in the age range of 18
to 27 years, with a mean age of 21.09 + 1.742 years. Their
overall academic average was in the range of 12 to 19 (mean
15.525 + 1.4274). These students lived in 4- and 5-person
rooms.

As can be seen in Table 1, the quality of life on a normal
day has a significant relationship with daily life activities.
In addition, according to the findings of this research, it
is also related to job, but on holidays, the quality of life
shows a significant relationship with daily life activities,
education, and leisure time.

The findings of the study presented in Table 2 show that
there is a significant relationship between daily life activities
and 4 domains of health-related quality of life, including
physical function domains, role limitations related to
physical health, role limitations related to emotional health,
and social function domains. However, the instrumental
daily activities only have a meaningful relationship with
the field of public health. Education has a significant
relationship with the areas of general health and pain, and
employment with the areas of physical performance, role
limitations related to physical performance, emotional
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well-being, and pain. Additionally, the field of leisure
time is related to the fields of physical performance,
role limitations related to physical health problems, and
general health. No significant relationship has been found
between the domain of sleep and rest and any of the
domains of health-related quality of life. Moreover, social
participation has a significant relationship with the field of
physical performance, role limitations related to emotional
health problems, emotional well-being, and general health
(P<0.05).

As can be seen in Table 3, the health-related quality
of life has shown a significant relationship with the
variables of age, grade point average, and field of study,
but it did not have a significant relationship with the
number of roommates. The number of roommates has
shown a significant relationship with the areas of social
participation, education, and instrumental daily life
activities. Moreover, the field of study had a significant
relationship with all areas of life except sleep and rest,
leisure time, and daily instrumental activities, while GPA
did not show such a relationship with any of the areas of
life except social participation.

Discussion

The study aimed to investigate the correlation between time
use patterns and health-related quality of life among male
students living in the dormitories of Hamadan University
of Medical Sciences. The findings revealed that daily life
activities are strongly linked to various aspects of health-
related quality of life, specifically in four areas of physical

Table 1. Correlation between Health-related Quality of Life and Life
Domains on Normal Day and Holiday

performance, role disorder related to physical health,
role limitations related to emotional health problems and
social functioning, on week days and even on holidays.
The findings align with the results of the study conducted
by Kaptain et al in 2020 on the relationship between
technology use, daily activities, and health-related quality
of life in patients with chronic obstructive pulmonary
disease (COPD) (30). The study by Kumar et al examined
the connection between daily life activities and health-
related quality of life among elderly individuals in an urban
setting in India. It revealed that a decline in daily activities
can negatively impact different aspects of their quality of
life (31). The study revealed that this issue also applies to
young students.

Based on the results of this study, instrumental daily
life activities have a notable association with the field
of public health. The study conducted by Lingyun Ran
et al, which investigated the connection between daily
activities, instrumental daily activities, and health-related
quality of life in elderly individuals from ethnic minority
backgrounds, revealed that the health-related quality of
life and functional capacity of these elderly individuals
differ from their peers. The number of cases in other
provinces was lower. The study suggests that daily life
activities, instrumental daily activities, and education
level are positively related to health-related quality of life.
Additionally, a low level of instrumental daily activities in
the elderly indicates a high level of cognitive impairment.
The findings of this study regarding daily life activities differ

Table 3. Correlation between Life Domains and Quality of Life and other
Variables

- Variables Number of G:)ai::: Field of Ase
. Holiday Weekday Quality of life roommates a\rl’era o study 8
Life areas Correlation Correlation . &
coefficient coefficient 1% Activity of daily living 0.417 0.574 0.000 0.400
Activity of daily living 0.128 0015  -0.174  0.001 Instrumental activity 0.034 0.99 0.065 0.881
of daily living ’ ' ' ’
Instrumental activity of daily
living 0.050 0336 0.031  0.549 Education 0.002 0.152 0.000 0.000
Work 0.024 0.651 0.164 0.002 Work 0.201 0.987 0.022 0.040
Education -0.115 0.028 -0.006 0.914 Leisure 0.551 0.381 0.629 0.009
Rest and sleep 0.001 0.985 0.078 0.139 Social participation 0.000 0.026 0.000 0.058
Social participation 0.040 0.444  -0.081 0.124 Rest and sleep 0.253 0.367 0.876 0.124
Leisure -0.158 0.002 -0.050 0.340 Quality of life 0.131 0.033 0.015 0.000
Table 2. Correlation between Time Use Variables and Health-related Quality of Life
Life areas Leisure S‘o’:lal. Rest and Work  Education Instrume’ntal’ a.ctmty Actw:?y. of daily
Quality of life participation sleep of daily living living
Physical functioning 0.108 -0.177 0.079 0.153  -0.090 0.001 -0.159
Role limitations due to
A fysiea el ohysical problems -0.125  -0.024 0047 0205 -0.063 0.044 -0.119
health-related quality of life ) .
Bodily pain -0.077 -0.094 0.059 0.161 -0.107 -0.046 -0.090
General health -0.138 0.119 -0.093 -0.049 0.193 0.184 -0.005
Mental health -0.002 0.113 -0.049 0.122 -0.029 -0.003 -0.050
. . Social functioning -0.058 0.034 0.092 0.023 -0.080 -0.077 -0.131
4 psychological domains of
health-related quality of life  Vitality 0.062 -0.005 0.092 -0.021  -0.027 -0.083 -0.013
Role limitations due o o7 ¢ 145 0.007 0029  0.050 0.047 -0.271

emotional problems
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from the findings of the present study. This discrepancy
may be attributed to the difference in research samples,
as the student population generally has better cognitive
health compared to the elderly. Lingyun Ran et al found
that age is negatively correlated with health-related quality
of life, which aligns with the results of our study indicating
a significant relationship between age and health-related
quality of life (32).

Education has a connection with public health and
pain. This suggests that students may not attend classes
or training if they have health or pain issues. The study
conducted by Gil-Lacruz et al found that higher education
levels are associated with better health-related quality of
life in young people. According to the study, health-related
quality of life is found to be more sensitive and effective than
education in girls. Interestingly, the study also contradicts
previous findings, as it suggests that education has a greater
impact on mental health rather than physical health. This
difference in results could be attributed to societal gender
norms and the focus on physical well-being in the study
rather than mental well-being in girls (33).

The findings of the present study are consistent with
previous evidence indicating that work ability and
engagement in productive daily activities are positively
associated with health-related quality of life. Sorensen et al
demonstrated a significant association between work ability
and HRQoL among middle-aged men, while Matuska et al
showed that achieving a balanced allocation of time across
daily occupations is associated with better health, lower
perceived stress, and improved quality of life (20,34).

Our findings are consistent with previous studies
showing that greater participation in leisure activities,
especially those involving social and cognitively engaging
components, is associated with better quality of life. Cheung
et al (2009) reported similar findings among community-
dwelling older adults in Hong Kong (35), while a recent
systematic review further supports the role of meaningful
and purposeful activities in promoting well-being and
quality of life in older adults (36).

The study conducted by Mikula et al found a strong
connection between social participation and various
aspects of health-related quality of life in patients with
multiple sclerosis. Specifically, they discovered that
social participation was significantly related to physical
performance, role limitations due to emotional problems,
emotional well-being, and overall general health. However,
their study did not show a significant relationship between
the psychological domains of health-related quality of life
and social participation. This difference may result from
other variables such as the level of depression, appropriate
coping strategies, lower levels of indifference, and higher
levels of cognition and self-efficacy in participants (37).

Conclusion

The findings of the present study showed that the pattern
of time use among male dormitory students did not have
a proper balance between different areas of work, and
this imbalance could have profound negative effects on

Time use patterns and health-related quality of life

the health-related quality of life of these people. In line
with this conclusion, it can also affect the education of
these people. Since more understanding of the pattern of
time use enables people to use their time in a purposeful
and structured way, by informing and educating students
about the correct way of allocating time between different
areas of daily life, the health-related quality of life can be
improved in the student population. The limitation of
this study can be attributed to the fact that the time use
pattern questionnaire is self-reported, and the desire to
report all daily activities by students is low, which has
made it difficult to find a study sample. It is suggested that
appropriate intervention methods should be used in other
studies in order to allocate time in dormitory students.
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