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Abstract 
The purpose of the study was to analyze the life quality of CEIT (Computer Education and Instructional 
Technologies) students according to their perception of gender, age, health status and level of income. The data 
were collected from the students studying at the third and fourth grades in CEIT undergraduate programs of 
Education Faculties affiliated to two different state universities. Among these students, 129 were third grade and 
44 were fourth grade students. 86 of the students were female and 87 were male. While there were 34 students 
with a current disease, the number of students without a current disease was 139. Students’ perception of family 
income was at medium and low levels. 123 students who had the perception that their family had a medium level 
of income and 50 students who had the perception that their family had a low level of income were within the 
scope of the study. The World Health Organization Quality of Life Scale-Short Form (WHOQL-BREF) was 
used as the measurement tool. The scale adapted into Turkish included 29 items and five sub-dimensions. In 
terms of the variable of gender, physical health life quality perception of the students was found to be different in 
favor of female students. It was determined that the perception of physical health quality of life did not differ 
between students according to the presence of a current disease and family income. No significant difference was 
found in psychological life quality perceptions of the students in terms of their gender, current disease and level 
of income. However, the difference between the scores related to the psychological sub-dimension were found to 
be significant according to the common effect of gender-health, gender-income and gender-health-income 
perceptions. The social relations life score average of male students was found to be higher rather than the 
average score of females, and moreover, average score of the students with low-income perception was found to 
be higher rather than the average score of students with a perception of medium level of income. The perception 
of social relations life quality of students with low-income perception and without a current disease was 
determined to be higher rather than the life quality perceptions of the students with low-income perception. It 
was determined that the age of CEIT students was not a significant predictor of their perceptions related to 
physical health, and psychological and environmental life quality. However, the variable of age was specified to 
be a significant predictor of students’ perception on social relations quality of life.  

Keywords: computer, instructional technologies, ceit, life quality, student perceptions 

1. Introduction 
Rapidly developing communication and computer technology have appeared in any areas of life and facilitated 
our life. It is inevitable to integrate the developments in information and communication with instructional 
programs in order to reach the modern education level. Within the framework of the program related to 
restructuring of Education Faculties initiated by the Council of Higher Education in 1997, teachers who carry on 
duties in the field of information technologies teaching have started to be trained within the body of “Computer 
Education and Instructional Technologies Department” (CEIT). These teachers who are defined as individuals 
who provide computer-related education to students or adults at educational institutions take the courses of 
general culture, field knowledge and teaching profession knowledge during their undergraduate education. On 
the other hand, information technology teachers have started to work in Ministry of National Education (MNE) 
institutions for the maintenance, repair and updating of school Information and Communication Technologies 
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(ICT) resources, as well as overcoming the problems of teachers and administrators related to the use of ICT and 
instructional ICT since 2000s (Deryakulu & Olkun, 2007; Deryakulu, 2008; Samsa, Bardakcı, Alakurt, & Akyüz, 
2010; Eren & Uluuysal, 2012; Keser & Çetinkaya, 2013). With the increase and diversification of school ICT 
resources as well as the dissemination of interactive smart boards (ISB), computers and tablets in classrooms 
with the Project of Increasing Opportunities and Improving Technology (FATİH) Project in 2010s, the 
responsibilities information technology teachers have assumed in the system for a long time seem to be 
integrated with the role of an information technologies guidance counselor (MEB General Directorate of 
Innovation and Instructional Technologies, 2012). Universities contribute upon the development of human 
resources through teaching and improving the life quality of individuals through research and consultancy 
(Kabeta, 1999, as cited in Buluş, 2005). Quality of life is defined as individuals’ perceiving their position in life 
in relation to their goals, expectations, standards and interests within the framework of culture and value systems 
they live in. It is a broad concept that is influenced in a complex way by individuals’ physical health, 
psychological state, beliefs, social relationships and relationship with their surrounding (WHO, 1997). It is a 
broad concept that is influenced in a complex way by individuals’ physical health, psychological state, beliefs, 
social relationships and relationship with their environment (WHO, 1997). University students reflect a youth 
culture influenced by different cultures. They are sometimes possible to experience emotional difficulties arising 
from school, social life and themselves (Rui, 1997; Erdem & İşbaşı, 2001). In addition to the individual 
differences and needs of students, different problems, expectations or the sense of pleasure arisen from faculty 
life can affect the faculty culture positively or negatively (Argon & Kösterelioğlu, 2009). It is an undeniable fact 
that there are many positive and negative factors affecting the life quality of individuals and university students. 
The social and individual importance of education for individuals to reach the level of life they want is agreed by 
anyone (Numanoğlu & Şen, 2007). It is known that increasing life quality of students contributes upon achieving 
much better results in education (Eriş & Anıl, 2015). It is a fact that the effects of the services and conditions 
provided by the university are remarkable factors in students’ feeling themselves as part of the university 
(Sönmezoğlu et al., 2020). In addition to the situations individuals and students experience, opportunities offered 
by their surrounding have a great effect upon their perceiving the quality of life. School life quality is generally 
defined as the happiness of students and their interest in school life (Newcomb, Bentler, & Collins, 1986; 
Karatzias, Power, & Swanson, 2001). The fact related to the time students spend at school as fun or boring has 
effect upon both their learning and out-of-school period (Fraser, 2012; Linnakylä, 1996; Malin & Linnakylä, 
2001). Therefore, it is considered as an efficient factor in terms of individuals’ perceiving their own quality of 
life. Increasing the perceived life quality of students also means increasing the quality of education. In a previous 
study, it has been determined that perceptions of students towards the cultural environment of school is efficient 
upon their achievement (Marcoulides, Heck, & Papanastasiou, 2005). There is a positive relationship between 
students’ low school satisfaction, individual problems and lack of motivation and school achievements (Porter, 
1994; Baker, 1998). Furthermore, low school satisfaction causes negative results such as alienation and 
displeasure from school (Fine, 1986). The increase in level of life quality contributes upon the increase in level 
of happiness (Akyüz, Yaşartürk, Aydın, Zorba, & Türkmen, 2017). The quality of life is undoubtedly affected by 
a large number of variables. When the literature is reviewed, it is determined that gender as well as economic 
problems are possible to be efficient upon some dimensions of life quality (Yıldırım & Hacıhasanoğlu, 2011). 
Besides, experiencing health problems and the perception related to level of income is possible to be considered 
in this context. In this respect, the relationship life quality of CEIT students and their perception of sex, age, 
health status and level of income was tried to be revealed.  

1.1 Purpose of the Study 

It was aimed to analyze life quality of CEIT students according to the perception of gender, age, health status 
and level of income. For this purpose, answers to the questions below was sought:  

1) Do life quality perceptions of CEIT students related to physical health, psychological, social relationships and 
surrounding differ according to gender, current disease and level of income?  

2) Is age a significant predictor of CEIT students’ life quality perceptions related to physical health, 
psychological, social relationships and surrounding?  

2. Method 
2.1 Study Group 

The study group included the third and fourth grade students studying at Computer Education and Instructional 
Technology Teaching department of educational faculties affiliated to two different state universities in Eastern 
Anatolia Region. 129 of the students whose data were collected on the basis of voluntary participation were third 
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grade students and 44 were fourth grade students. 

2.2 Measurement Tool 

The World Health Organization Quality of Life Scale-Short Form was used as the measurement tool 
(WHOQOL-BREF). The scale adapted into Turkish included 29 items and five sub-dimensions. The scale 
reflected the subjective appearance of individuals and did not have a total score. Each sub-dimension was 
important on its own (Eser, Fidaner, Fidaner, Eser, Elbi, & Göker, 1999). These dimensions were Physical 
Health (PH), Psychological Health, Social Relationships (SR) and Environment as well as General Health. In 
this study, the first dimension related to general health was not taken into assessment. Five-point Likert as very 
poor (1), slightly poor (2), neither good nor poor (3), quite good (4) and very good (5) was used in the scale. The 
raw scores obtained in this method were later converted into a percentage system as reported in the scale 
instruction, and analysis and evaluations were made accordingly. 

 

Table 1. Internal consistency coefficients related to WHOQOL-BREF sub-dimensions 

Sub-dimension N Number of Items Adapted Scale (Eser et al., 1999) Current study 

PH 173 7 .83 .74 
Psychological 173 6 .66 .81 
SR 173 3 .53 .52 
Environment 173 8 .73 .76 

 

The internal consistency coefficients calculated according to the current application results of the scale and 
adapted scale were presented in Table 1. Whereas the internal consistency coefficients of PH, Psychological and 
Environment sub-dimensions were at a good level, the internal consistency coefficient for SR sub-dimension 
which was similar to the adapted scale was found to be weak. According to Kılıç (2016), it was possible to 
mention that the scale had low reliability in this sub-dimension. 

2.3 Statistical Analysis 

Within the scope of statistical analysis, whereas factorial ANOVA test was performed in independent groups for 
the first research question, simple linear regression analysis was performed in addition to correlation analysis in 
order to answer the second research question (Büyüköztürk, 2016; Can, 2014). 

3. Findings 
The distribution of the participants according to their perception of gender, having a current disease and level of 
income was presented in Table 2. 86 of the students were female and 87 were male. Whereas there were 34 
students with a current disease, the number of students without a current disease was 139. Students’ perception 
of family income was at medium and low levels. Within the scope of the study, there were 123 students with the 
perception of medium-level family income and 50 students with the perception of a low-level family income. 

 

Table 2. Distribution of participants according to gender, current disease and level of income 

Variable  Dimensions N 

Gender Female 86 
 Male 87 
Current Disease Presence of current disease 34 
 Non-presence of current disease 139 
Level of Income Low 50 
 Medium 123 

 

The descriptive statistics related to the physical health quality of life perceptions of the participants according to 
gender, current disease and level of income were presented in Table 3. The average score for physical health 
quality of life perception of students was 55.76. Whereas the group with the lowest perception of physical health 
quality of life included males with a current disease and low-income perception (X̄=30.39), the group with the 
highest perception of physical health quality of life included female students with a current disease and 
low-income perception (X̄=70.59). 
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Table 3. The descriptive table related to participants’ perceptions of physical health quality of life according to 
gender, current disease, and level of income 

Gender Presence of a current disease Level of income Mean Std. Deviation N 

Female  Presence of current disease Low 70.59 0.00 5 
  Medium 59.93 13.28 16 
  Total 62.47 12.41 21 
 No current disease Low 55.88 3.40 4 
  Medium 60.08 14.37 61 
  Total 59.82 13.97 65 
 Total Low 64.05 8.02 9 
  Medium 60.05 14.07 77 
  Total 60.47 13.58 86 
Male  Presence of current disease Low 30.39 14.61 6 
  Medium 60.50 27.11 7 
  Total 46.61 26.47 13 
 No current disease Low 58.66 16.79 35 
  Medium 45.85 20.61 39 
  Total 51.91 19.84 74 
 Total Low 54.52 19.20 41 
  Medium 48.08 22.02 46 
  Total 51.12 20.87 87 
Total Presence of current disease Low 48.66 23.40 11 
  Medium 60.10 17.91 23 
  Total 56.40 20.23 34 
 No current disease Low 58.37 15.93 39 
  Medium 54.53 18.35 100 
  Total 55.61 17.74 139 
 Total Low 56.24 18.03 50 
  Medium 55.57 18.33 123 
  Total 55.76 18.19 173 

 

The results of the factorial ANOVA test in independent groups related to the perception of physical health 
quality of life according to gender, current disease and level of income were presented in Table 4. The analysis 
results indicated that the difference between perceptions of physical health quality of life according to gender 
variable was significant [F(1-165)=10.419, p<.01, Ƞ2=.059]. It was noticed that the average score (X̄=51.12) of 
male students in this group was lower than the average of female students (X̄=60.47). On the other hand, there 
was no significant difference between perceptions of physical quality of life according to the perceptions of 
current disease [F(1-165)=.004, p>.05] and level of income [F(1-165)=.470 p>.05]. According to the analysis results, 
whereas common effect of gender-health [F(1-165)=3.169 p>.05], gender-level of income [F(1-165)= 2.258, p>.05] 
and health-level of income [F(1-165)= 3.145, p>.05] was determined to be insignificant, the common effect of 
gender-health-level of income was found to be significant [F(1-165)=13.333, p<.01, Ƞ2=.075]. Whereas the average 
score of males with low-income perception (X̄=30.39) was at a very low level, the average score of females was 
found to be much higher (X̄=70.59). Furthermore, the perception of physical health quality of life (X̄=45.85) of 
male students with a medium level of income perception and without a current disease was significantly lower 
rather than perception of physical health life quality of female students (X̄=60.08). 
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Table 4. Factorial ANOVA test results for independent groups for the perception of quality of life related to 
physical health according to gender, current disease and level of income perception  

Source Type III Sum of Squares df Mean Square F p Ƞ2 

Corrected Model 10654.667a 7 1522.095 5.428 .000** .187 
Intercept 218742.837 1 218742.837 780.010 .000** .825 
Gender 2921.889 1 2921.889 10.419 .002** .059 
Health .998 1 .998 .004 .952 .000 
Level of income 131.683 1 131.683 .470 .494 .003 
Gender * Health 888.780 1 888.780 3.169 .077 .019 
Gender * Level of income 633.282 1 633.282 2.258 .135 .014 
Health * Level of income 881.994 1 881.994 3.145 .078 .019 
Gender * Health * Level of income 3739.053 1 3739.053 13.333 .000** .075 
Error 46271.949 165 280.436    
Total 594878.893 173     
Corrected Total 56926.616 172     

Note. a. R Squared=.187 (Adjusted R Squared=153); *p<.05; **p<.01. 

 

The descriptive statistics related to the psychological quality of life perceptions of the participants according to 
gender, current disease and level of income were presented in Table 5. The average score related to the students’ 
perception of psychological quality of life was determined to be 64.64. It was understood that the group with the 
lowest perception of psychological quality of life included males with a current disease and a low-income 
perception (X̄=32.91), and the group with the highest perception of medium level of income (X̄=79.37) included 
males with a current disease.  

 

Table 5. The descriptive table related to the participants’ perceptions of psychological quality of life according to 
gender, current disease and level of income 

Gender Presence of a current disease Level of Income Mean Std. Deviation N 

Female  Presence of current disease Low 72.22 0.00 5 
  Medium 54.51 25.60 16 
  Total 58.73 23.48 21 
 No current disease Low 69.44 10.64 4 
  Medium 66.03 10.98 61 
  Total 66.24 10.91 65 
 Total Low 70.99 6.68 9 
  Medium 63.64 15.70 77 
  Total 64.41 15.16 86 
Male  Presence of current disease Low 36.11 32.91 6 
  Medium 79.37 2.71 7 
  Total 59.40 30.96 13 
 No current disease Low 67.78 17.24 35 
  Medium 64.10 12.74 39 
  Total 65.84 15.04 74 
 Total Low 63.14 22.73 41 
  Medium 66.43 12.99 46 
  Total 64.88 18.20 87 
Total Presence of current disease Low 52.53 29.96 11 
  Medium 62.08 24.20 23 
  Total 58.99 26.13 34 
 No current disease Low 67.95 16.59 39 
  Medium 65.28 11.67 100 
  Total 66.03 13.23 139 
 Total Low 64.56 20.93 50 
  Medium 64.68 14.75 123 
  Total 64.64 16.71 173 

 

The results of the factorial ANOVA test in independent groups related to the perception of psychological quality 
of life according to gender, current disease and level of income were presented in Table 6. The analysis results 
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indicated that the difference between perceptions of physical health quality of life was not significant according 
to gender [F(1-165)=1.042, p>.05], health [F(1-165)=2.986, p>.05] and level of income [F(1-165)=1.609, p>.05]. 
Furthermore, it was observed that the common effect of gender-health was not significant [F(1-165)=.278, p>.05]. 
On the other hand, the common effects of gender-level of income [F(1-165)=17.406, p<.01, Ƞ2=.095], health-level 
of income [F(1-165)=5.031, p<.05, Ƞ2=.030] and gender-health-level of income were determined to have a 
significant effect upon the perception of psychological quality of life [F(1-165)=17.705, p<.01, Ƞ2=.097]. The 
perception of quality of life related to the psychological sub-dimension was 66.24 in females without a current 
disease, 58.73 in females with a current disease, 65.84 in males without a current disease and 59.4 in males with 
a current disease. According to the perception of gender-level of income, it was found that the score related to 
psychological sub-dimension was higher in females with a low-income perception rather than the other groups 
(70.99), whereas females with medium level of income perception (63.64) and males with low-income 
perception (63.13) were found to have lower scores. According to the perception of gender, health and level of 
income, psychological sub-dimension scores were highest (79.37) in students with a perception of medium level 
of income and with a current disease, whereas the score was at the lowest level (36.11) in males with a 
low-income perception and a current disease.  

 

Table 6. Factorial ANOVA test results for independent groups related to perception of psychological quality of 
life according to gender, current disease and level of income perception  

Source Type III Sum of Squares df Mean Square F p Ƞ2 

Corrected Model 8895.145a 7 1270.735 5.358 .000** .185 
Intercept 290890.772 1 290890.772 1226.561 .000** .881 
Gender 247.154 1 247.154 1.042 .309 .006 
Health 708.134 1 708.134 2.986 .086 .018 
Level of income 381.560 1 381.560 1.609 .206 .010 
Gender * Health 65.848 1 65.848 .278 .599 .002 
Gender * Level of income 4128.005 1 4128.005 17.406 .000** .095 
Health * Level of income 1193.236 1 1193.236 5.031 .026* .030 
Gender * Health * Level of income 4199.008 1 4199.008 17.705 .000** .097 
Error 39131.330 165 237.160    
Total 770956.790 173     
Corrected Total 48026.475 172     

Note. a. R Squared=.185 (Adjusted R Squared=.151); *p<.05; **p<.01. 

 

The average and standard deviations in terms of the participants’ perceptions of quality of life related to social 
relationships according to gender, current disease and level of income status were presented in Table 7. The 
average score of the students participating into the study for the perception of quality of life related to social 
relationships was 59.60 according to the hundred percent system. It was understood that the group with the 
lowest score included females with a current disease and low income perception (X̄=30.00) whereas it was the 
highest in males with a current disease and perception of medium level of income (X̄=75.71).  
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Table 7. The descriptive table related to the participants’ perceptions of quality of life according to social 
relationships in terms of gender, current disease and level of income 

Gender Presence of a current disease Level of income Mean Std. Deviation N 
Females Presence of current disease Low 30.00 0.00 5 
  Medium 56.25 33.84 16 
  Total 50.00 31.46 21 
 No current disease Low 52.50 20.62 4 
  Medium 56.07 16.96 61 
  Total 55.85 17.04 65 
 Total Low 40.00 17.32 9 
  Medium 56.10 21.28 77 
  Total 54.42 21.40 86 
Males Presence of current disease Low 51.67 11.69 6 
  Medium 75.71 5.35 7 
  Total 64.62 15.06 13 
 No current disease Low 67.14 24.08 35 
  Medium 62.56 22.21 39 
  Total 64.73 23.07 74 
 Total Low 64.88 23.25 41 
  Medium 64.57 21.05 46 
  Total 64.71 21.99 87 
Total Presence of current disease Low 41.82 14.01 11 
  Medium 62.17 29.54 23 
  Total 55.59 27.10 34 
 No current disease Low 65.64 23.93 39 
  Medium 58.60 19.33 100 
  Total 60.58 20.88 139 
 Total Low 60.40 24.16 50 
  Medium 59.27 21.51 123 
  Total 59.60 22.24 173 

 

The results of the factorial ANOVA test in independent groups related to the quality of life in social relations 
according to gender, current disease and level of income were presented in Table 8. The results indicated that the 
difference between life quality perception levels related to the sub-dimension of social relationships in terms of 
gender [F(1-165)=9.555, p<.01, Ƞ2=.055] and level of income perception [F(1-165)=5.985, p<.01, Ƞ2=.035] was 
significant; however, the difference related to the sub-dimension of health [F(1-165)=1.496, p>.05] was not 
significant. Whereas the common effect of health and level of income was significant [F(1-165)= 6.487, p<.05, 
Ƞ2=.038], the differences created by other common effects were insignificant. The average social relations life 
score of male students (64.71) was higher than the average score of females (54.42). The social relations quality 
of life score average of students with low-income perception (60.4) was higher rather than the average score of 
students with medium level of income perception (59.27).  

 

Table 8. Factorial ANOVA test results for independent groups related to the perception of social relations quality 
of life according to gender, current disease and level of income 

Source Type III Sum of Squares df Mean 
Square 

F p Ƞ2 

Corrected Model 10053.301a 7 1436.186 3.159 .004** .118 
Intercept 228781.049 1 228781.049 503.195 .000** .753 
Gender 4344.292 1 4344.292 9.555 .002** .055 
Health 680.246 1 680.246 1.496 .223 .009 
Level of income 2721.124 1 2721.124 5.985 .015* .035 
Gender * Health 447.647 1 447.647 .985 .323 .006 
Gender * Level of income 119.931 1 119.931 .264 .608 .002 
Health * Level of income 2949.485 1 2949.485 6.487 .012* .038 
Gender * Health * Level of income 39.554 1 39.554 .087 .768 .001 
Error 75018.375 165 454.657    
Total 699500.000 173     
Corrected Total 85071.676 172     

Note. a. R Squared=.118 (Adjusted R Squared=.081); *p<.05; **p<.01. 
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In Table 9, the descriptive statistics for students’ perceptions of quality of life related to the environment 
according to gender, current disease and level of income were presented. It was understood that the average 
score for the participants’ perception of the quality of life related to the environment was 45.26 according to the 
hundred percent system. It was determined that the group with the highest perception of quality of life related to 
the environment included male students with a medium level of income perception (X̄=70.00), and the lowest 
group included female students with a low-income perception (X̄=0.00).  

 

Table 9. The descriptive table related to the participants’ perceptions of quality of life regarding the environment 
according to gender, current disease, and level of income 

Gender  Presence of a current disease Level of income Mean Std. Deviation N 

Female  Presence of current disease Low 0.00 0.00 5 
  Medium 32.81 22.06 16 
  Total 25.00 23.87 21 
 No current disease Low 20.00 14.14 4 
  Medium 53.20 20.76 61 
  Total 51.15 21.86 65 
 Total Low 8.89 13.64 9 
  Medium 48.96 22.48 77 
  Total 44.77 24.93 86 
Male  Presence of current disease Low 17.50 11.29 6 
  Medium 70.00 17.08 7 
  Total 45.77 30.68 13 
 No current disease Low 48.29 20.83 35 
  Medium 43.46 17.81 39 
  Total 45.74 19.32 74 
 Total Low 43.78 22.49 41 
  Medium 47.50 19.99 46 
  Total 45.75 21.17 87 
Total Presence of current disease Low 9.55 12.14 11 
  Medium 44.13 26.78 23 
  Total 32.94 28.15 34 
 No current disease Low 45.38 21.90 39 
  Medium 49.40 20.14 100 
  Total 48.27 20.65 139 
 Total Low 37.50 25.04 50 
  Medium 48.41 21.51 123 
  Total 45.26 23.05 173 

 

The results of the factorial ANOVA test in independent groups related to the perception of quality of life 
regarding the environment in terms of gender, current disease and level of income were presented in Table 10. 
Factorial ANOVA results indicated that the difference between life quality perception levels related to the 
sub-dimension of physical health in terms of gender [F(1-165)=15.752, p<.01, Ƞ2=.087], health [F(1-165)= 5.850, 
p<.05, Ƞ2=.034] and level of income [F(1-165)=37.956, p<.01, Ƞ2=.187] were not significant. Quality of life 
perception related to the environment was higher in male students (45.75) rather than female students (44.77). 
The quality of life perception of students without a current disease (48.27) was higher rather than the perception 
of quality of life of students with a current disease (32.94). In terms of the perception of income, the quality of 
life perception of the students with a medium level of income (48.42) was higher rather than the perception of 
the students with a low level of income (37.5).  

Furthermore, it was determined that the common effect of gender-health [F(1-165)=3.835, p>.05] and gender-level 
of income [F(1-165)=.987, p>.05] was not significant. On the other hand, it was revealed that the common effects 
of health-income [F(1-165)=9.521, p<.05, Ƞ2=.55] and gender-health-level of income upon the perception of 
quality of life related to the environment were found to be significant [F(1-165)=9.780, p<.01, Ƞ2=.056]. Whereas 
the perception of quality of life related to the environment was very low in students with a low-income 
perception and without a current disease (9.44), it was much higher in students with a current disease and 
perception of medium level of income (44.13) and students with a low (45.38) and medium (49.4) levels of 
income perception. According to the common effect of gender-health and level of income, the perception of 
environment quality of life among female students with a current disease was at the lowest level (0.00) according 
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to the hundred percent score, whereas it was at the highest level (70.00) for students with a current disease and 
perception of medium level of income.  

 

Table 10. Factorial ANOVA test results for independent groups regarding perception of quality of life related to 
the environment according to the perception of gender, current disease, and level of income 

Source Type III Sum of Squares df Mean Square F p Ƞ2 

Corrected Model 28470.883a 7 4067.269 10.662 .000** .311 
Intercept 91159.028 1 91159.028 238.968 .000** .592 
Gender 6008.997 1 6008.997 15.752 .000** .087 
Health 2231.573 1 2231.573 5.850 .017* .034 
Level of income 14478.893 1 14478.893 37.956 .000** .187 
Gender * Health 1462.959 1 1462.959 3.835 .052 .023 
Gender * Level of income 376.543 1 376.543 .987 .322 .006 
Health * Level of income 3632.143 1 3632.143 9.521 .002** .055 
Gender * Health * Level of income 3730.841 1 3730.841 9.780 .002** .056 
Error 62942.412 165 381.469    
Total 445800.000 173     
Corrected Total 91413.295 172     

Note. a. R Squared=.311 (Adjusted R Squared=.282); *p<.05; **p<.01. 

 

The correlation coefficients between the age of CEIT students and their physical health, psychological, social 
relationships and environmental scores were presented in Table 11. It was determined that the relationship 
between age and social relationships score was significant (r=.220, p<.01), but the relationship between physical 
health (r=.220, p>.05), psychological (r=.125, p>.05) and environment (r=.075, p>.05) was not significant.  

 

Table 11. Correlation coefficients between the age of CEIT students and their physical health, psychological, 
social relationships and environmental scores  

Variables Age Physical Health Psychological Health Social Relationships 

Physical Health .014    
Psychological Health .125 .489*   
Social Relationships .220* .369* .553*  
Environment .075 .413* .620* .494* 

Note. *p<.01 

 

The results of the correlation analysis revealed that the age variable was not a significant predictor of perceptions 
of physical health, psychological and environmental quality of life in CEIT students. On the other hand, it was 
determined that there was a positive significant relationship between the age variable and social relationships 
score. Simple linear regression analysis was performed to determine whether age was a significant predictor of 
social relationships dimension, and the analysis results were presented in Table 12.  

 

Table 12. Simple linear regression analysis results related to age’s predicting the dimension of social 
relationships 

 Unstandardized Coefficients Standardized Coefficients   

Variable B Std. Error Beta t Sig. 
(Constant) -.652 20.450    
Age 2.737 .926 .220 2.956 .004* 

Note. R=.220, p<.01, R2=.049, Durbin-Watson=1.975; *p<.01, F(1-171)=8.737, p<.01. 

 

It was understood that the established regression analysis was significant in general (F(1-171)=8.737, p<.01). 
Simple linear regression analysis results indicated that age was a significant predictor of social relationships 
dimension (R=.220, p<.01. R2=.049). It was determined that approximately 4.9% of the variation in the 
dimension of social relationships was possible to be explained with the variable of age, and the score for the 
social relationships dimension increased as the age increased.  
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4. Discussion 
Quality of life is possible to be used as a tool to identify groups with physical or mental health problems and to 
serve as a guide for intervention and follow-on assessment (Gholami et al., 2013).  

Students’ perceptions of physical health quality of life according to the variable of gender differed in favor of 
female students. Whereas this result was similar to some research results (Yıldırım & Hacıhasanoğlu, 2011), it 
was different from the results of some other researches (Akyüz et al., 2017; Durmuş, Gerçek, & Çiftçi, 2018). It 
was determined in a study (Telatar & Üner, 2020) that physical health quality of life was high in favor of male 
students. When similar studies were reviewed, it was determined in some studies (Mok & Flynn, 2002; Marks, 
1998) that gender had an indirect effect upon perceptions of school life quality though not strong, and in some 
studies (Daly & Defty, 2001) this effect was not statistically significant. Doğanay and Sarı (2007) stated in their 
study carried out for determining the university life quality of Çukurova University students that there was no 
significant difference in terms of gender. Salici (2010) who carried out a similar study with the students of 
School of Physical Education and Sports concluded that there was no statistically significant difference in terms 
of gender. On the other hand, Low (2000) and Ren (2009) found just as in this study that the physical life 
perceptions of female students related to university life were significantly different from those of males.  

The perception of physical health quality of life did not differ between students according to the presence of a 
current disease and perception of family income. It was noticed that similar results were obtained in some 
previous studies (Akyüz et al., 2017). However, in some studies, it was found that level of income increased the 
quality of life (Aylaz & Aydın, 2014; Cimete, Gençalp, & Keskin, 2003; Chou, Lin, Chang, & Schalock, 2007; 
Durmuş, Gerçek, & Çiftçi, 2018; Yıldırım & Hacıhasanoğlu, 2011; Yazıcı, 2012). Moreover, it was determined 
that good general health status also increased the physical health quality of life (Telatar & Üner, 2020). In this 
respect, it was possible to mention that the results obtained from this study were different.  

Psychological quality of life perceptions of students did not differ significantly according to their perception of 
gender, current disease and level of income. However, the difference between the scores of psychological 
subdimension was significant according to the common effect of gender-health, gender-income and 
gender-health-income perceptions. While the perception of quality of life for this dimension was high in males 
and females without a current disease, it was low in males and females with a current disease. This could be 
mentioned as an expected result. Previous studies reported that health status affected the perception of life 
(Telatar & Üner, 2020). However, it was noticed in terms of gender as an expected result that psychological 
subdimension score was high in students with a low-income perception and low in females with medium level of 
income perception. Therefore, further researches were possible to be carried out on this separately. In their study 
comparing the quality of life of Chinese and Japanese youth, Wang et al. (2000) reported that there was no 
statistically significant difference between the genders. On the other hand, psychological sub-dimension scores 
were the highest in students with a perception of medium level of income and a current disease, and the lowest in 
males with a current disease and perception of low-income level according to gender-health and income 
perception. It was possible to mention that the perception of disease and low income had negative effect upon 
male students’ perception of psychological life.  

Social relationships life score average of male students was higher than females’ average score, and social 
relationships life score average of the students with low-income perception was higher rather than score averages 
of the students with medium level of income perception. Yazıcı (2012), on the other hand, determined that 
although the majority of the participants had a low level of income, the rate of perception related to level of 
income was higher rather than that of individuals who perceived as poor.  

The social relationships quality of life perception of the students with low-income perception and without a 
current disease was higher rather than the quality of life perception of the students with a low income perception. 
This result revealed that health was important in perception of quality of life (Yazıcı, 2012).  

Quality of life perception about the environment was higher in male students rather than female students. The 
perception of the quality of life of the students who had no current disease according to health was higher than 
the perception of the quality of life of the students with a current disease. According to the perception of income, 
the quality of life perception of the students with medium-level of income perception about the environment was 
found to be higher than the perception of the students with low income perception. Yazici (2012) found similar 
results in his study analyzing the quality of life and depressive states of amputees who did sports and those who 
did not.  

While the perception of quality of life related to the environment was very low in students with low-income 
perception without a current disease (9.44), it was much higher in students with a current disease but with a 
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perception of medium income (44.13) and students with a low (45.38) and medium (49.4) income perception. 
According to the common effect of gender-health and income, whereas the perception of environmental quality 
of life among female students with a current disease was at the lowest level (0.00) according to the hundred 
percent score, it was at the highest level (70.00) for students with a current disease and perception of medium 
income. Güler (2006) found in the study on patients that depression and quality of life were closely associated, 
and physical, emotional and social well-being of patients were also negatively affected in patients with decreased 
life quality. Moreover, Schwenk et al. (2007) found in their study carried out with American football players that 
physical activity, economic status and social life as the sub-dimensions of life quality decreased in retired 
professional football players who were exposed to depression. The researcher found that the life quality of 
retired football players was at a moderate level, and their depression level was mild, and the life quality scores of 
retired football players were determined to be decreased as their depression levels increased.  

The age of CEIT students was not a significant predictor of their perceptions of physical health, psychological 
and environmental quality of life (Al-Shibani & Al-Kattan, 2019). However, the variable of age was a significant 
predictor of students’ perception of social relationships quality of life. Students’ perception of social relations 
quality of life increased as the age increased. Similar to the study results of Bensalah et al. (2008), a negative 
relationship was observed between age and health quality. In some previous studies, it was determined that 
young patients’ quality of life scores were higher than elderly patients (Fujisawa et al., 2000; Balaska et al., 
2006). Humar et al. (2003) and Ponton et al. (2001) expressed in their studies that there was no significant 
difference between individuals’ quality of life in terms of age criteria. The results we obtained from our study 
were consistent with the findings of the studies carried out by Humar et al. (2003) and Ponton et al. (2001). 
Andre et al. (2017) reported that the physical health scores of the fourth-grade students were significantly higher 
rather than the first-grade students. Zhang et al. (2012) found significant differences in social relations and 
psychological health between third-grade students with the lowest score.  
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