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Abstract  
Students are one of society’s most important groups, and 

their health and well-being are among every nation’s priorities. 
Satisfaction with life, as one of the effective components of 
well-being, is related to mental and physical health; throughout 
time, the feeling of satisfaction with one’s life faces some ups 
and downs. This descriptive study investigated the relationship 
between loneliness, general health, and student satisfaction and 
was carried out using correlational designs on the statistical pop-
ulation of Sistan and Baluchistan University students in 2023. 
Furthermore, 106 people were selected among male and female 
students by the convenience sampling method, and they were 

asked to complete satisfaction questionnaires: Huebner’s life, 
Goldberg’s general health scale, and Russell’s loneliness ques-
tionnaire. The collected data were analyzed using SPSS 22 soft-
ware through Pearson’s correlation coefficient and step-by-step 
regression model. The findings indicated a significant relation-
ship between life satisfaction, general health, and loneliness 
(p<0/001). Also, the step-by-step regression analysis showed 
that loneliness can predict life satisfaction (p<0/001). It seems 
that the developments and conditions of the student period and 
the distance of most students from their families pose serious 
challenges, including the unpleasant feeling of loneliness, which 
overshadows life satisfaction and, consequently, the psychologi-
cal well-being of this young group, ultimately reducing their 
efficiency. Their social and educational skills are adequate; 
therefore, self-care behaviors, creating and developing stable 
social interactions in academic environments, and seeking 
help for mental and emotional health problems are emphasized. 
Considering the limitations of the current research and its 
cross-sectional nature, longitudinal studies in this field are rec-
ommended. 

 
 

Introduction 
Entering university is one of the most sensitive and challeng-

ing events in the lives of young people.1 Students are more 
esteemed and valued in society from two perspectives: first, this 
period coincides with the most potent and opportune stage of 
one’s life, and second, students are considered an elite group 
among youth because of their intellectual abilities and academic 
talents.2 Because of factors like academic pressures, separation 
from family, and intense competition, the university education 
period is fraught with tension and serves as a breeding ground for 
personal and social problems that can also affect individual life 
satisfaction.3 

Life satisfaction is a broad concept that depends on an indi-
vidual’s mental assessment of the extent to which their needs and 
goals are met. It comprises two components: cognitive (cogni-
tive evaluation of life satisfaction) and affective (maximizing 
positive affect and minimizing negative affect).4 Achieving life 
satisfaction plays a prominent role in students’ lives, as research 
evidence suggests its positive and meaningful correlation with 
physical and mental well-being.5 It also enhances feelings of 
competence and self-esteem, leading to better performance by 
students in various domains, including academic and social.6 
Therefore, investigating the factors involved in creating and pro-
moting life satisfaction among students is of great importance. 
Previous studies show that students’ life satisfaction is influ-
enced by various individual, social, and environmental factors.5,7 
Studies show that life satisfaction is associated with essential 
variables such as depression,8,9 indicators of mental health like 
anxiety and sleep disturbances,10 as well as physical health.11 
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Some research also suggests that life satisfaction predicts desir-
able outcomes for lifespan and reduces the effects of physical and 
mental health problems.12 Life satisfaction is correlated with 
poorer health status, behavioral problems, depressive symptoms, 
and weaker social relationships.13 

Another factor related to life satisfaction is loneliness and iso-
lation, which are prevalent experiences worldwide.14 Loneliness is 
defined as a subjective feeling of deficiencies in a network of 
social relationships. These deficiencies can be quantitative and 
qualitative, and the absence of this feeling can lead individuals to 
exhibit avoidance behaviors in social interactions because of a lack 
of alignment between their expectations and desires and the possi-
bilities in social relationships. Loneliness also extends to the envi-
ronment in which a person lives and is influenced by various 
social, economic, and cultural factors; marital status, life arrange-
ments, and personal social network characteristics are consistently 
among the most potent predictors of loneliness.15 

Studies on loneliness highlight that individuals with better 
mental health and fewer functional impairments experience less 
loneliness.16 Social isolation and loneliness are serious yet often 
overlooked risks to public health, and many physical and mental 
health issues are associated with loneliness, which is considered a 
threat to mental health. Research shows that loneliness is among 
the cognitive risk factors for health and well-being and leads to 
severe immediate and long-term consequences for mental health.17 
Other studies also suggest a meaningful negative relationship 
between life satisfaction and loneliness.18-22 

Some studies also suggest a relationship between life satisfac-
tion and health.23,24 Maintaining and improving public health is a 
fundamental priority for societies. Based on existing definitions, 
public health refers to the ability to fulfill social, psychological, 
and physical roles in different developmental stages.25 Researchers 
have considered an individual or group’s perceived physical, men-
tal, and social well-being as indicative of health.26 

Evidence suggests that an increase in depressive symptoms is 
accompanied by an increase in loneliness in adults.27 Studies have 
shown that loneliness worsens health.28 In another study examin-
ing the relationship between lifestyle, depression, and the mediat-
ing role of loneliness, it was acknowledged that healthy lifestyle 
habits have a negative relationship with loneliness and that there is 
a significant and meaningful positive relationship between loneli-
ness and depression.29 Additionally, mental health significantly 
and directly affects life satisfaction.30 Research findings investi-
gating the relationship between mental health, loneliness, and life 
satisfaction indicate a negative relationship between loneliness and 
psychological distress with life satisfaction.31 

Since students are among the main assets of any country and 
often represent the youthful and innovative segment of society, 
physical and mental health and enhancing life satisfaction are 
essential topics in mental health. Harm to young people and neg-
lect of factors related to their well-being and mental health have 
irreparable and severe effects on the entire society. Considering the 
conducted research briefly mentioned and the lack of comprehen-
sive research in this area on the young population, especially on 
university students, given that various institutions can use the 
results of this research for planning to improve health and conse-
quently increase life satisfaction among young students, the pres-
ent study aimed to investigate the role of loneliness and general 
health in creating life satisfaction among university students. 
Therefore, this study presents three hypotheses: first, that there is 
a significant relationship between life satisfaction and general 
health. Second, there is a meaningful relationship between life sat-
isfaction and loneliness. Finally, general health and feelings of 
loneliness significantly predict life satisfaction. 

Materials and Methods 
Study design 

The current study was conducted with an applied objective and 
as a post-event, non-experimental investigation, utilizing correla-
tion and regression designs. 

Population, sample size, and sampling method 
The current study population consisted of students at the 

University of Sistan and Baluchestan enrolled in the academic year 
2023. Tabachnick and Fidell recommended a sample size of over 
100 participants, considering the existence of scales and subscales. 
The sampling method was convenience sampling, and three ques-
tionnaires on general health, loneliness, and life satisfaction were 
made available to volunteers in electronic form. 

Study instruments 

Life satisfaction scale 

Huebner designed the life satisfaction questionnaire in 2001. It 
consists of 40 questions and is scored using a Likert scale ranging 
from 1 (completely disagree) to 6 (completely agree). Researchers 
in Iranian society standardized it and used exploratory factor 
analysis to determine its validity, which was ultimately confirmed. 
Cronbach’s α was used to calculate the reliability of the life satis-
faction questionnaire. Test-retest and Cronbach’s α reliability coef-
ficients were reported as 0.70 and 0.90, respectively.32 

General health scale 

The general health questionnaire was prepared by Goldberg in 
1972. The original questionnaire consists of 60 questions, but 
shortened forms of 30, 28, and 12 questions have been used in var-
ious studies. According to researchers, different forms of the gen-
eral health questionnaire have high validity and reliability, with the 
12-item form being nearly as effective as the 60-item form. In this
set, a 28-item form is presented, which includes four subscales of
somatic symptoms: anxiety, social dysfunction, and depression.
Scoring in this questionnaire is done using a Likert-type scale, with 
options scored as 0, 1, 2, 3. Researchers reported a reliability coef-
ficient of 0.95 for this questionnaire using the split-half method
based on responses from 853 participants.33

Loneliness scale 

The loneliness questionnaire was developed by Russell, 
Peplau, and Ferguson in 1978. The questionnaire items are 
designed based on a 5-option Likert scale (ranging from “never” to 
“always”). The questionnaire consists of 20 questions with four 
options, including ten negative and ten positive statements. The 
reliability of this test was reported at 78% in the revised version. 
The test’s reliability was also reported at 89% using the test-retest 
method.34 

Procedure 
A total of 106 students from Sistan and Baluchestan University 

were selected through convenience sampling. Necessary explana-
tions about the research were provided to the individuals, and their 
consent was obtained. Participants completed three questionnaires 
on general health, loneliness, and life satisfaction individually. 
After completing the surveys and correcting them, data analysis 
was conducted. 
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Statistical analysis 
In the data analysis phase, the Pearson correlation was used after 

calculating descriptive statistics (mean and standard deviation) to 
examine the relationship between differentiation, attachment styles, 
and ego strength. Stepwise regression was employed to determine 
the predictive role of attachment styles and ego strength in differen-
tiation. Statistical operations were performed using the SPSS soft-
ware (IBM, Armonk, NY, USA). 

 
 

Results 
According to Table 1, the age group of the participants is as fol-

lows: 8 people (7.5%) are under 21 years old, 95 people (89.6%) are 
between 21 and 30 years old, and 3 people (2.8%) are between 31 
and 40 years old. The participants’ gender was as follows: 47 
(44.33%) were male, and 59 (55.66%) were female. The education 
levels of the participants are: 72 people (67.9%) have a bachelor’s 
degree, 29 people (27.4%) have a master’s degree, and five people 
(4.7%) are at a doctorate level.  

The findings in Table 2 of the descriptive indices of the scales 
and subscales of the three questionnaires show differentiation, ego 
strength, and attachment styles. According to Table 2, the mean and 
standard deviation for the life satisfaction scale are 186.08 and 
25.17, for the general health scale, 46.02 and 11.29, and for the lone-
liness scale, 37.53 and 15.11. In the following, Pearson’s correlation 
coefficient was used to check the correlation’s significance between 
the research scales’ scores. 

These results are presented in Table 3. It should be noted that the 
normality of the data was determined by the Kolmogorov-Smirnov 
test, and the data were normal (p>0/05). According to Table 3, the 
Pearson’s correlation coefficient result showed a significant and 
inverse relationship between life satisfaction, loneliness, and general 
health. The stepwise regression test has been used in life satisfaction. 
The assumptions of multiple regression include the linearity of rela-
tionships and the constancy of variance in the error score. The nor-
mality of their distribution and the linearity of the relationship 
between the remaining scores and the predictor were checked, and 
all the assumptions resulted from the rationality of the analysis. As a 
result, it is possible to use step-by-step regression in this research. 

The results of Table 4 show that the feeling of loneliness entered 
the equation in only one step, and this variable explains 46% of the 
variance of life satisfaction, which is significant (p<0.001). The pub-
lic health component has been removed because of a lack of impact. 

Table 5 shows the standard and non-standard regression coeffi-
cients in life satisfaction, showing that loneliness can significantly 
predict life satisfaction. 

 
 

Discussion 
Students are considered among the assets of every nation, a cap-

ital that must be prioritized for preservation and sustainability to 
envision a brighter future for progress and elevation of knowledge. 
This research investigates the role of loneliness and general health in 
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Table 3. Pearson correlation between research scales. 

                                                                             1                                     2                                     3 
1. Life satisfaction                                                         -                                           -                                           - 
2. Loneliness                                                       -0.68 p<0.001                                -                                           - 
3. General health                                                 0.63 p<0.001                      -0.53 p<0.001                                - 
 
 
Table 4. Summary of step-by-step regression analysis in predicting life satisfaction. 

Step                      Predictor variable                     R2                                    R                                     F                                    sig 
1                                        Loneliness                                0.46                                      0.68                                    90.81                                 p<0.001 
sig, significance. 
 
 
Table 5. Standard and non-standard regression coefficient in life satisfaction. 
Variables                                                             b                                     B                                     T                                    sig 
Constant                                                                                                                256.14                                  33.84                                 p<0.001 
Loneliness                                                                  -0.68                                    -1.52                                    -9.53                                 p<0.001 
sig, significance.

Table 1. Demographic characteristics of participants. 

Variables                    Frequency       Frequency percentage (%) 
Age yield 
  Under 21 years                       8                                         7.5 
  21 to 30 years                        95                                       89.6 
  31 to 40 years                         3                                         2.8 
Gender 
  Male                                      47                                      44.33 
  Female                                   59                                      55.66 
Educational level 
  Undergraduate student          72                                       67.9 
  Master’s student                    29                                       27.4 
  Ph.D. student                          5                                         4.7 
 
 
Table 2. Descriptive indicators of research scales. 

Variable                         Mean                                SD 
Life satisfaction                   186.08                                  25.17 
General health                      46.02                                   11.29 
Loneliness                             37.53                                   15.11 
SD, standard deviation. 
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predicting students’ life satisfaction. In the first hypothesis, we posit-
ed that there is a significant relationship between life satisfaction and 
general health, which can be affirmed based on the research find-
ings. These results align with the findings of Mambini and board,31 
Zanjari et al.,21 Salimi et al.,13 and Fardi and Ahmadi.12 

Based on the findings, it can be concluded that there is a signif-
icant and inverse relationship between life satisfaction and general 
health, meaning that as individuals’ physical and psychological 
problems increase, their life satisfaction decreases, and vice versa. 
Student life presents individuals with various psychological chal-
lenges and physical hardships, which significantly reduce their life 
satisfaction. Therefore, addressing issues and problems such as poor 
university food quality, a lack of hygiene in dormitories, and the 
need for stress-reducing physical and psychological activities at the 
university can be among the reasons for the emergence of mental 
and physical illnesses that decrease life satisfaction in students. 
Studies by Zanjari et al. have shown that various health status indi-
cators positively correlate with life satisfaction, while worsening 
nutrition, mental health status, and physical limitations decrease life 
satisfaction.21 

In the second hypothesis of this research, we stated that there is 
a significant relationship between life satisfaction and loneliness. 
The results have also confirmed this hypothesis. These findings are 
consistent with the studies of Fokoue-Ouassou et al.,18 Yan et al.,20 
Henrich and Gullone.17 Based on the results, it can be said that there 
is a significant and inverse relationship between life satisfaction and 
loneliness. When a person experiences loneliness more frequently, 
their satisfaction with life tends to decrease. Students are often com-
pelled to leave their parental homes and live in the city where they 
study, significantly increasing the need for belongingness as a fun-
damental need for individuals. Therefore, creating and maintaining 
strong and stable relationships for individuals is essential. The more 
students find an intimate and safe environment in the university set-
ting, the more their life satisfaction increases. In the third hypothesis 
of the research, we stated that loneliness and general health can sig-
nificantly predict life satisfaction. The present research results have 
shown that loneliness only has a solid and significant predictive abil-
ity for life satisfaction and general health, and despite its significant 
and robust relationship, it cannot predict life satisfaction. Various 
factors beyond individual mental health can influence the prediction 
of life satisfaction. These factors include environmental conditions 
such as economic and social status, personal factors like goals and 
values, self-awareness level, problem-solving abilities, and individ-
uals’ past experiences. All these factors can directly or indirectly 
impact life satisfaction, and a deeper understanding of these influen-
tial factors can improve individual and societal psychology. 

 
Practical implications  

Considering the importance of the student population for the 
progress and development of the country, conducting specialized 
research on this group of individuals should be more widespread. 
Based on the research findings, it can be stated that organizing 
courses and workshops to maintain and improve general health and 
enhance students’ ability to establish healthy and normal relation-
ships can take a helpful step toward increasing life satisfaction. It is 
worth mentioning that university officials should also take the nec-
essary measures to create a safe, healthy, and dynamic environment 
for students. 

 
Limitations 

One limitation of the current research is that the studied popula-
tion consisted of students from various levels and fields of study at 
Sistan and Baluchestan University. Therefore, caution should be 

exercised when generalizing the results to other segments of society. 
Another critical point is that this research solely relied on question-
naires, and due to insufficient access to all students, interviews were 
not conducted. This limitation can affect the ability to generalize the 
results. Due to the ease and cost reduction of the research, the data 
was collected cross-sectionally, and the available sampling method 
was used. 

 
 

Conclusions 
Public health and feelings of loneliness due to a meaningful 

relationship can be essential variables in employment and measur-
ing individuals’ satisfaction with life. Considering the ability of 
loneliness to predict life satisfaction, more emphasis can be placed 
on it, so in all future studies in health psychology or the use of nec-
essary tools in psychotherapy, the results of this research can be 
used. Of course, this research has been conducted explicitly on stu-
dents, which indicates the necessity and high importance of 
designing and implementing practical programs to increase public 
health and reduce loneliness for students, university managers, and 
officials. 
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