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ABSTRACT 

In South Africa, the wellness of university students, particularly in health sciences, is influenced 

by unique socioeconomic, cultural and systemic factors. Although the importance of wellness 

within higher education has been well documented there seems to still be a dilemma in terms of 

student wellness during their time at university, especially post-COVID. This study aimed to 

understand the current wellness landscape by comparing the perceived wellness scores of 

students from three departments situated within a health sciences faculty of a South African 

university. To achieve this quantitative comparative methodology was followed. Health sciences 

students (clinical and non-clinical) completed the self-administered Perceived Wellness Survey 

(PWS; n=158). This study highlights the disparities in emotional wellness and its implications for 

holistic development and professional readiness. Overall, female students showed the biggest 

decline in their PWS and emotional wellness scored the lowest across all factors. Higher 

Educational Institutions needs to navigate a new wellness landscape post- COVID. Special 

attention should be given to female and final-year students. As Higher Educational Institutions are 

implementing wellness initiatives, they need to address the misalignment of emotional wellness 

seen in this study by adding interventions for each wellness factor, especially emotional wellness. 

Key words: Perceived Wellness; Student wellness; student well-being; Health Sciences; Health 

Professions Education 

 

INTRODUCTION 
Attending university is often seen as a euphoric period in any young adult's journey towards 

being a healthcare professional. Although wellness and well-being have been hot topics for 

decades, the literature clearly states that students globally still face a variety of wellness-related 
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challenges during their time at Higher Educational Institutions (HEIs; Henrico, 2022; Phan, 

Mills &Fleming., 2021), particularly students in health sciences. Within the South African 

higher education landscape, the student experience is significantly shaped by a set of unique 

challenges that extend beyond the typical academic demands, making wellness initiatives even 

more complex. Despite the growing emphasis on wellness and well-being globally, students in 

South Africa face profound wellness-related issues, exacerbated by structural inequalities, 

resource constraints, and socio-economic disparities that define the national higher education 

environment. 

The benefits of implementing wellness initiatives at HEIs and beyond are well 

documented, particularly in improving academic performance, personal growth, and 

professional readiness (Brooker and Woodyatt, 2019). South African HEIs, especially those 

training health professionals, have made efforts to implement wellness programs. However, 

challenges such as historical underfunding, inadequate mental health services, and the lingering 

effects of socioeconomic inequality continue to hinder comprehensive wellness support (Iqbal  

Khan, and Shahid Iqbal., 2020; Karaman et al., 2019; Morris-Paxton, Van Lingen, and Elkonin, 

2017; Sabir, Majid and Masood, 2022). Moreover, studies show that students encounter mental 

health challenges, academic pressures, and the stress of adapting to university life, which 

disproportionately affect underprivileged students (Henrico, 2022; Phan et al., 2021). 

The terms wellness and well-being are often used interchangeably in the literature. 

Although wellness does not yet have a universally accepted definition, it is generally viewed 

as a comprehensive and multidimensional concept that encompasses the complete health of the 

individual in their quest to achieve their full potential (Robbins et al., 2021; Zaidi, 2020). 

Wellness has several dimensions., for the purpose of this study we consider psychological, 

emotional, social, physical, spiritual and intellectual wellness, as discussed by Adams, Bezner, 

and Steinhardt (1997) as best suited to the wellness of HEI students. These facets are integral to 

the development of health sciences students, as they directly influence their academic outcomes 

and professional readiness.  

Psychological wellness is described as a broad belief that certain life events and 

circumstances will have positive outcomes (Robbins et al., 2021). This is often referred to as 

optimism and has a positive effect on the general quality of life and well-being of individuals 

(Adams et al., 1997). Emotional and social wellness has also been linked to mental health and 

well-being (Brooker and Woodyatt, 2019; Scott and Takarangi, 2019). In the South African 

context, psychological wellness is particularly critical, as many students experience heightened 

levels of anxiety and depression stemming from systemic inequalities, the burden of student 

debt, and a competitive academic environment (Scott and Takarangi, 2019).  
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The capacity to express and experience the complete range of human emotions in a 

healthy manner as well as the knowledge, management, and comprehension of one's feelings 

and behaviours form the basis of emotional wellness (Robbins et al., 2021). A positive identity 

of the self and self-regard is a major component of emotional wellness and could be one of the 

strongest predictors of general well-being (Adams et al., 1997). Emotional wellness is 

especially important to healthcare professionals as it impacts compassion fatigue, satisfaction 

in various areas of their careers and lives, as well as occupational burnout (Tshering, 2022).   

Having support from family or friends in times of need and the perception of being a 

valued support provider are included in social wellness (Adams et al., 1997). Social support 

has been the dominant theme in social wellness research as it relates to the quality of our 

relationships, satisfaction in our social roles, a sense of belonging, and sentiments of love and 

acceptance (Robbins et al., 2021). Having successful interactions, communication and 

relationships will lead to feelings of appreciation and belonging (Zaidi, 2020). Emotional and 

social wellness are equally significant, especially in light of the lack of adequate peer and 

familial support, with many students being first-generation university attendees in South 

Africa. 

Physical wellness on the other hand involves a variety of behaviors and practices that are 

deemed healthy (Zaidi, 2020). Healthy nutritional behaviors, satisfactory exercise, and 

refraining from harmful habits lead to a sense of being physically well (Robbins et al., 2021). 

Adhering to these practices and behaviors will guarantee an individual a healthy and better 

quality of life (Zaidi, 2020). South African HEIs face additional hurdles in promoting physical 

wellness among students. Limited access to nutritious food, safe recreational facilities, and 

opportunities for physical activity are persistent challenges, particularly for students from 

marginalized communities. Likewise, the spiritual and intellectual dimensions of wellness are 

often undermined by the high-pressure academic culture and the marginalization of diverse 

cultural and spiritual practices within university settings. 

The spiritual dimension of wellness captures one's attitudes and views regarding nature 

as well as personal contemplation and recognition of what has ultimate significance to a 

specific individual and making sense of it (Robbins et al., 2021). Spiritual wellness is 

concerned with having a set of guiding beliefs that helps to guide and direct one’s life by means 

of an unwavering faith and commitment to one’s belief (Adams et al., 1997). Spiritual wellness 

is closely linked to a sense of meaning and purpose in life (Zaidi, 2020). Intellectual wellness 

is demonstrated by a person's capacity to actively pursue challenges, learn, and develop 

knowledge and creativity and share it with others (Robbins et al., 2021). When an individual 
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is intellectually well, they seem to use available resources to improve their own knowledge 

base and skill set (Zaidi, 2020). 

All of these dimensions of wellness have been researched extensively and the literature 

contains various suggestions on how to improve each of these important aspects of achieving 

optimal wellness. However, the literature also clearly identifies a misalignment in wellness 

dimensions for students studying health sciences at HEIs (Iqbal et al., 2020). One thing that is 

clear in the current literature is a strong link between student success and their perceived level 

of wellness (Duffy, 2021; Elias et al., 2020; Morris-Paxton et al., 2017; Mueller and Perreault, 

2020).  

When students enrol at an HEI, they encounter many new factors that could influence 

their perceived wellness. Studies have reported that sleep imbalances, nutrition, reduced 

physical activity, academic duties and no parental or guardian assistance often negatively 

impact the wellness of HEI students (Budzynski-Seymour et al., 2020). Juggling academic 

classes and coursework, managing social life, and frequently part-time employment is a 

challenging task for many students (Robbins et al., 2021). Additionally, dealing with increased 

peer pressure, and having to manage their time might have a detrimental impact on students' 

long-term health and wellness as well as their health and wellness during their time at university 

(Henrico, 2022). 

Various health sciences disciplines experience their own dilemmas that negatively 

influence the perceived wellness of their students. It is well-established in the literature that 

university students' new lifestyles and added responsibilities will have a substantial impact on 

their personal health and well-being (Pipas et al., 2020). When aiming to improve health and 

wellness, all six domains should be focused on and not only one or two of these domains, in 

order to align with the holism that underpins wellness (Henrico, 2022). Raising student 

awareness of, actively promoting, and supporting holistic health and wellness should be a top 

concern for all HEIs (Henrico, 2022; Scott and Takarangi, 2019)  

The wellbeing of students during their time at university could ultimately affect their 

professional lives and the service they deliver to their patients and clients once they have 

graduated (Zaidi, 2020). The COVID-19 pandemic has exacerbated wellness challenges and 

amplified the existing disparities, calling for a re-evaluation of wellness strategies within HEIs 

while we try to adjust to the new normal. To successfully address the various wellness 

dilemmas cited in the literature, it is important to understand how current health sciences 

students perceive their own wellness.  

Addressing these issues requires an integrated approach that considers all six dimensions 

of wellness, tailored to the diverse needs of South African students. Promoting holistic wellness 



Henrico, Jordaan  Perceived wellness of health sciences students 
 

84 

is not only essential for student success but also for ensuring that future healthcare 

professionals are equipped to deliver empathetic and effective care. This study, therefore, seeks 

to understand how health sciences students at a South African university perceive their own 

wellness, aiming to provide a basis for tailored interventions that align with the unique 

challenges of the South African higher education system. By doing so, it hopes to contribute to 

a more inclusive and effective wellness strategy within HEIs. 

 

METHODS 
Study overview 
This study compared the perceived wellness of health sciences students at a multi-cultural 

health sciences faculty, situated within a South African University. To determine the perceived 

wellness of these students, online surveys were distributed to identify areas where interventions 

should be put in place to facilitate holistic wellness for students.  

 

Ethical considerations 
Ethical approval was granted by the Research Ethics Committee (REC) of the University of 

Johannesburg (REC-2528-2022). Strict ethical considerations were adhered to during all 

phases of this study. All participants were given an information letter regarding the purpose of 

the study and gave consent to participate. Only after they gave their consent, could they gain 

access to the online survey. No identifying information was collected during the data collection 

phase and all surveys were completed anonymously. Additionally, permission was granted by 

the institution and each Head of Department (HoD) of the included departments.  

 

Participants  
The university’s health sciences faculty consists of ten different health sciences departments 

and no medical school. To eliminate bias and obtain an overall view of the perceived wellness 

of health sciences students, the researchers opted to randomly choose departments to include, 

that consist of both clinical and non-clinical domains. The names of all departments were 

thrown into a hat and the research team drew three departments at random. The selected 

departments were Emergency Medical Care (EMC), Medical Imaging and Radiation Sciences 

(MIRS) and Sport and Movement Studies (SMS). A randomised sampling technique was used 

and all registered 1st and final-year students, who were older than 18 years, were asked to 

complete the online survey. Only 1st and final-year students were chosen as current literature 

states that a student's time at university can negatively influence their well-being (Henrico, 

2022; Zaidi, 2020). The study did not include 2nd and 3rd-year students and students who did 
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not give consent to the online survey. Surveys that were not fully completed were excluded 

from the study. The total population of the three health sciences departments that were included 

in this study, were 624 (N=624). A total sample of 25 per cent was reached as the sample 

consisted of one hundred and fifty-eight students (n=158). 

 

Data collection 
The study used a quantitative comparative study and followed an online survey design, during 

June – July 2022. The survey was distributed to students by means of a survey link with an 

information letter and consent form. This was distributed to the class representatives of each 

department's first and final-year students. Students interested in participating were instructed 

to keep their responses confidential so as not to influence other students' responses.  

Once students gave online consent, they were able to access the survey. The online survey 

consisted of three sections. Section A contained some biographical data, Section B consisted 

of the Perceived Wellness Survey (PWS; Ware and Sherbourne, 1992). The PWS includes 36 

Likert-scale statements, that provide information about the student’s wellness perceptions, 

where participant’s answers could range from “Very Strongly Disagree” to “Very Strongly 

Agree”. The PWS is available for public use and includes the 6 dimensions of wellness namely 

psychological, emotional, social, physical, spiritual and intellectual (Adams et al., 1997). 

Section C contained additional Likert-style questions that were added to the survey to gain 

some insight into traumatic event exposure, the effect of their studies on their wellness and the 

guilt they may experience when wanting to socialise and look for support. These events often 

reduce the perceived wellness of students (Budzynski-Seymour et al., 2020) and formed part 

of the personal experience of the research team (one being a current student in the chosen 

faculty). According to Adams et al. (1997)  the perceived wellness survey has a good internal 

consistency, with a Cronbach alpha coefficient of 0.91. In the current study, the Cronbach alpha 

coefficient was 0.877 for the overall perceived wellness score. An online pilot study was 

conducted with 10 students from a different department within the faculty, to ensure that the 

online data collection process was appropriate and without faults. No errors or areas of 

improvement were discovered during the pilot study’s data collection, hence the procedure for 

gathering the data remained unchanged. 

 

Data analysis 
Once all the surveys were collected from the participants, data was captured into Microsoft 

Excel®30 (version 16, Microsoft Office, Microsoft Corporation, Redmond, WA) and analysed 

as indicated by the authors of the PWS, with some additional descriptive statistics for section 
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A and C, by using the statistical package SPSS. The overall PWS score was used as the main 

comparison level. The PWS developers state that the data analysis instructions need to be 

followed as they describe, as these are based on the similarity of the ‘wellness philosophy” 

(Adam et al., 1997). Analysed data are displayed in appropriate graphs and tables in the next 

section. 

 

RESULTS 
From the 158 participants who completed the survey 48 per cent (n=76) were from the 

Department of SMS, 29 per cent (n=46) were from the Department of MIRS and 23 per cent 

(n=36) from the Department of EMC. Table 1 gives an overview of the sample for each 

department broken into the year of study.  

 
Table 1: Summary of sample size and percentage of participants 

Department Year of Study Total Students Total Participants % of participants 

EMC First Years 40 19 47,50% 

Final Years 22 17 77,27% 

MIRS First Years 134 30 22,39% 

Final Years 112 16 14,29% 

SMS First Years 252 62 24,60% 

Final Years 64 14 21,88% 

 

A total of 63,3 per cent of participants that completed the survey identified as female 

(Female=100), of which 70 were in their first year of study and 30 were in their final year of 

study. Followed by 35,4 per cent that identified as male (Male=56), of which 39 were in their 

first year of study and 19 were in their final year of study. One participant identified as 

transgender and another person preferred not to respond, this accounted for less than 1 per cent 

each of the total. 

 
Perceived wellness of health sciences students  
The Perceived Wellness Survey (PWS) is a salutogenically oriented, multidimensional 

measure of perceived wellness that spans over six wellness dimensions. Figure 1 shows the 

average results of the PWS-scores per department for each first and final-year group. The 

overall PWS-scores for the whole sample (n=158) is 14,83.  First-year students from the SMS 

department showed the highest PWS-scores (15,89), whereas first-year MIRS students 

recorded the lowest PWS-scores (13,93). MIRS students showed the biggest improvement of 

PWS-scores when comparing first and final year students, with the score increasing by 1,38. 
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This was the only department to exhibit an increase in PWS-scores in the study, compared to 

the EMC department that saw a decline in PWS-scores of 0,57 and the SMS department that 

had the biggest decline in PWS-scores of 0,67. When calculating the combined average scores 

of first and final-year students, for each individual department, the SMS department had a 

significantly higher average in PWS- score (15,56), compared to the MIRS department (14,62) 

and EMC department (14,37), which could be expected. 

 

 
Figure 1: PWS results for different health sciences departments and year grouping 

 

When comparing the average scores of males and females, males had a higher overall PWS-

score (15,69) compared to females PWS-scores (14,94), this is shown in Figure 2. The PWS 

scores were lower in the final year of study compared to the 1st year of study across both males 

and females. 

 

 
Figure 2: PWS results for different genders 
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Six equally important dimensions of wellness are taken into consideration when attempting to 

measure a student’s perceived wellness. These dimensions include psychological, emotional, 

social, physical, spiritual and intellectual wellness. From the 36 PWS statements, each 

dimension has six statements targeted specifically towards a wellness dimension.  

Table 2 summarizes the average results of the various wellness dimensions for the 

different departments and year groups. For each dimension of wellness, the lowest score is 

highlighted in red and the highest score is highlighted in green. Final-year EMC students scored 

the lowest in the psychological wellness domain, followed closely by first year EMC students. 

In emotional wellness first year MIRS students scored the lowest average, followed by final 

year EMC students. Final year EMC students again scored the lowest in social and spiritual 

wellness dimensions. With first year EMC students scoring the lowest in both physical and 

intellectual wellness dimensions, when compared to the other departmental groups.  

 
Table 2: Average (mean) results for the various wellness dimensions 

DIMENSIONS of WELLNESS Psychological Emotional Social Physical Spiritual Intellectual 

EMC 
First year 3,74 3,37 4,35 3,89 3,86 3,75 

Final Year 3,72 3,08 3,77 4,01 3,68 3,87 

MIRS 
First year 3,76 3,02 3,81 3,92 4,01 3,86 

Final Year 3,94 3,46 3,93 4,41 4,09 4,14 

SMS 
First year 3,87 3,56 3,83 4,25 4,03 3,99 

Final Year 4 3,4 4,15 4,31 4,1 3,82 

* Red – lowest score; Green – highest score 

 

Final-year students within the SMS department scored the highest in both psychological and 

spiritual wellness dimensions. Although the first-year SMS department students scored the 

highest in the emotional wellness domain, this domain scored the lowest for all students. In 

contrast to final-year EMC students the first-year EMC students scored the highest in the social 

wellness domain. For physical and intellectual wellness dimensions, final-year MIRS students 

had the highest scores for both.  

The MIRS department was the only department that showed an improvement in all 

dimensions of wellness when comparing first and final-year students. Students from the SMS 

department showed improvement in four wellness dimensions, namely psychological, social, 

physical, and spiritual wellness. Whereas EMC students only showed an improvement in 

physical and intellectual wellness dimensions. 
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When comparing the average results of the various wellness dimensions between genders, 

it was noted that females scored lower in all six dimensions compared to males. This is 

illustrated in red in Table 3. The largest gap between the genders was noticed in the physical 

wellness domain, whereas the smallest gap was noted in the psychological wellness domain. 

Emotional wellness also scored the lowest across the genders with physical the highest.  

 
Table 3: Male vs Female, average results for different wellness dimensions 

DIMENSIONS of 
WELLNESS 

Psycho-
logical Emotional Social Physical Spiritual Intellectual 

Gender 

Females 3,80 3,25 3,87 4,02 3,89 3,84 

First year 3,82 3,28 3,86 4,03 3,96 3,79 

Final year 3,76 3,19 3,91 3,99 3,74 3,94 

Males 3,88 3,54 3,96 4,37 4,13 4,09 

First year 3,84 3,59 4,00 4,29 4,09 4,16 

Final year 3,97 3,43 3,86 4,56 4,23 3,92 
* Red – lowest score; Green – highest score 
 

Additional wellness questions 
Additional questions were posed by the researcher to gain more insight into how the respective 

degrees influence the students’ perceived wellness. The combined average results are 

illustrated in Table 4. Three statements were presented, and participants had to select the one 

response option with which they agreed most. Their options ranged from 1 (very strongly 

disagree) to 6 (very strongly agree). For each statement, the lowest score was highlighted in 

red and the highest score was highlighted in green. 
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Table 4: Additional wellness questions 

INSIGHT TO WELLNESS QUESTIONS 

1. I have been 
exposed to 
traumatic events 
related to my degree 
and its line of work. 

2. I think my 
degree affects 
my overall 
wellness in a 
positive way. 

3. I feel guilty 
about relaxing 
and I struggle to 
make time for my 
friends and 
family, because 
my degree takes 
precious time 
away from me. 

Emergency Medical Care 
(EMC) 

1st Year 4,47 4,63 4,74 
Final 
Year 5,94 3,41 5,29 

Medical Imaging and 
Radiation Sciences (MIRS) 

1st Year 3,27 4,4 4,13 
Final 
Year 5 4,25 4,94 

Sport and Movement studies 
(SMS) 

1st Year 2,47 4,5 3,52 
Final 
Year 3,15 3,92 4,31 

 

Females 1st and 
final year 3,62 4,36 4,39 

Males 1st and 
final year 3,43 4,21 3,79 

* Red – lowest score; Green – highest score 
 
When asked if participants have been exposed to traumatic events related to their degree and 

its line of work, final year EMC students had the highest scores (5,94), this indicated that the 

majority of them agreed very strongly with the statement, this was expected. The first-year 

students of the SMS department recorded the lowest average score (2,47), indicating that the 

majority of the students disagreed with this statement. All three departments had an increase in 

exposure to traumatic events from first to final year, with the MIRS department recording the 

biggest change (1,73) followed by EMC (1,47) and the SMS department (0,68). Worth noting 

here is that MRS and EMC are seen as clinical domains and SMS a non-clinical domain. 

The second statement determined how students from various departments view the effects 

their degree has on their overall wellness. First year EMC students had the highest average 

score (4,63), this indicated that first year EMC students had a stronger believe that their studies 

had a more positive impact on their overall wellness. The opposite is true for final year EMC 

students that scored the lowest (3,41). All three departments had a decrease in scores for the 

second statement when comparing first and final year students. The EMC department recorded 

the most significant reduction (1,22), followed by SMS (0,58) and MIRS (0,15). 

Final year EMC students again scored the highest (5,29) when asked if participants feel 

guilty about relaxing and struggling to make time for friends and family, because of the 

precious time their studies take away from them. The majority of final year EMC students 

agreed very strongly to this statement. The first year SMS department students scored the 
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lowest (3,52), indicating lower levels of guilt and more time for social interaction with friends 

and family compared to other departments and year groups. Again, all three departments scored 

higher in their final year of study, indicating a rise in guilt and less time for social interaction 

from first to final year. MIRS students recorded the biggest change (0,81), followed by SMS 

(0,79) and then EMC (0,55). When comparing males and females, females scored higher on all 

three questions. The biggest discrepancy in scores between the two genders was noted in 

question three which focussed on feelings of guilt.  

 

DISCUSSION 
The perceived wellness survey focuses on a salutogenic approach to wellness (Adams et al., 

1997). This term is often applied in health sciences and refers to an approach to wellness that 

focuses on health and not on disease (pathogenic) (Bhattacharya et al., 2020). Students who 

attend HEIs need to build, uphold, and retain academic motivation and performance, which 

may cause them to lose focus on their wellness (Robbins et al., 2021). The perception a student 

has toward living a healthy lifestyle is crucial since it will have an immediate impact on their 

overall wellness and their future career (Tshering, 2022). Understanding the overall perceived 

wellness of students could be valuable in addressing the misalignment between wellness 

dimensions currently mentioned in the literature.  

For this cohort of students, it was noteworthy that although they all scored lower than the 

expected score of between 16.49 and 16.51 for HEI students (Adams et al., 1997), first-year 

students from SMS scored the highest and first-year students from MIRS scored the lowest. 

Both of these student cohorts would have received the wellness interventions the University 

offers to its first-year students. Focussing wellness efforts toward first-year students are well 

documented and implemented at HEI (Boni et al., 2018; Cabras and Mondo, 2018; Tshering, 

2022). Transitioning into university is a difficult period for most students. Many South African 

students come from historically disadvantaged backgrounds, with limited access to financial 

resources and adequate healthcare. These systemic inequalities exacerbate wellness disparities, 

particularly in physical and social dimensions. Structural barriers, such as inadequate 

infrastructure and underfunded mental health services, further constrain HEIs’ ability to 

implement comprehensive wellness initiatives. South Africa’s cultural diversity adds another 

layer of complexity to wellness interventions. For instance, communal values and traditional 

healing practices may play a significant role in students’ perceptions of wellness. HEIs should 

incorporate these cultural nuances into their wellness programs to ensure inclusivity and 
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resonance with students’ lived experiences. Partnering with government and private sectors 

may help to ensure sustainable support for students. 

It was expected that female students would score lower than male students (Ikatova, 

Barynkina, and Amelina., 2021). Enhancing female students' wellness has been a priority in 

literature (Maziya and Mafumbate, 2019). Both male and female students showed a drop from 

first year to the fourth year.  

Although there was variety within each group’s scores for each dimension of wellness, 

all students (both male and female) for all year groupings showed the lowest perceived wellness 

score in the emotional domain. The American College Health Association advised that one of 

the best places for students to enhance their emotional and physical wellness is on university 

campuses (Robbins et al., 2021). Yet this does not seem to be the case in our study. Even 

though measures have been put in place to support students’ health, previous research has also 

shown a significant decline in the students’ emotional wellness (Kaur and Singh, 2022). The 

consistent decline in emotional wellness scores, particularly among female and final-year 

students, underscores systemic and cultural barriers in South African HEIs. Emotional wellness 

is deeply influenced by factors such as access to mental health resources, cultural stigmas 

surrounding mental health, and the additional caregiving responsibilities often borne by female 

students.  

Emotional wellness is often linked with other dimensions of wellness and a lower score 

here, might heavily influence the overall score as seen in this study. Emotional wellness has 

been linked to social wellness, as it involves a state where feelings are managed constructively, 

positive relationships are maintained, and personal strengths are utilized (Main, 2020). Lower 

emotional wellness of healthcare workers increases the instances of compassion fatigue, 

occupational burnout and reduced overall job satisfaction (Tshering, 2022). Reduced emotional 

wellness seems to be on the increase in the youth and is associated with identifying attributes 

such as positive emotions, self-esteem, and resilience, as well as antecedents like nurturing 

relationships and social connectedness (Courtwright, Flynn Makic, and Jones., 2019). With 

depression and anxiety on the increase in the youth, it is concerning that interventions 

promoting emotional wellbeing, are not yet well understood (Courtwright et al., 2019). The 

decrease seen in emotional wellness could be attributed to the changing wellness landscape 

post-COVID (Phan et al., 2021). Implementing wellness initiatives that focus on all dimensions 

of wellness is currently very necessary. These disparities highlight the need for culturally 

sensitive and gender-specific interventions within HEIs, such as peer-support programs and 

accessible counselling services tailored to students' lived realities. 
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All three cohorts showed an increase in exposure to traumatic events from 1st to final 

year. Final year EMC students had the highest scores. A more diverse clinical platform gives 

students the opportunity to improve their optimism about their own talents and abilities, thus 

improving their perceived wellness (McKerrow et al., 2020), which might be the case for MIRS 

students. EMC students on the other hand are often exposed to an uncontrolled and 

unpredictable clinical environment within the first few months of starting the degree 

(Mountfort and Wilson, 2018). Depending on the nature of clinical shifts attended by health 

sciences students, depersonalization, emotional weariness, disengagement and the likelihood 

of developing psychiatric disorders such as Post Traumatic Stress Disorder (PTSD) during their 

university years is higher when compared to students who do not participate in clinical learning 

(Mountfort and Wilson, 2018). This might also be true if students are exposed to overly 

traumatic clinical cases without being prebriefed and debriefed after the event. 

Participants in this study felt that their studies negatively influenced their perceived 

wellness. This could be related to the difficulty in managing an increase in workload and 

responsibilities, as well as more frequent clinical shifts that students must attend in subsequent 

years (McKerrow et al., 2020). High levels of euphoria can be experienced by first years first 

introduced into the clinical learning environment. However, as students progress through the 

years they can become more overwhelmed, anxious, unhappy, have difficulty separating work 

from personal life, and experience burnout, which negatively influences their wellness (Spurr 

et al., 2021). This could explain the decrease seen in PWS-scores of EMC and SMS students.  

University students (who participated in this study) felt guilty about relaxing and 

indicated that they struggled to make time for friends and family. This indicates a rise in guilt 

and less time for social interaction from the first to the final year. Worth noting is social and 

emotional wellness are closely linked to each other (Kaur and Singh, 2022). The results support 

previous research that reported a decline in multiple wellness dimensions as students progress 

through the years at university (Henrico, 2022; Ikatova et al., 2021). 

It seems that female students felt more guilt than their male counterparts. The pressure to 

perform well at a higher educational institute, financial concerns, trouble sleeping, 

relationships, body image, self-esteem, and academic achievement were the most often cited 

causes of stress (Maziya and Mafumbate, 2019; Robbins et al., 2021; Salanam Maty and Hage, 

2020). This could explain the overall lower score in emotional wellness as it relates to social 

wellness and support. Wellness disparities have far-reaching implications for the professional 

readiness of health sciences students. Graduates with unresolved emotional and psychological 

stress may struggle with compassion fatigue, burnout, and compromised patient care. 

Addressing these disparities is critical not only for student success but also for producing 
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competent and empathetic healthcare professionals who can meet the needs of South Africa’s 

diverse population. 

This study recommends that HEI’s develop wellness initiatives that consider South 

Africa’s socio-cultural diversity, including traditional support systems and communal values. 

These wellness initiatives should prioritize programs addressing the unique challenges faced 

by female students, such as mentorship programs and stress management workshops, in 

particular. These wellness initiatives should be embedded into the academic curriculum as 

wellness education and support, spanning all years of study to maintain a holistic focus on 

students’ development. Lastly, wellness initiatives should be monitored through the 

implementation of regular wellness assessments of wellness initiatives to adapt strategies based 

on evolving student needs and contextual challenges. 

 

STUDY LIMITATIONS  
This study was limited to one health sciences faculty in a HEI in Gauteng, and this study did 

not include all students registered in this faculty. Hence, the findings of this study cannot be 

generalised. It is also worth noting that this study does not address the practical implementation 

of wellness initiatives, as this should be customizable for each health sciences department.  

 

CONCLUSION 
With depression and anxiety on the increase in the youth, it is vital for HEI to effectively 

navigate a new wellness and well-being landscape post-COVID. Feelings of guilt is related to 

the time spent on wellness initiatives and may reduce the overall perceived wellness of 

individuals even more. This study also shows that the score in perceived emotional wellness is 

an area of great concern. As mentioned, emotional wellness is especially important to 

healthcare domains due to its impacts on compassion fatigue and occupational burnout.  

All wellness dimensions are interlinked, and equally important. HEIS must initiate 

wellness interventions that include aspects of emotional wellness for students. Additional 

wellness might be needed for female students. These wellness initiatives should also be 

repeated throughout the academic years and not merely seen as a once-off for first-year 

students. Extra support should be given to students who are enrolled in clinical domains that 

might be unpredictable. It is also advisable for HEIs to schedule regular check-ins with their 

students even if they are in a non-clinical domain. To fully support students in achieving a 

sense of heightened holistic wellbeing, further research is needed to understand the impact of 

guilt on perceived wellness and determine activities that influence and support emotional 

wellness. 
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This study highlights the critical need for South African HEIs to address wellness 

disparities, particularly in emotional wellness, within the context of systemic barriers and 

cultural influences. By adopting a holistic, inclusive, and sustainable approach to wellness, 

HEIs can better support the development of future healthcare professionals who are not only 

academically competent but also resilient and empathetic. 
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