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ABSTRACT:  
This study examines how academic counseling influences the quality of life for students dealing with 
chronic diseases. Today, many university students face chronic illnesses that have complex causes and 
require long-term treatment along with ongoing medical care. One essential support mechanism for 
these students is academic counseling, which plays a crucial role in enhancing their university 
experience. However, there appears to be a lack of effective academic guidance addressing students' 
academic, social, and psychological needs. These challenges continue to impact students' well-being 
and ability to adapt to university life, affecting their psychological, physical, and social development. 
This research utilized an applied study approach, collecting data through an electronic questionnaire 
administered to 1,100 students across different colleges at the University of Hail. The data was 
analyzed using SPSS26 and SmartPLS4 software. 
The findings reveal significant differences in mean scores based on health status, with students without 
chronic illnesses scoring higher in both educational and social quality of life (QoL). Specifically, 
academic counseling was found to significantly enhance educational, psychological, and health-related 
QoL; conversely, it exerts no measurable influence on social QoL, exposing a critical structural gap in 
current support frameworks. A notable disparity was also observed in the perception of counseling 
effectiveness between students with chronic illnesses and their healthy peers. These results underscore 
the urgent need for universities to transition toward integrated socio-academic support models to 
ensure long-term social sustainability, thereby aligning institutional practices with global sustainable 
development goals in higher education. 
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1. Introduction 
 

Disease represents a significant challenge for individuals on all levels, affecting them 
physically, socially, psychologically, and economically. For example, when a student is 
diagnosed with a chronic illness such as cancer, kidney failure, or diabetes, they often find 
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themselves unable to perform their social role normally, and integration into society 
becomes extremely difficult. The current study aims to understand the impact of chronic 
diseases on students' quality of life and identify the reciprocal influence of quality-of-life 
dimensions and their relationship to the role of academic counseling in reducing the effect 
of chronic diseases. 

To better understand the complex relationship between chronic diseases and 
students' quality of life, this study is conceptually anchored in the Biopsychosocial Model 
(Engel, 1977; refined by Bolton & Gillett, 2019) and the Transactional Model of Stress and 
Coping (Lazarus, Folkman, 1984). Recent research, such as Yıldırım & Arslan (2022), 
emphasizes that psychological resilience in students with chronic conditions is a dynamic 
process significantly bolstered by external support systems. Furthermore, Lipson et al. 
(2022) demonstrate that access to counseling and mental health services acts as a critical 
'coping mediator' that helps students navigate health-related stressors. By integrating these 
frameworks, this study conceptualizes counseling not merely as administrative guidance, 
but as a vital psychological intervention that mitigates the negative impacts of illness on 
student well-being. 

Chronic disease is becoming a threat, presenting substantial challenges and 
difficulties to an individual's psychosocial adjustment that may not be overcome alone. 
The prolonged nature of chronic diseases enables them to create genuine crises in an 
individual's life, making the need for social support vital. University students, in particular, 
are facing these social challenges, which place additional responsibilities and significant 
pressure on them. This is becoming a societal problem, as students are considered a crucial 
segment of society, representing the future of the community. Practically, when a student 
is diagnosed with a chronic disease, their academic achievement and ability to benefit from 
university services are usually affected. Even though universities provide necessary support 
for students with chronic diseases, such as offering essential medical and psychological 
services, students’ academic performance is still largely impacted when diagnosed with 
chronic diseases. 

Research by Thongseiratch and Chandeying (2020) shows that approximately 
15% of university students in the United States and Europe suffer from chronic illnesses, 
and 50% of these students experience some degree of academic performance problems, 
with 62% of these cases leading to sudden death (Hu et al., 2022). In the Arabian region, 
research showed that 71% of total deaths are contributed by chronic diseases, ranging 
from cardiovascular diseases and hypertension to diabetes and others (Fekih-Romdhane 
et al., 2023). Surprisingly, in Saudi Arabia, 73% of all deaths result from chronic diseases. 
These alarming statistics emphasize the importance of universities ensuring that affected 
students receive the necessary support to successfully continue their studies and graduate. 

Academic counseling plays a crucial role in mitigating the negative effects of 
chronic diseases on students' quality of life. It provides essential guidance and support to 
help students navigate their academic responsibilities while managing their health 
conditions. According to Wilcox et al. (2021), academic counseling fosters an environment 
where students with chronic illnesses can access tailored academic accommodations, 
including extended deadlines, flexible attendance policies, and mental health support. 
Furthermore, academic counseling acts as a bridge between students, faculty, and 
university resources, ensuring that students with chronic illnesses receive the necessary 
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interventions to enhance their academic success and well-being (Johnson et al., 2020). This 
highlights the need for universities to invest in and expand their academic counseling 
services to support students facing health-related academic challenges effectively. 

Based on the foregoing, the current research investigates the role of academic 
counseling in confronting the negative effects of chronic diseases on the quality of life for 
university students. Addressing this issue will provide insight into how academic 
counseling can serve as a protective factor in enhancing students’ academic experiences 
and overall well-being. 
(Thongseiratch & Chandeying, 2020) (Hu et al., 2022) (Fekih-Romdhane et al., 2023). 
 
2. Literature review 

 

 

Chronic diseases are characterized by complex etiologies, typically necessitating 
long-term management and continuous medical intervention throughout the lifespan, 
Within the global academic landscape, these conditions are no longer confined to older 
populations; instead, they impose an escalating burden on university students. As noted 
by Lowe et al. (2020), the rising prevalence of chronic conditions in higher education 
environments creates a "dual challenge" concerning quality of life and the ability to meet 
rigorous academic requirements. This impact transcends physical morbidity, 
encompassing difficulties in social role performance, impaired decision-making, social 
isolation, and significant economic strain (Gouarah & Hammani, 2023). 

A critical synthesis of the literature regarding institutional interventions reveals a 
significant dichotomy. While Gonzalez-Salazar et al. (2022) highlight the existence of 
effective interventional programs focusing on nutritional attitudes and physical activity, 
empirical data from Najran University indicates that over 41% of students continue to face 
acute health and academic risks due to fragmented support systems. This discrepancy 
suggests that the mere availability of "awareness programs" does not guarantee student 
engagement. The primary barrier remains the psychological "stigma" and "shame" 
associated with chronic illness, which deters students from self-disclosing their conditions. 
Consequently, the fundamental challenge lies not in a lack of health literacy, but in the 
absence of a "safe environment" that encourages disclosure without fear of marginalization 
or academic prejudice. 

The transition to university life represents a critical developmental period 
involving intense psychological, physiological, and social shifts (Anjum et al., 2021). While 
all students face substantial stressors, those with chronic illnesses encounter an additional 
"structural barrier" characterized by progressive health decline and frequent absenteeism, 
leading directly to diminished life satisfaction and heightened anxiety (Klemenc et al., 2011; 
Azbida et al., 2021). Furthermore, research by Juan et al. (2023) confirms that restrictions 
on social and physical activities deepen academic isolation and hinder the performance of 
daily tasks, further complicating the student’s integration into the campus community. 

In response to these multifaceted challenges, academic counseling emerges as a 
strategic necessity for the reintegration of affected students. The counselor’s ability to 
foster positive relationships is crucial in mitigating feelings of isolation and providing 
essential guidance (Kesici & Cavus, 2019). Effective counseling extends beyond cognitive 
assistance to include the development of "Coping Skills" and "Psychological Resilience," 
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which can transform the experience of illness into a professional asset (Peyton, 2023). This 
is consistent with Hassan, M., et al (2023) findings that social support mediated through 
counseling channels is the primary predictor of academic adaptation. Contemporary 
debates on "Sustainable Wellbeing" in higher education further reinforce this perspective, 
asserting that institutional success is contingent upon integrating psychological and social 
support (Vare & Scott, 2007) and activating institutional frameworks to ensure inclusive 
environments for vulnerable groups (López, et al., 2019). 

Ultimately, these findings raise critical questions regarding the adequacy of current 
interventional programs and the extent to which students realize the inherent risks of their 
conditions in the absence of robust support. There is an urgent need to redefine academic 
counseling, positioning it not merely as educational guidance but as a vital bridge providing 
the emotional support and academic accommodations necessary for students to navigate 
their crises and achieve sustainable academic and psychological stability. 

 
3. Hypotheses Development 

3.1 Chronic Disease and Quality of Life 

Chronic diseases play a significant role in affecting students' quality of life by 
influencing their physical, psychological, and social well-being. One of the primary ways 
chronic diseases impact students is through increased stress and anxiety. Many students 
struggle with managing their academic responsibilities while dealing with chronic illnesses, 
which can lead to difficulties in maintaining concentration, completing coursework, and 
achieving academic success. The psychological burden of chronic diseases often results in 
heightened anxiety and depression, negatively affecting students' overall well-being 
(Gouarah & Hammani, 2023). This is particularly relevant for students in Saudi Arabia, 
where the prevalence of chronic illnesses among university students has been linked to 
high levels of stress and academic difficulties. A study by Alzahrani (2021) found that many 
Saudi university students suffering from chronic diseases experience increased academic 
pressure due to health-related challenges, making comprehensive support systems 
essential. 

Moreover, chronic diseases significantly affect students' ability to adapt within the 
university environment. Hajiran (2006) emphasizes that quality of life is influenced by 
factors such as social relationships, personal security, knowledge, health, and emotional 
well-being. Students with chronic illnesses often struggle with social integration, as their 
medical conditions may prevent them from fully participating in academic and 
extracurricular activities. This limitation can lead to feelings of isolation and reduced social 
interactions, further affecting their emotional and psychological health. In Saudi Arabian 
universities, research indicates that students with chronic illnesses report lower adaptation 
levels to university life, experiencing difficulties in managing both academic and health-
related concerns (Alghamdi, 2020). In addition to academic challenges, chronic diseases 
impact students' ability to form strong social relationships and support networks. The 
university experience can be overwhelming, particularly for students managing long-term 
health conditions. Limited participation in social activities and the stigma associated with 
chronic illnesses often lead to reduced confidence and self-esteem among students, 
negatively affecting their overall quality of life (Takaaki & Matthew, 2023). In Saudi Arabia, 
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where cultural norms and familial expectations influence students' lives, those with chronic 
diseases often face additional challenges in balancing their health with academic and social 
demands. Research by Al-Malki & Al-Harbi (2019) found that Saudi students with chronic 
conditions often feel isolated due to limited awareness and support within academic 
institutions, emphasizing the need for stronger intervention programs to promote 
inclusivity.  

Past research has also shown that chronic diseases indirectly affect students’ 
physical health and economic well-being. The financial burden of long-term treatment, 
medication, and medical consultations can be overwhelming for students, particularly 
those from lower-income backgrounds. Furthermore, the physical limitations imposed by 
chronic illnesses may prevent students from engaging in part-time work or extracurricular 
activities that could enhance their career prospects. Effective university support systems 
can help mitigate these challenges by providing health resources, flexible learning 
arrangements, and financial assistance to affected students (WHO, 2023). In Saudi Arabia, 
government initiatives such as Vision 2030 emphasize the importance of improving 
healthcare access and support for students, recognizing the need to enhance their overall 
quality of life and academic success (Saudi Vision 2030, 2022). As such, the following 
hypothesis is developed:  

H1: There is a negative relationship between chronic diseases and students' quality of life. the 

level of services . 
 

3.2 Chronic Diseases, Academic Counseling, and Quality of Life 

The relationship between chronic diseases, academic counseling, and quality of 
life is crucial in understanding the well-being of university students. Chronic diseases such 
as diabetes, hypertension, and respiratory disorders are long-term conditions that 
significantly impact students’ physical and mental health (World Health Organization, 
2002). In the context of Saudi Arabian universities, students suffering from chronic 
illnesses face additional challenges, including stigma, social isolation, and academic 
difficulties. Research by Al-Zahrani (2021) highlights that many Saudi university students 
with chronic diseases struggle with stress, anxiety, and reduced academic performance, 
which directly affects their quality of life. 

Academic counseling plays a fundamental role in addressing these challenges by 
providing psychological and educational support. However, while academic counseling can 
aid in stress management and help students navigate their academic responsibilities, its 
effectiveness in directly mitigating the impact of chronic diseases remains debatable. 
According to Al-Ghamdi (2020), Saudi university students often report a lack of 
specialized academic support tailored to chronic illness management, indicating a gap 
between counseling services and students' healthcare needs. Moreover, the proposed 
hypothesis that "academic counseling mediates chronic diseases and quality of life" 
suggests that counseling alone can bridge the gap between these factors. While counseling 
contributes to students’ psychological well-being, it may not be sufficient in addressing the 
physical and medical complexities of chronic diseases. Instead, a more comprehensive 
approach involving medical services, peer support programs, and faculty awareness 
initiatives should complement academic counseling (Al-Malki & Al-Harbi, 2019). 
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Nevertheless, while academic counseling is a valuable resource, universities, particularly in 
Saudi Arabia, must adopt an integrated approach that includes medical assistance and 
social support to enhance the quality of life for students with chronic diseases. As such the 
below hypothesis is developed:  

H2: There is positive mediation relationship of academic counseling between chronic diseases and 
quality of life. 

 
4.Methodology: 

 
The current study focuses on understanding the impact of chronic diseases on 

students' quality of life, as well as exploring the mediating role of academic counseling. 
The research is a quantitative study, with data collected directly from the participants 
(University of Hail students), where comprehensive literature review, a descriptive analysis, 
an examination of both theoretical and empirical studies was carried out. The goal was to 
establish the foundations and principles underlying the subject of academic counseling and 
chronic diseases. The social survey method was utilized, with the research being conducted 
on a sample of students from the University of Hail, Saudi Arabia. The study sample was 
randomly selected from the students at Hail University, with a total student population of 
20,000 male and female students. The sample size was determined using the following 
formula from Lohr (2019): 

 

N =
𝑧2.𝑝.(1−𝑝)

𝑑2
 

Where: 

• N is the required sample size. 

• Z is the Z-score corresponding to the desired confidence level. 

• p is the expected proportion of the key phenomenon. 

• d is the acceptable margin of error. 
An electronic questionnaire link was distributed through student groups across 

different colleges. The final sample size consisted of 1,100 students from various colleges. 
The questionnaire was designed in three stages as shown in Table 1 below.  
Table 1. Questionnaire Design 

Stage Description 

One  This section collects demographic information such as age, gender, and whether the respondent 
suffers from a chronic illness 

Two This part includes a series of statements aimed at assessing the student's perception of the quality 
of life among students with chronic diseases, from their own perspective as a student. 
 

Three In this section, respondents were asked about their views on academic counseling and its role in 
reducing the impact of chronic diseases on students' quality of life. 

The study utilized the SF-36 Quality of Life Measure, which is one of the most 
used tools for measuring quality of life and consists of 36 questions. Additionally, the 
World Health Organization’s Quality of Life (WHOQOL) measure was employed. The 
quality-of-life scale was divided into four main dimensions: educational quality of life, 
social quality of life, psychological quality of life, and health-related quality of life as shown 
in Table 2 below.  
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Table 2. Scale Items 
Quality of educational life: 

E1 A student with a chronic illness may not be able to regularly attend lectures due to their condition. 

E2 Chronic illness may affect the concentration of students during lectures. 

E3 Chronic illness impacts some students' performance during exams. 

E4 Chronic illness affects participation in extracurricular activities at the university. 

E5 A student may not be able to submit assignments on time due to their illness. 

E6 Chronic illness may affect a student's participation in lectures. 

E7 Chronic illness impacts teamwork with fellow university students. 

E8 The illness affects a student's ability to benefit from various university services offered to students. 

Quality of Social Life: 

S1 Personal relationships may be negatively affected by the illness. 

S2 A student may not wish to participate in social events due to their illness. 

S3 Chronic illness impacts the desire to form new friendships within the university. 

S4 A student with a chronic illness may experience overprotectiveness from their family. 

S5 It is difficult for a student with chronic illness to adapt to others. 

S6 A student may not be able to take responsibility for others due to the illness. 

S7 A student with chronic illness may not be able to control their social life due to the illness. 

S8 Responsibilities toward family are affected by the illness. 

S9 A student may not be able to address their social problems due to the illness. 

Psychological Quality of Life: 

P1 The student feels inadequate because of their chronic illness. 

P2 The student feels frustrated because of the illness. 

P3 The student is unable to enjoy life due to the illness. 

P4 Chronic illness causes the student to feel in a bad mood. 

P5 The student feels anxious about their illness. 

P6 The student feels fearful about the future due to their chronic illness. 

P7 The student feels depressed because of the illness. 

P8 The student feels dissatisfied with life due to the chronic illness. 

P9 The student may feel jealous of others because of the illness. 

P10 The student feels ashamed because of the illness. 

Healthy Quality of Life: 

H1 The student cannot perform tasks they desire without medication. 

H2 The student is unable to adapt to their health condition. 

H3 The student is unable to participate in their preferred sports due to the illness. 

H4 The student is unable to eat the food they want due to the illness. 

H5 The medication the student takes negatively affects their energy. 

H6 Chronic illness affects the student's physical appearance. 

H7 Chronic illness affects the regularity of the student's sleep patterns. 

H8 Chronic illness affects the natural growth of the body. 

H9 Chronic illness leads to a loss of appetite. 

The Role of Academic Counseling in Reducing the Impact of Chronic Diseases on Quality of Life : 

G1 The academic counselor communicates with professors to explain the student's health condition. 

G2 The academic counselor monitors the student's academic progress according to their study plan. 

G3 The academic counselor encourages the student to regularly attend lectures. 

G4 The academic counselor helps the student benefit from the various services offered by the 
university. 

G5 The academic counselor encourages the student to work as part of a team with university peers. 

G6 academic counselor assists student in submitting medical excuses for lecture absences due to illness. 

G7 The academic counselor monitors the student's health condition. 

G8 The academic counselor encourages the student to engage in appropriate physical activities for their 
health condition. 
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The responses were measured using a three-point Likert scale. A pilot test of the 
questionnaire was conducted on a sample of 10 students to ensure clarity of the scale; these 
students were not included in the final sample. The questionnaire was also reviewed by 
three experts to assess its validity, and their feedback confirmed that the scale was suitable 
for measurement. Furthermore, convergent validity was used to confirmed the instant 
consistency of the items. Convergent validity refers to the degree to which items used to 
measure a concept are consistent with each other. According to Hair et al., (2013), the 
criteria for convergent validity are assessed through, Internal Consistency Factor Loadings 
as shown in Table 3 below. 
Table 3. Factor Loadings 

 
 

Healthy 
Quality of 

Life 

Quality of 
educational 

life 

Quality 
of Social 

Lif 

Psychologic
al Quality of 

Life 

The Role of Academic Counseling in 
Reducing the Impact of Chronic 

Diseases on Quality of Life 
E

1  0.738    
E

2  0.798    
E

3  0.733    
E

4  0.812    
E

5  0.778    
E

6  0.801    
E

8  0.812    
E

9  0.762    
G

1     0.814 
G

2     0.851 
G

3     0.863 
G

4     0.886 
G

5     0.888 
G

6     0.821 
G

7     0.842 
G

8     0.838 
H

1 0.755     
H

2 0.766     
H

3 0.742     
H

4 0.722   
 

 
H

5 0.738   
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Healthy 
Quality of 

Life 

Quality of 
educational 

life 

Quality 
of Social 

Lif 

Psychologic
al Quality of 

Life 

The Role of Academic Counseling in 
Reducing the Impact of Chronic 

Diseases on Quality of Life 
H

6 0.76   
 

 
H

7 0.736   
 

 
H

8 0.745   
 

 
H

9 0.774   
 

 
P

1    
0.777 

 
P

10    
0.703 

 
P

2    
0.798 

 
P

3    
0.771 

 
P

4    
0.787 

 
P

5    
0.813 

 
P

6    
0.811 

 
P

7    
0.843 

 
P

8    
0.737 

 
S

1   0.774 
 

 
S

2   0.822   
S

3   0.766   
S

4   0.771   
S

5   0.78   
S

6   0.806   
S

7   0.857   
S

8   0.811   
As presented in Table 3, a factor loading of 0.706 is generally considered 

acceptable, although a loading of 0.5 can be tolerated in some cases (Hair et al., 2021). The 
results indicated that the items P1, P9, and E2, E7 had factor loadings below 0.5, and these 
items were subsequently removed and the analysis was re-run to make sure that all the 
remaining items meet acceptable thresholds. Accordingly, composite reliability (CR) was 
used to measures the total factor loading of the latent variable in relation to the total factor 
loadings plus the error variance as shown in Table 4 below.  
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Table 4. Composite Reliability (CR) & Average Variance Extracted (AVE) 

Items 
Cronbach's 

Alpha 

Composite 
Reliability 
(rho _a) 

Composite 
Reliability 

Average 
Variance 
Extracted 

(AVE) 

Healthy Quality of Life 0.902 0.903 0.92 0.561 

Quality of educational life 0.911 0.913 0.927 0.586 

Quality of Social Life 0.919 0.921 0.934 0.639 

Psychological Quality of Life 0.919 0.922 0.933 0.583 

The Role of Academic Counseling in 
Reducing the Impact of Chronic 

Diseases on Quality of Life 
0.945 0.948 0.954 0.724 

As shown in Table 4 above, the recommended value for CR should be greater 
than 0.7 (Hair Jr., Hult, Ringle, and Sarstedt, 2013). The current study CR values are all 
greater than 0.7, indicating that internal consistency between the factors is acceptable (Hair 
Jr. et al., 2013). Also, Average Variance Extracted (AVE) values of 0.5 or higher indicate 
that the factor explains, on average, more than half of the variance in its indicators. 
According to Table 4 below, all AVE values are greater than 0.5. As regard the Cronbach's 
alpha, the data in Table 4 shows that all Cronbach's alpha coefficients exceeded 0.9, 
indicating a high level of reliability for the scale. This confirms the suitability and reliability 
of the scale for measuring the intended variables. Finally, discriminant validity was used to 
determine the degree to which the variables are distinct from each other, with no 
multicollinearity between the scale’s items as shown in Table 5 below.  
Table 5. HTMT Values: 

Quality of educational life <-> Healthy quality of life 0.825 

Quality of social life <-> Healthy quality of life 0.824 

Quality of social life <-> Quality of educational life 0.806 

psychological quality of life <-> Healthy quality of life 0.849 

psychological quality of life <-> Quality of educational life 0.797 

psychological quality of life <-> Quality of social life 0.783 

The Role of Academic Counseling in Reducing the Impact of Chronic Diseases on Quality of Life 
<-> Healthy quality of life 0.524 

The Role of Academic Counseling in Reducing the Impact of Chronic Diseases on Quality of Life 
<-> Quality of educational life 0.698 

The Role of Academic Counseling in Reducing the Impact of Chronic Diseases on Quality of Life 
<-> Quality of social life 0.517 

The Role of Academic Counseling in Reducing the Impact of Chronic Diseases on Quality of Life 
<-> psychological quality of life 0.534 

Table 5 shows that HTMT (Heterotrait-Monotrait Ratio) recommended 
threshold of less than 0.85 was seen in all HTMT values and below 0.85, indicating 
satisfactory discriminant validity (Hair et al., 2020; Oyelakin et al., 2025). 
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5. Results 
 

5.1 data analysis 
The current study carries out descriptive analysis to unravel and determine the 

data of the present study in such a way that is easier to understand in Tables (6-7-8)  
 Table 6. Sample Distribution by Gender 

 Frequency Percent Valid Percent Cumulative Percent 

 Female 205 18.6 18.6 18.6 

Male 895 81.4 81.4 100.0 

Total 1100 100.0 100.0  

Table 6 shows the distribution of the sample according to gender, where the 
number of females in the sample was 205, with a percentage of 18.6%, while males were 
865, with a percentage of 81.4%. 

 
Table 7. Sample Distribution by College 

 Frequency Percent Valid Percent Cumulative Percent 

 Preparatory Year 35 3.2 3.2 3.2 

Scientific Majors 160 14.5 14.5 17.7 

Humanities Majors 905 82.3 82.3 100.0 

Total 1100 100.0 100.0  

Table 7 shows the distribution of the study sample according to the type of 
college. The percentage of those belonging to the preparatory year was 35, or 3.2%, while 
the number of those belonging to practical colleges was 160, or 14.5%, and the number of 
those belonging to theoretical colleges was 905, or 82.5%. 
Table 8. Distribution of the Sample According to Disease Status 

 Frequency Percent Valid Percent Cumulative Percent 

 No Chronic Disease 970 88.2 88.2 88.2 

Has Chronic Disease 130 11.8 11.8 100.0 

Total 1100 100.0 100.0  

Table 8 shows the distribution of the sample according to the incidence of chronic 
diseases. The results showed that the number of those infected with chronic diseases in 
the sample was 130 male and female students, while those who were not infected were 970 
male and female students. 

 
5.2 Differences in the Averages of Social, Educational, Health, and Psychological 
Quality of Life, and the Role of Academic Counseling when Classifying Students 
Based on Chronic Disease Status 
 
Table 9. Means and Standard Deviations 

   N Mean Std. Deviation Std. Error Mean 

EE 
Non-Chronic 970 17.0216 3.56519 .11447 

Chronic 130 14.3462 3.78637 .33209 

SS 
Non-Chronic 970 18.0155 4.40409 .14141 

Chronic 130 13.2692 4.73776 .41553 

PP Non-Chronic 970 17.9175 4.06645 .13057 
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Chronic 130 17.5385 4.80819 .42171 

HH 
Non-Chronic 970 20.4278 4.39737 .14119 

Chronic 130 19.8077 5.10372 .44763 

GG 
Non-Chronic 970 19.0773 5.02411 .16131 

Chronic 130 17.0000 5.87334 .51513 

 
Table 10. Results of the T-test for Differences in Means Based on Chronic Disease Status 

 

Levene's Test for Equality 
of Variances t-test for Equality of Means 

F Sig. t df Sig. (2-tailed) 
 

EE Equal variances assumed 1.091 .296 7.975 1098 .000  

Equal variances not assumed   7.617 161.174 .000  

SS Equal variances assumed 1.829 .177 11.433 1098 .000  

Equal variances not assumed   10.813 160.322 .000  

PP Equal variances assumed 5.093 .024 .976 1098 .330  

Equal variances not assumed   .859 154.728 .392  

HH Equal variances assumed 10.055 .002 1.480 1098 .139  

Equal variances not assumed   1.321 155.740 .188  

GG Equal variances assumed 6.149 .013 4.335 1098 .000  

Equal variances not assumed   3.848 155.343 .000  

The data from Table 9 and Table 10 indicate that there are significant differences 
in educational quality of life when the sample is classified based on chronic disease status, 
with the mean favoring non-affected individuals. Similarly, there are significant differences 
in social quality of life, also in favor of non-affected individuals, which is consistent with 
the findings of Haddad, J. J., & Bou Malhab, S. (2013). However, there are no significant 
differences between those with chronic diseases and those without in terms of health-
related and psychological quality of life. 

On the other hand, there are significant differences in the means regarding the 
role of academic counseling in reducing the impact of chronic diseases, favoring non-
affected students. Non-affected students believe that academic counseling plays a role in 
mitigating the impact of chronic diseases, while affected students perceive the role of 
counseling as less effective. This suggests a need for further monitoring of the actual role 
of counseling and its commitment to reducing the impact of chronic diseases. 

Our findings regarding the effectiveness of counseling in buffering health impacts 
align with global frameworks that link human health to social sustainability. Achieving the 
Sustainable Development Goals (SDGs), specifically those related to good health and 
quality education, requires universities to implement proactive health-support mechanisms 
(Leal Filho et al., 2019). The observed lack of social impact in this study suggests that the 
dimension of 'social sustainability' within academic guidance remains an area requiring 
further integration.  
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5.3 Effect Coefficients Between Variables 
 

Table 11. R² Values 

Healthy quality of life 0.243 0.242 

Quality of educational life 0.722 0.721 

Quality of social life 0.630 0.629 

psychological quality of life 0.623 0.623 

It is evident that the R² values are acceptable for all variables according to Cohen 
(1988). The variance explained by the role of academic counseling alone in reducing the 
impact of chronic diseases on health-related quality of life is 24%. For educational quality 
of life, in addition to the role of counseling in mitigating the impact of chronic diseases, 
health-related quality of life, social quality of life, and psychological quality of life together 
explain 72% of the variance, which is a high percentage. This is consistent with the findings 
of Marker, et.al (2018), who highlighted the relationship between health-related quality of 
life and educational quality of life. Similarly, Diener, E., Oishi, S., & Lucas, R. E. (2002) 
showed a link between social quality of life and educational quality of life, and Huebner, 
E. S., & Gilman, R. (2006) demonstrated the relationship between psychological quality of 
life and educational quality of life (Oyewale, 2023). 

Additionally, the role of academic counseling in reducing the impact of chronic 
diseases, along with health-related quality of life, explains 62% of the variance in 
psychological quality of life, as noted by Steptoe, A., Deaton, A., & Stone, A. A. (2015), 
who emphasized the effect of health-related quality of life on psychological quality of life. 

Furthermore, the role of counseling in reducing the impact of chronic diseases, 
combined with psychological and health-related quality of life, explains 63% of the 
variance in social quality of life. This aligns with the findings of Pavot, W., & Diener, E. 
(2008), and Levasseur, M., Richard, L., Gauvin, L., & Raymond, É. (2010), who 
demonstrated the influence of health-related and psychological quality of life on social 
quality of life. 

 
5.4The Individual Impact of Variables: 

This refers to the ability of each variable to explain the variance in the dependent 
variable individually. According to Joseph F. Hair, Ringle, and Sarstedt (2013), Table 12, 
shows that there is a mutual effect between variables, where a significant correlation at the 
0.01 level exists between health-related quality of life and educational quality of life, social 
quality of life, and psychological quality of life. Additionally, there is a correlation between 
educational quality of life and social quality of life, as well as between psychological quality 
of life and educational quality of life (Naseri et al., 2023; Ooi et al., 2024). 

Regarding the role of academic counseling in reducing the impact of chronic 
diseases on quality of life individually, there is a correlation between the role of counseling 
and both health-related quality of life and educational quality of life. Furthermore, there is 
a relationship between the role of counseling in reducing the impact of chronic diseases 
and psychological quality of life. However, no relationship was found between the role of 
counseling in reducing the impact of chronic diseases and social quality of life. 
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Table 12. Path Coefficients  

 

Original 
Sample 

(O) 

T Statistics 
(|O/STDE

V|) 

P-value 
(Significance 

Level) 

Healthy quality of life -> Quality of educational life 0.367 13.058 0 

Healthy quality of life -> Quality of social life 0.462 15.03 0 

Healthy quality of life -> psychological quality of life 0.702 35.75 0 

Quality of educational life -> Quality of social life 0.394 10.256 0 

psychological quality of life -> Quality of educational life 0.284 9.705 0 

The Role of Academic Counseling in Reducing the Impact of 
Chronic Diseases on Quality of Life -> Healthy quality of life 

0.493 19.129 0 

The Role of Academic Counseling in Reducing the Impact of 
Chronic Diseases on Quality of Life -> Quality of educational 
life 

0.326 16.152 0 

The Role of Academic Counseling in Reducing the Impact of 
Chronic Diseases on Quality of Life -> Quality of social life 

0.003 0.1 0.92 

The Role of Academic Counseling in Reducing the Impact of 
Chronic Diseases on Quality of Life -> psychological quality 
of life 

0.156 6.838 0 

According to the explanations given in Tables 11-12, Figure 1 displays the outputs 
of the analysis model measuring the effect coefficients between variables, the individual 
impact of variables, and explaining the variance in the quality-of-life dimensions and the 
role of academic advising in mitigating the impact of chronic diseases 

Fig.1. Variance Explanation Coefficients in the Dimensions of Quality of Life and the Role of Academic 
Counseling in Reducing the Impact of Chronic Diseases (Figure prepared by the authors) 
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The results of the current study indicate that the role of academic counseling in 
reducing the impact of chronic diseases is related to health-related quality of life, 
psychological quality of life, and educational quality of life. However, there is no effect on 
social quality of life, which calls for increased focus on the role of academic counseling in 
enhancing social quality of life for students in general, and for those with chronic diseases 
in particular (Yusuf & Oyelakin., 2022). 

Academic counseling tends to focus on understanding the health, psychological, 
and educational conditions of students, while neglecting their social well-being. The 
findings also show that there is an indirect effect of social quality of life on educational 
quality of life. 

 
6. Conclusion  

 
The study emphasizes the existence of significant differences in mean scores when 

classifying students based on whether they have chronic illnesses or not. It was found that 
there are statistically significant differences in educational quality of life and social quality 
of life in favor of students without chronic illnesses. These findings align with those of 
Haddad, J. J., & Bou Malhab, S. (2013). However, the results did not indicate any 
significant differences between students with and without chronic illnesses. Interestingly, 
this aligns with the 'Well-being Paradox' observed in recent health psychology, Lipson et 
al. (2022) reported that widespread mental health awareness and digital counseling services 
in modern universities have effectively lowered the threshold of psychological distress for 
students with physical health challenges, Accordingly, it can be inferred that the support 
structures at the University of Hail may serve a similar role as a protective buffer—a 
phenomenon that warrants further research and investigation. 

 Furthermore, the study highlights that academic counseling plays a role in 
reducing the impact of chronic illnesses and is associated with an improvement in students' 
overall quality of life, especially in health-related quality of life, psychological quality of life, 
and educational quality of life. These findings are consistent with the research conducted 
by Haddad, J. J., & Bou Malhab, S. (2013), Steptoe, A., Deaton, A., & Stone, A. A. (2015), 
Pavot, W., & Diener, E. (2008), and Levasseur, M., Richard, L., Gauvin, L., & Raymond, 
É. (2010). On the other hand, no effect of academic counseling was found on social quality 
of life. 

The study further demonstrates that academic counseling alone explains 24% of 
the reduction in the impact of chronic illnesses on health-related quality of life. Moreover, 
academic counseling, combined with health-related quality of life and psychological quality 
of life, accounts for 72% of the variance in educational quality of life. Similarly, academic 
counseling, in conjunction with health-related quality of life, explains 62% of the variance 
in psychological quality of life. Meanwhile, academic counseling, when considered along 
with psychological quality of life and health-related quality of life, accounts for 63% of the 
variance in social quality of life. These results are consistent with the findings of Marker, 
et.al (2018), Diener, E., Oishi, S., & Lucas, R. E. (2002), Huebner, E. S., & Gilman, R. 
(2006), Steptoe, A., Deaton, A., & Stone, A. A. (2015), Pavot, W., & Diener, E. (2008), 
and Levasseur, M., Richard, L., Gauvin, L., & Raymond, É. (2010). 
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Additionally, the results reveal a statistically significant correlation at the 0.01 level 
between the role of academic counseling in reducing the impact of chronic illnesses and 
health-related quality of life, educational quality of life, and psychological quality of life. 
However, no significant correlation was found between academic counseling and social 
quality of life. The findings also indicate correlations between health-related quality of life 
and other dimensions, including educational quality of life, social quality of life, and 
psychological quality of life. Furthermore, correlations were identified between educational 
quality of life and social quality of life, as well as between psychological quality of life and 
educational quality of life. 

In conclusion, the study demonstrates that academic counseling plays a significant 
role in mitigating the effects of chronic illnesses, whether independently or in combination 
with other factors, on health-related quality of life, psychological quality of life, and 
educational quality of life. However, no significant effect of academic counseling was 
found on social quality of life. 

The study recommends conducting further research to explore the role of 
academic counseling in reducing the impact of chronic illnesses on social quality of life 
among students. It also calls for more investigations to confirm the relationship between 
academic counseling and its overall impact on students' quality of life. Future research 
should focus on the importance of academic counseling, especially psychological 
counseling, for students with chronic illnesses to enhance the educational process and 
promote their social engagement. The study also suggests the development of training 
programs for academic counselors to improve their skills, foster knowledge-sharing with 
other educational institutions, and benefit from successful models. Furthermore, it 
highlights the need for awareness campaigns on the importance of academic counseling 
and its role in academic success, as well as the importance of developing strategies to 
improve counseling programs based on feedback from students and counselors. These 
measures aim to enhance the quality of life for students in general and, more specifically, 
for those with chronic illnesses. 

Furthermore, there is a compelling need for future studies to employ qualitative 
or mixed-methods methodologies, as they are essential for capturing the nuanced lived 
experiences and subjective realities of students. 

 
7. Academic Contribution 

 
This study makes a valuable academic contribution by shedding light on the 

nuanced relationship between chronic illness and students' quality of life across multiple 
dimensions. The statistically significant disparities observed between students with and 
without chronic illnesses in educational and social quality of life expand on existing 
literature and confirm earlier findings by Haddad and Bou Malhab (2013). Notably, the 
absence of differences in health-related and psychological quality of life prompts further 
investigation into the possible compensatory mechanisms or support systems available to 
chronically ill students in these domains. One of the study’s key academic strengths lies in 
its demonstration of the predictive value of academic counseling. The finding that 
academic counseling alone explains 24% of the variation in health-related quality of life 
and significantly contributes to 72% and 62% of the variance in educational and 
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psychological quality of life, respectively, emphasizes the importance of non-medical 
interventions in student well-being. These insights enrich theoretical models of student 
support services by incorporating chronic health as a moderating variable. 

Moreover, the study adds to the academic discourse by providing empirical 
evidence for the interconnectedness of the various dimensions of quality of life. The 
correlations among health-related, educational, social, and psychological quality of life 
dimensions suggest a complex, interdependent relationship that warrants further academic 
inquiry. The lack of significant correlation between academic counseling and social quality 
of life, despite its strong influence in other domains, highlights a critical gap and opens 
avenues for future research. Finally, this work sets the stage for longitudinal and 
intervention-based studies by calling for the development of specialized counseling 
strategies. These strategies may better address the psychosocial needs of chronically ill 
students and ultimately contribute to more inclusive and equitable educational 
environments. As such, the study offers a robust framework for further scholarly 
exploration in health psychology and educational support systems. 
8.Practical Contribution 

This study offers important practical insights that can inform the development of 
student support services and educational policies aimed at improving the quality of life for 
students with chronic illnesses. One of the most significant implications is the role 
academic counseling plays in mitigating the negative impact of chronic illness; the finding 
that it explains up to 72% of the variance in educational quality of life underscores its value 
as a frontline support mechanism. Consequently, institutions should prioritize expanding 
access to these services and enhancing counselor training to include specialized knowledge 
of chronic health issues. 

However, the absence of a significant effect of academic counseling on social 
quality of life reveals a critical gap. To operationalize these findings and address the deficit 
in social well-being, universities should adopt the 'Inclusive Support Approach' (Moriña, 
2017;2020), which integrates academic advising with peer-led social inclusion. In practice, 
this involves training advisors to facilitate 'socio-academic circles' designed specifically for 
students with chronic conditions. By adopting peer-led support models (Thompson et al., 
2022), institutions can move beyond traditional administrative guidance to foster a genuine 
sense of belonging. This dual strategy effectively addresses the social isolation often 
associated with long-term illness, transforming the campus into a supportive community 
that sustains both academic success and social integration. 
By adopting this proactive, evidence-based approach, the study identifies the following 
actionable university-level strategies: 

- Establishment of a 'Specialized Chronic Support Unit': Transitioning to specialized 
protocols that bridge the gap between medical services and academic departments. 

- Development of an Evidence-Based Intervention Handbook: Creating a standardized 
guide for academic accommodations and targeted support strategies. 

- Mandatory Counselor Certification Programs: Implementing professional training 
modules centered on health-related communication and dismantling psychological 
stigma. 

- Formalizing Peer-Support Community Networks: Officially sponsoring peer-
mentoring programs to mitigate the deficit in social quality of life. 
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- Digital Monitoring and Proactive Feedback Systems: Launching digital dashboards to 
monitor progress and enable proactive counseling interventions. 

 

Finally, consistent with global frameworks for social sustainability in education 
(Leal Filho et al., 2019), future research should adopt longitudinal designs to clarify causal 
relationships and capture the long-term efficacy of these interventions. This ensures that 
counseling remains responsive to the evolving psychosocial needs of students, promoting 
academic equity and overall well-being 
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