
Abstract
The attachment can be considered as a specific behavioral pat-

tern that is critical to healthy growth in most communities.
Medical students are exposed to high levels of psychological
stress while being equipped with lower levels of resilience. This
study aims to determine the relationship between attachment style
and the quality of life of medical students. In this cross-sectional
correlational study, 150 students of Iranshahr University of
Medical Sciences in 2018 were selected based on convenience
sampling with consideration of inclusion criteria. Revised Adult

Attachment Scale (RAAS) and Quality of life questionnaire (SF-
36) were used as data gathering scale. The data were analyzed
with SPSS ver.19 using the Pearson correlation coefficient and lin-
ear regression. The participants’ mean quality of life score was
74.2 ± 16.7. In attachment style, 48.7% of the participants had
secure attachment, 26.0% avoidant attachment, and 25.0%
ambivalent attachment. The results of this study indicated a signif-
icant direct correlation between the quality of life scores and
secure attachment style (p value <0.000). Also, there was a signif-
icant inverse correlation between the quality of life score and
ambivalent attachment style (p value <0.000). Attachment style
predicted students’ quality of life. Moreover, the role of
Attachment style highlighted potential areas for intervention to
improve medical student well-being and provide a foundation for
longitudinal follow-up.

Introduction
Quality of life is one of the most basic structures in psycholo-

gy (Szramka-Pawlak, Hornowska, Walkowiak, & Żaba, 2014).
The World Health Organization (WHO), in 1993, defined it as fol-
lows: “Quality of life is an individual’s perception of their position
in life in the context of the culture and value systems in which they
live and in relation to their goals, expectations, standards, and con-
cerns” (Fayers & Machin, 2013). Today, quality of life is one of
the main concerns of healthcare professionals, which is used as an
central indicator for measuring health status in health research,
evaluating different therapeutic approaches, and investigating
long-term changes in individuals and the healthcare delivery sys-
tem (Craig, Blumgart, & Tran, 2009; Klassen, Miller, & Fine,
2004). 

Students are considered as one of the most important classes
of the community, whose quality of life is of great importance
(Paro et al., 2010). The students’ quality of life is influenced by
various psychological and social factors (Bodner & Cohen-Fridel,
2010). University students face a drastic period in their education
course, which may be related to more various problems than the
other society members (Barron, 2007). Due to sudden separation
from family and changes in their residence, students are more at
risk of health issues (Rezaei Adaryani, 2007).

Medical students face multiple request, including potential lia-
bility, high expectations, on-call responsibilities, and competitive
training (Thompson, Wrath, Trinder, & Adams, 2018).
Furthermore, daily encounters with suffering and death of
patients, accumulation of debt, long hours studying large volumes
of content, and working in cadaver labs have been identified par-
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ticularly stressful. As a result, compared to age-matched students,
medical students report a decline in life satisfaction by graduation
(Boeckers et al., 2010). Similar findings show that more than 50%
of medical students report burnout based on self-report measures
of emotional exhaustion, depersonalization, and a low sense of per-
sonal accomplishment (Dyrbye & Shanafelt, 2016). These findings
suggest that medical education is a highly demanding teaching
environment where students’ vulnerabilities may be tested.
Therefore, to guide the development of effective evidence-based
preventive measures and interventions, a better understanding of
the individual psychological factors is needed that can either pre-
dispose or protect medical students in the face of this high degree
of stress.

Quality of life is affected by two kinds of social and individual
factors. Attachment style to parents is an individual factor that has
attracted the attention of many researchers (Woodward et al.,
2013).

The results of a study by Moghadam and colleagues indicate a
relationship between attachment style and the sense of control and
domination over the environment (Moghadam, Rezaei, Ghaderi, &
Rostamian, 2016). Zilcha-Mano also find that those with insecure
attachment styles limit their interpersonal relations due to their
inability to dominate the environment and establish positive rela-
tions (Zilcha-Mano, 2019). Noftle and Shaver (2006) and Tatnell,
Hasking, Newman, Taffe, and Martin (2017) state that people with
a secure attachment style use emotional regulation strategies that
minimize stress and activate positive emotions, while those with
insecure attachment styles use emotional regulation strategies that
emphasize negative emotions. According to the above studies,
there is a relationship between attachment style and the moods of
students throughout the day. Thus, the attachment style plays a
vital role in shaping their relations in society and thereby influenc-
ing their quality of life.

Medical students’ attachment styles play an important role in
communicating effectively with the patient (Kaya, 2012).
Awareness of attachment styles and communication needs help
caregivers professionals understand the role that attachment styles
play in patient-caring team communications (Basharpoor,
Narimani, & Atadokht, 2015). Given the key role of medical stu-
dents in maintaining and promoting community health in the
future, it is necessary to pay attention to their quality of life and
identify factors affecting it; they can provide services to patients in
a desirable way if they have a good spirituality, psychology, and
mental status.

Materials and Methods

Study design and settings
This cross-sectional correlational study was performed on stu-

dents in Iranshahr University of medical science in a southeast
province of Iran, in 2018.

Participants and sampling
The sample size determined a pilot study. According to formu-

la , at a 95% confidence level and 80% power, the sample size esti-
mated 120 students. Given the probability of participant dropout,
the final sample size was considered to be 150.

Inclusion criteria were as follows: having a desire to partici-
pate in the study and not taking drugs affecting the mood. The

research subjects were selected randomly according to the list
given by the Education Unit.

Instruments and data collection
The instruments used in the present study included demo-

graphic information form, quality of life questionnaire (SF-36),
and Revised Adult Attachment Scale (RAAS).

Quality of life questionnaire (SF-36): SF-36 is one of the main
tools used for assessing the quality of life, which can also be used
by healthy people. This questionnaire includes 36 questions and 8
dimensions: limitations of activities (10 questions), physical health
problems (4 questions), emotional health problems (3 questions),
pain (2 questions), social activities (2 questions), mental health (5
questions), energy and emotions (4 questions), and general health
(6 questions). The lowest total score for this questionnaire is zero,
and the highest one is 124. The higher the score, the higher the
quality of life. The validity and reliability of the Persian version of
this questionnaire have been confirmed at the Iranian Institute for
Health Sciences Research, Kashan, Iran. In this study, the conver-
gent validity test was used to confirm the validity of this question-
naire, and all estimated correlation coefficients were greater than
the recommended value (0.4) in the range from 0.88 to 0.95 (16).
Moreover, to verify the reliability, the Cronbach’s alpha coefficient
was estimated, which was obtained in the range from 0.77 to 0.90
(Motamed, Ayatollahi, Zare, & Sadeghi Hassanabadi, 2005).

The Revised Adult Attachment Scale (RAAS) is a self-report
scale designed by Collins and Reid that asks participants to assess
their relationship-building skills and describe how their attachment
is shaped in a close relationship. It includes 18 questions designed
based on secure, avoidant, and ambivalent attachments. Each state-
ment is scored based on a 5-point Likert scale (0=completely dis-
agree to 5=completely agree) (Craig et al., 2009). Those state-
ments with higher scores are considered as an individual’s attach-
ment style. Collins and Reid (1990, from the chaste, 1380) report
Cronbach’s alpha coefficient of subscales secure, avoidant, and
ambivalent attachment as 0.81, 0.78, and 0.85, respectively
(Mohammadimehr & Karimi, 2017). In Iran, the validity and reli-
ability of the Persian version of this tool have been measured by
Pakdaman et al. In this study, its construct validity was measured
by divergent validity ranging from -0.331 to 0.224. Its reliability
was assessed by the test-retest method; the coefficient of reliability
was 0.73, 0.68, and 0.74 for the safe, avoidant, and ambivalent
subscales, respectively (Shahla, 2004).

Ethical considerations
This study was conducted after being approved by the Ethics

Committee of Iranshahr University of Medical Sciences (13-923).

Statistical analysis
Data were analyzed using SPSS 19 software. Pearson correla-

tion test and linear regression test were used to examine the rela-
tionship between quality of life and attachment style, one-way
ANOVA for the relationship between personal characteristics and
education variables with quality of life and attachment styles, and
Chi-square test for the relationship between qualitative variables.
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Results 
The average age of participants was 20.4 years old, and they

were in the 18-26 age group. 50.0% of them were male. About
33.0% of them were nursing students, 23% midwifery students,
23% medical emergency students, and 21% operating room nurs-
ing students (Table 1).

In terms of attachment style, 48.7% of participants had a
secure attachment style, 26% avoidant attachment style, and 25.3%
ambivalent attachment style (Table 2). There was no significant
difference between students in different fields and semesters in
terms of attachment style. Moreover, there was no significant cor-
relation between parents’ education, birth rank, and marital status
with attachment style (p value>0.05).

The average score of quality of life of the whole participants
was 74.2 ± 16.7. The results of the Pearson test showed a signifi-
cant direct correlation between the average quality of life score and
secure attachment style. In addition, there was also a significant
inverse correlation between the quality of life score and ambiva-
lent attachment style (Table 3).

Besides, the results of linear regression analysis, performed to
predict the quality of life variable with secure, avoidant, and
ambivalent attachment styles, showed that attachment styles
explain 13.8% of the changes in quality of life variable (T=3.687,
p<0.000). According to the results of this test, secure and ambiva-
lent attachment styles were a predictor variable for quality of life.
They have a significant predictive effect on the quality of life;

                   Article

Table 1. Demographic characteristics of the students.

Characteristics                                                         Frequency (%)

Gender                                         Female                                              75 (50.0)
                                                      Male                                                   75 (50.5)
Marital status                             Married                                             19 (13.3)
                                                      Single                                               131 (86.7)
Study field                                   Nursing                                             50 (33.0)
                                                      Midwifery                                         35 (23.0)
                                                      Medical emergency                       35 (23.0)
                                                      Operating room nursing               30 (21.0)
Parent's aliveness                     Only father                                         1 (0.7)
                                                      Only mother                                      5 (3.2)
                                                      Both                                                  144 (95.1)
Age (mean± SD)                       20.4± 2.4                                                   
Grade point average                 16.5±1.5
(mean± SD)                                                                                                   
Birth Rank                                   4± 2                                                            

Table 2. Participants' average scores of attachment styles.

Variable                       mean±SD                             N

Secure                                      13.5±3.0                                       150
Avoidant                                    12.8±3.5                                       150
Ambivalent                               11.0±5.1                                       150

Table 3. Correlations between students' quality of life and attachment styles.

Variable                                                  Mean±sd                                Secure                                 Avoidant                               Ambivalent
                                                                                                     Correlation p value             Correlation p value               Correlation p value

Total quality of life                                                74.2±16.7                                               0.611                                                  -0.064                                                   -0.236
                                                                                                                                                   0.000                                                  0.437                                                    0.457
Mental health                                                         11.6±3.9                                                 0.505                                                  -0.084                                                   -0.296
                                                                                                                                                   0.000                                                  0.310                                                    0.000
General health                                                       11.3±4.0                                                 0.555                                                  -0.162                                                   -0.141
                                                                                                                                                   0.000                                                  0.045                                                    0.085
Emotional health problems                                8.0±3.4                                                   0.287                                                  -0.028                                                   -0.182
                                                                                                                                                   0.000                                                  0.732                                                    0.028
Physical health problems                                    11.5±4.1                                                 0.345                                                  -0.154                                                   -0.007
                                                                                                                                                   0.000                                                  -0.061                                                   -0.933
Social activities                                                      4.9±1.8                                                   0.576                                                  -0.236                                                   -0.263
                                                                                                                                                   0.000                                                  0.004                                                    0.001
Limitations of activities                                       15.7±4.6                                                 0.308                                                  -0.034                                                   -0.085
                                                                                                                                                   0.000                                                  0.679                                                    0.303
Energy and emotions                                           8.8±3.4                                                   0.346                                                  -0.071                                                   -0.177
                                                                                                                                                   0.000                                                  0.390                                                    0.031
Pain                                                                           6.1±1.7                                                   0.073                                                  -0.050                                                   -0.056
                                                                                                                                                   0.372                                                  0.545                                                    0.496

Table 4. Results of enter linear regression test performed to predict quality of life through attachment style.

Predictor variable                                    B                                  SE                              Beta                             T                                   p

Constant                                                                  6.087                                        1.651                                          -                                      3.687                                       0.000
Secure attachment                                                0.376                                        0.091                                      0.330                                  4.130                                       0.000
Avoidant attachment                                            -0.073                                       0.082                                     -0.073                                 -0.885                                      0.387 
Ambivalent attachment                                        -0.132                                       0.055                                     -0.190                                 -2.385                                      0.018
                                                                               R=0.372                                 R2=0.138                           ADJ.R2=0.120                                                                               
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however, the predictive effect of avoidant attachment style was not
significant. The quality of life score changed by 1 score when the
score of secure and ambivalent attachment styles changed by 0.33
and -0.19 score, respectively (Table 4).

Discussion
The results of the present study showed a significant relation-

ship between students’ attachment styles and their quality of life,
and those with a secure attachment style had a higher quality of life
score. Also, the ambivalent attachment style negatively influenced
the quality of life. Moreover, the results showed that the secure
attachment style had a predictive role in determining the students’
quality of life. This result was consistent with the studies by Noftle
and Shaver (2006), Brumbaugh and Fraley (2006), and Marsa-
Sambola et al. (2017).

A secure attachment process results are in the sense of security
in a person, while the results of insecure attachments are fear. In
this regard, Zeidner, Matthews, and Roberts (2012) state that the
consequence of insecure attachment style is anxiety and depres-
sion, while the psychological consequence of the secure attach-
ment style is mental relaxation and thereby higher quality of life. 

Hart and Howard (2016) believe that attachment styles influ-
ence the quality of life by creating a bias on encoding, reminding,
and influencing processes of explanation of unpleasant conditions;
thus, the secure attachment style has a positive bias and enhances
the quality of life, and insecure style has a negative bias and
reduces the quality of life.

Noftle & Shaver (2006) argue that secure attachment style is a
secure source for dealing with stress, while insecure attachment
style does not provide such a source, and against stresses, they
leave a person alone and helpless and even eliminate an individ-
ual’s mild coping strategies. In other words, the secure attachment
style is one of the richest intrapersonal sources and empowers an
individual against stresses and unpleasant effects, and lack of it
makes a person vulnerable to crisis. According to Karreman and
Vingerhoets (2012), a secure attachment style is associated with a
sense of well-being, which positively affects the quality of life.

Concerning the relationship between attachment style and
quality of life scales, the results of the present study revealed direct
relationships between secure attachment style and quality of life
scales, including mental health, general health, vitality, social
functioning, role limitations due to emotional problems, role limi-
tations due to physical problems and functioning; increasing it,
results in an increase in the scores of these scales.

The results of studies by Zheng, Zhu, Zhao, and Zhang (2015),
Kor, Mikulincer, & Pirutinsky (2012), and West and Sheldon
(1998) also showed that secure attachment style enhances individ-
uals’ physical and mental health.

However, two studies on US medical students suggest lower
rates of insecurity and higher rates of secure attachment than our
study. For instance, when exploring the relationship between
attachment and specialty choice in US medical students, two stud-
ies find that almost 60% of medical students (56% and 59%) have
a secure attachment (Ciechanowski, Russo, Katon, & Walker,
2004; Ciechanowski, Worley, Russo, & Katon, 2006). Even though
both studies find the same level of attachment security, the attach-
ment distribution cannot be explained by the variation in gender
distribution (one study has significantly more male subjects, while
the other has significantly more females). Interestingly, both of
these studies identify significantly higher percentages of married

or living as married students (57% and 31%) compared to our sam-
ple (13%). This might suggest that medical students in committed
relationships might benefit from protective support and intimacy,
which are likely to alleviate insecure attachment. These findings
are consistent with recent research, showing the healing role
played by positive intimacy-promoting relationships on attachment
insecurity.

The pre-existing insecure attachment might impact the ability
to cope and maintain a balanced life when face school pressures
that, in turn, can impact the perception of the stress level.

This is also in line with previous literature, suggesting a higher
level of stress reported by individuals with preoccupied and fearful
attachment.

Conversely, the high paced medical training can affect the per-
ception and expression of attachment security in close relation-
ships, given the demands of energy and time commitment; this is
likely to impact personal life and, therefore, close relationships.
These reciprocal influences fit with previous understanding of
attachment as having both trait and state components. For instance,
while attachment has been overall regarded as moderately stable
through life, the impact of various life situations on attachment has
also been acknowledged. Moreover, our data collection is timed at
the beginning of the academic year, which might also fail in cap-
turing the full level of stress associated with prolonged exposure to
school stressors and exam periods.

Assessing obvious incidents and events during perception of a
possible or actual threat results in the activation of attachment sys-
tem; in people with a secure attachment, this cycle involves the
reduction of unpleasant stress, an increase of individual adaptabil-
ity, and, consequently, improvement of quality of life (Addington-
Hall & Kalra, 2001).

Conclusions
Medical students face unique training and psychological chal-

lenges, requiring better understanding and support. Attachment
style appears to play key roles in the quality of life. Secure attach-
ment style positively predicts quality of life and enhances it
through positive cognitive-emotional processes, while insecure
attachment style reduces the quality of life due to the negative cog-
nitive-emotional processes. Also, people with a secure attachment
style have fewer interpersonal problems than those with an inse-
cure attachment style. People with insecure attachment styles face
more emotional and mental problems; the more disability people
feel, the lower their quality of life.

Despite some of the intrinsic stressors of training in medical
schools, understanding these individual vulnerabilities and protec-
tive factors might aid in designing interventions that subtilize the
student’s resilience, alleviate attachment insecurity, and promote
well-being. As medical schools continue to implement supports
and programming, empiric validation is necessary, where attach-
ment style may prove valuable subjects for further study.
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