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Abstract

Children are an important part of any society.
During the educational process, it is useful for them to
enjoy a life of good quality in order to participate in the
development of their community. Objective: This study
aims to determine the quality of life of secondary school
students in Dangbo in south-eastern Benin. Method: A total
of 318 adolescent students (157 girls, 161 boys) from the
6th, 5th and 4th grade classes were selected according to
the non-random method and the convenience technique
answered a questionnaire that takes into account the five
basic human needs: food, shelter, clothing, health and
education. Results: A total of 159 (50.0%), 227 (71.4%),
318 (100.0%), 311 (97.8%) pupils met the criteria of good
levels of educational conditions, housing, food and
clothing respectively. Only one student, or 0.3% of the
respondents, met the criteria for good levels of health
conditions. The good quality of life resulting from the good
living conditions was observed in only 122/318 or 38.4%
of the students surveyed. Conclusions: Since health is the
weak link in the quality of life of these students, an
epidemiological diagnosis is necessary to identify the
modalities of effective management.
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1. Introduction
Quality of life is a global individual’s satisfaction with
life as well as the general sense of personal well-being [1].
It takes into account the different dimensions of well-being
and functional capacity studied from both an objective and
subjective perspective [2]. It is necessary for everyone,
especially children, to have a good quality of life for their
full development in order to participate in the development

of their communities. This is why these children need to be
placed in an environment that is favourable to their
physical, mental, psychological and intellectual
development for a good quality of life.
Moreover, quality of life is influenced by the individual's
perception of his or her physical, psychological, social,
economic and political environment [3]. Quality of life
thus covers several dimensions, some of which are
qualified as objectives, such as material situation, physical
health or emotional balance, social isolation, etc., while
others are more subjective, such as satisfaction with one's
life [4]. The evaluation of quality of life is structured
around at least three dimensions, namely the physical,
psychological and social domains [5].
It is important to study this concept because it allows us
to describe the environment of individuals belonging to a
community. This diagnosis promotes strategies to improve
the living conditions of these individuals. Quality of life
cannot be perceived in the same way by children and adults.
For adults or parents of children, it incorporates aspects
such as health, education, income, social ties, employment,
housing and access to health care [6]. As a result, a child's
quality of life depends on the quality of life of his or her
parents. This quality of life must take into account the five
basic needs of mankind: food, shelter, clothing health care
and education. Children are at the heart of development, so
it is necessary for them to live healthily and maintain a
good quality of life. Therefore, support in the performance
of the child's tasks is necessary, starting from a process of
identification to the satisfaction of his or her needs for his
or her full development. Therefore, these needs have an
influence on the student's development with a direct impact
on his or her behaviour [7]. It should be noted that
children's needs and aspirations change throughout their
development [2].
A child who has met these basic needs will have a good
motivation. Despite the actions undertaken by the Beninese
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State and specialized organizations for the well-being of
students, urgent measures are to be taken to improve their
quality of life. The need to diagnose the quality of life of
students in Dangbo commune would focus more on the
actions to be taken. The objective of this study was to
analyze the quality of life of students.

2. Methods
The population of Dangbo commune was estimated in
2013 at 96,426 inhabitants, 50.96% of whom are women.
In this municipality there are 19,613 households with an
average size of 3.9 persons per household. Moreover, this
population is young because the under 15 years represent
46.15% of the population. This young population of
Dangbo poses the problem of education, health and
employment in particular to the public authorities.
This descriptive, quantitative, cross-sectional study was
carried out in June 2018 in two Colleges of General
Education (CEG) in the municipality of Dangbo. Of all the
colleges in this municipality, only two CEG gave their
approvals for the conduct of the survey. In the CEG in
Benin such as those in Dangbo, there are seven levels of
study ranging from grade sixth to Terminale. The sixth
grade corresponds to the first level of study; the fifth to the
second level; the fourth to the third level and so on. The
minimum sample size is 267 subjects according to the
Schwartz formula with a 6% margin of error. Since there is
no information on the estimated proportion of the
population with the characteristic, the rate of 50% has been
set.
The students met the following criteria: they had given
their informed and written consent, they were regularly
enrolled in one of the selected colleges for the academic
year 2017-2018, and they had resided in the commune of
Dangbo for at least two years. The target group consists of
students selected from CEG 1 Dangbo and CEG
Késsounou in the commune of Dangbo. The non-random
method with the accidental sampling technique allowed
318 students to be selected on the basis of the inclusion
criteria set. This questionnaire was pre-tested in a different
area than the survey area (CEG 2 Akpro-Missérété).
In this work, quality of life was assessed through five
sub-variables corresponding to the five basic needs (food,
shelter, clothing, health care and education). To enjoy a
good quality of life, the five sub-variables must be
correctly met. The composite variable "quality of life" is
made up of the sub-variables "food, shelter, clothing,
health care and education". Individuals were therefore
classified according to their responses. The sub-variables
of quality of life are all dichotomous and classified as
"Good" or "Bad" (right answers versus wrong answers).
The study conditions were considered good if all four
major criteria were met (Interruption of studies: no;
resumption of classes: no; absence from class: no and result:
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average) and one of the minor criteria (preschool age: 3-7
years; supply arrangements and books: yes and result:
good). The level of housing conditions was considered
good if the four major criteria were met (water source:
soneb, lighting layout: yes; type of lighting: sbee; latrine
layout in the house: yes) and one of the minor criteria
(water point layout: yes; appearance of the housing
materials: yes; latrine type: modern; number of people in
the bedroom: 1-3 people). The level of clothing conditions
was considered as good if all three major criteria were met
(possession of clothing: home, khaki and sport; possession
of pairs of shoes: school and home; means of acquiring
clothing and shoes: parents) and one of the minor criteria
(number of copies of clothing: 1 or more different types of
pairs of shoes; number of pairs: 1 or more; quality of
clothing and pairs of shoes worn: good or average). In
relation to feeding conditions, the level was considered
good if the six major criteria were met (feeding frequency:
3 or 4 times and more; feeding variation: yes; feeding
variation per day: yes; satiety food consumption: always;
existence of a food supply source in the college: yes;
feeding source in the college: domestic seller) + 1 of the 2
minor criteria (feeding schedule; food storage at home).
The good level of health conditions could be observed
among the respondents if they met all five major criteria
(caregiver in case of illness: Doctor, illness during the
school year: Never, appreciation of the health care received:
Satisfactory, absence during the course due to illness:
Never, appreciation of the state of health during the school
year: good). For each of the above conditions, the level was
considered poor if only one major criterion was not met or
if all the major criteria were met and none of the minor
criteria was met.
In general, quality of life is good when the five basic
needs are met (education, housing, food, health care and
clothing). The level is low when one of the basic needs is
not met.
The quantitative data collected were processed with the
IBM SPSS Statistics software (Version 20). Descriptive
statistics are presented in the form of headcounts with
relative frequencies.

3. Results
A total of 318 adolescent students (13.3±1.6 years old)
aged 9 to 19 years old, 157 of whom were girls and 161
boys, formed the study sample. There were 146, 140 and 32
of them respectively in 6th, 5th and 4th grade classes. Of all
the respondents, 311 (97.8%) had a good level of study
conditions. The good level of housing conditions was
observed in 227 or 71.4% of respondents. Among the
respondents, 159 or 50% of the respondents had good and
poor feeding conditions. Of the 318 respondents, only one
student had a good level of health conditions. In relation to
clothing conditions, all 318 respondents were at a good
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level (Table 1). Generally speaking, on the basis of the
standards set for a good quality of life taking into account
the five basic needs of pupils, only 122 or 38.4% reported a
good level (Table 1).

can be observed according to the age of the children and the
characteristics of the schools attended [10]. Study
conditions are therefore necessary in order to acquire the
best knowledge, attitudes and skills of every human being
in a given society.
Table 1. Level of satisfaction of respondents' basic needs and quality of
Housing conditions are above all, properties with
life (n = 318)
multiple dimensions, the choice of which depends on the
Termes and conditions
location [11]. For some authors, housing conditions are
Good
Poor
associated with children's health. From a psychosocial
Variables
n (%)
n (%)
perspective, homeownership and housing satisfaction are
Basics need
the characteristics of housing [12]. Compared to the results
- Instruction
311 (97.8)
7 (2.2)
of this research, the vast majority of respondents found this
- Housing
227 (71.4)
91 (28.6)
need to be met depending on the operational nature of the
variable. As a place or environment to live, the house must
- Feeding
159 (50.0)
159 (50.0)
be clean and safe in order not to be exposed to certain
- Health
1 (0.3)
317 (99.7)
diseases and infections. Consistent with this research,
- Clothing
318 (100.0)
0 (0.0)
satisfaction with housing conditions is a key aspect of
Quality of life
122 (38.4)
196 (61.6)
children's quality of life.
Food is the major determinant of health in an individual's
life. Man must feed himself for his survival and growth
[13]. Good nutrition provides good health. Thus there is a
4. Discussion
strong link between health and nutrition. The notion of
This study was based on the assumption that a good health cannot therefore be understood without food [14].
quality of life for students is associated with meeting their Half of the respondents met the feeding conditions on both
basic needs. To test this hypothesis, a research objective sides with good and bad levels. The issue of students’
was set. The aim was therefore to study the quality of life of nutrition depends on the financial conditions or food
students in Dangbo commune.
availability to parents. Those who did not meet the right
The operational aspects of the quality of life components feeding conditions would certainly come from families that
have actually determined the quality of life of these would not always be able to meet this need for them..
students. The protocol for determining quality of life in Healthy eating habits contribute to goals such as good
adults cannot be applied to children [4]. For example, health and well-being [15]. It is necessary for consumers to
aspects related to material living conditions, psychosocial consume food with knowledge of its origin, preparation
risks, economic insecurity, monthly income, employment, and preservation methods [16]. It is therefore essential to
etc. are inappropriate for assessing children's quality of life. life in the sense that it nourishes the body to ensure good
The World Health Organization's (WHO) conception of health. The need for a good food choice is essential for the
quality of life was based on the perception of the physical or intellectual balance of each individual and thus
individual's somatic, emotional and social well-being. In depends on certain factors that characterize a person such
this study, these main criteria were highlighted through the as cultural and ethnic background.). It is therefore
satisfaction of the five basic needs of children. All these important to make a good food choice because it has a
precautions have ensured the good quality and reliability of significant impact on our health and environment [15].
Good nutrition for students would enhance their academic
the results obtained.
The learning conditions of students remain a very performance. Research in Canada has shown that learners
important element in the lives of children while perform better in school when they are in good nutritional
contributing to the development of their being. They health [17].
All the children deserve to be healthy regardless of
promote their educational level. Indeed, Education is one
of the main determinants of living conditions and gender, religion, ethnicity, etc. Being essential in the
well-being because it would provide the individual, either context of this study is to highlight the need for treatment
in the present or in the future, with the knowledge that would make it possible to know if the students of the
necessary for a good contribution to the development of his Dangbo commune have a good quality of life. The health of
community. The majority of the respondents in this students is important in the process of their development.
research had a good level of study conditions. Well-being Health education will enable students to participate in their
is a great necessity for the success of students [8]. School personal development and be actors in determining their
performance associated with well-being at school is an own health [18]. Almost all the respondents in this research
indicator that can predict students' academic progress and in Dangbo did not report enjoying good health conditions.
even their drop-out from school [9]. The relationship The acquisition of good health is essential, even mandatory
between well-being in school and academic achievement in the process of proper development and growth of a
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human body. It requires a healthy and balanced diet that
contributes to growtsh and disease prevention [19]. It is the
basis for quality development. Schools are an appropriate
environment for achieving quality of health [120]. Health
guarantees quality education. A healthy student can
perform his or her personal and academic tasks with more
focus and interest. In assessing the health of the given
population, the socio-economic factors were found to have
an impact on perceived health, disease reporting, and
activity restriction [21]. It is therefore beneficial that in
each school, access to a medical service should be given to
prevent or reduce as much as possible the risk of illness. It
is important to take all this into account to avoid the
chances of diseases and deal with food insecurity that has a
negative effect on children’s health [22]. Health is a major
determinant for the involvement or detachment of an
individual with his or her environment [19] by promoting
personal development.
In this study, two limitations were identified. First of all,
it concerns the sample that was formed by the accidental
choice technique. This technique did not allow all students
to have the opportunity to become the study sample. Based
on the results obtained, interpersonal communication
strategies could be implemented to improve the general
living conditions of students with a low quality of life.
Secondly, the parents of the subjects concerned were not
interviewed. The information provided by these parents
would have provided more information on the quality of
life of these students. Concrete actions would help to meet
the five basic needs of these students. This research is one
of the first of its kind and it would be very important to
investigate the issue further through further studies.

5. Conclusions
In short, the objective of this research was to study the
quality of life of students. It was undertaken on the
assumption that the good quality of life is associated with
the satisfaction of five basic needs. The results of this study
showed that only one-third of the respondents had a good
quality of life. Individual satisfaction with a student's living
conditions, therefore, requires taking into account existing
strategies and policies that promote a good quality of life
for these adolescents. In addition, only one student was
found to be in good health. It is necessary to continue the
medical investigations in order to identify the health
problems related to the quality of life of the students
surveyed in the commune of Dangbo.
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