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ABSTRACT: Physiotherapists and nurses are crucial members of the healthcare
team, and members of the healthcare team should be aware of the importance of
physical activity to promote it in society. This study aimed to assess the effects of
physical activity levels on the quality of life and emotional state of first-year nursing,
physiotherapy, and rehabilitation students. One hundred six first-year nursing,
physiotherapy, and rehabilitation students participated in the study. Socio-
demographic characteristics were appraised. The Beck Depression Inventory (BDI)
and the Nottingham Health Profile (NHP), Pittsburgh Sleep Quality Index (PSQI) and
the International Physical Activity Questionnaire Short Form (IPAQ-SF) were
administered to all participants. The activity level of 51.9 % of all students was inactive.
The mean values of NHP-sleep, NHP-SI, NHP-1, NHP-2, and BDI scores were higher
in nursing students than in physiotherapy and rehabilitation students (p<0.05).
According to the results of this study, physical activity among first-year nursing and
physiotherapy and rehabilitation students is insufficient. More studies are needed
about the reasons for insufficient physical activities in students and how to increase
awareness of physical activity.
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INTRODUCTION

Physical activity is an essential issue for maintaining health. Physical activity
has various positive effects on health, such as blood pressure regulation, weight
control, mental health and bone health?. Physical activity is a part of health measures
and contributes to preventing chronic diseases. Also, physical activity has been an
essential factor for the public health policy system to reduce healthcare costs in both
developing and developed countries?.

Insufficient or lack of physical activity has become an important public problem
depending on the developments of modern times. The past half-century of scientific
data revealed that physical inactivity adversely affected lifespan. The least active are
the most significant risk factors for chronic diseases independent of race/ethnicity,
education or body size3. The concepts of physical activity and exercise need to be
clarified. Physical activity includes any muscle activity, while physical exercise is bodily
activity that maintains physical fitness. Physical activity includes both daily life
activities and exercises®.

Physical activity recommendations according to age groups have been
determined by the World Health Organization (WHO) for health protection. WHO
recommends as following: (1) adults aged 18-64 years at least 150-300 minutes of
moderate-intensity aerobic physical activity or (2) at least 75-150 minutes of vigorous-
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intensity aerobic physical activity or moderate and vigorous-intensity activity
throughout the week (3) muscle-strengthening activities at moderate or greater
intensity includes major muscles groups on two or more days a week (4) moderate-
intensity aerobic physical activity to more than 300 minutes or do more than 150
minutes of vigorous aerobic physical activity throughout the week for additional health
benefit (5) should decrease the total time of being sedentary (6) all adults should do
more than recommended levels of moderate-to vigorous-intensity physical activity®.
An individual's quality of life is related to lifestyle and physical health. As physical
activity contributes to the physical well-being of the individual, it also contributes to
increasing psychological and social interaction®. Many studies showed that exercises
increase mood state and self-esteem and decrease anxiety levels of individuals’.
Healthcare team members should be aware of this issue to create awareness
of physical activity in society. As it is known, physiotherapists and nurses are essential
healthcare team members. The expectation that physiotherapists will have better
physical activity and exercise awareness due to their profession will not be surprising.
There are many studies about university students' physical activity in the literature.
However, more data should be collected about physiotherapy and nurse students’
physical activity status. For this reason, we aimed to determine the physical activity
levels of the first-year physiotherapy and nursing students as the candidates for two
values of the healthcare team and their effects on the quality of life and mental health.

MATERIALS AND METHODS
Study design and setting

This cross-sectional study protocol was approved by the Kirklareli University
Faculty of Health Medicines Ethics Committee (reference: E-69456409-199-35241),
and this study was conducted following the Declaration of Helsinki Principles. The
informed consent form was obtained from all the participants. Data for the study were
created by using an online questionnaire. The online questionnaire was formed using
Google Forms, and the link to the online questionnaire was distributed via email to the
first-year nursing and physiotherapy and rehabilitation department students. The aim
of the study was explained to the participants before answering the survey. Firstly, the
participants were informed about the aim of the study, and those who agreed to
complete the study were accepted as volunteers.
Participants

One hundred six students participated in the study. All participants were students
of Kirklareli University. The following inclusion criteria were applied: (a) being a first-
year student of nursing or physiotherapy and rehabilitation departments; (b): being a
volunteer to participate in the study; (c): being over 18 years old. The following
exclusion criteria were applied (a) being under 18; (b): not being first-year
physiotherapy and rehabilitation or nursing student. Socio-demographic features,
including age, gender, comorbid disease, height, consumption of alcohol, and
smoking, were analyzed. The Beck Depression Inventory (BDI), the Nottingham
Health Profile (NHP), Pittsburgh Sleep Quality Index (PSQI) and the International
Physical Activity Questionnaire Short Form (IPAQ-SF) were administered to all
participants.
Outcome Measures
The Beck Depression Inventory (BDI)

Beck A. developed BDI to assess the symptoms of depression in both depressed
psychiatric and non-depressed psychiatric patients. There are 21 multiple-choice
items in BDI, and each item is ranked 0-3 for severity. The total score on the scale
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range from 0 to 638. The Turkish validity and reliability questionnaire study was done
by His®.
The Nottingham Health Profile (NHP)

NHP has two parts. In the first part of the NHP, there are six domains: pain,
emotional response, sleep, social isolation, physical abilities, and energy level. The
presence of difficulties in daily activities is assessed using the second part of NHP.
The adaptation study for Turkish was done by Kuglkdeveci AA et al. in 2000, and the
study was conducted that rehabilitation is beneficial for clinical studies?°.

Pittsburgh Sleep Quality Index (PSQI)

PSQI was developed by Buysse et al., and it has been used to evaluate sleep
quality in the last month. There are 24 questions in the questionnaire. Nineteen
guestions are about sleep quality (duration, latency, and the frequency and severity of
sleep-related problems). The last five questions are answered by the patient's bed or
room partner and used for clinical purposes. There are seven divisions in PSQI, and
the scores of divisions are summed, and the total score is obtained. The total score of
PSQI range from 0 to 21, and high scores demonstrate poor sleep quality!l. The
Turkish validity and reliability study of the scale was carried out by Agargun et al. in
200412,

The International Physical Activity Questionnaire Short Form (IPAQ-SF)

The International Physical Activity Questionnaire is used to evaluate the physical
activity of the past seven days. There are two versions named the long and short
forms. The long form includes 27 items. The short form consists of seven questions
and demonstrates four intensity levels: 1) vigorous-intensity activity, 2) moderate-
intensity activity, 3) walking, and 4) sitting'3. The Turkish validity and reliability study
of the IPAQ short and long forms to assess physical activity are performed by Saglam
et al. The total score of the form includes the total duration (minutes) and frequency
(days) of four intensity levels, and durations are multiplied by METs per activity4.
Physical activity levels were defined as physically inactive/low (<600 MET-min/week),
moderate (600-3000 MET-min/week) and sufficient physical activity (>3000 Met-
min/week).

Statistical Analysis

Mean + standard deviation and median were used to define continuous
variables, and categorical data were expressed as numbers and percentages. The
comparison of categorical data was analyzed with Chi-Square Test and Fisher's Exact
Test. Normality analyzes of continuous variables were performed using the
Kolmogorov-Smirnov Goodness of Fit test. T-test was used in the independent groups
in the analysis between the two groups that were suitable for normal distribution, and
the Mann-Whitney U test was used in analyzing the variables that were not under the
normal distribution between the two groups. Analyzes were performed with specific
statistic computer application, and the statistical significance level was accepted as
p<0.05.
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Table 1. Socio-Demographic Features of Participants

Variable n %
Gender Women 87 82,1
Men 19 17,9
Comorbid No 99 93,4
disease Yes 7 6,6
No 103 97,2
Drug Yes 3 2,8
. No 98 92,5
Smoking Yes 3 75
No 91 85,8
Alcohol Yes 15 14,2
Exercise No o6 52,8
Yes 50 47,2
Nursing 51 48,1
Department Physiotherapy and
Rehabilitation 55 519
Physical Inactive 55 51.9
Activity M.oderate 26 24.5
Vigorous 25 23.6
TOTAL 106 100,0
Mean Min-max
Age 19,4+1,47 years 18-30 years

Table 2. Comparison of Socio-Demographic Characteristics According to the
Department They Studied

Physiotherapy

Variable (Nnu_rgi;lg and Rehabilitation p
B (n=55)
n % n %
Women 41 8039 46 83.64 .
Gender  \en 10 1961 9 1636 096
Comorbid No 47 9216 52 9455 ) 10m
disease Yes 4 7,84 3 5,45 )
No 49 9608 54 98.18
Drug Yes 2 302 1 1.82 0.60™
. No 46 9020 52 94 55 o
Smoking ¢ 5 980 3 545 0.47
No 44 8627 47 85 45 .
Alcohol (oo 7 1373 8 14,55 0.90
. No 25 4902 31 56.36 .
Exercise  yoq 26 5098 24 4364 044

*Chi-Square Test
**Fisher’'s Exact Test



Page |53

Table 3. Comparison of NHP, BDI, IPAQ and PSQI Scores According to the
Department They Studied

Physiotherapy and

Variable Nur_55|£19 rehabilitation p
(n=51) (n=55)
Mean+SD Median MeantzSD Median

NHP-Pain 4,99+7,83 0 7,84119,18 O 0.91*
NHP-Sleep 27,34+26,8 21,7 11,85+21,43 O <0.001*
NHP-SI 16,44+26,58 O 6,14+1264 O 0.02*
NHP-ER 24,32+29,78 16,21 14,89+20,24 0 0.11*
NHP- PA 6,48+8,29 0 4,13+7,009 O 0.13*
NHP-Energy 28,83+32,09 24 23,04+34,17 O 0.17*
NHP-1st part 108,41+85,45 86,43 67,9+84,08 36,8 0.002*
NHP-2nd part 0,57+1,35 0 0,2+0,97 0 0.01*
BDI-Total 9,59+8,47 7 6,82+7,68 5 0.04*
PSQI-Total 5,88+3,1 5 5,02+3,03 4 0.16*
IPAQ-Vigorous 496,63+1350, 0 218,18+616, 0 0.54%
(MET-min/week) 89 7 '
IPAQ-Moderate 91,63+£281,8 N
(MET-min/week) 205,8+435,23 0 6 0 0.06
IPAQ-Walking  626,06+£989,4 0 393,6+851,9 0 0.42*
(MET-min/week) 2 8 '
IPAQ-Sitting 2812,35+£890 0 832,53+189 0 0.55*
(min) 2,03 4,99 '
IPAQ-Total 4140,84+906 1535,95+21 .
(MET-min/week) 3,9 933 83,03 495 0.27

*Mann Whitney U Test

*BDI: Beck depression inventory; IPAQ: International physical activity questionnaire; IPAQ-M: International
physical activity questionnaire —moderate; IPAQ-S: International physical activity questionnaire —sitting; IPAQ-V:
International physical activity questionnaire —vigorous; IPAQ-W: International physical activity questionnaire —
walking;min=minutes; NHP: Nottingham health profile; NHP1 ER: Nottingham health profile-emotional reaction;
NHP1 PA:Nottingham health profile-physical activity; NHP-SI:Nottingham health profile-social isolation; PSQI:

Pittsburg sleep quality index

Table 4. Comparison of NHP, BDI, IPAQ and PSQI Scores According to the Exercise
Level in the Students of the Nursing Department

Variable z/;llitgg)ut exercise Exercise (n=26) 0
Mean+SD Median Mean+SD Median

NHP-Pain 6,06+9,44 0 3,95+5,88 0 0.73*
NHP-Sleep 33,09+28,47 21,7 21,81+24,35 12,57 0.13**
NHP-SI 16,57419,13 19,36 16,33+32,58 0 0.24*
NHP-ER 25,36+31,75 10,47 23,33+28,36 16,21 0.81**
NHP- PA 6,35+8,09 0 6,59+8,63 0 0.77*
NHP-Energy 32,99+35,98 24 24,83+27,98 24 0.46*
NHP-1st part 120,43+87,57 98,82 96,85+83,43 72,6 0.33**
NHP-2nd part 0,76+1,45 0 0,38+1,24 0 0.057*
BDI-Total 10,28+7,46 10 8,92+9,43 6 0.57**
PSQI-Total 6,52+3,6 5 5,27+2,46 4 0.15**
IPAQ-V 937,23+178 *
(MET-min/week) 38,4+192 0 9.56 0 0.003
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IPAQ-M 328,31+556,

(MEtminhweely 78419604 0 o 0 0.08
IPAQ-W 555,76:965,4 693,65:102 056+
(MET-min/week) 9 6,32 '

| 4158+12180, 1518,46+35 .
IPAQ-S (min) 91 0 35.65 0 0.74
IPAQ-Total 4830,56+122 3477,65+44 .
(MET-min/week) 24,59 240 gr 34 2013 0.16

*Mann Whitney U Test

**Independent samples T-test

*BDI: Beck depression inventory; IPAQ: International physical activity questionnaire; IPAQ-M: International
physical activity questionnaire —moderate; IPAQ-S: International physical activity questionnaire —sitting; IPAQ-V:
International physical activity questionnaire —vigorous; IPAQ-W: International physical activity questionnaire —
walking;min=minutes; NHP: Nottingham health profile; NHP1 ER: Nottingham health profile-emotional reaction;
NHP1 PA:Nottingham health profile-physical activity; NHP-SI:Nottingham health profile-social isolation; PSQI:
Pittsburg sleep quality index

Table 5. Comparison of NHP, BDI, IPAQ and PSQI Scores According to the Exercise
Level in the Students of the Physiotherapy and Rehabilitation Department

Variable Without exercise Exercise 0
(n=31) (n=24)
Mean+SD Median Mean+SD Median

NHP-Pain 11,71+24,57 0 2,85+5,46 0 0.13*
NHP-Sleep 14,44+24,76 0 8,51+16,05 0 0.60*
NHP-SI 7,76£14,5 0 4,06%9,65 0 0.36*
NHP-ER 17,11+22,01 7,08 12,03+17,73 0 0.50*
NHP- PA 4,77+7,59 0 3,3146,24 0 0.35*
NHP-Energy 28,46+36,23 0 16,03+30,62 O 0.18*
NHP-1st part 84,25+98,32 43,77 46,79456,23 30,45 0.08**
NHP-2nd part 0,23+1,09 0 0,17+0,82 0 0.71*
BDI-Total 7,719 5 5,67+5,51 4,5 0.33**
PSQI-Total 5,29+3,4 5 4,67+2,5 4 0.45**
IPAQ-V 224,52+698,1 N
(MET-min/week) 6 0 210+506,96 0 0.68
IPAQ-M .
(MET-min/week) 61,94+303,37 O 130+252,5 0 0.01
IPAQ-W 423,68+1064, 0 354,75+471,5 0 0.48*
(MET-min/week) 87 6 '
PAQS (min)  ooo2relTS g 630£1471,96 O 0.99*
IPAQ-Total 1699,45+2573 1324,75+157 *
(MET-min/week) .05 396 1,84 792 0.55

*Mann Whitney U Test

**Independent samples T-test

*BDI: Beck depression inventory; IPAQ: International physical activity questionnaire; IPAQ-M: International
physical activity questionnaire —moderate; IPAQ-S: International physical activity questionnaire —sitting; IPAQ-V:
International physical activity questionnaire —vigorous; IPAQ-W: International physical activity questionnaire —
walking;min=minutes; NHP: Nottingham health profile; NHP1 ER: Nottingham health profile-emotional reaction;
NHP1 PA:Nottingham health profile-physical activity; NHP-SI:Nottingham health profile-social isolation; PSQI:
Pittsburg sleep quality index
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Table 6. Comparison of NHP, BDI, IPAQ and PSQI Scores According to Smoking
and Alcohol Consumption in the Students

Variable No smoking (n=98) Smoking (n=8) p
Mean+SD Median Mean+SD Median

NHP-Pain 5,45+11,89 0 18,89+33,98 5,25 0.162*
NHP-Sleep 17,28+23,58 0 44,06+33,41 48,96 0.020*
NHP-SI 10,79+21,08 0 14,95+22,51 0 0.507*
NHP-ER 17,56+£23,77 10,12 42,36+36,72 34,43 0.020*
NHP- PA 4,77+6,92 0 11,32+13,45 577 0.143*
NHP-Energy 25,22+33,52 0 33,2+29,13 39,2 0.303*
NHP-1 81,07+81,03 64,97 164,79+120,44 147,005 0.043*
NHP-2 0,37+1,16 0 0,5+£1,41 0 0.937*
BDI-Total 7,54+7,6 6 15,63+11,29 13,5 0.016*
PSQI-Total 5,28+3,01 4 7,38+3,46 7 0.087*
IPAQ-V N
(MET-min/week) 371,1+1077,23 O 151,18+377,94 O 0.565
IPAQ-M N
(MET-min/week) 151,18+377,94 0 90+178,57 0 0.944
IPAQ-W N
(MET-min/week) 481,04+908,22 O 804,38+1120,6 99 0.481
IPAQ-S 1682,23+6476, 3045+5037,5 210 0.099*
(min) 42
IPAQ-Total 2685,56+6631, 4059,98+6153,0 .
(MET-min/week) 41 580,5 8 1044 0.728

Variable No alcohol (n=91) Alcohol (n=15) p

Mean+SD Median Mean+SD Median

NHP-Pain 6,56+15,63 0 5,9+9,03 0 0.93*
NHP-Sleep 17,13424,12 0 32,5+28,87 34,27 0.02*
NHP-SI 10,81+21,57 0 12,89+18,56 0 0.44*
NHP-ER 17,76+£25,04 7,08 29,56+27,49 24,42 0.02*
NHP- PA 4,62+7,56 0 9,12+7,7 11,2 0.01*
NHP-Energy 23,68+32,2 0 38,83+£37,008 36,8 0.14*
NHP-1 80,57+85,97 57,05 128,8+82,45 121,75 0.01*
NHP-2 0,43+1,26 0 0,07+0,26 0 0.34*
BDI-Total 7,82+8,55 6 10,13+4,84 10 0.03*
PSQI-Total 5,09+2,93 4 7,53+3,25 7 0.008*
IPAQ-V *
(MET-min/week) 368+1091,8 0 256+675,58 0 0.57
IPAQ-M .
(MET-min/week) 147,65+380,26 O 140+279,28 0 0.85
IPAQ-W .
(MET-min/week) 509,34+948,8 O 481,8+781,2 0 0.74
IPAQ-S 1936,2526800, 8684243981 O 0.02*
(min) 25
IPAQ-Total 2961,24+6988, .
(MET-min/week) 86 720 1745,8+3042,7 240 0.43

*Mann Whitney U Test

*BDI: Beck depression inventory; IPAQ: International physical activity questionnaire; IPAQ-M: International
physical activity questionnaire —moderate; IPAQ-S: International physical activity questionnaire —sitting; IPAQ-V:
International physical activity questionnaire —vigorous; IPAQ-W: International physical activity questionnaire —
walking;min=minutes; NHP: Nottingham health profile; NHP1 ER: Nottingham health profile-emotional reaction;
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NHP1 PA:Nottingham health profile-physical activity; NHP-SI:Nottingham health profile-social isolation; PSQI:
Pittsburg sleep quality index; SD: Standard deviation

A total of 106 participants, including 51 nursing and 55 physiotherapy and
rehabilitation students, were enrolled in the study. The mean age of the participants
was 19,4+1,47 years (min=18, max=30). 82,1% of participants were women, and 17,9
% were men. While 51.9% of the participants were students of the physiotherapy and
rehabilitation department, the rest were nursing students. The physical activity level of
51.9 % of all students was inactive. Socio-demographic features, including gender,
comorbid disease, drug usage, smoking, alcohol consumption, exercise level, and
type of student department, are shown in Table 1. When the students were grouped
based on the department, there were no statistically significant differences between
the two groups in terms of socio-demographic features (Table 2). Comparison of the
mean values NHP subscales, NHP-total scores, IPAQ, BDI and PSQI between nursing
and physiotherapy and rehabilitation students are shown in Table 3. NHP-sleep, NHP-
Sl, NHP-1, NHP-2, and BDI scores were higher in nursing students than in
physiotherapy and rehabilitation students; the differences were found statistically
significant (p<0.001, p=0.02, p=0.002, p=0.01, p=0.04 respectively). However, there
were no statistically significant differences between the two departments of students
according to NHP-pain, NHP-ER, NHP-PA, NHP-energy, PSQI-Total, IPAQ- vigorous,
IPAQ-moderate, IPAQ- walking, IPAQ-sitting and IPAQ-total (p=0.91, p=0.11, p=0.13,
p=0.17, p=0.16, p=0.54, p=0.06, p=0.42, p=0.55, p=0.27, respectively).

When NHP, BDI, IPAQ and PSQI scores were compared according to the
exercise level in the students of the nursing department, IPAQ-Vigorous scores were
found to be higher in nursing students with exercise habits than nursing students
without exercise habits (Table 4). The difference was found to be statistically
significant (p=0.003). On the other side, there were no statistically significant
differences in NHP-pain, NHP-sleep, NHP-SI, NHP-ER, NHP-1, NHP-2, BDI, PSQI,
IPAQ-moderate, IPAQ-walking, IPAQ-sitting, IPAQ-total scores according to exercise
habit (p=0.73, p=0.13, p=0.24, p=0.81, p=0.77, p=0.46, p=0.33, p=0.057, p=0.57,
p=0.15, p=0.08, p=0.56, p=0.74, p=0.16 respectively).

When NHP, BDI, IPAQ and PSQI scores were compared according to the
exercise level in the physiotherapy and rehabilitation department students, IPAQ-
moderate scores were higher in physiotherapy and rehabilitation students with
exercise habits than physiotherapy and rehabilitation students without exercise habits
(Table 5). The difference was found to be statistically significant (p=0.01). According
to exercise habit, there were no statistically significant differences in NHP-pain, NHP-
sleep, NHP-SI, NHP-ER, NHP-PA, NHP-energy, NHP-1, NHP-2, BDI, PSQI, IPAQ-
vigorous, IPAQ-walking, IPAQ-sitting, IPAQ-total (p=0.13, p=0.60, p=0.36, p=0.50,
p=0.35, p=0.18, p=0.08, p=0.71, p=0.33, p=0.45, p=0.68, p=0.48, p=0.99, p=0.55
respectively).

According to smoking and alcohol consumption, NHP, BDI, IPAQ and PSQI
scores were compared in all students (Table 6). NHP-sleep, NHP-ER, NHP-1 and BDI
scores were higher in students who smoke than students without smoking, and the
differences were found statistically significant (p=0.02, p=0.02, p=0.04, p=0.01,
respectively). However, there were no statistically significant differences in NHP-pain,
NHP-SI, NHP-PA, NHP-energy, NHP-2, PSQI, IPAQ- vigorous, IPAQ-moderate,
IPAQ- walking, IPAQ-sitting, IPAQ-total scores (p=0.16, p=0.50, p=0.14, p=0.30,
p=0.93, p=0.08, p=0.56, p=0.94, p=0.48, p=0.09, p=0.72 respectively). NHP-sleep,
NHP-ER, NHP-PA, NHP-1, BDI and PSQI scores were detected to be statistically
significantly higher in students who consume alcohol than students who did not use
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alcohol (p=0.02, p=0.02, p=0.01, p=0.01, p=0.03, p=0.008 respectively). However,
there were no statistically significant differences in NHP-pain, NHP-SI, NHP-energy,
NHP-2, IPAQ vigorous, IPAQ-moderate, IPAQ-walking, IPAQ- sitting and IPAQ-total
(p=0.93, p=0.44, p=0.14, p=0.34, p=0.57, p=0.85, p=0.74, p=0.92).

The effect of physical activity level on the quality of life and emotional state
scores of nursing, physiotherapy, and rehabilitation students were investigated in this
study. This study showed that 51% of nursing and 43% of physiotherapy and
rehabilitation students had exercised routinely, but approximately 51.9% had
insufficient physical activity. The socio-demographic features were similar in both
groups. However, the scores of social isolation and sleep domain of NHP and
depression symptom scores were higher in nursing students. The mean value of
health quality, sleep quality, and emotional scores were higher in both groups in those
who did not exercise. The students who smoked and used alcohol had a terrible quality
of life and emotional scores. Unsurprisingly the IPAQ-vigorous scores were higher in
nursing students with exercise habits, and IPAQ-moderate scores were found to be
high in physiotherapy and rehabilitation students with an exercise habits.

A study about physiotherapy students revealed similar results that the majority
of students had low physical activity scores'®. There are many physical activity studies,
and the result of these studies vary according to ethnicity, age, and region. A study
from Singapore showed that 50% of the population had been prone to sedentary life,
and 17% did not do physical activity. Also, the same study revealed that insufficient
physical activity was associated with low health-related quality of life scores!’. A
review of physical activity among adults in Arab countries showed that physical activity
ranged from 34.2 to 96.9%*®. The Republic of Turkey Ministry of Health National
Household Survey results demonstrated that 20% of the people in Turkey had a
sedentary lifestyle, and 16% had insufficient physical activity. Also, according to the
same survey, 80% of early deaths due to heart diseases could have been prevented
if there had been regular physical activity, healthy nutrition and prevention of
smoking®®.

The studies about nursing students of habitual activities are limited. One study
with 285 students from Korea showed that 89.1% of nursing students had no exercise
and were prone to sedentary life?°. The current study showed similar results, and there
may be many reasons. First, the study began in 2021 as an ongoing Coronavirus 2019
disease (COVID-19) pandemic. As known, after 2019, WHO announced SARS-CoV-
2 (COVID-19) disease as a pandemic?!. Turkey, like many countries, has implemented
various measures such as staying at home as much as possible, working at home,
closing schools and online lesson applications. These measures caused changes in
people's habits and problems such as social isolation, inactivity, behavioural changes,
and weight gain??. Additionally, COVID-19 and fear of COVID-19 contributed to mental
changes, anxiety, and depression tendencies?324.

The lack of physical activity has worsened mental problems such as depression
and anxiety?>. The treatment and prevention of depression include physical activity.
Exercise is advised for all age groups (mostly 18-65 years old) as a single therapy or
combination therapy, and moderate exercise is enough to decrease depressive
symptoms?6. In addition, the relationship between smoking and alcohol consumption
and depressive mood disorders is known. A study from Hong Kong demonstrated that
university students with depressive symptoms tend to drink alcohol for stress-coping
and to avoid depressive symptoms?’. Another study about university students showed
a strong relationship between smoking and poorer physical and mental sub-scores of
health-related quality assessment?®., The BDI is commonly used to evaluate the
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degree of depressive symptoms, and high BDI scores are associated with many
depressive symptoms®. In line with previous studies, the current study indicated that
students with high BDI scores had low IPAQ scores. Also, students who used
cigarettes and alcohol had low physical activity scores and high BDI scores?°,

The most important limitation of this study is the small size of the study group. Another
limitation is that students' exercise habits before the COVID-19 pandemic and COVID-
19 fear were not evaluated.

With the decrease in COVID-19 cases globally, physical activity and emotional
status may have been changed. Further studies are needed for large sample groups
on these subjects and the factors that affect physical activity, such as dietary habitus
and sleep behaviour.

CONCLUSION

Physical activity among first-year nursing, physiotherapy, and rehabilitation
students are insufficient. Healthcare team members should be aware of physical
activity benefits and do exercises routinely to increase the physical activity level of all
populations.
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