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Abstract

The aim of this study is to investigate whether there is a positive or negative relationship between the quality of
life of the students and their physical activity levels (PAL). A total of 469 students participated in the study
(female = 209, male = 260). The physical activity levels of the participants were determined as "International
Physical Activity Questionnaire Short Form (IPAQ-SF)" and their quality of life was determined by the World
Health Organization (WHOQOL-BREF). In the statistical analysis, parametric tests were used because of the
normal and homogeneous distribution of the data. The difference between PAL and quality of life scores was
evaluated by MANOVA test. The relationship between PAL and quality of life of the participants was tested by
Pearson Correlation test. The overall health status of the participants was 87% (n = 408) good-very good and the
level of physical activity was 88.1% (n = 413) moderate-high active. There was no statistically significant
difference between the PAL and quality of life scores of the participants. After Pearson Correlation test, there
was no correlation between PAL and quality of life at r* at p <0.05. In conclusion, PAL and quality of life of the
participants were found to be high. In addition, it was concluded that PAL had no effect on the quality of life of
the participants. According to the results of FAD and high quality of life; it was interpreted as a result of the
research with young and healthy individuals.
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1. Introduction

World Health Organization (WHO) quality of life; It defines the physical, mental and social well-being of a
person (Eddols et al., 2018). Studies have been done to better explain and understand the state of well-being in
the definition. The concept of quality of life (QOL), which emerged as a result of these researches, explains the
abilities of individuals in doing their jobs and the perceived physical, psychological and social dimensions.
(Goggeldi et al., 2008; Selvi, Ozdemir, Ozdemir, Aydin, & Besiroglu, 2010). Studies have shown that some of
the demographic variables as well as the concepts of depression and burnout negatively affect the quality of life
(Giiniisen & Ustiin, 2010; S. Yildiz, & S. E. Yildiz, 2009). Especially in recent years, it is emphasized that the
quality of life in adults is significantly reduced and interventions are needed to increase the quality of life that is
specific to this population (Eddols et al., 2018; Cui & Zack, 2013).

Physical activity is the energy expenditure as a result of the movement of the body through the skeletal muscles
in the body and can be defined as the amount of daily movement of the individual (Rowland & Freedson, 1994).
Zorba (2010) defined physical activity as the energy expenditure as a result of the movement of the body through
the skeletal muscles.

Regular physical activity allows healthy individuals to be prevented by catching various diseases throughout life.
In addition, it is a fact that performance in business life, in-house activities, leisure time capacity and mental
status increase. For a healthy society structure; It should be ensured that physical activity is an indispensable part
of daily life and it has a great importance in terms of protecting individual health and minimizing the health
threats to be encountered in the future (Zorba, 2010).

Physical activity includes many healthy activities for different age groups (Boreham & Riddoch, 2001). Regular
physical activity also helps in weight loss, cardiovascular disorders and control of Type II diabetes, muscle and
bone development, and psychological well-being. However, children and adults gaining regular physical activity
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habits also contribute to mental health, quality sleep sleep, obesity risk and stress reduction, and coping with
disorders such as depression and anxiety (Kohl & Murray, 2012; Veugelers & Fitzgerald, 2005; Brown &
Summerbell, 2009). Regular physical activity helps children and adults to improve their health-related quality of
life. It has been reported that health-related quality of life has improved significantly as a result of regular
physical activity applied to 156 Malaysian children aged 9-11 years (Wafa et al., 2016). Also, overweight and
obese children aged 8-12 years were reported to lose weight significantly as a result of their participation in
regular physical activities (Shoup, Gattshall, Dandamudi & Estabrooks, 2008). Another longitudinal study; At
the end of 5 years, 2553 children with a mean age of 12.7 years were reported to have statistically significant
improvements in health-related quality of life parameters (Gopinath, Hardy, Baur, Burlutsky & Mitchell, 2012).
Watching TV, spending a lot of time with smartphones, playing computer games, sedentary lifestyles can lead to
various negative health problems. Even the advanced level of these habits can lead to serious disorders such as
obesity and cardiovascular diseases (Haraldstad, Christophersen, Eide, Nativg & Helseth, 2011; Seid, Varni,
Segall & Kurtin, 2004). All these habits affect the quality of life of individuals in a positive or negative way.

So that the aim of this study was to investigation the effects of physical activity levels (PAL) on quality of life of
university students.

2. Material and Methods
2.1 Research Model

A descriptive screning method was conducted to investigate the relationship between physical activity and
quality of life of university students. The screening method is a research approach that aims to describe a
situation that exists in the past or the present. The subject, subject, or object, which is the subject of the research,
is tried to be defined as it is and within its own conditions (Karasar, 2009).

2.2 Subjects

The population of the study consisted of students studying at Pamukkale University in the academic year of
2017-2018. The sample group consisted of 469 students (women = 209, men = 260) who wanted to take part in
the study voluntarily.

2.3 Data Collection Tools

In order to determine the physical activity levels of the participants, International Physical Activity
Questionnaire Short Form (IPAQ-SF) and World Health Organization Quality of Life Questinoire-Bref
(WHOQOL-BREF) scales were used to determine the quality of life. The demographic information of the
participants was obtained with the Personal Information Form..

2.3.1 IPAQ-SF

International Physical Activity Questionnaire (IPAQ-SF) was developed to determine the physical activity levels
of the participants aged 15-65 years (Craig et al., 2003). IPAQ-SF has been developed to obtain valid and
comparable information about physical activity level based on individual reports on physical activity carried out
daily in the international arena.

Scoring of the Scale: IPAQ-SF consists of 7 questions that provide information about walking, moderate and
violent activities and time spent sitting.

There are three levels of physical activity proposed to classify populations:

. Low

*  Moderate

* High

Median values and interquartile ranges can be computed for walking (W), moderateintensity activities (M),

vigorous-intensity activities (V) and a combined total physical activity score. All continuous scores are expressed
in MET-minutes/week as defined below.

The selected MET values were derived from work undertaken during the IPAQ Reliability Study undertaken in
2000-20013. Using the Ainsworth et al. (2000) an average MET score was derived for each type of activity. For
example; all types of walking were included and an average MET value for walking was created. The same
procedure was undertaken for moderate-intensity activities and vigorous-intensity activities. The following
values continue to be used for the analysis of IPAQ data: Walking = 3.3 METs, Moderate PA = 4.0 METs and
Vigorous PA = 8.0 METs. Using these values, four continuous scores are defined:
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Walking MET-minutes/week = 3.3 * walking minutes * walking days

Moderate MET-minutes/week = 4.0 * moderate-intensity activity minutes * moderate days

Vigorous MET-minutes/week = 8.0 * vigorous-intensity activity minutes * vigorous-intensity days

Total physical activity MET-minutes/week = sum of Walking + Moderate + Vigorous METminutes/week scores.
2.3.2 WHOQOL-BREF (World Health Organization Quality of Life Questinoire)

The WHOQOL-BREF scale, consisting of 26 questions of the WHOQOL-100 scale, was adapted into Turkish by
Eser et al. (1999). The scale consists of 26 items and 4 sub-dimensions (physical health, psychological, social
relationship and environment). The high score taken from the scale is considered to be an indicator of good
quality of life. The Cronbach alpha internal consistency coefficients of the Turkish version of the scale were
found to be 0.76 for the physical health dimension, 0.67 for the psychological health dimension, 0.56 for the
social relations dimension and 0.74 for the environmental dimension (Bahadir & Kalender, 2017). In our study,
Cronbach alpha level was found to be 0.86 for the whole scale and between 0.68-0.82 for the sub-dimensions.

2.4 Data Analysis

In order to determine the tests to be used to compare the PAL and quality of life scores of the participants, the
normality distribution test was applied. The results of normality test were performed by examining the kurtosis
and skewness values. As the result of the analysis performed, all of the kurtosis and skewness values were
between -1.5 and +1.5 points. According to this result, normal distribution of data was determined and it was
decided to use parametric tests in analysis.

It was measured by MANOVA test whether there was a significant difference between the participants' physical
activity levels and quality of life. In addition to the normal distribution, a homogeneous distribution of variances
is required for the MANOVA test. Because of the normal distribution and homogeneity of the data, MANOVA
analysis can be performed. In addition, the Pearson Correlation test was used to determine whether there was a
positive or negative relationship between the physical activity levels and the quality of life.

3. Results

Table 1. Demographic characteristics of the research group

N o/l]
Age (Year)
17-21 144 30.7
22-25 228 48.6
26 ve lzeri 97 20.7
Gender
Female 209 44.6
Male 260 55.4
Marital Status
Married 0 0
Single 469 100
Disease Status
No Disease 418 89.1
Disease 51 10.9

Table 2. Evaluation of the general health status of the research group

Status N %

Very good 207 44.1
Good 201 42.9
Moderate 55 11.7
Bad 6 1.3

Very Bad 0 0.0
Total 469 100
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Table 3. Distribution of physical activity levels (PAL) of the research group

PAL N %

Inactive 56 11.9
Moderate Active 357 76.2
Hight Active 56 11.9
Total 469 100

Table 1 shows the demographic characteristics of the participants. The highest age distribution average was 228
persons (48.6%) and 22-25 years old. Then, it is seen that 17-21 (n = 144, 30.7%) age group and 26 and over (n
=97, 20.7%) age group. Among the participants, 209 women and 260 men were male. The marital status of all
participants (100%) was found to be single. It was also found that 51 people had disease and 418 people did not
have any disease.

When Table 2 examined; Between 81-100 points 207 people, 61-80 points 201 people, 41-60 points 55 people,
21-40 points between 6 people and 0-20 points 0 people, 469 people respectively, very good, goog, moderate and
bad were in general health condition.

Table 4. MANOVA test comparing the effect of physical activity levels on quality of life of participants

N Mean Square df F p
Physical Health 469 63.776 2 0.789 0.488
PAL Psychological 469 77.752 2 0.083 0.920
Social Relationships 469 59.460 2 0384 0.681
Enviroment 469 69.910 2 0.940 0.392

* p<0.05.
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Figure 1. Relationship between the participants' physical activity levels and quality of life

According to Table 3 where the physical activity levels of the participants are examined, it is seen that the group
with the highest level of physical activity has sufficient active group with 76.2%. Inactive and high active groups
were found to have the same percentage of 11.9%.

When Table 4 is examined, it was determined that the physical activity levels of the participants did not affect
the quality of life in any sub-dimension significantly.

In Figure 1, it was investigated whether there was a significant relationship between physical activity levels and
quality of life of the participants. While a very low positive relationship was observed in Physical Health
subscale (r = 0.049), a very low negative relationship was observed in the other sub-dimensions, including
environmental r = -0.041, social relations r = -0.040 and psychological r = -0.013, respectively. These
relationships were not statistically significant.

4. Discussion

This study was conducted to investigate whether there is a positive or negative relationship between the physical
activity levels and quality of life of university students.

The quality of life of the participants was found to be high. 408 students (87%) with very good and good quality
of life, 55 (11.7%) students with moderate quality of life and 6 (1.3%) students with poor quality of life took part
in the research. Students with poor quality of life were not detected in the study. The physical activity levels of
the participants were as good as their quality of life. The majority of the students (n =357, 76.2%) were found to
be active and the inactive group was 11.9% (n = 56). According to these results, the physical activity levels and
quality of life of the participants in the study can be interpreted as having a good level.

As a result of the study, a very low negative relationship was found in environmental, social relations and
psychological sub-dimensions and a very low positive relationship was found in physical health sub-dimension.
However, these relationship levels were not significant at p <0.05 level. This result shows that there is no change in
the quality of life as the physical activity levels of the participants increase or decrease. In the emergence of this
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result, it may be that the research sample consists of young and healthy individuals and the same university.
Namely; the mean age of the majority of the participants was between 17-25 (n =372) and the subjects without any
disease (n =418). In this case, it is normal for participants to have both physical activity levels and quality of life at
the highest level and therefore there is no significant relationship between these two variables. When the literature
about our research is examined, it is seen that many studies have conflicting results (Omorou, Langlois, Lecomte,
BriancEon, & Vuilemin, 2016; Gopinath et al., 2014; Vella, Cliff, Magee, & Okely, 2014) with our research
findings. Finne et al. (2013) reported that the participants with high PAL had high quality of life and a strong
relationship between the 11-17 years old children and adults. The results of the study conducted on 3040
Australian adults revealed that individuals with high PAL had a high quality of life and a strong positive
relationship between them (Lacy et al., 2012). In some studies that contradict with the results of our study, results
were found to have a significant relationship between PAL and quality of life (Fine et al., 2013; Galan et al., 2013).
In a study consistent with the results of our study, there was no relationship between FAD and quality of life of the
participants (Borras, Vidal, Ponseti, Cntallops, & Palou, 2011). In many studies among healthy adult individuals,
there is a positive relationship between physical activity level and quality of life. According to the results of our
study, although the relationship between the participants' physical activity levels and quality of life is not found to
be statistically meaningful; Particularly environmental, social relations and psychological sub-dimensions of
negative relationship is very interesting. Thus, it can be said that as the physical activity levels of the participants
increased, the quality of life decreased very little.

No statistical significance was found between the participants' physical activity levels and quality of life scores.
Since there was no significant relationship between physical activity levels and quality of life It was expected that
there was no significant difference between the scores. However, when the studies related to our study are
examined, it is seen that there are many researches that have differentiated between physical activity levels and
quality of life scores of the participants (Perry, Moore, Redwine, Robbins, & Weber, 2011; Lacy et al., 2012;
Boyle, Jones, & Walters, 2010). In another study performed on 1094 adults; In comparison with the participants
with high levels of physical activity and low levels of physical activity, differences in quality of life between
groups were determined (Gopinath et al., 2012).

According to the results, physical activity levels and quality of life of the participants were found to be high. In
addition, it was concluded that PAL (inactive, moderate active and high active) did not have any effect on the
quality of life of the participants and there was no relationship between them. Factors such as conducting research
with university students, as well as being limited to a single university, may have led to this conclusion.
Conducting such studies together with more participants may provide better interpretation of research results. As a
result, it was found that there was no difference between physical activity levels and quality of life of young
individuals and the physical activity levels had no effect on the quality of life of healthy young individuals.
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