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Abstract

Introduction: Anxiety, depression and other mental problems are one of the important health problems on
university campuses. The anxiety created by the exams in the students negatively affects the students'
attitude and success towards the lessons. The studies carried out, the understanding the relationship
between exercise, depression and anxiety, and positive results obtained were satisfying and also increased
the value given to this issue. In our study, we examined the relationship between university students'
physical activity level and exam anxiety.

Material-Method: This cross-sectional study was conducted with 175 volunteer university students who
did and did not do sports. The International Physical Activity Assessment Questionnaire (IPAQ) Long
Form was used to measure the level of physical activity and the Exam Anxiety Inventory to determine the
level of anxiety.

Results: The rate of female patients was significantly higher in the inactive group than the minimally
active and active group (p < 0.05). In the inactive group, the test anxiety score was significantly higher (p
< 0.05) than the minimally active and active group.

Conclusion: As a result, our research revealed that the physical activity levels of university students are
quite low, especially in female students, and there is a relationship between the level of physical activity
and anxiety.
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Introduction

The fact that universities, act as besides providing young people with a profession, determinants of their
social, cultural, economic and personal development affects the perception of both societies and individuals
as their favorite institutions. However, in the process of entering university in our country, aside from
stresses during the adaptation of students and families to the new applications they encounter in the
education system, going through a long, tiring and economically expensive process makes this process even
more tense. Moreover, in the cities far away from the families of many of the young people who are placed
in universities, the necessity to live their lives, make friends, get used to the new city and culture, the new
school and its responsibility increase the rates of stress and anxiety. According to Mowbray et al.,
depression and other mental problems are one of the major health problems on university campuses (1).
Researches emphasize that stress is related to increased physical and mental disorders (2). Lifelong physical
activity is an important indicator of healthy lifestyle and there are many publications in the literature that
show that active lifestyle prevents chronic diseases and obesity. Regular physical activity reduces the risk of
some health problems by preventing obesity and cardiovascular diseases, and plays a role in the prevention
and treatment of some types of cancer (3,4). Anxiety, which is one of the basic emotions, is a part of a
person’s daily life. Anxiety situation is handled in the literature in two forms, namely state and continuity.
Constant anxiety arises from the individual's personality trait. State anxiety is the expectation of the negative
result that an individual feels in the face of any specific situation. The negative result expectation that the
students feel about the exams is an example of an important state anxiety. Exams are important processes in
shaping students' lives. This situation can increase students' anxiety. Anxiety caused by exams in students
negatively affects the students' attitude and success towards the lessons.
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In many studies conducted abroad, anxiety of exams has been seen to decrease the exam performance of the
individual (5,6). There are studies linking musculoskeletal disorders and psychological and psychosomatic
symptoms such as depression and anxiety in adolescents. Depression, anxiety, psychosomatic symptoms
(headache, stomach pain) are among the factors frequently associated with musculoskeletal disorder in
adolescents. Anxiety and depression also cause sleep problems in adolescents (7). The efforts of protecting
young people studying at the university from depression and anxiety or rescuing students from negative
moods has become a topic that attracts researchers. Among the work done for this purpose, understanding of
the relationship between exercise, depression and anxiety and the positive results obtained are to be
satisfying, also increased the value given to this subject. Findings that can be reached in the literature review
related to the relationship between the levels of physical activity, depression and anxiety of young people
studying at the university explain the importance and necessity of this study which was made Gerber et al.
They investigated the relationship between, aerobic sports, ball sports, dance activity and resistance
exercises with stress and depression with university students; as a result of the research, they found that
participating in ball sports and dance activities reduced stress and depression symptoms, resistance exercises
were associated with low depression symptoms and low stress perception, and aerobic sports had no effect
on stress regulation (8). Thome et al, found that there is a positive relationship between their psychological
health and physical activities of female students at the university (9). On the other hand, in another study
conducted with girls studying at the university, a program consisting of aerobic exercise, resistance exercise
and control group was applied; as a result of the research, it was observed that the depression level of the
group exercising aerobics decreased significantly compared to the others (10). Beside to these researches, in
the literature, research findings on the relationship between exercise and suicidal tendency that comes with
depression have been found. In a study conducted with 1622 students studying in universities in the
Midwest, North West, and Canada, it was found that the rate of suicide in boys (13%) was higher than in
girls (10%), although the frequency of depression was similar in boys and girls (11). In addition, young
people with a tendency to depression were given regular exercises, and as a result, it was seen that
depression and exercise studies functioned inversely, and regular exercises decreased the rate of depression
and suicide. Inactivity, which is common in today's world, increases the risk of obesity, which causes fatal
diseases such as cardiovascular diseases and diabetes. Today, anxiety and depression are as common as
obesity and decrease our quality of life and efficiency. Studies conducted in recent years offer dells that
physical activity can prevent depression and anxiety. Therefore, the purpose of this study is to determine the
level of physical activity in university students and to evaluate the relationship between this level and
anxiety.

Methods

Participants: This cross-sectional study was carried out with 175 volunteer university students who did and
did not do sports in different faculties and schools of Beykoz University. Local ethics committee approval
was obtained for the study protocol and students were randomly selected. The groups were formed with the
students who were interviewed at the faculties and those who agreed to work, until the quorum was reached,
and the informed consent was obtained from the students who participated in the study. The study was
carried out in accordance with the principles of the Helsinki Declaration. The study was carried out 1 week
before the exams, which we think will be high in exam anxiety. Sociodemographic form in which students'
age and gender were questioned by face to face interview method, the International Physical Activity
Assessment Questionnaire (IPAQ) Long Form were used to measure the level of physical activity, and the
Exam Anxiety Inventory was used to determine anxiety level.

International Physical Activity Questionnaire (IPAQ): The International Physical Activity Questionnaire
was preferred in our study because it is frequently used in the literature, it is easy to use and cheap, and it
gives information about the severity and amount of the activity. International Physical Activity
Questionnaire (IPAQ) To determine the physical activity levels of participants aged 15-65, Craig et al. (12)
was developed by. IPAQ 's study validity and reliability in Turkey was made by Ozturk (13). In the
evaluation of all activities, it is taken as a criterion that each activity is performed for at least 10 minutes at a
time. A score is obtained as “MET-minute / week” by multiplying the minutes, days and MET values.
Physical activity levels are classified as physically inactive (<600 MET-min / week), low level of physical
activity (600-3000 MET-min / week) and sufficient physical activity (> 3000 MET-min / week) (12).
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Exam Anxiety Inventory: The scale developed by Speilberger to evaluate negative feelings and thoughts
about the exam and test was adapted by Oner to Turkish (14,15). Inventory consisting of a total of 20 items
can be applied to all students and other individuals starting from the 4th grade. In the written or oral exams,
the student scores how close the 20 expressions are to him, according to the quadruple scale prepared with
Likert-type grading. The sum of these scores gives the total score related to the exam anxiety. In the survey
with a score range of 20-80, the increase in points indicates that anxiety related to the exam has increased. It
was thought that the anxiety score related to the exam would have a ceiling effect in the near term. For this
reason, the study was carried out a week before the exams.

Statistical Methods: Mean, standard deviation, median, minimum, maximum value frequency and
percentage were used for descriptive statistics. The distribution of variables was checked with kolmogorov-
simirnov test. Kurskal-wallis test and mann-whitney U test were used for the omparison of quantitative data.
Spearman correlation test was used for the correlation analysis. Chi-Square test was used for the comparison
of the comparison of qualitative data. SPSS 26.0 was used for statistical analyses.

Results

The average age of patients included in the study was 21. 42.9% (n = 75) were female and 57.1% (n = 100)
were male (Table 1).

Table 1: Demographic characteristics of patients

\ Min-Max Median Meanz+sd/n-%

Age 180 | -| 24,0 21,0 21,1 | + 15
Female 75 42,9%
Gender Male 100 57,1%

Exam Anxiety Inventory 220 |-| 620 39,0 376 | 10,3
Inactive 93 53,1%
IPAQ Minimal-Active 44 25,1%
Active 38 21,7%

In the inactive, minimally active, active group, patients' ages did not differ significantly (p > 0.05). In the
inactive group, the rate of female patients was significantly higher (p < 0.05) than the minimally active and
active group. Gender distribution between minimally active and active groups did not differ significantly (p
> 0.05). In the inactive group, the test anxiety score was significantly more higher (p < 0.05) than the
minimally active and active group. The test anxiety score did not differ significantly (p > 0.05) between the

minimally active and active groups. Exam anxiety score in women was significantly higher (p < 0.05) than
men. (Table 2)

Table 1: Comparison of demographic characteristics, Exam Anxiety Inventory scores before and after
treatment between groups

Inactive Minimal-Active Active
Meanztsd/n- | Media Mean#sd/n- | Media Meanztsd/n- | Media p
% n % n % n
21, || 15 21,0 21, |[£| 15 21,0 21, || 1,5 21,0 | 0,70 | k
Age 0 2 1 4
Femal | 50 53,8 15 34,1 10 26,3
Gende | e % % % 0,00 | *
r Male | 43 46,2 29 65,9 28 73,7 6 |-
% % %
Exam Anxiety | 41, || 9,5 41,0 33, |£| 9,0 30,0 32, |£| 9,2 30,0 | 0,00 |k
Inventory 8 2 3 0

K Kruskal-wallis (Mann-whitney u test) / * Chi-square test

Discussion
The aim of this study was to determine the physical activity levels of university students and to test their
relationship with anxiety. In our study, International Physical Activity Questionnaire was used to evaluate
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physical activity. The questionnaire, which has been shown to be valid and reliable by Oztiirk, provides
information about the type of physical activity in adolescents by grouping physical activity under the
subheadings of work, transportation, home and leisure time. In addition, it allows to classify the level of
activity as inactive, minimally active and very active (13). 53.1% of the individuals who participated in our
study are place in the inactive group according to the IPAQ categorical classification. This result is similar
to the results related to the level of physical activity found in studies conducted both in Europe and in our
country (16-18). Unfortunately, the prevalence of inactivity has become an increasing problem both in our
country and in the world. In their compilation study, Dumith et al. found that the level of physical activity
decreased by an average of 7% each year in adolescent individuals. While the decrease in the level of
physical activity was more common in boys in earlier, it has been reported that this is more common in girls
today (19). This can lead to serious health problems, such as obesity. In order to deal with this problem,
many institutions or organizations have made recommendations regarding the level of healthy physical
activity. It is noteworthy that 53.1% of the participants were in the sedentary group in our study. Lack of
physical activity can be associated with multiple factors. Among the reasons for the low levels of physical
activity can be the less time spent on the exercise brought by today's modern lifestyle, watching TV,
spending more time in front of the computer and video games. Season is among the factors affecting
physical activity, rainy weather can be 2-4% and 10 degrees lower temperature can decrease physical
activity level in 10% ratio (20). Our study was carried out between February and March. It is a period that
covers the winter and spring months, and the fact that children are in the lesson period can be associated
with the lack of physical activity. Female gender was statistically higher in the inactive group in our study. It
was observed that female students were place in a more sedentary group than men. This situation overlaps
with other studies in the literature that find the physical activity level of men is higher than girls
(16,17,21,22). It can be said that the most obvious biological variable of physical activity behavior is gender.
The fact that boys are more involved in physical activity can be explained by possible mechanisms such as
body composition being different from girls during growth, differences in motor abilities, and being more
social for participation in sports and physical activity. Compared to Sallis et al, this situation becomes more
evident from the age of 16 (23). It is known that the frequency of physical activity and participation in sports
activities generally increase the quality of life, regulate sleep, and provide a positive effect in coping with
stress. The positive effect of performing regular sports on anxiety has been shown in many studies (24,25).
Although anxiety is described as a necessary emotional state in dealing with problems, by many individuals
it defines as an inadequacy situation. Among the many epidemiological studies examining the relationship
of anxiety with physical activity, although there are studies that are physically active and report similar
symptoms of anxiety among the sedentary group, the number of publications that show that physical activity
reduces anxiety symptoms in recent publications is rapidly increasing (24). In our study, only the
relationship between exam-related anxiety and physical activity level and regular sports participation were
examined. In our study, we found that subjects in the inactive group had higher levels of exam anxiety than
minimally active and active groups. The results were found to be compatible with the studies in the
literature. De Mello et al. In a large-scale epidemiological study conducted on adult individuals in 2013,
1042 individuals with an average age of 41.9 + 14.4 years were evaluated, and the relationship between
symptoms of depression and anxiety with variables such as age, gender, socioeconomic status, duration of
education was investigated. It was observed that the frequency of occurrence of anxiety and depression
symptoms was twice as high in participants without regular physical activity (26). There are also studies
showing the exact opposite of the relationship between physical activity level and anxiety. Tao et al. in
research they have done reported that the increase in severe physical activity level is a risk factor for alcohol
use, suicidal tendency, general psychological diseases and hostile attitude (27). As a result, in our research
that we made revealed that university students' physical activity levels were quite low especially in female
students and there was a statistically significant relationship between physical activity level and anxiety. The
relationship between physical activity level and depression and anxiety can be better enlightened with more
comprehensive and more controlled studies in this area.
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