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Abstract
Aim: The COVID-19 pandemic has had significant effects on medical education as it affects almost every
field. Various restrictions were implemented to prevent the spread of the disease. Face-to-face education
rapidly turned into online education. University campuses were evacuated and students were sent to their
houses. It is also thought that the process has had an impact on students’ physical activity levels. The
purpose of this study was to evaluate the physical activity level of medical students in the COVID-19
pandemic and online education process.
Methods: The descriptive study was performed with third year medical students. Data was collected with
an online questionnaire between 07-10 June 2021. Volunteering was the basis for participation in the
survey. A short sociodemographic information form, and Turkish version of International Physical
Activity Questionnaire-Short Form (IPAQ-SF) were used as data collection tools.

Results: 79 students volunteered for the study. The mean age of the students

Keywords: was 21.7 + 4.1 (18-49) years, and 57% (n=45) of them were female. The
Medical Student, average screen time of the students was 6.0 + 3.4 hours, 49.4% (n=39) of the
DIBEIE: Edchtlon, them were eating much more and 68.4% (n=54) of them were doing less
Physical Activity, . .. . . .
COVID-19, Pandemic physical activity during the pandemic. Sixteen (20.3%) of the students’ Body
Mass Index were over to the average value. During the pandemic period, the
Anahtar sozciikler: average weight of the students was 66.9+14.6 kg, their BMI was 22.4+4.1
El‘pitiorfr;?zcillilséllﬂaktan kg/m2. Although the current weight of the students increased slightly
Alg(tivi{e, COVID-19, compared to the pre-pandemic period (66.9+14.6, 66.5 +13.4 respectively),
pandemi there was no significant change in body mass index (z=-0.80, p=0.93). The
students' activity points were 664.5+1233.7 in high activity, 290.7+405.6 in
Gonderilme Tarihi moderate activity, 702.6+£626.9 in walking activity, and 1657.9£1498.9 in
f(l;TJTI't;_Z?;h%l'OIZ()Zl total. Forty one (51.8%) of the students were not doing high physical
Accepted: 22.06.2022 activity, 39% (n=31) were not doing moderate physical activity. There was

no significant difference in physical activity levels between male and female
students (y2=3.48, p=0.15). No statistically significant corralation was found between the educational
status of the parents and the physical activity levels of the students (y2=1.06, p=0.90 and »2=2.02, p=0.73,
respectively).
Conclusions: Physical activity level of medical students was insufficient during the pandemic time. Public
health precautions should be achieved to increase students' physical activity levels, and necessary
education, support and opportunities should be provided.
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Ozet

Amag: COVID-19 pandemisinin hemen her alanda oldugu gibi tip egitimi iizerine de onemli etkileri oldu.
Hastaligin yayihimini onlemek igin ¢esitli kisitlamalar uygulandi. Yiiz yiize egitim hizla online platforma
tagind. Universite kampiisleri bosaltildy ve égrenciler evlerine gonderildi. Yaganan siirecin 6grencilerin
fiziksel aktivite diizeyleri iizerinde de etkili oldugu diisiiniilmektedir. Bu ¢alismada, COVID-19 pandemisi
ve online egitim siirecinde tip oOgrencilerinin fiziksel aktivite diizeylerinin degerlendirilmesi
amaglanmuistir.

Yontem: Tip fakiiltesi iigiincii simf 6grencilerinin dahil edildigi kesitsel bir ¢alisma yapildi. Veriler 07 -
21 Haziran 2021 tarihleri arasinda ¢evrimigi bir anket araciligiyla toplandi. Calismaya katilim igin
goniilliiliik esas alindi. Veri toplama araci olarak kisa bir sosyo-demografik bilgi formu ile Uluslararas:
Fiziksel Aktivite Anketi-Kisa Formu (IPAQ-SF) 'nun Tiirk¢e versiyonu kullanild.

Bulgular: Calisma icin 79 6grenci goniillii oldu. Ogrencilerin yas ortalamasi 21.7 = 4.1 ve 45°i (57%)
kadindi. Ogrencilerin ekran basinda gegirdikleri siire giinliik ortalama 6.0+3.4 saatti. Ogrencilerin
%49.4’ii (n=39) pandemi doneminde daha fazla yemekte, %68.4’ii (n=54) daha az fiziksel aktivite
yapmaktaydi. Ogrencilerin 16’simn (n=%20.3) viicut kitle indeksi normalin iizerindeydi. Pandemi
doneminde ogrencilerin ortalama kilolarr 66.9+14.6 kg, viicut kitle indeksleri ise 22.4+4.1 kg/m2 idi.
Osrencilerin simdiki kilolar: pandemi oncesi doneme gore bir miktar artmis olsa da (sirasiyla 66.9£14.6,
66.5 +13.4), viicut kitle indekslerinde anlamli bir degisiklik yoktu (z=-0.80, p=0.93). Siddetli fiziksel
aktivite puani ortalama 664.5+1233.7, orta fiziksel aktivite puant ortalama 290.7+405.6, yiiriime puani
ortalama 702.6£626.9 idi. Katilimcilarin toplam fiziksel aktivite puani ortalamalari 1657.9+1498.9 idi.
Osrencilerin %51.8°i (n=41) siddetli fiziksel aktivite yapmazken, %39'u (n=31) orta fiziksel aktivite
yapmiyordu. Kadn ve erkek égrenciler arasinda fiziksel aktivite diizeyleri agisindan anlamli bir fark yoktu
(x2=3.48, p=0.17). Anne ve babamn egitim durumu ile égrencilerin fiziksel aktivite diizeyleri arasinda
istatistiksel anlamli bir iliski saptanmadi (swrasiyla y2=1.06, p=0.90 ve y2=2.02, p=0.73).

Sonug: COVID-19 pandemisi doneminde tip oOgrencilerinin fiziksel aktivite diizeyleri yetersizdir.
Osrencilerin fiziksel aktivite diizeylerini arttiracak halk saghgi onlemleri hayata gegirilmeli, gerekli
egitim, destek ve firsat saglanmalidir.

INTRODUCTION

The sedentary lifestyle and obesity are  Furthermore, physical activity also positively

increasing all around the world. Physical
inactivity is one of the most crucial public
health issues which should be interfered. The
studies revealed that a sedentary lifestyle had
related to diseases such as coronary heart
diseases, obesity, gallbladder diseases,
musculoskeletal diseases, osteoporosis, Type 2
Diabetes, and it has been noticed to associate
with some cancer types such as breast and colon
cancer (1).

Physical activity is essential for people of all
ages, has countless benefits in human health,
and hugely reduces health expenditures (2). It
has proven that physical activity prevents
chronic diseases (1, 2), improves psychological
parameters, reduces depression anxiety, and
reduces the risk of premature death (3-5).
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affects the academic achievement of young
individuals in Turkey (6). The benefits of
regular physical activity were related to the
duration and severity of the physical activity
).

On 11 March 2020, World Health Organization
(WHO) declared COVID-19 as a pandemic (8).
Turkey reported its first COVID-19 case report
on the same date as WHO (9). In this process,
several restrictions were implemented by
governments. The first restriction measures in
Turkey were imposed on 12 March 2020. Since
this date, all university students have continued
their education online at home (10). At Atatiirk
University Medical School, 1-3 degree students
have been continuing their education online
during the pandemic. Social isolation,
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limitations, and online education were the
factors in reduction of the physical activity of
students during the COVID-19 pandemic.
Decreased physical activity causes weight gain
and obesity. During the pandemic process,
people were advised to perform physical
activity to maintain their physical and mental
health and immune function (11). Pandemic has
been shown to cause less physical activity in
students with longer screen exposure. During
this period, both online lessons and restrictions
caused young people to spend more time at
home online (12).

Two separate studies in Spain and Canada have
shown that children and adolescents are more
sedentary and spend more time in front of the
screen during the pandemic period (13,14). An
international study from Europe and Latin
America reported similar results (15). A study
conducted in Italy put forth that 66.5% of
medical students did not exercise physically
during the pandemic, and 83.5% remained
immobile for more than 8 hours a day (16).
These rates are considerably higher than those
reported in pre-pandemic studies with medical
students in Thailand and America (respectively
49.5% and 22%) (17,18). A study showed that
moderate to high physical activity decreased by
about 50% during the COVID-19 pandemic
compared to the pre-pandemic period (19).

In a pre-pandemic study in Turkey, medical
students were reported to usually engage in
moderately physical activity. In the study
mentioned, it was found that 61.6% of the
students did not engage in severe physical
activity, 59.9% did not engage in moderate
physical activity and 1.7% did not have walking
activity (20).

Similar to this study, a study conducted by
Ozturk et al. with university students found that
72.4% of students did not engage in severe
physical activity, 67.7% did not engage in
moderate physical activity, and 1.2% did not
engage in walking activity (21).

No studies were found by researchers
investigating the physical activity levels of
Tip Egitimi Diinyas1/ Mayis-Agustos 2022 / Say1 64

Turkish medical students during the pandemic
period in Turkey.

The purpose of this study was to determine the
physical activity levels of Atatiirk University
third grade medical students during the online
education and COVID-19 pandemic period in
Turkey.

METHODS

Study Setting and Population

This cross-sectional study was performed
between 07- 21 June 2021. The students who
BMI over 35 and had a physical activity
disability were eliminated from the study.
Printed materials were not employed due to the
pandemic, and the data were collected through
an online questionnaire prepared by the authors
using Google Forms. The questionnaire was
sent to WhatsApp group of the students. The
students were informed about the purpose of the
study and invited. The research was conducted
on the basis of voluntary participation.
Participant consent was thus obtained online by
way of the first question of the questionnaire “I
voluntarily agree to participate in the study”.
Each student was given to has the right to
participate in this questionnaire only once.
Students were given one week to respond to the
questionnaire, during which time they were
reminded once. At the end of the period, surveys
were closed to the response system. The survey
took about 10 minutes to answer.

The study group of the research is Atatiirk
University third year students of English
Medicine Program. When determining the study
group, it was taken into account that there was a
preclinical period and that it was easily
accessible to the researchers. It was aimed to
reach all students (n=92). Seventy nine students
volunteered for the study. Eighty six percent of
the study group has been reached.

Data Collection Tools

A questionnaire consisting of sixteen questions
and two parts was used to collect the data:

1) Sociodemographic characteristics form



2) International Physical
Questionnaire- Short Form (IPAQ-SF)

Activity

Sociodemographic Characteristics Form

Age, gender, height, weight (Before and after
the pandemic), education status of parents,
smoking and eating habits were investigated.
The students' feedback was taken as the basis
for their height and pre and post pandemic
weight. According to the answers, pre and post
pandemic Body Mass Indexes (BMI) was
calculated. As stated by BMI criteria of WHO,
values below 18.4 are underweight, values
between 18.5-24.9 normal weight, values
between 25.0-29.9 pre-obesity, and values
between 30.0-34.9 are classified as obese class
1(22).

International Physical Activity Questionnaire-
Short Form (IPAQ-SF)International Physical
Activity Questionnaire was developed by
International Consensus Group in 1999. The
reliability and validity of the test were analyzed
across 12 countries between the age groups of

16-69 (23). The adaptation of scale to Turkish
was performed by Oztiirk (2005). Validity and
reliability of the scale has been proven (21).

The questionnaire contains seven questions
about students’ physical activities in the last
week (Table 1). It consists of questions such as
whether they did vigorous and moderate
physical activity and their duration, walking and
sitting times. The result that obtained from
students were converted to MET (Metabolic
Equivalent) value (minute/week) to calculate
their physical activity (PA) score. As a purpose
of that, 3.3 MET value spend for walking, 4.0
METs for moderate PA, and 8.0 METs for
vigorous PA were multiplied by the time spent
based on activity (min) and the number of days.
Physical activity levels were categorized into 3
groups as high, moderate, and low according to
score ranges. Appropriately, over 3000 MET
min/week is high PA, between 600-3000 MET
min/week is moderate, and less than 600 MET
min/week is low physical active group (21).

Table 1. International Physical Activity Questionnaire-Short Form (IPAQ-SF)

International Physical Activity Questionnaire - Short Form IPAQ-SF)

1. During the last 7 days, how many days did you do vigorous physical
activities like heavy lifting, digging, aerobics, or fast bicycling?
2. How much time did you usually spend doing vigorous physical activities on one

of those days?

3. During the last 7 days, how many days did you do moderate physical activities like carrying light
loads, bicycling at a regular pace, or doubles tennis?

4. How much time did you usually spend doing moderate physical activities on one of those days?
5. During the last 7 days, how many days did you walk for at least 10 minutes at a time?

6. How much time did you usually spend walking on one of those days?

7. During the last 7 days, how much time did you spend sitting on a weekday?

Statistical Analysis

Data were analyzed by using the SPSS 24.0
software (SPSS Inc., Chicago, IL, USA). Data
were presented as mean, standard deviation,
median, minimum, maximum, percentage, and
frequencies. Kolmogorov-Smirnov tests were
used for the normal distribution of data. Due to
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the data were not normally distributed,
Wilcoxon test was used to compare two
different groups. Chi-square tests were used for
the comparison of the categorical data.
A p-value of <0.05 was considered statistically
significant.




Ethical Consent

Ethical permissions were taken from the
Turkish Health Ministry Health Services
General Directorate  Scientific  Research
Platform and from the Atatirk University
Clinical Research Ethical Committee (IRB
No.B.30.2.ATA.0.01.00/251, No:27,
Date:27.05.2021). The study was carried out in
accordance with the rules of the Declaration of
Helsinki.

RESULTS

This study was evaluated the complete data of
79 volunteer students. Table 2 shows
sociodemographic  characteristics of the
students. The mean age of the students was
21.77 £ 4.13 (18-49) years, and 57% (n=45)
were female.

Table 2. Sociodemographic Characteristics of the Students

Sociodemographic characteristics Mean + SD Min Max
Age 21.7+4.1 18 49
Height (cm) 172.5+9.3 157 190
Weight-current (kg) 66.9 + 14.6 45 109
Weight-before the pandemic (kg) 66.5+13.4 47 96
BMI-before the pandemic 22.3+£4.09 16.8 33.7
BMI-current 224+4.14 16.9 34.4
Screen time per day (Hour)* 6.0+34 0 18

DE: Distance Education

*total time spent on screen for online lessons in one day

The average screen time by the students in front
of the screen for the online lessons was 6,057 +
3,4 hours per day. Fourteen students (17.7%)
was smoking. Thirty-nine (49.4%) of the
students were eating much more and 54 (68.4%)

Table 3. Descriptive Features of the Students

of the students were doing less PA during the
pandemic. All the students were staying with
their families during that time of period. Table
3 shows descriptive features of students.

) Number Percentage
Variables
(n) (%)
Gender Male 34 43
Female 45 57
Primary School 30 37.9
Mother’s educational status High School 23 29.1
Bachelor’s Degree 26 32.9
Primary School 19 24.1
Father’s educational status High School 13 16.5
Bachelor’s Degree 47 59.5
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. Number Percentage
Variables
(n) (%)
, Yes 14 17.7
Smoking
No 65 82.3
. Increase 6 7.6
Has the number of cigarettes you
. Decrease 3 3.8
smoked changed during the
. . No change 6 7.6
pandemic period
Quit smoking 2 2.5
| eat more 39 49.4
How have your eating habits
I eat less 18 22.8
changed during the pandemic period
No change 22 27.8
. . Increase 20 25.3
How have your physical activities
. . ) Decrease 54 68.4
changed during the pandemic period
No change 5 6.3
Vigorous 22 27.8
Physical Activity Moderate 40 50.6
Walking and sitting 17 215
Underweight
15 19
(<18,5 kg/m2)
Normal (18.5-24,9
o 48 60.8
BMI cathegorization kg/m2)
Overweight (25.0-
10 12.7
29,9 kg/m?2)
Obese (>30 kg/m2) 6 7.6

SD: Standart Deviation
BMI: Body Mass Index

The mean weight of the students before and
after the pandemic were 66.50+13.4 kg and
66.97+14.6kg, respectively. BMI of the students
before the pandemic were 22.32+4.1, and
22.4144.1 after the pandemic. There was no
significant difference in BMI before and after
the pandemic (z=-0.80, p=0.93).

This study shows that non-smoker students did
more vigorous PA, but walking and moderate
PA levels of smoker students were greater than
Tip Egitimi Diinyas1/ Mayis-Agustos 2022 / Say1 64

the others. Hardly, no significant correlation
was found between smoking status and PA
(x2=1.66, p=0.43).

Parents educational status appeared to be
unaffected by the PA levels of the students
(x2=1.06, p=0.90 and y2=2.0, p=0.73
respectively).

When analyzing the students’ PA levels, the
research shows that 41 students did not do high
vigorous PA, 31 students did not do PA, and 6
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students did not do walking. Table 4 shows the  score were 290.7 £405.6, the walking-sitting
summary statistics for students’ PA levels. High ~ score were 702.6 £626.9.
PA score were 664.5 £1233.7, moderate PA

Table 4. Students' Physical Activity Levels

PA Level Mean+SD Min Max

High 664.5+1233.7 .00 5760.0
Moderate 290.7+405.6 .00 2400.0
Walking-sitting 702.6+£626.9 .00 2772.0
Total 1657.9+1498.9 .00 7108.0

PA: Physical Activity

When compared according to students’ gender,  significant between genders in terms of PA (x2=
men’s moderate PA level were greater than  3.48 p=0.17). Table 5 presents the comparison
women’s, while woman’s walking levels were  of PA levels according to various variables.
higher than men’s. Hardly, there are not

Table 5. Physical Activity Levels According to Various Variables

Physical Activity

Level
Walking,
Variable High Moderate L %2 p
sitting
. 7 16 7
Primary School
% 23.30 53.30 23.30
0.9
Mother’s education . n 8 10 5 1.06
High School 0
level
% 34.80 43.50 21.70
Bachelor’s n 7 14 5
Degree % 26.90 53.80 19.20
n 4 12 3
Primary School
% 21.10 63.20 15.80
n 3 7 3
Father’s educational .
High School 0.7
level % 23.10 53.80 23.10 2.02 3
Bachelor’s n 15 21 11
Degree % 31.90 44.70 23.40
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Physical Activity Level

Variable High Moderate ~ Walking, sitting 2 p
Smoking n 2 8 4
. % 14.30  57.10 2860 166 043
Smoking status
. n 20 32 13
Not smoking
% 30.80 49.20 20.00
n 10 20 4
Male % 29.4 58.8 11.8
0 . . .
Gender 3,48 0.17
n 12 20 13
Female
% 30.80 49.20 20.00
DISCUSSION

In this study, it is aimed to determine the
physical activity levels of medical students
during the COVID-19 pandemic and online
education process. As far as we know, this study
is the first to be carried out in Turkey during the
pandemic. The current study was determined
that average screen time of the students were 6
hours per day, about half of them ate more than
in the pre-pandemic periods, and 7 out of 10
students did less physical activity.

Depending on the first case, seen in Turkey,
education was suspended for 3 weeks at all
levels then due to the number of cases education
was quickly moved to the online platform and
student dormitories and university campuses
were also evacuated and students were sent
home. After that process, as a part of the
measures taken to prevent the spread of the
COVID-19 virus, social isolation, public places
such as restaurants, cafes, shopping centers, and
gyms were closed, and people were asked not to
leave the house unless they had to (24).
Starting this date, the education of preclinical
students at Atatiirk University Faculty of
Medicine has been carried out online. Online
training was ongoing at the time of data
collection.

During this period considering restrictions and
quarantine practices, the study shows that
students spent longer time in front of the screen
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and engaged in less physical activity, and 68.7%
of students move less.

A study of 1470 medical students in Italy during
the COVID-19 pandemic restrictions found that
students moved 65% less before than pandemic,
and the reason for this was about reduced access
to sports facilities and gyms, 51% of the
students. Furthermore, it has also been found
that more than 90% of the students sit for more
than 6 hours a day (19). Similar findings have
been also reported in Guistino (25) and Rogers'
(26) studies. Our study results are consistent
with the literature.

The restrictions and quarantine caused by the
COVID-19 have caused the sudden removal of
people’s normal daily routine physical activities
and spend time in a limited area at home. Even
before the pandemic, medical students tend to
live in a sedentary period due to their busy
schedules and curriculum.

Our study shows that more than half of the
medical students had moderate PA during the
pandemic period. This situation showed similar
results with the study conducted by Ugok et al.
(2011) on the physical activity of medical
students before the pandemic (4).

The study conducted with emergency and first
aid students shows that 56.9% of them were
found to be inactive during the pandemic
period. That study in question also reveals that
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32.5% of the students did low physical activity,
10.6% did vigorous physical activity and their
PA levels were not sufficient (27). In this study,
IPAQ total scores were found to be
1337.842612.3, and high vigorous PA score
were 7736.1+3970.57, moderate PA score were
1305.1£574.0. The results we found in our
study were much considerably lower than these
study’s results (664.5£1233.7 and 290.7
+405.6, respectively) and the walking scores
(702.6 + 626.9) were higher than walking scores
(168.3£92.55) found in the aforementioned
study.

According to these results, it seems that medical
students are more inactive during the pandemic
period. During the pandemic period social
isolations, restrictions (Such as curfews, closed
gyms, etc.), and all lessons of pre-clinical
medical students are held online have changed
the daily life activities of the students and
prevented them from doing high vigorous and
moderate physical activities. As a matter of fact,
our study conduct that the average time spent by
the students in front of the screen was 6 hours.
Hardly, some of the students report a maximum
of 18 hours of daily screen time. It means that
these students are spending the whole day in
front of a screen. Precautions on this issue need
to be taken.

In 2006, the study conducted by Savci et al. with
healthcare students shows that nearly 70% of
the students had low PA levels and 15% were
physically inactive. Total PA score of this study
was 1958+1588 which is higher than the value
we found in our study (1657.9) (28). In two
studies examining the PA status of health
students, the total FA score was found to be
1838.5+2452.6 (20) and 1804.91+£731.33
(29,30). Anocther study found similar results,
with boys having higher overall PA scores than
girls (31). A different study revealed that men’s
duration of vigorous PA was higher than
women’s (4). Kale's study found that men had
significantly higher overall FA scoring averages
than women (20). In the current study found that
male students’ moderate PA levels were found
Tip Egitimi Diinyas1/ Mayis-Agustos 2022 / Say1 64

to be higher than females, while women's
walking levels were found to be higher, but
there was no significant difference between
genders in respect of the physical activity.
In a study of 256 medical students in the pre-
pandemic period, no difference between the
genders was found in terms of physical activity.
However, the duration of severe physical
activity was found to be significantly higher in
men (4).
The study conducted by Kiyak et al.(2019) with
medical students revealed that only 11% of the
students performed PA at an adequate level
(32).
Another effect of social isolation and staying at
home in quarantine has been on eating habits.
According to studies about stress and eating
disorders present that, conditions such as stress
and anxiety cause eating disorders in both
young and elderly (33). In our study has shown
that the eating habits of students have changed
and ate more than normal. Although the stress
experienced by students was not the focus of
this study, the stress caused by the pandemic
and home isolation might have triggered
changes in eating habits. Another study
examining the PA of medical students before
the pandemic period present that their PA was
found to be moderate and their body mass index
was normal (4).
In a study about the PA level of the medical
students in Austria during the pandemic period
with the participation of 509 students,
comparing the PA and consumption values of
the students in the previous years with the data
of the students studying during the pandemic
period. According to the result of this study, the
students' snack and meal consumption rates
have increased compared to previous years, and
their walking and PA rates have decreased
significantly compared to previous years. This
study showed similar findings to our study.
As stated in our study results, despite the weight
and BMI of the students slightly increased
compared to the pre-pandemic period, the
difference was not statistically significant. In
13



addition, the fact that the students were still very
young and their basal metabolic rates were high
may have been effective in this result.

The study examining with 1430 undergraduate
students during the pandemic period in ltaly
indicates that the PA and walking times of the
students decreased due to the closure during the
pandemic, no significant difference was found
between the BMIs of the students before and
after the pandemic (34). The result of this study
was showed similar findings to our study.

The effect of the parents on children’s PA has
been subject of researches for many years. A
research conducted with mothers and their
children indicated that the rate of adopting a
healthy lifestyle is 27% higher in children of
mothers who have children aged 0-3 and lead a
PA and healthy life (35). Another study
conducted in Turkey was shown that primary
and high school graduates are more physically
active than university and graduate graduates
(36). According to the results of our study, there
was no relationship between the education level
of the family and the PA of the students.

When considering determinants of physical
activity such as social environment, facilities,
and infrastructure, providing opportunities for
young people should be considered in initiatives
that plan to increase PA. Medical schools
should encourage the physical activities of
students. We think it is important to integrate
health-enhancing programs and trainings into
the curriculum. Studies should be carried out to
support health-enhancing behaviors such as
increasing sports fields on university campuses,
free exercise programs, and the availability of
healthy food in cafeterias and canteens, and
existing ones should be developed. Solutions
such as exercise programs, telemedicine, e-
health applications should be strongly suggested
37).

Limitations
The study has some limitations. First of all, it

was conducted with third-year medical students
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of a single medical faculty. Therefore, the
results cannot be generalized to all medical
students. Variables such as height, weight, and
physical activity are based on students' self-
evaluations. Objective measurement could not
be made. The participants' memory is involved
in the answers, and it is not possible to avoid
prejudice. Finally, as the study was conducted
with an online questionnaire, there is also the
possibility of selection bias. The inability to
reach students who did not have a device or
internet and did not use social media may have
impacted the results. Finally, the low number of
samples may have affected the level of
significance in some comparisons.

CONCLUSIONS

This study provides data about the PA of
medical students who stayed with their families
during the COVID-19 pandemic, continued
their education online, and spent an average of
six hours in front of the screen. The result of our
study shows that PA level of medical students
was insufficient and students' eating habits
increased during the pandemic time.

Public health precautions should be achieved to
increase students' PA levels, and necessary
education, opportunities, and support should be
provided.

Contributors

ECT, EG designed the research. EG participated
in data collection, ECT, EG data analysis. ECT,
EG wrote the manuscript, read and approved the
final script.

Declaration of Interest
The authors declared no conflict of interest.

Acknowledgments
We would like to thank the students who
participated in the study. We would like to thank

Dr. Ezel Bilge Yerli for supporting the
statistical ~ analysis of the  research.
14



Informed Consent
Informed consent was obtained from all
individual participants included in the study.

Financial Support
No funding was received to produce this article.

REFERENCES

1. Warburton DE, Nicol CW, Bredin SS. Health
benefits of physical activity: the evidence.
CMAJ. 2006;174(6):801-9.

2. Orley J,
assessment:
Springer; 1994.

Kuyken W. Quality of life
international perspectives:

3. Lee E, Kim Y. Effect of university students’
sedentary behavior on stress, anxiety, and
depression. Persp in  psych  care.
2019;55(2):164-69

4, Ugok K, Geng A, Sener U, Akkaya M,
Mollaoglu H. Investigation of physical activity
level of medical school students. Eur J Basic
Med Sci. 2011;1(1):33-8.

5. Whaley MH, Brubaker PH, Otto RM,
Armstrong LE. ACSM's guidelines for exercise
testing and prescription: Lippincott Williams &
Wilkins; 2006.

6. Arslan SS, Alemdaroglu I, Oksiiz C,
Karaduman AA, Yimaz OT. Geng bireylerde
fiziksel aktivitenin akademik basar1 ve

depresyon iizerine etkisi. Ergoterapi ve
Rehabilitasyon Dergisi. 2018;6(1):37-42.

7. Heyward V, Gibson A. Advanced fitness
assessment and exercise prescription. New
Mexico: Human Kinetics; 2014 p: 138-172. 10-
Nascimento DC, Neto FR, Santana FS, Silva
RAS, Santos-Neto LD, Balsamo S. The
interactions between hemostasis and resistance
training: a review. International Journal of
General Medicine. 2012; 5:249-54.

Tip Egitimi Diinyas1/ Mayis-Agustos 2022 / Say1 64

8. WHO Director-General’s opening remarks at
the media briefing on COVID-19. 2020
https://www.who.int/director-
general/speeches/detail/who-director-general-s-
opening-remarks-at-the-media-briefing-on-
covid-19. Accessed 14 March 2021.

9. Republic of Turkey Ministry of Health.
COVID-19 (SARS-CoV-2 Infection) guidline,
COVID-19 Information Platform. 2020;
Ankara. https://covid19.saglik.gov.tr/TR-
66113/covid-19.html. Accessed 11.03.2021

10. Budak F, Korkmaz §. COVID-19 pandemi
siirecine yonelik genel bir degerlendirme:
Tiirkiye ornegi. Sosyal Arastirmalar ve
Yonetim Dergisi. 2020;(1):62-79.

11. Chen P, Mao L, Nassis GP, Harmer P,
Ainsworth BE, Li F. Coronavirus disease
(COVID-19): The need to maintain regular
physical activity while taking precautions. J
Sport Health Sci. 2020;(9):103-4.

12. Guo YF, Liao MQ, Cai WL, Yu XX, Li SN,
Ke XY, et al. Physical activity, screen exposure
and sleep among students during the pandemic
of COVID-19. Scientific reports, 2021;11(1): 1-
11

13. Lopez-Bueno R, Lopez-Sanchez GF,
Casajus JA, Calatayud J, Gil-Salmerén A,
Grabovac |1, et al. Health-related behaviors
among school-aged children and adolescents
during the Spanish covid-19 confinement. Front
Pediatr. 2020;(8): 573-84.

14. Moore SA, Faulkner G, Rhodes RE,
Brussoni M, Chulak-Bozzer T, Ferguson LJ, et
al. Impact of the COVID-19 virus outbreak on
movement and play behaviours of Canadian
children and youth: a national survey. Int J
Behav Nutr Phys Act 2020;(17): 85-96

15. Ruiz-Roso MB, de Carvalho Padilha P,

15


https://www.who.int/director-general/speeches/detail/who-director-general-s-opening-remarks-at-the-media-briefing-on-covid-19.%20Accessed%2014%20March%202021
https://www.who.int/director-general/speeches/detail/who-director-general-s-opening-remarks-at-the-media-briefing-on-covid-19.%20Accessed%2014%20March%202021
https://www.who.int/director-general/speeches/detail/who-director-general-s-opening-remarks-at-the-media-briefing-on-covid-19.%20Accessed%2014%20March%202021
https://www.who.int/director-general/speeches/detail/who-director-general-s-opening-remarks-at-the-media-briefing-on-covid-19.%20Accessed%2014%20March%202021
https://covid19.saglik.gov.tr/TR-66113/covid-19.html
https://covid19.saglik.gov.tr/TR-66113/covid-19.html

Matilla-Escalante DC, Brun P, Ulloa N,
Acevedo-Correa D, et al. Changes of physical
activity and ultra-processed food consumption
in adolescents from different countries during
covid-19 pandemic: An observational study.
Nutrients. 2020;12(8): 2289-2302.

16. Mendes TB, Souza KCD, Franga CN, Rossi
FE, Santos RPG, Duailibi K et al. Physical
Activity and Symptoms of Anxiety and
depression among Medical students During a
pandemic. Revista Brasileira de Medicina do
Esporte. 202; (27): 582-587.

17. Wattanapisit A, Fungthongcharoen K,
Saengow U, Vijitpongjinda S. Physical activity
among medical students in Southern Thailand:
a mixed methods study. BMJ open. 2016;6(9):
€013479

18. Stanford FC, Durkin MW, Stallworth JR,
Blair SN. Comparison of physical activity levels
in physicians and medical students with the
general adult population of the United States.
Phys Sportsmed. 2013;41(4):86-92.

19. Luciano F, Cenacchi V, Vegro V, Pavei G.
COVID-19 lockdown: Physical activity,
sedentary behaviour and sleep in Italian
medicine students. European Journal of Sport
Science. 2020;1-10.

20. Kale U. Tip fakiiltesi ve beden egitimi ve
spor yiiksekokulundaki 6grencilerde fiziksel
aktivite  dilizeyinin  stresle basa ¢ikma
yontemlerine etkisinin degerlendirilmesi. Halk
Sagligit AD Yiikseklisans Tezi. Van, 2018.
https://tez.yok.gov.tr/Ulusal TezMerkezi/tezSor
guSonucYeni.jsp Accessed: 16.05.2021

21. Oztitk M. Universitede egitim-dgretim
goren Ogrencilerde uluslararasi fiziksel aktivite
anketinin gegerliligi ve giivenirligi ve fiziksel
aktivite diizeylerinin belirlenmesi.
Yayimlanmamis Yiiksek Lisans Tezi), Ankara:
Hacettepe Universitesi. 2005.

Tip Egitimi Diinyas1/ Mayis-Agustos 2022 / Say1 64

22. WHO/Europe Nutrition-Body mass index-
BMI. https://www.euro.who.int/en/health-
topics/disease-prevention/nutrition/a-healthy-
lifestyle/body-mass-index-bmi. Accessed
15.03.2021

23. Lee PH, Macfarlane DJ, Lam TH, Stewart
SM. Validity of the international physical
activity questionnaire short form (IPAQ-SF): A
systematic review. International Journal of
Behavioral Nutrition and Physical Activity.
2011;8(1):1-11.

24. Deutsche. Tiirkiye'de 14 Nisan'da "kismi
kapanma" basliyor 2021.
https:/www.dw.com/tr/tiirkiyede-14-nisanda-
kismi-kapanma-basliyor/a-57188256. Accessed
18.05.2021

25. Giustino V, Parroco AM, Gennaro A,
Musumeci G, Palma A, Battaglia G. Physical
activity levels and related energy expenditure
during COVID-19 quarantine among the
Sicilian active population: a cross-sectional
online survey  study. Sustainability.
2020;12(11):4356.

26. Rogers NT, Waterlow NR, Brindle H, Enria
L, Eggo RM, Lees S. Behavioral change
towards reduced intensity physical activity is
disproportionately prevalent among adults with
serious health issues or self-perception of high
risk during the UK COVID-19 lockdown.
Frontiers in public health. 2020;8-20.

27. Gengalp DK. Covid-19 salgimt déneminde
ilk ve acil yardim Ogrencilerinin beslenme
aliskanliklar1 ve fiziksel aktivite durumlarinin
degerlendirilmesi. Paramedik ve Acil Saglik
Hizmetleri Dergisi. 2020;1(1):1-15.

28. Saver S, Oztirk M, Arikan H, Ince DI,
Tokgbzoglu L. Physical activity levels of
university students. Arch Turk Soc Cardiol
2006;34(3):166-72.

16


https://tez.yok.gov.tr/UlusalTezMerkezi/tezSorguSonucYeni.jsp
https://tez.yok.gov.tr/UlusalTezMerkezi/tezSorguSonucYeni.jsp
https://www.euro.who.int/en/health-topics/disease-prevention/nutrition/a-healthy-lifestyle/body-mass-index-bmi
https://www.euro.who.int/en/health-topics/disease-prevention/nutrition/a-healthy-lifestyle/body-mass-index-bmi
https://www.euro.who.int/en/health-topics/disease-prevention/nutrition/a-healthy-lifestyle/body-mass-index-bmi
https://www.dw.com/tr/türkiyede-14-nisanda-kısmi-kapanma-başlıyor/a-57188256
https://www.dw.com/tr/türkiyede-14-nisanda-kısmi-kapanma-başlıyor/a-57188256

29. Bayram §. Saglik bilimleri 6grencilerinde
fiziksel aktivitenin akademik basariya etkisi:
Istanbul Medipol Universitesi Saglik Bilimleri
Enstitiisti;  Yiiksek  lisans  tezi, 2017.
https://acikerisim.medipol.edu.tr/xmlui/handle/
20.500.12511/7156. Accessed 16.05.2021

30. Houshyari S, Kalkan 1. Universite
Opgrencilerinin Yeme Turumu Davramslarim
ve Fiziksel Aktivite Diizeyinin
Degerlendirilmesi. Aydin Saglik Dergisi- 2019;
5(2): 121-132

31. Vassigh G. Universite
Fiziksel Aktivite Durumlarnn ile Saglikli
Beslenme indekslerinin  Degerlendirilmesi.
Hacettepe Universitesi, Beslenme ve Diyetetik
Bolimii, Yiksek lisans tezi.2012.
http://www.openaccess. hacettepe.edu.tr:8080/x
mlui/bitstream/handle/11655/1563/e33bf102-
a93b-4b52-9abc-
Oeel14fe0c2c.pdf?sequence=1.

Accessed 15.03.2021

Ogrencilerinin

32.Kiyak RE. Zonguldak Biilent Ecevit
Universitesi Tip Fakiiltesi 6grencilerinde
saglikli yasam bicimi davramslar, iligkili
faktorler ve obezite sikliginin degerlendirilmesi.
Zonguldak Biilent Ecevit Universitesi Tip
Fakiiltesi, Aile Hekimligi Anabilim Dali,
UzmanlikTezi. 2019.
https://tez.yok.gov.tr/Ulusal TezMerkezi/tezDet
ay.jsp?id=8bPmK-

QhAe BuOkt12gcsQ&no=Lvyn6TpZIMFOB
RKDGJDHTQ. Accessed 15.03.2021

33. Hill DC, Moss RH, Sykes-Muskett B,
Conner M, O'Connor DB. Stress and eating
behaviors in children and adolescents:
Systematic review and meta-analysis. Appetite.
2018; 123:14-22.

34. Gall¢ F, Sabella EA, Ferracuti S, De Giglio
O, Caggiano G, Protano C, et al. Sedentary
behaviors and physical activity of Italian
undergraduate students during lockdown at the
Tip Egitimi Diinyas1/ Mayis-Agustos 2022 / Say1 64

time of COVID— 19 pandemic. International
journal of environmental research and public
health. 2020;17(17):6171.

35. Ponthiére G. Mortality, family and
lifestyles. Journal of Family and Economic
Issues. 2011;32(2):175-90.

36. Yiksel M. Impact of education level
differences to sports. Journal of Academic
Social Science Studies. 2015;(31):149-65.

37.Chen P, Mao L, Nassis GP, Harmer P,
Ainsworth BE, Li F. Wuhan coronavirus (2019-
nCoV): The need to maintain regular physical
activity while taking precautions. Journal of
sport and health sci. 2020;9(2):103.

17


https://acikerisim.medipol.edu.tr/xmlui/handle/20.500.12511/7156
https://acikerisim.medipol.edu.tr/xmlui/handle/20.500.12511/7156
http://www.openaccess.hacettepe.edu.tr:8080/xmlui/bitstream/handle/11655/1563/e33bf102-a93b-4b52-9abc-0ee114fe0c2c.pdf?sequence=1
http://www.openaccess.hacettepe.edu.tr:8080/xmlui/bitstream/handle/11655/1563/e33bf102-a93b-4b52-9abc-0ee114fe0c2c.pdf?sequence=1
http://www.openaccess.hacettepe.edu.tr:8080/xmlui/bitstream/handle/11655/1563/e33bf102-a93b-4b52-9abc-0ee114fe0c2c.pdf?sequence=1
http://www.openaccess.hacettepe.edu.tr:8080/xmlui/bitstream/handle/11655/1563/e33bf102-a93b-4b52-9abc-0ee114fe0c2c.pdf?sequence=1
https://tez.yok.gov.tr/UlusalTezMerkezi/tezDetay.jsp?id=8bPmK-QhAe_BuOkt12gcsQ&no=Lvyn6TpZIMFOBRKDGJDHTQ
https://tez.yok.gov.tr/UlusalTezMerkezi/tezDetay.jsp?id=8bPmK-QhAe_BuOkt12gcsQ&no=Lvyn6TpZIMFOBRKDGJDHTQ
https://tez.yok.gov.tr/UlusalTezMerkezi/tezDetay.jsp?id=8bPmK-QhAe_BuOkt12gcsQ&no=Lvyn6TpZIMFOBRKDGJDHTQ
https://tez.yok.gov.tr/UlusalTezMerkezi/tezDetay.jsp?id=8bPmK-QhAe_BuOkt12gcsQ&no=Lvyn6TpZIMFOBRKDGJDHTQ

