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Abstract. Study Objectives: With this study, it was aimed to examine the physical activity and quality of life 
of university students during the COVID-19 pandemic period. Methods: A total of 495 university students, 
192 female, and 303 males, participated in the study. While the personal information form created by the 
researcher was used for socio-demographic data, the short form of the “International Physical Activity 
Questionnaire” was used to determine the physical activity level, and the “SF-36” scale was used to determine 
the quality of life. The homogeneity and variances of the data were tested, the independent samples t test 
was used for pairwise comparisons, the One-Way ANOVA was used for multiple comparisons, and the 
Tukey HSD test was used to determine the source of difference. Results: While no statistical change was 
observed in the quality-of-life dimensions depending on the gender factor, it was determined that the value 
for females was statistically higher than the value for males in physical activity walking and total MET values 
(p<0.05). No statistical change was observed in physical activity and quality of life values depending on the 
accommodation factor. While no change was observed in the quality-of-life dimensions depending on the 
age factor, it was determined that the values of the 23-27 age group students were statistically higher than the 
other age groups in walking and Total MET values (p<0.05). Conclusion: In the light of these findings, it can 
be thought that females’ higher MET values are related to their hormonal tendency to gain weight compared 
to males, increased leisure time at home, and aesthetic concerns such as looking good. For the high MET 
value of the 23-27 age group, it can be suggested that the age group has specific characteristics and an age-
related active lifestyle.
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O r i g i n a l  a r t i c l e

Introduction

Designated by the World Health Organization 
(WHO) as a public health emergency of international 
concern, COVID-19 is one of the most terrifying 
diseases in recent history. The virus can affect all age 
groups and may have negative consequences, especially 
in individuals with advanced age or chronic disease. 
Among the measures taken by governments to reduce 
the spread of the virus and prevent the collapse of 
health systems, the isolation of all individuals suspected 
of COVID-19 and the imposition of “social distance” 

rules come first. In line with the measures taken, peo-
ple locked themselves in their homes and distanced 
themselves from social activities, and accordingly, their 
movement areas were limited. Therefore, the limita-
tions experienced in physical activities have brought 
many disorders such as rapid weight gain, joint and 
muscle disorders, and the lifestyles of individuals (for 
example, physical activity levels, sleep/wake behaviors, 
diet) have also been negatively affected (1,2). 

Among all these negativities, mind (3,4) and 
mental health come first. Mental well-being is a mean-
ingful structure with many dimensions such as positive 
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emotions, participation in meaningful activities, life 
purpose, sense of achievement, and interpersonal rela-
tionships (5). Mental health is one of the most impor-
tant factors affecting the quality of life. The World 
Health Organization defines health not only as being 
free of disease but also as a state of physical, mental, 
spiritual, and social integration. From this perspective, 
it was aimed to examine the physical activity and qual-
ity of life of university students during the COVID-19 
pandemic period.

Physical activity is bodily movements that are pro-
duced because of the contraction of skeletal muscles 
and require energy expenditure above the basal level 
(6). Physical activity is a complex phenomenon defined 
by intensity, duration, and frequency. Many researcher 
authors have focused on the intensity of the activity. 
Thanks to the reference tables, such information can be 
converted into a metabolic equivalent (MET) in terms 
of approximate energy expenditure (kJ/min), oxygen 
consumption (l/min per kg or ml/min), and resting 
states (7). Criterion methods (direct observation and 
calorimetry), objective methods (heart rate monitor-
ing, accelerometer, pedometer), and subjective methods 
(diary, record, questionnaire, retrospective historical 
data) are used to determine the level of physical activity. 

In the study, the questionnaire method, which is 
a subjective measurement, was used to determine the 
physical activity levels of the students forming the 
population. Subjective Methods are a method com-
monly used in epidemiological studies, among the 
measurements made by asking questions to individuals 
in determining the levels of physical activity. In subjec-
tive methods, information is obtained directly from the 
person him/herself, and the techniques made include 
diaries, records, surveys, retrospective story studies, 
and general reports. In this way, individuals are asked 
to record and monitor the time they spend on various 
types of physical activity and to remember their par-
ticipation for days, weeks, and even months (8).

The World Health Organization (WHO) recom-
mends paying special attention to social participation, 
especially for the elderly, adults, and adolescents (9). 
Social participation plays a significant role in personal 
well-being (e.g. quality of life) (10). On the other hand, 
participating in personal leisure activities (a kind of social 
participation) is very important for improving physi-
cal health, mental health, and quality of life (11). This 

link between the quality of life and social participation 
is negatively affected by staying at home, which is one 
of the most effective ways to slow down or prevent the 
spread of infectious diseases. The spread of COVID-19 
and consequent lock-down can be associated with lone-
liness, pessimism, and dissatisfaction with the quality of 
life in individuals (12). Indeed, a multicenter study on 
people’s social participation and life satisfaction during 
COVID-19 house confinement showed that “incarcera-
tion” life satisfaction scores decreased by 16% compared 
to the previous period (3). Related to similar pandemic 
crises (2002–2004 SARS outbreak), other studies have 
found similar negative effects of quarantine measures 
on social participation and have been associated with 
reduced quality of life (13,14). It was thought that 
this study, which aimed to examine the physical activ-
ity and quality of life of university students during the 
COVID-19 pandemic period, will shed light on studies 
that can be done in different scopes and dimensions. 

Materials and Methods

Participants

A total of 495 university students, 192 female, 
and 303 males, participated in this study, which aims 
to examine the physical activity and quality of life of 
university students during the COVID-19 pandemic 
period. For this study, an ethics committee report was 
obtained from the non-interventional clinical research 
ethics committee of Selcuk University, Faculty of 
Sport Sciences, with the decision dated 20.05.2021 
and numbered 72. While the personal information 
form created by the researcher was used for socio-
demographic data, the short form of the “International 
Physical Activity Questionnaire” was used to deter-
mine the physical activity level, and the “SF-36” scale 
was used to determine the quality of life.

Data Collection Tools

International Physical Activity Questionnaire

This questionnaire, consisting of 9 questions, used 
to measure the level of physical activity was developed 
by Craig et al. (15). It was adapted to Turkish culture 
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by Öztürk (7). The questionnaire form determines the 
participant’s time in the activities in the last week and 
a score is obtained as “MET min/week”. The score is 
obtained by multiplying the time in minutes, the num-
ber of days, and the MET value corresponding to the 
basal metabolic rate.

The MET minute/week values of the students 
forming the sample in the study were calculated 
according to the formula below (16): 

MET/week = frequency of activity x duration of 
activity x intensity of activity 

The following score ranges were used to classify 
students according to their physical activity levels (15): 

√ Inactive: < 600 MET minutes/week
√ Intermediate: 600-3000 MET minutes/week
√ Active: > 3000 MET minutes/week

SF-36 Quality of Life Scale 

The Scale, which was developed by Ware and 
Sherbourne (17) and adapted to Turkish by Koçyiğit 
et al. (18) that determines the health life quality of 
individuals consists of 36 items. SF-36 quality of 
life scale is consisting of 8 sub-dimensions in total; 
Physical Functioning (PF), Role Physical (RP), Bodily 
Pain (BP), General Health (GH), Vitality (VT), Social 
Functioning (SF), Role Emotional (RE), Mental 
Health (MH). Four of the dimensions are physical 
component scores and four are mental component 
scores. Each sub-dimension is scored between 0-100 
within itself. The higher the scores in the sub-
dimension, the higher the quality-of-life value. Item 
response types vary according to the characteristics of 
the sub-dimensions. 

Statistical analysis

SPSS 22.0 IBM statistical package program was 
used to evaluate the data obtained. The homogeneity 
and variances of the data were tested, the independent 
samples t test was used for pairwise comparisons, the 
One-Way ANOVA was used for multiple compari-
sons, and the Tukey HSD test was used to determine 
the source of difference. To evaluate the internal con-
sistency of the scale and its sub-dimensions used in 
the study, reliability analysis was performed with the 
Cronbach’s Alpha (α) method. First, the missing val-
ues were examined, then the outliers were examined, 
and the significance level was determined as 0.05.

Results

As can be seen from Table 1; While no statistical 
change was observed in sitting, moderate, and vigorous 
exercise dimensions depending on gender, the mean 
value for females was found to be statistically higher 
than the value for males in walking and general MET 
values (p<0.05). 

As can be seen in Table 2, no statistical change 
was observed in the dimensions of quality of life 
depending on gender. 

As can be seen from Table 3; While no statistical 
change was observed in sitting, moderate, and vigor-
ous exercise dimensions depending on age, the average 
value of the 23-27 age group was found to be statisti-
cally higher than the value of the other age groups in 
walking and general MET values (p<0.05).

As can be seen in Table 4, no statistical change was 
observed in the quality-of-life dimensions depending 
on age groups. 

Table 1. Changes in physical activity dimension scores related to gender factor 

Gender n
Sitting Moderate Intensity Vigorous Walking General MET

x– SE x– SE x– SE x– SE x– SE

Female 192 196.88 10.14 251.25 33.92 267.50 37.96 427.97 23.44 1143.59 59.76

Male 303 174.65 8.20 209.90 22.51 291.49 36.54 360.06 15.91 1036.10 45.61

Total 495 183.27 6.39 225.94 19.05 282.18 26.76 386.40 13.39 1077.79 36.32

t 1.699 1.016 -.436 2.397 1.430

p .089 .291 .649 .013* .015*

* Significant difference between groups (p <0.05); SE: Standart Error
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Table 3. Changes in physical activity dimension scores related to age factor 

Age (years) n
Sitting Moderate Intensity Vigorous Walking General MET

x– SE x– SE x– SE x– SE x– SE

18-22 247 190.57 8.97 205.02 23.90 268.18 39.47 352.71 17.16 c 1016.48 50.09 b

23-27 179 175.98 10.74 264.13 34.39 340.56 46.65 430.29 25.19 a 1210.96 65.96 a

28 and older 69 176.09 17.17 201.74 58.34 180.87 45.52 393.13 33.08 b 951.83 74.98 c

F .649 1.140 1.935 3.575 4.028

p .523 .321 .145 .029* .018*

* = significant difference between groups (p<0.05) a,b,c = a>b>c; SE: Standart Error

Table 4. Changes in quality-of-life dimension scores related to age 

Age (years) n
PF RP BP GH VT SF RE MH General

x– SE x– SE x– SE x– SE x– SE x– SE x– SE x– SE x– SE

18-22 247 20.38 0.15 5.09 0.06 6.80 0.10 17.80 0.15 14.20 0.16 5.83 0.10 3.74 0.05 17.42 0.17 94.45 0.35
23-27 179 20.50 0.17 5.10 0.06 6.92 0.12 17.77 0.19 13.64 0.18 6.06 0.13 3.75 0.05 17.54 0.20 94.51 0.38

28 and older 69 20.87 0.24 5.09 0.11 6.80 0.19 18.25 0.30 14.00 0.28 5.88 0.22 3.81 0.10 17.36 0.34 95.30 0.73
t 1.204 .003 .303 1.112 2.715 1.026 .277 .155 .700
p .301 .997 .739 .330 .067 .359 .758 .856 .497

Table 5. Changes in physical activity dimension scores related to accommodation factor

Accommodation n
Sitting Moderate Intensity Vigorous Walking General MET

x– SE x– SE x– SE x– SE x– SE

Family/Relatives 245 182.94 9.03 209.63 26.32 274.29 31.78 397.62 18.82 1064.47 47.82

Dormitory 66 177.27 17.05 283.64 70.08 356.36 91.71 324.00 33.56 1141.27 124.52

Student house 184 185.87 10.69 226.96 27.79 266.09 48.19 393.85 22.84 1072.76 59.48

F .090 .792 .600 1.683 .240

p .914 .453 .549 .187 .787

Table 2. Changes in quality-of-life dimension scores related to gender factor 

Gender n
PF RP BP GH VT SF RE MH General

x– SE x– SE x– SE x– SE x– SE x– SE x– SE x– SE x– SE
Female 192 20.34 0.18 5.07 0.07 6.88 0.11 17.82 0.18 14.20 0.19 5.91 0.12 3.74 0.05 17.64 0.20 94.58 0.40

Male 303 20.59 0.13 5.10 0.05 6.82 0.09 17.87 0.13 13.82 0.13 5.92 0.10 3.76 0.04 17.34 0.15 94.60 0.30
Total 495 20.49 0.10 5.09 0.04 6.84 0.07 17.85 0.11 13.97 0.11 5.92 0.08 3.75 0.03 17.45 0.12 94.59 0.24

t -1.135 -.359 .422 -.222 1.603 -.081 -.335 1.201 -.034
p .244 .716 .673 .821 .098 .935 .736 .226 .972

As can be seen in Table 5, no statistical change 
was observed in physical activity dimensions depend-
ing on the accommodation factor.

As can be seen in Table 6, no statistical change was 
observed in the dimensions of quality of life depending 
on the accommodation factor. 

Discussion and Conclusion

The measures taken to protect public health during 
the COVID-19 epidemic have brought many restric-
tions that will affect daily life. Although these meas-
ures aim to reduce the spread of COVID-19, some 
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negative effects such as physical, mental, spiritual, and 
emotional health have not yet made sense. Therefore, 
an international online survey (ECLB-COVID19) 
in seven languages was launched on April 6, 2020, to 
explain the impact of COVID-19 restrictions on men-
tal health and emotional well-being (19). According 
to the research results, COVID-19 house confinement 
harmed both mental health and mood and emotions. 
While 12.89% of people reported lower mental well-
being during the restrictions compared to before the 
pandemic, 44.9% of them reported depressive symp-
toms in total (12). In this study, it was determined that 
females’ walking and total MET values were higher 
than males in physical activity scores (p<0.05; Table 1). 
When the relevant literature is examined, there are 
many studies and that show males have higher physi-
cal activity values than females (20-22). These results 
are not similar to the findings of our study. The reason 
for this situation can be considered as the convergence 
in social status and roles due to technological changes 
and innovations, as well as the temporal differentiation 
of studies. In addition, it is seen that the general aver-
age MET values for this study are moderately active. 
In a study conducted by Savcı et al. (23) on determin-
ing the physical activity levels of university students, 
they reported the results that students were in the 
active category, and in this respect, they are similar to 
the findings of our study. In our study, while 23-27 
age group students had a statistically higher value than 
18-22 age group students and 18-22 age group stu-
dents had a statistically higher value than 28 years and 
older students (p<0.05; Table 3), no statistical change 
was observed depending on the accommodation fac-
tor (Table 5). King et al (24) reported that after young 
adulthood, the level of physical activity decreases with 
age. The low MET value of students aged 28 and over 
observed in this study is similar to the study of King 

et al. (24). It is believed that the reason for this dif-
ferentiation between age groups is due to the unique 
characteristics of age groups, as well as the negative 
effect of technological changes and innovations on low 
age groups. 

When the quality-of-life values was examined 
for this study, no statistical change was observed 
depending on gender, age, and accommodation fac-
tors (Table 2; Table 4; Table 6). Akyüz (25), Ölçücü 
et al. (26), Ergen et al. (27) did not report any changes 
related to gender in their studies, these results are 
important in terms of supporting the findings of our 
study. It is possible to come across different studies on 
the positive effect of the age factor on the quality of life 
(28,29). Aydıner Boylu and Paçacıoğlu (30) reported 
that since studies on quality of life are conducted in 
different regions, different age groups, and different 
socio-economic environments, different results can be 
seen. It is thought that the findings of Aydıner Boylu 
and Paçacıoğlu (30) are important in terms of support-
ing the results of our study. It is possible to come across 
studies in the literature that improving the quality of 
accommodation has a positive effect on the welfare and 
quality of life of individuals (31-34). In this study, no 
statistical change was observed in the quality-of-life 
values depending on the accommodation factor. The 
fact that the studies are carried out in different scopes 
and dimensions can be seen as the reason for this situ-
ation that has occurred in time-related changes. 

The consequences that the pandemic process, 
which has not yet come to an end, may bring with 
it in the future are a mystery. Therefore, the research 
findings available in the literature support various 
psychological disorders and mood disorders such as 
stress, depression, nervousness, insomnia, fear, con-
fusion, anger, frustration, boredom, and stigma dur-
ing quarantine periods (35,36). It is possible to come 

Table 6. Changes in quality-of-life dimension scores related to accommodation factor 

Accommodation n
PF RP BP GH VT SF RE MH General

x– SE x– SE x– SE x– SE x– SE x– SE x– SE x– SE x– SE
Family/Relatives 245 20.59 0.15 5.08 0.06 6.92 0.10 17.93 0.16 13.93 0.17 5.80 0.11 3.72 0.05 17.33 0.18 94.53 0.35

Dormitory 66 20.52 0.27 5.15 0.10 6.83 0.18 17.52 0.29 14.02 0.28 6.36 0.20 3.77 0.09 17.18 0.30 94.64 0.65
Student house 184 20.35 0.17 5.08 0.07 6.74 0.11 17.86 0.17 14.00 0.17 5.91 0.13 3.79 0.06 17.72 0.20 94.66 0.39

F .586 .183 .632 .781 .055 2.874 .571 1.504 .029
p .557 .833 .532 .458 .946 .057 .565 .223 .971
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across studies showing that the COVID-19 epidemic 
causes anxiety, depression, sleep problems, and other 
psychological problems (37,38). Quality of life inter-
acts with many factors such as physical and material 
well-being, participation in social life, participation in 
leisure activities, psychological state, emotional state, 
and relations between family and friends (39). Based 
on this definition, the quality of life of individuals 
should be questioned again with the normalization in 
the following periods. Tunç et al. (40) reported that 
individuals who do enough physical activity during the 
COVID-19 pandemic have a higher quality of life than 
those who do not. Future research should investigate 
the long-term impact of the COVID-19 pandemic on 
mental health and quality-of-life and determine which 
components of physical and social weakness that may 
persist after the quarantine period may affect human 
life in what way. 
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