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Öz 
Bu çalışmanın amacı, öğrencilere uygulanan fiziksel aktiviteyi artırmaya yönelik danışmanlık hizmetinin, öğrencilerin 
fiziksel aktivite düzeyleri ve yaşam kaliteleri üzerindeki etkisini belirlemektir. Çalışmaya, Türkiye’de bir üniversitede 
öğrenim gören 29 öğrenci katılmıştır. Öğrencilerin fiziksel aktivite düzeyleri ve yaşam kaliteleri değerlendirilmiş; 
ardından, 4 haftalık fiziksel aktiviteyi artırıcı danışmanlık hizmeti verilmiş ve aynı değerlendirmeler tekrarlanarak 
danışmanlık hizmetinin etkileri analiz edilmiştir. Katılımcıların fiziksel aktivite düzeylerinde ve yaşam kalitesinin tüm 
parametrelerinde istatistiksel olarak anlamlı bir artış saptanmıştır (p<0.05). Fiziksel aktivite düzeylerinde en fazla 
kısıtlanmaya neden olan faktörler sırasıyla başka önceliklerin olması, zaman bulamama ve yaralanma korkusu olarak 
belirlenmiştir. Ancak, 4 haftalık fiziksel aktiviteyi artırıcı danışmanlık hizmeti sonrasında katılımcıların fiziksel aktivite 
ve yaşam kalitesi düzeylerinde artış görülmüştür. Hizmet sonrasında Hemşirelik Bölümü öğrencilerinin fiziksel aktivite 
düzeylerindeki artış, Sağlık Yönetimi Bölümü öğrencilerine kıyasla daha yüksek olmuştur. Gelecek yıllarda aynı 
katılımcıların yeniden değerlendirilmesi, danışmanlık hizmetinin uzun vadeli etkilerinin analiz edilmesine olanak 
sağlayacaktır. 
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THE EFFECT OF PHYSICAL ACTIVITY ENHANCING COUNSELLING SERVICE ON 
STUDENTS’ PHYSICAL ACTIVITY LEVELS AND QUALITY OF LIFE: A UNIVERSITY 

CASE 
Abstract 

The aim of this study is to determine the effects of physical activity-promoting counseling services provided to students 
on their physical activity levels and quality of life. The study included 29 students studying at a university in Turkey. The 
physical activity levels and quality of life of the students were assessed, followed by a 4-week physical activity-promoting 
counseling program. The same assessments were repeated after the counseling program, and the effects of the service 
were analyzed. A statistically significant increase was observed in participants' physical activity levels and all parameters 
of quality of life (p<0.05). The factors most limiting physical activity levels were identified as having other priorities, 
lack of time, and fear of injury. However, following the 4-week physical activity-promoting counseling program, 
participants’ physical activity and quality of life levels improved. After the program, the increase in physical activity 
levels among Nursing students was higher compared to those in the Health Management program. Reassessing the same 
participants in the coming years would provide an opportunity to evaluate the long-term effects of the counseling 
service. 
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1. INTRODUCTION

Nowadays, with the increase in factors that make life easier, activity has decreased in all age 
groups (1). Physical activity, which is the basic condition for physical and mental health; is one of the 
basic functions of life (2). Physical activity has many different benefits for health, such as increasing 
bone mineral density and muscle strength, preventing osteoporosis, preventing physical disorders and 
ensuring emotional well-being (3). In addition, it also has a protective effect against systemic diseases 
such as cancer, cardiovascular diseases, musculoskeletal diseases and diabetes (4).  

Studies evaluating the physical activity levels of young people and young adults are thought 
to be important in this process in terms of the early acquisition of health-related habits. Childhood 
and adolescent  exercise habits have been shown to have a protective effect on health, and individuals 
who have acquired this habit tend to sustain it throughout their lifetime (5). Cengiz and Delen have 
emphasized that adolescence is a critical period where individuals' habits are formed; therefore, 
establishing adequate levels of physical activity during adolescence and guiding both youth and 
families are crucial (6). Moreover, several studies examining the relationship between physical 
activity levels and quality of life have indicated a positive correlation between individuals' physical 
activity levels and their quality of life (7; 8; 9). 

Based on these findings, our study aimed to determine the impact of Physical Activity 
Enhancing Counselling Services (PAECS) on students' physical activity levels and quality of life. 

2. MATERIALS and METHODS

2.1. Study Design: The study was conducted using a single-group pre-test/post-test intervention 
design. 
2.2. Population of the Study: The study population consisted of students from the Nursing, 
Physiotherapy and Rehabilitation, and Health Management departments of a university in western 
Turkey (N=468). The sample size was determined to be 172 students at alpha =0.05 and a 90% 
confidence level (10). In this situation, 210 students were included due to incomplete filling etc. 
Because 18 students did not complete the survey, 18 of them were cancelled. A total of 192 students 
were given the International Physical Activity Questionnaire (IPAQ). As a consequence of this 
survey, 45 people who volunteered to engage in the research, did not have any communication or 
physical activity barriers, and had low levels of physical activity as measured by the IPAQ were 
included in the study. But for various reasons, such illness and study dropout, the study was completed 
with 29 participants. The socio-demographic characteristics of the students who agreed to participate 
in the study were assessed using a "Socio-demographic Identification Form", the IPAQ was used to 
assess physical activity levels, and the SF-36 Quality of Life Scale was used to assess quality of life. 
Selected students were provided with Physical Activity Enhancing Counselling Services (PAECS) 
by the researcher over a 4-week period, covering topics such as "What is physical activity and how 
should it be?"(What are exercise, physical fitness and physical activity? How much and at what 
intensity should physical activity be required to stay healthy?), "What are the benefits of physical 
activity for health?"(What are the physiological and physiological impacts of physical activity on the 
musculoskeletal system, endocrine system, and immune system?),"What are the harms of physical 
inactivity"and "What should be considered during physical activity?" (What safety measures must to 
be followed when engaging in physical exercise to avoid injury?). The counseling sessions consisted 
of 8 sessions over a 4-week period, with two sessions per week. Each session lasted approximately 
35-40 minutes. At the end of the 4-week period, the same questionnaires were re-administered to the
29 students (9 from the Health Management department, 10 from the Physiotherapy and
Rehabilitation department, and 10 from the Nursing department).
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2.4. Data Collection 
Socio-demographic Identification Form: 
The researchers developed the socio-demographic identification form based on a literature review (1; 
4; 9), which includes questions about individuals' age, gender, height, weight, department of study, 
and previous physical activity activities. 
International Physical Activity Questionnaire (IPAQ):  
The IPAQ, consisting of seven questions about sitting, walking, moderate-intensity activities, and 
vigorous-intensity activities, was used to assess participants' level of physical activity. The 
questionnaire was developed by Craig and colleagues in 2003 to measure the physical activity levels 
of individuals aged 15-65 (11). The Turkish reliability and validity of the questionnaire have been 
established (12). Evaluation of all activities is based on the criterion that each activity should be 
performed for at least 10 minutes at a time. Physical activity levels: According to Craig et al. (2003), 
there are three categories: physically inactive (<600 MET-min/week), low physical activity (600–
3000 MET-min/week),and sufficient physical activity (>3000 MET-min/week). 
SF-36 Quality of Life Questionnaire:  
To assess participants' quality of life, the SF-36 quality of life questionnaire was used in the study. 
The Turkish validity and reliability study of this quality of life questionnaire was conducted by 
Koçyiğit and colleagues in 1999 (13). Each dimension is evaluated separately on a scale of 100 points, 
with higher scores indicating better health status and lower scores indicating poorer health (14). 
2.5. Ethical Issues: In order to conduct the research, ethics committee permission (E-26428519-044-
86587-2023, 32/29) was obtained from a state university, institutional permission was obtained from 
the university where the research was conducted, and written and verbal consent was obtained from 
the students participating in the research. Throughout the research, the guidelines outlined in the 
Declaration of Helsinki were adhered to. 
2.6. Analysis of the study: The statistical analysis of the study was conducted with the SPSS 24 data 
analysis program. Since the skewness and kurtosis values are between -1.5 and +1.5, the data are 
normally distributed. Since the data were normally distributed, a t-test was used in the statistics of the 
difference between two arithmetic means, One Way Anova Analysis of Variance was used in the 
comparison of three groups, and a Pearson correlation test was used in the correlation analysis. 

3. RESULTS 
The socio-demographic characteristics of the students participating in the study (Table 1). 
Table 1. Sociodemographic Characteristics of Participants 

  n % 
Age  20.17±0.92 

Gender 
Woman 21 72.4 
Man 8 27.6 

Smoking 
Yes 8 27.6 
No 21 72.4 

Alcohol 
Yes 2 6.9 
No 27 93.1 

Residence of stay 
Dormitory 19 65.5 
House 10 34.5 

Initial Activity Level 
Inactive 4 13.8 
Minimal active 22 75.9 
Active 3 10.3 
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Department 
Health Management 9 31.0 
Physiotherapy 10 34.5 
Nursing 10 34.5 

Total  29 100 

The reasons for restricting the physical activities of the students participating in the research (Table 
2). 
Table 2. Reasons for Restricting Participants' Physical Activities 

  n % 

Reasons for Restricting 
Participants' Physical Activities.  

Fear of injury 4 13.6 
Having other priorities 11 38.4 
Not having enough time 6 20.6 
High price of Gym’s 2 6.8 
Lack of suitable conditions 3 10.3 
not feeling need 3 10.3 

Total  29 100 

Table 3 shows the participants' physical activity and quality of life before and after PAECS. 
There was a statistically significant increase in the mean levels of physical activity and all quality of 
life metrics before and after PAECS (p<0.05). 
Table 3. The Impact of PAECS on Participants' Levels of Physical Activity and Quality of Life 

* The Impact of PAECS on Participants' Levels of Physical Activity and Quality of Life analyzed with t test. 
 

The difference in physical activity levels among students from different departments after 
PAECS is presented in Table 4. Following PAECS, only students from the Nursing and Health 
Management Department showed a statistically significant difference in their physical activity 
levels. After PAECS, the physical activity levels of Nursing Department students were higher than 
those of Health Management Department students (p<0.05). 
Table 4. Difference in Physical Activity Levels Among Departments After PAECS 

 Level of Physical Activity 
Health Managementª, MET-min/week 2679.88±280.27 
Physiotherapyᵇ, MET-min/week 2984.30±309.99 
Nursingᶜ, MET-min/week 3287.00±381.83 

 F =9.72, p=0.001* (c-a= p=0.001) 
   * One Way ANOVA testi 

Table 5 shows the association between individuals' physical activity levels and quality of life 
measures before and after PAECS.Before PAECS, there was a positive correlation between 
participants' levels of physical activity and the parameters of physical limitation and emotional well-

 Before PAECS After PAECS p 
Physical Activity Level, MET-min/week 1870.00±777.44 2994.20±381.83 0.00 
Physical Functioning 62.06±7.73 71.00±4.46 0.01* 
Pain 63.79±6.76 69.20±2.55 0.02* 
Physical Limitation 67.06±6.19 78.96±6.94 0.01* 
Emotional Limitation 65.00±5.00 79.44±5.53 0.01* 
Emotional Goodness 66.55±5.68 81.79±5.04 0.01* 
Social Function 66.06±5.45 74.56±6.07 0.01* 
Energy 64.41±13.20 83.10±5.31 0.00* 
General Health Perceptions 71.20±6.21 81.27±5.18 0.01* 
Physical Activity Level 1.96±0.49 2.50±0.50 0.01* 
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being of quality of life (respectively, p=0.027*, r=0.412; p=0.021*, r=0.425). After PAECS, there 
was a positive and significant correlation between participants' levels of physical activity and the 
parameters of physical limitation, emotional limitation, emotional well-being, social function, and 
energy of quality of life (respectively, p=0.018*, r=0.437; p=0.000*, r=0.652; p=0.005*, r=0.511; 
p=0.020*, r=0.452, p=0.009*, r=0.476). 
Table 5. The Relationship Between Participants' Levels of Physical Activity and Parameters of Quality 
of Life Before and After PAECS 

* r: Pearson correlation test p: anlamlılık düzeyi 

4. DISCUSSION 

While rapidly advancing technological developments bring convenience to many aspects of 
our daily lives, they also tend to steer individuals toward a sedentary lifestyle. Lack of sufficient 
knowledge about the importance of physical activity and limited availability of spaces for social 
activities can contribute to low levels of physical activity among individuals (15). Counseling 
interventions aimed at increasing physical activity levels in the literature often involve populations 
of older adults and individuals with chronic diseases (16; 17; 18). 

This study investigated the impact of PAECS on university students' physical activity and 
quality of life. Of the students who participated in the study, 72.4% were female and 27.6% were 
male; 65.5% resided in dormitories, while 34.5% lived at home. Prior to PAECS, the mean level of 
physical activity among students was 1870.00±777.44 MET-min/week. The main reasons for 
students' limited physical activity levels were prioritizing other activities during their leisure time, 
lack of time, and fear of injury, respectively. Following PAECS, the mean level of physical activity 
among students increased to 2994.20±381.83 MET-min/week. A study conducted by Can et al. found 
that one of the main factors limiting university students' participation in physical activity was the 
attitude of their social environment (19). We believe that the significant increase in students' physical 
activity levels after PAECS is attributable to the positive influence of their social environment and 
the interconnectedness of the reasons for students' lack of physical activity with the topics covered in 
PAECS. Previous studies have indeed shown a positive correlation between the level of physical 
activity and quality of life, although these studies have mainly focused on middle-aged adults and 
individuals with chronic diseases (20; 21). There is a limited number of studies conducted with 
healthy young adults and university students. In our study, we focused on university students. 
Following one month of PAECS, not only did the students' levels of physical activity increase, but 
their quality of life also improved. Furthermore, the improvement in quality of life was seen in all 
sub-parameters, including physical and emotional limitations, emotional well-being, social function, 
and energy. Following PAECS, nursing students had the highest levels of physical activity. 
Additionally, the physical activity levels of nursing students were statistically significantly higher 
than those of health management students. We believe that the difference between the departments is 
due to nursing students' curriculum being more relevant to a healthy lifestyle compared to health 
management students. 

  Physical 
Functioning 

Pain Physical 
Limitation 

Emotional 
Limitation 

Emotional 
Goodness 

Social 
Function 

Energy General 
Health 

Perceptions 

Level of Physical 
Activity before 
PAECS 

r 0.072 0.164 0.412 0.425 0.175 0.351 0.293 0.358 

p 0.665 0.397 0.027* 0.021* 0.363 0.062 0.123 0.056 

Level of Physical 
Activity after 
PAECS 

r 0.084 0.356 0.437 0.652 0.511 0.452 0.476 0.095 

p 0.675 0.058 0.018* 0.000* 0.005* 0.020* 0.009* 0.624 
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The World Health Organization initiated the "Global Action Plan on Physical Activity and 
Health 2018–2030," aiming to reduce global physical inactivity by 15% by 2030 (22). A study 
published in 2021 highlighted the necessity of providing physical activity counseling in primary care 
settings and identified insufficient knowledge and education in primary care health facilities as 
barriers to physical activity counseling (23). 

            5. CONCLUSION AND RECOMMENDATIONS 
Upon analysis of the factors that contributed to the participants' physical activity limitations, 

it was determined that competing priorities, lack of time, and fear of injury were the most significant, 
in that order. Participants were provided with informative counseling services regarding how physical 
activities should be conducted, their health benefits, the dangers of inactivity, and precautions to 
prevent injuries during physical activity. The content of the PAECS program aligned with the reasons 
for participants' physical activity restrictions, resulting in an increase in their physical activity levels 
post-PAECS. Additionally, participants' quality of life improved after PAECS. Among the 
departments, the physical activity levels of participants in the Nursing Department were higher 
compared to those in the Health Management Department. The study did not evaluate participants' 
long-term physical activity levels and quality of life. In the coming years, re-evaluating the same 
participants can allow for the assessment of PAECS's long-term effects. Moreover, considering that 
physical inactivity and a sedentary lifestyle contribute to chronic diseases, it is believed that physical 
activity counseling services should be provided in primary care settings to prevent diseases and 
reduce healthcare costs. In order to accomplish this, primary care facilities must employ health 
professionals, the most qualified experts in the field of physical activity. 
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