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Abstract

Aim: This research was conducted in order to deterrfireexercise behaviors of nursing students and the
factors that affect these behaviors.

Material and Method: The universe of the research consisted of 72fesits from the s, 2", 3¢, 4" grades of
2015-2016 Spring Semester from Manisa VocationaltieHigh School. The sample was composed of 603
students that accept to participate in the rese@ala were collected by using the Student DesoripgEorm,
Exercise Profit/ Obstacle Scale. The data gathieosa the research were evaluated by SPSS 21,0.

Results It was stated that 71% of the students were womet28), the average age was 20,90 + 1,819 and
53,2% (n:321) of the students didn’t exercise ragyl The average points of the exercise benelitsiale of
Exercise Profit/ Obstacle Scale were found high49Qt 12,622) and the exercise obstacle sub-scale w
found low (33,64 * 6,954) for the nursing studeritse benefit perception points were found as sicpmiftly

high for the ones that exercise regularly (p<0,@&imilarly the obstacle perception points were fibuas
significantly high for the ones that don’t exercés®l for the ones state that they don't have sjraee(p<0,05).
Conclusion The level of understanding the benefits of exardor the nursing students was found as high. For
improving the health conditions and in order to igelividuals to adopt a habit of exercising regiylait was
suggested to provide physical activity environmdrie which the students may benefit easily.

Key Words: Exercise, Nursing Student

Introduction The World Health Organization recommends that

Exercise or regular physical activity is importan?t least 75 minutes of severe per week for adults

- . : d 18-64, or moderate physical activity for at
health behaviour for good quality and healthy 1if§9¢ . .
(Pender et.al 2015, gAIkay(ll ané Okuyan 2361ijeast 150 minutes (WHO 2010). Many perceived

. . X enefits of exercise, such as increasing flexipilit
Exercise continuously improves performanc g flexib

gives the body and the organism rhythm ((;akﬁ‘nd gndurance, improving body appearance,
et. al 2002). Regular exercise is known téeducmg streﬁs, |Pgreasmg V\l/(ork_t efﬂqenc;i,
. . ) : .Increasing self-confidence, make it easier to
Improve physiological, psychological, metaboli dopt exercise (Bakir and Hisar 2016, Ortabag et.

and physical parameters. In addition, regulagI 2010). However, according to the Health

exercise has an important effect on maintainin ) .
body weight control and preventing ObesityIgromotlon Research Report in Turkey (2013),

(Yildirim et. al 2017). more than half (55.5%) of individual_s aged_l_8
and over do not have enough physical activity
In the development of health; it is important fo(T.C. Saglik Bakanligi, 2013). The World Health
individuals to exercise regularly according targanization reports that the lack of adequate
their healthy nutrition and physical capacityevel of physical activity increases the risk of
(Dogan and Ayaz 2015, Bakir and Hisar 2016gancer, heart disease, stroke and diabetes by 20-
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30% and shortens the life cycle by 3-5 years, arsudents have less time to exercise because of the
it will also force society to suffer because of théntensive and exhausting training programs
increased cost of medical care and loss ahrried out in health professions such as nursing.
productivity (WHO 2019). In our country, Therefore, it is thought that this study will
university students reflect a large part of theontribute to the determination of exercise
young adult population. In addition, the level obenefit/barrier perceptions of nursing students,
physical activity of young adults affects theespecially to the planning of interventions aimed
incidence of the occurrence of preventablat overcoming exercise barrier perceptions and
diseases that can cause problems in older agestivating students to exercise regularly.
(VonBothmer and Fridlund 2005, Oral andl\/lateriaI-Method

Aktop 2014).
Nursing students are required to adapt tlgurposeoftheRsssauch

changing support networks, increased academidis research is a descriptive study conducted to
workloads and new surroundings when thegvaluate nursing students' exercise behaviours
enter the university immediately after their higland influencing factors.
school gducation. 'T'hey haye more freedom f"ml%e Universe of the Research and Sampling
control in determining their lifestyles than Ny ection
their earlier periods. They are especially likaly t
have problems with healthy eating and exercisehe universe of the research consisted of 720
habits such as gaining and maintaining healttgtudents enrolled in the Nursing Department of
eating and exercise habits and eliminatinlylanisa Health School in the spring semester of
psychosocial needs (Tuygar and Arslan 20153015-2016 and educated in first, second, third
The perceptions of benefit and disability relatednd fourth class. No sampling selection was
to exercise behaviour, which is one of thénade in the study. The sample of the study
behaviours that protect and improve the health ebnsisted of 603 students who accepted to
individuals, may affect their orientation towardgarticipate in the study voluntarily, who came to
this behaviour (Champion and Skinner 2008fhe class on the day the research data were
However, the intensity of work life, lack of collected and filled the data collection tool
social support, lack of access to exerciseompletely. 83.75 % of the research universe was
facilities (sports facilities), exercise costs Ka¢ reached. 93 students who did not come to school
energy, adverse weather conditions, poor healg the day of the study, 25 students filling the
conditions, perceived barriers adversely affe¢nissing data were not evaluated.
exercise (Dogan and Ayaz 2015, T.C. Sagh ;
Bakanligi 2013, Altay et. al 2015). There arlf)ataCollecnon Tools
numerous descriptive studies on different groupgudent Information Form: The Student
in Turkey and abroad (workers, women, studentgformation Form was prepared by researchers in
at the hostel, lecturers, nurses) that show tigecordance with the literature (Pender et.al 2015,
health promotion behaviour (Dogan and Aya®ogan and Ayaz 2015, Bakir and Hisar 2016,
2015, Ortabag et. al 2010, Ozveren and Dogd#tabag et. al 2010, Oral and Aktop 2014,
Yilmaz 2018, Altay et. al 2015, Aysan et. alTuygar and Arslan 2015, Ozveren and Dogan
2014, Yalcinkaya et. al. 2007). When thes&llmaz 2018, Aysan et. al. 2014). This form
studies are examined, it is seen that the lea@nsists of two parts. In the first part, 5 closed-
applied health behaviour is exercise. In ougnded questions were asked to determine the
country, studies on evaluation of exercisgocioeconomic characteristics of the student
behaviours are becoming increasingly importantiurses, such as their level of education, class,
. BMI, smoking. In the second part, 10 closed-
It is important that the students who arenjeq questions were asked to determine the
candidates for the nursing profession gain thg,,racteristics of exercise behaviour, such as the
exercise behaviour which IS the baS|_s for healt_hébility to exercise, regular exercise, exercise
life, that the members of this profession who wil requency, exercise duration, exercise type, the

provide health services to the society in thg, ey 1 exercise. It consists of 15 questions.
future are physically and spiritually in a complete

good condition and that they maintain this goofixercise Benefit / Barrier Scale: This scale was
condition (Aysan et. al. 2014). It is estimatect theleveloped in 1987 by Sechrist, Walker and
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Pender in order to measure the perceptions of tiéay Anova). The significance level was taken as
benefit and the barrier of the exercise of th@.05.

individuals who will participate in the exerciseEthica] iSSUes

(21987). Turkish validity and reliability of the

scale made by Ortabag et al. (2010) and ttPrior to the collection of the research data,
Cronbach alpha value were 0.95 (Ortabag et. necessary written permissions

2010). In this study, Cronbach Alpha value wawere obtained from the  Scientific  Ethics
found as 0.87. Committee of Ege University Faculty of Nursing

. . . (2016-
The scale consists of 43 items in total. There a176) and Manisa Celal Bayar University School
two subgroups of the scale. The subgroups a

the Exercise Barriers Scale and the Exerci<Of Health School. The aim and benefit of the
‘study were explained to the students, and verbal

Benefits Scale. Each subgroup can be us . X
independently alone. The to?al sEore of the Scapermlssmns were obtained and volunteers were
' provided to participate in the research.

gives the score of the exercise benefits/barriers
scale. The scale has 4 answers in the conditiorigésults

elective Likert scale format from 4 (strongly71% of the students were female (n: 428), the
_agree) to 1 (strongly disagree. Barriers sca ean age was 20.90 + 1.819, 56.2% (n: 33’9) of
items 4, 6, 9, 12'. 14, 161 19, 21, 24, 28, 33, 3 e Anatolian high school graduates, and 61.9%
112 alnsd 41% ??ni?gt sz%alzzltegés %5222 37723 3 : 373) never smoked. 62% (n: 374) did not use
31’ 32’ 3’4 ?;5 ’36 ’38 ’ 39’ 41' ar;d 43 ll'h hy alcohol, 84.6% (n: 510) had the opportunity

P ’ ’ ' ' ’ : - 'Y exercise. While 94.9% (n: 572) of the students
minimum score that can be obtained from th8id not have exercise barriers problems, whereas

scale Is 43 and the highest score is 172. T%?lly 47.6% of them (n: 278) had regular sports.

higher the score, the more the individual believegzs_zoo/0 (n: 124) of the students who exercise

in the benefit of the exercise. The score range .
. ) ularly 1-2 days a week, 57.14% (n: 164) 30-
the barriers scale is between 14-56 and the ran%égmin, 74.43% (n: 205) in the evening and

of benefit scale is between 29-116 (Ortabag et. g} 559, (n: 170) stated that they were walking.

2010).

: . . The mean score of the total score of the exercise
Implementation of Data Collection Tools benefits/barriers scale (EBBS) was 124.05 +
Data were collected between 30 May and 123.88. In our study, when the exercise
June 2016. After the explanations about theenefit/barrier perceptions of the students were
research were made to the students who accepegemined, the average EBBS benefit subscale
to participate in the research, the questionnaigeore was 90.41 + 12.62 and the mean score of
and the scale were distributed by the researche barrier was found to be 33.64 + 6.95 (Table
and the forms were filled by themselves. I12).
addition, body measurements such as bo
weights and height were evaluated according
their own expressions.

¥ this study, it was found that the students who
ave no exercise and the exercise duration of 30-

45 minutes were significantly higher than the

Data analysis students' perception of exercise barrier (t: -3.257

: . :0.001, F = 5.764 p = 0.004) (Table 3). In this
The data obtained were evaluated using the SP ﬂSde’ it was found that the exercise benefit

21.0 package program. The mean of all data w zrceptions of the students who exercise
calculated as standard deviation and the d ggularly and exercised for 2 hours were

were evaluqted in confidence intervals Of. 950%igniﬁcantly higher (p: 0.009, t: 5.592 p: 0.060,
Group variables were taken as ratio OL 4 601 p = 0.01) (Table 3)
percentages. All data obtained from the study ' '
were evaluated by taking into account thdhe most powerful benefits of exercise perceived
dependent and independent variables, th¥y students are related to physical performance
significance test of the difference between thand psychological appearance. In the study,
two percentages, the significance test of ttthe highest value obtained from the items in the
difference between the two means (Twexercise benefit sub-group of nursing students
Independent T-Test), the significance test of trwas determined as

difference between three and more average (Othe "physical performance” factor (26.01+ 3.93)
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(Table 4). At the beginning of the items thaperceive as a benefit to exercise; "Exercise
students perceive as obstacles to exercisingcreases muscle strength” (3.41 = 0.63);
"Exercise exhausts me” (2.80 =+ 0.74);Exercise reduces stress and tension" (3.35
"Exercising makes me tired” (2.62 = 0.78)0.65); "Exercise increases strength" (3.29 *
"Exercise places too far” (2.58 + 0.85); "Execis0.66); "l like exercise" (3.28 + 0.68); "Exercis
is too boring for me” (2.58 + 0.85); "Exercise igrovides the development of mental health” (3.97
hard work" (2.50 + 0.84) has been stated (Tab#e0.69) has statements (Table 5).

5). At the beginning of the items that students

I+

I ntroductory specifications n %
Gender

Female 428 71
Male 175 29
Class

1st class 164 27.2
2nd class 151 25.1
3rd class 187 31
4th class 101 16.7
Educational status

Health vocational high school 90 14.9
High school 133 22.1
Anatolian high school 339 56.2
Degree 41 6.8
Smoking

I've never smoke 373 61.9
| stopped smoking 50 8.2
I'm still smoking 180 29.9
Use of alcohol

I've never drunk alcohol 374 62

| stopped drinking 56 9.3
I'm still drinking alcohol. 173 28.7
The ability to exercise

Yes 510 84.6
No 93 154
The disease barrier to exercise

Yes 31 51
No 572 94.9
Regular exercise

Yes 287 47.6
No 316 52.4
Your frequency of exercise (n:287)

Everyday 23 8.03
1-2 days a week 124 43.2
3-4 days a week 77 26.82
4-5 days a week 63 21.95
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Daily exercise time (n:287)
30-45 min.

1 hour

2 hour

Exercise time zone (n:287)
Morning

Noon

Evening

The type of exercise (n:287)
Walking

Aerobics/Fitness
Pilates/Yoga

Walking and Pilates/Yoga
Volleyball

Football

164
90
33

54
28
205

170
63
19
26

57.14
31.35
11.51

18.82
9.75
74.43

59.23
21.95
6.62
9.05
1.05
2.1

Table 2. The Average Scores of Sub-scales of ExaeiBenefit/ Barrier Scale of Nursing

Students

Sub-scales Upper and lower values of X +SS
research

Benefits 29-116 90.41+12.62

Barriers 14-56 33.6446.95

Exercise Benefits / Barriers Scale Total Score 43-1 124.05£13.88

Table 3. Comparison of the Average Scores of Exess Benefit/ Barrier Scale According to the
Characteristics of Nursing Students ' Exercise Behaour

Featu_res relate_d to N Exercise benefit scale P Exercise barrier scale P

exercise behaviour X+ SS X + SS

The ability to

exercise

Yes 510 | 90.98+12.28 t:2.609 33.25+6.75 t:-3.2p7
No 93 | 87.29+14.01 p:0.009 [ 35.78+7.63 p:0.001

An batrrier to

exercise

Yes 31 | 86.83+16.80 t:-1.622 34.32+8.03 t:0.599
No 572 | 90.61+12.34 p:0.10p 33.60+6.89 p:0.5y6
Regular exercise

Yes 287 | 93.36%£12.61 t:5.592 33.16+6.99 t:-1.6p2
No 316 | 87.73£12.03 p:0.000 [ 34.07+6.89 p:0.105
Your frequency of

exercise (n:287)

Everyday 23 | 93.30+11 33.00+7.98

1-2 days per week 124 92.93+11.91 F=1.833.50+7.04 F=0.18p
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3-4 days per week 77| 95.97+12.96 p=0.13 32.79+7.39 p=0.909
4-5 days per week 63| 91.04+13.74 33.00+6.13

Daily exercise time

(n:287)

30-45 min. 164 91.75%12.17 F=4.6(84.14+6.66 F=5.764
1 hour 90 | 94.38+11.40 p=0.01 |32.56+7.03 p=0.004
2 hour 33 | 98.60+16.14 29.87+7.56
Table 4. The Average Scores of Sub-scales of ExaeiBenefit/ Barrier Scale of Nursing
Students

Substances - Benefit X SS

Factor 1 Physical performance

7. Exercise increases my muscle strength. 3.41 0.631
15.Exercising increases my physical fithess 3.23 73D.
17.Exercise increases my muscle mass 3.2B 0.676
18.Exercising improves the functioning of my cax@iscular system 3.27 0.698
22.Exercise improves my endurance 3.29 0.664

23. Exercise increases my flexibility 3.25 0.71
31.My physical endurance increased with exercise 09 3. |0.705
43.Exercise is the way to enhance my body view 3.2|0.72

Total Score Averages 26.01 |3.934
Factor 2 Psychological appearance

1. I like exercise. 3.28 0.684

2. Exercise reduces my feelings of stress anddensi 3.35 0.655

3. Exercise helps improve my mental health. 3.27 0.697

8. Personal success in exercising for me 3.28 0.726
10.Exercise makes me feel relaxed 3.11 0.712
20.Exercising gives me pleasure 3.1 0.736
Total Score Averages 19.37 | 3.128
Factor 3 Protecting Health

5. | can prevent heart attacks by exercising. 3.210.69
13.Exercising protects me from high blood pressure 3.09 0.694
27.1f | exercise, | live longer. 2.96 0.791
Total Score Averages 9.27 1.638
Factor 4 Life Development

25.Improves my exercise mood. 2.74 0.846
26.Exercising helps me sleep better at night. 3.090.748
29.Exercise takes my fatigue 2.67 0.842
32.Exercising improves my self-concept 3.11 0.693
34. Exercise increases mental alertness. 3.18 0.679
35.Exercise allows me to continue my normal agésitvithout fatigue 3.12 0.691
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36.Exercise improves the quality of my workout. 13.1 | 0.716
41.Exercise corrects all my body functions 3.1 1@.7
Total Score Averages 2416 | 4.011
Factor 5 Social interaction

11.1 can be with my friends and loved ones whilereising 3.04 0.775
30.Exercising is a good way for me to meet new [geop 2.95 0.779
38.Exercise is fun for me 2.98 0.754
39.Exercise allows me to be accepted by others 2.99.827
Total Score Averages 11.52 | 2.104

Substances - Barrier

Factor 6 Physical strain

6.Exercise exhausts me 2.8 0.743
19.I'm tired of exercise. 2.62 0.783
40.Exercise is hard work 2.5 0.845
Total Score Averages 7.93 1.805
Factor 7 Family Support

21.My wife (or another important person) does maioeirage exercising. 2.33 0.886
33.My family members don't encourage me to exercise 2.41 0.861
Total Score Averages 4.75 1.502
Factor 8 Exercise possibilities

9.Exercise places too far 2.58 0.853
12.Exercise is too boring for me 2.58 0.853
14.Exercise costs a lot of money 2.18 0.839
16.The program of the exercise facilities is nqirapriate for me 2.48 0.821
28.1 think people in exercise clothes look funny. .08 10.883
42.There is very little room to exercise 2.6 0.837
Total Score Averages 14.02 | 3.345
Factor 9 Spending time

4.Exercise takes a lot of time 2.49 0.78
24.1 spend more time on exercise than my family 82.0(0.905
37.Exercise takes more time than my family respulitses 2.3 0.857
Total Score Averages 6.87 1.83
Discussion score was 172, it was found that the students

It is important to realize exercise behaviour jparticipating in the study found the exercise

the protection and maintenance of health and Ipful. _In addition to facjlitating daily life,
transform it into healthy lifestyle behaviour®€Veloping technology also increases the number

(Maville and Huerta 2013). In this study, th of immobile individuals and negatively affects

total score average of Exercise Benefits/Barri alth. The perception Of. the ~individual's
scale of the students was 124.05+13.88 (Tab ercise behav_lo_ur plays an Important role h?fe-
2). Considering that the minimum score to b hen_ t_he |nd|\{|dual's perception of exercise
taken from the scale was 43 and the maximu nefit is superior to the perception of barrier,

www.internationaljournalofcaringsciences.org



International Journal of Caring Sciences May-August 2020 Volume 1$sk 2| Page 1277

the probability of realizing the exercisestudents in the first second and last year of the
behaviour is increasing; when the perception @Xxercise barrier scores were found to be low
barriers is superior, the probability of realizing28.30 = 5.13, 27.21 + 4.75, 29.61 + 5.93),
the exercising is reduced (Champion and Skinneespectively and they reported that the reason of
2008). In this study, the students ' benefithe high level of exercise barrier scores of the
subscale score average (90.41+12.62) was foustlidents in the final year might be due to the
(Table 2). Considering that it has received difficulty of working conditions in the hospital.
maximum of 116 points from the benefit subOzveren and Dogan Yilmaz (2018) found that
dimension, it can be said that the studentnursing students were higher than the average of
perceptions of exercise benefit are quite high ibarrier subscale score (3.47 £ 5.96)in
this study. When the literature studiesheir study on healthy
are evaluated, the benefitlifestyle behaviours and exercise behaviours. In
subscale score; Ransdell et al. (2004) found thathis study, it was found that the students who do
the mean score of exercise benefit 92.71+8.30 not have the ability to exercise and whose daily
a result of his research on women;exercise duration is 30-45 min were significantly

Young (2010) found a mean score of 79.99+9.&higher had exercise barrier
in the women of perceptions (p<0.05) (Table 3). In this study; it
the college; Bunker et al. (2018) found the was determined that the exercise benefit

exercise benefit points in the first, second anperceptions students who have the opportunity to
last year of Faculty of Medicine studentsexercise and exercise regularly with students
higher (94.56+11.55, 96.91+10.71,who exercise for 2 hours a day were significantly
94.85+13.08) respectively. When the studiehigher (p <0.05) (Table 3). In the literature, st i
done in our country are examined, Ortabag et aeen that the exercise benefit perceptions of the
(2010) In the study performed with Gulhanestudents who exercise regularly and engage in a
Medical Academy nursing students in 2010, theport branch are high ( Ozveren and Dogan
mean score of exercise benefit scale was foundYoimaz 2018). Yalcinkaya et al. (2007) in his
be 90.68 + 12.98; Dogan and Ayaz (2015) founcesearch with health care workers, health workers
that the mean score of the exercise benefit scalo exercise 3-4 days a week and more are
of the nurses was 89.3 + 11.6; Bakir and Hisdound to have high exercise scores. In the Dogan
(2016) found high mean score of exercise benetind Ayaz (2015) studies, it was determined that
subscale scores of the nurses (57.87 + 11.781)g exercise benefit perceptions of the nurses
Ozveren and Dogan Yilmaz (2018) found thawho had the opportunity to exercise, exercise
the mean score of the benefit sub-scale oégularly and exercise each day were higher (p
exercise benefit/barrier perception scale of th€0.05). It was determined that exercise barrier
nursing students (90,35 = 12,19) was higher armkrception was higher in nurses who were unable
Unver and Aylaz (2017) evaluated the meato exercise, who had a disease that prevented
score of the benefit sub-scale of exercisexercise, who did not exercise regularly and who
benefit/barrier perception scale in pregnanvere able to exercise 1-2 days a week, who were
women found 78.98 + 10.52. In the studiesverweight and obese were higher (p<0.05).The
performed with different sampling groups, thenmost powerful benefits of exercise perceived by
perception of exercise benefit was high. The fastudents are related to physical performance and
that nursing students have a high perception pbychological appearance. In  the study,
exercise benefit is thought to be due to thethe highest value obtained from the itemsin the
understanding of the importance of exercise iexercise benefit sub-group of nursing students
health protection and development during thewas determined as

education as future health professionals.Ttthe "physical performance" factor (26.01 +
perception of the barrier is a perception related 3.93) (Table 5). While following the physical
the factors that prevent or make it difficult for gperformance, psychological appearance and life
health-related protective behaviour to belevelopment, health protects, and benefits of
performed. In this study, when the barriersocial interaction were significantly lower.
perception of the students is examined; the meaovell et al. (2010), in her study of female
score of barriers perception was found to beniversity students, argued that physical
33.64 £ 6.95 high (Table 2). Contrary to ouperformance is the highest perceived benefit
findings; Bunker et al. (2018) the medicafrom exercise, and that media channels may arise
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from a constant emphasis on the importance opportunities, lack of financial income, living in
these qualities in women over a broad perio@ different environment outside the home
Due to the fact that 71% of our study is femaleenvironment and not knowing the environmental
this factor may be similar to the highpossibilities.

level.During the_z first five of th_e items tha_ltConclusion and Recommendations

students perceive as a benefit to exercise:

"Exercise increases muscle strength" (3.41 It~ wasfoundthat  about  half  of
0.63); "Exercise reduces stress and tension5 (3.the students who participated in

+ 0.65); "Exercise increases strength” (3.29 the research were exercising. It was determined
0.66); "I like exercise" (3.28 + 0.68); "Exegis that the exercise benefit perceptions of the
provides the development of mental health” (3.cstudents who with the opportunity to exercise,
+ 0.69) has statements (Table 5). The benefit @and regular exercise were significantly higher
exercising according to students' psychoiogic;than those who exercised 2 hours. Students'
point of view shows that it is fun to participate i €xercise benefit/barrier perception scale, an
exercise, decreases stress levels and impro@grage of exercise benefit subscale score
mental well-being. As a result of the study124.05 + 13.88) was found to be high, an
conducted by Ortabag et al. (2010) with th@verage of exercise barrier subscale score (33_.64
students of nursing school, the students staté&d6.95) was found to be low. As a result of this
that they benefited from the exercise; "exercisingsearch, it is recommended to add exercise
increases the operability of the cardiovasculdograms within the scope of Health Protection
system" (3.42 + 0.58); "exercise increases mus@gd Development course and also to provide
strength” (3.41 + 0.58); "exercising increased nﬂ}nysical activity environments that students can
physical fitness" (3.42 + 0.59). Fashion, cosmeti¢se easily in order to gain the habit of regular
and medical science society; it has convince@kercise which is one of the healthy lifestyle
individuals that a certain form is beautiful, and ipehaviours for health improvement.

has begun to impose that individuals outside thjSmitations of the Research

form can be excluded by society (Ahiska an
Yenal 2006). Thus, the idea of how they appe
to others in the younger generation has gain
importance (Akkg et. al. 2019, Trekels and
Eggermont 2017). In our study, the reason whigeferences

the S_tudentsthsta_lted that hthe_y Ibenel:ted frOEK'mska M & Yenal Z. (2006). Looking to Meet You
exercise, gathering on physical Periormance, ,aachaple Now: Representations of Lifestyles

psychological appearance and life development Turkey, 1980-2005. Istanbul: Ofset Publishing
can be explained by the fact that all of th@kkus v, Turk R & Akkws Aydemir A. (2019).
participants are young and therefore give Evaluating the Relationship between Healthy Life
importance to physical attractiveness, they want Style Behaviours and Social Appearance Anxiety.
to be more durable, careful and strong with body HSP. 6(1),120-126.

functions.In our study, the highest value (14.02 Alkaya S. A & Okuyan C. B. (2017). The Exercise
3.34) obtained from the items in the exercise Behaviors and Sleep Quality of Nursing Students.

. . " DEUHFED, 10 (4); 236-241.
barrier sub-group was determined as "th .
exercise  possibilities  factor”  (Table 4)'/gltay B, Cavusoglu F & Gunestds (2015). Healthy

A lel with findi studi h b Life Style Behaviours And Influencing Factors Of
S paraliel with our inaings, studies have DeeNn  n,.ses Who Work At The University Hospital.

carried out indicating that students spend a peyHFeD, 8 (1),12-18
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