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ABSTRACT 

In this study, it is aimed to investigate the relationship between the physical activity (PA) status 
of teachers at the basic education level and university students and COVID-19 severity in a period 
when public health restrictions continue due to the global pandemic and the COVID-19 vaccine 
program has not started yet. The data of 1414 participants (848 females and 556 males) between 
the ages of 18 and 64 who were basic education teachers and Uşak University students in the 
province of Uşak were collected in May 2021, prior to the National Vaccination Program in the 
15th month of the pandemic, using the Online Questionnaire Form method. To test hypotheses 
on the distributions of categorical data, a Pearson Chi-Square analysis was performed. To 
determine the association between continuous variables, Spearman's correlation coefficient was 
utilised. The obesity incidence among the participants was low at 7.8%, while the rate of those 
whose body weight increased relative to the pre-pandemic era was exceptional at 45.9%. In 
comparison to the pre-pandemic period, 44.3% of individuals indicated that their usual weekly 
physical activity reduced. Consistent with the literature, the rate of smokers with severe COVID-
19 disease was found to be greater than that of nonsmokers. Importantly, as the weekly regular 
PA duration increased, COVID-19 severity decreased. The fact that all teachers and university 
students have sufficient PA duration is dramatically less (10.6%), which brings with it a higher risk 
of severe COVID-19 severity. Considering both acute and chronic benefits, following the 
recommendations for duration of PA, regardless of its kind, can make a significant contribution to 
the prevention and treatment of symptoms of COVID-19. However, it is feasible to obtain 
additional benefits by avoiding smoking and obesity.  
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INTRODUCTION 

On January 7, 2020, 2019-nCoV was identified as a novel coronavirus not before found in humans. Later, the 

2019-nCoV disease was given the designation COVID-19, and on March 9, 2020, the World Health Organization 

(WHO) proclaimed it an epidemic (Bayraktaroğlu et al., 2020). On March 9, 2020, the first COVID-19 case in 

Turkey was found. In Turkey, like in the rest of the world, there have been fluctuating rises in the number of 

pandemic cases and deaths over the course of more than a year (SB, 2022). Due to the pandemic that has 

lasted for more than two years, the global population's way of life has changed, prompting the World Health 

Organization (WHO) and state leaders to take extremely stringent measures to avoid the epidemic and 

safeguard human health. As of April 29, 2020, according to UNESCO data, approximately 1,725,082,528 

students were affected by the closure of schools due to the epidemic, and physical education was interrupted 

in 186 countries on a national level and in many countries on a local level, affecting more than 90% of the 

world's student population (UNESCO, 2020). 

As of March 16, 2020, face-to-face education in primary, secondary, high school, and colleges has been 

suspended in Turkey. Due to the increase in instances around the country and the choices to keep schools 

closed, it has been agreed to implement distant education beginning on March 23 at all levels of education and 

universities. As the rate of the epidemic's spread slowed as a result of the precautions taken against it, schools 

gradually reopened across the nation on August 31, 2020, and diluted classroom practise commenced 

(Başeğmez & Aydın, 2022). The Council of Higher Education (YÖK) announced on September 3, 2021 that a 

blended (hybrid) education model could also be used in formal programmes in higher education institutions, 

based on the progression of the COVID-19 epidemic, but that face-to-face education would be given priority, 

and that implementation had begun (YÖK, 2021). Frequent national curfews have been imposed, and a 

"gradual normalisation" approach has been implemented since May 17, 2021 (İB, 2021). 

One of the main consequences of the pandemic is a strong change in people's habits and behaviour. COVID-19 

adversely affected the motor behavior, regular exercise level, eating and nutrition patterns of students in all 

age groups worldwide (Clemente-Suárez et.al., 2022). Numerous studies indicate that individuals' levels of 

physical activity (PA) significantly decrease during quarantine. As part of the COVID-19 measures, those who 

are inactive at home may develop physical issues. It was discovered that the physical activity levels of patients 

reduced dramatically throughout the quarantine period, resulting in numerous health concerns, particularly 

cardiovascular, respiratory neuromuscular function, and melancholy (Çapan Özeren et al., 2022). Therefore, 

frequent exercise is essential, particularly before to contracting the condition, as it strengthens the immune 

system (Fisher and Heymann, 2020). 

Determining the physical activity status of individuals during the social distancing and quarantine process is 

important for governments and health care providers to make recommendations for individuals to stay 

physically active, start and maintain exercise during the stay at home (Nyenhuis, 2020). When the physical 

activity data of 30 million users, shared by Fitbit Inc., which is a wearable device company that monitors the 
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physical activity level of individuals, are evaluated, it has been revealed that there is a decrease between 7% 

and 38% in the average step counts in almost all countries compared to the same period of the previous year 

(Kaya Ciddi and Yazgan, 2020). As regular PA improves immunity, a growing number of studies have 

investigated whether PA can alter the negative course of COVID-19 (Damiot et al., 2020; Gualano, 2022). One 

study reported that physical inactivity is one of the risk issues for severe COVID-19 requiring hospitalization 

(Hamer et al., 2020). Another population-based study of 48,440 people in the United States of America showed 

that participants who were consistently sedentary had a higher risk of further hospitalizations and intensive 

care unit admissions. A nationwide cohort study in South Korea reported that participants who adhered to 

recommendations for both aerobic and strengthening activities had a lower risk of SARS-CoV-2 infection 

(Hamer et al., 2020). However, in another study, PA was not associated with the length of hospital stay or any 

other clinical outcomes of COVID-19 patients (Pinto et al., 2021). 

Therefore, it is a matter of curiosity whether physical activity decreases in both university students and 

teachers due to the suggestions of health authorities to stay home as much as possible during the pandemic, 

curfews and the transition to online education, and the relationship between physical activity level and severity 

of COVID-19 symptoms. In this study, it is aimed to investigate the relationship between the PA status of 

teachers at the basic education level and university students and COVID-19 severity in a period when public 

health restrictions continue due to the global pandemic and the COVID-19 vaccine program has not started yet. 

By determining the relationship between the COVID-19 severity and physical activity level of teachers and 

university students before vaccination programs; it is evaluated that it will contribute to the development of 

solution proposals in possible pandemic situations in the future and to similar studies to be carried out in 

different groups in the society, and to contribute to physical activity/sports research and physical 

mobility/sports awareness. 

METHOD 

The study is a descriptive research designed according to the cross-sectional survey model. For the application 

of the online questionnaire forms, official permission was obtained from the Uşak University Rectorate and 

Uşak Provincial Directorate of National Education. 

Participants 

The sample selection of the research has been made by the convenience sampling method with the teachers of 

the basic education level and the students of Uşak University residing in the province of Uşak, between the 

ages of 18-64. In order to increase the study sample, data of two community groups were targeted, as they 

were subject to similar working environments, holidays and rules during the pandemic period. Descriptive 

information about the participants is presented in Table 1. 
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Teachers: The total number of teachers employed in kindergartens, primary schools, secondary schools, and 

high schools connected with the Uşak Provincial Directorate of National Education is 4,316, and the data of 368 

individuals decided by a simple sampling approach were used for this study (MEM, 2021). It is assumed that 

teachers have not started the COVID-19 vaccination program or have not yet been vaccinated. As of May 31, 

2021 in Turkey, the COVID-19 vaccination program has started for teachers aged 65 and over and with chronic 

diseases, and the vaccination program has been started for all teachers as of June 7, 2021 (SB, 2021a; SB, 

2021b). 

University Students: The total number of associate and undergraduate students registered at Uşak University is 

28,539, and the data of 1046 students determined by simple convenience sampling method were used as the 

study sample (Uşak University, 2021). In this study, it is assumed that teachers and university students are not 

involved in COVID-19 vaccination programs. The vaccination program for adults under the age of 65 has not 

started in Turkey until May 31, 2021 (TRT, 2021). 

Data Collection Tools 

Since the data to be obtained regarding the COVID-19 severity in teachers and university students, who are 

among the community groups, and the duration of at least moderate weekly regular physical activity are aimed 

to reflect the study population, it is aimed to reach the maximum number of people by minimizing the number 

of questions. For this reason, only the Descriptive Information Form was used as a data collection tool. Data 

were collected with the Descriptive Information Form prepared by the researcher, the Online Questionnaire 

Form (Google Form) containing 16 questions to determine the severity of COVID-19 (symptom), the weekly 

regular PA duration, Body Mass Index (BMI) and mobile phone-based steps. COVID-19 cases are limited to the 

period from March 7, 20220 to May 31, 2021. With the statement of the participants, those with positive PCR 

test results were considered to have had COVID-19, and the status of the remaining participants was assumed 

to be uncertain. Therefore, based on the available data, it is not possible to compare those who have had 

COVID-19 with those who have not. It is assumed that participants are not involved in COVID-19 vaccination 

programs. For the severity of COVID-19, the rating used by the WHO and the Ministry of Health was used: 1=No 

symptoms or Mild 2=Moderate 3=Severe (WHO, 2022; SB, 2022). Due to insufficient data and the identification 

of numerous false responses, step count data were omitted from the study. BMI was calculated by the 

researchers according to the self-reported heights and body weights of all participants, by dividing the body 

weight by the square of the height and evaluated according to the WHO classification. Those with a body mass 

index below 18.50 kg/m2 are classified as underweight, those between 18.50–24.99 kg/m2 as normal, those 

between 25.0-29.99 kg/m2 as overweight, and those above 30.0 kg/m2 as obese (WHO, 2004). 

Teachers and university students received the link to the Online Questionnaire Form via email and Whatsapp 

groups. In the 15th month of the pandemic, the data of teachers (368 individuals) and university students 

(1046 people) who willingly participated in the study in May 2021 and whose data were complete were 
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combined, and a total of 1414 people's data were analysed. Excluded from the study were the data of 23 

individuals whose information was erroneous, partial, or repetitious. 

Data Analysis 

For statistical analysis, the IBM SPSS Statistics 24 package was employed. Frequency distributions of teachers 

and students, as well as COVID-19 severity, were reviewed and statistically analysed concurrently during the 

data analysis. The Shapiro-Wilk test was used to determine whether the study's data were normally 

distributed, and the data were not normally distributed (p>.05). To test hypotheses on the distributions of 

categorical data, a Pearson Chi-Square analysis was performed. To determine the association between 

continuous variables, Spearman's correlation coefficient was utilised. In the statistical analyses conducted in 

the study, p.05 was deemed significant. 

FINDINGS  

Table 1. Frequency Distributions of the Participants. 

Group Gender N % 

University Student + 
Teacher 

Female 848 60.0 

Male 566 40.0 

Total 1414 100.0 

Smoker 

Female 154 18.2 

Male 239 42.2 

Total 393 27.8 

With chronic disease 

Female 86 10.1 

Male 55 9.7 

Total 141 10.0 

Diagnosed with 
COVID-19 

Female 134 15.8 

Male 114 20.1 

Total 248 17.5 

When Table 1 is examined; 60% (n: 848) of 1414 participants were female and 40% (n: 556) were male. The 

rate of participants who had COVID-19 as a result of PCR test with the statement of the participants was 17.5% 

(n: 248). While the rate of smoking in women was 18.2%, this rate rised to 42.2% in men. The rate of chronic 

disease in the participants was recorded as 10%. 

Table 2. Distribution of Weekly Physical Activity Duration in All Participants. 

Weekly Physical Activity Duration N % 

No or less than 60 minutes 902 63.8 

60 – 89 min 227 16.1 

90 – 119 min 73 5.2 

120 – 149 min 62 4.4 

150 min or more 150 10.6 

Total 1414 100.0 

Looking at the distribution of weekly physical activity duration among the participants in Table 2, 63.8% of the 

participants do less than 60 minutes or no physical activity. It was noted that only 10.6% of the participants did 

at least 150 minutes and more of physical activity recommended by the WHO (WHO, 2010). 
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Table 3. Distribution of Change in Weekly Physical Activity Duration in Participants 

Change in Weekly Physical Activity 
Duration 

N % 

Decreased 625 44.2 

Unchanged 555 39.3 

Increased 234 16.5 

Total 1414 100.0 

Looking at Table 3, the rate of those who reported that their weekly physical activity duration decreased during 

the pandemic period compared to the pre-pandemic period was 44.2%, and the rate of those who reported 

that it increased was only 16.5%. 

Table 4. Body Mass Index (BMI) Distribution in All Participants. 

BKİ Group N % 

Underweight 133 9.4 

Normal Weight 813 57.5 

Overweight 358 25.3 

Obese 110 7.8 

Total 1414 100.0 

When Table 4 is examined, the rate of obese participants (during the pandemic period) was 7.8% and 

overweight was 25.3% (33.1% in total). 

Table 5. Distribution of Change in Body Weight in All Participant. 

Change in Body Weight  N % 

Decreased 349 24.7 

Unchanged 416 29.4 

Increased 649 45.9 

Total 1414 100.0 

When the change in body weight of the participants during the pandemic period compared to the pre-

pandemic period is examined in Table 5, the rate of those whose body weight increased compared to the pre-

pandemic period was determined as 45.9%. 

Table 6. Comparison of COVID-19 Severity by Gender in Participants with COVID-19. 

Gender 
No Symptoms 
or Mild 

Moderate 
or Severe 

Total 

Female 
N 57 77 134 

% 42.5% 57.5% 100.0% 

Male 
N 49 65 114 

% 43.0% 57.0% 100.0% 

Total 
N 106 142 248 

% 42.7% 57.3% 100.0% 

Pearson Chi-Square Value: ,005  df: 1 Asymptotic Significance (2-sided): ,944  p>.05  

Since there are only 3 people in the Severe group with COVID-19 in Table 6, it was found that COVID-19 severity 

did not differ according to gender in the analysis performed by combining it with the Moderate group (p>.05). 
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Table 7. Comparison of COVID-19 Severity by BMI in Participants with COVID-19. 

BMI Group 
No Symptoms 
or Mild 

Moderate 
or Severe 

Total 

Underweight 
N 16 15 31 

% 51.6% 48.4% 100.0% 

Normal Weight 
N 55 75 130 

% 42.3% 57.7% 100.0% 

Overweight 
N 30 38 68 

% 44.1% 55.9% 100.0% 

Obese 
N 5 14 19 

% 26.3% 73.7% 100.0% 

Total 
N 106 142 248 

% 42.7% 57.3% 100.0% 

Pearson Chi-Square Value: 3.154  df: 3 Asymptotic Significance (2-sided): .368  p>,05 

When Table 7 is examined, although the rate of obesity with moderate or severe COVID-19 severity is higher 

than other BMI groups with a figure of 73.7%, this difference in BMI groups was not statistically significant 

p>.05). 

Table 8. Comparison of COVID-19 Severity by Smoking Status in Participants with COVID-19 

Smoking Group 
No Symptoms 
or Mild 

Moderate 
or Severe 

Total 

Smoker 
N 22 49 71 

% 31.0% 69.0% 100.0% 

Non-smoker 
N 84 93 177 

% 47.5% 52.5% 100.0% 

Total 
N 106 142 248 

% 42.7% 57.3% 100.0% 

Pearson Chi-Square Value: 5.618  df: 1 Asymptotic Significance (2-sided): .018   p<.05 

When Table 8 is examined,  COVID-19 severity was found to be statistically significant (p<.05) in the 

participants who had COVID-19 (n: 248) according to the smokers and non-smoker groups. In other words, it 

can be said that smokers have more severe COVID-19 than non-smokers. 

Table 9. Comparison of of COVID-19 Severity by Weekly Physical Activity Duration During the Pandemic Period 

in Participants with COVID-19 

Weekly Physical Activity Duration Group 
No Symptoms 
or Mild 

Moderate 
or Severe 

Total 

No or less than 150 minutes 
N 84 127 211 

% 39.8% 60.2% 100.0% 

150 min or more 
N 22 15 37 

% 59.5% 40.5% 100.0% 

Total 
N 106 142 248 

% 42.7% 57.3% 100.0% 

Pearson Chi-Square Value: 4.966  df: 1 Asymptotic Significance (2-sided): .026   p<.05 

In Table 9, it was found statistically significant (p>.05) in the participants with COVID-19 (n: 248) that the 

severity of COVID-19 differs according to the Weekly Physical Activity Duration of the Pandemic Period (two 

narrowed groups). While 40.5% of those with 150 minutes or more FA had moderate or severe COVID-19, this 

rate was higher with 60.2% in those who did not have FA or had FA of less than 150 minutes. 
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Table 10. Relationship between COVID-19 Severity and Age, BMI, Change in Body Weight, Weekly Physical 

Activity Duration and Change in Weekly Physical Activity Duration in the Participants with COVID-19 

Variables  
COVID-19 
Severity 

BMI 
Change in Body 

Weight 
Weekly Physical 
Activity Duration 

Change in Weekly 
Physical Activity 

Duration 

Age 

Rho -.048 .383** .150** -.036 -.153** 

P .224 .000 .009 .287 .008 

N 248 248 248 248 248 

Change in Weekly Physical 
Activity Duration  

Rho -.118* -.037 -.259** .308**  

P .032 .282 .000 .000  

N 248 248 248 248  

Weekly Physical Activity 
Duration  

Rho -.162** .035 -.151**   

P .005 .292 .009   

N 248 248 248   

Change in Body Weight  

Rho -.097 .374**    

P .063 .000    

N 248 248    

BMI 

Rho .083     

P .097     

N 248     

*: p<.05  **: p<.001 

In Table 10, the relationship between COVID-19 Severity and the variables in the participants who had COVID-

19 was analyzed. BMI rises with age (p<.001) during the pandemic, there was a correlation between age and 

body weight change (p<.001). In other words, when age grows, body mass increases even more throughout the 

epidemic. During the era of the pandemic, there was no correlation between age and the weekly PA duration 

(p>.05). During the pandemic phase, the weekly PA duration reduces even further with increasing age. The 

change in weekly PA  duration during the pandemic period compared to the previous period and the change in 

body weight during the pandemic period compared to the previous period were found to be negatively related 

(p<.001).  A positive correlation was found between the change in weekly PA duration in the pandemic period 

and weekly PA duration in the pandemic period compared to the previous period (p<.001). In other words, 

those who had a low PA period before the pandemic decreased their PA even more during the pandemic 

period. The correlation between COVID-19 severity and the change in weekly physical activity length and 

weekly physical activity duration in the pandemic period was negative and statistically significant (p.05). 

However, no association between COVID-19 severity and age, BMI, or body weight change during the pandemic 

period was detected (p>.05). indings of the research; It should support the purpose and problem of the study. 

In the Results section, only the findings should be presented and explained. Never comment. The comment 

should be made in the discussion and conclusion part. In the Findings section, explanations can be made using 

tables, figures, graphics or pictures when necessary.  

CONCLUSION and DISCUSSION 

As of May 31, 2021 (pandemic duration is approximately 15 months), the total number of COVID-19 cases in 

Turkey is 5.249.404 (6.3% to the population), the rate of pneumonia in patients is 2.8%, the total number of 

deaths is 0.9% , the current rate of severe patients: 2.6%, and the rate of mild or asymptomatic patients: 97.4% 

(SB, 2022). In our study, as of May 31, 2021, the number of 1414 people who had a positive COVID-19 test was 
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248 (17.5%) (Table 1). This rate is higher than the ratio of total cases to population (6.3%) in Turkey. This 

suggests that educational environments increase virus contagion faster. 

However, in a study conducted with the online form for university students, lecturers and graduates in Bursa, 

in which 322 volunteers participated as of January 3, 2021 (pandemic period of about 10 months), the rate of 

COVID-19 transmission was found to be 10% in participants (Bölükbaş et al, 2022). Considering that these data 

reflect the approximately 10-month pandemic period, it can be considered to be compatible with the data of 

our study, which includes the 15-month pandemic period. In a study by Dinçer and Kolcu (2021), in which the 

effects of the pandemic on body weight change were examined, it was noted that body weight gain occurred in 

adult individuals in the later stages of the pandemic. During the pandemic, Zachary et al. (2020) evaluated the 

results of 1200 participants, they reported that 22% of individuals had an increase in body weights in the range 

of 2.3-4.5 kg. In the current study, the rate of obese participants (during the pandemic period) was 7.8% and 

overweight was 25.3% (33.1% in total) (Table 4). Compared to the pre-pandemic period, the rate of those 

whose body weight increased was 45.9% (Table 5). When evaluated together with other studies, body weight 

gain may continue as the duration of the pandemic is prolonged and unless there is a conscious intervention. 

There are studies that partially link weight gains to eating disorders, unhealthy food consumption and screen 

time (Bourdas and Zacharakis, 2020). 

Bölükbaş et al. (2022), it was found that 65% of the participants were not physically active, 27% were at an 

insufficient level of activity, and only 8% were active enough. Consistent with the results of this research, 63.8% 

of the participants in the current study reported that they did not do less than 60 minutes or no PA. It was 

noted that only 10.6% of the participants did at least 150 minutes or more of PA recommended by WHO (Table 

2) (WHO, 2010).  

In a study examining the physical activity levels of Australian individuals, it was found that the physical activity 

of individuals during the epidemic changed 48% negatively (Stanton et al., 2020). Castañeda-Babarro et al. 

(2020) reported that over 3,800 healthy Hispanic adults aged 18-64, the reported daily PA dropped  during the 

one-month COVID-19 quarantine period, particularly among young people, students, and very active men.  In a 

systematic review that included 23 research conducted during the quarantine period, Zaccagni et al. (2021) 

found that the degree of physical activity in persons reduced significantly compared to pre-quarantine. In the 

current study, 44.2% of participants stated that their weekly physical activity duration reduced relative to the 

pre-pandemic period, while only 16.5% claimed that it rose (Table 3). The proportional expression of this 

change is essential for demonstrating the efficacy of potential future improvement measures. 

According to the results of the study done to investigate the association between obesity and COVID-19, when 

the body mass index (BMI) of COVID-19 cases grows, disease rates and disease severity increase, and more 

intensive care therapy and mechanical ventilation are required (Petrilli et al., 2020; Mahase 2020). It has been 

reported that the probability of developing severe COVID-19 at the time of admission to the hospital is 1.4 

times higher in obese patients than in normal-weight patients (Denova-Gutiérrez et al., 2020). However, in the 
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current study, unlike the results of the above research, although the rate of obesity with moderate or severe of 

COVID-19 severity was higher than other BMI groups with a figure of 73.7%, this difference in BMI groups was 

not statistically significant (Table 7). This may be explained by the low number of obese infected participants or 

by possible confounding factors (regular physical activity, not smoking, good health, etc.). 

A study of 1173 people diagnosed with COVID-19 indicated that the proportion of smokers with severe 

symptoms was greater than that of nonsmokers (Adrish et al., 2020). According to a meta-analysis, smoking is a 

risk factor for COVID-19 development reported that smoking raises the likelihood of progression 1.91 times 

(Patanavanich and Glantz, 2020). In this study, it was discovered that smokers had a higher incidence of severe 

COVID-19 disease than nonsmokers (Table 8). This can be explained by the deleterious effects of smoking on 

the defensive mechanisms of the respiratory system, hence producing a significant risk factor for respiratory 

tract infections (Feldman and Anderson, 2013).  

The World Health Organization recommends that all healthy adults aged 18-64 should do 150 minutes of 

moderate-intensity physical activity per week or 75 minutes of vigorous-intensity physical activity per week 

(WHO, 2010). In the evaluation made by considering the history of PA for at least 12 months before the 

pandemic, of 212,768 Korean adults diagnosed with COVID-19 between January 1, 2020 and May 30, 2020 in 

South Korea, adults who did physical activity at recommended levels were found to have severe COVID-19 

disease and COVID-19. was associated with a reduced probability of associated death (Lee et al., 2022). 

However, some authors have reported that an increase in physical activity from 150 minutes to 200-400 

minutes per week is required to compensate for an active lifestyle in cases of movement restriction (Polero et 

al., 2020).  

Consistent with the literature, a noteworthy finding of the current study is that as the duration of weekly 

physical activity increases during the pandemic period, COVID-19 severity reduces (Table 10). In the study, the 

fact that the rate of having sufficient PA duration in all teachers and university students is dramatically less 

(10.6%), brings with it a higher risk of severe COVID-19 severity. Considering both acute and chronic benefits, 

following the recommendations for duration of PA, regardless of its kind, can make a significant contribution to 

the prevention and treatment of symptoms of COVID-19. However, additional benefits can be obtained by 

avoiding smoking and excessive weight gain (Clemente-Suárez et al., 2022). 

RECOMMENDATIONS 

Regardless of the nature of PA, following the recommendations to keep PA duration 150 minutes or more per 

week can make a significant contribution to the prevention of COVID-19. With adequate PA, it is possible to 

obtain more benefits by avoiding smoking and excessive weight gain. Large-scale randomized controlled trials 

of public health programs should test data from observational studies and gather information on optimal PA 

recommendation to prevent severe COVID-19. 

 



IJETSAR (International Journal of Education Technology and Scientific Researches)    Vol: 7,   Issue: 20,    2022   

2284 
 

 

 

ETHICAL TEXT 

In this article, the journal writing rules, publication principles, research and publication ethics, and journal 

ethical rules were followed. The responsibility belongs to the author for any violations that may ariseregarding 

the article. This study was approved by the decision of Uşak University Social and Human Sciences Scientific 

Research and Publication Ethics Committee dated 06.05.2021 and numbered 2021-87. For the application of 

the online questionnaire forms, official permission was obtained from the Uşak University Rectorate and Uşak 

Provincial Directorate of National Education.  

Author Contribution Rate: The author's contribution rate in this study is 100%.   

REFERENCES 

Adrish, M., Chilimuri, S., Mantri, N. et al. (2020). Association of smoking status with outcomes in hospitalised 

patients with COVID-19. BMJ open respiratory research, 7(1), e000716. 

https://doi.org/10.1136/bmjresp-2020-000716 

Başeğmez, M. & Aydın, C. C. (2022). Evaluation of school gardens and classes via GIS in terms of measures 

taken during the COVID19 process in Turkey. Journal of Geomatics, 7(3), 209- 19. 

Bayraktaroğlu, T., Kutlutürk, F. & Tekin, S. (2020). The Prognosis of “COVID-19 Pandemic and Obesity”: What 

We Learned from the Double Pandemic? Turkish Journal of Diabetes and Obesity, 2:138-146. 

Bourdas, D. I. & Zacharakis, E. D. (2020). Impact of COVID-19 lockdown on physical activity in a sample of Greek 

adults, Sports, 8(10):1-13. https://doi.org/10.3390/sports8100139 

Bölükbaş, M. G., Kırak, B. & Vatansever, Ş. (2022). The Relationship between effect of physical activity level on 

psychological resilience and coronavirus anxiety during The COVID-19 pandemic. Turkish Journal of 

Sport Sciences, 6(1):1-13. https://doi.org/10.32706/tusbid.1107700 

Castañeda-Babarro, A, Arbillaga-Etxarri A, Gutiérrez-Santamaría B. & Coca, A. (2020). Physical activity change 

during COVID-19 confinement. Int J Environ Res Public Health, 17(18):6878. 

https://doi.org/10.3390/ijerph17186878 

Clemente-Suárez, V. J., Beltrán-Velasco, A. I., Ramos-Campo, D. J., et al. (2022). Physical activity and COVID-19. 

The basis for an efficient intervention in times of COVID-19 pandemic. Physiology & behavior, 244, 

113667. https://doi.org/10.1016/j.physbeh.2021.113667 

Çapan Özeren, Ö., Çabuk, Ç. & Şimga, H. (2022). Impacts of the COVID-19 pandemic on the personal life of 

employees: An evaluation in the context of gender. Journal of Disaster and Risk, 5(1):297-317. 

https://doi.org/10.35341/afet.1029023 

Damiot, A., Pinto, A. J., Turner, J. E., et al. (2020). Immunological implications of physical inactivity among older 

adults during the COVID-19 pandemic. Gerontology, 66:431-8. https://doi.org/10.1159/000509216 

Denova-Gutiérrez, E., Lopez-Gatell, H., Alomia-Zegarra, J. L. et al. (2020). The association of obesity, type 2 

diabetes, and hypertension with severe coronavirus disease 2019 on admission among mexican 

patients. Obesity (Silver Spring, Md.), 28(10):1826–1832. https://doi.org/10.1002/oby.22946 



IJETSAR (International Journal of Education Technology and Scientific Researches)    Vol: 7,   Issue: 20,    2022   

2285 
 

 

 

Dinçer, S. & Kolcu, M. (2021). Investigation of the nutrition habits of the society in the COVID-19 pandemic: The 

case of Istanbul. Turkish Journal of Diabetes and Obesity, 5(2):193-8. 

https://doi.org/10.25048/tudod.928003 

Feldman, C. & Anderson, R. (2013). Cigarette smoking and mechanisms of susceptibility to infections of the 

respiratory tract and other organ systems. J Infect. 67:169-84. 

https://doi.org/10.1016/j.jinf.2013.05.004 

Fisher, D. & Heymann, D. (2020). Q&A: The novel coronavirus outbreak causing COVID-19. BMC Medicine, 

18(1):57. https://doi.org/10.1186/s12916-020-01533-w 

Gualano, B. (2022). Evidence-based physical activity for COVID-19: What do we know and what do we need to 

know? British Journal of Sports Medicine, 56:653-654. http://dx.doi.org/10.1136/bjsports-2022-

105426 

Hamer, M., Kivimäki, M., Gale, C. R. & Batty, G. D. (2020). Lifestyle risk factors, inflammatory mechanisms, and 

COVID-19 hospitalization: A community-based cohort study of 387,109 adults in UK. Brain Behav 

Immun, 87:184-7. https://doi.org/10.1016/j.bbi.2020.05.059  

İB, İçişleri Bakanlığı. (2021). 81 İl Valiliğine Kademeli Normalleşme Tedbirleri Genelgesi Gönderildi. Retrieved 

July 15, 2022, from https://www.icisleri.gov.tr/81-il-valiligine-kademeli-normallesme-tedbirleri-

genelgesi-gonderildi 

Kaya Ciddi, P. & Yazgan, E. (2020). Covid-19 salgınında sosyal izolasyon sırasında fiziksel aktivite durumunun 

yaşam kalitesi üzerine etkisi. İstanbul Ticaret Üniversitesi Sosyal Bilimler Dergisi, 37(Ek):262-79.  

Lee, S. W., Lee, J., Moon, S. Y., et al. (2022). Physical activity and the risk of SARS-CoV-2 infection, severe 

COVID-19 illness and COVID-19 related mortality in South Korea: A nationwide cohort study. British 

Journal of Sports Medicine, 56(16), 901–912. https://doi.org/10.1136/bjsports-2021-104203 

Mahase, E. (2020). COVID-19: Most patients require mechanical ventilation in first 24 hours of critical care. 

British Medical Journal (Clinical research ed.), 368, m1201. https://doi.org/10.1136/bmj.m1201 

MEM, Uşak Milli Eğitim Müdürlüğü. (2021). Öğretmen sayısı.  Retrieved April 20, 2021, from  

https://usak.meb.gov.tr/meb_iys_dosyalar/2020_01/07111738_stratejik_plan.pdf   

Nyenhuis, S. M., Greiwe, J., Zeiger, J. S., et al. (2020). Exercise and fitness in the age of social distancing during 

the COVID-19 pandemic. The Journal Of Allergy And Clinical İmmunology: In Practice, 8(7), 2152-55. 

https://doi.org/10.1016/j.jaip.2020.04.039 

Patanavanich, R., & Glantz, S. A. (2020). Smoking is associated with COVID-19 progression: A meta-analysis. 

Nicotine Tob Res, 22(9), 1653–1656. https://doi.org/10.1093/ntr/ntaa082  

Petrilli, C. M., Jones, S. A., Yang, J., et al. (2020). Factors associated with hospital admission and critical illness 

among 5279 people with coronavirus disease 2019 in new york city: Prospective cohort study. BMJ, 

369:m1966. https://doi.org/10.1136/bmj.m1966 

Pinto AJ , Goessler KF, Fernandes A. L., et al. (2021). No independent associations between physical activity and 

clinical outcomes among hospitalized patients with moderate to severe COVID-19. J Sport Health Sci, 

10:690-6. https://doi.org/10.1016/j.jshs.2021.08.001  



IJETSAR (International Journal of Education Technology and Scientific Researches)    Vol: 7,   Issue: 20,    2022   

2286 
 

 

 

Polero, P., Rebollo-Seco, C. & Adsuar, J. C. (2021). Physical activity recommendations during COVID-19: 

narrative review. Int J Environ Res Public Health, 18(1), 65. https://doi.org/10.3390/ijerph18010065 

SB, Sağlık Bakanlığı. (2021a). COVID-19 Aşısı Ulusal Uygulama Stratejisi. Retrieved July 15,  2022, from  

https://covid19asi.saglik.gov.tr/TR-77706/covid-19-asisi-ulusal-uygulama-stratejisi.html 

SB, Sağlık Bakanlığı. (2021b). Sağlık Bakanı Koca: 7 Haziran Pazartesi gününden itibaren tüm öğretmenlerimiz 

aşı olabilecekler. Retrieved July 15,  2022, from  https://www.aa.com.tr/tr/koronavirus/saglik-bakani-

koca-7-haziran-pazartesi-gununden-itibaren-tum-ogretmenlerimiz-asi-olabilecekler/2262077 

SB, Sağlık Bakanlığı. (2022). Genel Koronavirüs Tablosu. Retrieved July 15,  2022, from  

https://covid19.saglik.gov.tr/TR-66935/genel-koronavirus-tablosu.html 

Stanton, R., To, Q. G., Khalesi, S., Williams, S. L., et al. (2020). Depression, anxiety and stress during COVID-19: 

Associations with changes in physical activity, sleep, tobacco and alcohol use in australian adults. Int J 

Environ Res Public Health, 17(11):4065. https://doi.org/10.3390/ijerph17114065 

TRT (2021). 50 yaş ve üzeri vatandaşlar için aşılama başlıyor. Retrieved July 15,  2022, from  

https://www.trthaber.com/haber/gundem/50-yas-ve-uzeri-vatandaslar-icin-asilama-basliyor-

584791.html 

UNESCO (2020). COVID-19 Educational Disruption and Response. Retrieved April 20, 2021, from 

https://en.unesco.org/covid19/educationresponse 

Uşak University. (2021).  Öğrenci sayıları. Retrieved April 20, 2021, from 

https://ogrenci.usak.edu.tr/menu/7422 

WHO (2010). Global Recommendations on Physical Activity for Health. 2010. Retrieved July 15,  2022, from 

https://www.who.int/publications/i/item/9789241599979 

WHO (2022). COVID-19: Symptoms and severity. Retrieved July 15,  2022, from  

https://www.who.int/westernpacific/emergencies/covid-19/information/asymptomatic-covid-19 

WHO Expert Consultation. (2004). Appropriate body-mass index for Asian populations and its implications for 

policy and intervention strategies. Lancet (London, England), 363(9403), 157–163. 

https://doi.org/10.1016/S0140-6736(03)15268-3 

YÖK, Yüksek Öğretim Kurumu (2021). YÖK, ÜniversitelerdeKi Kovid-19 Tedbirlerini ve Eğitim Süreçlerinin 

Çerçevesini Belirledi. Retrieved July 15,  2022, from 

https://covid19.yok.gov.tr/Sayfalar/HaberDuyuru/yok-ten-covid-19-tedbirlerine-yonelik-uygulama-

rehberleri. 

Zaccagni, L., Toselli, S., & Barbieri, D. (2021). Physical activity during COVID-19 lockdown in Italy: A systematic 

review. Int J Environ Res Public Health, 18(12), 6416. https://doi.org/10.3390/ijerph18126416 

Zachary, Z., Brianna, F., Brianna, L., et al. (2020). Self- quarantine and weight gain related risk factors during the 

COVID-19 pandemic. Obesity Research & Clinical Practice. 14(3),210-216. 

https://doi.org/10.1016/j.orcp.2020.05.004 


