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Abstract. Study Objectives: The present study aimed to investigate the differences in the perception of health 
belief regarding leisure-time physical activity and nutritional attitudes of athletic and sedentary university 
students. Besides, analyzing the correlations between the phenomena was another aim. Materials and Meth-
od: The study was designed as a cross-sectional quantitative study, and 286 university students from Hatay 
Mustafa Kemal University participated in the study. In analyzes of the data independent samples t-test and 
Partial Correlation analyzes were used. Results: As a result, this study showed that only self-efficacy makes 
a difference in the health belief regarding leisure-time physical activity for the athletes. Besides, the health 
belief regarding leisure-time physical activity and nutritional attitude correlates in both athletic and sedentary 
samples. Conclusion: To achieve substantive health benefits, efforts to increase leisure time physical activity 
and healthy nutritional attitudes should be encouraged.
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O r i g i n a l  a r t i c l e

Introduction	

A significant proportion of the studies in the 
literature show that regular physical activity has vari-
ous health benefits in all age groups (1).  For instance, 
physical activity is related to the enhancement of 
overall health among children and adolescents (2-3), 
it helps to reduce the prevalence of common chronic 
conditions, and to improve mental health among old-
er adults (4). Besides, it is also well documented that 
physical activity reduces the risk of premature mortal-
ity and is an active primary and secondary preventive 
strategy for at least 25 chronic medical conditions (5).

Leisure-time physical activity (LTPA) is defined 
as the exercise performed during free time for at least 
20 minutes without stopping. It is thought to be part of 
a healthy lifestyle and has positive health effects across 
various age cohorts, ethnic populations, and chronic 
diseases. Different types of leisure-time physical activ-
ity can be performed. These activities include walking, 

jogging, running, bicycling, swimming, and aerobics 
(6). At that point, when one thinks about the benefits 
of leisure-time physical activity, it is thought that he/
she would become more physically active. However, 
according to Grsitwood 2011 (7), an individual’s value 
and belief system have shown to have a significant im-
pact on the identification and evaluation of individual 
risk factors as well as the readiness to take action. In 
a study conducted by Cronbie et al. 2004 (8) showed 
that although the levels of knowledge about the specif-
ic health benefits of physical activity were high among 
the participants, the most potent deterrent was lack of 
interest. Besides, increasing leisure-time physical ac-
tivities poses significant challenges. Similarly, Haase 
et al. 2004 (9) suggested that leisure-time physical 
activity was below recommended levels in a substan-
tial proportion of the participants, and the knowledge 
about activity and health was disappointing, with only 
40–60% being aware that physical activity was relevant 
to the risk of heart disease.
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Different groups of people may not share the 
same physical activity beliefs (10), and thus this some-
times prevents our intention of physical activity from 
turning into action. This situation can be explained 
with the theory of the health belief model. The theory 
simply assumes that the likelihood of performing spe-
cific health behavior is related to people’s conviction 
that they are threatened with certain diseases, their 
evaluation of the severity of these diseases, and to the 
conviction that the target health behavior allows avert-
ing the risk of developing the said diseases (11). When 
applied to physical activity engagement, this model 
can help explain the likelihood of an individual engag-
ing in physical activity, based on the perceived threats 
brought about by inactivity and the individual’s con-
clusion that the potential benefits could far outweigh 
the risks (7).

Health belief regarding leisure-time physical ac-
tivity is associated with different kinds of nutritional 
habits (12). According to Pate et al. 1996 (13), both 
adolescents and adults who choose to be regular exer-
cisers also tend to adopt other positive health habits, 
such as smoking less or consuming healthier diets. A 
study conducted on young adults in America showed 
that physical activity levels of the participants had a 
positive correlation with the consumption of fruit 
and 100% fruit juice (14). However, when consid-
ered jointly, there is a gap in the literature. Only a few 
studies examined the associations between the health 
belief regarding leisure-time physical activity and nu-
tritional attitude in the athletic and sedentary sample. 
Given the information above, in the present study, we 
analyzed the associations between nutritional attitudes 
and health beliefs regarding leisure-time physical ac-
tivity in an athletic and sedentary university sample.

Material and Methods

Participants
The study sample consisted of 286 university 

students from Hatay Mustafa Kemal University. The 
participants included in the athletic cluster (N= 52; = 
20.04±3.05) were chosen according to the purposive 
sampling method. The inclusion criteria were the mem-
bership of the university gym at least three months and 

doing regular exercise. The participants included in the 
sedentary cluster (N=234; = 23.92±3.25) were chosen 
according to the random sampling method.

Data Collection 
Health Belief Regarding Leisure Time Physical Activity 
Scale

Ertüzün, Bodur, and Karaküçük initially devel-
oped the scale in 2013. The scale has five factors com-
patible with the Theory of Health Belief as Perceived 
Seriousness (e.g., Participating in leisure-time physical 
activities is vital for all of my body functions), Perceived 
Barriers (e.g., I am afraid of being injured while partici-
pating in sportive recreational exercises), Physical Ben-
efit (e.g., I believe that my excretory system works more 
regularly when I do sportive recreational exercises), 
Psycho-Social Benefit (e.g., I believe that recreational 
exercises have positive effects on my mental health), 
and Self-Efficacy (e.g., For participating in recreational 
exercises, I sacrifice from my economic condition). The 
scale has twenty-one items anchored with a 5-point 
Likert type scale (1 = strongly disagree … 5 = strongly 
agree) (15).

Nutritional Attitude Scale
Tekkurşun Demir and Cicioğlu initially developed 

the scale in 2019. The scale has four factors and twenty-
one items. Sample items include “I know which foods 
contain protein” (nutritional knowledge), “I enjoy eat-
ing fast-food products (feeling for nutrition), “I drink at 
least 1.5 liters of water a day” (positive nutrition), “I eat 
different kinds of snack every day” (malnutrition). The 
answers given to the scale are evaluated with a 5-point 
Likert type scale (1 = strongly disagree … 5 = strongly 
agree). The items 6., 7., 8., 9., 10., 11., 17., 18., 19., 20., 
and 21 are reversely coded (16).

Statistical Analysis
Descriptive statistics were presented as Mean ± 

Standard Deviation (SD). Comparisons among the 
groups were performed using the independent sample 
t test. Partial correlation analyses were conducted be-
tween the sub-dimensions of scales. All correlation 
analyses were controlled for being athletic or seden-
tary. IBM SPSS 22.0 for windows was used for the 
statistical analysis. 



N. A. Üstün, Ü. D. Üstün, U. Işik, et al. 158

Results

Descriptive data
The descriptive statistics are given in Table 1. 

Regarding group comparison, we found that athletes 
reported significantly higher scores on self-efficacy. 
Nevertheless, athletes and sedentary participants did 
not show any statistically significant differences in the 
other sub-scales. 

Correlations
Table 2 shows the partial correlation analyses 

between health belief regarding LTPA sub-dimen-
sions and nutritional attitude sub-dimensions. In the 
test being athletic/sedentary was the control parameter. 
Results showed that health belief regarding LTPA and 

nutritional attitudes were positively correlated ranging from 
0.287 (perceived severity-malnutrition) to 0.624 (per-
ceived severity-positive nutrition). Besides, negative 
correlations were also found between some of the sub-
dimensions ranging from -.181 (perceived barriers and 
malnutrition) to -.401 (perceived barriers and feeling 
of nutrition).

Discussion

In the present study, we aimed to analyze the as-
sociations between the health belief regarding LTPA 
and nutritional attitudes among athletic and sedentary 
university students. According to analyze results, par-
ticipants’ health beliefs regarding LTPA significantly 
differed in the self-efficacy sub-scale in favor of athlet-
ic university students. We can say that this result of the 
study is compatible with the literature. Because when 
we examine the literature, we see that self-efficacy is 
an essential factor for LTPA related behaviors. For in-
stance, a study conducted by Stutts 2002 (17) showed 
that among other patterns such as perceived barriers 
and benefits, self-efficacy was the only variable to pre-
dict physical activity. A more recent study conducted 
by Beville et al. 2014 (18) reported that self-efficacy (β 
= .166) significantly associated with LTPA for female 
university students. Similarly, in their study Orsega-
Smith et al. 2007 (19) specified that the self-efficacy 
domain of perceived physical ability was significantly 
related to LTPA for older adults. According to Kayhan 
and Üstün 2019 (20), individuals who have the belief 

Table 1. Descriptive statistics and comparison between athletes 
and sedentary subsamples

 
Athletes 
(n=52)

Sedentary 
(n=234)

p

Mean SD Mean SD

Perceived Severity 4,26 0,59 4,10 0,85 0,108

Perceived Barriers 3,78 0,72 3,86 0,78 0,501

Physical Benefit 4,07 0,74 4,05 0,85 0,903

Psycho-Social Benefit 3,97 0,69 3,89 0,68 0,439

Self-Efficacy 3,98 0,66 3,61 0,88 0,001*

Nutritional Knowledge 4,33 0,81 4,08 0,95 0,057

Feeling of nutrition 2,75 0,73 2,55 0,77 0,082

Positive nutrition 3,65 0,77 3,59 0,73 0,592

Malnutrition 3,08 0,81 3,03 0,78 0,706

Table 2. Correlations between the variables

  1 2 3 4 5 6 7 8 9
1. Perceived Severity 1 ,540** ,781** ,591** ,498** ,529** 0,097 ,624** ,287*
2. Perceived Barriers 1 ,635** ,549** ,338** ,470** -,401** ,318** -,181**

3. Physical Benefit 1 ,766** ,472** ,630** -,357** ,512** -0,018

4. Psycho-Social Benefit 1 ,506** ,558** -,218** ,483** -0,031

5. Self-Efficacy 1 ,362** -,181** ,339** -,192**

6. Nutritional Knowledge 1 -,305** ,534** -0,006

7. Feeling of nutrition 1 -,250** ,467**

8. Positive nutrition 1 -0,046
9. Malnutrition 1
Partial correlation test controlling for being athletic/sedentary **p < 0.01 *p < 0.05
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that LTPA is useful for the treatment of chronic dis-
eases show higher self-efficacy in health belief regard-
ing LTPA.

According to analyze results, although both ath-
letic and sedentary participants scored the highest 
in the nutritional knowledge subscale, there was not 
any significant difference in the nutritional attitudes 
of the participants. There are several possible explana-
tions for this result of the study. First, we can consider 
that knowledge does not turn into practice. Second, 
individual differences (income-level, etc.) may affect 
the phenomenon. When we examine the literature, we 
can see studies with similar or different results. For in-
stance, in their study Raymond-Barker et al. 2007 (21) 
reported that nutritional knowledge and eating atti-
tude appeared to be independent for both athletes and 
controls. A study conducted with 100 athletes and 100 
sedentary individuals reported that nutritional knowl-
edge of the participants was good enough; however, 
it was not significant (22). On the other hand, in a 
more recent study, it was reported that only one of the 
participants (0.5%) had good nutritional knowledge, 9 
(4.2%) had moderate nutritional knowledge. In con-
trast, most of the participants, 202 (95.3%), had poor 
nutritional knowledge with no statistically significant 
differences compared to whether they were profession-
al athletes or not (23).

Analyze results also showed significant positive 
and negative correlations between health belief re-
garding LTPA and nutritional attitude. We think to 
some extent that these results are the consequences of 
that the students with physical activity levels need to 
adapt their nutritional knowledge and increase levels 
as their demands such as calorie needs will increase. 
Besides, participants who engage in LTPA should pay 
attention to their daily nutrition intake to show a per-
formance. As stated before, health beliefs and leisure-
time physical activity are associated with different 
kinds of nutritional attitudes. Previous studies showed 
that the nutritional attitude of university students was 
associated with physical activity prevalence. Students 
with a higher level of LTPA had a higher food addic-
tion as well (24-26). Supporting our result, in a study 
conducted with lower-educated Dutch, Turkish, and 
Moroccan adults in the Netherlands showed that the 
essential attitude beliefs concerning healthy eating and 

physical activity were taste and health benefits (27). 
However, according to Rosenberg et al. 2007 (28)’s 
longitudinal study results, there was not any significant 
primary evidence of multi-behavior co-variation be-
tween dietary, physical activity, and sedentary behavior.

Conclusion

This study showed that only self-efficacy made 
a difference in the perceived health belief regarding 
LTPA. Perceived severity, perceived barriers, physical 
benefit, psycho-social benefit, self-efficacy, nutritional 
knowledge, and positive nutrition were positively cor-
related. On the other hand, perceived barriers, physical 
benefit, psycho-social benefit, self-efficacy, the feeling of 
nutrition and malnutrition were negatively correlated.

Limitations and Future Studies

The present study demonstrated significant differ-
ences as well as correlations between health belief re-
garding LTPA and nutritional attitude in athletic and 
sedentary university students; however, it is not with-
out limitations. The first limitation was that the data 
collection tools were self-report measures. The second 
limitation was that all the participants were university 
students. That may intervene in some of the results as 
young adults are still learning and adapting their life-
styles from adolescence to the developmental stage of 
risk-taking (29). So, future studies must focus on dif-
ferent age groups with a different type of instrumenta-
tion to have a better understanding of the phenomena.
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