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ABSTRACT

Aims: This study aimed to determine the frequency of polycystic ovary syndrome (PCOS) among university students and to
examine the associations of PCOS status with dietary habits and levels of physical activity self-efficacy.

Methods: This descriptive study was conducted between February and November 2025 among 524 students enrolled in the
faculty of health sciences at a state university in southwestern Turkiye. Data were collected using a Descriptive Information
Form, the Sustainable and Healthy Eating Behaviors Scale (SHE) and the Women’s Physical Activity Self-Worth Inventory
(WPASWI). PCOS status was assessed through self-report.

Results: The mean age of the participants was 20.8+2.24 years (min: 17; max: 30), and 14.9% self-reported PCOS. The mean total
score of the SHE was 3.71+1.04 and the WPASWI was 108.21+18.03. No statistically significant differences were found between
students with and without self-reported PCOS in terms of dietary habits or physical activity self-efficacy scores (p>0.05).

Conclusion: The self-reported prevalence of PCOS among university students was approximately 15%. Healthy dietary habits
and physical activity self-efficacy were at a moderate level. No significant differences were found between students with and
without self-reported PCOS in these variables. Physical activity self-efficacy was stronger in the cognitive and emotional
dimensions than in the social dimension.
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INTRODUCTION
Polycystic ovary syndrome (PCOS) is one of the most

Insulin  resistance and hyperinsulinemia are key

common endocrine disorders among women of reproductive
age, affecting approximately 10-18% depending on the
diagnostic criteria and the population studied.* According to
the widely used Rotterdam criteria, PCOS is diagnosed when
at least two of the following are present: oligo/anovulation,
clinical or biochemical hyperandrogenism, and polycystic
ovary morphology. This heterogeneity indicates that PCOS
is not merely a gynecological condition but a multifaceted
syndrome with metabolic and psychosocial dimensions.**

In addition to infertility and pregnancy complications,
cardiometabolic disorders such as insulin resistance,
dyslipidemia, visceral adiposity, and metabolic syndrome
are more common in women with PCOS, increasing the risk
of type 2 diabetes and cardiovascular disease. Psychosocial
problems, including anxiety, depression, and negative body
image, have also been reported to be more prevalent in this
population.>® These findings demonstrate that PCOS affects
quality of life across multiple dimensions.

EY' HC  HD

pathophysiological mechanisms of PCOS and contribute
to increased hyperandrogenism.” Overweight and obesity
may exacerbate this process. Therefore, lifestyle factors are
considered central to PCOS management. The International
Evidence-Based Guideline for the Assessment and
Management of PCOS recommends healthy eating habits and
regular physical activity as primary early interventions.?

Current literature suggests that fiber-rich and low-glycemic
index dietary patterns may improve insulin sensitivity and
metabolic parameters.'"*?> Regular physical activity has also
been shown to improve body composition, insulin sensitivity,
and cardiometabolic risk factors.">" However, evidence
regarding whether physical activity levels differ between
women with and without PCOS remains inconsistent.?

These findings highlight the importance of evaluating
lifestyle-related factors in relation to PCOS, particularly in
young women. Examining dietary habits and physical activity
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self-efficacy in university students may contribute to a better
understanding of early lifestyle patterns associated with self-
reported PCOS. Therefore, this study aimed to determine the
frequency of self-reported PCOS among university students
and to examine its association with dietary habits and physical
activity self-efficacy.

METHODS

The necessary permissions for this study were first obtained
from the relevant university institution. This study was
approved by the Ethics Committee of the Health Sciences at
Mugla Sitki Kogman University (Date: 28.03.2025, Decision
No: 43). Voluntary participation was secured from all study
participants through informed consent forms, and the
necessary permissions were obtained for the administration
of the scales used. The entire process was conducted in
accordance with the Declaration of Helsinki and applicable
national legislation.

This descriptive study was conducted between February and
November 2025 among 524 students enrolled in the Faculty of
Health Sciences at a state university in southwestern Turkiye.
The sample size was calculated using the G*Power program
based on a 95% confidence interval, 5% alpha level, and 80%
statistical power.”” The inclusion criteria were being a student
in the Faculty of Health Sciences and voluntarily agreeing to
participate in the study. Students with a psychiatric diagnosis,
intellectual disability, or visual impairment were excluded
from the study. PCOS status was assessed through self-report.
Participants were asked the question, “Do you have PCOS?”
and responded with “yes” or “no.” The prevalence of PCOS was
calculated as the proportion of participants who responded
“yes” within the total sample. No clinical verification or
medical record review was performed.

Data collection tools: Data were collected using an Individual
Identification Form, an Informed Consent Form, the
Sustainable and Healthy Eating Behaviors Scale (SHE), and the
Women’s Physical Activity Self-Worth Scale. The Individual
Identification Form was developed by the researchers based
on the literature and consisted of 17 questions addressing
socio-demographic characteristics such as age, gender, and
income status.

Sustainable and Healthy Eating Behaviors (SHE): This scale
was developed by Zakowska-Biemans et al.'” and was certified
by Koksal et al.' for its reliability and validity in Turkish.
Scale; It consists of a total of eight sub-dimensions and thirty-
two items: healthy and balanced nutrition, quality labels (local
and organic), meat reduction, local food, low fat, avoiding food
waste, animal welfare and seasonal foods. It is a 7-point Likert
type from the participants as ‘never’, ‘very rarely’, ‘rarely’,
‘sometimes’, ‘often’, ‘very often’ or ‘always’. ‘Never’ is rated
at 1 point and ‘always’ at 7 points. Sub-dimension scores are
calculated by averaging the points (between 1 and 7 points)
given to the items in that sub-dimension. In the calculation
of the total scale score, it is calculated by taking the average
of the scores given to all sub-dimensions. The Cronbach’s «
coefficient of the scale was found to be 0.91. In our study, the
Cronbach’s « coefficient was calculated as 0.96.
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Women’s Physical Activity Self-Worth Inventory
(WPASWI): This scale is a 37-item multidimensional scale
developed by Huberty et al.*' in 2013 and validated in Turkish
by Yurt¢igek and Komiircii'® in 2019. The CFAS is a 37-item
Likert-type scale that evaluates the non-physical aspects of
self-worth associated with physical activity in women. There
are three sub-dimensions in the scale: knowledge self-worth,
emotional self-worth, social self-worth. The total score from
the scale varies between 37-148. As the score increases, the
sense of self-worth increases. The Cronbach’s « coefficient of
the scale was found to be 0.91. In our study, the Cronbach’s &
coefficient was calculated as 0.96.

The research data were collected from the students included
in the sample between February and July 2025, after obtaining
Ethics Committee Approval and necessary permissions. The
purpose of the research was explained to the participants,
and they were asked to sign an “Informed Consent Form”
stating that participation in the research was completely
voluntary and that they could withdraw from the research at
any time. Participants were also asked to fill out a Descriptive
Information Form, the SHE, and the Women’s Physical
Activity Self-Worth Scale. In line with the appointments made
in advance from the faculty and department administrations
for the collection of scales and individual identification
forms, the selected students were applied under observation
for approximately one class hour. The application of the data
collection tools took approximately 20-25 minutes for each
participant and the students were allowed to fill them out
individually.

The research data were evaluated using the SPSS 30 program.
The sociodemographic characteristics of the participants were
determined by descriptive analyses; number, percentage, mean
and standard deviation values were calculated. The normal
distribution of the data was checked with the Shapiro-Wilk
test. In the analysis of the data, Student’s t-test was applied for
independent two-group comparisons, and one-way analysis
of variance (One-way ANOVA) was applied for three-way
group comparisons. The differences between the scale total
scores and the independent variables were examined with
these methods; The statistical significance level of the results
obtained was accepted as p<0.05.

RESULTS

The mean age of the participants was 20.8+2.24 years (min: 17;
max: 30). Most participants were single and studying in the
nursing department (Table 1). Overall, 14.9% of the students
reported having PCOS.

The mean total score of the SHE was 3.71+1.04. Among
the subdimensions, the highest mean score was observed
in the animal welfare subdimension, whereas the lowest
mean score was found in the healthy and balanced nutrition
subdimension (Table 2). The mean total score of the WPASWI
was 108.21+18.03, with the highest mean score observed in
the knowledge subdimension (Table 2).

No statistically significant difference was found between
students with and without self-reported PCOS in terms of
physical activity self-efficacy scores (t(522)=0,197, p=0.844,
Cohen’s d=0.024). Similarly, no significant difference was




Controversies in Obstetrics « Gynecology and Pediatrics

Dénmez et al.
J Controv Obstetr Gynecol Ped. 2026;4(2):31-35

Table 1. Distribution of women's mean scores from the Women’s Physical Activity Self-Worth Inventory and the Sustainable and Healthy Eating Behaviors

Scale according to their sociodemographic characteristics (n=524)

Variables n %
Age
17-21 372 71.0
22-30 152 29.0

Department studied

Nursing 253 48.3

Nutrition and dietetics 98 18.7

Physical therapy and rehabilitation 85 16.2

Health management 26 5.0

Language and speech therapy 62 11.8
Class

1. 182 34.7

2. 137 26.1

3. 133 254

4. 72 13.8
Long-term residence area

Western region 352 67.2

Central region 54 10.3

Eastern region 88 16.8

Northern region 30 5.7
Living arrangements

Alone 37 7.1

Family 139 26.5

Dormitory 313 59.7

Roommate 35 6.7
Income qualification status

High 196 37.4

Medium 134 25.6

Low 194 37.0
Body-mass index

Normal weight 436 83.2

Fat 66 12.6

Obese 22 4.2
Status of regular physical exercise

Regular 45 8.6

Sometimes 351 67.0

None 128 24.4
Smoking status

Yes 123 235

No 401 76.5
Alcohol use status

Yes 163 31.1

No 361 68.9
A chronic disease condition

Yes 52 9.9

No 472 90.1

SHE average WPASWI average
X+SD X+SD
3.76+1.05 t=.522 118+33.1 t=.618
3.69+1.04 p=.514 120+33.7 p=.537

3.51+1.03 108+19.2

4.1310.98 £=7.66 110£17.5 £=2.15
3.90+0.99 p=0.001 111166 p=.078
3.69+1.17 107+18.8

3.60+0.93 104+15.0

3.69+1.06 107+18.5

3.71£1.03 g 109+15.5 .
3.66+1.04 = o0 109+19.4 f‘fo'gzgf
3.85+0.98 p=- 107+18.9 p=-
3.87+1.01 10816.9

3.69+1.00 f=11.21 10621.2 f=.444
3.40+1.02 p=0.001 107+19.9 p=722
3.69+1.00 105+18.8

4.1320.94 109+16.8

3.78+0.99 5 109+16.5 g
3.58+1.04 f_*g'gél 107+19.0 fjlélzg
4.05+1.06 p=0 113+16.5 p=
3.79+1.02 . 108+16.6 g
3.58+1.10 fjli6927 107+22.3 f‘?'ggg
3.71£1.00 p= 109+16.0 p=
3.72+1.07 g 96+13.8 g
3.57+1.04 f‘_O'gg(} 93+14.2 f‘_o'ffg
3.76%1.15 p= 97+11.3 p=-
4.28+1.01 . 90+11.6 .
3.7740.99 f‘_lg'ggf 98+11.7 f‘_lg'ggf
3.32+1.17 p=0 91+17.5 p=0.
3.46+1.05 t=-2.866 94+15.5 t=-1.255
3.78+1.06 p=0.004 96+13.1 p=252
3.44+1.01 t=-3.755 94+13.8 t=-1.636
3.82+1.07 p=0.001 96+13.6 p=.103
4.04+1.03 t=2.413 94+13.0 t=-0.682
3.66+1.06 p=016 96+13.8 p=:495

X: Arithmetic mean, SD: Standard deviation, SHE: Sustainable and Healthy Eating Behaviors Scale, WPASWI: Women’s Physical Activity Self-Worth Inventory

observed between the groups in terms of dietary behavior
scores (t(522)=-0.185, p=0.854, Cohen’s d=-0.023).

When the scale scores were examined according to
SHE differed
significantly by department of study, region of long-term

sociodemographic characteristics, scores
residence, living arrangement, regular physical activity,
smoking status, alcohol use, and presence of chronic disease.
However, no significant differences were found according
to age, grade level, income adequacy, or body-mass index.
WPASWTI scores differed significantly only according to
regular physical exercise status, while no significant differences
were observed for other sociodemographic variables (Table 1).
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DISCUSSION

This study examined the frequency of self-reported PCOS
and its association with dietary habits and physical activity
self-efficacy among university students. PCOS is a common
endocrine disorder among women of reproductive age, and its
prevalence varies depending on the diagnostic criteria used.
In the present study, 14.9% of the students reported having
PCOS. Although this rate is higher than the prevalence
reported in Turkiye (8.5%), it is comparable to the global
prevalence reported using the Rotterdam criteria (12.1%) and
the prevalence reported for the Eastern Mediterranean region
(15.1%).">** The relatively higher prevalence observed in this
study may be related to the characteristics of the study sample.
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Table 2. Score Distribution of the Sustainable and Healthy Eating Behaviors

Scale and the Women’s Physical Activity Self-Worth Inventory (n=524)

Scale/subscale X+SD Min-max

Sustainable and Healthy Eating Behaviors
Healthy and balanced diet 3.46+1.07 1-7
Certification and quality labels 3.55+1.13 1-7
Meat reduction 3.75£1.36 1-7
Selection of local food 4.21+1.30 1-7
Choice of low-fat food products 3.77+1.29 1-7
Seasonal food and avoidance of food waste 3.59+1.19 1-7
Animal welfare 4.26+1.43 1-7
Total of scale 3.71+1.04 1-7

Women’s Physical Activity SelfWorth Inventory
Knowledge subscale 48.40+8.74 16-64
Emotional subscale 45.26+14.28 13-88
Social subscale 19.95+5.22 7-32
Total of scale 108.21+18.03 37-148

{ Arithmetic mean, SD: Standard deviation, Min: Minimum, Max: Maximum

The findings showed that participants’ sustainable and healthy
eating behaviors were at a moderate level. Previous studies
conducted with university students have similarly reported
moderate levels of sustainable and healthy dietary behaviors,
although the highest and lowest scoring subdimensions
varied across studies.'®*>2* These differences may be related
to variations in sample characteristics, sociodemographic
structures, and cultural dietary patterns.

In the present study, sustainable and healthy eating behavior
scores increased with the frequency of regular physical
exercise. Similarly, Kiigitkcankurtaran® reported that dietary
behavior scores increased as physical activity levels increased
among university students. Higher SHE scores were also
observed among students studying in the department of
nutrition and dietetics and among those who did not smoke or
consume alcohol. These findings are consistent with previous
research reporting a relationship between smoking status
and dietary behaviors.’® The higher dietary behavior scores
observed among individuals with chronic diseases may be
related to increased awareness of healthy eating due to more
frequent contact with healthcare professionals and nutrition
counseling.” In this study, however, no significant differences
in SHE scores were observed according to age, grade level,
income adequacy, or body-mass index. This finding is
consistent with previous studies reporting no significant
associations between these sociodemographic variables and
healthy dietary behaviors.?**°

In terms of physical activity self-efficacy, the mean WPASWI
total score was 108.21+18.03, with the highest mean score
observed in the knowledge subdimension. A similar result
was reported in a study conducted with nursing students,
where the mean WPASWI score was 108.37+14.49 and
the knowledge subdimension had the highest score.** In
the present study, WPASWI scores differed significantly
only according to regular physical exercise status, while
other sociodemographic variables were not associated with
significant differences. Previous studies have also reported
that higher physical activity levels are associated with
improved self-perception outcomes.*”*
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Importantly, no statistically significant differences were
found between students with and without self-reported PCOS
in terms of dietary habits or physical activity self-efficacy
scores. These findings suggest that, within this university
sample, self-reported PCOS status was not associated with
differences in these lifestyle-related variables. However, given
the multifactorial nature of PCOS and the cross-sectional
design of this study, further research with clinically verified
diagnoses and longitudinal designs is needed to better
understand these relationships.

This study was carried out with a limited number of
participants and within a certain time frame. Furthermore,
since the research was conducted only on a specific sample,
the generalizability of the results is limited. The fact that
PCOS status was assessed solely through self-report my have
led to misclassification and recall bias.

CONCLUSION

This study shows that the prevalence of self-reported PCOS
among university students is approximately 15%, and that
dietary habits and physical activity self-efficacy levels are
generally moderate. Among the SHE, the highest scores
were observed in animal welfare and local food preferences,
whereas relatively lower scores were recorded for healthy and
balanced nutrition and reading quality labels. These results
indicate a limited consistency between knowledge and actual
daily practices in sustainable healthy eating behaviours.
Participants’ cognitive and emotional perceptions of physical
activity are stronger than the social dimension. Overall,
although there is a positive awareness base among young
women, multidimensional interventions are needed to support
the translation of this awareness into sustained behavior.

ETHICAL DECLARATIONS

This study was approved by the Ethics Committee of the
Health Sciences at Mugla Sitki Kogman University (Date:
28.03.2025, Decision No: 43).

Written informed consent was obtained from all individual
participants prior to their inclusion in the study. Participants
were fully informed about the study’s aims, procedures,
potential risks and benefits, and their rights—including
the right to withdraw at any time without consequence. All
participants voluntarily signed a written informed consent
form.

This manuscript was subject to external peer review.

The authors declare no conflicts of interest related to this
study.

The authors received no financial support for the conduct or
publication of this research.




Controversies in Obstetrics

Gynecology and Pediatrics

Concept: YK, SD; Design: YK, SD; Control: YK; Resources:
YK; Materials: YK; Data Collection and/or Processing: YK;
Analysis and/or Interpretation: YG, SD, YK; Literature

Re

view: YG, SD; Article Writing: YG, SD; Critical Review:

YG, SD, EA.

We would like to thank all female students who participated

in

this study and shared their valuable data.

REFERENCES

1,

10.

11.

12.

13.

Kiani AK, Donato K, DhuliK, Stuppia L, Bertelli M. Dietary supplements
for polycystic ovary syndrome. | Prev Med Hyg. 2022;63(Suppl 3):E206-
E213. doi:10.15167/2421-4248/jpmh2022.63.253.2762

Teede HJ, Tay CT, Laven ], et al; International PCOS Network.
Recommendations from the 2023 International evidence-based
guideline for the assessment and management of polycystic ovary
syndrome. Hum Reprod. 2023;38(9):1655-1679. doi:10.1093/humrep/
deadl56

Kazemi M, Kim JY, Wan C, et al. Comparison of dietary and physical
activity behaviors in women with and without polycystic ovary
syndrome: a systematic review and meta-analysis of 39,471 women. Hum
Reprod Update. 2022;28(6):910-955. doi:10.1093/humupd/dmac023

Staniczak NA, Grywalska E, Dudzinska E. The latest reports and
treatment methods on polycystic ovary syndrome. Ann Med. 2024;56(1):
2357737. d0i:10.1080/07853890.2024.2357737

Cowan S, Lim S, Alycia C, et al. Lifestyle management in polycystic
ovary syndrome-beyond diet and physical activity. BMC Endocr Disord.
2023;23(1):14. doi:10.1186/s12902-022-01208-y

Witchel S, Oberfield S, Pena A. Polycystic ovary syndrome:
pathophysiology, presentation, and treatment with emphasis on
adolescent girls. ] Endocr Soc. 2019;3(8):1545-1573. doi:10.1210/js.2019-
00078

Stener-Victorin E, Padmanabhan V, Walters K, et al. Animal models
to understand the etiology and pathophysiology of polycystic ovary
syndrome. Endocr Rev. 2020;41(4):bnaa010. doi:10.1210/endrev/bnaa010

Calcaterra V, Verduci E, Cena H, et al. Polycystic ovary syndrome in
insulin-resistant adolescents with obesity: the role of nutrition therapy
and food supplements as a strategy to protect fertility. Nutrients. 2021;
13(6):1848. d0i:10.3390/nul13061848

Shahid R, Iahtisham-Ul-Haq, Mahnoor, et al. Diet and lifestyle
modifications for effective management of polycystic ovarian syndrome
(PCOS). ] Food Biochem. 2022;46(7):e14117. doi:10.1111/jfbc.14117

Shang Y, Zhou H, Hu M, Feng H. Effect of diet on insulin resistance in
polycystic ovary syndrome. ] Clin Endocrinol Metab. 2020;105(10):dgaa
425. doi:10.1210/clinem/dgaa425

Barrea L, Arnone A, Annunziata G, et al. Adherence to the
Mediterranean diet, dietary patterns and body composition in women
with polycystic ovary syndrome (PCOS). Nutrients. 2019;11(10):2278.
doi:10.3390/nu11102278

Lorenzo M, Cacciapuoti N, Lonardo M, et al. Pathophysiology and
nutritional approaches in polycystic ovary syndrome (PCOS): a
comprehensive review. Curr Nutr Rep. 2023;12(3):527-544. doi:10.1007/
s13668-023-00479-8

Motaharinezhad F, Emadi A, Hosnian M, et al. The effects of different
exercises on weight loss and hormonal changes in women with

polycystic ovarian syndrome: a network meta-analysis study. BMC
Womens Health. 2024;24(1):512. doi:10.1186/s12905-024-03297-4

Assoc. Prof. Dr. Sevgiil Dénmez serves as a faculty member in the Department of Obstetrics and Women’s Health Nursing
within the Faculty of Health Sciences, Department of Nursing at Mugla Sitki Kogman University. She completed her
undergraduate education at Inénii University, Department of Nursing, and her graduate studies at Ege University Institute of
Health Sciences in the field of Women’s Health and Diseases Nursing. Her academic work focuses on areas such as women’s
health, reproductive health, fear of childbirth, urinary incontinence, premenstrual syndrome, violence, sexual health, HPV
awareness, menopause, pelvic floor health, and nursing education. She has published numerous scientific articles in national
and international peer- reviewed journals.Her primary academic interests include the holistic evaluation of women’s health

and the development of evidence-based nursing practices.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31

Dénmez et al.
J Controv Obstetr Gynecol Ped. 2026;4(2):31-35

Patten RK, Boyle RA, Moholdt T, et al. Exercise interventions in
polycystic ovary syndrome: a systematic review and meta analysis.
Front Physiol. 2020;11:606. doi:10.3389/fphys.2020.00606

Kang HK. Sample size determination and power analysis using the
GPower software. ] Educ Eval Health Prof. 2021;18:17. doi:10.3352/jeehp.
2021.18.17

Koksal E, Bilici S, Daziroglu MEC, G6vez NE. Validity and reliability
of the Turkish version of the Sustainable and Healthy Eating Behaviors
Scale. Br J Nutr. 2023;129(8):1398-1404. doi:10.1017/S0007114522002525

Zakowska-Biemans S, Pieniak Z, Kostyra E, Gutkowska K. Searching
for a measure integrating sustainable and healthy eating behaviors.
Nutrients. 2019;11(1):95. doi:10.3390/nu11010095

Yurtgicek S, Kémiircii N. Kadin Fiziksel Aktivite Oz-Deger Ol¢egi’nin
(KFAODO) Tiirk¢e Formunun gegerlik ve giivenirlik galismasi. HEAD.
2019;16(3):205-209. doi:10.5222/HEAD.2019.205

Neven ACH, Forslund M, Ranasinha S, et al. Prevalence of polycystic
ovary syndrome: a global and regional systematic review and meta-
analysis. Hum Reprod Update. 2026. doi:10.1093/humupd/dmaf030

Duman E, Keser A. Entomophagy attitudes among Turkish Generation
Z university students: a scale validation and path analysis model for
sustainable and healthy dietary choices. Food Sci Nutr.2025;13(6):e70397.
doi:10.1002/fsn3.70397

Kocaadam-Bozkurt B, Bozkurt O. Relationship between adherence to
the Mediterranean diet, sustainable and healthy eating behaviors, and
awareness of reducing the ecological footprint. Int | Environ Health Res.
2023;33(4):430-440. doi:10.1080/09603123.2023.2172384

Kiigiikkcankurtaran S.  Universite 6grencilerinde  siirdiiriilebilir
ve saglikli yeme davraniglari ile fiziksel aktivite durumlarinin
degerlendirilmesi. VHS. 2024;14(1):39-45. doi:10.33631/sabd.1229188

Ferraris C, De Amicis R. Editorial: nutritional counseling for lifestyle
modification. Front Nutr. 2024;11:1472316. doi:10.3389/fnut.2024.
1472316

Unal G. Food insecurity in relation to sustainable and healthy eating
behaviors and obesity in Turkiye. OTJHS. 2025;10(2):111-117. doi:10.
26453/0tjhs.1595684

Lee H, Kim SJ, Kang M. Comparative study on eating habits and health
of single person and multi person households. PLoS ONE. 2025;20(7):
€0327763. doi:10.1371/journal.pone.0327763

Okan F. Association of physical activity self-worth perceptions and
physical activity levels in female nursing students: cross-sectional study.
Women Health. 2023;63(3):211-219. d0i:10.1080/03630242.2023.2165601

Dabrowska-Galas M, Dabrowska J. Physical activity level and self-
esteem in middle-aged women. Int J Environ Res Public Health. 2021;
18(14):7293. doi:10.3390/ijerph18147293

Bermejo-Cantarero A, Veldzquez-Ruiz L, Romero-Blanco C, et al.
Relationship between self-esteem and physical activity in university
students. Gender differences: cross-sectional study. Nurs Open. 2025;
12(4):€70205. doi:10.1002/nop2.70205

Hobek Akarsu R, Ilkin E, Biiyiikkaplan B. Geng kadinlarda polikistik
over sendromu ve etkileyen faktorlerin belirlenmesi. Smyrna Tip Derg.
2021;1(2)1-7.

Bayam H, Yegin M, Ergiin F, Karasu Ayata M. Saglik bilimleri
fakiiltesi 6grencilerinin siirdiiriilebilir ve saglikli yeme davraniglarinin
incelenmesi. Avrupa Bilim Teknoloji Derg. 2023;52:212-219.

Huberty J, Vener J, Gao Y, Matthews JL, Ransdell L, Elavsky S. (2013).
Developing an instrument to measure physical activity related self-
worth in women: Rasch analysis of the Women’s Physical Activity Self-
Worth Inventory (WPASWTI). Psychol Sport Exercise. 2013;14(1):111-121.
doi:10.1016/j.psychsport.2012.08.004

35




