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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.




REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled
with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Introduction. Physical activity comprises daily consumption
of energy using the muscles and joints, increasing the heart
rate and respiration, and any activity associated with energy
expenditure may be considered as physical activity [5,11].
The continuous decline in the rate of physical activity over the
last few decades is manifested in many countries around the
world, with the decline mainly affecting the young population.
The most important factor having an impact on the health of
young people is their daily physical activity. Due to the recent
decline in this rate, the number of diseases among students has
increased [18,17,3,9,6].

The changes are mainly due to modern technologies, which
are developing at a record speed in recent times. Technologies
are replacing human physical labor and are oriented on bringing
more fun. It is true that these changes have made people's lives
much easier, but they have had a major impact on their physical
activity [13].

Various countries of the world try different methods to
increase the rate of physical activity among young people
and, consequently, help to decrease the risk factors leading
to future diseases. New regulations and standards have been
created in the US for preschoolers, schoolchildren, and students
[15]. Various physical activities were also added to the school
curriculums. In Scotland, for example, children are required
to walk or jog for 15 minutes per day [10]. New games have
also been created that require dancing, jogging or various sports
activities. Special apps have appeared in mobiles that count the
steps, as well as online exercises are spread on social networks
and physical activity is encouraged on a daily basis. Fitness and
daily exercise have become trendy in Georgia as well. Trainers,
stadiums and treadmills have been set up in many districts or
squares. Sports competitions are relevant in schools. With all
this in mind it is likely for the rate of physical activity in young
people to increase in the future.

The aim of the study was to assess the physical activity rates
of students at Thbilisi State Medical University.

Materials and methods. The physical activity level was
studied by using the self-reported assessment by means of the
specially developed questionnaire. Apart from the level of daily
physical activity (e.g., walking, using stairs), different types of
the popular exercising activities were studied as well (e.g., yoga,
pilates classes, attending pool for swimming or aqua aerobics,
etc.)

Questionnaire development. The questionnaire was based
on literary sources and expert opinion. The recommendations
of the focus group obtained by the Zoom meeting (medical
students aged 19 to 22) were taken into account, the questions
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were refined and simplified, the main issues were emphasized
and finally the questionnaire was formed into 34 questions. Of
these, 8 were about demographic data (age, sex, SES, etc.), 16
were about lifestyle and physical activity (questions regarding
use of public transportation or waking, using elevator or stairs,
etc.) 5 were about exercising activities (purposeful exercising
either at home or gym or outdoors, such as attending yoga/
pilates classes, swimming, doing aqua aerobics, etc.) and 4
were about the impact of the COVID-19 pandemic on daily
physical activity. The questionnaire was tested in the focus
group of the students and after refinement of the wording the
final version was approved by the Department of Epidemiology
and Biostatistics. The questionnaire was then transferred to
the Google Questionnaire form and sent to the respondents for
completion. At the beginning of the questionnaire, students
received a message thanking them for their participation and
involvement and stating that this survey was anonymous and
voluntary.

Sampling. Sampling frame consisted of the students of Tbilisi
State Medical University. Respondents were chosen by the
cluster random sampling method. Random cluster sampling
was used with confidence interval/margin of error 10 and
confidence level 95%. A total of 265 students participated in the
study (Faculty of Medicine - 63.77%, Faculty of Public Health
- 35.4%; first-year students - 41.13%, fourth-year students -
58.11%).

Survey. Cross-sectional study was performed. It was
anonymous, students were informed what the study was about
and of the importance of their involvement. Participation was
voluntary. The link to the questionnaire in Google Forms was
sent to the selected group of students.

Data analysis. In order to minimize the data entry errors,
the replica of the questionnaire was prepared in Epidata
3.1. Statistical analysis of the data was performed in Stata
14.0. Descriptive statistics was used to generate frequencies,
percentages and proportions. Where relevant, the Chi-square
test was used to determine any statistical significance.

Results. Demographics. 72.83% were female and 26.79%
male. Mean age was 20.37 years (SD 1.79), mean weight 62.79
kg (SD 12.89; Female 57.7, Male 76.4), mean height 170.1
cm (SD 8.26; Female 166.87, Male 178.7). The majority of
the respondents had high and average grades (A,B,C), only
5 students (1.89%) reported having D and E grades. 8.68%
and 14.72% reported respectively having lower than average
and higher than average socioeconomic status. 19.62% of the
students work in different places, including hospitals.

As for marital status, only 5.28% were married. 26.04% of the
students had a dog in the house.



The majority of the students (80%) reported themselves as
healthy, 11.7% said to be having a chronic disease, and 7.17%
did not know.

The main means of transportation of the surveyed youth
is public transport (underground, bus) 58.87%, while the
remaining 41.13% travel by scooter, car, foot or bicycle.

Physical activity. 30.57% of students consider themselves
physically active.

20.3% of respondents are physically active for 16-40 minutes
per day and 10.9% for several hours (Fig.1). Interestingly,
medical students are more physically active than public health
students (p <0.05).

74.7% of students prefer walking and 33.58% daily perform
3000-1000 steps. Only 8.68% - below 3000 steps. Though
almost 51% do not know exactly. There was no statistically
significant difference by gender.

The majority of students (57.5%) mentioned that they use the
stairs on a daily basis. While 17.74% do not use the stairs at
all on a daily basis. No statistically significant difference by
gender, study year, faculty.

For 76.60% the level of physical activity does differ by the
day of the week. There was no statistically significant difference
by gender and by study year. There was statistically significant
difference by the faculty — more respondents from the Faculty of
Medicine have chosen yes to this question (p=0.005).

46.8% of the respondents exercise irregularly, 32.7% do not
exercise at all, 12.2% exercise three days a week and 8.4%
exercise daily. Regarding the duration of exercising, there was
seen the statistically significant difference by gender (p<0.05).
The majority of females (30.99%) answered that they exercise
irregularly over time, while the majority of males do not exercise
at all (38.27%).

The main types of physical activity that the students are
engaged in are presented in fig 2.

The students are mostly physically active outdoors (67.17%)
(Fig.3). There was no statistically significant difference by
gender, study year or faculty.

Only 20.6% of the students exercise regularly, 46.8% do not
exercise regularly, and 32.7% do not exercise at all.

Changes due to the studentship. Students note that their physical
activity has changed since they became students. According to
44.53%, they were more active at school age, while 30.19%

Time spent daily for physical activity
%
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Fig. 1. Time spent daily for physical activity

Physical activity preferences (%) [several answers were possible]

sport games (soccer, basketball, etc.) ——————— 9,
cleaning the house T ———— 9
swimming, aqua aerobics TTT——————— 0,
yoga, pilates  me——— 9
dance m———— 0,
weight lifting  n—— 9,
machine training e ——————— 0/
using the stairs ~ —————— 9
cycling  ———— 0,
walking in the nature (parks) %
waking in the streets %

0 10 20 30 40 50 60 70 80

Fig 2. Physical activity preferences
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Fig. 3. Place of being physically active at most
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Fig. 4. Changes in physical activity level after becoming students
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possible]
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Fig. 5. Obstacles to physical activity

are more physically active now being the students. There was
statistically significant difference by the study year — the 4" year
students became more active (p=.003).

The change in physical activity, either decrease or increase
was caused by different factors. For decrease of the physical
activity, the majority (44.8%) named lack of time, for the
increase — motivation to look better (21.0%) (Fig. 4).
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Motivation. The survey found that the main motivation for
students to be engaged in physical activity are health benefits
(62.5%), getting into shape (59.4%) and losing excess weight
(27.2%).

The main obstacles to be more physically active were lack of
time (71.7%) and laziness (34.9%) (Fig. 5)

Most young people prefer walking as a type of physical
activity. The most frequent motivating factor is good weather
(83.3%), beautiful surroundings (68.9%) and possibility to talk
to the friend (68.6%) (Fig 6).

Information technologies. Smartphone appears to be a
very useful gadget to affect physical activity. 55.85% (use it
frequently) and 3.4% (do not use it frequently) of respondents
agreed that the smartphone affects the physical activity.
Smartphone permits to listen to the music while exercising,
dancing, walking (65.7%), calculating steps/calories (42.6%),
permits to watching exercises online (38.9%). But at the same
time it might hinder the physical activity as well (Fig 7).

Discussion. This study was conducted in Georgia with the
participation of students of the Tbilisi State Medical University.
The majority of them (84.2%) had high academic scores. Most
of the students were unemployed (59.2%) and had average
socio-economic status (77.7%). 80% of them were practically
healthy young people with no chronic diseases.

As for physical activity, it should be noted that in the course of
the study, there were restrictive regulations in the country due to
the coronavirus, which were directly related to the reduction of

Motivation for walking (%) [several answers were possible]
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attending the trendy place mmmm %
walking the child  m— %
walking the dog  n—————— %
walking with the sweetheart T SS——— %,
talking to the friend %
music %
taking the pictures EEETT——————————— %,
beautiful streets and parks %

good weather %
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Fig. 6. Motivation for walking

Smartphone vs physical activity (%) [several
answers were possible]
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Fig. 7. Smartphone vs physical activity
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physical activity. Students mostly had to attend lectures online,
as well as were urged to stay home, and the gyms were closed for
some time. Accordingly, the main means of relaxation for them,
which required physical activity, was walking in the fresh air
and playing sports. Other means of unloading were associated
with being at home and being immobile (e.g., watching a movie,
reading a book, cooking, drawing, partying, playing computer
games, sleeping, etc.). Similar results were obtained from Asia
(36%), Africa (40%), Europe (21%) and other (3%) (Results:
1047 replies), according to studies Covid regulations have
significantly changed the daily lives of the population [4].

56.6% of the respondents used daily public transport and
26.3% walked. 57.5% of students used the stairs daily. 76.6%
reported that the rate of physical activity varied according to the
weekdays and weekends. As in European countries [22], most
students in Georgia can not achieve the goal of 10,000 steps a
day.

For physical activities, students mainly prefer walking or
cycling, climbing stairs, exercising on exercise machines and
playing various sports games.

The connection between physical activity and lifestyle is
interesting. 118 (44.7%) students reported that their physical
activity decreased after they became students. They attribute
this change to various factors such as time shortage, study
material or job, finances and more. Eighty (30.3%) of the
students responded that, on the contrary, their physical activity
had increased since they became students. The reason for this
is the increase of motivation, the example of friends, one of
the methods of fighting stress, improving health. These results
once again confirm the fact of what a strong connection there is
between a person’s lifestyle and physical activity. According to
the ,,American Journal of Preventive Medicine®, the changes are
manifested in university students, in elementary courses, when
young people graduate from school and move on to a new stage
of life [16]. The number of students in the Czech university who
had a high rate of physical activity has tripled since they were
admitted to the university [21,7].

Students noted that they are most active outside, while at
home only 15.85% consider themselves active. Similar findings
were reported in Germany. In adults, highest average amount
of daily moderate-to-vigorous physical activity was found
in neighborhood and home locations followed by workplace
and recreational locations [15]. In order for them to be more
physically active, they need more motivation. The source
of motivation can be different things for everyone. For most,
health care motivates (62.5%) as well as getting in shape,
putting on the same body is a motivator for 59.4%, weight loss,
the example of friends is also important to them. Part of the
respondents mentioned that they do not exercise just because
lack of motivation and laziness hinder them. In 71.7% of cases,
the main obstacle is the time factor. As the results showed,
most of the students enjoy walking and for them various factors
matter, such as the weather, beautiful streets or squares, ability
to take beautiful photos, well-equipped infrastructure, etc.
Trendy places are also important for young people.



As for exercising, only 20.6% of the students exercise
regularly, and 32.7% do not exercise at all. 28.5% of the students
who exercise spend an hour or more on it. Similarly, in Istanbul
(Turkey) the ratio of adolescents exercising regularly was found
to be lower, compared to those who were inactive or less active
[12]. The main place to exercise is home (51.9%). Exercises
include walking, jogging, gymnastics, football, basketball,
yoga, pilates, swimming, dancing. The main reason why young
people do not exercise more turned out to be the time factor,
finances, willpower and motivation.

We got some pretty interesting answers about the corona
virus. According to the survey, the virus reduced physical
activity in 65.5% of students. As in Turkey [14], as well as in
other European countries [22] and America [2, 19] we received
different responses between junior and senior students. In
addition, all the data we obtained during the study were under
the influence of the coronavirus. Accordingly, all data reflect the
impact of the corona virus.

There are studies around the world on the connection between
physical activity and the smartphone. In Georgia, as it turned
out, this factor affects many students. 55.85% mentioned that
they often use a smartphone and this is related to their physical
activity. According to the results, the smartphone helps students
to exercise, dance, walk, count steps and calories, watch online
exercises in the background of music. Studies in the United
States have also shown that smartphones have a positive effect
on young people [8].

However, a smartphone can also be a hindrance for students.
For example, they spend a lot of time on social networks and
are motionless, as well as watching games, movies or videos,
communicating [8]. As it turned out, students prefer video or
telecommunications rather than personal meetings. It could also
be linked to a pandemic. If we look at other studies in Europe,
we will encounter a similar problem with how the smartphone
interferes with physical activity [1].

The trends related to the physical activity of students living
in Georgia are similar in different countries of the world.
Young people have common problems, obstacles or incentives
[20,14,2,19]. Though it would have been interesting to use
qualitative methods in the future and study this topic more
deeply by means of semi-structured interviews and focus group
discussions.

Conclusion. More than half of the students consider
themselves physically passive. 74.7% of them take less than the
daily recommended amount of steps (10,000). As for exercise,
79.5% do not exercise regularly. Students explain their low
physical activity by various reasons, such as: COVID-19 pandemic
(65.5%), use of a smartphone (56.6%), lack of free time (79.2%),
lack of finances (40.8%), and lack of motivation (54.3%).

On the other hand, a relatively small proportion of the
respondents (30.6%) answered that they are physically active.
They travel daily on foot (26.3%) and by public transport
(58.6%), make from 6,000 to 10,000 steps a day (17.4%) and
enjoy climbing the stairs (57.5%). They engage in a variety of
physical activities, such as: sports, football, basketball, gym and
home gym, swimming, aqua aerobics, dancing, cycling, and
walking.
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The physical activity scores we obtained as a result of the study
differed slightly from each other in terms of gender, faculty, and
course. Since 54.3% of respondents are unmotivated and 74.7%
prefer walking to physical activity, it is highly recommended to
focus and promote in this regard. The students mentioned that
the motivating factors for walking are the beautiful and well-
arranged infrastructure, squares, trendy streets. Therefore, it
is recommended to have more squares, stadiums, skate parks,
beautiful streets and gardens in the city.
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Abstract

Introduction. The rate of physical activity among young
people worldwide has changed in recent decades. A sharp
change in physical activity is observed in young people after
they finish school and start studying at universities. This study
showed the main patterns of the physical activity among the
medical students in Georgia, as well as the effect of the global
events. Incentive and inhibitory factors have also been identified
that significantly determine the rate of increase and decrease.
The aim of the study was to assess the physical activity rates
of students at Tbilisi State Medical University. Materials and
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Methods. The physical activity level was studied by using the
self-reported assessment by means of the specially developed
questionnaire. The questionnaire was based on literary sources
and expert opinion, and tested among peers. 34 questions covered
demographic information (8), lifestyle and physical activity
(16), exercising (5) and impact of COVID-19 (4). The survey
through Google Forms was anonymous. Epidata 3.1 was used
for data entry. The data were analysed in Stata 14.0. Descriptive
statistics was used to generate frequencies, percentages and
proportions. Where relevant, the Chi-square test was used to
determine any statistical significance. Sampling frame consisted
of the students of Tbilisi State Medical University. Respondents
were chosen by the cluster random sampling method. Random
cluster sampling was used with confidence interval/margin
of error 10 and confidence level 95%. A total of 265 students
participated in the study (Faculty of Medicine - 63.77%, Faculty
of Public Health - 35.4%; first-year students - 41.13%, fourth-
year students - 58.11%). Results. More than 57.4% of the
respondents consider themselves physically passive. 74.7% of
them make less than 10,000 steps per day. 79.5% do not exercise
regularly. Students explain their low level of physical activity
by various reasons, such as COVID-19 pandemic (65.5%),
smartphone use (56.6%), lack of free time (79.2%), lack of
finances (40.8%) and motivation (54.3%). On the other hand,
a relatively small proportion of respondents (30.6%) answered
that they are physically active. They go by foot (26.3%), make
6,000 to 10,000 steps a day (17.4%) and prefer taking stairs
(57.5%). They engage in a variety of physical activities, such
as: sports, football, basketball, gym and home gym, swimming,
aqua aerobics, dancing, cycling and walking. Conclusion. This
study is the first on the lifestyle and physical activity of young
people in Georgia during the Covid Pandemic. Trends related
to the physical activity of students living in Georgia are similar
in different countries around the world. Young people have
common problems, obstacles or incentives.

Keywords: Physical Activity, students, Covid-19, Healthy
Lifestyle, survey.
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99x30L905. Fdbogms s BgoMEYdo. gb 33935 30MZIWO0s
Logodmggermdo, GMIGEoE  Sbobogl  sbswgsBOMYdOL

3b™3Mgdol  Halls ©@s FOBOZMG  9dBH03MdL  3M30©
3569800l 306Mdgddo.  Fomzseoljobgdme  ogbs
Zoom-ob 99bg9®H0Ed Fogdmwo M3l XFMRBoL
933960530900 (890E0bol bGwgbEgdo 19-sb 22
fe0odg), oobgafe o 2odsMmEH03©s J0mbggdo, bsbo
2395935 JoMOMOE LH30MHYBL S LIBMEMMP J0MHZIMO
Bodmyoods 34 3ombgs. Jombgsmo dgogbm Google
Questionnaire g3m®3sd0 s 2o0aB3bs LEBHYYDEHJOMb.

3o8mzombgs sbmbodmeo 0ym. 9mbs3gdgdo
249965¢00Bgdos Stata 14.0-8o. 33093590 Imbsfoengmds
dooom d0oliols Lobgwdfogm  LodgoEobm

MB0oggMLboGgGOL 265 LEHWIbGTS. Fggaqdo. 57,4%-
g 9930 931 B0DB03MMI® 35LOMOIEO MIEOL. oMo
74,7% cmqgdo 10000-Bg 653egd Bsdoxl 5390090L. G5
d99bg05 3561 08U, 79,5% 56 35O 0TMIL HYYLIEIOMES.
UbAMEIDEIO0 39300600 B BODBOIMG  5JEH0Z3MDL
Ubgoolbgs  dobgboom  blbosh, GHmameogss 3m300
3969305  (65.5%), LIsGEGHBMbOL  g0dmygbgds  (56.6%),
0530L9BSW0  EOMOL Bo3Ewgdmds (79.2%), Bobsblgdol
Bogwgdmds (40.8%) s dm@Gogzs30s  (54.3%). dgmég
dbemog, 9dIm3ombmEms gsdgdom d3oMmg bsfords
(30.6%) <3sbgbs, M3 BoHOZMGO© odEoMMos. obobo
4M390OPOIMSQ  J99WVY0XJO06  ggbom  (26.3%)
©5 LoHMYPOMGIMH030 BHOBLEMOGHo® (58.6%), ST
6000-qs6 10.000 65d0x L gdo (17.4%) o LoMygdwmdgb
30039000  (57.5%). om0  BoHOINOH  5JBHOZMOJdO
06535 x39MHM35609: 3gbdMOMO, 39WHSMBINOHMO,
L3MOGHEIMBSHT0 b Loberdo s 3MZS, 5335 S9OMDO3Y,
(30339 39mbodgEom s ggbom Lgo®bmds. ©sl33bs.
Lodomoggemdo  dgbmg®mgdo  LEGHMIbGgdol B0BogMM
393H03mBBMIb 39300000 BHbabiE0gd0 lysgLos
ALbmREomb bgssbbgs 4399bgdobs.

MMOKA3ATEJIN  ®U3NYECKOW AKTUBHOCTU vy
MOJIOJEXU

K. Bubunamsunu', A.Yuaunamswin?, T. Bagamuapamsuim,
E. ITarasa',

! — JlemapTaMeHT OSHHACMHOIOTHM M OUOCTAaTHCTHUKH,
TOunucckuii TOCyIapCTBEHHBIA MEITUITMHCKHN YHUBEPCUTET

© GMN

2 — MenuuuHCKUH (akyIbTeT YHHBEPCHTETa OMOPH,

Atnanra, JKOpIOKUS

AlcTpakTH

Bcerymrenye.  YpoBeHb (U3MYeCKON aKTUBHOCTU Cpeau
MOJIOABIX JIIOfieil BO BCEM MMpe M3MEHWICSA 3a IOCIegHNe
mecaTmneTus. Peskoe usMeHeHue (pu3N4ecKoil aKTMBHOCTU
Ha0/II0JaeTCs1 Y MOJIOABIX JIFOfeNl 1TOC/Ie OKOHYAHMS IIKOJIBL 1
MIOCTYIUIEHNS B BY3bl. DTO MCCIelOBaHME BbISBU/IA OCHOBHBIE
3aKOHOMEPHOCTM  (PM3MYeCKONl aKTUBHOCTU  CTYHEHTOB-
MenMKoB B I'pys3mn, a Taxoke BIVAHME ITTOOATBHBIX COOBITUIL.
Taxoke ObUIM OIIpefie/ieHbl CTUMYIMPYIOIIME U TOPMO3SAIye
(dakTOpbI, KOTOpble B 3HAYMUTENBHON CTEIleHU OIPENeAoT
CKOpOCTb yBenu4eHus u ymeHblieHus. Lenplo nccnenoBanms
OBbUIO OLIEHUTb YPOBeHb (U3MIECKOI aKTMBHOCTHU CTYEHTOB
TO6UMICCKOrOTOCYyAapPCTBEHHOTO MEAMI[HCKOTO YHUBEPCUTETA.
Marepuansl M MeTOAbl. JTO IlepBoe MCCIefOBaHUe obpasa
XKUSHY U (HU3MYECKOII aKTMBHOCTY MOJIOABIX Mofieil B I'pysun
BO BpeMs naugemun Covid-19. Pexomenpanum Goxyc-rpyImsi,
HOTy4eHHbIe Ha BCTpede Zoom (CTyLeHThI-MeqUKI B BO3pacTe
ot 19 o 22 ner), 6bUIM YITEHBI, BOMPOCHI OBIIM YTOYHEHBI U
ynpouieHbl. OKOHYATe/IbHBIN BapMaHT OMPOCHNMKA COMEPKUT
34 Bompoca. OnpocHuk 6b11 nepeHeceH B Google Forms u
CCBUIKAa pasociaHa y4yacTHMKaM. Ompoc ObUI aHOHVMHBIM.
Jannble ObUtM mpoaHamusupoBanbl B Stata 14.0. B
MCCTIEROBAHMM IPMHSIN YYacTue 265 cTyneHToB TOmImcckoro
TOCyapCTBEHHOTO MEAMLIMHCKOTO YHUBepcuTeTa. Pesynbrare.
CornacHo pesynbrataM, 6omee 57,4% pecOHAEHTOB CUUTAIOT
ceOs1 pmsmyecky macCMBHbIMU. 74,7% W3 HUX [Ie/IAIOT MeHee
10 000 maroB B feHb. UTO KacaeTca ynpakHeHuit, 79,5% He
3aHMMAIOTCSI CIOPTOM perynsipHo. CTyeHTHI 00 bACHAIOT CBOIO
HUSKYI0 (M3MYECKYI0 aKTMBHOCTb PasMMYHBIMU NPUIMHAMI,
TaKMMU KaK IaHfieMus KOpOHaBUpyca (65,5%), Mcronb3oBaHMe
cMapToHOB (56,6%), OTCyTCTBIE CBOGOFHOTO BpeMeHH (79,2%),
orcyrcrue ¢puHancoB (40,8%) u MmotuBauuu (54,3%). C gpyroii
CTOPOHBI, OTHOCUTEIIbHO He0OJIbIIasi YacTb PeCIOH/IEHTOB
(30,6%) oTBerwa, yTO OHM (USMYECKU AKTMBHBL. OHM XOIAT
eXeHeBHO IemKoM (26,3%) U B OOILIeCTBEHHOM TpaHCIIOpTe
(58,6%), memator ot 6000 mo 10 000 mraroB B meHb (17,4%) u
MIO/IB3YIOTCA JIecTHULIEN (57,5%). OHM 3aHMMAIOTCS Pa3INTIHBIMU
BupiaMu pM3NIECKON aKTMBHOCTM, TaKUMM Kak: CIOPT, (pyroor,
OackeT601, TpeHAKEPHBIN 3aT ¥ JOMAIIHMI TpeHaXepHBbIil 3al,
IUIaBaHye, aKBaaspoOyKa, TaHIIb, e3[ja Ha BeJIOCHUIIefie U XOfb0a.
3axmouenne. Cyis o 17106a1bHbIM JaHHBIM, CTYReHTbI 13 ['py3un
OYeHb IIOXOXKM Ha CTYAEHTOB M3 JAPYTUX CTPaH MO (HU3UIECKOIL
aKTUBHOCTY V1 00pasy XM3HIL.
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