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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.
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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
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2. Size of the article, including index and resume in English, Russian and Georgian languages must
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3. Submitted material must include a coverage of a topical subject, research methods, results,
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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.
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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
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of the article under the title “References”. All references cited in the text must be listed. The list of refer-
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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
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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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Abstract.

Depression is being recognized worldwide as a serious public
health problem. Health problems may affect a college student's
quality. Project aims to analyze the effects of physical activity
on anxiety and depression in university student.

Methods: This study employed cross-sectional, self-reported
survey methodology. A sample of 2008 student completed
a test that included social-demographic data, GAD-7, PHQ-
9, IPAQ and EAT-26.GAD-7 was assessed using the anxiety
questionnaire (range 0-21, with higher scores indicating
more anxiety). PHQ-9 was assessed using the depression
questionnaire (range 0-27, with higher scores indicating more
depression). Physical activity was assessed using a short version
of the International Physical Activity Questionnaire (IPAQ),
which is divided into three levels: low, moderate and high levels
of physical activity. Eating attitude test-26(EAT-26) is widely
used screening instruments for disordered eating attitudes
(Scores 20 or above was defined as disordered eating attitude).
The data were analyzed by SPSS 20.0 system.

Results: There was no significant correlation between
depression and anxiety symptoms and child in the family,
parents are highly educated, single-parent family and parents are
doctors or nurses and other medical staff. The experimental data
suggested that mental health was significantly associated with
the suffer from domestic or social violence, use cell phones and
computers for fun time, low-intensity exercise, high-intensity
exercise and eating disorder.

Conclusion: The thesis concludes that the physical activity
was significantly associated with mental health. It is necessary
to take measures to reduce anxiety and depression in college
students, to improve their understanding of the importance of
healthy.

Key words. Physical activity, mental health, anxiety,
depression, Students, University.

Introduction.

Depression has become a common mental health disorder,
according to the World Health Organization, depression is a
leading cause of heart disease [1-5]. And people with depression
have higher rates of diabetes [6], and cardiovascular disease [7]
than the general population. And has a significant impact on an
individual's daily functioning [1].

Depression is gaining recognition as a serious public health
issue. Low mood, lack of motivation, mental anxiety, loss of
appetite or overeating, and delayed reactions are characterized
[5]. A number of recent studies have shown that the rate of
depression showing varying degrees was 68.5 %, while the rate
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of anxiety was 54.4% [6]. Depression and anxiety symptoms are
affected by many factors. It may contribute to psychological stress
and lower quality of life. Previous research has established that
alcohol consumption, illicit drug use, tobacco use, and physical
activity levels are important factors affecting major depressive
disorder and generalized anxiety disorder. Research in this area
has shown that has a strong correlation between anxiety and
depressive symptoms [7-10]. And mixed anxiety and depressive
disorders are the most common psychiatric problems. The most
important result was that physical activity has an antidepressant
effect [11]. It has previously been observed that the relationship
between physical activity and mental health.

Materials and Methods.

Design and participants:

We recruited 2100 participants to do an online survey. 92
participants were excluded because of missing information. All
subjects are required to obtain written informed consent and
agree to provide relevant personal information. Participation
was voluntary and the students were informed of the purpose of
the study. Confidentiality was assured and questionnaires were
submitted anonymously.

Instruments:

In this study, general demographic statistics, General Health
Questionnaire, the Patient Health Questionnaire-9 (PHQ-9) and
the Generalized Anxiety Disorder 7-item (GAD-7) were used
to evaluate the depression and anxiety symptoms of college
students. The general characteristics of participants included
gender, place of origin, BMI, child in the family, Single-parent
family, parents are highly educated, Parents are doctors or
nurses and other medical staff, cell phones and computers for
fun time, Suffer from domestic or social violence.

Patient Health Questionnaire-9(PHQ-9):

The Patient Health Questionnaire-9 was used to evaluate
depression. The PHQ-9 questionnaire contains 4 possible
responses to each item. The 4 options consist of the following:
“not at all = 0”; “a few days = 1”; “more than half = 2”; and
“almost every day = 3.” The higher the total score, the greater
the severity of the depression symptoms.

Generalized Anxiety Disorder 7-item (GAD-7):

The GAD-7 was used by us to assess the generalized anxiety
disorder and severity of other anxiety disorders with good
reliability [12,13]. GAD-7 consists of 7 projects. Each part
is graded according to grade 0 ~ 3, and the cumulative score
of each part is the total score of GAD-7. The GAD-7 has a
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score range of 0~21, with high scores indicating the worse the
symptoms of anxiety.

Physical Activity Questionnaire (IPAQ):

Physical activity was assessed using a short version of the
International Physical Activity Questionnaire (IPAQ), which
is divided into three levels: low, moderate and high levels of
physical activity. The MET of high levels of physical activity is
8.0, that of moderate levels of physical activity is 4.0, and that
of low levels of physical activity is 3.3.

Eating attitude test-26 (EAT-26):

Eating attitudes test-26 (EAT-26) was a widely used self-
report measure for assessment of disordered eating attitudes and
behavior with 26 questions. Each part is graded according to
grade 0 ~ 3, and the cumulative score of each part is the total
score of EAT-26.Scores 20 or above was defined as disordered
eating attitude.

Statistical analyses:

Statistical analyses were conducted using the SPSS, the
characteristic distribution of the included subjects was analyzed
for descriptive statistical analysis. The current study adopts
Pearson to the relationship between physical activity and
anxiety and depression.

Results.

Among the 2008 students who participated in this research,
1288(64.1%) were males, while 720(35.9%) were females.
Demographic characteristics of participants are shown in Table
1. The prevalence of depression and anxiety symptoms among
college students both were 20.9%(GAD-7>5[1PHQ-9>5). The
total 688 respondents were Only child in the family. A total
of 1616 (80.5%) of college students parents without higher
education. A total of 1691 (84.3%) participants were reported
done the low-intensity exercise at least once a week .1441
(71.8%) participants were reported done the high-intensity
exercise at least once a week. In addition, a total of 445(22.2%)
subjects had eating disorder.

There were some significant differences between GAD-7
and PHQ-9 with different demographic characteristics (Tables
2 and 3). Closer inspection of the table shows that the female
was more likely to have symptoms of anxiety compared to
the male (p =0.028). Anxiety and depression levels showed a
non-significant difference by BMI (P=0.111, P=0.25). There
were no detailed differences in anxiety or depression levels
among students from single-child families (P=0.186, P=0.283),
single-parent families (P=0.552, P=0.428), parents are highly
educated (P=0.824, P=0.246), parents are doctors or nurses
and other medical staff (P=0.574, P=0.813), or High-intensity
exercise (P=0.138, P=0.273). Students who reported that suffer
from domestic or social violence more anxiety or depression
symptoms (p<0.001). College students who use their cell
phones and computers for fun time for more than six hours a day
have more anxiety or depression symptoms (p<0.001). Students
who reported that low-intensity exercise once a week or more
had fewer symptoms anxiety or depression (p<0.05, p<<0.001).
College students with eating disorders tend to have anxiety or
depression symptoms (p<0.001).
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Table 1. Demographic characteristics of the study population.

variable N (%)
Gender male 1288 64.1
female 720 359
BMI underweight 254 12.6
normal 1120 55.8
Overweight 319 15.9
obesity 130 6.5
Very fat 185 9.2
Onl?f child in the yes 688 343
family
no 1320 65.7
Single-parent family yes 127 6.3
no 1881 93.7
parents are highly both sides 124 6.2
educated
one 268 13.3
neither 1616 80.5

Parents are doctors

or nurses and other both sides 25 1.2
medical staff
one 35 1.7
neither 1948 97.0
Suﬂ“er.fror.n domestic > 5 times/year 19 9
or social violence
1-5 times/year 133 6.6
none 1856 92.4
Use cell phones and
computers for fun  >6h/ day 129 6.4
time
3-6h/ day 843 42.0
1-3h/ day 913 455
< 1h/ day 123 6.1
Low-intensity never 317 15.8
exercise
1 to 2 times per 087 492
week
3 to 4 times per 403 201
week
More than 5 times 301 15.0
per week
High-intensity never 567 282
exercise
1 to 2 times per 1010 503
week
3 to 4 times per 279 13.9
week
More than 5 times 152 76
per week
EAT EAT20 1563 77.8
EAT>20 445 22.2

It can be seen from table 4 that symptoms of depression and
anxiety are significantly correlated with suffer from domestic or
social, cell phones and computers for fun time, EAT and Low-
intensity exercise. Depression and anxiety showed a significant
positive correlation. Depression significantly negatively
correlated with suffer from domestic or social violence (r
=—-0.161, p<0.01) and use cell phones and computers for fun time



Table 2. GAD-7 scores by respondent characteristics.

None (Range,0-1) Minimal Moderate Moderate to Severe
Variable (n=1588) ’ (Range,5-9) (Range,10-13) severe (Range, 10- (Range,19-21) P Value
(n=358) (n=32) 13) (n=18) (n=12)
Gender 0.028
male 1045 (81.1) 204 (15.8%) 19 (1.5%) 11 (0.9%) 9 (0.7%)
female 543 (75.4%) 154 (21.4%) 13 (1.8%) 7 (1.0%) 3 (0.4%)
BMI 0.111
underweight 200 (78.7%) 49 (19.3%) 0 (0.0%) 2 (0.8%) 3 (1.2%)
normal 898 (80.2%) 190 (17.0%) 18 (1.6%) 10 (0.9%) 4 (0.4%)
Overweight 246 (77.1%) 56 (17.6%) 9 (2.8%) 6 (1.9%) 2 (0.6%)
obesity 103 (79.2%) 22 (16.9%) 4 (3.1%) 0 (0.0%) 1 (0.8%)
Very fat 141 (76.2%) 41 (22.2%) 1 (0.5%) 0 (0.0%) 9 (1.1%)
Onl?' child in the 0.186
family
yes 549 (79.8%) 120 (17.4%) 14 (2.0%) 2 (0.3%) 3 (0.4%)
no 1039 (78.7%) 238 (18.0%) 18 (1.4%) 16 (1.2%) 9 (0.7%)
Single-parent family 0.552
yes 98 (77.2%) 24 (18.9%) 4 (3.1%) 1 (0.8%) 0 (0.0%)
no 1490 (79.2%) 334 (17.8%) 28 (1.5%) 17 (0.9%) 12 (0.6%)
arents are highl
sducated o 0.824
both sides 103 (83.1%) 19 (15.3%) 0 (0.0%) 1 (0.8%) 1 (0.8%)
one 217 (81.0%) 42 (15.7%) 5 (1.9%) 2 (0.7%) 2 (0.7%)
neither 1268 (78.5%) 297 (18.4%) 27 (1.7%) 15(0.9) 9 (0.6%)
Parents are doctors
or nurses and other 0.574
medical staff
both sides 22 (88.0%) 2 (8.0%) 1 (4.0%) 0 (0.0%) 0 (0.0%)
one 25 (71.4%) 9 (25.7%) 0 (0.0%) 1(2.9%) 0 (0.0%)
neither 1541 (79.1%) 347 (17.8%) 1.6% 17 (0.9%) 12 (0.6%)
Suﬂ“er.fror.n domestic 0.000
or social violence
> 5 times/year 12 (63.2%) 5(26.3%) 1(5.3%) 0 (0.0%) 1(5.3%)
1-5 times/year 76 (57.1%) 43 (32.3%) 6 (4.5%) 5 (3.8%) 3 (2.3%)
none 1500 (80.8%) 310 (16.7%) 25 (1.3%) 13 (0.7%) 8 (0.4%)
Use cell phones and. 0.000
computers for fun time
>6h/ day 86 (66.7%) 36 (27.9%) 1 (0.8%) 4 (3.1%) 2 (1.6%)
3-6h/ day 648 (76.9%) 164 (19.5%) 202.4% 6 (0.7%) 5 (0.6%)
1-3h/ day 752 (82.4%) 144 (15.8%) 6 (0.7%) 4 (0.7%) 5 (0.5%)
< 1h/ day 102 (82.9%) 14 (11.4%) 5 (4.1%) 2 (1.6%) 0 (0.0%)
Low-intensity exercise 0.045
never 234 (73.8%) 67 (21.1%) 8 (2.5%) 5 (1.6%) 3 (0.9%)
1 to 2 times per week 773 (78.3%) 188 (19.0%) 13 (1.3%) 8 (0.8%) 5 (0.5%)
3 to 4 times per week 325 (80.6%) 70 (17.4%) 5(1.2%) 1 (0.2%) 2 (0.5%)
‘1;’[:;? than S times per 5 25 05 33 (11.0%) 6 (2.0%) 4(1.3%) 2 (0.7%)
High-intensity exercise 0.138
never 436 (76.9%) 105 (18.5%) 14 (2.5%) 8 (1.4%) 4 (0.7%)
1 to 2 times per week 796 (78.8%) 191 (18.9%) 11 (1.1%) 6 (0.6%) 6 (0.6%)
3 to 4 times per week 223 (79.9%) 47 (16.8%) 6 (2.2%) 2 (0.7%) 1 (0.4%)
Vl\f:;‘: than S times per 133 g7 504) 15 (9.9%) 1(0.7%) 2 (1.3%) 1(0.7%)
EAT 0.000
1305 (83.5%) 235 (15.0%) 12 (0.8%) 5(0.3%) 6 (0.4%)
283 (63.6%) 123 (27.6%) 20 (4.5%) 13 (2.9%) 6(1.3)
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Table 3. PHQ-9 scores by respondent characteristics.

None (Range,0-1) Minimal Moderate Moderate to Severe
variable (n=1589) ’ (Range,5-9) (n (Range,10-14) (n  severe (Range, 15- (Range,20-27) (n |P Value
=335) =53) 19) (n =22) =9)
Gender 0.146
male 1040 (80.7%) 197 (15.3%) 30 (2.3%) 15 (1.2%) 6 (0.5%)
female 549 (76.2%) 138 (19.2%) 23 (3.2%) 7 (1.0%) 3 (0.4%)
BMI 0.25
underweight 202 (79.5%) 43 (16.9%) 5 (2.0%) 1 (0.4%) 3 (1.2%)
normal 888 (79.3%) 190 (17.0%) 26 (2.3%) 14 (1.2%) 2(0.2%)
Overweight 246 (77.1%) 54 (16.9%) 12 (3.8%) 6 (1.9%) 1(0.3%)
obesity 107 (82.3%) 15 (11.5%) 6 (4.6%) 1 (0.8%) 1 (0.8%)
Very fat 146 (78.9%) 33 (17.8%) 4(2.2%) 0 (0.0%) 2 (1.1%)
Only child in the family 7 1 0.283
yes 560 (81.4%) 102 (14.8%) 18 (2.6%) 7 (1.0%) 1(0.1%)
no 78.00% 233 (17.7%) 35 (2.7%) 15 (1.1%) 8 (0.6%)
Single-parent family 0.428
yes 96 (75.6%) 23 (18.1%) 5 (3.9%) 3 (2.4%) 0 (0.0%)
no 1493 (79.4%) 312 (16.6%) 48 (2.6%) 19 (1.0%) 9 (0.5%)
parents are highly educated 0.246
both sides 101 (81.5%) 16 (12.9%) 6 (4.8%) 1(0.8%) 0 (0.0%)
one 225 (84.0%) 33 (12.3%) 5 (1.9%) 3(1.1%) 2 (0.7%)
neither 1263 (78.2%) 286 (17.7%) 42 (2.6%) 18 (1.1%) 7 (0.4%)
Parents are doctors or nurses and other medical staff 0.813
both sides 20 (80.0%) 3 (12.0%) 1 (4.0%) 1 (4.0%) 0 (0.0%)
one 29 (82.9%) 4 (11.4%) 1(2.9%) 1(2.9%) 0 (0.0%)
neither 1540 (79.1%) 328 (16.8%) 51 (2.6%) 20 (1.0%) 9 (0.5%)
Suffer from domestic or social violence 0
> 5 times/year 12 (63.2%) 4(21.1%) 0 (0.0%) 2 (10.5%) 1(5.3%)
1-5 times/year 82 (61.7%) 34(25.6%) 10 (7.5%) 5(3.8%) 2 (1.5%)
none 1495 (80.5%) 297 (16.0%) 43 (2.3%) 15 (0.8%) 6 (0.3%)
Use cell phones and computers for fun time 0
>6h/ day 86 (66.7%) 30 (23.3%) 5(3.9%) 7 (5.4%) 1 (0.8%)
3-6h/ day 640 (75.9%) 158 (18.7%) 34 (4.0%) 7 (0.8%) 4(0.5%)
1-3h/ day 756 (82.8%) 135 (14.8%) 14 (1.5%) 4(0.4%) 4(0.4%)
< 1/ day 107 (87.0%) 12 (9.8%) 0 (0.0%) 4(3.3%) 0 (0.0%)
Low-intensity exercise 0.001
never 223 (70.3%) 72 (22.7%) 11 (3.5%) 9 (2.8%) 2 (0.6%)
iv::(;kz HMES PEr 785 (79.2%) 165 (16.7%) 31 (3.1%) 5(0.5%) 4(0.4%)
i:;lf UMES P 336 (83.4%) 55 (13.6%) 6 (1.5%) 5(1.2%) 1(0.2%)
g’i‘r’r:/gzi“ S UMES 48 (82.4%) 43 (14.3%) 5 (1.7%) 3 (1.0%) 2 (0.7%)
High-intensity exercise 0.273
never 223 (70.3%) 72 (22.7%) 11 (3.5%) 9 (2.8%) 2 (0.6%)
;:;kz HMES PET 785 (79.2%) 165 (16.7%) 31 (3.1%) 5(0.5%) 4(0.4%)
i 2‘;1? UMES PET 336 (83.4%) 55 (13.6%) 6 (1.5%) 5 (1.2%) 1(0.2%)
x‘r’r‘;i‘i“ 2 HMES 548 (82.4%) 43 (14.3%) 5 (1.7%) 3(1.0%) 2(0.7%)
EAT 0
1303 (83.4%) 224 (14.3%) 27 (1.7%) 6 (0.4%) 3(0.2%)
286 (64.3%) 111 (24.9%) 26 (5.8%) 16 (3.6%) 6 (1.3%)
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Table 4. The relationship between physical activity, eating disorder anxiety and depression.

1 2
1.GAD-7 1
2.PHQ-9 0.7607* 1
3.Suffer from domestic or social violence -0.161™ -0.155™
4.Use cell phones and computers for fun time -0.087" -0.121*
5.Low-intensity exercise -0.063™ -0.080"
6.High-intensity exercise -0.054" -0.052"
7.EAT 0.223* 0.226™

(r ==0.087, p< 0.01). In addition, depression was Significant
negatively correlated with low intensity exercise (r=—0.063,
p<0.01), was negatively associated with high intensity exercise
(r=—0.054, p<0.05). Also, depression significantly positively
correlated with EAT (r =0.223, p<0.01).

Anxiety significantly negatively correlated with suffer from
domestic or social violence (r =—0.155, p<0.01) and use cell
phones and computers for fun (r=—0.121, p<0.01). In addition,
anxiety was significant negatively correlated with low intensity
exercise (r=—0.080, p<0.01), was negatively associated with
high intensity exercise (r =—0.052, p<0.05). Also, anxiety
significantly positively correlated with EAT (r =0.226, p<0.01).

Discussion.

The main finding of this study was that the overall prevalence
of both depression and anxiety was 20.9%, which is consistent
with than the prevalence rate found in a meta-analysis in China
[14]. The prevalence of mental health may vary depending on
country, culture, family background, and physical activity.

Another finding of this study was that mental health was
associated with physical activity and eating disorder [15-17].
Physical activity can generate excitement, improve self-esteem
and self-perception through self-actualization and expanded
social happiness, and reduce the incidence of depression [18].
Regular exercise was inversely related with mild to severe
depressive symptoms. This finding is consistent with that of
other investigators who have demonstrated a strong association
between depression, anxiety symptoms and sleep disorders
[19-21]. However, further research is needed to clarify causal.
And we found a significantly association between mental health
problems and suffer from domestic. Shreejana Gnawali et al.
studied domestic violence and mental health and found an
association between women who experienced severe physical
violence, emotional abuse and sexual assault and mental
health problems [22]. Consistent with our findings, another
study indicated that using mobile phones and computers for
entertainment could be a factor which can influence leading to
mental health problems among college students [23].

The experimental data suggested that mental health was
significantly associated with the suffer from domestic or social
violence, use cell phones and computers for fun time, low-
intensity exercise, high-intensity exercise and eating disorder.

Study Limitations.

We aware that our research may have two limitations. The first
is study result may not fully reflect the severity of mental health
among students, as the study sample was small. In addition,
Cross-sectional studies cannot establish causality relationship
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3 4 5 6 7
1

0.110" 1

0.024 0.115™ 1

0.019 0.127" 0.515™ 1

-0.074™ -0.004 0.014 0.016 1

between mental health and physical activity. Despite these
limitations, the findings of this study identified a direction
for future research. The study reveals that mental health is
associated with physical activity and disordered eating attitudes.
Appropriate physical activity may be effective in preventing
psychological distress.

Conclusion.

The study showed a significant association correlation between
mental health and physical activity may play an important role
in reducing the depression and findings clearly indicate college
students with disordered eating attitudes also have a tendency
toward depression and anxiety symptoms. It is indispensable
to raising awareness of depression and anxiety symptoms
and its associated risk factors in university students. Relevant
departments should establish targeted health intervention
measures for depression and anxiety, and actively guide college
students to develop healthy living habits.
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