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ABSTRACT

WOMEN HEALTH-RELATED PHYSICAL ACTIVITY PROGRAM
PARTICIPANTS’ PERCEIVED AUTONOMY SUPPORT AND BASIC
PSYCHOLOGICAL NEEDS IN EXERCISE AT A UNIVERSITY SETTING

Shabnam Mehrtash
M. S., Department of Physical Education and Sports
Supervisor: Assoc. Prof. Dr. Mustafa Levent ince

September 2014, 102 Pages

Using self-determination theory and trans-theoretical model, the aim of this study
was to examine the women health-related physical activity participants’ perceived
autonomy support and basic psychological needs in exercise in terms of their
exercise stages of change (five stages including pre-contemplation, contemplation,
preparation, action and maintenance) preferred physical activities (aerobic vs
muscular endurance & flexibility), frequency of participation (weekly number of
days in physical activity) and job type (student, administrative staff and academic
staff) at a university setting. The sample consisted of 175 women participating in
health related physical activity classes including Zumba, Power Step, Pilates, Free-
style Tempo, Free Style Combat, Yoga and Total Body at a university (M age= 25.1,
SD= 7.2). Participants completed the Perceived Autonomy Support, Basic
Psychological Needs in Exercise Setting and Physical Activity Stages of Change

Questionnaires. Data analyzed by using one-way ANOVA and one-way MANOVA.
iv



Findings indicated that perceived autonomy support was significantly different by
exercise stages of change (p<.05). Further analysis indicated that only the
participants in the Action stage had higher perceived autonomy support from the
participants in the Contemplation stage (p<.05). There was no significant difference
between perceived autonomy support with participants’ preferred physical activity,
weekly frequency of exercise participation and job type (p>.05). Findings on
psychological needs in exercise revealed that there was a significant difference by
participants’ preferred physical activities and job type (p<.05). Aerobic type physical
activity participants had higher perceived basic psychological needs in exercise score
than the participants of muscular endurance and flexibility type of activities (p<.05).
Among type of jobs, administrative staff had higher perceived basic psychological
needs in exercise scores than the scores of students (p<.05). No significant difference
was found between the basic psychological needs in exercise scores of student and
academic staff, and academic staff and administrative staff (p>.05). There was no
significant difference in the basic psychological needs in exercise by participants’
stages of change and weekly frequency of exercise (p>.05). In conclusion, findings
indicated that participants’ perceived autonomy is differed by exercise stages of
change level, and basic psychological needs in exercise is differed by preferred
physical activities and job type. In order to meet the needs of women health related
physical activity program participants in the university setting, physical activity
program providers and instructors should consider perceived autonomy support and
basic psychological needs by exercise stages of change preferred physical activities

and job type.

Keywords: Women, Health-Related Physical Activity, Perceived Autonomy
Support, Basic Psychological Needs
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UNIVERSITE ORTAMINDA SAGLIKLA ILGILI FIZIKSEL AKTIVITE
PROGRAMINA KATILAN KADINLARIN EGZERSIZDE ALGILANAN
OZERKLIK DESTEGI VE TEMEL PSIKOLOJIK IHTIYACLARI

Mehrtash, Shabnam

Yiiksek Lisans, Beden Egitimi ve Spor Boliimii
Tez Yoneticisi: Dog. Dr. Mustafa Levent Ince

Eylil 2014, 102 sayfa

Bu calismanin amaci; 6z belirlenim kurami ve transteorik modeli kullanarak
tiniversite ortaminda saglikla ilgili fiziksel aktivite katilimcilarinin egzersizde
algilanan Ozerklik destegi ve temel psikolojik ihtiyaglariin egzersiz degisim
basamaklar1 (egilim Oncesi, egilim, hazirlik, eylem ve devamlilik), tercih edilen
fiziksel aktiviteler (aerobik, kas dayanmikliligi ve esneklik), katilim siklig1 (fiziksel
aktivitede bulunulan haftanin giinleri) ve is tiirline (6grenci, yonetici ve akademik
personel) gore incelemektir. Orneklem, bir Gniversitede Zumba, Freestyle Combat,
Pilates, Powerstep ve Yogay1 iceren saglikla ilgili fiziksel aktivite derslerine katilan
175 kadindan (M yas= 25.07, SD= 7.17) olusmustur. Katilimcilar Algilanan Ozerklik
Destegi, Egzersizde Temel Psikolojik Ihtiyaglar ve Uluslararasi Fiziksel Aktivite
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Olceklerini doldurmustur. Veri analizinde ANOVA ve MANOVA kullanilmistir.
Bulgular 6zerklik destegi algisinin egzersiz degisim basamaklarina gore anlamli bir
sekilde farkli oldugunu ortaya koymustur (p<.05). Daha ileriki analiz sadece Eylem
asamasinda olan katilimcilarin Egilim asamasinda olanlardan daha yiiksek algilanan
Ozerklik destegine sahip oldugunu gostermistir (p<.05). Algilanan 6zerklik destegi
ile katilimcilarin fiziksel aktivite tercihleri, haftalik katilim sikliklar1 ve is tirleri
arasinda anlamli fark saptanmamustir. (p>.05). Egzersizde temel psikolojik ihtiyaclar
ile ilgili bulgular katilimcilarin aktivite tercihi ve is tiiriine gore anlamh fark
oldugunu ortaya c¢ikarmistir (p<.05). Aerobik fiziksel aktivite katilimcilari, kas
dayanikliligr ve esneklik aktiviteleri katilimcilarima gore daha yiiksek egzersizde
algilanan temel psikolojik ihtiyag puanlarina sahiptirler (p<.05). Bu is tiirleri
arasinda, idari islerde c¢alisan personel, Ggrencilerin puanlarindan daha yiiksek
egzersizde algilanan temel psikolojik ihtiya¢ puanlarina sahiptir. Egzersizde temel
psikolojik ihtiyaclart puanlarinda 6grenci ve akademik personel ve akademik
personel ve idari personel arasinda anlamli bir fark bulunmamustir (p>.05).
Egzersizde algilanan temel psikolojik ihtiyaclar ile katilimcilarin egzersiz degisim
basamaklar1 ve aktivitelere haftalik katilim sikligi arasinda anlamli bir fark
saptanmamustir (p>.05). Sonu¢ olarak, katilimcilarin algiladiklar1 6zerklik destegi
egzersiz degisim basamaklarina gore; egzersizde temel psikolojik ihtiyaglari ise
tercih ettikleri fiziksel aktivite ve is tiriine gore farklilik gostermektedir. Saglikla
ilgili fiziksel aktivite programlarini sunanlar ve egitmenler; saglikla ilgili fiziksel
aktivite katilimcis1 olan kadinlarin ihtiyaglarini karsilamak i¢in algilanan 6zerklik
destegi ve temel psikolojik ihtiyaglari egzersiz degisim basamaklari, tercih edilen

fiziksel aktivite ve is tiiriine gore degerlendirmelidirler.

Anahtar kelimeler: Kadinlar, Saglik icin Fiziksel Aktivite, Algilanan Ozerklik
Destegi, Temel Psikolojik Thtiyaglar
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CHAPTER 1

1. INTRODUCTION

1.1. Background of the Study

Physical inactivity is a serious health problem of modern life. According to the
Surgeon General’s Report, Physical Activity and Health (USDHHS, 1996), majority
of the adults are not sufficiently active and responsive about improving their health.
Physical inactivity is one of the risk factors for improving the cardiovascular disease
and chronic diseases (Bradley, McMurray, Harrell, & Deng, 2000). Lack of physical
activity in daily life routine is one of the major reasons for different kinds of diseases
such as obesity (Ross et al, 2000), diabetes (Figueroa, Baynard, Fernhall, Carhart &
Kanaley, 2007), heart diseases (McCarley & Salai, 2007), cardiovascular illnesses
(Hooper et al, 2001) different types of cancer (Mayer, Terrin, menon, Kreps,
McCance, Parsons & Mooney, 2007), osteoporosis (Feldstein et al, 2007) and mental
illnesses (Bhui & Bhgura, 2002). There was a large number of deaths caused by
physical inactivity and poor diet (Mokdad, Marks, Stroup & Gerberding, 2004,
Turkish National Burden of Disease, 2004). In addition, it is claimed that almost
35% of deaths related to cardiovascular diseases could be prevented by doing enough

physical activity (Twisk, Kemper, & Van Mechelen, 2002).

According to Bar-Or (2000) most of the youths are not sufficiently active too, and
they suffer from being overweight and unfit. In another investigation it is reported

that almost 50% of the university students are not physically active in their leisure



time (Hasse, Steptoe, Sallis & Wardle, 2004). Similar results demonstrated about the
Turkish adolescents (Cengiz, Ince & Cicek, 2009). During a self-reported study, it is
concluded that majority of university students have limited intention for participating
in physical activity (Cengiz, Ince & Cicek, 2009). According to Kelder et al., (1994)
there is a positive relationship between doing physical activity during adolescents
and doing physical activity during adulthood. People who are less active during
adolescence, will have a less active life during adulthood (Hallal, Victora, Azevedo
& Wells, 2006; Kelder, Perry, Klepp, Lytle, 1994; Trost, Pate, Sallis, Freedson
Taylor, Dowda & Sirad, 2002).

Due to the importance of topic for public health, many international and national,
governmental and nongovernmental institutions published guidelines for doing
physical activity (e.g. ICCPAGA, Sallis, Patrick & Long, 1994; USDH, 1996;
ACSM, 2013). For instance, Surgeon General ‘Report on Physical Activity
recommended a guideline for increasing the public health (1996). It was included 30-
60 minutes of moderate intensity physical activity based on interests of individual,
such as bicycling, brisk walk or dancing at least 5 days per week. However, during
the evaluation of the level of physical activity among adults and it was indicated that
60% (Martinez, 1999; USDHHS, 1996; Sallis, Prochaska, and Taylor, 2000), or
between 25% and 40% (USDHHS, 1996, USDHHS, 2002) were not physically
active according to the guidelines. Similar evaluation conducted with Turkish
adolescents in three different age groups. By a survey research conducted by
Ministry of Health in Turkey with 48.000 people, the results about adults, revealed
that 20% of them do not participate in physical activity at all, and 16% of them have
lower level of physical activity based on the recommended guidelines. Among the
adolescence, it is indicated that 15% of them never participate in physical activity
and 14% of them participated in physical activity but their participation level was not

according to the global recommendation (Uniivar, Mollahaliloglu &Y ardim, 2006).

Worksite Health Promotion (WHP) is “an effort designed to facilitate behavior
change and lifestyle choices which optimize health, in order to at least reduce

preventable diseases and injuries” (Ramsay & Jones, 1998) which exists almost

2



thirty years (Kaufman & Chapman, 2004). The aim of many WHP programs is
investing the ways of increasing the health factors and reducing the health care cost
(Kaufman & Chapman, 2004; Pelletier, Martel-Peletier & Abramson, 2001).

Investigations showed that most of the participants who begin their exercise program
including the WHP programs could not continue and drop out their physical activity
after six months (Buckworth & Dishman, 2002; Patten, Armstrong, Martin, Sallis, &
Booth, 2000). These kind of results, prompted the researchers to pay more attention
to both level of physical activity and the reasons of drop out from physical activity in
WHP settings.

Nahas, Goldfine and Collins, (2003) claimed that considering about the
psychological factor of exercise motivation rather than the other factors like:
physical, physiological, social and cultural might be helpful to increase participation
in exercise regularly (Nahas, Goldfine & Collins, 2003). According to Vallerand and
Thill (1993) motivation can be defined as “hypothetical construct used to described
the internal and external forces that initiate, direct, intensify and perpetuate
behavior”. In recent years, self-determination theory has been performed to different
investigations related to adherence in physical activity and exercise. It is a theoretical
framework which is used in researches about motivation in different context. Self-
determination theory acts as a multidimensional approach used for finding the reason
of participation not only for people who adherence to exercise and adopted it as a
lifelong activity but also for whom adherence to an exercise and drop it out (Deci &
Ryan, 1985; Ryan & Deci, 2000). It is claimed that individual behavior might be
intrinsically, extrinsically or amotivated form of motivation in any context. Intrinsic
motivation is described as adherence freely in exercise just for fun or enjoyment
(Deci & Ryan, 1985). Extrinsic form of motivation is related to perform an activity
for gaining the outcomes (e.g., praise or rewards). Amotivation is related to lack of
motivation to participation in an activity (Deci & Ryan, 1985). It is assumed that
intrinsic form of motivation is more self-determined than extrinsic motivation (Deci
& Ryan, 1985). The results revealed that adults with more self-determined form of

motivation through their exercise participation, had more intention to participation

3



regularly than people with extrinsic purposes (Chatzisarantis & Biddle, 1998; Landry
& Solmon, 2004; Ryan, Frederick, Lepes, Rubio, & Sheldon, 1997). Comparing the
genders’ indicated that male students reported higher external regulation and
amotivation, while female students reported higher degrees of intrinsic motivation
(Li, 1999).

One of the sub-theories of Self-determination theory is “Basic Psychological Needs
in Exercise” which described three essential internal psychological needs for
growing and feeling well, which they are: the need for autonomy, need for

competence and need for relatedness (Ryan & Deci, 2000).

Based on Deci and Ryan (2002), basic psychological needs are not only relevant to
internal nourishments but also is related to desires or goals which after achieving
them causes growth, increasing the autonomous motivation and developing the well-
being (Deci & Ryan, 1985, 2002; Deci, Koestner & Ryan, 2001).

Besides internal factors that could be influential in participant’s behavior, external
factors might be important to facilitate or prevent the integration of participants in
their lifestyle activity (Deci & Ryan, 2002). In sport centers, instructor and
participants act closely together and develop relationships and interaction upon each
other. The participants need to ask and learn about their instructor’s knowledge and
experiences and instructors need to teach and impart their knowledge and experience
to participants (Antonini, Philippe & Seiler, 2006). Participant’s perception about
their environment is important about shaping their motivation. If they find the
environment more autonomy supportive they will feel autonomous rather than
controlled (Gagne, 2003). Furthermore, perceptions of autonomy support by different
factors, like: coach, fitness instructor and peer could increase the internalizing the
three psychological needs in health related program participants (Ryan & Deci,
2000).

In most of the studies related to self-determination, the effect of different factors like:
environment, instructor or coach and peer about autonomy-supportive behavior in

participants’ psychological need were investigated. According to an investigation by
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Edmunds, Ntoumanis & Duda (2007), it is revealed that instructors has an effective
role on participant’s exercise behavior which comprised by engaging to physical
activity regularly with high motivation (Edmunds, Ntoumanis & Duda, 2007;
Mageau & Vallerand, 2003; Smith, Ntoumanis & Duda, 2007, Edmunds, Ntoumanis
& Duda, 2006). The participants perception of his/her instructor‘s behavior have a
direct relationship with participant’s three basic psychological needs (Gagne, Ryan &
Bargmann, 2003; Grolnick, Ryan & Deci, 1991). In addition, Wilson and Rogers
(2008) claimed that instructor‘s supportive behavior might be positively influential to
increase the participants intrinsic motivation and internalizing the extrinsic
motivation. Participants with high self-determined regulation reported higher
tendency to enjoy exercises, feeling well and higher degrees of adoptive behavior
than participants who have lower self-determined regulation (Puente & Anshel,
2010). There exists a similar findings about developing the leisure time physical
activity in Turkey. It was examined the effect of perceived autonomy support from
teacher and students, on autonomous motivation in physical education context and
leisure time physical activity through an intervention. The outcomes of this research
indicated the positive effect of the intervention on increasing the autonomous

motivation to adherence in physical activity in education setting (Muftuler, 2013).

Although the benefits of regular physical activity has been well-established, but
majority of women are inactive. It is reported in a research that level of physical
activity is very low when it is compared with men’s (Pate, Pratt, Blair, Haskell,
Macera, Bouchard, & Wilmore, 1995).

Based on a study by the Behavioral Risk Factor Surveillance System about 135,000
adults, the percentage of physical inactivity by women (29.9%) is higher than men
(25.7%) (BRFSS). In addition, it is reported by BRFSS, regular physical activity in
women (19.5%) is lower than men (21.8%). Another study by Marcus and colleagues
performed an investigation about level of physical activity in women. The outcomes
of this study revealed that only 27% of the sample participated in physical activity
regularly (Marcus, Bock, Pinto, Forsyth, Robert & Traficante, 1998).



According to a study, intensity can differ by gender. Women participate in more
moderate physical activity whereas men engaging in more vigorous physical activity
(Bergman, Grjibovski, Hagstromer, Bauman & Sjostrom, 2008. In an investigation it
is indicated that most of the women think that leisure time physical activity is waste
of time (Im, Lee, Hwang, Yoo, Chee, Stuifbegen & Chee, 2010) which is kind of

problem.

Studies revealed that there exists different factors (e.g., personal, environmental or
social) which are correlated with autonomous form of motivation and participants’
basic psychological needs in exercise domain. For example, based on the Trans-
theoretical model of motivation, people in different exercise stages of change need
different motivational approaches from their instructors. According to this model
persons’ exercise behavior could identify from beginning through regular
participation as a series of stages (Prochaska, DiClimente & Norcross 1982). The
relationship between regular physical activity participation and stages of change has
been argued in different investigations (Mullen, Markland & Ingledew, 1997; Landry
& Salmon, 2004). According many empirical studies, the person who is in higher
stages of change has autonomous form of motivation, conversely, person with lower
stages of change has controlled form of motivation (Markland & Ingledew, 1997,
Landry & Salmon, 2004; Rose, Parfitt & Williams, 2005).

Besides exercise stages of change, knowing about degree of participation (frequency)
is essential for increasing our understanding about exercise participation behavior. In
a research about university students, frequency was evaluated in different types of
activity (e.g., Aerobics, Swimming & Weight lifting). The outcomes revealed that
students with higher frequency of participation has more intrinsic motivation than

students with less frequency of adherence (Li, 1999).

For achieving more information about physical activity participation behavior, type

of activity and job type might be essential factors. About job type, it is claimed that

each person might impact by work climate can affect person’s intrinsic motivation by

satisfying the three basic psychological needs (Vansteenkiste, Simons, Lens,

Sheldon, & Deci, 2004). Based on this investigation, it is realized that different kinds
6



of jobs could impact the participants’ psychological needs. It means decrease and
increase the satisfaction of three needs by supporting or controlling the person’s

feeling.

Willson et al, (2003) claimed that self-determined participation are amenable to the
social context and type of activity. Therefore, perceived autonomy support and basic
psychological needs in exercise might change according to the values and norms of

social context.

Considering the above mentioned arguments, the aim of this study was to examine
women health-related physical activity participants’ perceived autonomy support and
basic psychological needs in exercise in terms of their exercise stages of change,
preferred physical activities, frequency of participation and job type at a university as
a WHP setting.

1.2. Purpose of the Study

The purpose of this study was to examine the women health-related physical
activity program participants’ perceived autonomy support and basic psychological
needs in exercise in terms of their exercise stages of change (five stages including
pre-contemplation, contemplation, preparation, action and maintenance) preferred
physical activity (aerobic vs muscular endurance & flexibility), frequency of
participation (weekly number of days in physical activity) and job type (student,
academic staff and administrative staff) at a university setting.

1.3. Research Questions

Following research questions and sub-questions were guided this study to achieve the

purpose of the study.

1. What is the health-related physical activity program participants’ perceived

autonomy support in exercise setting at a university context?



Sub-Question 1.1. Do the health-related physical activity program participants’

perceived autonomy support in exercise setting differ by exercise stages of change?

Sub-Question 1.2. Do the health related physical activity program participants’
perceived autonomy support in exercise setting differ by type of preferred exercise?

Sub-Question 1.3. Do the health related physical activity program participants’
perceived autonomy support in exercise setting differ by weekly frequency of

participation in exercise?

Sub-Question 1.4. Do the health-related physical activity program participants’

perceived autonomy support in exercise setting differ by job type?

2. What is the health related physical activity program participants’ perceived basic

psychological needs in exercise setting at a university context?

Sub-Question 2.1. Do the health-related physical activity program participants’ basic

psychological needs in exercise setting differ by exercise stages of change?

Sub-Question 2.2. Do the health-related physical activity program participants’ basic

psychological needs in exercise setting differ by type of preferred exercise?

Sub-Question 2.3. Do the health-related physical activity program participants’ basic
psychological needs in exercise setting differ by weekly frequency of participation in

exercise?

Sub-Question 2.4. Do the health-related physical activity program participants’ basic

psychological needs in exercise setting differ by job type?

1.4. Significance of the Study

In this study perception of university students, administrative staff and academic

staff about autonomy support and basic psychological needs by exercise stages of

change, frequency of participation and type of preference activity and participant’s

job type were checked. Findings may assist to providing the information about the

difference of exercise participants who have high level of physical activity with
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students who have lower level of physical activity. In addition, the preference
physical activity type with respect to job type, would be recognized. Therefore, based
on the results of this study, health related physical activity program providers and
instructors could improve their programs and offer different types of physical activity

to meet participants’ demands and needs.

1.5. Assumptions

This study is a survey study by self-report questionnaires. It is assumed that all the
participants in this study answered the scales: Perceived Autonomy Support in
Exercise Context®, “Basic Psychological Need Satisfaction in Exercise Context”, and

“Exercise Stage of Change Questionnaire” truthfully.

1.6. Limitations of the Study

This study had some limitations that need to pay attention through defining the data.
Firstly, the sample of this study were the participants of METU sport centers,
therefore results can be only interpreting and generalizing to this population.
Secondly, the number of male participants in health-related physical activity

programs was low, in this way through the analyzing data we had to ignore them.

1.7. Definitions of the Terms

Within the context of this study, the terms used were defined as follows:

Weekly frequency of exercise: The number of session which participants engage in a
physical activity per week (Shephard, 2003). For example a participants may
adherence to an activity with a frequency of three or four times a week. It is indicated

the participants’ insistence in exercise adherence.



Aerobic exercises: There are activities like jogging, running cycling and swimming,
which causes strengthening the heart and lungs, and increasing the body’s utilization

of oxygen.

Muscular endurance: The ability of repeated contractions by a muscle or group of

muscles against a resistance for a given period of time.
Flexibility: the ability of moving the joint or group of joints effectively.

Physical activity: Bodily movement to improving the skeletal muscles which it needs
using energy (ACSM, 2013).

Exercise stages of change: There are five stages of change: Pre-contemplation (no
intention to exercise), contemplation (have intention to exercise but has not
participated yet), preparation (have just started to exercise), action (participate in
regular exercise more than one month, less than six months) and maintenance
(participate in regular exercise more than six months). These stages are readiness for

changing the person’s physical activity behavior (Marcus et al., 1992).

Autonomy: A feeling for choosing, and feeling free for self-direction or self-
sufficiently (Ryan & Deci, 2000).

Competence: Person’s tendency to interact well in a context and feeling capable to
exercise or express his/her capacity effectively to meet the environment demands (La
Guardia & Ryan, 2000).

Intrinsic Motivation: Participating in a behavior for reasons which is originated
within self (e.g., personal interest and satisfaction) (Ryan & Deci, 2000).

Extrinsic Motivation: It refers to external desire such as rewards, grades or money for
a person to fulfill the given task.

Relatedness: Seeking a connection with others in social settings or particular manner
of desire to be connected (La Guardia & Ryan, 2000).
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Self-determination theory: “is a macro theory of human motivation and personality,
concerning people’s inherent growth tendencies and their psychological needs.”

(Deci & Ryan, 1985).

Basic Psychological needs in Exercise: it is a central tenets of self-determination
theory. According to this sub-theory each individual has three basic psychological
needs such as competence, autonomy and relatedness. With satisfying these three
internal needs, growth, optimal function and developing health will be obtained
(Ryan & Deci, 2000).

Perceived autonomy support: Central to self-determination theory which is used for
concept of control versus autonomy support to determine the quality of social
environment which obtained by teacher, instructor, or parent. Hypothesis is that
autonomy supportive context might facilitate self-determined motivation and
developing the health (Ryan & Deci, 2000).
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CHAPTER 2

2. LITERATURE REVIEW

Physical inactivity has become a widespread public health problem, especially in
modern industrialized societies and countries that has urbanization and economic
growth. Population in modern western society used to be dependence on the
technology, using a high amount of calories from fast food, declination in leisure-
time activities and increasing the sedentary lifestyle (Katzmarzyk & Mason, 2009).
Unfortunately, having inactive lifestyle causes almost 1.9 million deaths each year
globally (Donnelly, Blair, Jakicic, Manore, Rankin & Smith, 2009). However
increasing the level of physical activity is a global strategy for decreasing the deaths
and diseases (WHO, 2004). Nowadays physical activity paradigm has been focused
on health related concept for promoting the healthy lifestyle. Increasing the level of
physical activity among children and adolescence, might be influential in adult age to
be physically active (Welk, 1999).

2.1. Physical Activity Guidelines

It is more than a decade that experts recommended some guidelines for enhancing
the engaging physical activity. First one is related to International Consensus
Conference which according to that all adolescents have to do moderate physical
activity almost every day or minimum three days a week for 20 minutes (Johansson,
& Lundberg, 1997).
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Two years later National Institutes of Health Consensus Development Panel (1997)
suggested 30 minutes of moderate-intensity of physical activity according to the
person’s capacity, need and interest almost all days of the week for improving
function of cardiovascular system in adolescents. In another investigation, it is
reported that each person should engage in 30 minutes physical activity of moderate-
intensity all days of the week (Nelson, Rejeski, Blair, Duncan, Judge, King and
Castaneda-Sceppa, 2007).

In 1998 Health Education Author Symposium stated that 30 minutes of physical
activity daily in moderate or higher level, could help people in different ages to have
a healthy bone, muscular strength and flexibility (Fairclough & Stratton, 2005).
American College of Sports Medicine (Jakicic, Clark, Coleman, Donnelly, Foreyt,
Melanson, & Volpe, 2001) added heart rate range for their guideline and suggested
20 minutes of physical activity with 40% to 85% of heart rate for promoting the
health.

With advancing the technology, sedentary lifestyle is increased. Therefore the recent
guidelines increased the duration of physical activity. For example: according to the
Institute of Medicine Dietary Intakes each person with normal weight and BMI
should participate in a moderate-intensity physical activity 60 minutes in all days of
the week (Brooks, Butte, Rand, Flatt & Caballero, 2004).

Another guideline also recommended the same duration to reach the normal body
weight and body mass index (Macek, Mitola, 2006). Physical Activity Guideline for
Americans (PAGA), increase the duration of the activity to 150 minutes for moderate
physical activity and 75 minutes for vigorous physical activity or combination of
them (Tucker, Welk & Beyler, 2011). Although this recommendation is similar to
previous guidelines but it is almost flexible and changeable according to the person’s
capacity. All these guidelines has been determined to receive the health benefits of

physical activity and protected people against different kinds of diseases.

2.2. Level of Physical Activity among Adolescents and Adults
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But whether these guidelines could have a significant effect on level of physical
activity among adolescents or not? Or, did the rate of participation to physical
activity increases? For answering this kind of questions experts examined the level of
physical activity after determining these guidelines to find out the prevalence and
tend of adolescents to physical activity.

A National Longitudinal study (Gordon-Larsen, Nelson & Papkin, 2004) collected
data from adolescents who registered to moderate and vigorous activity course by a
questionnaire. After analyzing the data, results indicated that majority of adolescents
didn’t met the physical activity guideline. There is another phone survey study with
adolescents and their parents for assessing the participation rate according to the
guidelines. The results represented that neither female nor male students met the
guidelines recommendation (Butcher, Sallis, Mayer and Woodruff, 2008).

An investigation which was conducted by accelerometer, reported that only 10% of
U.S. adults met the physical activity guideline (Troiano, Berrigan, Dodd, Masse,
Tilert, & McDowell, 2008). However Branum, Simon and Lukas (2012) evaluated
the prevalence and trends of adults to physical activity by National Health Interview
Survey (NHIS) between years of 1998 until 2008. It is indicated that the level of
physical activity increases when we comparing with 1998 till 2008 (43.5%
aerobically active adults, 28.4% highly active).

A survey study by Troiano et al. (2008) indicated that only 8% between ages of 12-
15 years old students and 7.6% of between 16-19 year olds students participated in
physical activity according recommended guideline. A research by (Song, Carroll, &
Fulton, 2013) during a self-report survey study with 6547 adolescents stated that
fewer than 20% of the adolescents met the recommended guidelines of physical
activity by guidelines. Similar results exist in Turkey. It is reported by National
Burden of Disease in Turkey (NBDT, 2004) that only 29% of the female and 66% of

male participated in moderate physical activity.

Although during the years between 1998 until 2013 a progress has been made, but
majority of the people are not enough physically active yet and this declination rate
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Is high between ages of 15-24 (Nigg & Corneya, 1998). In addition, high rate of
dropout the physical activity is related to adolescence (Sallis et al, 1993). Therefore
there are much more steps for improving the levels of physical activity among the

young people.

2.3. Physical Activity Level among Women

Although the benefits of regular physical activity has been well-established but
majority of women are inactive. It is reported that level of physical activity is very
low when it is compared with men’s (Pate, Pratt, Blair, Haskell, Macera, Bouchard,
& Wilmore, 1995).

Based on a study by the Behavioral Risk Factor Surveillance System about 135,000
adults, the percentage of physical inactivity by women (29.9%) is higher than men
(25.7%) (BRFSS, 1998). In addition, it is reported by BRFSS, regular physical
activity in women (19.5%) is lower than men (21.8%). Another study by Marcus and
colleagues performed an investigation about level of physical activity in women.
Outcomes of this study revealed that only 27% of the sample participated in physical

activity regularly (Marcus, Bock, Pinto, Forsyth, Roberts & Traficante, 1998).

According to a study, intensity can differ by gender. Women participate in more
moderate physical activity whereas man engaging in more vigorous physical activity
(Bergman, Grjibovski, Hagstromer, Bauman & Sjostrom, 2008). Belza reported in
his study that women who reported doing more physical activity during a week
leisure time physical activity is less common (Belza, Walwick, Schwartz, LoGerfo
Shiu-Thornton & Taylor, 2004). It is reported that most of the women think that
leisure time physical activity is waste of time (Im, Lee, Hwang, Yoo, Chee,
Stuifbegen & Chee, 2010).

2.4. Role of Motivation in Participation in Exercise Context
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Finding the factors which are attracted people to participate in a physical activity was
an attention point for many studies in exercise domain (Dishman, 2001; Biddle,
1995; Hagger & Chatzisarantis, 2009). Some of these factors might be influential in
adherence and participation are psychological, physiological, physical and social
environment (King, 2001). But investigators are interested in the influence of

psychological factors on participant’s behavior (Ryan & Deci, 2000).

Psychological factor might help researchers to recognize the exerciser’s
psychological antecedents and then identifying the processes that might impact
exercisers’ behavior. Thus, researchers are focused on factors that might give
motivation to adherence and continue their physical activity regularly. Identifying
these procedures needed for developing the interventions and improving the quality
of exercise context (Hagger & Chatzisarantis, 2009).

In past time, investigators focused on the ways of increasing the motivation to
adherence in exercise regularly as a unitary phenomenon (Bandura, 2000). While, in
recent years investigators focused on quality of person’s motivation which is vary in
their internal qualities and regular procedure (Deci & Ryan, 2008). It is stated that
the nature of motivation which causes an activity can vary more among people in

long term activity than short term activity (Roberts, Treasure & Conroy, 2007).

Motivation as a polysemic concept might be hard to define, because it is
unobservable. For example, a person who continue his/her exercise for a long time, is
a very motivated person. But, it is only kind of an assumption. It is not clear that if
he/she is intrinsically motivated or extrinsically motivated to participate in the leisure

activity.

To realize why a person engage in an activity is only one behavioral dimension of
motivation. In this way, according to Vallerand and Till (1993), “a kind of
intrinsically and extrinsically forces that initiate, direct, intensify and perpetuate
behavior is motivation”. It seems that exploring motivation in exercise context might
be ideal way of realizing that why people participate or not in an activity, and how
could we encourage them to participate regularly (Vallerand & Thill, 1993).
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Motivation for adherence in an activity are the amount of individual’s target for
participating in a specific domain of behavior. Goal content defines as
“classifications of outcomes or states that individual approach or avoid” (Austin &
Vancouver, 1996). Motivation has an important role in form a different behavioral
outcomes in various domains such as: choosing food (Steptoe & Wardle, 1999),
smoking (Hughes, Goldstein, Hurt & Shiffman, 1999), volunteering (Clary &
Snyder, 1999) and exercise (Ingledew, Markland & Medley, 1998).

According to Fredrick and Ryan ‘instrument, it was possible to recognize the
interest, competence and participation in exercise motives (Fredrick & Ryan, 1993).
In addition, Ryan, Fredrick, Lepas, Rubio and Sheldon could determine the
enjoyment, appearance, competence, fitness and social motives from each other
(Ryan, Fredrick, Lepes, Rubio & Sheldon, 1997). Whereas, Markland & Ingledew
(1997) could develop a different instrument that made it possible to measure the
participation motives not only is appropriate for individuals who are regularly

participate but also for people who likes but do not participate yet.

Motivation in exercise domain depends on type, intensity and stage of participation
in exercise (Frederick, Morrison, & Manning, 1996; Frederick & Ryan, 1993;
Ingledew et al., 1998; Ryan et al., 1997). According to an investigation, fitness
participants differ from sport participants in their type of motivation (Fredrick &
Ryan, 1993). Fitness participants have higher body-related motivation such as: losing
weight, increase volume of muscular and being fit. Whereas, sport participants have
higher interest, enjoyment and competence motivation (Fredrick and Ryan, 1993).
Another longitudinal study by Ryan et al. (1997) indicated that participants with
higher rate of adherence differ from participants with lower rate of adherence in their
type of motivation. Ingledew et al. (1998) reported that participants who are in early
stages of change weight losing and looks fit is important while in progression

stages’ participants, enjoyment and interest might be important.

2.5. Self-Determination Theory and Behavioral Regulation

17



Behavioral regulations is used for finding the cause of action based on perception
while motivation is related to the content of goals for engaging. It is developed
within a framework of self-determination theory by Edward L. Deci and Richard M.
Ryan (Ryan & Deci, 2000) during the past decades which comprises both rational

and organismic issues to address motivated behavior in all dimensions of life.

Self-determination theory is a macro theory which is receiving attention in health
related exercise psychology research such as: human motivation, personality and
emotion. Self-determination theory has a continuum form of process which made it
possible to progress from controlled form of regulation to more autonomous form of
regulation. The reason for taking part in an activity are related to autonomy support
of intrinsic motivation and different forms of extrinsic motivation. Intrinsic
motivation is a kind of autonomous regulation in SDT and related to engage in an
activity for only satisfaction, interesting and enjoyment of participation (e.g. “I
exercise because it’s fun”) (Ryan & Deci, 2000). It means that people who are
intrinsically motivated, adherence in activities for their own internal reasons not for
reward or such external issues. Conversely, it can be extrinsically motivated when
their participation is related to gain a reward or preventing from punishments (Deci
& Ryan 1991).

External motivation involves four types of behavioral regulation: integrated
regulation, identified regulation, introjected regulation and external regulation.
Integrated regulation is the most self-determined form of extrinsic motivation.
Individual’s values, needs and goals have been made the person’s behavior. Person
with high integrated regulation might exercise regularly because doing exercise is
important aspect in his/her life but for one reason such as: reaching to a healthy
body. Identified regulation is the second type of extrinsic motivation which person
engaging to physical activity for promoting her health because s/he is aware of the
benefits of physical activity (e.g. “I value the benefits of exercise”). Thus, identified
regulation becomes instrumental rather than internal. The third form of extrinsic
motivation is introjected regulation. This kind of motivation is presented for

preventing from feeling guilt or shame and to experience pride. A person with
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introjected regulation participates to an exercise to keep him/herself from feeling of
guilt as a consequence of not doing physical activity. This form of regulation
becomes controlled form of motivation rather than self-determined form. External
motivation is least self-determined form of extrinsic motivation. A person who has
extrinsic motivation engages in physical activity because of expecting to gain a

desired results from others.

The third form of motivation in SDT after intrinsic motivation and extrinsic
motivation is “amotivation” which describes as absence of motivation or the lack of

intention and propose to engage in an action.

It has been realized that amotivation external and introjected regulation are classified
as controlled motivation and identified, integrated and intrinsic regulation are

classified as autonomous motivation.

Normally, the autonomous motivation is identified as permanent form of engagement
of behavior which has been found in exercise context (Mullan & Markland, 1997;
Wilson, Rodgers, Blanchard, & Gessell, 2003; Wilson, Rodgers, Fraser & Murray,
2004). According to an investigation by Markland and Ingledew, tend to lose weight
(“I must exercise to lose weight”) demands a controlling form of motivation which
causes decreasing the time period of participation. While, if only personal challenges
cause participation motive, autonomous motivation tend to be experienced (“I want
to exercise to be with friend”) which long term participation will be appeared
(Markland & Ingledew, 2007).

It is concluded from an investigation that pressure about losing weight having
healthy body has a negative effect on autonomous motivation whereas enjoyment in
exercise have a positive effect on autonomous motivation (Markland & Hardy,
1997). A study about relationships between personality and behavioral regulation in
exercise context indicated that all of the participants in sports center are in

maintenance stage (Ingledew, Markland & Shappard, 2004) (Figure 1).

19



Type of Amotivation Extrinsic Motivation Intrinsic
motivation motivation
Type of Non- External Introjection Identified Integration Intrinsic
regulation | regulation
Perceived | Impersonal External Somewhat Somewhat Internal Internal
locus of external internal
causality
Position . -
on the ~ Controlled motivation Autonomous  motivation g
autonomy
continuum
Defining Lack of Participate Participation | Feeling Participation | Participati
features propose to in an activity | to avoid personally is important | on is based
participation | to meetan from feeling | valued and for reaching | on
in an activity | external guilt and important to his/her enjoyment
expectation shame with goals and
participation interest

Figure 1. Overview of the Self-Determination Theory as a Continuum Process Based
on Ryan and Deci (2000)

2.6. Perceived Autonomy Support

Distinction between autonomous and controlling types of motivation is central to
self-determination theory. It is such a continuum process which motivated behavior
happens with progressing through that. Autonomous motivation causes participating
in a behavior because of personal satisfaction about essential psychological needs
such as: relatedness, autonomy and competence. This motivation which is related to
internal contingency consists of intrinsic motivation, integrated regulation and
identified regulation. These three types of motivation represents motivation to
adherence in an activity for fun or interest. Identified regulation, Introjected

regulation are types of motivation related to internal pressures which came from
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preventing or avoiding from feeling shame and guilt or desire to gaining reward or
pride. External regulation is related to extrinsic form of motivation. The opposite
side of the intrinsic motivation on this continuum process, is external regulation
influences participating in a behavior for external pressures (e.g., gaining reward or
prevent from punishment). According to Ryan and Deci (2000) persistence in a
behavior comes from intrinsic motivation, integrated regulation and identified
regulation which represented the autonomous form of motivation. It is stated that
each social setting which supports the autonomous kind of motivation, provides
interests in encouraging opportunity, informational feedback, meaningful rationale,
recommending encouragement, listening and answering to questions (Deci, Ryan &
Williams, 1996; Reeve & Jang, 2006). The higher level of perceived autonomy
support given by others, the higher autonomous forms of motivation and persistence
in a behavior in different contexts (Gagne & Deci, 2005) such as exercise settings
(Hagger & Orbell, 2003; Koka & hein, 2003; Vansteenkiste, Simons, Lens, &
Sheldon, 2004; Wilson & Rodgers, 2008).

According to Hagger et al. supporting from others such as physical education
teacher, coaches, and exercise instructors might be influential for increasing the
person’s autonomous motivation. It is examined in different contexts and gained
different kinds of results. In exercise area it is indicated that instructor might act as
an autonomy supportive source in physical education context (Hagger & Orbell.
2003).

Perceived autonomy support scale was used in sport contexts and the results
represented that it is an essential aspect for athletes’ perceptions about their
instructors on need satisfaction, motivational orientations and even performance
(Amorose & Anderson-Butcher, 2007; Gillet, Vallerand, Amoura, & Baldes, 2010).
The effects of autonomy support examined in female participants and examined the
participants’ behavior through autonomy supportive intervention. The results
indicated not only increasing of perceived autonomy support from exercise instructor
but also enhancing in physical activity adherence after finishing the intervention
(Moustaka, Vlachopoulos, Kabitsis & Theodorakis, 2012). The validation of
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perceived autonomy support scale for Exercise settings (PASSES) has been
evaluated in different settings with different sources (e.g.; physical education teacher,
peer, parents, and physical activity instructor). Results support the validity of this
scale to use for measuring the perceived autonomy support in exercise settings in

young people (Hagger et al. 2007).

2.7. Basic Psychological Needs

Basic psychological needs theory, concerns about the relationship between basic
psychological needs, psychological health and wellbeing (Deci & Ryan, 2002). Deci
and Ryan claimed that there are three basic psychological needs such as competence,
autonomy and relatedness (Deci & Ryan, 1985, 2002; Ryan & Deci, 2000). These
needs are necessary, universal for growth, developing and feeling connected with
others in their social environment. Need for competence means that each person have
a desire to be effective and experience of being winner. The need for autonomy is
determined by desire to participate in an activity based on his/her own behavior.
Finally, the need for relatedness is identified by a kind of desire to have a connection
with others or feeling of belonging to a society (Deci & Ryan, 1985). SDT claimed
that all psychological needs will be satisfied if a high self-determined form of
regulation guides behavior. Conversely, three psychological basic needs will be
thwarting if a low self-determined form of regulation guides that. Basic
psychological needs theory is one of the sub-theories of SDT which made it possible
to examine the degree of fulfillment of three psychological needs in exercise-related
context (Vlacholpoulos and Michaildou, 2006).

Basic psychological needs in exercise scale (BPNES) has been developed by
Velachopolous and Michaildou (2006). In a research, it is evaluated the importance
of basic psychological needs for motivating the participants to adherence regularly.
The outcomes reported that three psychological needs play an important role in
motivating participants to engage continuously (Wilson, Mack, Muon & E. LeBlanc,
2007). There is an investigation by Wilson and Mackl (2009) with 143 exercise

participants, using perceived autonomy support scale for comparing the three
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psychological needs. The results indicated that need for competence and autonomy
are greater than the need for relatedness in participation in exercise (Wilson &
Mackl, 2009). During a longitudinal study, the importance of satisfaction of
autonomy competence and relatedness in exercise setting were examined. The
findings revealed that it satisfaction of these three needs is essential for predicting the
participants future intention to adherence regularly (Edmunds, Ntomanis, & Duda,
2007).

2.8. Trans-Theoretical Model (TTM)

Self-determination consists a continuum process, identified as moving from
controlled motivation to autonomous motivation. Autonomous motivation represents
the more self-determined form of motivation, conversely, controlled motivation
represents the less self-determination form of motivation. In exercise context, it is
assumed that participants can move through this continuum process, and change their
lifestyle from sedentary to regularly engaging to physical activity. Dishman (1982)
pointed about importance using an instrument for measuring the participants’ stage
of exercise behavior. Regarding his recommendation, several investigators have
recognized the trans-theoretical model which is useful framework (Kirk, Mutrie,
Maclntyre, & Fisher, 2003; Prochaska, DiClemente & Norcross, 1992). These
investigators claimed that stage of physical activity has a direct effect on person’s
motivation behavior. If person had high level of activity we could conclude that s/he

participates in physical activity regularly and has autonomous motivation.

Trans-Theoretical Model is one of the theories of Health Behavior Change,
developed by Prochaska, Diclemente and Norcross (1992) to identifying the nature
of behavior change. It is used for different behaviors such as: weight control,
smoking, managing the stress and engaging in exercise. It is involved from series of
stages that person move through them during the changing the behavior (Prochaska
& Velicer, 1997). It is claimed that through the intentional function, behavioral
change and progression through the stages will be happened (Prochaska,

DiClemente, & Norcross, 1992). These stages are: (1) pre-contemplation, (2)
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Contemplation, (3) Preparation, (4) Action, and (5) Maintenance (Prochaska,
DiClemente, & Norcross, 1992).

Person who have no intention to change in near future his/her behavior, is in pre-
contemplation stage. In Contemplation stage, person is aware about existing the
problem and thinking seriously about changing the position, but there is no
commitment for taking an action. Preparation stage is related to individuals who
aware of problem and seriously thinking about taking action for changing the
behavior. If person changed his behavior, environment and experiences to diminish
the problem, he/she is in action stage. Action stage determines by modifying the
behavior successfully for a 1 day until 6 months, so s/he will be classified in action
stage. Maintenance stage extends changing behavior from 6 months or more even life

long period.

2.9. Stages of Change in Exercise Context

Stages of change model has been modified by Marcus, Selby, Niaura and Rossi
(1992) for exercise context as follows: (1) Pre-contemplation stage: person who is in
Pre-contemplation stage, does not exercise at all and does not thinking about
changing his/her exercise behavior. (2) Contemplation: person who is thinking about
doing exercise but did not participated in exercise yet (3) pre-paration: person is
aware about the benefits of exercise and participating to exercise but not regularly (4)
action: person used to exercise regularly but less than six months (5) maintenance:
person who participate regularly in an exercise more than six months (Marcus Selby,
Niaura & Rossi, 1992).

2.10. Exercise Stages of Change Levels among University Students

In many studies have been examined the exercise stages of change for different
populations. Most of them, reported that higher stages of change is related to males

when it is compared with female students’ stages of change (Cengiz, Ince & Cicek,
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2009; Nigg & Corneya, 1998; Wakui, Shimomitsu, Odagiri, Inoue, Takamiya, &
Ohya, 2002; Prapavessis, Maddison, & Brading, 2004). The stages of change level of
university students evaluated and the outcome indicated that majority of students
were in pre-contemplation, contemplation and preparation stages (lower stages)
(Cengiz, Ince & Cicek, 2009; Wallace, Buckworth, 2001; Cardinal, Tuominen, &
Rintala, 2004; Keating, Guan, Huang, Deng, Wu, & Qu, 2005).

In Turkey, the exercise stages of change was examined among the university students
in general and based on their gender. The results indicated that exercise stages of
change between male and female students are different from each other. Most of the
male students were in maintenance stage (25.2%) which was higher than females rate
(15.25) (Cengiz, Ince & Cicek, 2009). In general, the percentage of each stage has
been reported for all students as follows: 15.2% of the students were in pre-
contemplation stage, 31.4% of the students were in contemplation stage, 25.3% of

them were in preparation stage (Cengiz, Ince & Cicek, 2009).
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CHAPTER 3

3. METHOD

This chapter documents the method used to conduct the present study and outlines
the reasons for the appropriateness of these methods in carrying out the investigation.
The chapter includes information about the design and sampling, data collection

procedures data collection instrument and data analysis.

3.1. Design and Sampling

This study was a survey type of study. The study setting was Middle East Technical
University (METU), Sports Directory, health-related physical activity program.
Under the health-related physical activity program, as a WHP, METU

Sports Directory was offering Latin Aerobic, Zumba, Free-style Tempo, Free-style
Combat, High-low Aerobics, Basic Step, Power Step, Total-Body, Pilates, Physio-
gym and Yoga classes for the university students, administrative staff and academic
staff during this study period. The total number of participants who were registered

in those classes in spring semester 2013-2014 was 1697 persons.

Data was collected from 230 Zumba, Power Step, Pilates, Free-style Tempo, Free
Style Combat, Yoga and Total Body class participants who were volunteer to
participate in this study. In Latin Aerobic Zumba, Power Step, Tempo, Free-style
Combat and Total Body classes the main health related fitness emphasis was on
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aerobic endurance. In Yoga and Pilates the main emphasis was on muscular

endurance and flexibility.

3.2. Data Collection Procedures

Data collection was performed in spring semester 2013 — 2014. After the approval of
the study by METU Human Subjects Ethics Committee (Appendix A), researcher
visited the Zumba, Power Step, Pilates, Tempo, Free Style Combat, Yoga and Total
Body Step classes offered by the METU Sports Directory under the health related

physical activity program.

Researcher explained the aims of study and ask for the volunteer participation.
Volunteer participants completed the questionnaires related with the study at the end
of their classes, and returned it to researcher. Participants completed the

questionnaires approximately in 15 min.

3.3. Participants

At the beginning of the study 230 university students and university staff were
reached for data collection. Data was initially screened for incomplete responses. 5
cases as an outlier were removed from the data. Then 9 male respondents and 41
respondents at Pre-contemplation stage were removed from the data. Total number of
participants in this study was 175 women. Of the 175, 134 of them were students, 23
of them were academic staff, and 18 of them were administrative staff. Frequency of
participants by exercise stages of change, type of activity, weekly frequency of
participation in exercise and job type are presented in the table 1.
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Table 1

Characteristics of the Participants

Variable Category n %
Exercise Stages of Contemplation 43 24.6
Change Preparation 30 17.1
Action 36 20.6
Maintenance 66 37.8
Type of Activity Aerobic 83 47.4
Strength & Flexibility 92 52.6
Weekly Frequency 1 33 18.9
of Activity * 5 112 64.0
3 14 8.0

4 9 5.1

5 6 3.4
Job Type Student 134 76.6
Academic staff 23 13.1
Administrative staff 18 10.3

* One missing case

3.4. Data Collection Instruments

Quantitative data collection was conducted in this study with three Instruments: (1)
Perceived Autonomy Support for Exercise Settings Scale (PASESS), (2) Basic
Psychological Needs in Exercise Setting (BPNES), (3) Physical Activity Stages of

Change Questionnaire (PASCQ). These instruments are described in detail below.

3.4.1.Perceived Autonomy Support for Exercise Settings Scale (PASESS)

Role of autonomous forms of motivation for encouraging the people to adherence

and taking part in a physical activity has been highlighted in recent years (Ryan,
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Fredrick, Lepes, Rubio, & Sheldon, 1997). Different kinds of scales have been
designed as a climate questionnaire in various contexts such as: learning context
(Black & Deci, 2000), health context (Williams, Cox, Kouides & Deci, 1999), work
Context (Baarad, Deci, & Ryan, 2004) and exercise and sport context (Hagger &
Orbell, 2003). In this study Perceived Autonomy Support for Exercise Settings
(PASES) scale was used for measuring the perception of autonomy support about
health related fitness instructor in exercise settings and developed by Hagger,
Chatzisarantis, Hein, Pihu, Soos, & Karsai, (2007). This scale is a 7-point Likert
scale, ranging from 1(strongly disagree) to 7(strongly agree). The scores presented
the degree to which one is significant others (e.g., fitness instructor or coach)
provided choice and accepted the person’s exercise decisions. It is one-dimensional
scale and consists 12 items (e.g.; my health related exercise instructor encourages me
to do active sports and/or vigorous exercise in my free time). Regarding to a cross-
cultural investigation validity of this scale was checked. The results indicated that
perceived autonomy support scale is valid for using in exercise settings for young
people (Hagger, Chatzisarantis, Hein, Pihu, Soos & Karsai, 2007). This scale
translated in Turkish language by Miiftiiler and ince (2012) and reliability and
validity for Turkish version assessed by using internal consistency coefficients and
confirmatory factor analysis. Results from 324 university students about instructor
indicated good reliability scores (0=.97) and fit indexes were satisfied (y>=107; df
=41; p<.001; CF1 =.98; TLI =.98; RMSEA =.07).

3.4.2.Basic Psychological Needs in Exercise Setting (BPNES)

One of the central roots of the self-determination theory is Basic Psychological
Needs in Exercise Setting (Deci & Ryan, 2002). According to that each person have
a basic psychological needs for relatedness, competence and autonomy. Basic
Psychological Needs in Exercise Setting Scale (BPNESS) is a self-report instrument
developed by Vlachopoulos and Michailidou (2006). It has designed with 12 items
for assessing to which psychological needs related to autonomy (4 items),
competence (4 items) and relatedness (4 items) are satisfied in exercise context
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(Ryan & Deci, 2000). An example item for each sub-scale is demonstrated as follow:
(“The exercise program I follow is highly compatible with my choices and interests™)
for autonomy, (“I feel I have been making a huge progress with respect to the end
result I pursue”) for competence and (“I feel extremely comfortable when with the
other exercise participants™) for relatedness. It is a 5-point Likert scale anchored by
1(I don’t agree at all) and 5 (I completely agree). In a cross-cultural investigation the
results provided the permission for reliability and validity of this scale across the
cultures (Vlachopoulos & Michailidou, 2009). The Cronbach’s alpha values was
measured and it was .92 for Relatedness, .84 for Autonomy and .81 for Competence.
It was translated into Turkish language by a group of bilingual researchers and
evaluated the reliability and validity of that for 686 Turkish university students (M
age=30.78 years, SD=8.64) (Vlachopoulos, Asci, Cid, Ersoz, Gonzalez-Cutre,

Moreno-Murcia, & Moutdo, 2013). Internal consistency for each subscale in the
Turkish population is reported as following; a= .62 for autonomy, a = .77 for
competence, and o = .69 for relatedness (Vlachopoulos, Asci, Cid, Ersoz, Gonzalez-
Cutre, Moreno-Murcia, & Moutdo, 2013).

3.4.3.Physical Activity Stages of Change Questionnaire (PASCQ)

Physical activity stages of change questionnaire was used for evaluating the
participants’ physical activity stages. This questionnaire developed by Marcus,
Selby, Niaura, and Rossi (1992). It is a kind of binary type questionnaire. The
participants answer to each question with yes or no based on their physical activity
participation. It made possible to classify the participants to five different groups
according to soring algorithm: pre-contemplation (unaware about their problematic
behavior and lack of intention to take part in an activity), contemplation (there is an
intention to change the behavior within the six months but there isn’t any
commitment to participate to any action), preparation (intention to take part to an
activity in the next month without successful taken action in past year), action (
behavior is changed and person participated to an activity from one day to six

months), And, maintenance ( continuation in an activity from six months ago until
30



lifetime period) This questionnaire has five items, (e.g., | am currently active.) It is
translated into Turkish language by Cengiz, Asci and Ince (2010) and presented the

reliability and validity of Turkish version for university students (r=.80).

3.5. Data Analysis

Firstly, descriptive statistics were performed and means and standard deviation were
reported. Assumptions were checked for all research questions by appropriate tests.
This investigation involves two questions with four sub-questions. The first four
questions were analyzed by One-Way ANOVA while the second four sub-questions
were analyzed by One-Way MANOVA. There exists one dependent variables with
more than two independent variables for first research question. The dependent
variable is total score of “Perceived Autonomy Support in Exercise Setting” (Hagger
et al., 2007) scale. In this way, One-way ANOVA would be appropriate for
analyzing the data for first research question. In second research question because it
consists three dependent variables and more than two independent variables, One-
way MANOVA was performed. The dependent variable in second research question
was total score of three sub-scale of Psychological Needs in Exercise settings
(Vlachopoulos & Michailidou, 2006) separately which are related to Autonomy,
Competence and Relatedness. Statistical software SPSS version 21 (SPSS Inc.,

Chicago, IL, USA) was used for analyzing the data (p<.05).
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CHAPTER 4

4. RESULTS

In this section, current study findings about the health-related physical activity
program participants’ perceived autonomy support and basic psychological needs in
exercise setting by exercise stages of change, type of preferred activity, weekly
frequency of exercise and job type at a university setting are presented. For each
research question, firstly descriptive statistics and appropriateness for the related
statistical analysis (ANOVA & MANOVA normality and homogeneity assumptions)

are reported and then the results of the inferential statistical analysis are presented.

4.1. Research Question 1:

What is the health related physical activity program participants’ perceived

autonomy support in exercise setting at a university context?

Perceived Autonomy Support & Exercise Stages of Change

The independent variable, Physical Activity Stages of Change (PASC), included five
stages: pre-contemplation, contemplation, preparation, action and maintenance
(Marcus, Selby, Niaura, and Rossi, 1992). But before beginning the analysis the
participants who were in the first stage was ignored, because pre-contemplation stage
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group represents the people who are unaware about their problematic behavior and
lack of intention to take part in an activity. The dependent variable is Perceived
Autonomy Support for Exercise Settings (PASES) about fitness instructor (Hagger et
al., 2007). Because this research question consists one dependent variable, and four
independent variables, one-way ANOVA was conducted for analyzing this research

question.

Null Hypothesis 1: Using an ANOVA, there will not a significant differences
between participant’s perceived autonomy supports in exercise setting (PASES) and

exercise stages of change.

Descriptive statistics like number of participants in each stage, mean (M) and
standard deviation (SD) were presented in Table 2. It is understood from table that
the highest mean value is related to the action stage (M=72.06, SD=1.16, n=36) and

the lowest mean value is related to contemplation stage (M=65.33, SD=1.40, n=43).

Table 2

Descriptive Statistics about PASES Scores by Stages of Change

Stages n M SD
Contemplation 43 65.33 9.18
Preparation 30 69.50 10.91
Action 36 72.06 6.95
Maintenance 66 70.02 10.5

To examine the normality, Kolmogorov-Smirnov and Shapirowilks test, Skewness
and Kurtosis test, were checked. Results indicated that normality of distribution were

met for this study (Appendix C).

Levene’s test was used to examine the homogeneity of variances. The results
indicated that homogeneity of variance assumption was not violated F= (3, 171)
=1.98, p>.05.
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Now, because all of the assumptions such as normality of distribution and
homogeneity of variances were met for this study, one-way ANOVA test was
conducted to find out whether there is a significant difference between dependent
variable “perceived autonomy support in exercise setting” and independent variable
“exercise stages of change” among health related physical activity program
participants. The results for one-way ANOVA was significant, F (3, 171) =3.68,
p<.05, #2=.02 (Table 3). Therefore our Null hypothesis was rejected, it means there
was a significant difference between health-related physical activity program
participants’ Perceived Autonomy Support in Exercise Setting and participants’
exercise stages of change. The strength of relationship between perceived autonomy
support of participants and four stages of change assessed by #2, which has small

effect, 2% of the variance is accounted by the differences among stages (Table 3).

Table 3
One-Way ANOVA Summary Table for PASES Scores with Exercise Stages of Change

Source SS df MS F p n?
Between Groups 985.58 3 328.53 3.69 .01* .02
Within Groups ~ 15245.82 171 89.16

Total 854105.00 175

*p<.05

Because there were more than two independent variables, Post-hoc test has been
applied for finding the significant mean difference among the independent variables.
According to the results, in contemplation stage, action stages of change have
significantly higher mean value. More over in action stage, contemplation stages of
change had a significantly higher mean value than the other stages. It means, health-
related physical activity program participants who were in Action stage had higher
perceived autonomy support from the participants in the Contemplation stage (p
<.05).
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Perceived Autonomy Support & Type of Activity

There were two groups of activity which were categorized in aerobic types of
exercise (A) and groups of activities which can improve the strength and flexibility
(SF). Aerobic types of activity which was related to aerobic exercises were: Free-
style Tempo, Zumba, Power Step, Total Body and Free Style Combat. Activities
related to enhancing the Strength and Flexibility were: Pilates and yoga. Because
there were one dependent variable “health related physical activity program
participants’ perceived autonomy support in exercise setting” and two independent

variables, “type of preferred exercise”, one-way ANOVA has been conducted.

Null Hypothesis: Using One-Way ANOVA: there will not a significant differences
between Perceived Autonomy Support in Exercise Setting and type of preferred

exercise.

Descriptive statistics for these two types of exercise has been reported in table 4. It is
concluded that type A which is related to aerobic type of exercise has a higher mean
value (M=70.51, SD=8.72) than type SF that related to the strength and flexibility
exercises (M=68.01, SD=10.34).

Table 4

Descriptive Statistics for PASES and Type of Preference Activity

Type Mean SD N
Aerobic 70.51 8.72 83
Strength & Flexibility 68.01 10.34 92

Before interpreting the ANOVA test, checking about assumptions such as: normality
and homogeneity of variances, was performed. For examine the normality, four
methods were used. Kolmogorov-Smirnov and Shapirowilks, Skewness and Kurtosis
test, Q-Q Plots and Histograms were checked. Results indicated that normality of

distribution met for this study (Appendix C).
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Levene’s Test was used to examine the homogeneity of variances. The homogeneity

of variances assumption was not violated F (1, 173) =1.70, p>.05.

The one-way ANOVA test was conducted and the results indicated that there was
non-significant differences between variables, F (2, 173) =2.95, p>.05. Since there
wasn’t significant results in one-way ANOVA, the null hypothesis retained. It means
there isn’t any significant difference between dependent variable, Perceived
autonomy support in exercise, and two types of exercise: “aerobic” and “strength and
flexibility” (Table 5).

Table 5
One-Way ANOVA Summary Test Related to PASES and Type of Activity

Source SS df MS F p
Type 271.66 1 271.66 2.95 .09
Error 15959.00 173 92.25

Total 16231.40 175

Perceived Autonomy Support & Weekly Frequency of Exercise

In order to find out whether there is a significant difference between health-related
physical activity program participants perceived autonomy support in exercise and
their weekly frequency of participation in exercise, one way ANOVA was
conducted. The dependent variable was Perceived autonomy support for exercise
setting (PASES, Hagger et al., 2007). Independent variable consisted the weekly
frequency of participation in an exercise session: 1 (only one session per week), 2
(two sessions per week), 3 (three sessions per week), 4 (Four sessions per week) and
5 (Five sessions per week). One person did not answer to question related to number
of sessions of participation per week, therefore, the total number for question 3 was
174,
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Null Hypothesis: Using One-Way ANOVA, there will not be a significant
differences between perceived autonomy support in exercise and weekly frequency

of participation in exercise.

Descriptive statistics for these two types of activity has been reported in table 6.

Table 6

Descriptive Statistics for PASES and Weekly Frequency of Participation in Exercise

Weekly frequency M SD n
Participation in exercise
1 68.06 9.29 33
2 69.49 9.78 112
3 65.86 10.82 14
4 74.00 6.20 9
5 68.00 8.74 6

According to the descriptive statistics results, people who participate in four sessions
per week had higher mean value (M=74.00, SD=6.20) followed by 2 sessions
participation (M=69.49, SD=9.78). People who participated 3 sessions per week had
lower mean value (M=65.86, SD=10.82) followed by 5 sessions of participation
(M=68.00, SD=8.74).

Before interpreting the ANOVA test, normality and homogeneity of variances were
checked. For examine the normality, four methods were used. Kolmogorov-Smirnov
and Shapiro-Wilk test, Skewness and Kurtosis test, Q-Q Plots and Histograms were
checked. Results indicated that normality of distribution met for this study
(Appendix C).

Levene’s Test was used to examine the homogeneity of variances. The homogeneity

of variances assumption was not violated F (4, 169) = .78, p>.05. Non-significant
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results indicated that homogeneity of variances was also met for this research

question. Therefore ANOVA test could be interpreted.

The one-way ANOVA test was conducted and findings indicated that there was not a
significant difference between dependent variable and independent variables, F (4,
169) =1.15, p>.05 (Table 7).

Table 7

ANOVA Summary Table for PASES and weekly Frequency of Participation in an
Activity

Source SS df MS F p

Between-Group 423.34 4 105.84 1.15 34

Within-Group 15587.58 169 92.23

Total 16010.93 173

Since the results of ANOVA was not significant, there was no need to conducting the

Post-hoc test.

Non-significant results indicated that the null hypothesis for this study retained. In
other words, there was not any significant differences between perceived autonomy
support in exercise setting and participant’s weekly frequency of participation in

exercise.

Perceived Autonomy Support & Job Type

In order to find out whether there is a significant difference between job types among
health related physical activity program participants in terms of perceived autonomy

support, one way ANOVA was conducted.

Dependent variable for this study was Perceived Autonomy Support for Exercise

Setting (PASES, Hagger et al., 2007). Independent variable was type of job or
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profession which participants have. The participants consisted of three groups based

on their job including: student, academic staff and administrative staff.

Null Hypothesis: Using ANOVA, there will not be significant differences between
perceived autonomy support in exercise setting and their job type.

Descriptive statistics such as mean and standard deviation was reported through the
table 8. Findings presented that administrative staff has higher mean value (M =
71.06, SD=8.91, N=18) and academic staff has lower mean value (M=68.87, SD=
12.06, N=23). In order to number of population, students number (M=69.00, SD=
9.37, N=134) is higher than academic staff and administrative staff (Table 8).

Table 8
Descriptive Statistics for PASES and Participants’ Job Type

Type of job M SD n
student 69.00 9.38 134
Academic-staff 68.87 12.07 23
Administrative-staff 71.06 8.61 18

Before interpreting the ANOVA, normality and homogeneity of variances were
checked. For examining the normality, 4 methods were used. Kolmogorov-Smirnov
Test, Shapiro-Wilk Test, Q-Q Plot and Histogram were checked. All of the results

indicated that normality assumption was met for this study (Appendix C).

Levene’s test was used for evaluating the homogeneity of variance. The homogeneity
of variance assumption was not violated (F= 1.28, p>.05). Non-significant results
indicated that the homogeneity of variances assumption was also met for this

question.

Therefore one-way ANOVA test was interpreted. The results of the ANOVA test
was not significant F (2, 172) =.37, p>.05 (Table 9). Therefore the null hypothesis
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was retained. It means there was not a significant difference between perceived

autonomy support in exercise setting and participants’ job type.

Table 9
One-Way ANOVA Test Results for PASESS and Job Type

SS df MS F p
Between groups  69.84 2 34.92 37 .69
Within groups 16161.55 172 93.96
Total 16231.39 174

4.2. Research Question 2:

What is the health related physical activity program participants’ perceived basic
psychological needs in exercise setting at a university context?

Basic Psychological Needs in Exercise & Exercise Stages of Change

The dependent variable was “Basic Psychological Needs in Exercise (BPNES)”
which it involves three sub-scales related to Autonomy, Competence and Relatedness
(Vlachopoulos and Michailidou, 2006).

The independent variable was exercise stages of change which was examined by
(PASCQ). It consists from five different stages: pre-contemplation, contemplation,
preparation, action, and maintenance. In this study pre-contemplation groups has
been ignored because they were unaware about their problematic behavior and lack

of intention to take part in an activity (Marcus, Selby, Niaura & Rossi, 1992).

There were more than two dependent variables and more than two independent
variables, one-way MANOVA was performed. With MANOVA, the difference of

basic psychological needs in exercise of participants by four stages of change were
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presented. The effects of the independent variables on the dependent variables has

been checked also.

Null Hypothesis: Using MANOVA, there is no significant difference between

participants’ basic psychological needs in exercise and exercise stages of change.

Descriptive statistics has been presented below in Table 10.

Table 10

Descriptive Statistics for BPNES and Exercise Stages of Change

Dependent variable Stage M SD n
BPNES-Autonomy contemplation 15.79 1.95 43
Preparation 16.53 1.91 30
Action 16.14 2.21 36
Maintenance 16.56 2.47 66
Total 16.28 2.21 175
BPNES-Competence Contemplation  15.40 2.18 43
Preparation 15.47 1.91 30
Action 15.47 1.91 30
Maintenance 16.32 2.39 66
Total 15.85 2.30 175
BPNES-Relatedness Contemplation  14.28 2.22 43
Preparation 14.97 2.77 30
Action 15.39 2.90 36
Maintenance 15.55 2.57 66
Total 15.10 2.62 175

BPNES= Basic Psychological Needs in Exercise Setting
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As it is observed from table 10, for the dependent variable (basic psychological
needs in exercise for autonomy) mean value for maintenance stage was the highest
(M= 16.56, SD=2.47) followed by preparation stage (M=16.53, SD=1.91).

For the dependent variable (basic psychological needs in exercise for competence)
maintenance stage had the higher mean value (M=16.32, SD=2.39), followed by
preparation stage (M=15.47, SD=1.91) and action stage (M=15.47, SD=1.91).

For dependent value basic psychological needs in exercise for relatedness sub-scale,
maintenance had the highest mean value (M=15.55, SD=2.57) followed by action
stage (M=15.40, SD=2.90).

In order to continue with analyses, firstly assumption has been checked. All variables
were independent of each other. For one-way MANOVA, three assumptions were
checked. First of all, multivariate normality was checked by Mardia’s test. For the
present study, Mardia’s test indicated non-significant score (.39) thus multivariate

normality assumption was not violated.

In MANOVA homogeneity of variance was checked by Box’s M test for equality of
covariances. It was expected that the results give us a non-significant scores through
this test. For this study, the results of Box’s M test was non-significant F (24,
1416.919) =1.07, p>.05 (Appendix C).

In MANOVA, it is assumed that each dependent variable have similar variances for
all groups which is tested by Levene’s test. In this study, results indicated that
Levene’s test were not significant for all three dependent variables. The results of
Levene’s test for BPNES-Autonomy were non-significant F (4, 170) =1.54, p>.05,
for BPNES-Competence F (4, 170) =1.06, p>.05, for BPNES-Relatedness F (4, 170)
=2.04, p>.05.

According to the findings obtained by Levene’s test, non-significant results indicated
that the homogeneity of variances assumption was also met for this research
question.  Therefore, the MANOVA result indication the effectiveness of the
independent variables on the dependent variables was interpreted with using the

wilk’s Lambda’s value (Tabachnick & Fidell, 2007).
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After performing the MANOVA analysis, it is concluded that the interaction between
independent variables (four stages of change) was non-significant, F (12, 444.778)
=411.452, p>.05.

Since we did not achieve a statistically significant result, further follow up tests

would not perform.

Thus, the results indicated that null hypothesis retained for this question. In other
words, there was non- significant difference between health-related physical activity
program participants’ basic psychological needs in exercise setting and exercise

stages of change.

Basic Psychological Needs in Exercise & Type of Preferred Exercise

There were three dependent variables and two independent variables. In this study,
dependent variable consisted from three sub-scales: Autonomy, Competence and
Relatedness, related to Basic Psychological Needs in Exercise Setting scale
(BPNES), Vlachopoulos and Michailidou, 2006).

There were two independent variables including: Aerobic types of activity (A) and
Strength and Flexibility types of activity (SF). In order to find the answer for this
question, one-way MANOVA was conducted.

Null Hypothesis: Using MANOVA, there will not be a significant difference between
participant’s basic psychological needs in exercise setting and participant’s type of

preferred exercise.

The descriptive statistics information about participants’ basic psychological needs in

exercise and their type of preferred exercise was shared below in table 11.
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Table 11

Descriptive Statistics for BPNES and Type of Preference Activity

Dependent variable Type Mean SD n
BPNS-Autonomy Aerobic 16.55 2.17 83
Strength&Flexibility 16.03 2.23 92
Total 16.28 2.21 175

BPNES-Competence Aerobic 16.29 2.05 83
Strength&Flexibility 15.46 2.45 92
Total 15.85 2.30 175

BPNES-Relatedness Aerobic 15.60 2.64 83
Sttrength&Flexibility — 14.65 2.54 92
Total 15.10 2.62 175

BPNES= Basic Psychological Needs in Exercise Setting

Findings related to descriptive statistics revealed that basic psychological needs in
exercise setting in Autonomy sub-scale, Aerobic type of exercise had higher mean
value (M=16.55, SD=2.17) than the Strength and flexibility type of exercise
(M=16.02, SD=2.23). In dependent variable, basic psychological needs in exercise
related to Competence, mean value of Aerobic type of exercise was higher
(M=16.29, SD= 2.05) than Strength and Flexibility type (M=15.46, SD=2.45). In
dependent variable, basic psychological needs in exercise related to Relatedness,
Aerobic type of exercise had higher mean value (M=15.60, SD=2.64) than Strength
and Flexibility type of exercise (M=14.65, SD=2.54).

In order to continue the analyses, assumptions about normality of distribution and
homogeneity of variances should be checked at first. For one-way MANOVA, three

assumptions were reported. First of all, multivariate normality was checked by
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Mardia’s test. For the present study, Mardia’s test indicated a significant score (.39),

thus multivariate normality assumption was violated.

In addition, for the homogeneity of variance matrix assumption, Box’s M test were
used. According to the findings, results of the Box’s M test was not significant F (6,
210705) =.95, p>.05. Therefore, homogeneity of variance matrices assumption was
not violated (Appendix C). In this way, in further analyzing, the Wilks’Lambda‘s
value would be used for reporting the MANOVA results.

According to Levene’s test, results was non-significant for BPNES-Autonomy (F
(1,173) =.31, p>.05), for BPNES-Competence (F (1,173) =3.73, p>.06) and also for
BPNES-Relatedness (F (1, 173) =.16, p>.05).

Because of non-significant results in Levene’s test, the homogeneity of variances

assumption was also met for this study.

Value of Wilk’s Lambda was significant (F (3,171) =2.73, p<.05, #2=.05). Which
means there was a significant interaction among dependent variables. In addition 5%

of the variance has a significant interaction but it has small effect (Cohen, 1988).

After this step the univariate analysis conducted to find out which dependent variable

affected more by independent variable.

The results of univariate analysis indicated that only two dependent variables
affected more by independent variable. Basic psychological needs in exercise related
to Competence was significant F (1, 171) =5.88, p<.05. In addition, basic
psychological needs in exercise related to relatedness was significant F (1, 171)
=5.88, p<.05.

No need to conduct post-hoc test because only two independent variables
investigated throughout the present study. According to the mean value it is
concluded that aerobic type of exercise participants had higher perceived basic
psychological needs in exercise score than the participants of muscular endurance

and flexibility type of exercise.
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Basic Psychological Needs in Exercise & Weekly Frequency of Activity

There are more than two dependent variables, and since there are five independent

variables, it becomes one-way MANOVA.

This study involves three dependent variables, Autonomy, Competence and
Relatedness of Basic Psychological Needs in exercise setting scale (Vlachopoulos
and Michailidou, 2006).

Independent variable consisted of weekly frequency of exercise participation
including: 1 (only one session per week), 2 (two sessions per week), 3 (three sessions
per week), 4 (Four sessions per week) and 5 (Five sessions per week). Through the
analyzing, the possible effect of these five independent variables on three dependent

variables have been examined.

Null Hypothesis: Using MANOVA, it will not be a significant difference between
participant’s basic psychological needs in exercise setting and weekly frequency of

exercise participation.

First of all, descriptive statistics including: mean, standard deviation was shared
below (Table 12).

Table 12

Descriptive Statistics for BPNES and Frequency of Exercise Participation

Days M SD n
1 15.89 2.00 33
2 16.28 2.23 112
3 16.71 2.16 14
BPNES- 4 16.89 2.09 9
Autonomy 9 16.33 3.50 6
Total 16.27 2.21 174
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Continued from Table 12

Days M SD n
1 14.82 2.35 33
2 15.97 2.22 112
3 16.71 1.98 14
BPNES- 4 16.22 2.73 9
Competence 5 16.50 2.59 6
Total 15.84 2.30 174
14.21 2.53 33
BPNES-
2 15.19 2.62 112
Relatedness
3 15.36 2.84 14
4 15.67 1.80 9
5 16.33 2.94 6
Total 15.08 2.61 174

According to the results, for dependent variable “BPNES-Autonomy” independent
variable “4” has higher mean value (M=16.89, SD=2.09) and independent variable
“1” has lower mean value (M=15.88, SD=2.00). About dependent variable “BPNS-
Competence” independent variable “3” has higher mean value (M=16.71, SD=1.98)
and independent variable “1” has lower mean value (M= 14.82, SD=2.35). About
dependent variable “BPNS-Relatedness” independent variable “4” has higher mean
value (M=15.67,SD=1.80) and independent variable “1” has lower mean value
(M=14.21, SD=2.53).

For all the measurements, they were independent of each other. Also all variables
were on ratio scale. Three assumptions were reported here. In order to continue with
the analyses as planned, firstly assumption checks were completed. The multivariate
normality was checked by Mardia’s test. For the present study, Mardia’s test
indicated significant score (.39), thus multivariate normality assumption was

violated.
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In addition, for homogeneity of variance matrix assumption, Box’s M test was used.
The Box’s M test results indicated the non-significant result (p >.05) (Appendix C).

In this way, in further analyzing, Wilks’ Lambda‘s value was appropriate to use.

According to the findings obtained from Levene’s test, the results were not
significant. It means, homogeneity of variance was not violated (p >.05). With non-
significant results in our assumption of MANOVA, it could be confident in
continuing the analyzing. According to the value of the Wilk’s Lambda results, the
interaction was non-significant F (12, 442.132) =1.24, p>.05.

Therefore, it was reasonable to interpret the univariate ANOVA results. Follow up
test which was Bonferroni correction was carried out. Alpha level was divided to the
number of dependent variables according to this procedure. In this study there were
three dependent variables. So, new alpha levels for all dependent variables became
.016 (.05/3= .016). Afterwards, analysis of variances (ANOVA) on each dependent
variable were performed as follow-up tests as suggested by Field (2009). Utilizing
the Bonferroni method, each ANOVA was tested at the .016 level. In the follow-up
studies through one-way ANOVA, results of univariate analysis showed that weekly
frequency of exercise participation had not significant effect on basic psychological
need satisfaction related to autonomy F (4, 169) =1.86, p>.016, on basic
psychological need satisfaction related to competence F (4,169) =.71, p>.016 and on
basic psychological needs related to relatedness F (4, 169) =.62, p>.016. Because
both multivariate and univariate analyses indicated no statistically significant
difference between dependent variables and independent variables, null hypothesis
was retained. It means that there is no significant differences between participant’s
basic psychological needs in exercise and their weekly frequency of exercise

participation in activity.

Basic Psychological Needs in Exercise & Job Type

There were more than two dependent variables and more than two independent

variables. In this way, one-way MANOVA was performed for analyzing the data in
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this study. As underlined above, three dependent variables are three sub-scale of
Basic Psychological Needs in Exercise, including: Autonomy, Competence and
Relatedness (BPNES, Vlachopoulos and Michailidou, 2006).

Independent variable for this research question was health related physical activity
program participant’s job type, including: (1) student (2) academic-staff (3)
administrative-staff. With MANOVA, the possible effect of these three independent

variables on the dependent variables was examined.

Null Hypothesis: Using MANOVA, there will not be a significant difference between

basic psychological needs in exercise and participant’s job type.

The descriptive statistics information is shared below in table 13.

Table 13
Descriptive Statistics for BPNES and Type of Job

Type of occupation M SD n
BPNES-Autonomy  Student 16.07 1.18 134
Academic-Staff 16.61 2.19 23
Administrative-Staff  17.44 2.15 18
Total 16.28 2.21 175
BPNES-Competence Student 15.67 2.24 134
Academic-Staff 15.87 2.28 23
Administrative-Staff  17.17 2.48 18
Total 15.85 2.30 175
BPNEES- Student 14.80 2.54 134
Relatedness
Academic-Staff 15.48 2.64 18
Administrative-Staff  16.89 2.59 18
Total 15.10 2.62 175
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For the dependent variable “Basic Psychological Needs in Exercise Setting “related
to Autonomy sub-scale, independent variable, administrative-staff had higher mean
value (M=17.44, SD=2.15) and independent variable, student had lower mean value
(M=16.07, SD= 2.18). For dependent variable Basic Psychological Needs in Exercise
Setting related to Competence, as an independent variable, administration-personal,
had the highest mean value (M=17.17, SD=2.48), and student had the lowest mean
value (M=15.67, SD=2.24). Finally, for dependent variable Basic Psychological
Needs in Exercise Setting related to Relatedness, as an independent variable,
administration-personal, had the highest mean value (M=16.89, SD=2.59) and
Student had the lowest mean value (M=14.80, SD= 2.54).

In order to continue with the analyses as planned, firstly assumption checks were
completed. For one-way MANOVA, three assumptions were reported here.

First of all, multivariate normality was checked by Mardia’s test. For the present
study, Mardia’s test indicated significant score (.39), thus multivariate normality
assumption was violated. For all the measurements, they were independent of each
other. For the homogeneity of variance matrix assumption, Box’s M test was
performed. According to the findings, the test was not significant F (12, 10537.407)
=.97, p>.05. Therefore homogeneity of variance matrix met for this study (Appendix
C). In further analyzing, the Wilk’s Lambada’s value was used.

The results of Levene’s test represented non-significant results for BPNES-
Autonomy, F (2, 172) =.26, p>.05, for BPNES-Competence, F (2, 172) =.19, p>.05
and also for BPNES-Relatedness, F (2, 172) =.02, p>.05. So the homogeneity of

variance assumption was met for this study.

After checking the assumptions, further analysis was interpreted. According to the
value of Wilk’s Lambda, the interaction was significant (F (6, 340) = 2.15, p<.05,
n?=.04). It means job type explained 4% of variance on the basic psychological need
satisfaction of the participants which is small effect (Cohen, 1988). Next step was to
check the main effects since the interaction was significant, to find out which
dependent variable affected by independent variable. According to the results, all
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three dependent variables have a significant value: basic psychological needs related
to autonomy F (2, 172) = 3.47, p<.05, basic psychological needs related to
competence F (2, 172) = 3.45, p<.05 and for basic psychological needs related to
relatedness F (2, 172) = 5.59, p<.05.

The Post-hoc test was necessary, because the variable had more than two
independent variables. Among type of jobs, administrative-staff had higher perceived
basic psychological needs in exercise scores than the scores of students (p<.05). No
significant difference was found between the basic psychological needs in exercise
scores of student and academic staff, and academic staff and administrative staff
(p>.05). In another words, among job types, administrative-staff had higher
perceived basic psychological needs in exercise scores than the scores of students
(p<.05) and no significant difference was found between the basic psychological
needs in exercise scores of student and academic staff, and academic staff and

administrative staff (p>.05).
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CHAPTER 5

5. DISCUSSION

The aim of this research was to examine the health related physical activity program
participants’ perceived autonomy support and basic psychological needs in exercise
at university setting in terms of participants’ stages of change, weekly frequency of
exercise participation, preferred type of exercise and participants’ type of job at a
university setting. In this chapter, the outcomes for each research question is
discussed.

5.1. Research Question 1:

What is the health related physical activity program participants’ perceived
autonomy support in exercise setting at a university context in terms of exercise
stages of change, type of preference activity, weekly frequency of activity and job
type?

The results indicated that there exists a significant difference between health related
physical activity program participants’ perceived autonomy support and their
exercise stages of change and there is no significant difference between health
related physical activity program participants and their preferred type of physical
activity, weekly frequency of activity and job type. Further analysis indicated that
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among the exercise stages of change, action stage is significantly higher than

contemplation stage.

Different studies indicated that autonomous form of motivation associated by
increasing the exercise stages of change. For example, Mullan, Markland and
Ingledew (1997) explored the relationship between self-determined exercise behavior
and stage of change in exercise in adults. The results indicated that self-
determination increases with moving from lower stages of change to upper stages.
Moreover, it is indicated that action and maintenance stages of change was
distinguished between participants who have intrinsic motivation, and identified
regulation which represented the autonomous form of motivation (Mullan, Markland
& Ingledew, 1997).

Similar outcomes were found by investigation from nine health clubs by Thogersen-
Ntoumani and Ntoumanis (2006). They were reported that participants who classified
in maintenance stage of change, their level of intrinsic motivation is higher than the
lower stages of change, such as preparation and action (Thogersen-Ntoumani &
Ntoumanis, 2006).

Through a cross-sectional survey study with 409 university students, the relationship
between exercise regulation and stage of change has been examined. It was
concluded that participants who were in early stages, had less self-determined

motivation, than participants with higher stages of change (Daley & Duda, 2006).

According to a research review Teixeira et al. (2012) claimed, all studies related to
stages of change and autonomous regulations identified that autonomous regulation
might be increased through stages. But just one research reported that increasing
from preparation and action to maintenance stage happened in identified regulation
whereas maintenance stage is significantly higher than preparation and action stage

for intrinsic motivation (Teixeira, Carraca, Markland, Silva & Ryan, 2012).

Both the results of this study and previous studies presented the coordination of
stages of change with autonomous motivation. Higher mean value of action stages of

change indicated that most of the health related physical activity program
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participants are based on consciousness and goal setting, and exercise setting support
their autonomy well. But more investigation is needed for determining the stage of

regulation which was one of the limitations for this study.

About type of preferred exercise, results indicated that there exists non-significant
difference between participants’ perceived autonomy support and their type of
preferred exercise. Ryan and Connell (1989) stated that intrinsic and extrinsic form
of motivation have been implicated in predicting the individuals exercise
engagement. Most of the participants engage in an exercise for instrumental reasons
such as developing their health and fitness, increasing their muscular endurance or
strength or losing weight. Different kinds of activity (e.g., running, swimming) could
be chosen by participants, but certain activity sometimes might be boring to
continue. Therefore, participation in these kinds of activity depends on what can be
obtained from that (e.g., improving health). There exists lack of investigation related

to this study, so further investigation is needed in this domain.

About weekly frequency of activity, findings indicated non-significant difference
between health-related physical activity program participants’ perceived autonomy

support and their weekly frequency of exercise.

According to a research about 598 male and female university students who
participated in self-determined context in different kinds of exercise for weight
training, aerobics and swimming indicated that students who participate more have
higher level of motivation classified in autonomous form of motivation, such as:
intrinsic motivation and identified regulation (Li, 1999). In another research,
relationship between frequency and various behavioral regulation was examined. The
results indicated that identified regulation and integrated regulation, which are kinds
of autonomous motivation, have a positive influence on exercise frequency (Duncan,
Hall, Wilson & Jenny, 2010).

Without a doubt, regular health related physical activity program participants, are
aware about psychological and physiological benefits of physical activity and also
have personal values identified with other aspects that associated with regular

55



frequency and routine exercise. We could argued that results of the current study
revealed that participants of this study did not identified their personal values
(Identified regulation) or did not aware about the benefits of regular physical activity

for body psychologically and physiologically (Integrated regulation).

There exists a notion claimed that short-term participation in an activity among
university students requires extrinsic motivation while prolonged adherence requires
intrinsic motivation (Mullan, Markland & Ingledew, 1997, Ryan, Fredrick, Lepes,
Rubio & Sheldon, 1997). It means that internalizing the participants’ reasons for
regular participation in exercise need a period of time. With this point of view,
another reason for non-significant conclusion in this study, might be related to time
limitation. Based on previous researches, we could claim that the time period of
exercise course in university setting in this study is not enough for internalizing the

reasons for engaging regularly and representing the autonomous motivation.

About job type, findings revealed that there is no significant difference between

participants’ perceived autonomy support and their type of job.

There exists some evidence indicated that climate of school, home or work place
could affect people’s self-determined motivation. Undermining intrinsic motivation
will be happened if social climate gives feeling of pressure and control, while
increasing in intrinsic motivation will be happened if social climate gives individual
feeling of Informational and supportive (Vansteenkiste, Simons, Lens, Sheldon, &
Deci, 2004; Deci, Schwartz, Sheinman, & Ryan, 1981; Deci, Connell, & Ryan,
1989). Therefore, the type of job, as a work climate, could be influential in forming
the type of motivation in persons’ attitude about participation in exercise. The non-
significant results for this study indicated that work climate of participants in present
study was not influential to form their type of motivation including autonomous or

controlling form of motivation.

There is a need for further investigations for evaluating the difference between

fitness participants’ perceived autonomy support and their type of job.
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5.2. Research Question 2:

What is the health related physical activity program participants’ basic psychological
needs in exercise at university context in terms of (1) exercise stages of change (2)

type of preferred exercise (3) weekly frequency of exercise (4) job type?

Findings indicated that there exists a significant difference between health related
physical activity program participants’ basic psychological needs in exercise and
their preference type of activity and job type but non-significant difference achieved
between health related physical activity participants’ basic psychological needs and
their exercise stages of change and weekly frequency of activity. Further analysis
presented that aerobic type of physical activity participants had higher perceived
basic psychological needs in exercise score than the participants of muscular
endurance and flexibility type of physical activities. Furthermore, among job type,
student and administrative staff had higher perceived basic psychological needs in

exercise scores than academic staff.

According to Mullan, Markland & Ingledew (1997) there is a positive relationship
between self-determined exercise behavior and exercise stages of change. In other
words, increasing in stage of change might be influential for increasing the persons’
self-determination (Mullan, Markland & Ingledew, 1997).

Non-significant results indicated that basic psychological needs in exercise of
participants in this study do not change with their stage of change which is not
parallel with previous studies. Although the results of descriptive statistics indicated
higher mean value in maintenance stage for all three basic needs but the final
outcome of MANOVA showed that it is not much effective.

The results of this study represented a significant difference between basic
psychological need satisfaction and type of preferred activity in exercise context.

Ryan and Connell (1989) claimed that intrinsic and extrinsic form of motivation in
self-determination theory have been implicated in predicting the individuals exercise
engagement. Most of the participants engage in an exercise for instrumental reasons

such as developing their health and fitness, increasing their muscular endurance or
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strength or losing weight. Different kinds of activity (e.g., running, swimming) could
be chosen by participants, but certain activity sometimes might be boring to
continue. Therefore, participation in these kinds of activity depends on what can be
obtained from that (e.g., improving health). The results of this study presented that
aerobic type (A) of activity is significantly higher than strength and flexibility type
(SF). It means that in university setting health-related physical activity participants
program preferred aerobic type of activity more than strength and flexibility. There
exists lack of investigation related to this study, so further investigation is needed in

this domain.

About weekly frequency of activity, Outcomes indicated that there exists a non-
significant difference between these two variables opposite of the hypothesis for this

study.

Based on previous research (Mullen, Markland & Ingledew, 1997), it was
hypothesized that frequency of adherence in an activity will be associated by greater
psychological needs. According to Deci and Ryan (1985, 2002) satisfaction of three
basic psychological needs including: autonomy, relatedness and competence might
help to internalizing the autonomous motivation and regular participation in exercise

and increasing well-being.

Because regular participation in health-related physical activity program is depend
on satisfying the three basic psychological needs in person, so we could argued that
non-significant results for this study could be related to lack of satisfaction in need
for autonomy, need for relatedness and need for competence, in addition, it could be

related to lack of time for internalizing the motivation.

About job type, outcome of this study showed that there exists a significant
difference between participants’ basic psychological need satisfaction and their job
type in exercise setting. Further analyzing indicated that student and administrative
staff had higher perceived basic psychological needs in exercise scores than

academic staff.
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In different investigation it is reported that different climate can affect person’s
intrinsic motivation obtaining from satisfying the three basic psychological needs
(Vansteenkiste, Simons, Lens, Sheldon, & Deci, 2004; Deci, Schwartz, Sheinman, &
Ryan, 1981; Deci, Connell, & Ryan, 1989). Based on this research we could claim
that in this study different kind of jobs which represented by different work climate,
could impact the participant’s psychological needs. In another words, work climate
could increase or decrease the satisfaction of three needs by supporting or controlling
the person’s feeling. Significant results in this study means that different job types
could impact individuals’ three internal needs. There is a lack of investigation related
to basic psychological need satisfaction and participant’s type of job. In this way

further research should be focused on this topic.
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CHAPTER 6

6. CONCLUSION AND RECOMMENDATIONS

This chapter presents the conclusions and implications for health related physical
activity programs at university settings and further research studies.

6.1. Conclusion

Research Question 1.

What is the health related physical activity program participants’ perceived

autonomy support in exercise level at a university context?

Findings indicated that there was a significant difference between participants’
perceived autonomy support and their exercise stages of change (p<.05). According
to the post-hoc analysis, only participants’ in action stage had higher perceived
autonomy support from the participants in contemplation stage. There was no
significant difference between perceived autonomy support and type of preference
activity, weekly frequency of activity and job type (p>.05).

Null Hypothesis 1: Using an ANOVA, there will not a significant differences
between participant’s perceived autonomy supports in exercise setting and exercise

stages of change. Rejected
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Null Hypothesis 2: Using an ANOVA, there will not a significant differences
between participants’ perceived autonomy supports in exercise setting and type of

preferred physical activity. Retained

Null Hypothesis 3: Using an ANOVA, there will not a significant differences
between participants’ perceived autonomy supports in exercise setting and weekly

frequency of exercise participation. Retained

Null Hypothesis 4: Using an ANOVA, there will not a significant differences
between participants’ perceived autonomy supports in exercise setting and their job

types. Retained
Research Question 2.

What is the health related physical activity program participants’ perceived basic

psychological needs in exercise at a university context?

Findings on psychological needs in exercise revealed that there was a significant
difference between health related physical activity program participants’ preferred
type of exercise and their job type (p<.05). Further analysis presented that Aerobic
type exercise participants had higher basic psychological needs in exercise score than
the participants of muscular endurance and flexibility type of exercises. Among job
type, Post-hoc analysis revealed that administrative staff had higher basic
psychological needs in exercise scores than the scores of students. No significant
difference was found between the basic psychological needs in exercise scores of
student and academic staff, and academic staff and administrative staff. There was
no significant difference in the basic psychological needs in exercise by participants’

exercise stages of change and weekly frequency of exercise participation (p>.05).

Null Hypothesis 1: Using MANOVA, there was not a significant differences between
participants’ basic psychological needs in exercise and their exercise stages of

change. Retained
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Null Hypothesis 2: Using MANOVA, there was not a significant differences between
participants’ basic psychological needs in exercise and their type of preferred

exercise. Rejected

Null Hypothesis 3: Using MANOVA, there was not a significant differences between
participants’ basic psychological needs in exercise and their weekly frequency of

exercise participation. Retained

Null Hypothesis 4: Using MANOVA, there was not a significant differences
between participants’ basic psychological needs in exercise and their job type.

Rejected

6.2. Implications for Health-Related Physical Activity Programs Providers and

Instructors

Based on the results of the first question there was a significant difference between
women health-related physical activity program participants’ perceived autonomy
support and their exercise stages of change. Therefore, it is suggested that health-
related physical activity providers and instructors pay more attention to provide an

autonomy supportive climate by the needs of each participants’ stages of change.

In second question, the results indicated that there is a significant difference between
health-related physical activity program participant’s basic psychological needs in
exercise and their type of preferred exercise and job type. Thus, it is suggested that
health-related physical activity program providers and instructors, consider more
about strength and flexibility type of exercise participants’ basic psychological
needs. Because, according to the results, aerobic type of activity met the participant’s
basic psychological needs more than strength and flexibility type of exercise. In
addition, they should consider about their participants ‘needs and demands based on
their job type. According to the results, Basic psychological needs in exercise scores

for administrative staff was higher than students and academic staff. Thus, women
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health-related physical activity program providers and instructors should consider
more about students and academic staff ‘three basic psychological needs including

competence, autonomy and relatedness.

6.3.Recommendations for Future Studies

Replication of this research with adding “Behavioral Regulation in Exercise
Context” (BREQ, Mullan, Markland & Ingledew, 1997) scale, is recommended for
identifying the continuum of behavioral regulation in exercise context and for
measuring the external, introjected, identified and intrinsic forms of regulation
among the exercise participants. Although in this study autonomous motivation and
controlled motivation could recognize but the determining the type of regulation was

impossible.

Increasing the number of participants with extending the society to include more
people with different background, could increase the generalizability of the findings.
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Appendix B: QUESTIONNAIRES

Egzersiz Ortaminda Egitmenden Kaynaklanan Algilanan Ozerklik Destegi Anketi

Bu ankette Spor Egitmeninizin sizi serbest zamaninizda* aktif spor ve/veya siddetli
egzersiz yapmaniza dair desteklemesini degerlendiren maddeler yer almaktadir. Her
bir maddeyi 1 (tamamen katilmiyorum)’den 7 (tamamen katiliyorum)’e dogru
siralanan Glgege gore degerlendiriniz. Her madde i¢in size en yakin rakami

isaretleyiniz.

* Serbest zaman; sizin okul, i, yeme-igme, uyuma v.b. zorunlu iglerinizden geriye

kalan zamani tanimlar.

1. SIS egitmenimin, serbest zamanimda aktif spor ve/veya siddetli egzersiz

yapmam konusunda bana sec¢enek, tercih ve imkan sagladigini hissediyorum.

1 2 3 4 5 6 7

tamamen katilmiyorum kararsizim tamamen katiliyorum

2. SIS egitmenimin, serbest zamanimda neden aktif spor ve/veya siddetli

egzersiz yapmayi tercih ettigimi anladigimi diisiintiyorum.

1 2 3 4 5 6 7

tamamen katilmiyorum kararsizim tamamen katilryorum

3. SIS egitmenim, serbest zamanimda aktif spor ve/veya siddetli egzersiz

yapabilme becerime glvenir.
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tamamen katilmiyorum kararsizim tamamen katiltyorum

4. SIS egitmenim, serbest zamanimda aktif spor ve/veya siddetli egzersiz

yapmam ic¢in beni cesaretlendirir.

1 2 3 4 5 6 7

tamamen katilmiyorum kararsizim tamamen katiliyorum

5. SIS egitmenim, serbest zamanimda yaptigim aktif spor ve/veya siddetli

egzersiz hakkinda konusurken beni dinler.

1 2 3 4 5 6 7

tamamen katilmiyorum kararsizim tamamen katiltyorum

6. SIS egitmenim, serbest zamanimda aktif spor ve/veya siddetli egzersiz

yaptigim zaman bana olumlu geribildirim saglar.

1 2 3 4 5 6 7

tamamen katilmiyorum kararsizim tamamen katilryorum

7. SIS egitmenimle serbest zamanimda yaptigim aktif spor ve/veya siddetli

egzersiz hakkinda konusabilirim.

1 2 3 4 5 6 7

tamamen katilmiyorum kararsizim tamamen katilryorum

8. SIS egitmenim, neden serbest zamanimda aktif spor ve/veya siddetli egzersiz

yaptigimdan emindir.
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1 2 3 4 5 6 7

tamamen katilmiyorum kararsizim tamamen katiliyorum

9. SIS egitmenim, serbest zamanimda yaptigim aktif spor ve/veya siddetli

egzersiz hakkindaki sorularima cevap verir.

1 2 3 4 5 6 7

tamamen katilmiyorum kararsizim tamamen katiltyorum

10. SIS egitmenim, serbest zamanimda yaptigim aktif spor ve/veya siddetli

egzersizle ilgilenir.

1 2 3 4 5 6 7

tamamen katilmiyorum kararsizim tamamen katiliyorum

11. SIS egitmenimle aktif spor ve/veya siddetli egzersiz deneyimlerimi

paylasabilecegimi hissediyorum.

1 2 3 4 5 6 7

tamamen katilmiyorum kararsizim tamamen katiliyorum

12. SIS egitmenimin, serbest zamanimda yaptigim aktif spor ve/veya siddeti

egzersizle ilgili tavsiyesine glvenirim.

1 2 3 4 5 6 7

tamamen katilmiyorum kararsizim tamamen katilryorum
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Egzersizde Temel Psikolojik Thtiyaclar Olcegi (ETPIO)

Asagida belirtilen ifadeler 6zel durumlardan ziyade egzersizdeki genel deneyimlerinizle
ilgilidir. 1-5 arasinda derecelendirilen bu 6l¢egi kullanarak, size en uygun gelen cevabi

daire i¢ine aliniz.

T Tamame
kan”llamen Katilmiyor | Kismen Katiliyoru n
U?Ttll miyor um katiliyorum | m katiliyoru
m
1. Ulagmak istedigim sonucla
ilgili cok blyuk bir ilerleme 1 2 3 4 5
gosterdigimi hissederim.
2. Diger egzersiz katilimcilart ile
birlikte iken kendimi rahat 1 2 3 4 5
hissederim
3. Yaptigim egzersiz programi
tercihlerim ve ilgilerimle 1 2 3 4 5
ortustr.
4. Egzersiz programimda yer alan
etkinlikleri etkili ve basarili 1 2 3 4 5)
yaptigimi hissederim.
5. Diger egzersiz katilimcilari ile
arkadasca iliskiler kurdugumu | 1 2 3 4 5
hissederim.
6. Yaptigim egzersizlerin tam
istedigim gibi oldugunu 1 2 3 4 5
hissederim.
7. Egzersizin ¢ok iyi yaptigim bir
s v Yaps 1 2 3 4 5)
aktivite oldugunu hissederim.
8. Diger egzersiz katilimcilartile | 1 2 3 4 5
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acik iletisimim oldugunu

hissederim.

Yaptigim egzersizin kim
oldugumu kesinlikle

yansittigini hissederim.

10.

Katildigim egzersiz
programimin gerekliliklerini

karsilayabildigimi hissederim.

11.

Diger egzersiz katilimcilarinin
yaninda rahatsiz olmadigimi

hissederim.

12.

Egzersiz yapma seklimle ilgili
olarak secimler yapma firsatina

sahip oldugumu hissederim.
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Egzersiz Davraniglar1 Degisim Basamaklar1 Anketi

Bu boélimdeki sorular genel olarak sizin orta diizeyde fiziksel aktiviteye katilim

durumunuzla ilgilidir.

Orta diuzeyde fiziksel aktiviteler nefes aliminda ve kalp atiminda biraz artis

go6zlenen aktivitelerdir. Ritimli yiriyis, dans, bahge isleri, disiik siddette ytizme
veya arazide bisiklet stirme gibi etkinlikler orta diizeyde aktivite olarak

degerlendirilir.

Orta dizeyde fiziksel aktivitenin diizenli sayilabilmesi icin, aktivitenin haftada 5

veya daha fazla giinde 30 dakika veya daha fazla olmasi gerekir. Ornegin, 30 dakika
slireyle yiriyis yapabilir veya 10 dakikalik 3 farkli aktivite ile 30 dakikay1

doldurabilirsiniz.

Latfen her soru igin Evet veya Hayir segenegini isaretleyiniz.

Evet Hayir

1. Suanda orta duzeyde fiziksel aktiviteye o o
katilmaktayim.

2. Gelecek 6 ayda orta diizeyde fiziksel aktiviteye o) o
katilimimu arttirmak niyetindeyim.

3. Suanda dizenli olarak orta diizeyde fiziksel o o
aktivite yapmaktayim.

4. Son 6 aydir duzenli olarak orta duzeyde fiziksel o o
aktiviteye katilmaktayim.

5. Gecgmiste, en az 3 aylik donemde diizenli olarak o o
orta duzeyde
aktivitelere katilirdim.
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Kisisel Bilgiler
Liitfen asagida verilen alanlar1 doldurunuz.

Katilimcei

ODTU Universite - [ ODTU Akademik Personel 1]
Ogrencisi

ODTU idari 0 ODTU Dis1 Misafir O
Personel

Yasiniz FRTRURR Cinsiyetiniz Kadn: [
Erkek: [

Su anda

katildiginiz SIS PRSP P TR PPR PR
programlari

SIS programi

etkinliklerine TP TSP RO TP TP
haftada kac giin

katiliyorsunuz

Sizinle arastirma konusu hakkinda daha

ayrintil bilgi almak amaci ile goriisme Evet -0
yapilmasini istermisiniz? Hayir an
Cevabiniz Evet ise iletisim icin E-Posta

Tel

Anket bitmigtir. Katiliminiz i¢in tesekkiir ederiz.

88



Appendix C: NORMALITY ASSUMPTION CHECK

Normality Tests Related to PASES & Exercise Stages of Change

1/ Tests of Normality (Kolmogorov-Smirnov, Shapiro-Wilk)

Kolmogorov-Smirnov Shapiro- Wilk
stages Statistic p Statistic p
PASES Contemplation .11 .20 .96 14
Preparation 14 13 .89 .01
Action .10 .20 .97 45
Maintenance 14 .00 .94 .01
2/ Skewness and Kurtosis Values
Skewness Kurtosis
n M SD Std. Error Std. Error
Contemplation 43 65.33 9.18 .36 71
Preparation 30 69.50 10.91 427 .83
Action 36 72.05 6.95 .39 g7
Maintenance 61 70.34 9.68 31 .60
Normality Tests Related to PASES & Type of Preferred Exercise
1/Tests of Normality (Kolmogrov_Smirnov, Shapiro-Wilk Tests)
Kolmogrov-Smirnov Shapiro-Wilk
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Statistic p Statistic p

PASES Aerobic .08 .20 97 .05
Strength & 12 .00 .95 .00
Flexibility

PASES= Perceived Autonomy Support in Exercise Settings

2/Skewness and Kurtosis Tests

Skewness  Kurtosis

N M SD Std.Error  Std.Error

PASES Aerobic 83 7051 872 .26 52
Strength&flexibility 92 68.01 10.34 .25 .50

Normality Tests Related to PASES & Weekly Frequency of Participation in Exercise

1/Tests of Normality by Kolmogrov-Smirnov, Shapiro-Wilk Tests

Kolmogrove-Smirnov Shapiro-Wilk

Statistic p Statistic p
PASESS 1 13 A5 .94 .09
2 .09 .20 91 A5
3 .18 .20 91 A5
4 12 .20 .98 91
5 25 .20 87 23

PASESS="perceived autonomy support in exercise setting Scale

2/ Skewness and kurtosis Tests 'Value

Skewness Kurtosis
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n M SD Std.Error Std. Error
1 33 68.06 9.29 41 .80
2 112 69.49 9.78 .22 45
3 14 65.86 10.82 .60 1.15
4 9 74.00 6.20 12 3.57
5 6 68.00 8.74 .85 1.74
Normality Tests Related to PASSES & Job Type
1/ Kolmogrov-Smirnov and Shapiro Wilk Tests Results
Kolmogrov-Smirnov Shapiro-Wilk
Statistic p Statistic p
Student .10 .00 97 .00
Academic-staff A7 .09 .92 .06
Administrative-staff .16 .20 .94 .28
2/ Skewness and Kurtosis Tests' Values
Skewness Kurtosis
n M SD Std. Error Std. Error
Students 134 69.00 9.38 21 42
Academic-Staff 23 68.87 12.07 48 .94
Administration-Staff 18 71.06 8.61 .54 1.04

Normality Tests Related to BPNES & Exercise Stages of Change
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Box’s M 12.71

F 0.68
df 1 18
df 2 60658.42
Sig. 83

Normality Test Related to BPNES & Type of Preferred Exercise

Box’s M 5.80

F .95

df 1 6

df 2 210705.012
Sig. 459

Normality Test Related to BPNES & Weekly Frequency of Participation in Exercise

Box’s M 23.20

F .84

df 1 24

df 2 2147.328
Sig. .69

Normality Test Related to BPNES & Job Type

Box’s M 12.40

F 97

df 1 12

df 2 10537.407
Sig. A7
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Appendix D : TURKCE OZET

Fiziksel hareketsizlik modern hayatta 6nemli bir saglik problemidir. Surgeon
General’1n fiziksel aktivite ve saglik raporuna gore; yetiskinlerin ¢ogunlugu
yeterince aktif olmadiklar1 gibi sagliklarini iyilestirmek konusunda da bilingli
degildirler (USDHHS, 1996). Fiziksel hareketsizlik kardiyovaskdler ve kronik
hastaliklarin gelismesinde 6nemli bir risk faktoriidiir (Bradley, McMurray, Harrell, &
Deng, 2000). Bar-Or’a gore (2000) ¢ogu gengler de yeterince aktif degildirler ve asiri
kilolardan ve formsuzluktan muzdariptirler. Bir bagka ¢alismada tiniversite
ogrencilerinin neredeyse %50’sinin serbest zamanlarinda fiziksel olarak aktif
olmadiklar rapor edilmistir (Hasse, Steptoe, Sallis & Wardle, 2004). Benzer
sonuglar Tiirk ergenlerde de ortaya ¢ikmistir (Cengiz, Ince & Cicek, 2009). Anketle
yapilan bir ¢alismada {iniversite 6grencilerinin cogunlugunun fiziksel aktiviteye

katilma niyetinin sinirh oldugu ifade edilmistir (Cengiz, Ince & Cicek, 2009).

Konunun toplum saglig ile ilgili 6nemi sebebiyle, bir¢cok ulusal ve uluslararasi resmi
ve sivil toplum oOrgiitleri fiziksel aktivite yapmak i¢in kilavuzlar yaymlamistir (6r.
ICCPAGA, Sallis, Patrick & Long, 1994; USDH, 1996; ACSM, 2013). Ornegin
Surgeon General’in fiziksel aktivite ve saglik hakkindaki kilavuzu bireylere ilgi
alanlarina gore (bisiklet siirme, yiiriiyiis, dans vb.) haftada 5 giin 30-60 dakika
ortalama yogunlukta fiziksel aktivite yapmasii ©Onermektedir. Bununla birlikte
yetiskinlerin fiziksel aktivite seviyelerini inceleyen g¢alismalar kilavuzda Onerilen
dizeye sinirh sayida kisinin ulastigini gostermektedir (Martinez, 1999; USDHHS,
1996; Sallis, Prochaska, and Taylor, 2000) Tiirkiye Cumhuriyeti Saglik Bakanliginin
48.000 kisi iizerinde yiiriittiigii anket c¢alismasi yetiskinlerin %20’sinin fiziksel
aktiviteye hi¢ katilmadigini, %16’sinin ise kilavuzlara gore diisiik fiziksel aktivite

seviyesinde oldugunu ortaya koymustur. Ergenlerde ise %15’inin hi¢ fiziksel
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aktiviteye katilmadigi, %14’tiniin ise fiziksel aktiviteye katildigi, fakat bu katilimin
onerilen diizeylerde olmadig1 belirtilmistir (Uniivar, Mollahaliloglu &Y ardim, 2006).

“Isyerinde Saglik Promosyonu” (WHP) neredeyse otuz yildir varolan (Kaufiman &
Chapman, 2004), en azindan Onlenebilir hastaliklar ve sakatliklar1 azaltabilmek icin
sagligi en 1yl hale getiren davramis ve yasam tarzi tercihlerini igyerlerinde
degistirmeyi amaclayan c¢abalardir” (Ramsay & Jones, 1998). Bir ¢cok WHP
programinin amaci saglik etkenlerini azaltmak ve saglik giderlerini diisiirme yollarini
bulmaktir (Kaufman & Chapman, 2004; Pelletier, Martel-Peletier & Abramson,
2001). Fiziksel aktivite davranigini gelistirmek ve bu yolla ¢alisanlarin saglhigini

giiclendirmek WHP’lerde en 6nemli araclardandir.

Aragtirmalara gére WHP programlari dahil olmak {izere egzersiz programlarina
baslayan katilimcilarin cogu devam edememis ve alt1 ay sonra fiziksel aktivitelerine
son vermistir (Buckworth & Dishman, 2002; Patten, Armstrong, Martin, Sallis, & Booth,
2000). Bu tiir sonuglar, arastirmacilart WHP’lerde fiziksel aktivite programlarinin

daha etkili nasil sunulabilecegini sorgulamaya sevk etmistir.

Son yillarda, fiziksel aktivite ve egzersize bagli kalma {izerine yapilan cesitli
arastirmalarda “6z belirlenim” kurami iizerinde ¢ok durulmaktadir. Oz belirlenim
kurami yalnmizca egzersize bagli kalan ve bunu yasam boyu siiren bir aktivite haline
getiren katilimcilarda degil, dnce bir egzersiz programina bagl kalip sonra birakan
katilimcilar i¢in de kullanilabilen ¢okboyutlu bir yaklasimdir (Deci & Ryan, 1985;
Ryan & Deci, 2000). Kisisel davraniglarin herhangi bir baglamda motivasyonun ig, dis
veya gerekcesiz formlar1 oldugu 6ne suriilmektedir. Ic motivasyon egzersize eglence
veya keyif amacl serbestce baglilik olarak tanimlanir (Deci & Ryan, 1985). Dis
motivasyon bir aktiviteyi sonu¢ odakli gergeklestimekle ilintilidir (6rn. 6vgu veya
odiiller). Gerekgesizlik ise bir aktiviteye katilmak i¢in yeterli miktarda motivasyon
olmamasi olarak belirtilir (Deci & Ryan, 1985). i¢ motivasyonun dis motivasyona gore
daha cok “0z belirlenim” iriinii oldugu farzedilmektedir (Deci & Ryan, 1985).
Arastirmalara gore egzersizlere daha ¢ok “6z belirlenim” iiriinii motivasyonla katilim
gosteren yetigkinler, dis motivasyonla katilim gosteren yetigkinlere gore diizenli
katilima daha egilimlidirler (Chatzisarantis & Biddle, 1998; Landry & Solmon, 2004;
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Ryan, Frederick, Lepes, Rubio, & Sheldon, 1997). Onceki calismalar erkeklerde daha
cok dis motivasyon ve gerekcesizlik dlzeyi saptarken, kadinlarda daha ylksek

derecede i¢ motivasyon diizeyi gostermistir (Li, 1999).

“QOz belirlenim” kurammin alt boyutlarindan biri de “egzersizde temel psikolojik
ihtiyaglar” olarak adlandirilir ve bu boyutta ¢ psikolojik ihtiya¢ tanimlanir:

bagimsizlik ihtiyaci, yeterlilik ihtiyaci ve ilintililik ihtiyac1 (Ryan & Deci, 2000).

Deci ve Ryan’a (2002) dayanarak, temel psikolojik ihtiyag¢lar yalnizca i¢sel doyumla
degil, gerceklestirilmesi sonucunda biiyiime ve gelismeye, 6zerk motivasyonda artigsa

ve refah saglamaya sebep olacak arzu ve hedeflerle de ilgilidir.

Katilimcinin  davranisina etki eden igsel faktorlerin yanmi sira, dig faktorler de
katilimcilarin hayat tarzlarina aktiviteyi entegre etmelerine olanak saglayabilir veya
Onleyebilir (Deci & Ryan, 2002). Spor merkezlerinde, egitmen ve katilimcilar
birbirleriyle yakinlasip iliski kurarlar. Katilimcilar egitmenlere sorular sorarak
onlarin bilgilerinden ve deneyimlerinden faydalanmalidirlar ve egitmenler de bilgi ve
deneyimlerini katilimcilara 6gretmeli ve paylagsmalidirlar (Antonini, Philippe & Seiler,
2006). Katilimcilarin cevreleri hakkindaki algilari motivasyonlarinin sekillenmesi
acisindan onemlidir. Eger ¢evrelerini daha 6zerklik destekgisi bulurlarsa kendilerini
kontrol ediliyormus gibi hissetmek yerine daha bagimsiz hissedeceklerdir (Gagne,
2003). Dahasi, 6zerkligin koglar, fitness egitmeni ve akranlar gibi farkli faktorler
tarafindan desteklendigi algisi, saglik odakli program katilimcilarinin ii¢ psikolojik

thtiyacini i¢sellestirmesine yardim edebilir (Ryan & Deci, 2000).

Duzenli fiziksel aktivite ile egzersiz degisim basamaklari arasindaki iliski, bir¢ok
arastirmada tartisma konusu olmustur (Mullen, Markland & Ingledew, 1997; Landry &
Salmon, 2004). Bir¢ok deneysel ¢alismaya gore, degisimin daha iist basamaklarinda
olan kisiler daha yiiksek i¢ motivasyona sahipken degisimin daha alt basamaklarda
olan kisiler daha ¢ok dis motivasyonun etkisi altindadir (Markland & Ingledew, 1997;
Landry & Salmon, 2004; Rose, Parfitt & Williams, 2005).

Egzersiz degisim basamaklarina ek olarak, katilim sikligin1 bilmek de egzersize

katihm davranislarini anlamamizda ¢ok 6nemlidir. Universite dgrencileri hakkinda
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bir arastirmada, egzersize katilim sikligi farkli  aktivite tiirlerine gore
degerlendirilmistir (6rn. Aerobik, ylizme ve agirlik kaldirma). Sonuglara gére daha
yiiksek katilim sikligina sahip Ogrenciler daha diisik katilim sikligina sahip
ogrencilere gore daha yuksek i¢ motivasyon gostermislerdir (Li, 1999).

Fiziksel aktiviteye katilim davranislari hakkinda daha fazla bilgi edinmek adina,
aktivite turd ve meslek tiirii temel faktorlerden olabilir. Farkli meslek tiirlerinin
yarattig1 is atmosferlerinin insanlarin ¢ temel psikolojik ihtiyacin1 doyurarak
motivasyonuna etki edebilecegi bazi calismalarda one siiriilmektedir (Vansteenkiste,
Simons, Lens, Sheldon, & Deci, 2004). Buna gore, farkli meslek tiirleri, katilimeilarin
psikolojik ihtiyaglarina farkli etkilerde bulunabilir. Bu da kisinin ii¢ psikolojik
ihtiyacindaki doyumu kiginin hislerini destekleyerek veya kontrol altina alarak

artirmak veya azaltmak anlamina gelmektedir.

Wilson ve digerleri (2003)’nin iddiasina gore “0z belirlenim” ile katilim, sosyal
sartlar ve aktivitenin tlirii baglantilidir. Bu da demektir ki, algilanan 6zerklik destegi

ve temel psikolojik ihtiyaglar sosyal sartlarin deger ve normlarina gore degisebilir.

Yukarida belirtlien savlar dikkate alarak, bu ¢alismanin amaci saglk icin fiziksel
aktivite programina katilan kadinlarin algiladiklar1 6zerklik destegini ve temel
psikolojik ihtiyaglarinin karsilanma diizeyini egzersiz degisim basamaklari, tercih
edilen fiziksel aktiviteler, katilm sikligi ve meslek turtine gére WHP ortaminda

incelemektir.
Calismaya asagidaki arastirma sorulari yon vermistir.

1. Universite ortaminda saglik icin fiziksel aktivite programi katilimcilarmin
algiladiklar 6zerklik destegi duzeyi nedir?

Alt soru 1.1. Katilimecilarin egzersiz ortaminda algiladiklar 6zerklik destegi

dizeyi egzersiz degisim basamaklarina gore farklimidir?

Alt soru 1.2. Katilimcilarin egzersiz ortaminda algiladiklar1 6zerklik

destegi diizeyi tercih ettikleri egzersiz tlrline gore farklimidir?
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Alt soru 1.3. Katilimcilarin egzersiz ortaminda algiladiklar 6zerklik destegi

duzeyi egzersize haftalik katilim sikliklarina gére farklimidir?

Alt soru 1.4. Katilimcilarin egzersiz ortaminda algiladiklar 6zerklik destegi

diizeyi mesleklerine gore farklimidir?

Universite ortaminda saglik icin fiziksel aktivite programi katilimcilarinim
algiladiklar1 temel psikolojik ihtiya¢larin karsilanma diizeyi nedir?

Alt soru 2.1. Katilimcilarin egzersiz ortaminda algiladiklar1 temel psikolojik
ihtiyaglarin  karsilanma diizeyi egzersiz degisim basamaklarina gore

farklimidir?

Alt soru 2.2. Katilimcilarin egzersiz ortaminda algiladiklar1 temel psikolojik
ihtiyaglarin  karsilanma diizeyi tercih ettikleri egzersiz turine gore

farklimidir?

Alt soru 2.3. Katilimcilarin egzersiz ortaminda algiladiklar1 temel psikolojik

ihtiyaglarin  karsilanma diizeyi egzersize haftalik katilim sikliklarina gore

farklimidir?

Alt soru 2.4. Katilimeilarin egzersiz ortaminda algiladiklar: temel psikolojik

ihtiyaglarin karsilanma diizeyi mesleklerine gore farklimidir?

Bu calismada anketle veri toplama yontemi kullanilmistir. Calisma Orta Dogu

Teknik Universitesi (ODTU), spor miidiirliigii, saglik icin fiziksel aktivite programi

katilimcilart iizerinde yapilmistir. ODTU spor miidiirliigii, saglik icin fiziksel aktivite

programi altinda bu c¢alisma siirecinde {iniversite Ogrencileri, idari personel ve

akademik personel icin Latin aerobik, zumba, serbest stil tempo, serbest stil doviis,

yuksek-alcak ayrobik, step, power step, tam-vicut pilates, fizyo-jimnastik ve yoga
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dersleri sunmustur. 2013-2014 ilkbahar doneminde bu gruplara katilim gosteren

toplam kisi sayis1 1697 dir.

Veriler, ¢alismaya katilmaya goniillii olan toplam 175 kadin zumba, power step,
pilates, serbest stil tempo, serbest stil doviis, yoga ve tam viicut gruplar
katilimcilarindan toplanmustir. Latin aerobik, zumba, power step, tempo, serbest stil
doviis ve tam viicut gruplarinda, ana saglik icin fiziksel aktivite vurgusu aerobik
dayaniklilik iizerindedir. Yoga ve pilates’te ise ana vurgu kas dayanikliligi ve
esneklik tzerindedir. Orneklemin 134°ii 6grenci, 23’{i akademik personel, 18’ de

idari personeldir.

Veri toplama amaci ile U¢ anket kullamilmustir: (1) Egzersiz duzenlemesi igin
algilanan ozerklik destegi Olgegi (PASESS), (2) Egzersiz diizenlemesinde temel
psikolojik ihtiyaglar anketi (BPNES) ve (3) Fiziksel aktivite degisim basamaklari
anketi (PSDCQ).

Egzersiz diizenlemesi i¢in algilanan Ozerklik destegi (PASES) o6l¢egi egzersiz
diizenlemesinde saglik icin fiziksel aktivite egitmenlerinin sagladigi katilimcilar
tarafindan algilanan O6zerklik destegini Olgmek icin kullanilir ve Hagger,
Chatzisarantis, Hein, Pihu, Soos ve Karsai (2007) tarafindan gelistirilmistir. Bu 6lgek
12 maddeden olusan, tek boyutlu bir oOlgektir. 7°li likert Olgegine gore

puanlanmaktadir.

Egzersiz diizenlemesinde temel psikolojik ihtiyaglar 6lgegi (BPNESS) Vlachopoulos
ve Michailidou (2006) tarafindan gelistirilen bir Ozbildiri aracidir. Egzersiz
sartlarinda 6zerklikle ilgili psikolojik ihtiyaclar (4 madde), yeterlilik (4 madde) ve
ilintililik (4 madde) konularinin ne kadar tatmin edildigini 6lgmek igin toplamda 12
maddeden olugmustur (Ryan & Deci, 2000). Olgek 5 puanlik bir likert dlgegidir.
Kiltlrler aras1 giivenilebilirlik ve gegerliligi daha ©nce baska ¢alismalarda

gosterilmistir (Vlachopoulos & Michailidou, 2009).

Fiziksel aktivite degisim basamaklar1 anketi, katilimcililarin fiziksel aktiviteye
katilim niyetlerini  degerlendirmek i¢in kullanilmistir. Bu anket Marcus, Selby,

Niaura ve Rossi (1992) tarafindan gelistirilmistir. Katilimcilar her soruya fiziksel
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aktiviteye katilim durumlarina gore evet veya hayir cevaplarini verirler. Anket
katilimcilar siralama algoritmasina gore bes farkli gruba ayirmaktadir: Egilim dncesi
(problemli davraniglarindan habersiz ve bir aktivitede yer almak konusunda niyetsiz),
Egilim (6 ay icinde davranis bi¢cimini degistirmek konusunda niyetlenmis ancak
halihazirda aktiviteye katilmiyor), Hazirlik (bir aktivitenin pargast olmaya niyetli ve
heniiz baslamis veya baslamak iizere), Eylem (davranis bi¢imi degismis ve kisi 1
giin’den 6 ay’a kadar bir aktiviteye dahil olmus) ve Sirdirme ( 6 aydan daha uzun
bir stredir bir aktiviteye devam halinde olmak). Turk diline Cengiz, Asci ve Ince

(2010) tarafindan uyarlanmistir.

Veri analizi i¢in Oncelikle tanimlayici istatistikler gerceklestirilmis sonrasinda
ortalamalar ve standart sapmalar hesaplanmustir. Ilk dért soru ANOVA ile analiz
edilmistir, ikinci set 4 alt soru ise MANOVA ile analiz edilmistir (p<.05).

Bulgular 6zerklik destegi algisinin egzersiz degisim basamaklarina gére anlamli bir
sekilde farkli oldugunu ortaya koymustur (p<.05). Daha ileriki analiz sadece Eylem
asamasinda olan katilimcilarin Egilim asamasinda olanlardan daha yiiksek algilanan
ozerklik destegine sahip oldugunu gostermistir (p<.05). Algilanan 6zerklik destegi
ile katilimcilarin fiziksel aktivite tercihleri, haftalik katilim sikliklar1 ve is tirleri
arasinda anlamli fark saptanmamustir. (p>.05). Egzersizde temel psikolojik ihtiyaglar
ile 1ilgili bulgular katilimcilarin aktivite tercihi ve is tiirine gore anlamli fark
oldugunu ortaya ¢ikarmistir (p<.05). Aerobik fiziksel aktivite katilimcilari, kas
dayanikliligt ve esneklik aktiviteleri katilimcilarina gére daha yiiksek egzersizde
algilanan temel psikolojik ihtiya¢ puanlarina sahiptirler (p<.05). Bu is tiirleri
arasinda, idari islerde c¢alisan personel, Ogrencilerin puanlarindan daha yiiksek
egzersizde algilanan temel psikolojik ihtiya¢ puanlarina sahiptir. Egzersizde temel
psikolojik ihtiyaclar1 puanlarinda &grenci ve akademik personel ve akademik
personel ve idari personel arasinda anlamli bir fark bulunmamistir. Fakat egzersizde
algilanan temel psikolojik ihtiyaclar ile katilimcilarin egzersiz degisim basamaklari
ve aktivitelere haftalik katilim siklig1 arasinda anlamli bir fark yoktur (p>.05). Sonug
olarak, katilimcilarin algiladiklart 6zerklik destegi egzersiz degisim basamaklarina

gore; egzersizde temel psikolojik ihtiyaglarin karsilanma diizeyi ise tercih ettikleri
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fiziksel aktivite ve is tiiriine gore farklilik gostermektedir. Saglikla ilgili fiziksel
aktivite programlarin1 sunanlar ve egitmenler; saglikla ilgili fiziksel aktivite
katilimcist olan kadinlarin ihtiyaglarimi karsilamak i¢in algilanan 6zerklik destegi ve
temel psikolojik ihtiyaclari egzersiz degisim basamaklari, tercih edilen fiziksel

aktivite ve is tiiriine gore degerlendirmelidirler.
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APPENDIX E: TEZ FOTOKOPI iZiN FORMU

ENSTITU

Fen Bilimleri Enstitiisu

Sosyal Bilimler Enstitlsi -

Uygulamali Matematik Enstitiisii

Enformatik Enstitlisi

Deniz Bilimleri Enstitisi

YAZARIN

Soyadi: SHABNAM
Adi  : MEHRTASH

Bolimu: Beden Egtimi ve Spor- Physical Education and Sports

TEZIN ADI (ingilizce): WOMEN HEALTH-RELATED PHYSICAL
ACTIVITY PROGRAM PARTICIPANTS’ PERCEIVED AUTONOMY
SUPPORT AND BASIC PSYCHOLOGICAL NEEDS IN EXERCISE AT A
UNIVERSITY SETTING

TEZIN TURU

Yiiksek Lisans I Doktora

1. Tezimin tamam diinya ¢apinda erisime acilsin ve kaynak gosterilmek sartiyla

tezimin bir kismi1 veya tamaminin fotokopisi alinsin.
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2. Tezimin tamami yalnizca Orta Dogu Teknik Universitesi kullancilariin
erisimine agilsin. (Bu segenekle tezinizin fotokopisi ya da elektronik kopyasi

Kiitiiphane aracilig1 ile ODTU disina dagitilmayacaktir.)

3. Tezim bir (1) y1l siireyle erisime kapali olsun. (Bu segenekle tezinizin
fotokopisi ya da elektronik kopyasi Kiitiiphane araciligi ile ODTU disina

dagitilmayacaktir.)

Yazarin imzasi Tarih
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