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ABSTRACT

PHYSICAL ACTIVITY BEHAVIORS AND NEIGHBORHOOD WALKABILITY
PERCEPTIONS OF TURKISH WOMEN IN LOW AND HIGH
SOCIO-ECONOMIC ENVIRONMENTS

Yildirim, Guken
M.S., Department of Physical Education and Sports
Supervisor: Assoc. Prof. Dr. Mustafa Levémte

September 2010, 65 pages

The purposes of this study were to compare (a)pthssical activity (PA)
levels, (b) exercise stages of change levels andnéighborhood walkability
perceptions of Turkish women who are living in Lamd High socio-economic
(SES) environments. Initially, Low SES and High SE&ghborhoods in Ankara
were identified by using the classification of Tistk Statistical Institute. Participants
were randomly selected 394 women (Low SES=188, HgI$=206) between the
ages of 18-65 living in these neighborhoods. Fata dzollection, International
Physical Activity Questionnaire-Short Form (IPA@hysical Activity Stages of
Change Questionnaire (PASCQ), and Neighborhoodr&mvient Walkability Scale-
Abbreviated (NEWS-A) were used. Descriptive statsstnonparametric statistical
methods (Mann Whitney U test, Pearson chi-squa® éad MANOVA were used
for the data analysis. According to the IPAQ resuthere was no significant
difference in walking and vigorous levels by woneeneighborhood SES (p>0.05).

However; moderate and total PA level of women livin High SES neighborhoods



were significantly higher than the related levefswomen living in Low SES
neighborhoods (p<0.05). The results on exerciagest of change levels indicated
that the women in Low SES neighborhoods had a higlexcentage at pre-
contemplation stage than those of women in High 8&8hborhoods (p<0.05). On
the other hand, a higher percentage of women i I5§S neighborhoods were at
maintenance stage (p<0.05). NEWS-A results revetiat there were significant
differences in women’s neighborhood walkability gegation by their neighborhood
SES, Wilk's4 = .33,F (8,382) = 97.57p < .05,n° = .67. According to further
univariate analyses, there were significant difiees in all NEWS-A subscales by
neighborhood SES in favor of High SES neighborhoakcept for the
“pedestrian/traffic safety” subscale (p<0.05). Eharere no significant difference in
pedestrian/traffic safety scale by neighborhood §&$.05). In conclusion, women
who live in Low SES neighborhood have a higher rafkphysical inactivity.
Moreover, perceptions of neighborhood environmenttfie promotion and support
of PA were lower in Low SES neighborhood resideagscompared to their High
SES neighborhood counterparts. Intervention progrémn women living in these
areas should be provided by considering their RAljeexercise stages of change

level and neighborhood walkability perceptions.

Keywords: women, physical activity, exercise staggschange, neighborhood

walkability, socio-economic status
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DUSUK VE YUKSEK SOSYO-EKONOMK GEVRELERDE YASAYAN
KADINLARIN FIZIKSEL AKTIVITE DAVRANISLARI VE YAKIN CEVREDE
YURUNEBILIRLIK ALGILARI

Yildirim, Guken
Yiksek Lisans, Bedengimi ve Spor

Tez Yoneticisi: Dog. Dr. Mustafa Levelice

Eylul 2010, 65 sayfa

Bu calsmanin amagclar diik ve yiksek sosyoekonomik (SES) cevrelerde
yasayan kadinlarinin (a) fiziksel aktivite dizeyleri(b) egzersiz davragi degisim
basamaklarini ve (c) yakin ¢evrede yurlyebilmalaig ygadiklari ¢evrenin
ekonomik diizeyine gore kalastirmaktir. Oncelikle, Turkiydstatistik Kurumundan
Ankara iline ait adrese dayall gik ve ylksek SES cevreleri belirlerytim. Bu
bolgelerden rastgele segim yontemi ile belirlen8r6% ya aralginda toplam 394
kadin (dguk SES=188 , yiuksek SES =206) galanin 6rneklemini okturmustur.
Veri toplama araci olarak “Uluslararasi Fiziksel tikike Anketi-Kisa Form”,
“Fiziksel Aktivite Davrangi Degisim Basamaklari Anketi” ve “Yakin Cevrede
Yuruyebilme Anketi” kullaniimgtir. Veri analizinde tanimlayici istatistik, Mann
Whitney U , Pearson ki-kare ve MANOVA testlerindgararlaniimgtir. Fiziksel
aktivite duzeyi agisindan yuriyire siddetli fiziksel aktivitite dizeylerinde gk ve
yiksek SES bolgelerinde ggyan kadinlar arasinda fark bulunmsgimi (p>0.05).

Orta siddette ve toplam fiziksel aktivite duzeyleri agdan ise yiksek SES

vi



bolgelerinde ygayan kadinlar lehine anlamli fark bulungtur (p<0.05). Egzersiz
Degisimi Basamaklari anketi sonuglarina goresiddi SES bdlgelerinde yayan
kadinlarin ¢gunlugu “Egilim Oncesi” basamanda yer almaktadir. “Devamlilik”
basamginda olan kadin yuzdesi yiksek SES bdlgeleringayan kadinlarda gik
SES grubuna goére daha fazladir (p<0.05). Yakin €vrYurlyebilme anketi
sonuglarina gore yakin ¢evrede yirunebilirlik algigisindan diilk ve yuksek SES
bdlgelerinde ygayan kadinlar arasinda anlamli fark vardir [Wilk's .33,F (8,382)
= 97.57,p < .05,1° = .67]. Yakin gevrede yiirliyebilme anketinin baybtu harig
(trafik guvenlii), diger batin altboyutlarinda yuksek SES bélgelerindgayan
kadinlar lehine anlaml fark bulunmtur (p<0.05). Sonug¢ olarak glik SES
cevrelerinde ygayan kadinlarin diik fiziksel aktiviye b&l risklerinin daha yuksek
oldugu bulunmygtur. Kadinlarin fiziksel aktiviteye katilimini ammak icin
hazirlanacak @tim ve destek programlari, bu grubun fiziksel aité dizeyleri,
egzersiz dgsim basamaklari ve yakin cevrede yurinebilirlik kg1 dikkate

alinarak hazirlanmali ve sunulmalidir.

Anahtar Kelimeler: kadin, fiziksel aktivite, egzersdezisim basamaklari, yakin

cevrede yurunebilirlik, sosyo-ekonomik diizey.
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CHAPTER 1

INTRODUCTION

1.1. Background of the study

The health reports of World Health Organization atider National Health
Authorities indicate a dramatic increase in thevalence of obesity and other
physical inactivity related diseasddSDHHS, 2000WHO, 2010; Turkish National
Burden of Disease, 2004). Overweightness and ghesdinly resulted in physical
inactivity and nutritional habits with high calorictake, are important determinants
of health and lead to adverse metabolic changesudimg increases in blood
pressure, unfavorable cholesterol levels and iseaesistance to insulin. They
raise the risks of coronary heart disease, strdikbdetes mellitus, and many forms of
cancer. There is plenty of research evidence that supgi@tpositive effect of
regular physical activity on primary and secondargvention of cardiovascular

diseases (Manson & Rich-Edwards, 1999).

Therefore, it is generally accepted that physiadivay (PA) can improve
quality of life and is a critical component in reihg or eliminating health disparities
through lowering resting heart rate and blood pressreducing hypertension and
blood glucose; decreasing fat body mass; increagag body mass, bone mass,
bone strength and muscle strength; preventingiastrsome type of cancer and type
2 diabetes (Kramer, et al.,, 1996; USDHHS, 2000; WRQ10; Turkish National
Burden of Disease, 2004). There is also evidenae rikgular PA may reduce or

prevent from mild or moderate depression (USDHH® 2.



Because of its role in health promotion and disepsvention and its
influence on morbidity and mortality, PA is a paudiiarly important health behavior
and warrants an increased effect to identify vdembthat predict a person’s
likelihood of engaging in and maintaining regulah. AMullineaux et al. (2000)
identified the age, educational level, motivatiparceived benefits of PA, lifestyle,
and opportunities to participate in PA as the besdictor of engaging and
maintaining regular PA. Other studies also indidatee sex, socioeconomic status
(SES) and opportunities in the neighborhood envitent as the critical variables in
predicting the regular PA habit. (Sallis, et ab8%; Eyler & Vest, 2002; Ball et al.,

2006; Cengiz et al, 2009; Sallis et al., 2009).

In the PA literature, studies indicated a decreagdysical activity as people
get older (Mullineaux et al., 2000; Aktener et &Q06), especially moving from
adolescence to adulthood seems to be an identioal $pan for the decline in
exercise level (Leslie et al., 2001; Kisler et al., 2009). PA behavior has been
linked with an increased likelihood of the more eated to be physically active
(Dishman, et al., 1985). Mullineaux et al. (200@ks$ this condition to development
of self-perception and knowledge which might bautesdl with a better understanding

of the benefits of exercise.

Intention to do regular PA as well as participatamgl maintaining in regular
PA may be accepted as an extension of understaadmhgaluing the benefits of PA.
Exercise stages of change model, a part of Trarwttbal theory and examines the
PA by focusing on individual and psychology of tteange process, depends on this
assumptions (Hagger and Chatzisarantis, 2005; Bsiéeh DiClemente, and

Norcross, 1992). Active lifestyle behaviors in anfy seem to be effective in



children’s PA behaviors. Shannon & Shaw (2008)adatid the influence of mothers
on their daughters’ leisure time activity behaviass a role model. This evidence
presents the effects of social environment on theroise habits of individuals.
Opportunities to participate in PA are related witie physical environment.
Availability and accessibility of PA facilities andrograms are related with the

exercise behavior of the people (Mullineaux et2000).

Sex differences in PA level presented in a numifestodies previously
(WHO, 2010; Trost et al., 2002; Cengiz et al., 20be & Ebem 2009). These
studies indicated a higher PA level in men as cosgpdo women population.
Findings of Crespo et al. (1999) and Dowler (20@Esented a lower PA behavior in
socio-economically disadvantaged populations. 8&adll. (2006) identified a number
of key influences on PA behaviors by SES. Thesewepgative early life/family PA
experiences, greater priority given to televisioewing, lack of time due to work
commitments, neighborhood level barriers in low Sf8up, and participation in a

wider range of PA in leisure time in high SES group

Recently, effects of neighborhood environment onpg@A&icipation have been
receiving great interest from the researchers. iyelascale study by Sallis et al
(2009) including data from 11 different countriesdicated that richness of
neighborhood environment for PA participation isywanfluential for active living.
Findings of a higher neighborhood level barrierexercise in low SES as compared
to high SES environments by Ball et al. (2006) afmovides insights about

neighborhood conditions for PA in different SESugs.



The above mentioned studies indicated that womam, $ES groups and
people living in non-supportive neighborhood enwireent for exercise are more
disadvantaged groups with respect to PA partidpatiThese evidences also
presented that examination of PA behavior shouttlide individual, social, physical
and policy level aspects to have a deeper unddisignn exercise adherence of
people. Social-ecological model provides a gooanéaork to deal with all four
aspects in explaining the PA behavior of peopleK&s, 1992; Eyler & Vest, 2002;

Cochrane et al., 2008; Sallis et al., 2009).

Social-ecological model includes individual, soceivironment, physical
environment and policy level components (Stoko292). Individual level is at the
centre of the model and includes factors that @rite exercise behaviors such as
knowledge, attitudes, behaviors, beliefs, motivgtiBA skills, age, sex, education,
SES, employment and self-efficacy. Social environitneomponent includes the
relationships, culture and the society with whomtividual interacts such as family,
spouse, peers, institutions and organizations,aboatworks, cultural background
and SES of the community. Physical environment aisapthe natural living
environment and the built environment. Natural dest such as weather or
geography; availability and access to facilitieschsuas parks, playgrounds,
gymnasiums, walking or cycling tracks; communitysidea such as density of
housing or land use; and public transport are somthe factors that considered
within the physical environment. Policy componemiclides the legislation,
regulatory or policy making actions that have tbeeptial to affect PA such as urban
planning policies, transport policies, school phgbieducation policies, health

policies, environmental policies, workplace polgcand funding policies.



Even though studies examining the PA behavior i social-ecological
framework have been increasing in the literatupeeislly in the western countries,
to my knowledge, no study has been conducted irkejuwith this framework
except a small number of studies focusing on thdividual (Turkish National
Burden of Disease, 2004; Kocgak, 2005; Daskapan.ef@06; Savci et al., 2006;
Aktener et al., 2006; Cengiz et al., 2008¢ce & Ebem, 2009; Ha-Korkmaz &
Arabaci, 2008; Kirisler et al., 2009; Karaca et al. 2009) or socialimment

components (Kulakac et al., 2006; Koca et al., 20@®ependently.

In addition, most of the above mentioned previdusliss in Turkish context
conducted in school aged population (Daskapan .et2@D6; Savci et al., 2006;
Cengiz et al., 2009%nce & Ebem, 2009; Koca et al., 2009; Kiter et al., 2009;
Karaca et al. , 2009). This causes a serious liilmitain the generalization of the
findings to older adult population. Lack of knowdgdon different components of
social-ecological model can influence the qualitly ioterventions for the PA
promotion in the population. Therefore, there is iammediate need for the
examination of PA behaviors and neighborhood walitalperceptions of adult

women population who are living in different SESgdorhoods in Turkey.

1.2. Purpose of the study
The purposes of this study were to compare thedwald, exercise stages of
change levels and neighborhood walkability perogystiof Turkish women who are

living in Low and High SES neighborhood environnsent



1.3. Research questions

1) Is there a difference in the PA levels of women wh®living in Low and
High SES neighborhood environments?

2) Is there a difference in the exercise stages aigddevels of women who are
living in Low and High SES neighborhood environnmsént

3) Is there a difference in the neighborhood walkgbpierceptions of women

who are living in Low and High SES neighborhoodiesmvments?

1.4. Hypothesis

1) There is no significant difference between the wowio are living in Low
and High SES neighborhood environments in ternf3fofevels.

2) There is no significant difference between the womvko are living in Low
and High SES neighborhood environments in ternexefcise stages of
change levels.

3) There is no significant difference between the womko are living in Low
and High SES neighborhood environments in termmeafhborhood

walkability perceptions.

1.5. Significance of the Study

PA is an important public health issue that hagixex increasing attention
in recent years. The relationships among physici@lity, leisure, and health as well
as other dimensions like nutrition and environmentaditions, have implications

for everyone’s quality of life. Previous studieslitated that rates of leisure-time PA



are lowest among women, people with low SES, o#tkilts, and people living in

poor neighborhood settings for active living (Joaeal., 1998; Cassidy 1996).

Even though, there are studies in different comptsef social-ecological
framework including, individual, social environmenthysical environment and
policy level, especially in western countries, thes a lack of evidence for the
Turkish context except limited number of studiesusing of individual (Turkish
National Burden of Disease, 2004; Kocak, 2005; @psk et al., 2006; Savci et al.,
2006; Aktener et al., 2006; Cengiz et al., 200@ge & Ebem, 2009; Ha-Korkmaz
& Arabaci, 2009) and social environment (Kulaka@ket 2006; Koca, 2009). Lack
of such information can decrease the effectivepésstervention programs targeted

in women population for PA promotion.

Therefore, findings of the current study can prewidtical information for 1)
the researchers to identify the physical activisgds of woman population in Turkey
and to provide data for cross cultural comparis@)sthe public health authorities
and policy makers to provide community based PAmmion programs and to
prepare need based policies; 3) people who areomeigpe for PA promotion
including adult education specialist, fitness iastors, sport managers to increase

the quality of their practices.

1.6. Assumptions of the study

It is assumed that the participants of the studyewstand the purpose of the
study and answer the questions accordingly, untiaieis assumed that the
participants of the study followed the instructioot the survey carefully. The

surveys used in this study were clear and undetatde for the participants.



1.7. Limitations of the study

This study included participants from 18 to 65 geald women population
from Low and High SES environments in a metropalitity. Findings can only be
generalized to this population. Survey method wsedufor data collection. This

study carries all the limitations of survey dat#iexion technique.

1.8. Definition of the terms

Physical activity (PA):It is any form of bodily movement produced by
skeletal muscles that result in expenditure of gnePA may include a planned
activity like walking, running, basketball or da#ytivities such as household chores,

yard work etc. (IPAQ, 2005).

Physical activity(PA) leveisThese are categorized in three levels, low,
moderate and high level, based on the “InternatioRdysical Activity

Questionnaire” scoring method (Craig et al., 2003).

Exercise stages of change#: is the stage of readiness to change of
individuals’ physical activity behavior (Marcus ei., 1992). The stages were
classified according to the readiness to changeereThare five stages:

precontemplation, contemplation, preparation, actamd maintenance.

Low & High socio-economic environments (SE3assification of
neighborhood environment by the Turkish Statistinatitute with addressing

household SES.

Neighborhood walkability perceptioindividuals perceptions of their local

environment (Cerin et al., 2008).includes the following environmental



characteristics: constructs of residential dengitgximity to stores and facilities,
street connectivity, facilities for walking and téiyg, aesthetics, and safety from

crime and traffic.



CHAPTER 2

LITERATURE REVIEW

The aim of this study was to examine the PA behavamd neighborhood
walkability perceptions of women who are living ow SES and High SES
neighborhoods. In this section, firstly, the liter@ related with effects of PA on
public health, and women’s’ health, and studieatesl with the PA level of different
populations are presented. Secondly, use of stEigdsange model in understanding
the exercise process of change of people withe@lktierature is discussed. Thirdly,
uses of social-ecological model in understandirgy A behaviors of people are

presented with a stress on the influence of SEShaighborhood environment.

2.1. Physical activity, public health and women'’s éalth

PA is bodily movement produced by the skeletal rfassthat expends energy
beyond resting levels. It includes occupationaiviis (walking, sweeping, lifting,
etc.), transportation activities (walking to worycling to school, etc.), recreational
activities (skating, rowing, gardening, etc.), axercise (Ward et al, 2007). Intensity
of PA is usually calculated as metabolic equivaldMET). One MET is equivalent
to an oxygen uptake of 3.5 ml/kg/min. InternatioRalsical Activity Questionnaire
(IPAQ) classifies PA of a person less than 600 M&mh/weeks as low level; 600-
3000 MET-min/week as moderate level; and accunmaradf more than 3000 MET-

min/week as high level (IPAQ, 2005).

PA plays an essential role in public health singarotects the body against

diseases, preventing obesity, slowing down theroegeegression caused by aging,

10



reducing neural tension, providing social contgeeventing posture defects and
improving quality of life (Biddle et al., 2001; @me et al., 2005; WHO, 2010).
Physical inactivity is ranked as the fourth leadiis factor for all deaths globally,
contributing to 1.9 million deaths each year (WHZD10). Therefore, promoting
regular PA has been a public health priority in gnaeveloped and developing
countries including United States of America, Uditeingdom, New Zealand, and
Turkey (USDHHS, 2000; Turkish National Burden osBase, 2004; Sinclair, et al.,
2005; WHO, 2010). ACSM (1995) recommends at le@simiutes of moderate to

vigorous PA, all or more of the days of a weeknpiiove the health.

While the importance of PA is well established, 8tadies indicated that
people are not active enough to achieve the héalitefits of PA. For example, a
survey across member states of the European Uniamdfthat about 30% of adults
in these countries do not perform sufficient PA liealth benefits (Sjostrom, 2006).
A Canadian national survey showed that 90% of Canachildren and youth are not
active enough (Canadian Fitness and Lifestyle Rekelmstitute, 2005) and also
approximately one-third of Canadian children arecraxeight (Shields, 2006).
Moreover, the average 20- to 39-year old man anchavoare overweight. If these
trends continue for another 25 years, half of maled females over the age of 40
years will be obese, with commensurate increasethenpersonal and economic

burden of avoidable noncommunicable disease (Shietdl., 2010).

Even though there are not enough longitudinal datavaluate population
level trends about increasing rate overweightness abesity in Turkey, a report
about national burden of disease of Turkey by Migi©of Health indicate the

physical inactivity as one of the most serious tmeakk concern for the Turkish

11



population (Turkish National Burden of Disease, £00According to this report,
both poor PA and overweightness are more commomaman population as
compared man. Low level of PA participation in 1%-30-44, 45-59, and 60-69 age
ranges in man population is reported as 27.0, 3B, and 40.0%, respectively.
Low level of PA participation in 15-29, 30-44, 49;5and 60-69 age ranges in
woman population is reported as 70.0, 68.7, 8;0,49.0%, respectively. Mean BM
in 30-44, 45-59, and 60-69 age ranges in man ptpnl# reported as 25.6, 26.3,
and 26.3%, respectively. Mean BM in 30-44, 45-&8d 60-69 age ranges in man
population is reported as 27.7, 29.6, and 29.4%peaetively (Turkish National

Burden of Disease, 2004).

Women and physical activity

Regular PA can improve women’s' health and helpsgare many of the
diseases and conditions that are major causesath @éad disability for women.
Despite this, physical inactivity is generally mgnevalent among girls and women
than their male counterparts (Turkish National Burcdof Disease, 2004; WHO,

2010).

Over half of all women are sedentary in their livieleny women suffer from
disease processes that are associated with inadegaaticipation in physical

activity (Turkish National Burden of Disease, 200MHO, 2010);

« Cardiovascular diseases account for one-third ddtlde among women
around the world and half of all deaths in womerero80 years old in

developing countries.

12



« Diabetes affects more than 70 million women inweeld and its prevalence
is projected to double by 2025.

« Osteoporosis is a disease in which bones becorgéefrand more likely to
break and is most prevalent in post-menopausal wome

+ Breast cancer is the mostly commonly diagnosedezanavomen.

Nationally representative and longitudinal survegmong school-aged
children illustrate that boys are more likely tortpapate in sports and PA as
compared with girls (Turkish National Burden of ése, 2004; Sallis et al., 2000;
Klomsten et al., 2005; Coleman et al., 2007). Aldas gap between the genders
becomes more pronounced with advanced age. Thedads are supported by
additional studies and reviews of PA participatiorTurkey (Kindsler et al., 2009;
Karaca et al., 2009; Cengiz et al., 2009), simitathe other developed countries

(Sallis et al., 2000; Klomsten et al., 2005; Colarsaal., 2008).

Kin isler et al. (2009) studied the age and genderrdiffees in PA levels and
various PA patterns of 11-14 year old Turkish aslodats in 650 girls and 666 boys
by a self-reported weakly activity checklist. Fings of this study indicated an age-
related decline in PA level, a decrease in pawitgm in moderate and vigorous

activities, and lower PA participation in girls @smpared to boys.

Karaca et al. (2009) examined the PA levels of ewrsity students in 1027
university students with respect to gender by Ri@ysiActivity Assessment
Questionnaire. According to the findings, men spreate time in both vigorous and
non-vigorous sport activities than their women deygparts. Women spent more time

on housework activities than their men counterpatmther study by Cengiz et al.
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(2009) studied the physical activity level of 953wersity students by International
Physical Activity Questionnaire. This study findiatso indicated that male students

were more physically active than women students.

There are few studies examining the PA behavioesdaft women in Turkey.
Except the evidence reported in Turkish Nationatd@n of Disease report, | only
reached two studies (Aktener et al., 200651H&orkmaz & Arabaci, 2008) . In the
study of Hail-Korkmaz & Arabaci (2008), PA behaviors of 439men with a 18-
69 age range was examined by International Physictvity Questionnaire. They
found that women’s mean PA was 1725 MET-min/week|, approximately 30% of
the participants were physically inactive. Aktemmral. (2006) examined the risk
factors for obesity among 297 women aged betweef42@ears in a semi-urban
area. According to the findings, 25.9% of 20-64rgeald women were obese and

obesity increased with age.

Considering the above mentioned studies (TurkishioNal Burden of
Disease, 2004; Aktener, 2006; glakorkmaz & Arabaci, 2008; Kirsler et al.,
2009; Karaca et al., 2009; Cengiz et al.,, 2009)cah be stated that woman
population in Turkey have a high risk of physiaaétivity related health problems.
Moreover, more evidence for the PA level of adutinven is required to reach a

stronger conclusion.

2.2. Stages of change model and physical activity
Stages of change model is one of the parts of aderomodel namely
Transtherotical model (TM) (Prochaska, DiClementd &lorcross, 1994). TM was

developed to determine the structure of change,itaisdinitially used for smoking
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cessation and alcoholism treatment. Then, it has lbsed for wide variety of health
behaviors including exercise behaviors. TM incluteee dimensions; temporal (i.e.
stages of change), mechanistic (i.e. self-efficampcesses of change, decisional
balance, and temptation), and contextual (inteiedlalevels of psychological

problems that may be addressed in treatment (D&anetal., 2003).

According to the temporal dimension (stages of geanpeople move
through a series of stages as they attempt toraiimiunwanted behavior and adopt a
desired behavior (Prochaska, DiClemente and Noscrd894). Stages of change
model describe the behavioral change as a pronesking a series of five stages;
1) Pre-contemplation stage: no intention to chapgeavior in the near future, 2)
Contemplation: aware of the problem and serioulsigking about overcoming it.
However, no commitment to take action, 3) Prepamatintend to take action in the
next month, 4) Action: successfully changed thebfenm behavior for a period of
from one day to six months, and 5) Maintenancebilita the gains attained during

action, continues to do more than 6 months toddigétime period.

The focus of the current study is on PA and stagfeshange, therefore
following parts of the discussion will address “eoise stages of change” related

literature rooted in “stages of change model” of'T

Marcus et al. (1992) extended the five stageshainges for the exercise
context as follows: a) Pre-contemplation: includesneone who does not exercise
and is not planning to start exercising within signths; b) Contemplation: describes
a person who does not exercise but is planningtaa svithin six months; c)

Preparation: include a person who is planning dot &txercise within one month and
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has taken some initial steps toward it; d) Actidascribes a person who has been
exercising regularly less than six months; and ejfténance: includes a person who

has been exercising for six months or more.

In the literature, three advantages of using therase stages of change
model in understanding the components of exeradavior are stated. These are: 1)
it could provide interventions to particular motivsmal needs of individuals in each
of the stages, 2) it could help in identifying theget individuals who are least likely
to act to PA programs, and 3) it could help in fingdthe readiness of an individual
and it could help adopting and maintaining of tlereise program (Prapavessis et

al., 2004).

Previously, exercise stages of the changes have stedied with different
population in many countries around the world, udohg United States, Canada,
Australia, United Kingdom, 15 European Union coigsy the Netherlands, China,
Malaysia, Japan, and Mexico. (Juniper et al., 208#gg and Corneya, 1998;
Prapavessis et al., 2004; Wakui et al., 2002). Aaramalysis by Spencer et al.
(2006) stated that United States, Scandinaviansadians, and Australians were

similar and in upper stages, more Mexican womerewelower stages.

Riebe et al. (2005) studies the elderly populabiprexercise stages of change
questionnaire. Findings of this study indicatedt threost of the participants were
either in upper stages (Maintenance=50.4%, Actid8#} or lower stages (Pre-
contemplation=21.0%, Contemplation=5.8%). Anothedg in Netherlands with an
adult sample (mean age=46 years) indicated thewolly stage distribution: Pre-

contemplation stage=(29.6%), Contemplation=10.4%p&ration= 18.3%, Action=
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10.1%, and Maintenance= 31.6% (Ronda et al., 208ihjilar to the PA level
findings in presented in previous section, Umstattd Hallam (2006) reported a
higher stage level in men participants’ as compaoetheir women counterparts in

general population.

Other studies conducted in university studentsaserstages of change are
more clearly identified the higher exercise stageshange level in men than their
women counterparts (Wallace et al., 2000; Wakualet2002;). A related finding
was found in the study of Suminski and Petosa (R08@cording to the findings of
this study, percentage of men in upper exercisggestaof change levels
(Action=12.5%, Maintenance=25.0%) than their = womermounterparts
(Action=13.6%, Maintenance=16.0%). Higher perceesagf women were in lower
stages (Pre-contemplation=16.0%, Contemplation®82p.5than their men

counterparts.

Even though there are plenty of studies on theoeseeistages of change level
in other countries, there is a lack of study o thiodel in Turkish context except a
study on university students. Cevdet et al. (200@mined the exercise stages of
change level of 953 university students in a Turkisiversity. This study indicated
that men were at the upper stages (Pre-contempii®3%;
Contemplation=27.2%; Preparation=22.0%; Action=7.3%nd Maintenance=
25.2%) as compared to woman counterparts (Pre+{ogmiégion=11.8%;
Contemplation=36.1%; Preparation=28.9%; Action=7.6% and

Maintenance=15.6%).
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The above mentioned studies indicated that the@nismmediate need to
examine the exercise stages of change levels disfuadult women population to

identify the PA intervention needs based on tredated stages.

2.3. Social-ecological model and physical activity

The term ecology refers to the interrelationshipsMeen organisms and their
environments. Social refers to relating society tinedwaly it is organized. Ecological
and social-ecological models of human behaviorwalby focusing on the nature
of people’s interactions with their environmentscial-ecological model assumed
that, physical activity behavior as well as theeothealth behaviors is improved
when environment and policies support the peoplaters (Stokols, 1992). There
are 4 main components of social-ecological modélesg are individual, social
environment, physical environment, and policy comgrds (Mcleroy et al., 1998)

(See Figure 1).

The core principals of social-ecological model afg: Multiple factors
influence behaviors, 2) Environments are multidisienal and complex, 3) Human-
environment interactions can be described at vgrigmels of organizations, and 4)
The interrelationships between people and theirenments are dynamic (Stokols,

1992).

The social-ecological model has become the predambitheoretical model in
neighborhood studies of PA promotion (Sallis, et2006). From a social-ecological
perspective, the increasing rates of televisionvirig, car ownership, computer use
and other technological tools encourage peoplate Isedentary lifestyles (Sallis &

Owen, 1999; Owen et al., 2000).
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m

(e.g. urban planning, active
transport, education, health,
environmental, workplace,
funding policies)

Physical
Environment

(e.g. weather, geography,
availability and access to
facilities, aesthetics or perceived
quality of facilities, safety,
community design, public
transport)

Social
Environment

(e.g. family influence, peers,
school, workplace, access to
social networks, community
norms, cultural bacground)

Individual

(e.g. knowledge, attitudes, skills,
age, sex, educational level, self
efficacy

Figure 1. Components of social-ecological model

In a social-ecological approach, sociocultural esvinents such as culture,
economy, and public policies also play a vital rislehe decision to be physically
active. To illustrate, a person may be encouragetiet more physically active if
services such as parks and recreation centersvalalde and accessible, friends or
neighbors are physically active, the surroundingaais safe and clean, and the

services are financially reasonable (Sallis et28l06).
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Most of the previous studies related with PA bebes/of people have been
focused on the examination of individual level ahies so far, including most of the
studies presented in previous section of thisditee review. However, with the
light of social-ecological model, more interest lheen stressed in other PA related

social, physical, and policy variables too.

In support of social-ecological model, current eesh has shown that the
environment where people live is particularly iefhtial on physical activity level,
especially walking behavior around the neighborh(iael Bourdeadhuij et al., 2003;
Sallis et al., 2009; Inoue, 2009). Bourdeaudhuij st (2003) studied the
environmental correlates of PA in 521 Belgian peopith an age range of 18-65.
They collected the data by IPAQ and a questionndiegeloped to measure
neighborhood design and recreational environmerdabbles. According to the
findings, both neighborhood design and recreatiogralironment variables had

significant associations with different types of.PA

Inoue et al. (2009) examined the association of @Al neighborhood
environment among 492 Japanese adults with ansagge rof 20-74 years. They used
IPAQ and its environmental module. Findings indichaissociation of PA with four
environmental variables, including residential dgnsaccess to shops, presence of

sidewalks and presence of bike lanes.

Recently Sallis et al. (2009) have examined thghi®rhood walkability in
11 different countries with a neighborhood walkégpikcale. Results of this study
indicated that the more supportive the reportedt-eavironment attributes were for

the neighborhood, the more likely the person wdsetsufficiently physical active.
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Another study by Cochrane et al., (2008) examirted dffects of a social-
ecological model based intervention to increase iRAan urban community in
England. Intervention included changing the enviment and peer influences to
promote health-enhancing PA within the communitydihgs supported the social-
ecological model by a positive change in the PAavelr and attitudes in the

community.

Based on the research evidence, designing neigbbdshto support PA can
now be defined as an international public healtsues Especially certain
characteristics of the neighborhood environment ploaitively support PA behavior
were proposed for urban design, including accdggiband availability of PA
facilities & services (Fisher &Li, 2004; Wendel-Ves al., 2007); aesthetics (King et
al., 2006); street connectivity (Hoehner et alQ2)) presence of sidewalks (Eyler et
al., 2003; Michael et al., 2006; Berke et al., 2003afety ( Fisher&Li, 2004 ; Addy
et al., 2004 ; Suminski et al.,, 2005 ; Lees ek@Q7 ; Taylor et al., 2007), and

neighborhood poverty (Yen & Kaplan, 1998; Giles4C&rDonovan, 2002).

Neighborhood poverty is connected to SES of thepleediving in
neighborhood. Estabrooks et al. (2003) examinech#ighborhood environment to
determine whether the availability and accessybdit PA activity resources differed
by neighborhood SES. Using the census tracts, berbods were categorized into
high, medium, or low SES on the basis of unemployetividuals, per capita
income, and the percentage of the population bel@vpoverty threshold. With a
geographic information system, comprehensive [f[sPA resources available for

each neighborhood category were collected in aitySKindings indicated that Low
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and Medium SES neighborhoods had significantly fefree for use resources than

high SES neighborhoods.

Another study by Franzini et al. (2010) investiggtthe neighborhood SES
and racial/ethnic disparities in neighborhood cbiastics that are associated with
outdoor PA, surveyed 632 parents of tfegsaders. They found that higher poverty
neighborhoods and non-White neighborhoods havestbaticessibility for outdoor

PA.

Considering the lower PA level in women and poor faéilities in the Low
SES area findings in previous studies, severahrekes examined the PA behaviors
of women in Low SES areas by qualitative researethods (Eyler & Vest, 2002;
Ball et al. 2006). Eyler & Vest (2002) identifiednveronmental and policy
determinants to PA among rural white women. Usimgu$ groups with physically
inactive 6 women aged 20-50 years, they conclubdatithe social environment had
a strong impact on PA level. Social environment luded gquilt, family
responsibility, and social support. Environmentad @olicy barriers such as lack of

access to places to exercise and safety concernesalg® presented in this study.

Ball et al. (2006) investigated why women of LowSSkre less physically
active than women of Higher SES. As a result oérwviews with women from 19
High, 19 Mid, and 18 Low SES women, they identifediumber of key influences
on PA that varied by SES. These were: negativey didelfamily PA experiences
with Low and Mid SES women; participation in a widange of PA in leisure time

with High SES women; greater priority given to teéon viewing by Low SES
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women; lack of time due to work commitments withw.dBES women; and

neighborhood barriers with Low SES women.

Even though, there are above mentioned studies eéighborhood
environment and PA behaviors of people in espegctiveloped countries, there is a
lack of study in this topic in Turkey. Therefordiete is an immediate need to
examine the perceptions neighborhood environmemspgcially women population

in from different SES neighborhoods in Turkish @t
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CHAPTER 3

METHOD

This chapter includes information about the studysigh and sampling,
participants, data collection instruments, datalectibn procedures, and data

analysis.

3.1. Design and sampling

A cross sectional study design with survey methed wsed in this study.
Self-reported survey data collected from the setkdtow and High neighborhood
environments in the city center of Ankara. The hbmyhoods were classified
according to SES classification of Turkish Statstilnstitute addressing households
as Low and High SES. Three Low SES neighborhodigrg( Gulventepe,
Cigdemtepe) and three High SES neighborhoods (Praf. Abmet Taner kglali,

Umitkdy, Cayyolu) were selected randomly in thisdst

3.2. Participants

Totally 394 women (Low SES=188, high SES=206) betwthe ages of 18-
65 living in Low SES (N=188) and High SES (N=20@ighborhood environments
were the participants in this study. The mean dgbeoparticipants was 38.89 (SD=
13.47) years [Low SES= 37.68 (SD=0.98) years; H&BS= 40.00 (SD=0.93)

years].
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3.3. Data collection procedures

After the Low and High SES neighborhoods were ifiedt by Turkish
Statistical Institute classification of Low and HISES environments in Ankara city,
surveyors Vvisit these areas. Surveyors knockednanin seven consecutive home
doors in the target areas. If a resident was atehdhe study was explained to them
and woman’s between the ages of 18-65 living inhthime was invited to participate.
If no one was at home, the surveyor knocked the cleaxsen door until completing

the survey.

3.4. Data collection instruments

The survey used in this study included four comptsiel) International
Physical Activity Questionnaire-Short Form (IPAQQEraig et al., 2003; Oztirk,
2005); 2) Physical Activity Stages of Change Questaire (PASCQ) (Marcus et al.,
1992; Marcus & Lewis, 2003; Cengiz et al., 2010);Neighborhood Environment
Walkability Scale-Abbreviated (NEWS-A) (Cerin et @D06); and 4) Demographic

variables.

International Physical Activity Questionnaire-Shéxrm (IPAQ)

IPAQ is a validated instrument to determine theipi@ants’ physical activity
level by Craig et al. (2003). IPAQ measures thgudency, duration, and level of
intensity of physical activity in the last severyslacross all contexts and allows for
the calculation of metabolic equivalents (MET). MEEpresents the weekly amount
of physical activity. It is a product of frequencgiuration, and intensity of the
physical activity performed in the last seven d@fsysical activity related METs as

hours per week (MET-hours/week) were calculatedomling to the existing
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guidelines (IPAQ, 2005). Based on the self-repol&d, frequency and intensity of
the physical activity, people can be classified iatlow, moderate and high level of
physical activity group (Appendix A).

In the current study, participants’ PA level wasalerated through Turkish
short version of IPAQ (Oztiirk, 2005). Translatiamdavalidation study of Turkish
version for the indicated an evidence for construatidity, criterion validity
(accelerometer-IPAQ short form) (r=0.30), and tesest reliability (r=0.69)

(Ozturk, 2005).

Physical activity stages of change questionnai®EQ)

Physical activity stages of change is a questiornad evaluate the
individuals process of change in physical actibghaviors (Marcus et al., 1992;
Marcus & Lewis, 2003). Questionnaire differentiatelividuals into five different
stages of change, namely precontemplatgmmgone who does not exercise and is
not planning to start exercising within six monthsontemplationd person who
does not exercise but is planning to start withii reonth$, preperationd person
who is planning to start exercise within one momtid has taken some initial steps
toward if), action & person who has been exercising or less than enthg, and
maintenancea person who has been exercising for six monttmarg. PASCQ is a
binary type (yes/no) questionnaire. Participantsagm each question related to their
physical activity participation as “yes” or “no”.aBed on their responses, they
classified in five different stages by using a saprlgorithm.

In the current study, participants’ exercise stagéschange level was

evaluated with a validated Turkish version of PASCQengiz et al., 2010),
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(Appendix A). Reported test test-retest reliabilitfiythe Turkish version was high
(1ICC=0.80).

Neighborhood Environment Walkability Scale- Abbagad (NEWS-A)

The Neighborhood Environment Walkability Scale-fdobated (NEWS-A)
guestionnaire measures the resident’s perceptidgheoheighborhood environment
(Cerin et al. 2006). NEWS-A has 6 sections: acteservices, street connectivity,
and infrastructure for walking/cycling, aesthetitsffic safety, and crime safety.
The answers to questions have a 4-point scalemgrigpm 1(strongly disagree) to
(strongly agree) with higher values correspondm@ imore walkable neighborhood
for access to services, street connectivity, arichstructure for walking/cycling,
aesthetics, and higher values corresponding tesa Wwalkable neighborhood for

traffic safety, and crime safety .

NEWS-A was translated into Turkish for the currestdy. Before the
translation process, permission of the scale deeetowas obtained. Then, two
independent translators translated the Englishioreref NEWS-A into Turkish.
After having a consensus on each item, anotherslator translated back the
guestionnaire into English so as to check the kasios quality into Turkish, and the
final version of the questionnaire was preparecenlquestionnaire was applied to
20 women (10 Low SES, 10 High SES) by differenghborhood SES to check the
item clearness. In addition, Turkish version wagliag to another 15 person for test-
retest reliability with 10 days of internal. Accarg to Intra-class coefficient (ICC)
analysis, following r values were obtained for eashbscale of NEWS-A:
Residential density, r=0.85; Land use mix-diversity0.90; Land use mix-access,

r=0.71; Street connectivity, r=0.77; Walking/cydirfacilities, r=0.71; Aesthetics
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(Neighborhood surroundings), r=0.83; Pedestriarfitrasafety, r=0.72; Crime

safety, r=0.94.

Demographic Variables

Questions related with the following demographicialsles were included
into the survey: age, educational status, occupaltistatus, marital status, number of
children, height, weight, family income, lengthregidence in the neighborhood, and

reason to move the neighborhood.

3.5. Data analysis

Initially, demographic variables were analyzed Bing descriptive statistical
methods using central tendency analyses (mean,dasthndeviations, and
frequencies). In order to understand the Low anghHSES neighborhood group
similarities and differences by age, Body Mass knftesearcher calculated the Body
Mass Index of the participants by using the paséinis self-reported weight and
height), number of children, family income, and ddn of residence in the
neighborhood independent t-test was used. PearBbsgeare test was used to

compare educational status of the groups.

Mann Whitney U test was used to compare the phlysictvity levels by
Low and High SES neighborhood groups for the fiesearch question. Analyses of
exercise stages of changes was performed usinBaheson chi-square test for the
second research question. Neighborhood walkalpktsceptions were analyzed by

MANOVA for the third research question.
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CHAPTER 4

RESULTS

In this study, a survey including demographic ebtaristics of subjects,
International Physical Activity Questionnaire (IPAQ Physical Activity Stage of
Change Questionnaire (PASCQ) and Neighborhood \WWdityaScale-Abbreviated
Version(NEWS-A) was administered to 394 women fyvin low and high socio-
economic environments in Ankara. Descriptive stiais independent t-test, Pearson
chi-square, Mann-Whitney U test, and Multivariatenadysis of Variance
(MANOVA) were used for data analysis where apprateri Initially, demographic
characteristics of the participants, then findirfigs each research question are

presented below.

4.1. Demographic characteristics of the participarg

Central tendency analysis of the participants ®; &pdy Mass Index (BMI),
number of children, monthly family income, and ldngof residence in the
neighborhood area are presented in Table 1. Aawgrth the independent t-test
results, there was a no significant differencehim age [t(392)=1.71, p= 0.088], and
length of residence [t(390)=1.35, p= 0.177] of L8#&S and High SES neighborhood
participants (p>0.05). However, independent t-teslings indicated a significant
difference in the BMI [t(389)=-3.23, p= 0.001], nber of children [t(392)=-6.83, p=
0.001], and monthly family income [t(392)=25.48, p©01] of Low SES and High

SES neighborhood participants (p<0.05).

Analysis of mean BMI and mean number of childremdiings indicated that

Low SES neighborhood participants were higher mafi and higher mean
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number of children as compared to High SES couat&spHowever, mean monthly
family income of the High SES neighborhood partifs were significantly higher

than their Low SES counterparts (See Table 1).

Table 1.
Descriptive characteristic of the participants

Neighborhood SES

High (n = 206) Low (=188)

Variables M SD Range M SD R_ange

(min-max) (min-max)
Age (years) 40.0 13.3 18-65 37.4 13.4 18-65
BMI 24.6 4.1 17.3-38.5 26.5 7.2 15.2-73.8
[weight(kg)/height (m)]*
Number of children * 1.3 1.1 0-5 2.1 15 0-6
'(:nﬁgnr:%l'y”/CTOLr)ﬁe 57342 25814 o000 8840 3855 3502000
Length of residence 6.4 4.7 122 5.6 6.9 1-40
(years)

* Significant differences, p<0.05

Other demographic characteristics of the partitipancluding marital status,
educational level, occupation, home ownership, thason for living in the
neighborhood are presented in Table 2. Within thes&bles, educational level is
compared between Low SES and High SES groups byséteahi-square test.
Finding indicated that there was significant diéiece in educational level of the
groupsx?(2, N = 394) = 153.09p = .001. High SES group educational level was
significantly higher as compared to their Low SEfghborhood group counterparts

(p<0.05).
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Table 2.
Frequencies and percentages of the some demogrepaiacteristic of the
participants

Neighborhood SES

High Low
f % f %

Marital status

Married 149 72.3 169 89.9

Single 57 27.7 19 10.1
Educational level

Elementary school 22 10.7 132 70.2

High school 85 41.3 39 20.7

University 99 48.0 17 9.1
Occupation

Unemployed 84 40.8 159 84.6

Retired 30 14.6 3 1.6

Officer 35 17.0 8 4.3

Worker 13 6.3 6 3.2

Student 35 17.0 11 5.8

Other 9 4.3 1 0.5
Home Ownership

Rental 101 49.0 79 42.2

Owner 105 51.0 108 57.8
The reason for living in neighborhood

Near to school 32 15.6 15 8.0

Near to work 11 5.4 20 10.7

Near to sport facilities 1 0.5 0 0

Safety 114 55.6 47 25.1

Near to park and recreational areas 21 10.2 0 0

Other 26 12.7 105 56.2

Further analysis of the other characteristics iadicthat percentage of
married woman, percentage of elementary school ugtad, percentage of

unemployment, and percentage of home ownershiphgaer in Low SES group as
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compared to their High SES counterparts. The re&mdliving in neighborhood was
answered with a high percentage of High SES graupgpants as safety (55.6%).
Higher percentage of Low SES participants answesache question as other

(56.2%) (See Table 2).

4.2. Research question 1

Is there a difference in the physical activity llsvef women who are living in

Low and High SES neighborhood environments?

Mann-Whitney U test revealed there were no sigaifidifferences in
walking and vigorous levels by neighborhood SESD(p5). However, there was a
significant difference in moderate and total phgbarctivity scores in favor of High
SES neighborhood group (p<0.05) (See Table 3). lips@ analysis of IPAQ
physical activity scores by neighborhood SES aesegmted in Table 4. Categorized
PA levels (low, moderate, high) based on the IPAg@sification by SES

Neighborhoods is presented in Table 5.

Categorized PA levels indicated that 63.3% of Ld&aSSeighborhood
residents PA level was low. Only 36.7% of them hamtlerate and high level of PA.
However, 44.7% of the High SES neighborhood resglbead low PA level, and

55.3% of them moderate and high level of PA (Sda€ers).
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Table 3.
Mann — Whitney U test results of the physical @gtievels (IPAQ) by neighborhood
SES

Mann- WhitneyU Tes

Neighborhood

IPAQ SES n Mean rank U z p

Walking High 206 200.68 18132.00 -0.853 0.394
Low 188 190.95

Moderate  High 204 221.94 13987.00 -5.452 0.001*
Low 188 168.90

Vigorous  High 206 196.08 19656.50 0.460 0.645
Low 188 199.06

Total High 206 219.19 14.895.00 -3.962 0.001*

IPAQ Low 188 173.73

* Significant difference, p<0.05.

Table 4.
Physical activity levels (MET) by neighborhood SES

Neighborhood SES

High Low
Subscale Mean Median SD Mean Median SD
Walk 843.4 445.0 1314.4 646.9 330.0 1012.0
Moderate * 535.8 0.0 946.5 211.1 0.0 750.5
Vigorous 222.1 0.0 766.7 294.4 0.0 1313.9
Total IPAQ * 1601.1 1161.0 1825.7 1146.0 362.3 2895

* Significant difference, p<0.05.
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Table 5.
Categorized PA levels (low, moderate, high) basedhe IPAQ classification by
neighborhood SES

Neighborhood SES

High Low
IPAQ Categories f % f %
Low
(lower than 600 92 44.7 119 63.3
MET-min/week)
Moderate
(601-3000 MET- 8 41.3 51 27.1
min/week)
High
(higher than 3000 29 14.0 18 9.6

MET-min/week)

4.3. Research question 2

Is there a difference in the exercise stages afgddevels of women who are

living in Low and High SES neighborhood environnggnt

Pearson chi-square analysis indicated that there gignificant differences
in the stage of change levels by neighborhood SE®, 393) = 56.50p <0.05.
Descriptive statistics (frequency and percentages)presented in Table 5. Central
tendency statistics revealed that Low SES neighldmathgroup had a higher
percentage at pre-contemplation (77.5%) stage thamn High SES neighborhood
counterparts (49%). On the other hand, a highercegmage of High SES
neighborhood group (36.9%) was at maintenance sthge their Low SES
neighborhood counterparts (5.9%). There were naticl percentage differences

between the groups in contemplation, preparatiaheation stages (See Table 6).
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Table 6.Frequencies and percentages of the participanter@ge stages of change
levels

Neighborhood
SES
High Low
Exercise stage of change levels f % f %

Pre-contemplation 101 49.0 145 77.5
Contemplation 12 5.8 16 8.6
Preparation 9 4.4 9 4.8
Action 8 3.9 6 3.2
Maintenance 76 36.9 11 5.9

Research question 3
Is there a difference in the neighborhood walkgbitierceptions of women

who are living in Low and High SES neighborhoodissrvments?

Multivariate Analysis of Variance (MANOVA) resultsevealed that there
were significant differences in women’s neighborthogalkability perceptions by
neighborhood SES, Wilk's = .33,F (8,382) = 97.57p < .05,1? = .67. Further
univariate analyses indicated that there weressitzily significant differences in all
subscales of NEWS by SES, except for the “pededtrafic safety” subscale (See

Table 7).

Mean subscale scores by neighborhood SES inditlasdesidential density,
land use mix-diversity, land use-mix-access, stmminectivity, walking/cycling
facility perceptions of High SES neighborhood gromgre higher as compared to
their Low SES neighborhood counterparts. Howeveme safety perception of Low
SES neighborhood group was higher as comparedeto kigh SES neighborhood

counterparts (See Table 8).
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Table 7.
Univariate analysis of variance results of the paEpants’ walkability perceptions

NEWS-A SS df F
SES Residential density 751888.30 1 58.77*
Land use mix-diversity 102.20 1 293.63*
Land use mix-access 3.93 1 18.09*
Street connectivity 17.88 1  78.45*
Walking/cycling facilities 29.02 1 330.27*
Aesthetics (Neighborhood surroundings) 30.89 1 147.40%
Pedestrian/Traffic safety .55 1 1.30
Crime safety 14.23 1 68.10*

*Significant difference, g .05

-[I;Ztélc:erii:[ive statistics of the women’s walkabiligrgeptions by neighborhood SES
Neighborhood M SD
NEWS-A Subscales SES
Residential density * High 521.87 87.83
Low 434.04 135.85
Land use mix-diversity * High 3.72 .58
Low 2.70 .61
Land use mix-access * High 2.96 42
Low 2.76 .52
Street connectivity * High 2.89 43
Low 2.46 .52
Walking/cycling facilities * High 2.95 .24
Low 241 .35
Aesthetics (Neighborhood surroundings) * High 2.59 .46
Low 2.03 .45
Pedestrian/Traffic safety High 2.42 .34
Low 2.50 .87
Crime safety * High 1.95 43
Low 2.34 .48

* Significant difference (p<0.05)
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CHAPTER 5

DISCUSSION

The purposes of this study were to compare theeRAl$, exercise stages of
change levels and neighborhood walkability perosgtiof women who are living in
Low and High SES neighborhoods. In this chaptestlfi demographic indicator
findings by neighborhood SES, and then findingsefach specific research question

are discussed.

5.1. Demographic indicators of women in Low and Hilg SES neighborhoods

SES is mainly identified by income, educationakeleand occupations in the
sociology literature. Low level of income, lower uedtional level and unskilled
occupations or occupations that need lower leveleddicational attainment are
generally accepted as the indicators of Low SES$;tdgh level of income, higher
educational level and skilled occupations that néegher level of educational

attainment are generally accepted as the indicafdfsgh SES.

In this study, Low and High SES Neighborhoods ink&m were decided
from the Turkish Statistical Institution censusada®ES indicators of participants
provided data on the validity of Low and High SESghborhood classification used
in this study. Other demographic variables that eolected such as age, BMI,
marital status, home ownership status, the reasotiving in neighborhood, and
length or residence in the neighborhood provideditehal information about; the
appropriateness of Low SES and High SES groupsotapare, and the other

important demographic information for the studypmses.
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Demographic indicators by SES of participants iated that Low and High
SES neighborhood groups were clearly different feanh other by monthly family
income, occupation and educational level. Women wieoe living in Low SES
neighborhoods had significantly lower income (meaonthly income=884.0TL),
were mostly unemployed (unemployment rate =84.6263 had lower educational
level (elementary school degree=70.2%). Women wloewiving in High SES
neighborhoods had significantly higher income (meamthly income=5734.2TL);
were retired, officer, worker or student (54.9%)thwa higher educational level

(university degree= 48.0%).

Low and High neighborhood SES group were also atdit differences in
BMI, and reason for living in neighborhood. Higl&vll findings in Low SES group
as compared to those of High SES group is paralil studies indicating BMI
differences between SES groups previously (Baum warRR 2007; Groth et al.,
2009). The reason for living in the neighborhood lfigh SES group was mainly
related with safety issue (55.6%). However, samestjon was answered as “other”
with most of the Low SES neighborhood participaht.2%). Even though it is not
possible to identify the actual reason of livingliow SES neighborhood by the
given answer “other”, it can be assumed that firdrnssue was the main concern.
Unfortunately this item was not in the list of apts. Therefore, it is not possible to
give a concrete reason for Low SES group reasohvéoin the neighborhood.
Further studies should consider to adding more ansytions to this question when

examining the Low SES areas, including “financiahcerns” option.

Even though, there were differences in the abowatioreed variables of Low

and High SES groups, age, marital status, home mhipe(rental or owner), length
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of residence in the neighborhood variables were maticate differences.

Representation of similar mean age, and age raagerps by both Low and High
SES groups is actually indicate the appropriateéstata for group comparison,
and it is related with quality of sampling procesSimilarities in other variables in
Low and High SES groups, including marital statusme ownership, and length of

residence indicated the related patterns in theggborhoods.

5.2. Research question 1

Is there a difference in the PA levels of women wh®living in Low and

High SES neighborhood environments?

Findings of this study showed that PA levels of veontiving in High SES
neighborhoods had significantly higher moderate eodl PA level than those of
women who live in Low SES Neighborhoods. Howeveeré was no significant
difference between the groups by walking and vigerBA levels. Categorized PA
level findings indicated that a higher percentafjeow SES neighborhood residents
were physically inactive (63.3%) as compared tartiigh SES neighborhood

counterparts (44.7%).

Current study findings in PA level differences iavér of High SES
neighborhood residents were parallel to the fingling previous studies indicating
higher PA level in High SES groups (Crespo et #99; Dowler, 2001). Study of
Crespo et al. examined the US population while shedy of Dowler (2001)
examined the 15 European countries. This studyneei@ the related body of

literature by presenting a similar pattern in Tarkcontext.

39



This study also indicated a similar high percentageow PA in women
population with the previous studies in Turkey Hish National Burden of Disease,
2004; Aktener, 2006; Hd-Korkmaz & Arabaci, 2008; Cengiz et al, 2009). In
Turkish National Burden of Disease (2004), reportdtysical inactivity percentages
for women in 15-29, 30-44, 45-59, and 60-69 aggearwere 70.0, 68.7, 80.0, and
40.0%, respectively. Aktener et al. (2006) indida®%.9% of women with a 20-64
years age range in a semi-urban areallffarkmaz & Arabaci (2008) found 30.5%
of the women in 18-69 age range as physically imactCengiz et al. (2010)
indicated 22.6% of the women university students mgysically inactive.
Considering the above mentioned studies in Turkeycentage of physical inactive
women in this study was closer to findings in TetkiNational Burden of Disease

report (2004).

Maclintyre et al. (2000) relates the lower PA p@ation in Low SES
neighborhood residents to lack of both personal aethhborhood resources
supporting PA behaviors. Negative social-culturalidds and attitudes toward the
women’s PA participation specific to Turkish corttemay also be a critical reason

for the higher physical inactivity rate in Low SB&as (Koca et al, 2009).

Based on the PA findings of this study, it couldabgued that both women in
Low SES and High SES neighborhoods are at riskhgEipally inactive lifestyles.
However, the problem is more serious in women iwL8ES neighborhoods.
Developing intervention programs for these neighbods by considering
individual, social environment, physical environrh@nd policy level variables are

important to support them (Stokols, 1992; Cochretred., 2008).
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5.3. Research question 2

Is there a difference in the exercise stages aigdéevels of women who are

living in Low and High SES neighborhood environnsént

Analysis of exercise stages of change levels shothed there was a
significant difference between women living in Lamd High SES neighborhood
environments. Further analysis indicated that higlexcentages of women in Low
SES neighborhoods (77.5%) were in the Pre-contdioplatage as compared to
their High SES counterparts (49.0%). A higher petage of women in High SES
neighborhoods (36.9%) were in the Maintenance stegeompared to their Low
SES counterparts (5.9%).

High Pre-contemplation stage findings presenteti 2% of the women in
Low SES, and 49.0% of the women in High SES neigitads were not exercising
and were not planning to start exercising withi@ $ix months. Higher percentage in
Maintenance stage in women of High SES neighborsid86.9%) indicated that

these women were regular exercise participantsife than six months.

Percentage of Pre-contemplation stage participentsoth Low SES and
High SES groups were higher than the previous teparthe literature in other
countries in general population. Ronda et al. (2q@f&sented 29.6% of people in
Netherlands (including both sexes) Pre-contemplatstage and 31.6% in
Maintenance stages. Umstattd & Hallam (2006) regubd0.9% of women in Pre-
Contemplation stage in their study. The only stadgilable in Turkey in exercise
stages (Cengiz et al., 2009) reported that 11.8%arhen studying at university

were in Pre-contemplation stage.
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No intention to exercise with a high percentagavomen in this study is a
very interesting finding. Previous studies recomdsethat interventions programs
should be prepared based on the people exercigesstd change level. For the
intervention programs focusing on Pre-contemplatievel, activities developing
personal awareness on the value of PA, learningopai health related fithess
characteristics, improving personal attitudes arattfires toward PA are suggested
(Marcus & Forsyth, 2003). In this respect, intet@m programs targeting especially
women in Low SES areas should involve the abovetiomed characteristics.
Intervention programs targeting High SES group &hailso focus on the needs of

Maintenance stage.

Current study is first in the examination of exsecstages of changes in adult
women population in Turkey. There is a need totifiethe exercise stages of other

populations in Turkey.

5.4. Research question 3

Is there a difference in the neighborhood walkabperceptions of women
who are living in Low and High SES neighborhoodiemmvments?

According to MANOVA results there were significadtfferences in all
subscales of Neighborhood Walkability Questionnairéavor of high SES except
“pedestrian/traffic safety” scale. There was nongigant difference between the
groups in “pedestrian/traffic scale”. Further as@dyindicated that neighborhood
walkability perceptions of women in Low SES neighimod was lower (p<.05).
This finding implies that women living in Low SE&ighborhoods have a higher

risk of inactivity because their environments do ecourage them to do PA.
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This finding supports the earlier studies examinitige neighborhood
characteristics by SES. Previously, Estabrookd. 2@03) indicated limited ability
to control their PA in the face of inaccessible iemmvments by lower SES
neighborhoods. Franzini et al. (2010) reportedaker accessibility to PA facilities.
This study is the first study dealing with the riddigrhood walkability perception of
an adult population in Turkey by identifying a diani weakness in Low SES

neighborhood in other countries.

Considering the above mentioned poor neighborhardgption for PA by
the women residents of Low SES neighborhoods, it ba recommended that
intervention programs should be prepared both fmave the physical environment
to support physically active lifestyle and the kiedge, attitudes and beliefs toward
PA of the residents in these areas. Municipalitiasfitutions of public health

promotion, and professionals responsible from PAcation should collaborate for

this goal.
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CHAPTER 6

CONCLUSION & RECOMMENDATIONS

6.1. Conclusions

Research question Is there a difference in the PA levels of women ah®

living in Low and High SES neighborhood environnggnt

Findings revealed that there were significant défeees in moderate and total
PA level by neighborhood SES in favor of women ilgtHSES neighborhood.
However, there were no significant differences alking and vigorous PA levels by

neighborhood SES.

Research guestion & there a difference in the exercise stages anhgé

levels of women who are living in Low and High SESghborhood environments?

The findings revealed that there was a signifiddifierence in the exercises
stages of change levels of women by neighborhoo8. $¥rcentage of women in
Pre-contemplation stage was higher in Low SES teigiood as compared those of
High SES neighborhood. Percentage of women in Maarnce stage was higher in

High SES neighborhood as compared those of Lowr&hghborhood.

Research guestion 8 there a difference in the neighborhood walkibil

perceptions of women who are living in Low and H®BES neighborhood
environments?

According to the findings, there were significarffetences in all subscales
of Neighborhood Walkability Questionnaire in favaf high SES except

“pedestrian/traffic safety” scale. There was nonsgigant difference between the
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groups in “pedestrian/traffic scale”. Further asadyindicated that neighborhood

walkability perceptions of women in Low SES neigttimnd were lower.

6.2. Recommendations

The following recommendations for the future preesi would enhance
current knowledge toward increasing the PA levekgrcise stages of change levels
and neighborhood walkability perceptions of Turkisbmen who are living in Low

and High SES neighborhoods.

Environment and women'’s physical activity levels

There is an immediate need for intervention progréamincrease PA level of
women who live in both Low and High SES neighbodgoHowever, priority
should be given to women in Low SES group. PA igations should focus on
individual, social environment, physical environmhealated with PA. Moreover,
Neighborhood PA facilities in Low SES neighborhoati®uld be reconsidered by
the local authorities and also the potential pulblealth burden related to low-

walkable neighborhoods needs to be studied to prquaicy decisions.

Researchers, professionals responsible from PA q@iom public health

authorities, and municipalities should work colledtovely toward this aim.

According to stage of change level findings, mastvomen in Low SES
neighborhood are at Pre-contemplation stage. Ttwexefintervention programs
should focus on increasing personal awareness onlddning personal health
related fitness characteristics and providing appate PA programs based on the

individual needs.
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For Future Studies

Further studies should study the role of the paas@md environmental
factors on PA behavior of different populationsTurkey and because Turkey has a
unique profile of environmental supports and cualturackground, surveys related

with neighborhood environment should be adoptediesigned for Turkish context.

More studies should investigate the role of ddfdr cultures on PA
engagement and environment perception and alsddshouestigate whether activity
preferences of particular social segments influembere people choose to live or

not.

Direct means of measuring PA such as acceleromagrbe used in further

studies.
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APPENDIX A

1. BOLUM

Yakin Cevrede Yuriyebilme Anketi (YCYA) - Kisa Form

Yasadiginiz yakin ¢evrenizi nasil algiladiginiz ya da ¢evreniz hakkinda ne dusindiginiz
ile ilgili bilgi edinmek istiyoruz. Lutfen yakin c¢evreniz ve sizin hakkinizdaki sorulari
cevaplayiniz.

A. Yakin ¢evrenizde bulunan konut ¢ce  sitleri

Litfen, sizi ve sizin yakin ¢evrenizi en iyi tanimlayan cevabi daire
icine aliniz.

1. Yakin ¢evrenizde, ayrik nizam tek aileli konut (mustakil ev) ne kadar yaygindir?

1 2 3 4 5

Hic Az Biraz Cogunlukla Her zaman

2. Yakin ¢evrenizde, 1-3 katli sira evler ne kadar yaygindir?

1 2 3 4 5

Hic Az Biraz Cogunlukla Her zaman

3.  Yakin cevrenizde, 1-3 katli apartmanlar ne kadar yaygindir?

1 2 3 4 5
Hic Az Biraz Cogunlukla Her zaman

4. Yakin ¢evrenizde, 4-6 katli apartmanlar ne kadar yaygindir?

1 2 3 4 5

Hic Az Biraz Cogunlukla Her zaman

5. Yakin ¢evrenizde, 7-12 katl apartmanlar ne kadar yaygindir?

1 2 3 4 5

Hic Az Biraz Cogunlukla Her zaman

6.  Yakin cevrenizde, 13 ve daha fazla kath apartmanlar ne kadar yaygindir?

1 2 3 4 5
Hic Az Biraz Cogunlukla Her zaman
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B. Yakin ¢evrenizdeki ma gazalar, tesisler ve di gerleri

Asagida siralanan size en yakin igyerlerine veya tesislere, eger yiriseydiniz, evinizden ulasiminiz
yaklagik olarak ne kadar siirerdi? Liitfen her isyeri veya tesis icin sadece bir () isareti koyunuz.

1-5dk 6-10 dk 11-20dk  21-30dk  31+dk Bilmiyorum

ornek: benzin istasyonu 1. 2. 3. N 4 5 6.
1. Bakkal 1. 2. 3. 4. 5. 6.
2. Slpermarket 1. 2. 3. 4. 5. 6.
3. Hirdavat 1. 2. 3. 4. 5. 6.
dikkani
4. Manav 1. 2. 3. 4. 5. 6.
5. Kuru temizleme 1. 2. 3. 4. 5. 6.
6. Giyim magazasi 1. 2. 3. 4. 5. 6.
7. Postane 1. 2. 3. 4. 5. 6.
8. Kltiphane 1. 2. 3. 4. 5. 6.
9. ilkdgretim okulu 1. 2. 3. 4. 5. 6.
10. Diger okullar 1. 2. 3. 4. 5. 6.
11. Kitapcl 1. 2. 3. 4, 5. 6.
12. Fast Food 1. 2. 3. 4. 5. 6.
(Hamburgerci)
13. Kafe 1. 2. 3. 4. 5. 6.
14. Banka 1. 2. 3. 4. 5. 6.
15. Lokanta 1. 2. 3. 4. 5. 6.
16. Video 1. 2. 3. 4. 5. 6.

dikkani(DVD)

17. Eczane 1. 2. 3. 4. 5. 6.

18. Kuafor/erkek 1. 2. 3. 4, 5. 6.
_berberi

19. Isiniz veya 1. 2. 3. 4. 5. 6.
okulunuz

(Uygun degilse lutfen burayi isaretleyiniz )
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1-5 dk. 6-10 dk. 11-20 dk.  20-30 dk. 30+ dk. Bilmiyorum

20. Otobiis veya 1. 2. 3. 4, 5. 6.
tren istasyonu

21. Park 1. 2. 3. 4. 5. 6.

22. Rekreasyon 1. 2. 3. 4, 5. 6.
Merkezi (Aile
Yasam Merkezi)

23. Fitness/spor 1. 2. 3. 4. 5. 6.
salonu

C. Tesislere ula sim

Litfen, sizi ve yakin ¢evrenizi en iyi tanimlayan cevabi daire i¢ine aliniz. “Kisa yiriime mesafesi”
demek evinizden 10-15 dakikalik uzakhkta anlamindadir.

1. Magazalar evimden kisa yluriime mesafesi uzakhgindadir.
1 2 3 4
kesinlikle katilmiyorum katiimiyorum katiliyorum kesinlikle
katiliyorum
2. Evimden kisa ylriime mesafesi uzakliginda olan birgok yer vardir.
1 2 3 4
kesinlikle katilmiyorum katiimiyorum katiliyorum kesinlikle
katiliyorum
3. Evimden herhangi bir otobls, tren duragina ulasim kisa yuriime mesafesi uzakhgindadir.
1 2 3 4
kesinlikle katilmiyorum katilmiyorum katiliyorum kesinlikle
katiliyorum
D. Yakin ¢cevremdeki sokaklar
Litfen, sizi ve yakin ¢evrenizi en iyi tanimlayan cevabi daire igine aliniz.
1. Yakin ¢cevremde ki kavsaga (doértyol) olan uzaklik kisadir (yaklasik 100 metre / futbol sahasi
uzunlugu kadar veya daha az)
1 2 3 4
kesinlikle
kesinlikle katilmiyorum katiimiyorum katiliyorum katiliyorum
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2. Yakin gevremde bir yerden bir yere gitmek icin bir¢cok alternatif gtizergah vardir (Her zaman
ayni guzergahtan gitmek zorunda degilim).
1 2 3 4
kesinlikle katilmiyorum katiimiyorum katiliyorum k';?ﬁ:;m;

Cok iyi gidiyorsunuz... Lutfen devamj

E. YUrlyu s ve bisiklet alanlari

Litfen, sizi ve yakin ¢evrenizi en iyi tanimlayan cevabi daire igine aliniz
1. Yakin ¢cevremde, sokaklarin cogunda kaldirim vardir.

1 2 3 4
kesinlikle katilmiyorum katilmiyorum katilyorum kesinlikle katiliyorum

2. Yakin ¢cevremde, kaldirimlar yoldan / trafikten park etmis arabalar tarafindan ayriimistir.
1 2 3 4
kesinlikle katilmiyorum katilmiyorum katilyorum kesinlikle katiliyorum

3. Yakin cevremde, kaldirimlar ¢cimen veya sikistirilmis toprakla yollardan ayrilmistir.

1 2 3 4
kesinlikle katilmiyorum katilmiyorum katiliyorum kesinlikle katiliyorum

4, Yakin cevremde, sokaklar aksamlari iyi aydinlatihr.

1 2 3 4
kesinlikle katilmiyorum katilmiyorum katiliyorum kesinlikle katiliyorum

5. Yakin ¢cevremde, sokaklardaki yUruytsculer ve bisiklet kullananlar mahalledeki insanlarin
evlerinden kolaylikla goérulebilir.
1 2 3 4
kesinlikle katilmiyorum katilmiyorum katilyorum kesinlikle katiliyorum

6. Yurayusculerin yakin cevremde ki yogun caddeleri gegmelerine yardimci olan yaya gecidi ve
Isikli yaya isaretleri vardir.
1 2 3 4
kesinlikle katiimiyorum katiimiyorum katiliyorum kesinlikle katiliyorum
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Litfen, sizi ve yakin ¢evrenizi en iyi tanimlayan cevabi daire igine aliniz.

1. Yakin ¢cevremde, sokaklar boyunca agaclar vardir.

kesinlikle katilmiyorum katiimiyorum katiliyorum kesinlikle
katilyorum

2. Yakin ¢cevremde, yurirken bakilabilecek bir¢ok ilging seyler vardir.

1 2 3 4
kesinlikle katiimiyorum katiimiyorum katiliyorum kesinlikle
katiliyorum

3. Yakin cevremde, bir¢ok ilgi ¢cekici dogal manzaralar vardir (mesela peyzaj tasarimi).

1 2 3 4
kesinlikle katiimiyorum katiimiyorum katiliyorum kesinlikle
katiliyorum

4. Yakin ¢cevremde, ilgi ¢ekici binalar / evler vardir.

1 2 3 4
kesinlikle katilmiyorum katilmiyorum katiliyorum kesinlikle

katiliyorum
-0 G. Trafik tehlikesi

Litfen, sizi ve yakin ¢evrenizi en iyi tanimlayan cevabi daire igine aliniz.

1. Yakin cevremdeki civar sokaklarda yurlylsi zorlastiran veya zevksiz hale getiren ¢ok fazla
trafik vardir.
1 2 3 4
kesinlikle katilmiyorum katilmiyorum katiliyorum kesinlikle katiliyorum

2. Yakin cevremdeki ara sokaklardaki trafigin hizi genellikle yavastir (50 km/s veya daha az).
1 2 3 4
kesinlikle katilmiyorum katilmiyorum katiliyorum kesinlikle katiliyorum
3. Yakin gevremdeki birgok surtict ara¢ kullanirken hiz sinirlarini agar.

1 2 3 4
kesinlikle katilmiyorum katilmiyorum katiliyorum kesinlikle katiliyorum

H. Sug¢
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Yakin ¢cevremde sug orani yiksektir.

1 2 3 4
kesinlikle katilmiyorum katilmiyorum katiliyorum kesinlikle
katiliyorum

Yakin ¢cevremdeki su¢ orani gun icerisinde yuriyluse ¢ikmayi givensiz kiliyor.

kesinlikle katilmiyorum katilmiyorum katiliyorum kesinlikle
katiliyorum

Yakin cevremdeki su¢ orani aksamlari yuriytse ¢ikmayi givensiz kiliyor.

1 2 3 4
kesinlikle katiimiyorum katiimiyorum katiliyorum kesinlikle
katiliyorum
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2. BOLUM
ULUSLARARASI F iZIKSEL AKT IVITE ANKETI

Bu bélimdeki sorular son 7 giin icerisinde fiziksel aktivitede harcanan zamanla ilgilidir.

Lutfen son 7 giinde yaptiginiz siddetli fiziksel aktiviteleri diisiiniin (iste, evde, bir yerden bir
yere giderken, bos zamanlarda yaptiginiz spor, egzersiz veya eglence vb.)

Siddetli fiziksel aktiviteler yogun fiziksel efor gerektiren ve nefes alip verme
temposunun normalden ¢ok daha fazla oldugu aktivitelerdir. Sadece herhangi bir
zamanda en az 10 dakika sure ile yaptiginiz aktiviteleri distntn.

1. Gecgen 7 gun icerisinde ka¢g gin agir kaldirma, kazma, aerobik, basketbol,
futbol veya hizli bisiklet cevirme gibi siddetli fiziksel aktivitelerden yaptiniz?

Haftada gin

[1 Siddetli fiziksel aktivite yapmadim. — (3.soruya gidin.)

2. Bu gunlerin birinde siddetli fiziksel aktivite yaparak genellikle ne kadar zaman
harcadiniz?

Gilinde saat

Gilinde dakika

1 Bilmiyorum/Emin degilim.

Gegen 7 giinde yaptiginiz orta dereceli fiziksel aktiviteleri disiiniin. Orta dereceli aktivite
orta derece fiziksel glic gerektiren ve normalden biraz sik nefes almaya neden olan

aktivitelerdir. Yalniz bir seferde en az 10 dakika boyunca yaptiginiz fiziksel aktiviteleri

Gegen 7 gin icerisinde ka¢ gun hafif yik tasima, normal hizda bisiklet ¢evirme,
halk oyunlar, dans, bowling veya ciftler tenis oyunu gibi orta dereceli fiziksel

aktivitelerden yaptiniz? Yurime harig.

Haftada gin

[1 Orta dereceli fiziksel aktivite yapmadim. — (5.soruya gidin.)
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4. Bu gunlerin birinde orta dereceli fiziksel aktivite yaparak genellikle ne kadar
zaman harcadiniz?

Gilinde saat

Gilinde dakika

1 Bilmiyorum/Emin degilim.

Gegen 7 glinde yiriiyerek gecirdiginiz zamani diistinin. Bu isyerinde, evde, bir yerden bir
yere ulasim amaciyla veya sadece dinlenme, spor, egzersiz veya hobi amaciyla yaptiginiz

yuriyas olabilir.

Gecen 7 gun, bir seferde en az 10 dakika ytridiguniz giin sayisi kactir?

Haftada gln

o Yurimedim. — (7.soruya gidin.)

6. Bu ginlerden birinde yuriyerek genellikle ne kadar zaman gegcirdiniz?
Glnde__ saat

Glnde___ dakika

L1 Bilmiyorum/Emin degilim.

Son soru, gegen 7 giinde hafta iginde oturarak gecirdiginiz zamanlarla ilgilidir. iste, evde,
calisirken ya da dinlenirken gegirdiginiz zamanlar dahildir. Bu masanizda, arkadasinizi
ziyaret ederken, okurken, otururken veya yatarak televizyon seyrettiginizde oturarak

gecirdiginiz zamanlari kapsamaktadir.

Gegen 7 gln icerisinde, giinde oturarak ne kadar zaman harcadiniz?
Ginde saat

Gilinde dakika

[ Bilmiyorum/Emin degilim.
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3. BOLUM

EGZERSIZ DAVRANISI DEGISIM BASAMAKLARI ANKET |

Her soru icin EVET veya HAYIR sec¢enegini isaretleyiniz. Litfen sorulari dikkatlice

okuyunuz.

Orta diuizeyde fiziksel aktiviteler nefes aliminda ve kalp atiminda biraz artis gézlenen
aktivitelerdir. Ritimli yartyus, dans, bahge isleri, disuk siddette yiizme veya arazide bisiklet
surme gibi aktiviteler orta diizeyde aktivite olarak degerlendirilir.

1) Su anda orta duzeyde fiziksel aktiviteye katilmaktayim.

HAYIR EVET

2) Gelecek 6 ayda orta dizeyde fiziksel aktiviteye katilimimi arttirmak

niyetindeyim.

HAYIR EVET

Orta duzeyde fiziksel aktivitenin diizenli sayilabilmesi icin, aktivitenin haftada 5 veya daha
fazla giinde 30 dakika veya daha fazla olmasi gerekir. Ornegin, 30 dakika siireyle yiirlyis
yapabilir veya 10 dakikalik 3 farkli aktivite ile 30 dakikay! doldurabilirsiniz.

3) Su anda diizenli olarak orta diizeyde fiziksel aktivite yapmaktayim.

HAYIR EVET

4) Son 6 aydir duzenli olarak orta diizeyde fiziksel aktiviteye

katiimaktayim.

HAYIR EVET

Yas:
Boy:
Kilo:

R

Medeni Durumunuz:

5. Cocuk: Yok

Cocuk sayisi: 01

6. Egitim Duzeyiniz:

3 Universite

7. Mesleginizz O Calismiyorum (Ev hanimi) O Emekli
O Ogrenci

0 sc

KISISEL BILGILER

16-19: O 20-29:0 30-39: 0 40-49: 3 50-59: 0 60-65: 3

O Evii O Bekar
3 Var
O 2 03 04 05 [ 6 veya daha fazla
O Okuryazar degilim O Okuryazarim
O  lIkdgretim O Lise
O Yuksek lisans O Doktora

O Memur
O Diger:
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8. Aylik Geliriniz:
300tldenaz: O
301-600: O
601-1000 O
1001-2000 3
2001-3000 O
3001-4000 O3
4001-5000 O
5001-6000 O
6001-7000 O
7001-9000 O3
9001-10000 3O
10001 ve Uzeri O
Cevapyok O

9. Kag yildir/faydir bu evde ikamet ediyorsunuz? _ OKira OEv sahibi

10. Bu eve tasinma sebebiniz nedir?

OOkula yakin Oise yakin  OSpor tesislerine yakin
OGuvenilir mahalle OPark ve yesil alanlara yakin ODiger

ADINIZ:

SOYADINIZ:

TEL:

ANKETOR:

iMzA:

MAHALLE iSMi: CADDE-SOKAK:

ANKET BITMISTIR.

KATILIMINIZ ICiN COK TESEKKUR EDERIZ...
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