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ABSTRACT

EFFECT OF HEALTH RELATED FITNESS PHYSICAL EDUCATION
INTERVENTION ON 9TH GRADE STUDENTS HEALTH RELATED FITNESS
KNOWLEDGE, PHYSICAL ACTIVITY AND PHYSICAL FITNESS LEVELS

Akinci, Yasin

PhD, Department of Physical Education and Sports
Supervisor: Assoc. Prof. Dr. Sadettin KIRAZCI

October 2014, 215 pages

Purpose of this study was to investigate the effect of 8-week health related physical
education course (HRFPEC) intervention on 9" grade students” health related fitness
knowledge (HRFK) level, physical activity level (PAL) and physical fitness levels. An
experimental research design with two groups as HRFPEC and skill based physical
education course with 154 students from conveniently assigned classes were measured
before and after intervention. While experimental group attended the HRFPEC
intervention, comparison group attended skill based physical education course
intervention. Quantitative data were gathered from Health Related Fitness Knowledge
Test (HRFKT), International Physical Activity Questionnaire (IPAQ) and Fitnessgram

tests (Left & right leg Flexibility, Push-up, Pacer, Curl-up and BMI). Data gathered from

iv



HRFKT and IPAQ were analyzed by mixed design multivariate analysis of variance
(MANOVA) and data gathered from Fitnessgram testes were analyzed by mixed design
analysis of variance (ANOVA). The knowledge test results revealed significant effect of
HRFPEC intervention on students’ cardiorespiratory fitness, muscular endurance,
training principles and general health knowledge parameters of HRFKT. Intervention was
also significantly effective for increasing the low and vigorous PAL of participants. Lastly
the HRFPE intervention significantly affected right leg flexibility, pacer cardiovascular,
curl-up muscular endurance, and BMI positively. All these results demonstrated the effect
of HRFPE intervention on developing students HRFK level, physical activity behavior
and physical fitness tests performances. This study revealed that HRFPE course
interventions could be designed and implemented by physical education teacher in real
school settings. Further recommendations were discussed regarding the content and
implementation of intervention for physical education teachers, curriculum specialists,

and national ministry of education and for future studies.

Keywords: Health related fitness intervention, physical activity level, fitness level, and
high school students.
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SAGLIKLA ILGILI FIZIKSEL AKTIVITE TEMALI BEDEN EGITIMI DERSININ
9. SINIF OGRENCILERININ BILGI SEVIYESI, FIZIKSEL AKTIVITE SEVIYESI
VE FIZIKSEL PERFORMANS SEVIYELERNE ETKISI

Akinci, Yasin

Doktora, Beden Egitimi ve Spor Bolimii

Tez Yoneticisi: Dog. Dr. Sadettin Kirazci

Ekim 2014, 215 Sayfa

Bu ¢aligmanin amaci, 8 haftalik saglikla ilgili fiziksel aktivite temali beden egitimi
dersinin 6grencilerin saglikla ilgili fiziksel aktivite bilgi seviyeleri, fiziksel aktivite seviyeleri
ve fiziksel performans seviyeleri tizerine etkisini incelemektedir. Bu ¢alismada deneysel
aragtirma deseni kullanilarak 154 gonillii lise 6grencisi uygun orneklem yontemiyle
uygulamadan 6nce ve sonra test edilmistir. Denek grubu saglikla ilgili fiziksel aktivite
temalt beden egitimi dersine devam ederken kiyaslama grubu beceri merkezli beden
egitimi dersine katlmiglardir. Caligmadaki nicel veriler saglikla ilgili fiziksel aktivite bilgi
testi, fiziksel aktivite anketi ve fitnessgram performans testlerinden (sag, sol bacak
esnekligi, sinav, mekik kosusu, mekik ve VKI) elde edilmistir. Saglikla ilgili fiziksel aktivite

bilgi testinden ve uluslararasi fiziksel aktivite anketinden elde edilen veriler, karisik desen
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cok degiskenli varyans analizi (MANOVA) kullanilarak, fitnesgram performans test
sonuglart ise karigtk desen tek degiskenli varyans analizi (ANOVA) kullanilarak
incelenmistir. Bilgi testi sonuglarina gore saglikla ilgili fiziksel aktivite temali beden egitimi
dersi uygulamalari kalp dolagim sistemi saglig1, kas dayanikliligi, antrenman prensipleri ve
genel saglik bilgisi degiskenleri tizerinde anlamli derecede etkili olmugtur. Saglikla ilgili
beden egitimi dersi uygulamalari ayni zamanda disik ve siddetli fiziksel aktivite
seviyelerinin artmasina anlamli derecede etkili olmustur. Son olarak saglikla ilgili fiziksel
aktivite temali beden egitimi dersi uygulamalari, sag bacak esnekligi, mekik kosusu, mekik
ve viicut kitle indeksini olumlu yonde anlamli derecede etkilemistir. Tiim bu sonuglar
saglikla ilgili fiziksel aktivite temali beden egitimi dersi uygulamalarinin 6grencilerin
saglikla ilgili fiziksel aktivite bilgi seviyeleri, fiziksel aktivite seviyeleri ve fiziksel

performans seviyelerinin artmasinda anlamli derecede etkili olmustur.

Bu c¢aligma saglikla ilgili fiziksel aktivite temalt beden egitimi dersinin
tasarlamasinin ve uygulamasinin beden egitimi 6gretmenlerince ve ger¢ek okul ortaminda
gergeklestirilebilecegini gostermistir. Saglikla ilgili fiziksel aktivite temali beden egitimi
dersiyle ilgili beden egitimi dgretmenleri, miifredat gelistirme uzmanlari, milli egitim

bakanlig1 ve gelecek ¢aligmalara yonelik éneriler tarugilmistir.

Anahtar kelimeler: Saglikla ilgili fiziksel aktivite uygulamasi, fiziksel aktivite seviyesi,
fiziksel performans seviyesi, lise 6grencileri.
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CHAPTER I

I. INTRODUCTION

This chapter includes five sections. First, problem statement is expressed at the
beginning of the chapter. Secondly, the purpose of the study is defined. After that,
hypothesis of study are listed. Then, definitions of some important terms are made clear
in order to avoid misunderstandings during reading. At last significance of the study is

mentioned.

One of the main principle of physics about conservation of energy claims that
energy never goes away and just turns into another. The human energy system transforms
nutrition sourced chemical energy to kinetic energy by movements as well. The humans
voluntary and involuntary body movements used in in daily life has eased in time that
crawling, walking, climbing, hunting, farming, running leaved their place to shopping,
cooking, driving and working in office. All kinds of physical movements defined as
physical activity (PA) and since the development of technology on the last decades have
caused in a substantial reduction in the quantity of tasks that require movement and

physical activity.

Worldwide, Technological progress has resulted in rapid decreases in Physical
Activity level and an increase sedentary lifestyle that has also changed the life-threatening
diseases. Many health problems that were common a century ago do not exist today, but
they have been replaced by conditions associated with hypokinesia and a stationary
lifestyle, for instance high blood pressure, obesity, circulation, and respiration system
syndromes (Katzmarzyk, 1998; Katzmarzyk, Gledhill, & Shephard, 2000; Katzmarzyk,
Perusse, Rao, & Bouchard, 2000; Warburton et al., 2006a). The poor physical fitness



levels and rise in obesity have already become a national concern in United States
(USDHHS, 1996). The situation in Turkey is not in differing from other countries that
Results of Turkish Nutrition & Health Survey (TBSA, 2010) indicates that 8.2% of all
teenagers and youngsters population between the ages of 6-18 years old is obese and
14.3% of this population is overweight. If a person has adequate physical activity ability
or wellness for performing daily routines, he or she could be represented as physically fit.
In other words, physical fitness was cited as with alertness and vigor, performing daily
tasks without undue fatigue (Aires, 2009: 10). However, body of a person does not have
a physical activity; it becomes impossible to take action. Physical fitness is a term having
direct relationship with physical activity. In fact, physical fitness may be described both
as a need and a result of physical activity. The studies proved that the more physical
activity a person has the more physical fitness he/she has. On the other hand, in order to
be fit physically, one must have planned and structured regular physical activities.
Comparing with random physical activities, planned physical activities will result in better

results.

Both the governments and international organizations focused on disease
prevention and the recognized relationship between physical activity, physical fitness and
wellbeing. The incidence of weight related problems are increasing in all ages of the
populations in all continents (WHO, 1997). The maintroublesrelated with teen obesity
are its insistence to maturelifetime that evidences indicates that health-related behaviors
gained in childhood are mostlysustained duringmaturity (Kelder, Perry, Klepp & Lytle,
1994). Children who carry their extra weights to elderly ages will also faced with extra
health problems in the early thirties or forties like heart attacks, strokes, high blood

pressure, and diabetes (Wright, Parker, Lamont & Craft, 2001).

One of the study express dramatically that children’s physical activity level is so
lower that they spent nearly 600 kcal per day less than their peers 50 years ago (Boreham
& Riddoch, 2001). Young people have many choices for the use of their leisure time that
discourage mobility. (Sallis et al., 1992; Trost, Pate, Dowda et al., 1996). Today’s children



are ignorantly surrounded by technology everywhere they go, even and especially at home.
Smartphones, high speed internet, internet connected TVs, video game consoles, tablets,
etc, the list grows every year and all take children’s time away from physical activity
(Thomas, et. al., 2012). On the other hand involvement in health enriching physical
activity reduced and the quantity of disordersenlarged in the overallpopulace (Ttirkiye
Ulusal Hastalik Yiikii, 2004; WHO, 2010). Another dramatic study, which includes 11
different countries, revealed that aerobic fitness levels of students declined in the period
1981-2000, (Tomkinson, Leger, Olds, Cazorla, 2003). According to the results of
Turkish Nutrition & Health Survey (TBSA 2010), 71,9 % of individuals over the age of
12 have sedentary life style and 9,1% have insufficient physical activity level. Both in
children and adolescent physical activity level decreased and its known they spent more

time on TV and computer.

Schools are the unique places that contribute to progress abilities, knowledge,
manners, and performances, which cause to routine and pleasant involvement in health-
enhancing physical activity. Both the decrease in physical education (PE) classes and
participation to PE courses increases the prevalence of sedentary lifestyles among children

and adolescents (Sallis & Owen, 1999).

In the last century physical education military drills, Swedish gymnastics athletics
and team sports have influenced programs. Many students detest such programs, fail to
advance a healthy manner toward exercise and did not replicate school team sports in
adult life. Students immediate after graduation often espouse very sedentary lifestyles
(Ilmarinen & Rutenfranz, 1980). The cold war period begins with the end of Second
World War ends in 1991 with the distribution of the Soviet Union. During this period
sustained state of political, military, and especially sport strain between controls in
the western block commanding United States and eastern bloc commanding Soviet
Union. Gaining more medals in Olympic games or winning World Championship was
the way of creating superiority between the nations. Therefore, national physical

education curriculum was transformed to skill oriented for bringing up more talented



sportsman. Improvement of pace, power, coordination, reaction time, balance and agility
were the initialgoal of skill related fitness physical education curriculum. However this
methodology might bring up more specialized sportsman but still did not conserve sport

behavior.

On the other hand, changings in industry, technology, economy, society and
culture created new demands in the last decades mentioned above. In consequence school
physical education programs reconstructed by physical education specialists and included
health related fitness content to endorse lifetime physical activities, i.c., activities, such as

walking, cycling and swimming that can be conducted during an individual’s lifespan.

(Nader et al., 1999; Sallis et al., 1992; USDHHS, 2000).

In recent years many school physical education programs have placed greater
emphasis on health-related fitness or conceptual physical education, which focuses on the
knowledge, skills and attitudes required to promote health and wellbeing and to encourage
active lifestyles (Harris, 1994). Cardiorespiratory fitness, flexibility, muscular strength,
muscular endurance and body composition accepted as 5 components of health related
fitness physical education. However health related fitness physical education course

necessitates fitness assessment tests, goal setting and submission for each component of

HREF and total health.

Theoretically, physical education is shifting from skills-related to health-related
fitness activities. Turkey has closely followed the new approaches in the physical education
and modified national curriculum with health related fitness content in 2007. But on the
practical level, the actual implementation of appropriate physical activities has been slow
to be adopted. The traditional form of exercising to improve athletics or team sports skills
continues; physical education programs have not changed significantly (Pate, 1983). The
objectives of the program cannot be achieved according to the 79% of the physical
education teachers (Demirhan, et al., 2003). Blair and Meredith (1994) reported that
what usually occurs in physical education was an emphasis on sports skills rather than

fitness promotion. Experienced teachers’ already educated for skill oriented fitness



physical education that their health related fitness content knowledge level was low,
teachers’ perception of their HRF content knowledge level & teaching capability of HRF

content level were moderate (Ince & Hiiniik, 2013).

In today's world, physical education is becoming more important than comparing
with past. Nowadays, developing technology changed many habits of mankind.
Previously, people used physical power in order to survive. However, technology altered
inhabits of societies dramatically. Today, people expend less energy to their employments.
Under those circumstances, physical education has extended importance comparing with

carlier (Heper, 2012: 2).

Health related fitness is a physiological condition of wellness of human body
systems. Health related fitness has many contributions for wellbeing of the body via
reducing risks for hypokinetic disease. In order to achieve health related fitness, there is
an essential of joining in sports and dynamism for tasks and daily habits. In fact, Health
related fitness is something about preventing disease before it occurs. It is a precaution for
diseases before the body is affected from any kind of illness. HRF is related with personal

fitness level which is also supplementary for overall body systems health (Smit, 2012).
1.1. Purpose of the Study

Atatiirk, the founder of the Turkish republic, while setting up the TED Ankara
College had aimed to be the premier institutions in education, arts and sports. Ted Ankara

College has accomplished this mission successfully about 90 years.

In 2012 school decided that skill based physical education curriculum did not
provide expectations of TED Ankara College regarding with the students and families.
School constituted a committee from, physical education curriculum specialist
academician physical education teachers, and measurement and evaluation specialists. The
committee made a need analysis and applied a questionnaire to students’ families and

administers in school about their expectations from physical education course.



The results for students clearly expressed that applied physical education program
did not satisfy the needs of students. They did not want to do military walking exercises
and meet with new sports and games besides having a good body composition. For
parents, their expectation about PE course was regular physical activity attitude, having a
healthy body composition, knowledge about benefits of sports and consciousness about
body weight control. For administers, their expectation about PE course was actively used
indoor and outdoor school areas and facilities, learned school specific sport culture and

peaceful school environment.

Regarding the survey results a new physical education curriculum program which
has health related fitness as a main focus was prepared after 18 months. At the same time
physical education teachers in that committee were mastered in Health relate fitness and

its field application.

Ted Ankara College has changed physical education curriculum but if the results
of this study provides benefits other TED Colleges in Turkey may use this program. In

this manner, this study brings an original innovation to physical education in Turkey.

As a result this study is mainly about physical activity, health related fitness and
physical education programs. The purpose of study is to examine whether, health-related
fitness (HRF) physical education course enhances physical fitness, physical activity (PA)
levels and HRF knowledge of high school students. In other words, it is aimed to
understand the effect of HRF physical education course on students’ fitness level, physical

activity level and health related fitness knowledge.
1.2. Research Questions

On account of accomplishing the purposes of the study, next research questions

and related sub-questions were formed.

Research question 1: What is the effect of health related physical education course

intervention on 9™ grade students’ health related fitness knowledge?



1.1. What is the effect of health related physical education course intervention on

9 grade students’ total and sub health related fitness knowledge?

Research question 2: What is the effect of health related physical education course

intervention on 9™ grade students’ physical activity level?

2.1. What is the effect of health related physical education course intervention on

9* grade students’ total and sub physical activity levels?

Research question 3: What is the effect of health related physical education course

intervention on 9™ grade students’ right leg flexibility levels?

Research question 4: What is the effect of health related physical education course
intervention on 9™ grade students’ left leg flexibility levels?

Research question 5: What is the effect of health related physical education course

th

intervention on 9™ grade students’ push-up levels?
g p p

Research question 6: What is the effect of health related physical education course

intervention on 9™ grade students’ pacer levels?

Research question 7: What is the effect of health related physical education course

intervention on 9™ grade students’ curl-up levels?

Research question 8: What is the effect of health related physical education course
intervention on 9™ grade students’ BMI levels?

1.3. Hypotheses

The followings were the hypotheses of the study. They were formed based on the
research questions and relevant literature.

Hypothesis 1: There is a significant effect of HRF physical education course

intervention on 9™ grade students’ health related fitness knowledge level.

Hypothesis 2: There is a significant effect of HRF physical education course

intervention on 9" grade students’ physical activity level.



Hypothesis 3: There is a significant effect of HRF physical education course

intervention on 9™ grade students’ right leg flexibility level.

Hypothesis 4: There is a significant effect of HRF physical education course

intervention on 9™ grade students’ left leg flexibility level.

Hypothesis 5: There is a significant effect of HRF physical education course

intervention on 9™ grade students’ push-up level.

Hypothesis 6: There is a significant effect of HRF physical education course

intervention on 9™ grade students’ pacer level.

Hypothesis 7: There is a significant effect of HRF physical education course

intervention on 9™ grade students’ curl-up level.

Hypothesis 8: There is a significant effect of HRF physical education course

intervention on 9™ grade students’ BMI level.
1.4. Significance of the Study

Educational systems all over the world have a corporation with disciplines in the
curriculum. Science, literature, mathematics, linguistic, history arts and sports are
interrelated disciplines. However along with academics students should attend physical
education courses and activities such as sports, games and exercises as well. Physical
education is the only lesson that can enhance some qualities of students which is health

related fitness couldn’t be supported via other lessons. (Rengasamy, 2012).

Today’s well-planned health related physical education programs could be very
effective for shaping the futures of the youngsters. A well-designed physical education
programs provide numerous prospects to enhance their physics and intellectuals to
advances kills, which will drive them to realization in both the physical and educational
aspects of life. Plenty of evidence shows that health related fitness physical education

might improve academic success, self-concept, and mental health (Allensworth, Lawson,

Nicholson & Wyche, 1997).



In the last decades children bring up in an isolated environment with
psychologically unsheltered conditions. Physical activity brings psychological benefits for
young individuals by developing their control over symptoms of anxiety, depression.
Therefore PA supports social developments by offering occasions for self-actualize

building self-esteem, and socialization (Dishman, 1995; Fox, 2000).

A high level physical activities, different physical activity variables, partaking in
organized extracurricular activities, membership in a sports club, participation in sport
club training, playing sport in a school team and participation in competitive sports in
childhood have been linked with a vigorous physical activity in elderly (Barnekow-
Bergkvist ez al. 1998, Hirvensalo ez al. 2000).

On the other hand both the individual and national health may be supported by
education in an effective way. Health related fitness physical education courses already

took places in national curriculum to prevent problems and provide benefits.

For increasing the physical activity levels of the school children British Colombia
government stated a new curriculum in which students have to participate physical
activities every school day. Teachers’ are responsible for preparation and organization of
thirty minutes of mild to moderate physical activities apart from physical education
curriculum. The curriculum also requires students to know the benefits of regular exercise,
identify healthy choices for being physically active, and explain significance for selecting

healthy nutrition.

Plenty of evidences for the positive effects of HRF physical education attainable
in the literature as listed above. Also there were many HRF implications in the world and
the benefits already proved in many way. But HRF concept in Turkey has mostly studied
in university degrees. On the other hand most of the studies realized by the academicians
or researchers but not the physical education teachers. At that point applicability of this
study by a physical education teacher for the high school students could bring a new aspect

to understanding of physical education, which is also the greatest significance of this study.



A well-designed health related fitness course gains basic anatomy, physiology, and
training theory knowledge and related them with other subject areas such as science and
mathematics. Students also need to develop their goal setting, self-discipline, and peer
relation, self-esteem skills besides keeping physical fitness and having lifelong regular
physical activity habits. At that point another significance of this study provides sufficient
knowledge and information to the students for the internalization of the benefits of

physical activity and bring in health related fitness habits.

Ted Ankara College, which is among the oldest and leading school of Turkey,
always brings innovations in many fields. The school administrations were aware of the
problems in the field of physical education and create a commission together with
academicians, curriculum development specialists, measurement and evaluation specialists
and physical education teachers. The commission conducts a questionnaire about physical
education course for students, families’ and administers. Another significance of this study
is HRF intervention by itself, which was designed to meet the expectations of both the
students, parents, and administers in terms of overall health. HRF intervention is a part

of new physical education curriculum of Ted Ankara College.

Likewise the many other countries Turkish ministry of education decided to
change and bring some new concepts such as health related fitness to their new physical
education curriculum. Another great significance of the study in terms of applicability of
the HRF physical education course as well. In spite of having HRF matter in their
curricula still physical education teachers did not prefer to teach HRF physical education.
The evidenced success of this study could be a reference for other physical education
teachers for shifting their teaching tendencies from skill-based physical education to health

related physical education.

On the other hand the executer of this study in differ from other physical
education profiles in that he has more than 10 years teaching and advanced basketball-

coaching experience together with master degree and still PhD study in METU.
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Progressive teachers could change and bring respectful status to the physical education

profession both in school and among other colleagues.

1.5. Problem Statement

Studies demonstrated the positive effects of physical activity in all ages from kinder
garden to nursery home (Aldana et al., 2005; Buman et al., 2010; Cavill, Kahlmeier, &
Racioppi, 2007; Janssen & LeBlanc, 2010; Biddle, Gorely, & Stensel (2004). There is
undeniable evidence supporting structured or unstructured regular physical activity
participation plays leading role directly or indirectly in the prohibition of many chronic

diseases (Warburton, et al., 2006a).

It is important to promote physical activities especially in schools. As a result of
benefits of physical activities, students must be eager to take part in those activities. The
studies have proved that the sustainability of physical activity habit could be and
transferred from childhood to elderly ages. (Kelder, Perry, Klepp & Lytle, 1994).
American College of Sports Medicine (2005) dictates that physical activity behaviors

acquired during school years may have a substantial effect on lifelong fitness components.

However, studies demonstrate that there is a problem at that point. People who
represent low physical activity level of community complaints about diseases and health
problems (Ttirkiye Ulusal Hastalik Yiikii, 2004; WHO, 2010). Together with physical
activity and fitness levels of the school children still in decrease, whereas obesity and

physical education course dropout rates increase (UNESCO, 2012).

It must not be forgotten that lack of physical activity results in significant
problems. In US, it is exposed that 12.5 million (16.9%) children & adolescent (2-19
yrs.) is considered as obese according to NHANES & prevalence of obesity is 15% for
girls & 18.6% for boys (NCHS, 2012). It is estimated that 18.5 million (24%) children
will be considered obese by the year 2020. Increase shows an important public health
problem, since obesity in childhood tends to persist into elderly, &increases the risk of

many diseases and health conditions (Must, Strauss, 1999). Despite seen at a lower level,
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obese is also seen in Turkey. Results of Turkish Nutrition & Health Survey (TBSA, 2010)
indicate that 8.2% of all youngster population of 6-18 years old is obese and 14.3% of

this population is overweight.

In order to get rid of problems caused as a result of lack of physical activity,
measures must be taken especially in school years. There is some proof that sport and
physical activity habits gained in school childhood sustained during adulthood and elderly
years. Children & youth should participate daily minimum 60 min. of moderate to high
level of intensity PA. It is also recommended to participate cardiorespiratory exercises,
which contribute to develop aerobic capacity and fitness. Selected activities should be
combined with muscular and skeleton systems strengthen activities at least 3 per week
(WHO, 2011). USDHHS, (2008) advices at least 150 minutes of moderate level PA or

75 minutes of high intensity level of PA for a week or a mixture of both.

Physical activities must be supported with health related fitness and nutrition in
school years. Studies show that healthy nutrition behavior is acquired in childhood
(Shepherd, 2006). Children do not instinctively select food with a high nutrition value;

they must be informed. Therefore, nutrition education is very important for children

(Cho & Nadow, 2004).

Health related fitness would serve as a source of healthy life during lifetime. In
order to support establishment of a health society, education is an obligatory tool.
Especially physical education will serve as a tool for having a health life. Sport and PA
programs present children with certain abilities like teamwork, discipline, sportsmanship,
leadership & socialization (Pinar, 2003). Participating physical activities has positive
effects on the psychology of young people. Physical activities contribute to overcome the
indications of anxiety and depression. Physical activity helps individual to express his/her

self and increase self-esteem and socialization. (Dishman, 1995; Fox, 2000).

All those facts make it necessary to prepare physical education programs in

accordance with health related fitness. Health related physical education programs for a
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health life must adopt fitness. As many abilities are obtained in school, health related

fitness might also be beneficial for a person in his/her life.

1.6. Limitations of Study

1) Students were recruited via convenience sampling from a public school in

Ankara, Turkey.

2) Measurement of health related physical fitness was delimited to protocols and

tests governed by Fitnessgram.

3) Only the 9th grade students were selected to participate in school physical

education aerobic exercise intervention study.
4) For the purposes of this study, only high school students (ages 14-15), were

selected.

1.7. Assumptions of Study

1) Students gave their maximum effort on all trials of each test item.

2) Students answered all the questions in the questionnaire honestly.

4) The testers were well trained in test administration.

5) The students practiced the test items sufficiently and performance reflected true
ability.

1.8. Definition of Terms

Aerobic Fitness: “Measure of the combined efficiency of the lungs, heart,

bloodstream, and exercising muscles in getting oxygen to the muscles and putting it to

work (CSEP, 2003).”

Body Mass Index (BMI): “The ratio of body weight divided by height squared
(kg/m?) (CSEP, 2003).”
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Body Composition: “The relative amounts of muscle, fat, bone and other
anatomical components that contribute to a person’s total body weight (USDHHS,

1999).”

Exercise: “Planned and structured physical activity, which incorporates repetitive
bodily movement, geared towards improving or maintaining one or more components of

physical fitness (Caperson, Powell, & Christenson, 1985).”
Flexibility: “The range of movement in a joint or series of joints (CSEP, 2003).”

Health: “Construct that has physical, social, and psychological dimensions, each
characterized on a continuum with positive and negative poles. Positive health is
associated with a capacity to enjoy life and to withstand challenges; it is not merely the
absence of disease. Negative health is associated with a decreased capacity to enjoy life and

withstand challenges (CSEP, 2003).”

Health related fitness: “Health related fitness includes four main components,
including body composition, cardiovascular endurance, muscular strength and endurance,

and flexibility (ACSM, 2010).”
Heart Rate Reserve (HRR):“A method used to prescribe exercise intensities.”

HRR is calculated by subtracting resting heart rate from maximum heart rate

(Powers & Howley, 2004).”

Hypokinetic Disease: “Disease states that are directly related to low levels of

activity (e.g. heart disease, type II diabetes) (Kraus & Raab, 1961).”

Metabolic Equivalent (MET):“Value describing the energy costs associated with
exercise (Powers &Howley, 2004).”

Muscular Endurance: “The ability of the musculoskeletal system to maintain or

repeatedly develop force (CSEP, 2003).”

Muscular Strength: “The maximum tension or force a muscle can exert in a single

contraction (CSEP, 2003).”
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Physical Activity: “Any bodily movement produced by skeletal muscles and results

in energy expenditure (Caspersen, Powell, and Christenson, 1985).”

Physical Fitness: “A term that encompasses a set of attributes that people possess
or achieve relating to their ability to perform physical activity. Physical fitness is comprised
of five health-related components, which include: (1) body composition, (2)
cardiovascular endurance, (3) flexibility, (4) muscular endurance, and (5) muscular

strength (U.S. Department of Health and Human Services, 1999).”
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CHAPTER II

II. LITERATURE REVIEW

That part of the study consists of four subtitles. First subtitle is about physical
activity. Second one examines physical fitness. At the third part of literature review,
physical education is examined and finally, association between physical education and

health related fitness is explained in great detail.
2.1. Physical Activity

Physical activity may be expressed as all types of physical movements. Both the
fine and gross movements can be itemized under physical activity. Physical activity is
realized in different systems. There are voluntary and involuntary physical activities.
Planned and structured physical activity, activities limited in time and certain activities
applied for certain aims such as energy expenditure and physical fitness' are among
voluntary physical activities. On the other hand, many daily routines such as household,
walking, transportation or occupational activities are among involuntary physical
activities. In fact, physical activity is observed at all actions taken by a person. It can be
typically involuntary and spontaneous, from small body movements, like a blink of an
eye, to all muscle contractions associated with different postures of the body. However, it
is difficult to assess and quantify separately these different physical activity domains, which

leads them to being considered together (Aires, 2009: 7).

'"The term “physical fitness” is going to be evaluated in following pagesbecause of importance of it for the
study.
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Physical activity is considered to be one of the most fundamental hominid activity
which an individual uses his/her body for many intentions. From detailed actions to
walking simply, people have to use body in order to survive. In other words, human body
is a very complex organism performing all functions needed for a person. Walking,
climbing, cooking, and running, working at a job, driving a car and many other functions
are done by human body. According to Cavill (2006: 2), subsistence of the phrase

“physical activity” in the history of mankind can be summarized as follows:
In ancient years mankind may considered to be an hunter need to reach
long distances and move fast in order to have food and run from a danger
to save his/her life. After starting to live in a more civilized life human body
begz’n to serve for other purposes as ﬁzrmz’ng, constructing rather than just
for hunting. However, during 21* century with the help of technology
people perform less physical activity in their daily life to reach their basic
necessities since everything they need is very easy to access like food and
transportation. Therefore today people move less and use less bodily

activities and thus more obesity observed amongst people especially for the
western world

It is not unpredicted that physical activity is important for well-being nowadays
while it was important for survive previously. Nowadays, there is little need for physical
activity in terms of surviving. Transportation tools and technology has made it easy to live
without mass physical activity. However, it is still important. Considering health, physical
activity is a necessity for people. In order not to face various health problems, people have
to take care of physical activities. Moreover, physical activity is something calculated in
detail when necessary. Time, frequency, type and intensity of bodily activity are calculated
carefully when needed. However, physical activity level mostly assessed by energy
spending, it can defined as a bio-cultural behavior in which energy is used in functioning

movements that happens in various shapes and cultural backgrounds (Tammelin, 2003:

19).

There is a need for physical activity. It must not be forgotten that physical
activities made under necessary level will result in diseases. Day by day, people get aware

of necessity of physical activities. Diminishing stages of physical activity might be
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interpreted as in conflict with the common opinion that predominantly western nations
are occupied with fitness enthusiasts. However sports services, associations and items in
the mass media concerning health and fitness are more numerous than ever, much of the
knowledge about physical activity has not been reproduced to conduct modification

(Cavill, 2006: 2).

It is easy to observe that people tend to focus on physical activities. Even people
unable to have physical activities regularly accept the significance of physical activities.
The intension of increasing popularity of physical activity is about benefits of physical

activity. At that point, it wise to mention about benefits of physical activities.

2.1.1. Gains of Physical Activity

Physical activity is something about health. The most meaningful benefit of
physical activity is that it is crucial for wellness. Reflecting the relationship of physical
activity and physical education, it is known that educators warn students about being
physically inactive. According to Rengasamy (2012), and many physical educators the
main reason why more people becoming unhealthy and overweight is a lack of activity
they participate and less body movements they need for daily life causing cardiovascular

diseases for adults as well as for children (Rengasamy, 2012: 1105).

Physical activity bring not just short term gains in which physical activity is done.
Their benefits still can be seen at following days and years. For example, benefits of
physical education or trainings applied in childhood affects adulthood in a good manner.
Important health consequences of physical education at childhood are observed in
adulthood in many cases. There are various studies demonstrating forthcoming benefits

of physical activities (Dutt, 2005: 12).

It is difficult to make a list of benefits of physical education. There are many
studies in different branches about positive effects of physical activity. Shortly, all
researches display that physical activity is a crucial tool for wellness. Various longitudinal

and cross sectional studies such as The European Youth Heart Study (EYHS) and
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Alimentacién y Valoracién del Estado Nutricional en Adolescentes: Food and Assessment
of the Nutritional Status of Spanish Adolescents (AVENA) etc. show that various effects
of physical activity establish a healthy body. At all ages such as adulthood and childhood,
a key health marker is physical activity. Reasonable and high levels of physical activity
initiates practical variation of all tissues and organs in the body thereby also making them

more resistant to routine linked deteriorating and chronic diseases (Ruix, et al., 2006: 1).

Despite it is difficult to make a list of benefits of physical activity, there are many
studies making list of benefits of physical activity. However, they do not limit the benefits.
According to The Society for Cardiovascular Angiography and Interventions (2013),

benefits of physical activity can be listed as follows:

e  Many health problems like high blood pressure, heart disease, abnormal blood
lipid, type 2 diabetes, breast and colon cancers and metabolic syndrome can
be prevented by physical activity and it may help to have a longer life,

e Cardiorespiratory and muscular fitness may be improved by physical activity,

e Metabolism is raised by physical activity and it also helps losing weight despite
continuing to eat,

e Improving mood, diminishing depression, anxiety and stress,

e Physical activity contribute the elder at maintaining brain functions,

e  Physical activity helps with digestion and promotes regular bowel movements,

e Bone density is increased by physical activity,

e Dhysical activity helps ageing more gracefully by maintaining good look and
agility,

e  Sleeping quality is improved by physical activity,

e Overall quality of life is improved by physical activity (The Society for

Cardiovascular Angiography and Interventions, 2013).

At another study, Public Health Agency of Canada (n. d.) makes another list of
benefits of regular activity. According to Public Health Agency of Canada, benefits of
physical activity are as follows:
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1. Weight control,

Better self-esteem,

Feeling more energetic,
Stronger muscles and bones,
Healthier person,

Better fitness,

Better posture and balance,

e N s b

Relaxing body and soul and eased stress,

A

Continued independent living in later life (Public Health Agency of Canada,
n.d.: 4).

Reviewing literature, it is seen that different associations make different lists of
benefits of physical activity. In general, it can be said that physical activity prevents many
diseases. People must be aware of the danger of major public health diseases. According
to Ruix et. al. (2000), to pinpoint children and teenagers threatened by these major public
health diseases and to be able to assess the outcomes of alternative intervention policies in
European countries and internationally, similar testing methods across Europe have to be
advanced, confirmed, approved upon and involved in the health watching systems
presently being developed by the European Commission (EC): the Directorate General
for Health and Consumer Affairs (DG SANCO); the Statistical Office of the European
Communities (EUROSTAT), etc. (Ruix, et. al., 2006: 1).

There are also some studies about how physical activity is perceived. According to
a study conducted by Dingay (2013), benefits of physical activity may be perceived in
different manners according to gender. The study expresses that, the three most important
benefits of physical activity are increasing energy level, losing weight and especially staying
in shape for female high school students. On the other hand, becoming strong, staying in
shape and becoming competitive are important benefits for male high school students

(Dingay, 2010: 13).
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2.1.2. Barriers to Physical Activity

Despite numerous benefits of physical activity, it is also seen that both
governments and physical education programs force people for being physically active.
Unfortunately, physical activity is not a thing seen regularly in common for numerous
people. In fact, everybody knows the importance of physical activity. However, not
everyone deal with it all time. There are several reasons preventing people doing regular
physical activities. Environmental, physical and psychological barriers prevent people. For
example, attitudes of families and peers, lack of enough time, distant facilities and weather

may be shown as environmental barriers on regular physical activities (Dingay, 2010: 12).

At another study, Department of Sport and Recreation in Western Australia
government (2004) expresses that age, gender, employment, health and location may be
the reasons as barriers of physical activity. According to the department, followings are

barriers of physical activity especially for adults:

e Restricted or unsuitable sporting chances and presence of instructors who are
not capable of identifying the physiological needs of seniors;

e Images of ageing;

e Bad health;

e Less confidence;

e Limited time;

e Educating teachers— needs to identify physiological needs of seniors;

e Difficulty to transport and access to programs; and

e Expense (Department of Sport and Recreation of Government of Western

Australia, 2004: 2).

According to Thomas et. al. (2004), 34 percent of patients with diabetes
undertake physical activity. Amount of those patients undertaking physical activity do not
apply those exercises in a satisfying level. The author expresses that only 9 percent of those

patient undertake physical activity enough to change hearth rate or breath. The author
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expresses that main reasons of that undesired condition is perceived difficulty of taking
part in physical activities regularly, watching television and feeling of tiredness, lack of

facilities and lack of time (Thomas, et.al., 2004).

In fact, everybody is aware of importance of physical activity. People know how
important health is and people also know how important physical activity for health. It is
not easy to understand why individuals are uneager to participate physical activities
regularly. It is understood that to acquire the benefits of physical activity is not enough to
take part in physical activity programs. Involvements of people at physical activity
programs are affected by various factors such as environment, beliefs, attitudes, personality
etc. For health of individuals and the public, barriers on physical activity must be reduced.
In terms of corporate programs the initial movement motivation may be supplied by
health benefit knowledge and belief but not the continued participation. Well-being and
enjoyment appear to be more powerful drives for continued participation in corporate

programs (Dingay, 2010).

Not only adults but also children have difficulty in doing regular physical
activities. Children are uneager to take part in regular exercises at desired duration. In a
study held by Dwyer et al., (2003), children and other participants mention three main
barriers of regular physical activities. According to the participators, lack of sufficient
infrastructure, lack of performance evaluation for physical activity and lower perceived

priority of Physical Activity are main barriers (Dwyer et al., 2003: 449).

At another study, Rasinaho et al., (2006) intended to investigate what are the
motivations and barriers for old people with acute, moderate, or no movement limitation
appealing in physical activity. In order to reach that aim, 645 people participated in the
study in order to complete a questionnaire about barriers and motives to physical activity
and answered interview questions on physical activity restriction. According to results of
the study, poor health, fear and negative experiences, lack of company, and an unsuitable
environment are reported as obstacles to exercise by people have limited mobility than

those with no mobility limitation. They also put emphasis on disease management as a
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motive for exercise, whereas those with no or moderate mobility limitation stressed health
advancement and positive experiences related to exercise. Measuring support systems that
support participation in physical activity for elderly peoples is based on information about
distinctions in motives for and barriers to exercise among individuals with and without

mobility limitation (Rasinaho, et. al, 2006: 92).

There are some surprising results seen in literature. One may assume that “time”
is a significant barrier for physical activities. It may be claimed that people cannot have
enough time for physical activity. The more leisure time may result in more time for
physical activity. On the other hand, a study focusing on physical activity shows an
interesting result. According to results of the study, when people get older, they spent less
time for physical activity despite the fact that they are retired and have more time and

need physical activity and other health careers more (Dingay, 2010: 15).
2.1.3. Physical Activity Recommendations

Despite there are some barriers on physical activity, people focus on it as much as
possible. It is unwise to make physical activities randomly. Experts and scholars
recommend duration and some types of physical activity for each person considering some
variable such as age, gender, physical situation etc. In order to maintain and improve
health, there is a commonly admitted consensus on the number and type of physical

activity in latest years (Department of Health, 2004).

Amount and density of physical activity is not common for all people. As
mentioned, physical and some other properties of a person differ amount and type of
physical activity he/she needs. Despite there is not an official recommendation, there are
some advices in common sense. For example, many experts advices a moderate level of
physical activity half an hour in a day for a person. According to World Health
Organization (20006):

People should be encouraged to participate different types and duration of

physical activities in their life. At least 30 minutes of regular, moderate
intensity physical activity reduces the risk of cardiovascular disease and
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diabetes, colon cancer. Muscle strengthening and balance training can
reduce illnesses and increase functional status among older adults. More
activity may be required for weight control (WHO, 2006).

Majority of recommendations express that young people and children must deal
with physical exercises more comparing with older people. Physical activity is
recommended to young people not only for physical health but also some other benefits.
For example, more physical activity for young people may help improving control on
anxiety and depression. Moreover, it is also beneficial for social development via providing

opportunities such as social integration and interaction, self-confidence and self expression

(Cavill, 2006: 10).

Experts recommend different type and duration for young people. According to
Department of Health of London in United Kingdom (2004), more than 60 minutes of
physical activity is required at a moderate level for young people. Moreover, at twice a
week, there must be activities supporting specific properties. For example, activities
supporting bone health (activities producing high level of stress on bones), flexibility and
muscle strength must be applied by young people. Those amounts may differ in different
cultures and countries as well as for different individuals (Department of Health, 2004).
As it is recommended as half an hour for an ordinary person, that amount is doubled at

young people. Moreover, the department also recommends following table.

The results of current researches of the world health organization (2006) habitual
and sufficient amount of physical activity contribute to decrease the risk of hypertension,
cardiac problems, stoke, diabetes, breast and colon cancer and improves skeletal and

functional health and body systems. The basic element is energy expenditure thus energy

balance and weight control (WHO, 20006).
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Table 1. Recommended Levels of Physical Activity to Engage

Person

Activities

Young Child

 Going school and returning home on walk

e Physical activity at brakes or clubs

e Playing games at in afternoons or evenings three or four times in a week

e Riding bicycle, visiting parks or swimming pools and walking at
weekends

Teenager

e Going school and returning home on walk
o At week days, sports or activities whether organized or informal

o At weekends, sport activities such as swimming, walking or cycling etc.

Student

e Going College and returning home on walk

o Taking care of small activities and opportunities of physical activity such
as using stairs or doing daily routines manually

o At week days, participating in exercise classes, gym or swimming pools
two or three times in a week

e At weekends, longer sport activities such as swimming, walking or
cycling etc.

Adult with Paid Job

e Going work and returning home on walk

o Taking care of small activities and opportunities of physical activity such
as using stairs or doing daily routines manually

o At week days, participating in exercise classes, gym or swimming pools
two or three times in a week

¢ Gardening, cycling, home repairs, longer works and other activities at
weekends

Adult work at

home

e Walking, gardening and home works

e Taking care of small job such as using stairs or doing daily routines
manually

e Swimming, longer walks and cycling at weekends

e Sport, gym, or swimming sessions

Adult Unemployed

Retired Person

¢ Walking, gardening and home repairs

o Taking care of small activities and opportunities of physical activity such
as using stairs or doing daily routines manually

¢ Swimming, longer walks and cycling at weekends

e Occasional sport, gym, or swimming sessions

o Walking, cycling, gardening and home repairs

e Taking care of small activities and opportunities of physical activity such
as using stairs or doing daily routines manually

e Longer walks, swimming or cycling

Source: Department of Health (2004) A report from the Chief Medical Officer. Department of Health of

London

People at the ages of 5-17 have many benefits thanks to physical activity.

Maintenance of a healthy body weight, neuromuscular consciousness (i.e. proficiency in

25



movement regulatory and implicitly), healthy cardiovascular system and healthy skeletal
tissues (i.e. bones, muscles and joints) are seen as positive effect of a moderate physical
activity of physical activity. As a result, it is recommended for people with those ages to

have a regular physical activity program (Cardiff, 2006: 5).

All in all, physical activity is recommended for all people at a moderate level.
However, there is not a certain level for all people. Amount of physical activity is changed
in accordance with the age, gender and some other properties of a person. For example,

young people and children must have physical activity much more than older people.

2.1.4. Current Physical Activity Habit of Turkey

Likewise the other nations, Ministry of Health in Turkey organized many studies
almost every region of the country. One of the research with a quite large population
(N=15648) represents the physical activity habits of Turkish people clearly that only 3.5%
of the individuals over the age of 30 do moderate-intensity physical activity about 30
minutes and 3 days a week. (TBSA, 2010). Additionally according to Turkish National
Houschold Survey (N=11,481) 20.32% of the individuals over the age of 18 still has
sedentary life style, and 15.99% of insufficient levels of physical activity (UHA, 2006).

TBS 2010 results also showed that, 71.9% individuals over the age of 12 have
sedentary life style and 9.1% is insufficient levels of physical activity. It is also came out
that children’s and adolescents physical activity level decreasing and they are spending

more time increasingly in TV and computer (Koksal G & Ozel Gokmen H, 2008).

However, studies demonstrate that physical activates left their place to sedentary
activities and students spending their time respectively watching TV, videogames, DVD,

home works, computer and internet.

According to the TBSA report, the age group consisting of 6-11 year olds who
don’t do sports activities during the week spend on average 6 hours a week doing other
activities (e.g. TV, computer, homework, tutoring). Specifically, boys spend 6.3 hours on

average per week, and girls spend 5.6 hours per week. Approximately 3.3 hours of this
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time is spent on TV, videos, movies and the likes, 1.8 hours are spent on homework, 0.8
hours are used on computers and surfing the web. Boys spend 1.7 hours studying/ doing

homework while girls spend 2 hours on average.

Similarly, the same age group spends 6.4 hours on these activities on the weekend.
Again, boys spend an average of 7 hours while girls spend 5.8 hours. The kids spend most
of their time watching TV, videos and movies at 3.6 hours, seconded by
homework/studying at 2.1 hours, and finally 0.7 hours using the computer and surfing
the web. Girls use 2.1 hours on average of this time studying while boys use 2 hours on

the weekend.

In a study, held in Ankara with 198 children, 11-12 years old, their physical
activity and hearth rate levels were evaluated by monitorization and questionnaire
methods. The results proved that the kids were more active both during and after school
periods. Out of school, 76.1% of males and 34% of females were physically active, in
addition during school hours 94.6% of males and only 17% of females participated in

physical activities.

In a study held in Ankara for the purpose of determining growth and obesity
prevalence of the children their physical activity habits and activity levels were evaluated
as well. The study revealed that 76% of 469 children (211 male, 258 female) of 7-14 age
group walked to school while 23.5% rode a vehicle. The reports showed that, 22% of the
children did not participate sports on a steady basis while 43% played in the streets and
their daily time of playing on the computer was 1.28 hours. The kids™ physical activity
levels (PAL) were classified as inactive (<1.39), reasonably active (1.40-1.59), active (1.60-
1.89) and very active (21.90). Considering to this categorization, 73% of the children

were inactive on weekdays and 61% were sedentary on weekends.

Another study in Ankara that involved 350 questionnaires directed to families
about childhood obesity and time spent in front of TV showed that children started
watching TV in the mean age of 2.7+1.6 and 62% of preschool children spent more than
2 hour while 8.3% spent more than 4 hours watching TV every day.
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Aside from the studies above, Turkey has participated in the HBSC research
studies held in the years 2001-2002. In the study 11, 13 and 15 age groups, children's
physical activity levels were asked; the results disclosure that only 21% of the males and
29% of the females of 11years old children, 17% of the females and 22% of the males of
13years old children's and 12% of the females and 16 % of the males of 15 years old
children's were performed minimum one hour reasonable or high level physical activity.
Whereas, in the same study, TV watching time were asked to the participants and in
contrary to physical activity levels results revealed that 59% of the girls and 63% of the
boys of 1lyears old children's’, 62% of the boys and 63% of the girls of 13 years old
children's and 68% of the boys and 70% of the girls of 15 years old children's were

watched TV at least two hours in week.

Regarding the same studys’2009-2010 report, daily moderate to vigorous physical
activity ratio for the girls decreased slightly lower levels, for the boys just increased
indistinctly over time. In the same study daily watching TV ratio for the gitls increased

gradually, for the boys remained study over time.

In conclusion the results of the studies both in the world and Turkey has
demonstrated that physical activity habits of the children slowing down and sedentary life

style habits taking this place dramatically over time.
2.2. Physical Fitness

Physical fitness consists of attributes that a person is to achieve or have. Aires
(2009), defined being fit as "capable of doing leisure activities without fatigue and
emergencies and with high energy”), but this is modifiable through exercise training

within individuals intra-variability (Aires, 2009: 10).

In fact, physical activity can be considered as a result of physical activity and a
need for physical activity as stated previously. Being physically fit is a need for physical
activity. In order to be active physically, a person and his/her body must be ready for that

activity. When body of a person does not have adequate ability or wellness for a physical
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activity, it becomes impossible to take action. On the other hand, physical fitness is a
result of physical activity as well. It is known that the more physic al activity a person has,

the more physical fitness he/she has.

In order to perform a physical activity, people must have a degree of physical
fitness that can be called as physically readiness. Physical fitness is a state of physical
readiness or a state of having the ability to perform a physical activity. There is two types
of physical fitness one is performance related and the other one health-related fitness.
Performance-related fitness is mainly depends on a set of aspects about performance

outcomes in different sports or in specific challenges. (Tammelin, 2003: 19).

According to Caspersen et al., (1985), physical fitness has elements that are either
health or skill-related. These elements can be measured with specific tests. These
explanations are presented as an interpretational structure for associating studies, which
are related with physical activity, exercise and physical fitness and health (Caspersen, et

al., 1985).

In order to be fit physically, one must have regular physical activities. Those
activities must be planned and structured. Random physical activities may not be
beneficial as desired. Comparing with random physical activities, planned physical
activities will result in better results. As described at previous pages, volume and sort of
physical activity differs as physical and some other properties of people differ. When a
person has physical activities those are not adequate for his/her properties, those activities
will result in little benefit. On the other hand, when a person applies physical activities
beyond his or her capacity, that situation will result in some damages at muscles or other

parts of the body (ww.wellnessproposals.com).

Having ability to execute a physical activity is contained of three components.
They are skill-related, physiologic fitness and health related fitness. Health related physical
fitness will be evaluated in detail at following pages of the study. Skill related physical
fitness is about six factors such as reaction time, power, speed, balance, agility and

coordination. Figure 1 shows factors of skill-related fitness.
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Reaction
Time

Coordinat
ion

Figure 1. Factors of Skill Related Fitness

Source: Prepared with the data gathered from literature review

They are mostly associated with motor skills performance. Those factors can be

described as follows:

e Reaction Time: Reaction time is the ability of reacting what a person hears,
feels or sees. It is the ability to respond what is seen, heard or felt as soon as
possible. For instance, stealing a ball in basketball, a goalkeeper saving a ball

in a football.

e DPower: Power is the capability to have a control on muscles, moving muscles
swiftly when needed, applying maximum force while moving parts of the
body. Both muscular strength and speed is related with power. For instance,
fullbacks in football muscling their way through opponents’ position and fast-
moving to proceed the ball and volleyball players elevating their bodies over

the net and staying into the air.

e Speed: As a part of power, speed is the ability to move body or parts of body
in a quick manner. Speed is a necessity for many games and activities in order

to gain competitive advantage. For example, a handball player runs for a fast
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break offence to easy score, a tennis player moving forward to get to a drop

shot, a football player out shifting their position to get a pass.

e Balance: Balance is mostly related with stabilization of body or their parts on

steady and mobile activities. For example, in-line skating.

o Agility: Agility is the ability to change and control the direction and position
of the body persistent on sustaining a quick, fast motion, for example; shifting

running direction in basketball.

e Coordination: Coordination is the ability to control body movements and
senses at the same time. It is something about moving body or body parts in
accordance with the senses. For example, there must be coordination at using
hand and eyes at a basketball player while throwing basketball. That is called

hand-eye coordination (Corbin & Daile, 2005: 1).

Those factors are beneficial for performing physical activities successfully. In order
to complete any kind of activity without undue strain, following factors are needed. Those
factors are  also  important  for  safety  during  physical  activities

(www.wellnesspeoposals.com).

Each of components of skill related fitness varies with age and gender. Moreover,
there is s difference between men and women. According to a study held by Aires (2010),
in all of them boys show better performances than girls, which might be related to the

rapid increase in muscle mass (Aires, 2009: 10).
2.3. Physical Education

Main difference between physical fitness and physiological fitness is performance.
Physical fitness is something about performance of body while physiological performance
is mainly related with non-performance properties of physical fitness. Physiological fitness

includes elements of physical fitness which are about biological systems. In fact, physical
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fitness and physiological fitness are nearly same things. The only difference is non-

performance as described (Corbin, et.al. 2000: 7).

Habitual activity is another term to be mentioned while talking about
physiological fitness. Physiologic fitness differs from health-related fitness in that it
incorporates non-performance factors that relate to biological organizations manipulated
by daily regular activity. There are three components at physiological fitness. They are
called Metabolic fitness, Morphologic fitness and Bone integrity (American College of
Sports Medicine, 2006). Figure 2 shows factors of Physiological fitness.

Metabolic fitness is about the current statue of metabolic systems. For example,
risks predictive for cardiovascular disease or diabetes are about metabolic fitness (American
College of Sports Medicine, 2006). Metabolic fitness is a reference to the position of the
metabolic system and adjustable foretelling of the risk for chronic diabetes and heart

related diseases (Smit, 2012: 13).

Metabolic
fitness

Physiclogical
Fitness

Morphologic Bone
fitness integrity

Figure 2. Factors of Physiological Fitness
Source: Prepared with the data gathered from American College of Sports Medicine (2006). ACSM’s
guidelines and prescription. Lippincott, Williams, and Wilkins, Baltimore, MD.
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Physical activity contributes to diminish the risk of diabetes or cardiovascular
disease. Increased amount of physical activity and regular exercises will help struggling
with those diseases. Regular physical activity will inevitably result in a resistant
metabolism. It is not easy to see various diseases at a resistant metabolism. After the second
International Consensus Conference on Physical Activity, Fitness and Health the term

Metabolic Fitness was begin to be used widely (Corbin, et. al., 2000).

Metabolic fitness term which is accepted as a main fitness component, used in the
recent position statement describing the quality and quantity of physical activity necessary
to reach health-related benefit. The International Consensus statement noted that

metabolic fitness included such sub-components as blood sugar levels, blood lipid levels,

and blood hormone levels (ACSM, 1998).

The other physiological fitness is morphologic fitness. Morphological fitness is the
status of body compositional elements for example body circumference, body lipid
content and local body fat spreading (Smit, 2012: 13). Morphological fitness has a
separate identification because of the fact that while physical activity has many benefits, it
has little effect on various aspects of health when applied below recommended levels. That

is why metabolic fitness is considered as a separate component of fitness (ACSM, 1998).

Corbin (et al., 2000), says morphological fitness is a non-performance component
of fitness related to body composition elements such as body circumferences, body fat
content, and regional body fat distribution. Morphological fitness evaluations are
frequently linked to metabolic fitness components. Body composition is often involved as
a component of health-related fitness but is also applicably studied a component of
morphological fitness. The body mass index, waist circumference, and waist to hip ratio

measures used to calculate body composition are also used to evaluate morphological

fitness as well (Corbin, et al., 2000: 8).

The last physiological fitness factor is Bone integrity. Bone integrity is about bone
mineral density (Smit, 2012: 14-15). According to Corbin et al., (2008), bone density is

a non-performance component of fitness. Bone strength was acknowledged as a
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constituent of physical fitness in the first International Consensus Statement. Since
measurement is high costly and obliges unique equipment and a high quantity of
proficiency, there are no presently used field measures that are used expansively. There is
general agreement, however, that bone integrity is associated to regular physical activity

(Corbin, et al., 2000: 8).

Habitual physical activity is to be examined. Moreover, habitual physical activity
is also related with Physical Education. The analysis of physical fitness population has
shown in the last decades a greater interest, because the recognition of the associations
that can be established with habitual physical activity, health and well-being. Therefore,
it seems essential for students to evaluate physical fitness in any physical activity program
or Physical Education (PE) classes, establishing their baseline in order to achieve the

healthy zone and supervise its progress (Aires, 2009: 10).

2.4. Physical Education and Health Related Fitness
2.4.1. Health as a Concept

It will be wise to mention about “health” as a term. It is a known fact that people
face with several problems nowadays. Many problems such as cancer, diabetes, heart
disease and strokes are seen among people. According to data gathered from World Health
Organization (WHO), chronic diseases in all over the world trigger 35 million of 58
million deaths. It is also known that there are some well-known reasons for those diseases.
Especially three reasons are taking attention. They are changes at diet, tobacco use and

physical activity (WHO, 2007: 12).

Not only physical problems such as above mentioned diseases but also
psychological problems affect life of a person in a negative manner. In order to have
adequate life standards, people must have both physical and psychological wellness. Body
and ideas of a person must operate at a normal level. Without having above mentioned

problems, social and economic life of a person will go properly. When people in a society
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live healthy in general, that society will develop and will not face many problems caused

due to health (Filiz, 2010: 16).

Reviewing the literature, it is seen that there are some definitions of health.
Definitions of health generally focus on above mentioned physical and psychological
wellness of people. The most frequently used description of the term health is made by
WHO in 1946. According to the definition of WHO, health is “a state of complete
physical, mental, and social well-being and not merely the absence of disease or infirmity”

(WHO, 2002).

At another definition, Bircher (2005) defines health as “a dynamic state of well-
being characterized by a physical and mental potential, which satisfies the demands of life
proportionate with age, culture, and personal responsibility”. It is defined by Saracci
(1997) as “a situation of well-being, open to sickness or infirmity, and a rudimentary and
universal human right”. As seen, despite different definitions are made they have common

meanings.

Health is not a term related with a person solely. Health is a topic having great
importance for governments. In all parts of the world, governments take responsibility of
hospitals. Health standards established by governments are strictly observed. The reason
of importance of health for governments is the results of lack of health. Lack of health
directly affects public in a negative manner. When a person is ill, he/she will not be able
to do his/her responsibilities in society. Moreover, ill people will cause cost for public
(Cakur, 2007). Because ill people cannot contribute anything to society, governments take
several measures in order to promote health. Promoting physical activities in public and
using physical education programs are among those measures taken by governments.
Happy and productive societies can be established with happy and productive people.

This fact makes health more and more important for educators.

In many parts of the world, people may consider that people use health services
only when they have physical problems. Nowadays, there is a change at this situation.

People are more aware of the fact that health is related with psychological wellness as well
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as physical wellness. Moreover, people and governments also look for different ways of
establishing healthy society. Previously, there was an understanding of taking health
services when needed. It was unusual to take health service before being ill. However,
people and governments use health services before getting ill. Those health services are

called preventive health services (Yetkinliogluoglu, 2009: 13).

Preventive health services may serve better than traditional health services. They
are cheap and prevent illness. Physical activity and health related fitness are terminologies
which can be examined under the title of preventive health. As a result importance of
those terms, WHO has a global strategy about physical activity and nutrition. This
strategy helps to struggle against heart disease, stroke, diabetes, cancer and obesity-related
conditions. WHO’s strategy also inspires people to be physically more active and have a

healthier nutritious habits (WHO, 2007: 12).

All those definitions and expressions observed in literature shows that health is not
a term solely about going hospitals in case of illness. There are different ways of promoting
a health life. One of those is called “physical fitness”. Physical fitness will be mentioned
in detail at following pages. At that point, it must be expressed that physical fitness is
about physical activity. Physical activity has many benefits on health. Moreover, it is also
used in physical education courses in schools. Physical activity is the connection point of

physical education and a health life.
2.4.2. Physical Education

Up to now, it is seen during literature review that health, health related fitness and
physical activity have close relationship. In some way, they are all related with physical
activities. Considering the importance of physical activity, it is not surprising to see
physical education programs in schools. At that part of the study, physical education will
be mentioned shortly. Significance of physical education in that study depends on
“physical” aspects of physical education. Physical education is a course dealing with

physical development and physical activities of students. Physical development, physical
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success, physical fitness and physical appearance are all those related with physical

education. In other words, physical education contains physical aspects (Se¢me, 2008: 3).

Physical fitness is a term having direct relationship with physical activity. In fact,
physical fitness may be described both as a need and a result of physical activity. At first
years of popularity of physical fitness, the term was defined as having the ability of
performing daily routines. In other words, physical fitness was cited as with alertness and
vigor, performing daily tasks without undue fatigue. Moreover, dealing with unexpected
emergencies and enjoying leisure time were also considered as a result of physical fitness

(Clarke, 1971).

Governments pay great attention on physical education in order to grow a health
generation. In terms of education, physical, psychological and logical development of a
person can be achieved via physical education. As described at the first pages of the study,
“health” is not solely physical wellness. It is also mental wellness of a person. At that point,
it must be admitted that physical education is a perfect tool for developing a health
generation. Physical and mental health is resulted in many characteristic properties.
According to Cinar (2007), living in accordance with the general ethic norms of society,
respecting other people, being helpful and some other similar properties are all results of

physical and mental health (Cinar, 2007: 2).

Logical development is not enough for a health life. Physical education is also
necessary for defeating negative effects of technology on people. Physical education is not
something solely related with “physical” development. In order to be active physically and
take necessary steps in terms of using body, a person must be able to recognize the
circumstance and decide what to do in a short time. All those demonstrate the importance

of physical action for a health person (Heper, 2012: 2).
2.4.2.1. Historical Development of Physical Education

It is not a new thing physical education gained importance for governments.

People were aware of physical education in the past. In fact, physical education has been
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used for various aims throughout the history. For example, people educated their body in
order to hunt and escape from various threats in fists parts of mankind history. Hunting
animals and escaping from threats necessitated physical education and training. Moreover,
wars also made it necessary to have a physical education for people. At a certain period of
mankind, physical education was such an important thing that it was fundamental tool of

surviving (Kilig et. al., 2012:8).

However, it is difficult to mention about systematic physical education in those
years. In the world, Germany is the first country having systematic physical education.
Nearly 100 years before Turkey, Germany started systematic physical education in 19
century called physical education with tools. Adding to Germany, Denmark and England
are also the countries started systematic physical education in 19% century (Sentiirk,

2012).

Physical education was also important at Ottoman Empire. Physical education
was important at Ottoman Period because of desire of the state strong soldiers. As a result
of need as soldiers, physical education was seen at palaces and military at Ottoman

Empire. 1846 was the first year physical education was seen in Ottoman Period as a course

in schools (Akkutay, 1984).

That was the first time physical education was observed in education. After that,
physical education developed in the country and nowadays, all schools in Turkey have
physical education courses. At that part of the study, it is wise to mention about current

physical education course content.

However, it will be wise to mention about curriculum change in general before
talking about current content. First of all, it must be expressed that there are significant
changes between physical education content in 1990s and nowadays. According to Ince
(2012), the physical education content was mainly focused on physical activities in 1990s.
However, it has turned to a more health related content so far. Moreover, there is a trend
of focusing on physical education taking technological developments into account.

Author expresses that student; social and physical environment and policies are being
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evaluated for updates of the content. Content changes observed in 2012 and 2013 are

mainly prepared with needs, aims, content, strategies and evaluation (Ince, 2012).

However, literature review shows that there are not significant changes in the
world as it is in Turkey. That may be interpreted as “Turkey was late to make changes”

or “There are good developments in Turkey comparing with the world”.

According to Hintik (2013), there are not significant changes at physical
education contents in the world in general comparing with last decades. The writer

expresses that:

Physical education has been evolved from three radical reforms and
extinction in its history. The first, up until the 1950s held the dominant
view of physical education as gymnastics. Between 1950s and 1990s, the
idea of physical education shifted from physical education as gymnastics to
physical education as sport-techniques. The effects of social conditions such
as introduction of mass secondary education, contingent constraints of
institutionalized schooling, and a greater number of male physical
educators entering the profession during the 1950s marked this change.
Finally, reform after 1990 evolved as a result of emerging researchers who
indicated  that increasing non-communicable diseases, such as
cardiovascular disease, diabetes, cancer, obesity rates and physical inactivity
had become the most important public health issues globally (Hiiniik,
2013: 7).

2.4.2.2. Current Physical Education Course Content

Children and young people are more and more active comparing with older
people. In schools, programs and environment is to provide time and other opportunities
to children and young people in terms of spending energy via physical activities. Those
kinds of opportunities may be provided with physical education affectively thanks to

programs. Moreover, development of muscles is also another benefit of physical education

for children.

Considering those facts, it may be said that physical education course contents
may include targets and physical activities helping to develop body of children and spend

their energy as much as possible. Physical education programs may contain physical
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activities which can be done by students easily. Those activities may help physical and

psychological developments of children as well (Cinar, 2007: 34).

In Turkey, current Physical Education program has been prepared in accordance
with Aims of Turkish National Education. Those aims are declared at Article 2 of
National Education Basic Law with the number of 1739. According to 2™ Article of the
law, aims Turkish National Education effected Physical Education Program can be
summarized as “people loving country, loved by the society and accepting norms of
society, who are health in terms of physical health and emotional health™ (National

Education Basic Law with the number of 1739).

Laws and regulations also described basic principles of Physical Education
Concept. According to Ministry of National Education of Turkey (2010), those principles

can be followed:

—_

Physical activities are done by sport and games,
2. Students are considered as a whole with their cognitive, emotional and

physical development processes,

3. A student centered approach is admitted,
4. Process based,

5. Developmental,

6. Flexible,

7.

Topics are tool to achieve targets,

2“The main objective of Turkish National Education is to enhance all members of the Turkish Nation, as
citizens loyal to Atatiirk's reforms and principles and Atatiirk nationalism manifesting itself in the
Constitution; adopting, preserving and furthering the national, moral, mortal, spiritual and cultural values
of Turkish nation; loving and forever striving to uphold their family, their land and their nadon; aware of
their responsibilities and having rendered such awareness a form of behavior for the Republic of Tiirkiye --
a democratic, secular, and social state of rights, founded on human rights and the fundamental principles
stated in the Preamble to the Constitution, as constructive, creative and productive individuals with a
physically, mentally, morally and emotionally well balanced and healthy personality and character, equipped
with the capacity for free and scientific reasoning as well as an encompassing view of the world, respectful
to human rights, valuing the individual and the enterprise, feeling responsible to the society,as professionals
prepared for life with competencies to contribute to their own happiness and that of the society, by having
them gain the necessary knowledge, skills, attitudes and team work habits through developing their interests
and aptitudes.”
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8. Environment and interaction with other people are important factors during
education process,

9. DPersonal Works, peer-works and group-works are all done in moderate levels,

10. Itis important that students must feel safe when they are at physical education
lessons,

11. Ciritical thinking is important,

12. National and global norms have significance,

13. Fair-play is a principle,

14. Teacher is free,

15. Participation is important,

16. Sensitive to environment (Ministry of National Education of Turkey, 2010:

13).

As seen, aims and principles and other functions of physical education program in
Turkey focus on physical, emotional, cognitive and moral development of students. In it
aimed to support students in various fields via physical education. Moreover, it is also seen
that physical education programs support main aims of Turkish national education. All
those properties of physical education programs bring a great responsibility to physical

education teachers. There are some properties physical education teachers must have.

There is an important problem about physical education content. It is the lack of
social support. An important fact is that lack of parental and administrative support results
in inability to reach aims of curriculum. Not only parents and school but also students do
not consider physical education as an important lesson. There may be several reasons for
that. For example, physical education is out of general exams made by The Ministry of
Education. Moreover, people do not aware of important of health related fitness.

Researchers may search all those. Current studies demonstrate lack of that interest.

According to a study held by Hiiniik and Demirhan (2003):

e Actitudes of primary school student, secondary school students and university

students are positive about physical education,
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e Physical education is considered as “important” as the age increases.
University students have more positive attitudes to physical education

comparing with primary school and secondary school students,

® Men have better positive attitudes than women (Hiniik and Demirhan,

2003: 182-183).

At another study about social support, it is seen that mothers are more aware of
the importance of physical education than fathers. Women generally support children for
participating in physical education courses. Moreover, it is also seen that socio-economic
statues of families affect attitudes towards physical education courses. Families having
healthier lifestyles support participating in physical education lessons. For young
adolescent students, mother’s provision on their physical activity level is very effective.
Also results shows that school type and gender of the participants’ basis substantial

differentiations in perceived social support for physical activity (Hiiniik et al., 2013: 5).
2.4.2.3. Physical Education Teacher

In Turkey, there is a need of graduation from four years of university education
in order to be a physical education teacher. It is not solely enough to graduate from any
branch of university. There are departments in universities education physical education
teachers. In those institutes, physical education teachers become aware of the importance
of their duty and get necessary education. For example, physical education teacher is a
person who must have various qualifications about environment, physical development,

emotional development etc. (Se¢me, 2008: 9).

Physical education teachers must be able to organize the environment. Physical
education teacher must evaluate program, materials, seasons, student types and many
other specific topics in great detail. It is impossible to apply a stable physical education
activity to all class. Physical education teacher must observe abilities of all students and
behave accordingly. Via that way, main duty of physical education teacher is supporting

students for acquiring functions of physical education courses (Kalyoncu, 2007: 37).
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Physical education teachers have many responsibilities. For example, there is a
high density of lessons at physical education courses. Physical education teacher is directly
related with discipline problems in schools. Moreover, materials in school are mainly
under the responsibility of physical education teachers. There are also some bureaucratic
duties of physical education teachers. Problems of students good at sports are mainly
under the responsibility of physical education teachers. Physical activity teacher is the one
who is responsible for indoor and outdoor activities. Furthermore, physical education
teachers have many responsibilities at special days and festivals and ceremonies (Segme,

2008: 10-11).

It is not easy to fulfill all those responsibilities. In order to be a good physical
education and fulfill necessities of the job as much as possible, a physical education teacher
must have several qualifications. A physical education teacher must be able to support
students in terms of their development. For that aim, he/she must be aware of
developmental qualifications of people. He/she must get in touch with other teacher while
solving problems of students. Ability to communicate effectively is important for physical
education teachers. It is also important for physical education teacher to obey rules and

be aware of regulations (Kalyoncu, 2008: 42).

Another very important responsibility of teachers is that they must be good at
content knowledge. Physical education teachers must develop themselves and must be
cager to learn new things about the content. As described above, physical education
content has changed in favor of Health Related Fitness. As a result, teachers must be good

at supporting Health Related Fitness. As cited in literature review of Ince and Hiiniik

(2003):

Experienced teachers’ Health Related Fitness content knowledge level was
low, teachers’ perception of their Health Related Fitness content knowledge
level and teaching competency of Health Related Fitness content were
moderate. Teachers’ Health Related Fitness knowledge level and their
experiences in knowledge internalization processes were quite different
among the different knowledge level groups within them. Identified
intrinsic and external factors that teachers reported in this study should be
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considered in preparation of future professional development programs
(Ince & Hiiniik, 2003: 3006).

Physical education teacher must be aware of qualifications of students as described.
Moreover, a physical education teacher must also make students aware of their physical
qualifications. Students must know physical and cultural differences and behave in
accordance with those differences. Another essential property of physical education
teacher is ability to teach schoolchildren’s’ importance of global norms and concepts such

as human rights, respect, cultural differences etc. (Kalyoncu, 2008: 42).
2.4.3. Health Related Fitness

The term “Health Related Fitness” has a great importance for the sake of that
study. Health status and physical activities having a degree of habitual activity are about
health related fitness. In general, health related fitness can be expressed as ability to do
certain routine works in daily life with vigor. All those activities and daily routines must
not take risk for human body. In other words, health related fitness has been stated as a
manner of being able to accomplish daily activities with vigor, and personalities and
capabilities that are related with a low risk of premature development of hypo kinetic

diseases and circumstances (Tammelin, 2003: 19).

Traditionally, physical fitness was defined as having all qualifications of being
physically fit. Various types of functional capacities were evaluated under the title of
physical fitness. However, physical fitness is not enough to define health outcomes of
physical activities. There is a need for another definition about health income of physical
activity. Aspects of fitness related with health must be examined separately. View of society
and science on physical fitness must focus on health. According to Pate (1988), health
related fitness must be examined and evaluated in detail especially by physical education
teachers. Teachers must be aware of the fact that health related fitness is related with ability
to perform daily tasks without facing problems related with body and health (Pate, 1988:
174).
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Health related fitness has five factors. Those factors are called cardio fitness,
flexibility, muscular strength, muscular endurance and body composition. Figure 3 shows

factors of Health related fitness.

Cardio
fitness

Body
composition

Related
Fitness

Muscular Muscular
endurance strength

Figure 3. Factors of Health Related Fitness

Source: Prepared with the data gathered form literature review

Cardio Fitness is something about ability to spend energy for during a time.
Cardio fitness is the ability of working for extended periods of time. When a person moves
his or her body for a short time, it means that there is a problem in terms of cardio fitness.
Cardio fitness is core factor of health related fitness. A problem seen at cardio fitness will
affect all factors and there will be a negative situation at health. Cardio fitness is the ability
of heart to pump blood with full of oxygen. In other words, Cardio fitness is a degree of
the heart’s capability to circulate oxygen-rich blood to the functioning muscles during
workout ability to inhale and consume the oxygen. Necessary energy is produced by the

oxygen and sent to the muscles for extended periods of exercise (Smith, 2012: 14).

During muscles are working in a physical activity, ability of circulatory and
respiratory systems to provide oxygen to working muscles is referred to Cardio fitness.
Cardio fitness has relationship with Cardiovascular Health, Adiposity and Physical
Activity. Relationship of Cardio fitness, Cardiovascular Health, Adiposity and Physical

Activity is shown at Figure 4.
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Figure 4. Relationship of Cardio fitness, Cardiovascular Health, Adiposity and Physical
Activity
Source: Kwon, 2010: 1

Cardio fitness is also called cardiovascular fitness and cardiorespiratory fitness. It
is called cardiorespiratory fitness because of relationship with lungs. Generally, continuous
physical activities like running, cycling, swimming or step tests used for measuring

cardiovascular fitness (Corbin and Daile, 2005).

The second factor of health related fitness is flexibility. Flexibility is about joints
of the body. During movements, the range of motion the joints have is flexibility. Joints
ability of motion at the time of movement is about flexibility. There are some ways of

measuring flexibility (Demetriou & Héner, 2012).

The third factor of health related fitness is muscular strength. Muscular strength
is all about power produced by muscles. Maximum amount of force that can be obtained
from muscles when needed is defined with muscular strength. There is a need for energy
in order to perform physical activity. Energy cost is a term referred to the amount of
energy needed to perform physical activity. Muscular strength is the amount of power
muscles produce with the energy used. According to Altun (2009), Adults should do

muscular strength activities two days in a week (Altun, 2009: 12).

According to Corbin and Daile (2005), muscular strength relate to the maximum
quantity of force a muscle can produce against a contrasting force. Two methods used for

to evaluate of muscular strength of specific muscle group (bench press, leg press, etc.) or
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total body in that one repletion of maximum lift and maximum repetition of constant

weight (Corbin and Daile, 2005).

The fourth factor is muscular endurance. In fact, muscular strength and muscular
endurance have similar meanings. Just like muscular strength, muscular endurance is also
about power produced by muscles when needed. However, there is a difference between
muscular endurance and muscular strength. As described, muscular power is the amount
of power produced by muscles. However, muscular endurance is the duration of power
production. Muscular endurance is the ability of muscles to produce power for several

times without facing an excessive fatigue (Smit, 2012: 27).

Working without a fatigue is an important aspect of muscular endurance. When
there is a heavy pressure on muscles, there will be health problems. In other words, muscles
must work for a long time without fatigue because that kind of a fatigue results in injuries.
Muscular strength provides physical activity in long term without any health problem.
Execution of exercises such as pushups and sit-ups or crunches for one minute is

commonly used in fitness testing of muscular endurance (Corbin and Daile, 2005).

The last factor of health related fitness is body composition. Body composition is
the proportion of muscle, bone, and water and fat a body has. Amount of those variables

are topics examined in terms of Body Composition (Kwon, 2010: 5).

Amount of muscle, fat tissue and muscle is referred to body composition. To have
a healthy body, one needs to have equilibrium between the percentage of muscle and fat
tissue in the body. Extra weights in body particularly in a shape of lipid bring or extra
demand for respiration circulation and muscle and joint systems. In consequence the risk
of being afflicted with heart disease, diabetes, high blood pressure and osteoarthritis
increases. However, having a too lower body fat percentage is not healthy either. It is
essential for people to have adequate amount of body lipid to protect organs, insulate body
against weather conditions and source of energy. Body composition may be influenced

from some other factors. Those factors influencing body composition may be listed as
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follows: Calorie consumption / diet, calorie spending / activity level, heredities, illness,

age and metabolic rate (Ruston, 2000).

Those five factors are determiners of health related fitness. Shortly, those factors

may be summarized as follows:

1. Cardio fitness is the ability of spending physical energy for an extended period

of time,

2. Flexibility is about moving body part via using joints in an effective and

flexible way,
3. Muscular strength is about amount of power produced by muscles,
4.  Muscular endurance is about period of time of power usage by the muscles,
5. Body composition is the ratio of muscle, bone, water and fat a body has.

There are some tests administered in medical, school and other places. Those tests
are tests about physical fitness. However, it is seen that components measured in those
tests are mechanisms of health related fitness. Tests of health related fitness seen in field
and labs containing some kinds of performance such as doing a specific muscle exercise,
running or stretching. Body composition cannot be considered as a performance measure.
Because of that fact, some question its presence as an element of health-related physical
fitness. Acquiring good health-related fitness is associated with lesser threat of disease and

enhanced excellence life style (President's Council on Physical Fitness and Sports, 2010).

Both the health related fitness and physical activity have close relationship.
Moreover, those two concepts are directly related with the term health. At that part of the
study, it will be beneficial to examine relationship between physical activities, health

related fitness and health.
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2.4.4. Relationship between Physical Activity, Health Related Fitness and
Health

It is easy to understand that physical activity, health related fitness and health have
a close relationship. Taking part in physical activity programs has various benefits for
health. For example, participating in those programs reduce mortality and morbidity from
several chronic diseases such as obesity, some types of cancer, hypertension, type 2 diabetes
and cardiovascular disease. Threat of above mentioned diseases and especially
cardiovascular disease is decreased even with a moderate level of physical activity.
Moreover, even light or moderate level of physical activity reduces risk of cardiovascular
risks on women. It is supported by the studies that a physically active person, who is doing
more work related and recreational activity, may have less coronary heart disease problems

than sedentary people (Altun, 2009).

In fact, physical activity and health related fitness are determinants of a health life.
First of all, association between physical activity and health related fitness must be
examined in detail. They are all affected from each other. First of all, it is admitted that

health related fitness is influenced from physical activity both in young and throughout

the life.

Young people are generally seen as suitable for physical fitness. Reviewing the
literature, it is seen that many authors pay great attention to physical activity and health
related fitness for young people. According to Tammelin (2003), there are four
determinants of relationship of health related fitness and physical activity at young people.
They are youth physical activity, adolescence health related fitness, and mature physical
activity and adult health related fitness. Figure 5 shows relationship of health related

fitness and physical activity for young people.

49



Youth Health Related

Youth Physical Activity | <— » Fitness

Adult Health Related
Fitness

Adult Physical Activity < >

Figure 5. Relationship of Health Related Fitness and Physical Activity for Young

People.
Source: Tammelin, 2003: 23

Figure 5 shows relationship between health related fitness and physical activity.
That figure also shows how those processes are transmitted to from one period to another
period. Analyzing the figure, it is seen that youth physical activity continues at adult
physical activity. In other words, effects of physical activity at youth are also seen in adult.
Similarly, it is also seen that youth health related fitness continues at adult health related

fitness. In other words, effects of health related fitness at youth are also seen in adult.

Adding to those, figure 5 shows that youth health related fitness has effects on
adult physical activity. Likewise, youth physical activity has effects on adult health related
fitness. Another important aspect of the figure prepared by Tammelin (2003) is that this
figure shows correlation between physical activity and health related fitness. Above figure
shows that there is a multi-dimensional relationship among youth physical activity and

youth health related fitness just like adult physical activity and adult health related fitness.

There are several studies showing relationship between health and physical
activity. According to results of a study held by Jeon and his colleagues in 2007, reasonable
level of physical activity reduces the risk of diabetes and activities such as even brisk
walking can be used as an effective tool for preventing type 2 diabetes. Moreover, diabetes
can also be treated via physical activity. For example, exercises can be used for treatment

of type 2 diabetes. Moreover, endurance exercises are also good ways of treating type 2
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patients. Not only at Type 2 diabetic, but also hypertension is also prevented thanks to
physical activity. Hypertension is the one of the most dangerous threats for people’s health
and lack of vigorous recreational activities contributes to the risks having that disease.
Physical activity is one of the treatments for hypertension by lowering the blood pressure

and also decreasing the risk for cardiovascular diseases (Altun, 2009).

In order to have benefits of relationship between health related fitness, physical
activity and health, there is a need of some kind of physical activity regularly. Achieving
health profits of physical activity needs more than 60 minutes of physical activity per day
as a minimum amount. Physical activity is something having different amounts observed
in different countries. For example, there are some countries in which children have high
level of physical activity such as the United States, Canada, Lithuania, Ireland and
England. However, some nations such as Belgium, Italy, France, Norway, Portugal and

Estonia have low levels of physical activity (Demetrious and Honer, 2012: 186-187).

In the previously mentioned countries, it may be said that people are aware of the
importance of physical activity in terms of health more comparing with other countries.
Some people claim that physical activity is also protective against colon cancer and breast
cancer. Physical activity may be used for an effective tool against breast cancer. According
to a study held by Thune and his colleagues in 1997, the researchers followed 25.624
women between the ages of 20 to 54 from 1974 to 1978 and 1977 to 1983 and found
that participating in more leisure-time physical activity was effective for reducing the risk

of breast cancer.

Another prospective study reported that there was a strong association between
physical activity and colon cancer in women. When the level of leisure time physical
activity participation increases, the incidence of colon cancer decreased. The risk of
developing colon cancer increases if high energy intake, high body mass index and physical

inactivity are increased (cited by Altun, 2009).
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Figure 6. A Model Describing the Relationships between Physical Activity, Health

Related Fitness and Health
Source: Bouchard C & Shephard R (1994) Physical activity, fitness and health: the model and key
concepts. Human Kinetics, Champaign, IL, p 77-88.

At another study, Bouchard and Shephard (1994) prepares a good model for
presenting relationship among health related fitness, health and physical activity.

According to authors, figure 6 shows a good model for that relationship.

Model developed by Bouchard and Shephard shows exact association among
physical activity, health related fitness and health. As seen at the figure 6, physical activity
is affected from other factors such as routine physical activity behaviors, personal
attributes, physical environment and social environment. Similarly, health and health
related fitness is also affected from those factors. At the same time, there is a multi-
dimensional relationship between physical activity and health related fitness. That kind of

a multi-dimensional relationship also occurs between health and health related fitness.

52



2.4.5. Relationship of Physical Education and Health Related Fitness

Physical education is widely used in schools nowadays. Health promotion is a field
in today's school environment. Demetrious and Honer (2012) stressed that school based
interventions have been increasing because of several reasons that easy availability for
children and adolescents, the large amount of time at school where students spend, and

promotion of health in the physical education curriculum.

Health promoting via school has various types and ways. There are many health-
promoting programs extending from packages that avoid smoking, alcohol consumption,
and excessive weight to programs that encourage physical activity as preventing to
sedentary lifestyles. Different kinds of programs that promote physical activity can be
observed. Moreover Demetrious and Héner (2012) stressed out that some programs
compose of just physical activity components while other programs compose of only

cognitive components. Eventually, there are programs that include together constituents.

May authors support the idea that physical education teachers must focus on

health related fitness heavily. Pate (1988) expresses that situation as follows:

It is advised that the physical education profession’s main interest must be
for promotion of health related physical fitness, defined as a state
characterized by (a) an ability to perform daily activities with vigor, and
(b) demonstration of traits and capacities that are associated with low risk
of premature development of the hypo kinetic diseases (i.e., those associated
with physical inactivity). Moreover, the terms like physical fitness and
motor performance may be used by professional physical educators, if
consensus can be built around precise literal and operational definitions

(Pate, 1988: 174).

In fact, it is successful and practical to make a connection between physical
education and health related fitness. School based exercise help students preventing
illnesses and getting ready for physical activities. Physical fitness is supported in a great
manner thanks to physical education. Intervention reveals that acrobic exercise can and
should be included as a routine element of school based physical education programs.

School physical education programs with vigorous physical activity, active extracurricular
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time, and school surroundings that support good health and active lifestyle can contribute

to the advancement of lifetime health-being in children (Wang, 2004).

At physical education courses, teachers and managers must motivate students to
participate in physical activities and physical education teachers must promote students
participate in physical activities. Health related fitness must be enhanced and educated via

physical education courses (Rengasamy, 2012: 1105).

Many people consider physical education not more important than some courses
such as Math, science etc. However, physical education promotes some qualities of
students, which cannot be supported via other lessons. Other lessons mainly related with
class activities. Classroom has a limited space and it is limited to make physical activities.
Moreover, functions of other courses are not suitable for health related activities. That is
why health related fitness must be supported by physical education. In other words,
physical education is the only lesson that can promote health related fitness and, as a
result, physical education must be used as a good tool for promoting health related fitness

(Dwyer et al., 2003: 449).

In Turkey, policy makers realized the importance of health related fitness and it is
integrated to physical education curriculum in 2007. After new physical education
program was prepared with a constructive approach, students are expected to use
discovery-learning process. Therefore, it becomes necessary to examine the effects of
health-related physical fitness on the learning process of the students who engage inquiry-
based learning. Physical fitness includes most properly performing physical education
workouts, and indicates the existing physical fitness of the body along with the physical
endurance. Health aspect of the physical fitness is composed of cardiovascular system,

muscular  strength, muscular endurance, flexibility and body composition

(Uzunosmanoglu, et al., 2012: 1906).

Integration of health related fitness into physical education curriculum has many
benefits on health of students. For example, physical education is a good tool for

struggling with obesity. Moreover, effects of health related fitness and then process may
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be easily monitored and examined in school. Behaviors of students may be evaluated and
listed with a low cost under school conditions. Physical Education in the school system
can be very effective by incorporating a theoretical approach or involving the Physical
Education teachers to deliver or supplement the messages of a healthy and active lifestyle
(Aires, 2009: 27-28). Bek (2008) expresses effects of health related physical activity in

physical education as follows:
e  Stability is supported via muscle-joint control,
e Joint movements become under control,
e Increased flexibility,
e Supporting a good looking body,
e Making muscles more strength,
e Providing balance among muscles and body parts,
e  Better lung operating,
° Supporting people quitting smoking cigarette,
e Supporting water-salt balance of the body (Bek, 2008: 10-12).

Not only primary and secondary schools, health related physical fitness is also
important in universities. At the University level, it has become common for some form
of a conceptually based health-related fitness course to be offered cither as an elective or
required general education course. It reported that approximately 60 % of universities
currently offer ecither an elective or required conceptually based health-related fitness

course in their general education curriculum (Adams, et al., 2007: 19).

Now, people are sure of importance of health related fitness especially in terms of
promoting health habits and behaviors. Physical Education teacher can have the key role
in the coordination in school-based intervention programs, involving parents, teachers,

community, and institutions in an interdisciplinary network. The school is the perfect
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place for extra-curriculum interventions to overcome barriers for physical activity, such as

the lack of transportation, security, and others (Aires, 2009: 27-28).
2.5. Summary of the Literature Review

The literature review indicates that PA participation during adolescent period
decrease significantly. Together with the decline of physical activity participation of
adolescents, level of obesity and school physical education dropouts are increasing
(UNESCO, 2012). Physical inactivity of this age group is serious problem of both the
developed countries and Turkey as well. In the first place WHO and other civil and social
organizations interfered this situation and call attention to at least 60 minutes daily
moderate to vigorous intensity physical activity for children and adolescents. It is also
recommended for the children and adolescents to participate in  muscle and bone

strengthen activities at least 3 times per week (WHO 2011).

Schools are the unique place where global policies and national programs can be
implemented and could evaluate the results during process. In the 90’s conceptual physical
education has took place in the curriculum of the many developed countries and there are
many studies supporting the benefits of regular physical activity participation bring health
benefits with HRF physical education interventions. In 2007 Turkish ministry of
education has changed physical education curriculum and health related fitness concept
was added. However objectives of the previous physical education curriculum cannot be
achieved according to almost 80%of the teacher population in Ankara (Demirhan et al.,
2003). On the other hand, beside indoor and outdoor activities, physical education
teachers are busy and responsible for discipline problems, school sport materials,
bureaucratic duties; problems of students good at sports, special days and ceremonies are

mainly under the responsibility of physical education teachers (Segme, 2008: 10-11).

Physical education teachers having a bachelor’s degree on Physical Education and
Sport are capable of giving skill based physical education course. However, they don’t

have sufficient health related fitness content knowledge. Therefore teachers do not prefer

56



to teach HRF instruction in schools although the new curriculum has HRF content. (Ince

& Hunuk 2013).

Even though the effectiveness of HRF physical education intervention was mostly
tested for the university students in Turkey. There has not been any HRF study in the
literature conducted by physical education teacher for the high school students in Turkey.
There is insufficient information about how to use and apply HRF intervention in a real
physical education environment. The present study proves the implacability of the HRF
physical education course in school settings. This study contributes to the literature in
terms of content and implication of HRF intervention for the 9" grade students by a

physical education teacher.

57



CHAPTER III

III. METHOD

Experimental research is most appropriate for answering a research question about
the effect of treatment (Schuett, 2006), which identifies a sample and generalizes to
population (Creswell, 2003). The purpose of this section is to describe quantitative
method used in this study. Initially, the study design is briefly explained. In the following
section: participant selection, data collection procedure and data analysis described in this

section.

3.1. Study Design

Evaluating the impacts of a treatment or intervention requires a comparison
between what happened after the treatment was implemented and what would have
happened if the treatment had not been implemented, therefore a comparison group is
designated to demonstrate treatment effect. In an experimental study subjects should be
selected randomly and assigned to groups as well to have strong internal validity. However,
there are some circumstances in which it is not practical or ethical to randomly assign
participants. In a nonequivalent comparison group designs data are collected from pre-
test and post-test with both a treatment and the comparison group (Creswell, 2003 &
Schuett, 2006). In this design convenience assigned participants were measured both at

pretest before intervention and posttest after intervention.

Overall study design and data collection procedure were performed within 4
phases (Figure 8 & Table 1). In participant selection also the first phase of the study 9™

grade classes 9-S, 9-T, 9-U, and 9-V with all students selected as a comparison group and
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other four 9* grade classes 9-L, 9-M, 9-N, 9-O were selected as experimental group.

Participants were assigned convenience to the groups.

Table 7. Overall Study Design

Time Two weeks 8-Week Intervention Two weeks

Ist-2nd  3rd - 4th 5th—6th 7th — 8th
Groups N Pre-Tests Week Week Week Week Post-Tests

B ) . Cardio  Muscular | BMI &
xperimen 72 L E . Respiratory Strength & q uisl():ﬁi?r Weight T E .
I X
group z A &  Fitness Endurance © Y Control z QO &
W ! 2 W 1 ]
> 2 > a
=) @ =] %3
‘Bve 9 ‘Bye) a9
,g_. c = g_‘ c ¥
a 2 3 a g 3
. 5 8 7 I
i — £ g 2 @
Ompatisott ¢, 2 %‘ Skill Based Physical Education Program & %'
group

In data collection, which is the second phase of the study, participants for both
groups were maintained two questionnaires and performancc tests to complete pretest
measures. Pretest took two weeks to minimize the error variance and loosing data. In
pretest first HRFKT than IPAQ short form questionnaire were given finally the

Fitnessgram tests were administered.
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Figure 7. A full study profile
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based physical education course (basketball, volleyball and gymnastics)was given to the
comparison group by Ted Ankara College physical education teachers who had 3-9-14and
20 years of teaching experiences. Skill based physical education course daily plans were
presented in Appendix O. They first taught basic basketball skills passing dribbling, lay-
up and shooting skills for 3 weeks than basic volleyball skills volley, forearm and serving
skills were taught 3 weeks and 2 weeks basic gymnastic body positions and forward roll
skills were taught to comparison group. The HRF physical education courses includes of
various physical activities & lectures and discussions of HRF components under the

supervision of teachers.

In the fourth stage of the study, participants for both groups were a gain
maintained same two questionnaires and performance tests to complete posttest measures
after 8 weeks intervention finished. The posttests were implemented for one-week interval
because of public holiday. In posttest again first HRFKT than IPAQ short form
questionnaire were given and finally the Fitnessgram tests were administered. Both the

pretest and posttest session was video recorded for internal validity of the study.
3.2. Selection of Participants

Convenient samples of 154 (90 females, 64 males) Ted Ankara College students
with the mean age 14,6 and between the ages of 14-15 were participated in this study.
Following this, participants were allocated at random into ecither the experimental group
N= 72 (27 male 45 female HRF physical education group) or comparison group N= 82
(37 male 45 female skill based physical education curriculum group). Competitive
students who, were participating in schools' track and field, basketball, volleyball,
football, swimming teams, also took intervention but their test scores considered as outlier
and excluded from study. The participants were representative of the general population

of the 9th grade college students.

Permission to conduct the study was received both from METU, University Ethics

Committee (Appendix A), and TED Ankara College general principal (Appendix B). The
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researcher also physical education teacher organized a meeting with the participants
during PE lessons to give an overview of the study and its requirements. The researcher
highlighted that it was not compulsory to take part and that all information gathered
would be treated as confidential. Participants were given an information consent form,

(Appendix C) to be signed by their parents.
3.3. Measures & Data Collection Procedure

In this study data collection initiated 2013-2014 fall semester at a private College.

Both the quantitative and qualitative data collection procedure was applied.

3.3.1. Data Collection Instruments

Data collection took place during the spring education term of 2014 (mid-march
through the mid-May). In the present study, several data collection instruments for
quantitative methodologies were engaged. There were three quantitative data collection
instruments, which are health related physical fitness tests (Fitnessgram), health related
fitness knowledge test and the physical activity questionnaire for adolescent were used as

quantitative data instrument.
3.3.1.1. Health Related Physical Fitness-Fitnessgram

Fitnessgram, a relatively new health-related physical fitness test battery, was used
in this study. Fitnessgram includes all components of health-related physical fitness. It
utilizes criterion-referenced standards for performance, rather than norm-referenced
standards, which classify individuals as either healthy or unhealthy on a particular test
item by different age and gender. A healthy classification indicates that an individual meets
the criterion-referenced standard on all test items. An individual who does not meet
Fitnessgram standards is classified as unhealthy. The fitnessgram was chosen because of
its ease of administration to large numbers of subjects, its reliability and the validity of its
fitness measures (Bono et al., 1991; Marshall et al., 1998). Four components of health-

related fitness were evaluated: body composition, cardio respiratory endurance, muscle
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strength and endurance, and flexibility. The Pacer test, Curl-up, Push-up and Back-Saver
Sit & Reach were chosen for this study. Participants were tested at same location that all
were conducted in a school indoor gym. On testing day, participants were required to
avoid any vigorous exercise. During the exercise testing, each participant was requested to
wear running shoes and shorts. Testing procedures were fully explained to the participants
before testing. To ensure reliability and validity, the Pacer running test was separated from
other exercise testing in order to avoid muscular fatigue and at the same time provide

maximum power potential.
3.3.1.2. The Health Related Fitness Knowledge Test-HRFKT

The HRF Knowledge Test for Middle School Students was developed by Mott et
al. (1991) to measure elementary and middle school children’s knowledge of HRF
concepts. This test is one component of the “Heart Smart” curriculum program, which

was designed to reduce cardiovascular risk factors in elementary school-age children.

The instrument was translated into Turkish and validated in a series of studies by
Hiiniik and Ince (2008, 2010) for Turkish post-primary school students (Appendix D).
There were 25 items in the original questionnaire and the researchers added 11 items.
Cognitive interviewing was done with two experienced physical education teachers and
changes related to item language and item clarity were made in the questionnaire. Eleven
validated questions (Hiiniik and Ince, 2008) were added to this questionnaire. The final
version of the questionnaire was a 36-item multiple choice paper-pencil test and it was
applied to 420 middle school students (121 sixth grades, 111 seventh grades and 188
eighth grades). Questions were adapted to address the Turkish PE standards in middle
school curricula for HRF knowledge. For construct validity, “Item” analysis was used to
analyze item and test-level (item difficulty, item discrimination, and reliability). Each item
had three answers and participants selected one answer. The results of the item analysis
showed that item difficulty values ranged from 0.39-0.99, with average p-value of 0.77,
and discrimination values ranged from 0.01-0.68. KR-20 reliability analysis was used and
the results showed that reliability value of the questionnaire was 0.74 (see Appendix P).
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For a stronger relationship among items that, means who taking the exam again would
achieve the same scores. Acceptable KR value should be over .70 to 1.0. Based on these
findings, the test is a valid measure of Turkish middle school students’ conceptual HRF
knowledge. The questions were grouped according to health related fitness sub
dimensions as presented in the table 6 in that 10 question for cardiovascular endurance,
4 questions for muscular strength and endurance, 4 questions for flexibility, 3 questions
for body composition, 6 questions for training principles and 9 questions for general

health knowledge exist in this test.

In order to catagorized questions according to blooms taxonomy 3 independent
observers classified the questions considering to knowledge, comprehension, application,
analysis, evaluation and synthesis level of taxonomy. According to results 26 questions of
the HRFKT were in knowledge level with a 100% agreement of observers, 5 of the
questions were placed in comprehension level with 100% agreement. Only 5 of the
questions were placed in comprehension level by 2-observer agreement. Detailed
explanation of each question was presented in Appendix E. The results indicate that HRF
knowledge test is a mostly knowledge and comprehension level knowledge test, in this
aspect literature need a well designed test which consist application, analysis, evaluation

and synthesis level of questions.

Table 2. Health Related Fitness Knowledge Test Questions According to Sub

Dimensions.

Cardiovascular Endurance 10 questions 3-5-7-12-12-15-19-21-22-24
Muscular Strength & Endurance 4 questions 4-11-17-28

Flexibility 4 questions 30-31-32-33

Body Composition 3 questions 34-35-36

Training principles 6 questions 2-10-18-20-27-29

General Health Knowledge 9 questions 1-6-8-9-14-16-23-25-26
HRFKT 36 quesions
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3.3.1.3. International Physical Activity Questionnaire IPAQ

Physical inactivity is a global problem, which is related to many chronic health
disorders. Physical activity scales, which allow cross-cultural comparisons, have been
developed. The IPAQ (Kowalski, Crocker & Kowalski, 1997) was used to establish overall
PA levels. The IPAQ has been validated for use with the current population (Janz, Lutchy,
Wenthe, & Levy, 2008; Kowalski, Crocker & Faulkner, 1997).

The Turkish version of the International Physical Activity Questionnaire (IPAQ)
was assessed the reliability and validity of a. 1,097 university students (721 women, 376
men; ages 18-32) volunteered. Short and long forms of the IPAQ gave good agreement

and comparable 1-wk. test-retest reliabilities.

Turkish IPAQ were in line with the reliability and criterion validity findings in
other studies using self-report physical activity measures (Craig,et al., 2003). The IPAQ
(see Appendix F) measures the frequency, duration, and level of intensity of physical
activity on the preceding seven days across all contexts and allows the calculation of
metabolic equivalents (METs). METs in terms of min. per week (MET-min./wk.) were
calculated with regard to physical activity according to the existing guidelines (See IPAQ,
2005). Based on the self-reported METs and frequency and intensity of the physical
activity, individuals can be classified as engaging in low, moderate, or high levels of

physical activity.
3.4. Intervention

Intervention was held during 2013-2014-spring semester for 8 weeks. Participants
in experimental group were joined health related physical education program for 2 lesson
hours per week. Length of each session was 90 minutes and each was video recorded. The
8-week intervention program and the expected learning outcome of each session were

presented in Table 3.
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Table 3. Intervention Program with Learning Outcomes

Subject

Outcome

Health related physical
activity concepts.
Equipment selection
for the physical
activity.

Heart rate adjustment
according to the

intensity of exercise

o Keeping the minimum level of health-related
physical fitness

e Using physical activity and sport opportunities
around at least three days a week to attend

middle and high intensity physical activity

Cardiovascular
endurance (aerobic
endurance) concepts
and training
applications

o Keeping the minimum level of health-related
physical fitness

o It is expected to evaluate tagged health-related
physical fitness program, in terms of compliance
with the principles of training

Muscle endurance
training concepts and
applications

o It is expected to evaluate tagged health-related
physical fitness program, in terms of compliance
with the principles of training

o Keeping the minimum level of health-related
physical fitness

Muscle endurance

training concepts and

o It is expected to evaluate tagged health-related
physical fitness program, in terms of compliance
with the principles of training

applications e Keeping the minimum level of health-related
physical fitness
o It is expected to evaluate tagged health-related
Flexibility training physical fitness program, in terms of compliance

concepts and

applications

with the principles of training
e Keeping the minimum level of health-related
physical fitness

Flexibility training

concepts and

o It is expected to evaluate tagged health-related
physical fitness program, in terms of compliance
with the principles of training

applications o Keeping the minimum level of health-related
physical fitness
Body weight e Watching the Daily and weekly intake and

management concepts
and training

applications

consumed calories balance
e Using physical activity and sport opportunities
around at least three days a week to attend

middle and high intensity physical activity
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Table 3. Intervention Program with Learning Outcomes (continued)

e Using physical activity and sport opportunities
around at least three days a week to attend
middle and high intensity physical activity

o Keeping the minimum level of health-related

) physical fitness

8 Overall Rating e Watching the Daily and weekly intake and
consumed calories balance

o It is expected to evaluate tagged health-related
physical fitness program, in terms of compliance
with the principles of training

3.4.1. Content of Intervention

The content of intervention maintains practice, classroom discussion and lecture
notes given by the teacher throughout the 8 weeks intervention. Lecture notes classroom
discussions and practice sessions were held in the same gym. In intervention session first
the students’ general knowledge and experience on specific health related fitness concept
was discussed. In this session it’s expected to create enthusiasm about participating and
awareness about health benefits of specific concept. For the second session content
practiced by the participants. For the last session in a discussion, participants encouraged
about completed workout and they were expected to practice their own health related
fitness training based on their needs. According to health related fitness course content

the classroom discussions about:

e The issue of fitness and wellness

e  Basic anatomy and exercise physiology

e Health related fitness components (body composition, flexibility, acrobic
endurance, muscular fitness)

e Daily and weekly exercise and calorie calculation

e The development of personal health related fitness program included

nutrition.
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During practice session, participants practiced health related physical fitness
components workouts and practiced different individual team and racquet sports and

outdoor activities.

Summary of 8-week intervention was introduced in Appendix B. A detailed
explanation about the focus of intervention for each week was given below. The

explanation below was based on the researcher’s field notes.
Week 1

The main purpose of the firs health related physical education course was
appropriate equipment selection for the physical activity. The properties of running shoes,
shirts, t-shirts and clothes explained. Warm up cool down and stretching parts of practice
explained and regulation of exercise intensity based on heart rate score and its importance

discussed and work sheet 1 (Appendix G) distributed to all students.

The responses came from students about measuring heart rate were so interesting
that they know how to measure heart rate but most of them did not experienced yet.
Before starting a warm exercise, radial and carotid ways of measuring heart rate was
thought to participants and each participant calculated resting heart rate. Then
participants started to warm up by 5 minutes walking and again its asked to measure their
heat rate to see the increase regarding to resting condition. Then they joined stretching
session guided by a participant. The course outline was announced to participants that
after stretching it was expected to run or walk for 15 minutes between 130- 160 heart rate
zone. The instructor asked participants for their heart rate score while exercising if heart
rate above the zone it was asked to slow down gradually and if the heart rate below the
zone it was asked to speed up gradually. After 15-minute exercise, the instructor asked
some students about their heart rate score and participants were instructed about an
expected heart rate score while exercising and how to regulate exercise intensity based on
their own heart rate score. Different kinds of exercises with increasing and decreasing
intensities were practiced to increase awareness of regulating exercise intensity based on

personal heart rate score. It was also mentioned that according to running speed foot have
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different contact with ground that heel contacts to ground in walk yet just toe contacts to
ground in sprint. After warm up, stretching and practicing health related physical activity;

participants were practiced football, basketball table tennis or outdoor walking activity.
Week 2

The Tuesday practice session of the second week includes the participants’
cardiovascular endurance practice for health related physical education course. In work
sheet 1, which was separated in the previous lesson, contains maximum heart rate, resting
heart rate, heart rate reserve; estimated heart rate and calculation of appropriate heart rate
zone for cardiovascular exercises were discussed with participants. Participants helped each
other if she/he had problem on calculation of the appropriate heart rate zone. After
discussion it was asked participants 5 minutes running or jumping rope for warm up.
Participants did stretching with the guidance of a student who is formal school sportsman.
Than it was asked all participants to perform 20 minutes running or walking exercise with
a company in their heart rate zone. After exercise, participants informed about the
sustainability of cardiovascular exercises are performed easily by a company or listening
music. They were also encouraged to repeat this exercise 3 times in a week to get
cardiovascular benefit. “Am I doing enough exercise for my health” is the name of second
week’s work sheet (Appendix H) and it is distributed and briefly explained to all
participants. According to work sheet two there are two ways of measuring how much
physically active you are. The first way is using pedometer according to daily steps life

style evaluated that is presented in table 4.

Table 4. Daily Step Reference Chart

Less than 5000 steps Sedentary life style
Between 5000-7499 steps Low active life style
Between 7500-9999 steps Somewhat active life style
Between 10000-12499 steps Active life style

More than12500 steps Highly active life style

The second way is using Physical activity questionnaire, which evaluates daily
activities. METs (Metabolic Equivalents) are commonly used to express the intensity of
physical activities, and are also used for the analysis of IPAQ data. One MET is defined
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as the energy cost of sitting quietly, and is equivalent to a caloric consumption of 1
kcal/kg/hour. For the analysis of IPAQ data, existing guidelines have been adopted: It is
estimated that, compared to sitting quietly, a person's caloric consumption is four times
as high when being moderately active, and eight times as high when being vigorously
active. Therefore, when calculating a person's overall energy expenditure using IPAQ data,
4 METs get assigned to the time spent in moderate activities, and 8 METs to the time
spent in vigorous activities.

The MET value and life style evaluation was presented in table 5.

Table 5. MET Value Reference Chart

MET Value Default level of life style
> 600 MET min/week Low

Between 601-3000 MET min/week Moderate

< 3000 MET min/week High

For the next week it was asked students to evaluate their life styles using though
pedometer or IPA-Q met value. After this explanatory session finished participants were

practiced football, basketball table tennis or outdoor walking activity.
Week 3

The third week of the Tuesday practice session includes the participants’ muscular
endurance practice for health related fitness physical education course. Before starting
warm up previous lessons work sheet was discussed. Most of the participants were not
have active life style regarding to their MET values and daily step levels that 23
participants calculated their Met values and their average about 5000 min/week and 26
participants used pedometer and they had 6000-7000 average steps per day. Their step
levels were low and they have motivated to walk in the garden during the breaks or

participating physical activity 3 times a week for having active life style.

The questions about muscular exercises were directed to the participants. In a
discussion climate it was concluded by the participants that muscular workouts are

essential for body composition, muscular workouts should be calisthenics, muscular
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workouts movements should be practiced with previously calculated repetitions and sets

principles to get benefit.

After 5 minutes running warm up and stretching it was asked students to take a
mat and group in threes. They were going to perform sit-up, knees high run, push up,
and scissor jumps for 20 seconds 3 sets. When one participant was working the other one
assisted and the third one was resting. After each set they interchanged their duties. The
role of instructor was mostly giving feedback and to provide a meaningful simple version

of movement if participants not able to perform movement properly.

After completing 3 sets of four different muscular exercises, the reason of fatigue
discussed by the students and consumption of energy sources and lactic acid accumulation
eventuated by the participants. Work sheet 3 (Appendix C) for the muscular work out
was given to the participants and it was asked to prepare bodyweight workout program
for legs, abdominals, back, shoulder and arms for the upcoming week. After this
explanatory session finished participants were practiced football, basketball table tennis or

outdoor walking activity.
Week 4

The fourth week of the Tuesday practice session includes the participants’
muscular endurance practice for health related fitness physical education course.
Participant discussed about work sheet 3 and participants demonstrated some sample

body weight movements from his/her exercise program.

Participants performed his/her practice plan 3 sets with 2 minutes interval. Some
participants did not prepared an exercise plan since they implemented teachers body
weight exercise consist of jumping jag, in out plank, push up sprint, biceps curl overhead

press and squat.

The 4™ work sheet (Appendix J) named periodic table of body weight exercise web
page seen on the screen and participants selected a movement and all tried to perform this

movement. Two different movements from different difficulty and muscle group selected
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and participants tried to execute. After session finished participants were practiced

football, basketball table tennis or outdoor walking activity.

Week 5

Another important component of health related fitness is stretching was the
subject matter of the fifth week session. Firstly the benefits of stretching for daily life and
for high performance of the sportsman discussed and the importance of stretching were
noticed. It was emphasized that lack of stretching causes restrictions in mobility, posture

problems, and lower back pain and slipped disc problems.

Secondly three types of stretching techniques which are dynamic stretching, static
stretching, and PNF stretching technique were introduced to the students. It was
concluded that 10 to 60 seconds static stretching exercises are more appropriate for high

school students.

Thirdly all students performed previously selected static dynamic and PNF
stretching exercises. Finally stretching exercises work sheet (Appendix K) were distributed
to the students and it was asked that writing the name of muscle group under each
stretching exercise figure. After this session finished participants were practiced football,

basketball table tennis or outdoor walking activity for the second session of the lesson.
Week 6

The sixth week of the Tuesday practice session includes the participants’ stretching
practice for health related fitness physical education course. The content of lesson
comprises a warm up and stretching video. Lab top and projection device were prepared

in to the gym previously.

It was explained that there would be a stretching video and all the students going
to perform same exercise seen on the screen. The video contains jumping jacks running
in a place toe touches and lunges for warm up and calf, legs, thigh, back, shoulder, arms,

neck and total body stretching exercises.
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The entire students were able to see the screen settled in gym and performed video
for the first session of the lesson. When the students fulfilled stretching program a
worksheet (Appendix L) were distributed to students and doing a sit and reach test and
evaluating their own stretching level and preparing and apply this program was briefly
disclosed on the worksheet. After this session finished participants were practiced football,

basketball table tennis or outdoor walking activity for the second session of the lesson.
Week 7

One of the most important component of health related fitness is weight control
and managing body weight. Firstly it was noticed that the ratio between the height and
weight is over or below a certain level may negatively affect individual’s health. Body mass
index (BMI) is one of the commonly used indicators of this ratio were explained to the

students and it was asked to calculate their BMI ratio and evaluate the result regarding the

table 6.

Table 6. BMI Upper And Lower Bonds for Adolescents

Age Percentage Girls (BMI) Boys (BMI)

13 Lower % 5 bond 15.4 15.5
Upper % 85 bond 22.5 21.8

14 Lower % 5 bond 15.8 16.0
Upper % 85 bond 23.4 22.6

15 Lower % 5 bond 16.4 16.5
Upper % 85 bond 24.0 23.4

16 Lower % 5 bond 16.8 17.0
Upper % 85 bond 24.6 24.2

Source: US Department of Healthand Human Services, Center for Disease Control & Prevention.
heep:/fwww.cde.gov/healthyweight/assessing/bmi/childrens_bmi/about_childrens_bmi.html

Secondly how to administer BMI was the subject of the discussion and it was
determined that middle intensity, long duration, aerobic exercises, for every day was

recommended.

Thirdly just doing exercise going to be efficient for administering BMI was

discussed and it was concluded that the calorie intake and consumption should be
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considered. It was asked all participants to perform 20 minutes running or walking
exercise with a company in 110-150 heart rate zone. After exercise, participants informed
about the sustainability of cardiovascular exercises are performed easily by a company or
listening music. When this activity complemented, body weight administration worksheet
(Appendix M) were distributed to the students which questionnaire theirdaily physical
activity and calorie intake and it was asked to complete according to their own personal
daily lifestyle. After this session finished participants were practiced football, basketball

table tennis or outdoor walking activity for the second session of the lesson.
Week 8

The content of 8" week health related fitness physical education course evaluates
the previous seven weeks and submits technology integrated physical education course.
Firstly Weekly exercise worksheets (Appendix N) were distributed to all students. It was
expected to perform, physical activity seven days of the week and proving each activity by

concrete evidence.

Secondly technology integrated physical education course was discussed.
Movement analysis program Ubersense and Coach’s Eye demonstrated to the students
with different sports and exercise samples and it was asked to use this program to evaluate
friend’s performance in different sport activities. After this session finished participants
were practiced football, basketball table tennis or outdoor walking activity for the second

session of the lesson.

3.5. The Issues of Validity

Another important issue for the experimental study is validity, which requires to
be considered before designing the study and collecting data.With regard to approving
statistical results, internal, construct and external validity treats for quantitative data of
the experimental study were debated in this section. All mentioned above was described

separately following.
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3.5.1. Threats to Validity for Quantitative Data

According to Shadish et al., (2002) in spite of having strong statistical analysis
results, the researcher should consider the threats of validity in terms of statistical
conclusion validity, internal validity, construct validity, and external validity. Many

possible threats to influence this kind of validity noticed.

For statistical conclusion validity, number of subjects for both groups were alike
for increasing the power of statistical analysis also assumption tests which, are not violated
was examined prior to statistical analysis. Another important aspect of statistical
conclusion validity is measures and instruments. In this study same persons administered
tests and used reliable devices. The results of reliability analysis HRF knowledge test were
in satisfactory standards. Treatment fidelity of the HRF intervention was accomplished
through special techniques such as complete explanation of the content of intervention,
education of the researcher prior to intervention, previously arranged timetable of
intervention. Generally, statistical conclusion validity was completed for the current

study.

Internal validity was considered and some protections wereused before and during
the study. Even the participants were selected in convenience sampling, which is accepted
as limitation but randomly assigned to experimental and comparison group for increasing
the internal validity of the study. For removing testing threat, which means having
familiarity to testing tools, there was enough time between the pre test and posttest

intervals. Overall, internal validity was accomplished in this study.

The pilot study which, was implemented previously could help to explanation of

the constructs and

On account of dealing with construct validity threat, a physical education expert
prepared and implemented successful pilot study where the constructs were
previouslyexplained was used as a theoretical frameworkofthis study. This would also

prevent to construct confusing, alternative threat to construct validity. In conclusion,
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operating the constructs from a well-defined modelcould help to advance the construct

validity for this study.

The final one is external validity, which is about the generalization of the results
for the population and implication of the intervention for the different conditions and
samples. For the current study, instead of convenience sampling, random sampling could
support to increase external validity. Giving explanatory information about

interventioncontext could also support to increase external validity.
3.6. Intervention Fidelity

Intervention fidelity refers to the justification in the application of intervention as
it was intended (Murphy & Gutman, 2012). It was important to argue about intervention
fidelity for the reason of both for the quality of intervention and replication for another
study. For the enhancement of intervention fidelity five basic touchstones should take in
to account that (1) intervention design, (2) training of providers, (3) intervention delivery,
(4) receipt of intervention, (5) enactment of skill gained from the intervention (Gearing

etal., 2011).

In this study, health related fitness intervention design was confirmed by
describing the content and duration of intervention session in detail. Secondly, two pilot
studieswere implemented for different classes, the first HRF pilot study implemented by
physical education specialist from METU and his methods and strategies were observed
by the teachers. The second pilot study implemented to another classes by the researcher
under the guidance and observation of the physical education specialist. After these two
pilot study reflections were discussed with physical education teachers and physical
education specialist. Therefore physical education teacher who is also conductor of current
study had sufficient knowledge and teaching experience before the implementation of
actual HRF study. Furthermore using a pre-determined schedule and lesson plan for each

intervention session contributed the instructor in delivering the intervention.
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3.7. Data Analysis

Statistics analyses were completed using the Statistical Package for the Social
Sciences (SPSS, version 21.0). Analyses were conducted with the data from all subjects
who took participate in the FITNESSGRAM, HRFKT and PAQ-A, both for

experimental and comparison groups.

Descriptive statistics (means and standard deviations) for explanatory information
were assessed. On account of analyzing reasonable differences in the measures for
HREFKT, IPAQ-A from pre to posttests, a mixed design multivariate analysis of variance
(MANOVA) was conducted. However, mixed design analysis of variance (ANOVA) was
conducted to see the effect of Health related fitness Intervention on Fitnesgram test (for

cach dependent variable) scores from pre to posttest.

Prior to apply ANOVA, MANOVA and follow-upANOVA statistics four
assumption tests were checked. Within-Subjects analyses were formed to assess the time
effect on experimental and comparison group. Pairwise comparison was conducted for the
further analysis to the within-subjects effects. Between-Subjects analysis was used to
measure effect of group between experimental and comparison group. Significant level

was determined as p < .05 for all analysis.
3.8. Operational Definitions

In this study operational definition defines dependent variables both for the

presence and the quality of the study. The researcher measured the following variables:

HRFKT: This is a knowledge test prepared for measuring the overall health, sport
and fitness knowledge of the secondary school students. Health related fitness knowledge
test consists of 36 questions, related with six sub titles which are also dependent variables
of the first research questions and hypothesis: 1-) cardiovascular endurance, 2-) muscular
strength and endurance, 3-) flexibility, 4-) body composition 5-) training principles, 6-)
general health knowledge. The numbers of correct answers for each sub group were

evalauted separetly for estimating the effect of treatment in detail.
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IPAQ-A: It is aquestionnaire, whichestimates weekly physical activity level,
according to intensity and duration of the physical activities in terms of MET value.
Sutudents who has less than 600 MET value accepted in the low physical activity level.
Students between the 601and 3000 MET value accepted in the moderate physical activity
level and students over 3001 MET value accepted in the vigourous Physical activity level.
The calculation of the MET value presented in appendix F. low physical activity level,
moderate physical activity level and vigourous physical activity levels were the dependent

variables of the second research question and hypothesis.

Fitnesgram Tests: FitnessGram is a complete educational, recording and
persuasive instrument for evaluateing physical fitness and physical activity levels of
children. The assessment includes a variety of health-related physical fitness tests that are
used to determine students’ physical fitness and advise progressive zones for enhancement.
Fitnessgram test basically measures five main components of the fitness, which are aerobic
capacity, muscular strength & endurance, flexibility and body composition. Each
component was used as a dependent variable for the 3" to 8" research question and

hypothesis.

Pacer Test: Pacer is the most common and applicaple test amongs aerobic capacity
tests. The number of completed labs used for dependent variables of the 6" research
question and hypothes in this study. 27-30 labs for females and 36 -42 labs for males

supposed to be completed for staying in health fitness zone for the 14-15 years old age.

Push-up Test: Push up test is one of the well-known upper body strength test in
which females complete at least 7 and males 14 repetation for staying in healthy fitness
zone. The number of completed push-ups was used as dependent variable of the 5®

research question and hypothes in this study.

Curl-up Test: This test used for measuring abdominal and back muscles strength
and endurance. In this test females need to complete 18 and males 24 repetation at least
to stay in healthy fitness zone. The number of completed curl-ups was used as dependent

variable of the 7 research question and hypothes in this study.
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Flexibility Test: Back-saver sit and reach test was used for measuring the hip and
tigh flexibility of both legs. In this test females need reach to 25cm and males 20 cm to
stay in healty fitness zone according to fitnesgram norms for 14-15 years age group. The
back-saver sit and reach flexibility test results was used as a dependent variable of 3" and

4% research questions and hypothesis.

BMI: Body Mass Index is calculated by the measurement of weight and height.
BMI value represents the kilograms in each mertesquare of height. The value should be

between the ranges of 15.4-25.0 for 14-16 years old females and 15.6 to 25.0 for 14-16

years old males. Student’s betweenthe ranges accepted as in healthy fitness zone.
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CHAPTER IV

IV. RESULTS

This chapter presents detailed information about the results from quantitative data
analysis. This study has three lanes. In the first lane health related fitness knowledge, in
the second lane physical activity levels and in the third lane physical fitness levels was
investigated. In the first sections of the each lane the related assumption tests and
descriptive analyses are briefly explained. The second sections of each lane include detailed
explanation about results provided from inferential statistical analysis for quantitative
data. In this section a detailed explanation of each research questions provided in order.
In the third sections a general conclusion of the results is provided for each lane. Before
conducting the research, power analysis also performed to find out the required sample
size for the study. In order to calculate the sample size, G-Power analysis software was
used. The analysis was conducted for mixed design ANOVA, for two groups, and for
considering the 8 dependent variables measured in this thesis. The result of the analysis
displayed that total sample size required for the study was 138 with .9508 actual power.
In this thesis, the total sample size was 152, which is more than required sample size.

Thus, it can be stated that sample size is enough to conduct the study.

4.1. Result for Research Question 1

Research question 1: What is the effect of health related physical education course

intervention on 9th grade students’ toral and sub health related fitness knowledge?

A Mixed design Multivariate Analysis of Variance was conducted to test the effects

of health related fitness course throughout the intervention period on students’ knowledge
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level. The Health Related Fitness Knowledge Test was administered to the students in
both pre- and post-test. Please note that this test measures six different parameters;
Cardiovascular Endurance, Muscular Strength & Endurance, Flexibility, Body
Composition, Training principles, and General Health Knowledge. Thus, six dependent
variables were included in the mixed design MANOVA. The follow-up univariate analysis

was conducted to decide on which parameter was significantly differed.

Table 8. Skewness & Kurtosis values for Experimental and Comparison Group

Experimental Group Comparison Group
Pre-test Post-test Pre-test Post-test
‘ Skewness (std. -0.33 0.27 (0.28) -0.65 0.33 (0.27)
Cardiovascular error) (0.28) (0.26)
Endurance Kurtosis (std. error) 1.55 (0.56) 1.25(.56)  2.40 (0.52) 2.16 (0.52)
Skewness (std. 0.66 (0.28) 0.93 (0.26) 0.65 (0.26) 0.86 (0.26)
Muscular Strength error)
& Endurance g ocic (sed. error) 148 (0.56) -1.27 (.53) 2.26 (0.52) 2.30 (0.55)
Skewness (std. .72(0.28) 1.70(0.28) 0.63(0.26) 0.82(0.26)
Flexibility error)
Kurtosis (std. error) 0.68 (0.56) 2.23 (.55) 2.44(0.52) 3.68 (0.52)
Skewness (std. 0.42 (0.28) 0.60 (0.28) 0.58 (0.26) 0.52 (0.26)
Body o error)
Composition Kurtosis (std. error) 1.27 (0.56) 2.13 (55) 2.24 (0.52) 2.12(0.52)
Skewness (std. 0.14 (0.28) 0.60 (0.28) 0.43 (0.26) 0.72 (0.26)
Training error)
principles Kurtosis (std. error) 1.08 (0.56) 2.03 (.55) 2.14(0.52) 2.11(0.52)
Skewness (std. 0.54 (0.28) 0.61 (0.28) 0.65 (0.26) 0.72 (0.26)
General Health error)
Knowledge Kurrosis (std. error) 1.28 (0.56) 2.13(.55) 1.94 (0.52) 1.18 (0.52)

Significant differences were assessed using Bonferroni correction so as to lessen the
probability of executing Type I error. Significance level was divided to six because there
were six dependent variables in Health Related Fitness Knowledge Test. Consequently;
significance level was calculated at .01, which was attained by dividing the original
significance level by the number of dependent variables (.05 / 6 = .01) (Pallant, 2001)

The assumptions for the mixed model MANOVA were analyzed and reported before
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conducting the mixed design MANOVA for six dependent variables, normality

assumption has been checked for each variable.

Skewness-kurtosis values were analyzed and considered for the normality
assumption for each of the dependent variables. The ideal range for skewness -0.8 to 0.8
and for kurtosis -3.0 to 3.0 (Field, 2009). The skewness-kurtosis values for both groups

and both measurement were in between those ranges for the all dependent variables.

For the assumption of equal variance of the dependent variable was also checked
with Levene's test for equality of variances. This test revealed significant results for only
endurance scores at post-test and flexibility scores at post-test, F(1, 152) = 6.3, p = .01
and F(1, 152) = 5.45, p = .02, respectively. For the other dependent variables, this test
non-significant results (p > . 05). Thus, the assumption of equal variances is satisfied

except for the mentioned two variables above.

Table 9. Levene's Test of Equality of Error Variances(a)

F df1 df2 Sig.
Cardio_pre .63 1 152 43
Cardio_post 1.23 1 152 .26
Endurance_pre 3.18 1 152 .07
Endurance_post 6.29 1 152 .01
Flexibility_pre .80 1 152 .37
Flexibility_post 5.45 1 152 .02
Body Com._pre 13 1 152 72
Body Comp_post 1.09 1 152 .30
Training Prin_pre 1.64 1 152 .20
Training Prin _post 1.04 1 152 .20
Gen health_pre 3.59 1 152 .06
Gen health _post 1.26 1 152 .20

Tests the null hypothesis that the error variance of the dependent variable is equal across groups.
a Design: Intercept+Group
Within Subjects Design: time

For testing homogeneity of covariance matrices, Box's M test was used. As the
result of this test was significant, Box’s M = 199.07, F(78, 70478.9) = 2.34, p = .000,
Pillai's Trace was reported from the multivariate test table (Tabachnick & Fidell, 2001).

Descriptive statistics for experimental group HRFK test are displayed in Table 10. Results
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indicated that post test scores (cardiovascular endurance, muscular endurance, flexibility,
training principles, general health knowledge) of the experimental groups are higher than

pretest scores exception of the body composition HRFK test scores.

Table 10. Experimental Groups HRFK Test Descriptive Statistics

Pretest Posttest
Mean SD Mean SD
Cardio 7.57 0.84 9.03 0.47
Muscular Endurance  2.61 0.66 3.24 0.49
Flexibility 3.25 0.58 3.33 0.48
HREK Body Composition 2.33 0.56 2.32 0.47
Training Principles 4.15 0.74 5.19 0.62
General Health 7.31 0.88 8.10 0.63

Descriptive statistics for comparison group HRFK test displayed in Table 11.
Results indicated that post test scores of the comparison groups are slightly lower than

pretest scores exception of the general health HRFK test scores.

Table 11. Comparison Group HRFK Test Descriptive Statistics

Pretest Posttest
Mean SD Mean SD
Cardio 7.91 1.25 7.78 1.36
Muscular Endurance  2.73 0.61 2.68 0.89
HIREK Flexibility _ 3.30 0.62 3.21 0.75
Body Composition  2.34 0.57 2.28 0.55
Training Principles 4.45 0.83 4.37 1.03
General Health 7.32 1.27 7.41 1.28

The assumptions for mixed model MANOVA were satisfied to run this analysis.
The result of the 2 (time, pre- and post-test) x 2 (group, experimental and comparison)
mixed design MANOVA revealed a significant interaction, Pillai’s Trace = .31, F(6,147)
=11.17, p <.0001, n,*= .31, which is large effect (Cohen, 1988) and means that 31% of
the changes in variance can be explained by the six dependent variables. This result means
that there is a significant change from pre- to post test on at least one of the dependent
variables among the groups. Between group factor also displayed a significant main effect,
Pillai's Trace = .11, F(6,147) = 2.89, p <.05, 1,° = .11, which is a moderate effect and

means that there is a significant effect of group in at least one of the six dependent
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variables. Mixed design MANOVA revealed significant interaction, Pillai‘s Trace = .36,
F(6,147) = 13.95, p<.05, 1,*= .36, which is also large effect and means that 36% of the

changes in variance can be explained by the six dependent variables.

Table 12. Mixed Design Manova Results for HRFK Test

,I;lrliles F Hypo. df Errordf Sig. n’
Group 0.11 2.89 6 147 0.01* 0.11
Time 0.31 11.17 6 147 0.00** 0.31
Time * Group 0.36 13.95 6 147 0.00** 0.36

If we look over the group variable cardio (F=11.17, p<0.01, 1?=0.07), muscular
endurance (F=6.60, p<0.05, 1?=004), training principles (F=7.49, p<0,01, 1°=0,05) and
general health (F=6.92, p<0.01, n?=0.04) variables have significant effect. However

flexibility and body composition variables (p>0.05) were found non-significant.

Table 13. Univariate Results of Group Effect for HRFK Test Subscales

Type 111
HRF Sum of df Mean F Sig. n’
Square
Squares
Cardio 15.60 15.60 11.17 0.00** 0.07

1
Muscular Endurance 3.59 1 3.59 6.60 0.01* 0.04
Flexibility 0.10 1 0.10 0.21 0.65 0.00
Body Composition ~ 0.02 1 0.02 0.06 0.81 0.00
1
1

Group

539 7.49 0.01** 0.05
8.63 692 0.01** 0.04

Training Principles  5.39
General Health 8.63
*:p<0.05 **:p<0.01

If we look over the time variable cardio (F=39.391, p<0.01, n*=0206), muscular
endurance (F=16,303, p<0,01, n?=0,128), training principles (F=27.013, p<0.01,
12=0.151) and general health (F=14.812, p<0.01, 112=0.089) variables have significant
effect. However flexibility and body composition variables (p>0,05) were found non-
significant. If we look over the time*group variable cardio (F=56.970, p<0.01, n?=0.273),
muscular endurance (F=56.970, p<0.01, 1?=0.128), training principles (F=37.520,
p<0.01, 1?=0.198) and general health (F=9.025, p<0.01, 1?=0.056) variables have
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significant effect. However flexibility and body composition variables (p>0.05) were

found non-significant.

Table 14. Univariate Results of Time Effect for HRFK Test Subscales

Type III Sum of Mean

: 2

HRE Squares df Square F Sig. N

Cardio 33.61 1 33.61 39.39 0.00** 0.21

Muscular Endurance 6.37 1 6.37 16.30 0.00** 0.10
. Flexibility 0.00 1 0.00 0.01 091 0.00

Time —

Body Composition 0.11 1 0.11 0.42 0.52 0.00

Training Principles 17.53 1 17.53 27.01 0.00** 0.15

General Health 15.16 1 15.16 14.81 0.00** 0.09

*:p<0.05 **:p<0.01

Univariate tests for each of the dependent variable were displayed significant time
x group interactions for four dependent variables, F(1,152) = 48.61, p <.0001, n,*= .27
for Cardio test score, F(1,152) = 22.29, p <.0001, n,*> = .13 for endurance test score,
F(1,152) = 24.35, p <.0001, n,* = .20 for training principles test score, and F(1,152) =
9.23, p <.005, 1,* = .05 for general health knowledge test score. However, neither time x
group interaction nor time main effect was found to be significant for flexibility and body

composition test scores (p > .05).

Table 15. Univariate Results of Time*Group Effect for HRFK Test Subscales

Type 111
HRF Sum of df Mean F Sig. n’
Square
Squares
Cardio 48.61 1 48.61 56.97 0.00** 0.27
Muscular 8.70 1 870 2229  0.00°  0.13
Time * Endurance
G Flexibility 0.63 0.63 2.06 0.15 0.01
" "Body Composition 0.04 0.04 017 0.8 0.00

24.35  37.52 0.00** 0.20
9.24 9.03 0.00** 0.06

Training Principles 24.35

General Health 9.24
*p<0,05 **:p<0,01

—_t | | | =
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Figure 8. Cardiovascular Knowledge Level Mean Scores
Pairwise comparisons for time x group interaction for cardio test scores displayed
that experimental group cardio test scores significantly increased from pretest to post test
(p < .001 in that post-test scores (M=9.03, SD=0.47) considerably higher than pre-test
scores (M=7.57, SD=0.84), (see Figure 9). However, comparison group cardio test scores

did not significantly change from pre- to post-test (p > .05).
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Figure 9. Muscular Endurance Knowledge Level Mean Scores
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Similar to cardio test scores, pairwise comparisons for time x group interaction for
muscular endurance test scores displayed that experimental group muscular endurance
test scores significantly increased from pre- to post-test (p < .001, see Figure 10) in that
post-test scores (M=3.24, SD=0.49) considerably higher than pre-test scores (M=2.61,
SD=0.66). However, comparison group endurance test scores did not significantly change

from pre- to post-test (p >.05).

Pairwise comparisons for time x group interaction for training principles test
scores displayed that experimental group test scores significantly increased from pre- to
post-test (p < .001, see Figure 11) in that post-test scores (M=5.19, SD=0.62)
considerably higher than pre-test scores (M=4.15, SD=0.74). However, comparison

group training principles test scores did not significantly change from pre- to post-test (p

>.05).
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Figure 10. Training Principles Knowledge Level Mean Scores

Finally, pairwise comparisons for time x group interaction for general health
knowledge test scores displayed that experimental group general health test scores
significantly increased from pre- to post-test (p < .001, see Figure 12) that is post-test

scores (M=8.10, SD=0.63) considerably higher than pre-test scores (M=7.31, SD=0.88).
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However, comparison group general health knowledge test scores did not
significantly change from pre-to post-test (p > .05). These results indicate that
experimental group improved Health Related Fitness Knowledge in four different

dimensions, which was not observed in comparison group.
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Figure 11. General Health Knowledge Mean Scores
Similar to the within subject analysis results, test of between subjects effect
displayed a significant group effect for four dependent variables, F(1,152) = 11.17, p
<.001, n,*= .07 for cardio test scores, F(1,152) = 6.6, p <.05, ,*= .04 for endurance test
scores, F(1,152) = 7.49, p <.05, n,*= .0 for training principles test scores, and F(1,152) =
6.92, p <.05, 1" = .04 for general health knowledge test scores.

For flexibility and body composition test scores group main effect did not reach
the significant level (p > .05). This result indicated that experimental group significantly
increased the Health Related Fitness Knowledge test scores especially at the post-test

compared to comparison group, which implies the positive effect of the intervention.

4.2. Result for Research Question 2

Research question 2: What is the effect of health related physical education course

intervention on 9th grade students’ total and sub physical activity level?
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A Mixed design Multivariate Analysis of Variance was conducted to test the effects
of health related fitness course throughout the intervention period on students’ physical
activity level and also a mixed design ANOVA was conducted on the total scores of
International Physical Activity Questionnaire. Please note that International Physical
Activity Questionnaire has three physical activity levels (low, moderate, and vigorous),
thus three dependent variables included in the analysis. The follow-up univariate analysis
was conducted to decide on which dependent variable was significantly differed.
Significant differences were assessed using Bonferroni correction so as to lessen the
probability of executing Type I error. Significance level was divided to 3 because there
were 3 dependent variables in Physical Activity Level, Therefore; significance level was
calculated at .02, which was attained by dividing the original significance level by the

number of dependent variables (.05 / 3 =.02) (Pallant, 2001).

Table 16. Skewness & Kurtosis values for Experimental and Comparison Group

Experimental Group Comparison Group

Pre-test Post-test  Pre-test Post-test

Skewness (std. -0.13 0.07 -0.54 0.43
Low Physical  error) (0.28) (0.28) (0.26) (0.27)
Activity Kurtosis (std. 0.45 0.25 3.4 2.26
error) (0.56) (.56) (0.52) (0.52)
Moderate Skewness (std. 0.56 0.43 0.65 0.73
Pt Y 028  (026)  (0.26)  (0.26)
Activity Kurtosis (std. 0.33 -0.27 2.39 1.30
error) (0.56) (.53) (0.52) (0.55)
Skewness (std. 1.04 0.70 0.83 0.72
Vigorous error) (0.28) (0.28) (0.26) (0.26)
PhysicalActivity Kurtosis (std. 1.58 2.03 2.94 2.68
error) (0.56) (.55) (0.52) (0.52)

The assumptions for the mixed model MANOVA were analyzed and reported.
Before conducting the mixed design MANOVA for three dependent variables, normality
assumption has been checked. Skewness-kurtosis values were analyzed and considered for
the normality assumption for each of the dependent variables. The ideal range for
skewness -0.8 to 0.8 and for kurtosis -3.0 to 3.0 (Field, 2009). The skewness-kurtosis

values for both groups and both measurement were in between those ranges for the all
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dependent variables. The sphericity assumption states that the variances of the difference
scores in a within-subjects design are equal across all the groups. The hypothesis of
sphericity was rejected as Mauchly's W was significant for all three dependent variables,
Mauchly's W= 1.00, p = .000, so the sphericity assumption has not been met. For that
reason, an adjusted critical F-value was used and Greenhouse-Geisser correction was

utilized (Field, 2005).

For the assumption of equal variance of the dependent variable was also checked
with Levene's test for equality of variances. This test revealed significant results for only
low physical activity level at pre-test and moderate physical activity level at post-test, F(1,
152) = 12.62, p = .001 and F(1, 152) = 11.79, p = .001, respectively. For the other
dependent variables, this test non-significant results (p > .05). Thus, the assumption of

equal variances is satisfied except for the mentioned two variables above.

Table 17. Levene's Test of Equality of Error Variances(a)

F df1 df2 Sig.
Low P.A. Pre 12.62 1 152 .00
Low P.A. Post 1.25 1 152 27
Modorate PA. pre 1.02 1 152 32
Moderate PA. post 11.79 1 152 .00
Vigorous P.A.pre 93 1 152 34
Vigorous PA.post 1.25 1 152 27

Tests the null hypothesis that the error variance of the dependent variable is equal across groups.
a Design: Intercept+Group
Within Subjects Design: time

For testing homogeneity of covariance matrices, Box's M test was used. As the
result of this test was significant, Box’s M = 115.5, F(21, 819990.86) = 5.26, p = .000,

Pillai's Trace was reported from the multivariate test table (Tabachnick & Fidell, 2001).

Physical activity level descriptive statistics for experimental group are displayed on
the table 18. Results of the descriptive statistics indicated that the post scores of the
vigorous physical activity are higher than pre test scores; Moderate physical activity
posttest scores were lower than pretest scores and low physical activity posttest scores were

higher than the pretest scores.
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Table 18. Experimental Group Physical Activity Level Descriptive Statistics

Pretest Posttest
Mean SD Mean SD
Vigorous 1297.22 2285.56 2532.50 2137.52
PAL Moderate 972.78 653.07 966.11 593.38
Low 831.15 236.08 1169.22 138.45

Physical activity descriptive statistics for comparison group displays on the table.
Results of the descriptive statistics indicated that the post scores of the vigorous moderate

and low physical activity scores are higher than pre test scores.

Table 19. Comparison Group Physical Activity Level Descriptive Statistics

Pretest Posttest
Mean SD Mean SD
Vigorous 1337.56 1825.39 1960.35 2579.90
PAL Moderate 1009.02 614.37 1237.80 849.10
Low 810.16 163.33 955.95 123.93

For vigorous physical activity level experimental group pretest means were found
higher than the comparison group pre test scores. For moderate physical activity,
experimental group pre and post test scores were higher than the comparison group pre
and post test scores. And for Low physical activity, experimental group pre and post test

scores were higher than the comparison group pre and post test scores.

The assumptions for mixed model MANOVA were satisfied to run this analysis.
The result of the 2 (time, pre- and post-test) x 2 (group, experimental and comparison)
mixed design MANOVA revealed a significant interaction, Pillai's Trace = .28, F(3,152)
=20.19, p <.0001, ny* = .29, which is large effect and means that 29% of the changes in
variance can be explained by the three dependent variables. This result means that there
is a significant change from pre- to post test on at least one of the dependent variables
among the groups. Between group factor also displayed also a significant main effect,
Pillai's Trace = .25, F(3,152) = 16.56, p <.0001, n,* = .25, which is large effect and means
that there is a significant effect of group in at least one of the dependent variables. Within

subject factor also displayed a significant main effect, Pillai's Trace = .67, F(3,152) =
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99.79, p <.002, > = .67, which is a large effect and means that there is a significant effect

of group in at least one of the three dependent variables.

Table 20. Manova Results for Physical Activity Level

Pillai’s

Trace F Hypo. df Errordf Sig. n?
Group 0.25 16.55 3 152 0.00** 0.25
Time 0.67 99.79 3 152 0.00** 0.67
Time * Group 0.29 20.18 3 152 0.00** 0.29

*p<0,05 *:p<0,01

Univariate tests for each of the dependent variable were also displayed significant
time x group interactions for all three dependent variables, F(1,152) = 36.11, p <.0001,
Ny° = .19 for low physical activity level, F(1,152) = 4.67, p <.05, n,* = .03 for moderate

physical activity level, and F(1,152) = 4.94, p <.05, 1> = .03 for vigorous physical activity
level (See Table 21).

Table 21. Univariate Time*Group Effect Results for Physical Activity Level

Type 111
PAL  Sumof Df —or  Mean F Sig 7
df Square
Squares

, Vigorous 7190956,82 1 152 7190956,82 4,946  0,03* 0,03
Moderate 1062631,11 1 152 1062631,11 4,674 0,03* 0,03

G
OUP Tow 70867846 1 152 70867846 36,107 0,00 0,19
*:p<0,05 **:p<0,01

Time

Pairwise comparisons for time x group interaction for low physical activity level
displayed that both experimental and comparison group activity level significantly
increased from pre- to post-test in that post-test scores (M = 1169.22, SD = 138.45)
considerably higher than pre-test scores (M = 831.15, SD = 236.08), (p <.001, see Figure
17).
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Pairwise comparisons for time x group interaction for moderate physical activity
level displayed that comparison group activity level significantly decreased from pre- to
post-test in that post-test scores (M=966.11, SD=593.38) considerably lower than pre-
test scores (M=972.78, SD=653.07), (see Figure (p < .001, see Figure 14). However,
experimental group moderate physical activity level did not significantly change from pre-

to post-test (p >.05).

Pairwise comparisons for time x group interaction for vigorous physical activity
level displayed that both experimental and comparison group activity level significantly
increased from pre- to post-test in that experimental group post-test scores (M=2532.50,
SD=2137.52) considerably higher than pre-test scores (M=1297.22, SD=2285.56), (p <
.001, see Figure 15).
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These results indicate that not only experimental group but also comparison group
improved the level of physical activity at both low and vigorous levels.
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Figure 14. Vigorous Physical Activity Mean Scores

Test of between subjects effect displayed a significant group effect for only low

physical activity level, F (1,152) = 27.86, p <.0001, n,*= .16, which is a low effect. For
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moderate and vigorous physical activity level, group main effect did not reach the

significant level. This result indicated that experimental group significantly increased the

low physical activity level especially at the post-test compared to comparison group, which

implies the positive effect of the intervention.

Table 22. Univariate Group Effects Results for Physical activity Level

Type 111
PAL Sumof ~ Df e F Sig.
Square
Squares
Vigorous 5421315,61 1 5421315,62 0,64 0,42 0,00
Group Moderate 1817728,07 1 1817728,07 2,52 0,12 0,02
Low 1051989,38 1 1051989,38 27,86 0,00 0,16

*:p<0,05 **:p<0,01

When we examine the table 20, Pillai’s Trace test results of the group variable

(Fs, 150=16.555, p<0.01, n?=0.25), time variable (Fg, 150=99.79, p<0.01, n?=0,67) and

time*group variable (F, 150=20.19, p<0.01, 11?=0.29) interactions have significant effect

on physical activity levels of the students. Partial eta squared results found for group

variable 0.25, for time variable 0.67 and for time*group variable 0.29. According to

findings, time variable has greater than both group and group*time variables.

When we look over the findings of the time variable low (F=228.66, p<0.01,

N?=0.60) vigorous (F=45.52, p<0.01, n?=0.23), and moderate (F=4.16, p<0.05, n*=0.03)

variables have found significant effect. That is, all three dependent variables values

increased from pre- to post-test regardless of the group.

Table 23. Univariate Time Effect Results for Physical Activity Level

PAL TZEZ;IJaf:sm Df  Mean Square F Sig.  1?

Vigorous  66178967.99 1 66178967.99  45.52  0.00** 0.23
Time Moderate 945685.65 1 945685.65 4.16 0.04*  0.03

Low 4487855.79 1 4487855.79  228.66  0.00** 0.60

*:p<0.05 **:p<0.01
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4.3. Result for Research Question 3
Research question 3: What is the effect of health related physical education course
intervention on 9th grade students’ right leg flexibility levels?

In order to answer the research question 3, separate mixed design ANOVA's was

conducted for each dependent variable in fitnessgram test.
Right Leg Flexibility

Table 24. Descriptive Statistics for Right Leg Flexibility

Group Mean Std. Deviation N

Right Flexibility pre Experimental 23,11 3,50 72
Comparison 22,04 3,43 82

Right Flexibility post Experimental 21,58 2,86 72
Comparison 22,13 3,38 82

A mixed design ANOVA was used to test whether right leg flexibility score of both
groups has changed between and within the same group from pre- to post-test. The
assumptions for the mixed model ANOVA were analyzed and reported. Before
conducting the mixed design ANOVA for right leg flexibility, normality assumption has
been checked. Skewness-kurtosis values were analyzed and considered for the normality
assumption. The ideal range for skewness -0.8 to 0.8 and for kurtosis -3.0 to 3.0 (Field,
2009). The skewness-kurtosis values for both groups and both measurement were in

between those ranges.

Table 25. The skewness-kurtosis values for experimental and comparison group

Experz'menm/ Group Comparison Group

Pre-test Post-test Pre-test Post-test
Skewness (std. error) 0.74 (0.28)  0.70(0.28)  0.83(0.26)  0.72(0.26)
Kurtosis (std. error) 1.06 (0.56)  1.03 (.55) 2.94(0.52) 2.6(0.52)

The sphericity assumption states that the variances of the difference scores in a
within-subjects design are equal across all the groups. The hypothesis of sphericity was

rejected as Mauchly's Wis significant, Mauchly’s W= 1.00 p = .000, so the sphericity
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assumption has not been met. For that reason, an adjusted critical F-value was used and

Greenhouse-Geisser correction was utilized (Field, 2005).

For the assumption of equal variance of the dependent variable was also checked
with Levene's test for equality of variances. This test revealed non-significant results for
both pre- and post-test, F(1, 152) = 0.37, p = .54 and F(1, 152) = 0.57, p = .45,

respectively. Thus, the assumption of equal variances is satisfied.
p y p q

Table 26. Levene's Test of Equality of Error Variances(a)

F dft iT5) Sig.
Right flexibility pre 37 1 152 .54
Right flexibility post 57 1 152 45

Tests the null hypothesis that the error variance of the dependent variable is equal across groups.
a Design: Intercept+Group
Within Subjects Design: time

For testing homogeneity of covariance matrices, Box's M test was used. As the
result of this test was significant, Box’s M = 69.15, F(3, 9168491.9) = 22.72, p = .000,

Pillai's Trace was reported from the multivariate test table (Tabachnick & Fidell, 2001).

The assumptions for mixed model ANOVA were satisfied to run this analysis. The
result of the 2 (time, pre- and post-test) x 2 (group, experimental and comparison) mixed
design ANOVA revealed a significant interaction, Pillai’s Trace = .45, F(1,152) = 122.23,
p <.0001,n,?= .43, which is high effect size and means that 43% of the changes in variance
can be explained by right leg flexibility. However, comparison group right leg flexibility
values did not significantly change from pre- to post-test (p >.05). Experimental group
right leg flexibility values are decreased after the health related physical education course
intervention, which is an interesting result as one may want to see an increase of flexibility

after the intervention.

Table 27. Mixed Design Anova Results for Right Leg Flexibility

Pillai's Trace F Hypo.df Errordf  Sig. n’
Time .36 86.90 1 152 00% .36
Time * Group 43 112.23 1 152 .00** 43
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Pairwise comparisons for time x group interaction displayed that experimental
group right leg flexibility values significantly decreased from pre- to post-test in that post-
test scores (M=21.58, SD=2.86) considerably lower than pre-test scores (M=23.11,
SD=3.50), (p < .001, see Figure 16).
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Figure 15. Right Leg Flexibility Test Mean Scores
4.4. Result for Research Question 4
Research question 4: What is the effect of health related physical education course
intervention on 9th grade students’ left leg flexibility levels?

Table 28. Descriptive Statistics for Left Leg Flexibility

Group Mean Std. Deviation N
Left Flexibility pre  Experimental 18.56 7.16 72
Comparison 18.40 5.82 82
Left Fexibility post  Experimental 20.64 5.33 72
Comparison 21.44 6.43 82

A mixed design ANOVA was used to test whether left leg flexibility score of both
groups has changed between and within the same group from pre- to post-test. The
assumptions for the mixed model ANOVA were analyzed and reported. Before
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conducting the mixed design ANOVA for left leg flexibility scores, normality assumption
has been checked. Skewness-kurtosis were analyzed and considered for the normality
assumption. The ideal range for skewness -0.8 to 0.8 and for kurtosis -3.0 to 3.0 (Field,
2009). The skewness-kurtosis values for both groups and both measurement were in

between those ranges.

Table 29. The skewness-kurtosis values for experimental and comparison group

Experz’menm/ Group Comparison Group

Pre-test Post-test Pre-test Post-test
Skewness (std. error) 0.55 (0.28) 0.58 (0.28) 0.28 (0.26) 0.67 (0.27)
Kurtosis (std. error) 0.32 (0.56)  0.35(.55) -0.26 (0.53)  0.52(0.53)

The sphericity assumption states that the variances of the difference scores in a
within-subjects design are equal across all the groups. The hypothesis of sphericity was
rejected as Mauchly's Wis significant, Mauchly's W= 1.00, p = .000, so the sphericity
assumption has not been met. For that reason, an adjusted critical F-value was used and
Greenhouse-Geisser correction was utilized (Field, 2005).For the assumption of equal
variance of the dependent variable was also checked with Levene's test for equality of
variances. This test revealed non-significant results for both pre- and post-test, F(1, 152)
=2.86, p=.09 and F(1, 152) = 2.27, p = .13, respectively. Thus, the assumption of equal

variances is satisfied.

Table 30. Levene's Test of Equality of Error Variances(a)

F df1 df2 Sig.
Left fexibility pre 2.86 1 152 .09
Left fexibility post 2.27 1 152 13

Tests the null hypothesis that the error variance of the dependent variable is equal across groups.
a Design: Intercept+Group
Within Subjects Design: time

For testing homogeneity of covariance matrices, Box's M test was used. As the
result of this test was significant Box’s M = 30.08, F(3, 9168491.9) = 9.98, p = .000,

Pillai's Trace was reported from the multivariate test table (Tabachnick & Fidell, 2001).

The assumptions for mixed model ANOVA were satisfied to run this analysis. The

result of the 2 (time, pre- and post-test) x 2 (group, experimental and comparison) mixed
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design ANOVA revealed a non-significant interaction, Pillai's Trace = .01, F(1,152) =
1.51, p = .22, > = .01, which is small effect size. However, effect of time was found to
be significant, Pillai's Trace =.22, F(1,152) = 43.63, p <.001, n,*= .22, which is moderate
effect size. The main effect of time displayed that left leg flexibility significantly increased

on the post-test. Thus, left leg flexibility improved regardless of the intervention.

Table 31. Mixed Design Anova Results for Left Leg Flexibility

Partial Eta
Effect Pillai's Trace F Hypo.df Errordf  Sig. Squared

Time 22 43.64 1 152 .00 22
Time * Group .01 1.51* 1 152 22 .01

Test of between subjects effect displayed a non-significant group effect, F(1,152)
=0.12, p>.05,n,*= .00, which has no effect. This result showed that there is no significant

difference between the two groups in terms of left leg flexibility.

Table 32. Tests of Between-Subjects Effects

Type III Sum Partial Eta
Source of Squares df Mean Square F Sig. Squared
Group 8,03 1 8.03 .12 .73 .00

4.5. Result for Research Question 5

Research question 5: What is the effect of health related physical education course

intervention on 9th grade students’ push up levels?

Table 33. Descriptive Statistics for Push-up

Group Mean Std. Deviation N
Push-up pre  Experimental 18.22 6.97 72
Comparison 18.44 6.40 82
Push-up post  Experimental 20.65 5.77 72
Comparison 21.11 6.07 82

A mixed design ANOVA was used to test whether pushup score of both groups
has changed between and within the same group from pre- to post-test. The assumptions
for the mixed model ANOVA were analyzed and reported. Before conducting the mixed

design ANOVA for pushup scores, normality assumption has been checked. Skewness-
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kurtosis were analyzed and considered for the normality assumption. The skewness-

kurtosis values for both groups and both measurement were in between ideal ranges.

The sphericity assumption states that the variances of the difference scores in a
within-subjects design are equal across all the groups. The hypothesis of sphericity was
rejected as Mauchly's W is significant, Mauchly's W = 1.00 p = .000, so the sphericity
assumption has not been met. For that reason, an adjusted critical F-value was used and

Greenhouse-Geisser correction was utilized (Field, 2005).

Table 34. The skewness-kurtosis values for experiment and comparison group.

Experz'menm/ Group Comparison Group

Pre-test Post-test Pre-test Post-test
Skewness (std. error) 0.79 (0.28) 0.60 (0.28) 0.02 (0.26) 0.46 (0.26)
Kurtosis (std. error) 1.08 (0.55)  0.27 (.55) -0.68 (0.52) 0.94 (0.52)

For the assumption of equal variance of the dependent variable was also checked

with Levene's test for equality of variances. This test revealed non-significant results for
both pre- and post-test, F(1, 152) = 0.03, p = .86 and F(1, 152) = 0.04, p = .85,

respectively. Thus, the assumption of equal variances is satisfied.

Table 35. Levene's Test of Equality of Error Variances(a)

F df1 df2 Sig.
Pushup pre .03 1 152 .86
Pushup post .04 1 152 .85

Tests the null hypothesis that the error variance of the dependent variable is equal across groups.
a Design: Intercept+Group
Within Subjects Design: time

For testing homogeneity of covariance matrices, Box's M test was used. As the
result of this test was significant Box’s M = 8.79, F(3, 9168491.9) = 2.87, p = .03, Pillai's

Trace was reported from the multivariate test table (Tabachnick & Fidell, 2001).

The assumptions for mixed model ANOVA were satisfied to run this analysis. The
result of the 2 (time, pre- and post-test) x 2 (group, experimental and comparison) mixed
design ANOVA revealed a non-significant interaction (See Table 36), Pillai’s Trace =
.001, F(1,152) = 0.09, p = .77, np* = .001, which is small effect size. However, effect of
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time was found to be significant, Pillai's Trace = .20, F(1,152) = 38.61, p < .001, n,*=
.20, which is moderate effect size. The main effect of time displayed that pushup scores

significantly increased on the post-test.

Table 36. Mixed Design Anova Results for Push-up

Pillai's Hypothesis Partial Eta
Effect Trace F df Error df  Sig. Squared
Time .20 38.61° 1 152 .00 .20
Time * Group .00 .09? 1 152 77 .00

Thus, similar to left leg flexibility, pushup scores improved regardless of the
intervention. Test of between subjects effect displayed a non-significant group effect,
F(1,152) = 0.13, p >.05, n,* = .00, which has no effect. This result showed that there is

no significant difference between the two groups in terms of push up muscular endurance.

Table 37. Tests of Between-Subjects Effects

Type III Sum Partial Eta
Source of Squares df Mean Square F Sig. Squared
Group 8.70 1 8.70 13 72 .00

4.6. Result for Research Question 6

Research question 6: What is the effect of health related physical education course

intervention on 9th grade students’ pacer test levels?

Table 38. Descriptive Statistics for Pacer

Group Mean Std. Deviation N
Pacer pre  Experimental 10.24 9.51 72
Comparison 11.94 10.36 82
Pacer post  Experimental 14.31 10.51 72
Comparison 12.44 10.43 82

A mixed design ANOVA was used to test whether pacer scores of both groups has
changed between and within the same group from pre- to post-test. The assumptions for
the mixed model ANOVA were analyzed and reported. Before conducting the mixed

design ANOVA for pacer scores, normality assumption has been checked. Skewness-
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kurtosis values were analyzed and considered for the normality assumption. The skewness-

kurtosis values for both groups and both measurement were in between ideal ranges.

Table 39. The skewness-kurtosis values for both groups

Experimental Group Comparison Group

Pre-test Post-test Pre-test Post-test
Skewness (std. error) 0.82(0.28) 0.78(0.28) 0.78 (0.26)  0.83 (0.26)
Kurtosis (std. error) 3.03 (0.56)  3.06 (.55) 0.34 (0.52) 0.51(0.52)

The sphericity assumption states that the variance of the difference scores in a
within-subjects design are equal across all the groups. The hypothesis of sphericity was
rejected as Mauchly's W is significant, Mauchly's W= 1.00, p < .01, so the sphericity
assumption has not been met. For that reason, an adjusted critical F-value was used and

Greenhouse-Geisser correction was utilized (Field, 2005).

For the assumption of equal variance of the dependent variable was also checked
with Levene's test for equality of variances. This test revealed non-significant results for
both pre- and post-test, F(1, 152) = 1.8, p =.18 and F(1, 152) = 0.28, p = .60, respectively.

Thus, the assumption of equal variances is satisfied.

Table 40. Levene's Test of Equality of Error Variances(a)

F df1 df2 Sig.
Pacer pre 1.80 1 152 .18
Pacer post .28 1 152 .60

Tests the null hypothesis that the error variance of the dependent variable is equal across groups.
a Design: Intercept+Group
Within Subjects Design: time

For testing homogeneity of covariance matrices, Box's M test was used and the
result displayed a non-significant result Box’s M = 5.38, F(3, 9168491.9) = 1.77, p > .05.
Thus, Wilks' Lambda was reported from the multivariate test table (Tabachnick & Fidell,
2001).

The assumptions for mixed model ANOVA were satisfied to run this analysis. The

result of the 2 (time, pre- and post-test) x 2 (group, experimental and comparison) mixed
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design ANOVA revealed a significant interaction (See Table 42), Wilks' Lambda = .72,
F(1,152) =58.04, p <.0001, 1> = .28, which is a moderate effect size and means that 28%
of the changes in variance can be explained by pacer. However, effect of time was found
to be significant, Wilks' Lambda = .62, F(1,152) = 95.12, p < .001, n,*= .39, which is
large effect size. On the other hand, comparison group pacer scores did not significantly

change from pre- to post-test (p >.05).

Table 41. Mixed Design Anova Results for Pacer Test

Wilks' Hypothesis Partial Eta
Effect Lambda F df Error df  Sig. Squared
Time .62 95.12° 1 152 .00 .39
Time * Group 72 58.04° 1 152 .00 .28

Test of between subjects effect displayed a non-significant group effect, F(1,152)
=0.03, p >.05, n,*=.001, which is a low effect. This result showed that even though there
was no significant difference between the two groups, experimental group pacer scores

were increased after the health related physical education course intervention.

Pairwise comparisons for time x group interaction displayed that experimental
group pacer scores significantly increased from pre- to post-test in that post-test scores
(M=14.31, SD=10.51) considerably higher than pre-test scores, (M=10.24, SD=9.51) (p
<.0001 see Figure 17).
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Figure 16. Pacer Test Mean Scores

4.7. Result for Research Question 7

Research question 7: What is the effect of health related physical education course
intervention on 9th grade students’ curl up levels?
Curl-up

Table 42. Descriptive Statistics

Group Mean Std. Deviation N
Curlup pre  Experimental 22.47 12.36 72
Comparison 22.37 10.47 82
Curlup post  Experimental 35.13 10.12 72
Comparison 23.07 9.94 82

A mixed design ANOVA was used to test whether curl-up scores of both groups
has changed between and within the same group from pre- to post-test. The assumptions
for the mixed model ANOVA were analyzed and reported. Before conducting the mixed
design ANOVA for curl-up scores, normality assumption has been checked. Skewness-
kurtosis values were analyzed and considered for the normality assumption. The skewness-

kurtosis values for both groups and both measurement were in between the ideal ranges.
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Table 43. The skewness-kurtosis values for experiment and comparison group.

Experimental Group Comparison Group

Pre-test Post-test Pre-test Post-test
Skewness (std. error) 0.82 (0.28) 0.72 (0.28) 0.65 (0.26) 0.98 (0.26)
Kurtosis (std. error) 1.00 (0.56)  0.07 (.56) 0.71 (0.52)  0.70 (0.52)

The sphericity assumption states that the variance of the difference scores in a
within-subjects design are equal across all the groups. The hypothesis of sphericity was
rejected as Mauchly's W is significant, Mauchly's W= 1.00, p = .000, so the sphericity
assumption has not been met. For that reason, an adjusted critical F-value was used and

Greenhouse-Geisser correction was utilized (Field, 2005).

For the assumption of equal variance of the dependent variable was also checked
with Levene's test for equality of variances. This test revealed non-significant results for
both pre- and post-test, F(1, 152) = 0.94, p = .33 and F(1, 152) = 0.02, p = .88,

respectively. Thus, the assumption of equal variances is satisfied.

Table 44. Levene's Test of Equality of Error Variances(a)

F df1 df2 Sig.
Curlup pre ,94 1 152 ,334
Curlup post ,02 1 152 ,884

Tests the null hypothesis that the error variance of the dependent variable is equal across groups.
a Design: Intercept+Group
Within Subjects Design: time

For testing homogeneity of covariance matrices, Box's M test was used. As the
result of this test was significant Box’s M = 32.46, F(3, 9168491.9) = 10.67, p = .0001,

Pillai's Trace was reported from the multivariate test table (Tabachnick & Fidell, 2001).

The assumptions for mixed model ANOVA were satisfied to run this analysis. The
result of the 2 (time, pre- and post-test) x 2 (group, experimental and comparison) mixed
design ANOVA revealed a significant interaction (see Figure 22), Pillai's Trace = .68,
F(1,152) = 315.29, p <.00001, n,* = .68, which is a high effect size and means that 68%
of the changes in variance can be explained by curl-up scores. Yet, effect of time was found

to be significant, Pillai's Trace = .72, F(1,152) = 394.39, p <.001, 1,*= .72, which is large
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effect size. However, comparison group curl-up scores did not significantly change from

pre- to post-test (p >.05).

Table 45. Mixed Design Anova Results for Curl-up

Pillai's Partial Eta
Effect Trace F Hypo. df Errordf Sig. Squared
Time 72 394.39* 1 152 .00 72
Time * Group 68 315.29° 1 152 .00 .68

Moreover, test of between subjects effect displayed a significant group effect,
F(1,152) = 12.79, p =.0001, n,* = .08, which is a low effect. This result showed that
experimental group had better curl-up scores in the post-test compared to comparison
group. Thus, increased curl-up scores in the experimental group was stem from the health

related physical education course intervention.

Table 46. Tests of Between-Subjects Effects

Type III Sum Partial Eta
Source of Squares df Mean Square F Sig. Squared
Group 2833.57 1 2833.57 12.79 .00 .08

Pairwise comparisons for time x group interaction displayed that experimental
group curl-up scores significantly increased from pre- to post-test in that post-test scores
(M=35.13, SD=10.12) considerably higher than pre-test scores, (M=22.24, SD=12.30)
(p < .0001 see Figure 22).
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4.8. Result for Research Question 8
Research question 8: What is the effect of health related physical education course
intervention on 9th grade students’ BMI levels?

Table 47. Descriptive Statistics

Group Mean Std. Deviation N
BMI pre  Experimental 23.05 3.51 72
Comparison 22.06 3.41 82
BMI post  Experimental 21.58 2.87 72
Comparison 22.09 3.35 82

A mixed design ANOVA was used to test whether BMI values of both groups has

changed between and within the same group from pre- to post-test. The assumptions for

the mixed model ANOVA were analyzed and reported. Before conducting the mixed

design ANOVA for BMI values, normality assumption has been checked. Skewness-

kurtosis values were analyzed and considered for the normality assumption. The skewness-

kurtosis values for both groups and both measurement were in between the ideal ranges.
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Table 48. The Skewness-Kurtosis Values for Experiment and Comparison group.

Experimental Group Comparison Group

Pre-test Post-test Pre-test Post-test
Skewness (std. error) 0.77 (0.28)  0.75(0.28)  0.73(0.32)  0.88 (0.52)
Kurtosis (std. error) 0.87 (0.56)  0.99 (.57) 2.42 (0.57)  2.97 (1.01)

The sphericity assumption states that the variances of the difference scores in a
within-subjects design are equal across all the groups. The hypothesis of sphericity was
rejected as Mauchly's W is significant, Mauchly's W= 1.00, p = .000, so the sphericity
assumption has not been met. For that reason, an adjusted critical F-value was used and

Greenhouse-Geisser correction was utilized (Field, 2005).

For the assumption of equal variance of the dependent variable was also checked
with Levene's test for equality of variances. This test revealed non-significant results for
both pre- and post-test, F(1, 152) = 0.48, p = .49 and F(1, 152) = 0.57, p = .45,

respectively. Thus, the assumption of equal variances is satisfied.

Table 49. Levene's Test of Equality of Error Variances(a)

F df1 df2 Sig.
BMI pre ,484 1 152 ,488
BMI post ,571 1 152 451

Tests the null hypothesis that the error variance of the dependent variable is equal across groups.
a Design: Intercept+Group
Within Subjects Design: time

For testing homogeneity of covariance matrices, Box's M test was used. As the
result of this test was significant Box’s M = 148.08, F(3, 9168491.9) = 48.65, p = .0001,

Pillai's Trace was reported from the multivariate test table (Tabachnick & Fidell, 2001).

The assumptions for mixed model ANOVA were satisfied to run this analysis. The
result of the 2 (time, pre- and post-test) x 2 (group, experimental and comparison) mixed
design ANOVA revealed a significant interaction (within subjects effect), Pillai's Trace =
45, F(1,152) = 122.63, p <.0001, n,*= .45, which is high effect size and means that 45%
of the changes in variance can be explained by BMI. However, effect of time was found

to be significant, Pillai's Trace = .42, F(1,152) = 110.87, p <.001, ,?= .42, which is large
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effect size. However, comparison group BMI values did not significantly change from pre-

to post-test (p >.05).

Table 50. Mixed Design Anova Results for BMI

Pillai's Hypothesis Partial Eta
Effect Trace F df Error df  Sig. Squared
Time 42 110,87* 1 152 ,00 42
Time * Group 45 122,63 1 152 ,00 ,45

Test of between subjects effect displayed a non-significant group effect, F(1,152)

=0.20, p >.05, n,*=.001, which is a low effect. This result showed that even though there

is no significant difference between the two group, experimental group BMI values are

decreased after the health related physical education course intervention.

Table 51. Tests of Between-Subjects Effects

Type III Sum Partial Eta
Source of Squares df Mean Square F Sig. Squared
Group 4,34 1 4,34 ,20 ,65 ,00

Pairwise comparisons for time x group interaction displayed that experimental

group BMI values significantly decreased from pre- to post-test in that post-test scores

(M=21.58, SD=2.87) considerably lower than pre-test scores, (M=23.05, SD=5.51) (p <

.0001, see Figurel9).
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4.9. Summary of Results

Research question 1: What is the effect of health related physical education course

intervention on 9th grade students’ total and sub health related fitness knowledge?

The results of first research question demonstrated that students who took health
related fitness intervention significantly improved their health related fitness level over the
intervention time period more than comparison group (see Table 10 and 12). In detail
health related fitness intervention significantly increased students cardiovascular

endurance, muscular endurance, training principles and general health knowledge level

(see Table 15).

Research question 2: What is the effect of health related physical education course

intervention on 9th grade students’ total and sub physical activity level?

The results for the second research question indicated that health related fitness
intervention significantly affected the three sub parameters of physical activity levels over

the intervention period more than comparison group (see Table 18 and 20). In particular
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health related fitness intervention significantly increased students low and vigorous

physical activity level (see table 23).

Research question 3: What is the effect of health related physical education course
intervention on 9th grade students’ right leg flexibility levels?

The results of the third research question indicated that health related fitness
physical education intervention significantly affected students right leg flexibility over he

intervention period more than comparison group (see Table 24 and 27).

Research question 4: What is the effect of health related physical education course
intervention on 9th grade students’ left leg flexibility levels?

The results of the forth research question indicated that health related fitness
physical education intervention did not have any significant effect on students left leg

flexibility over he intervention period (see Table 28 and 31).

Research question 5: What is the effect of health related physical education course

intervention on 9th grade students’ push up levels?

The results of the fifth research question indicated that health related fitness
physical education intervention did not have any significant effect on students’ push-up

level over the intervention period (see Table 33 and 30).

Research question 6: What is the effect of health related physical education course

intervention on 9th grade students’ pacer test levels?

The results for the sixth research question indicated that health related fitness
intervention significantly affected the pacer level of the students over the intervention

period more than comparison group (see Table 38 and 41).

Research question 7: What is the effect of health related physical education course

intervention on 9th grade students’ curl up levels?
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The results for the seventh research question indicated that health related fitness
intervention significantly affected the curl-up level of the students over the intervention

period more than comparison group (see Table 33 and 46).

Research question 8: What is the effect of health related physical education course

intervention on 9th grade students’ BMI levels?

The results for the eight-research question indicated that health related fitness
intervention significantly affected the BMI level of the students over the intervention

period more than comparison group (see Table 48 and 51).
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CHAPTER V

V. DISCUSSION

The purpose of this study was to examine the impact of an 8 weeks health related
fitness physical education course (HRFPC) intervention that was based on fitness

knowledge, physical activity level and fitness level of the 9" grade students.

This section is organized with regard to hypothesis of the current study and the
results were discussed in line with the current literature. A general discussion and the

limitations are also presented at the end of this chapter.

5.1. Effects of Health Related Fitness Physical Education Course on Students’
Knowledge

The findings of the current study indicated that students in experimental group
significantly increased health related fitness knowledge level over the intervention time

" grade students who took part in

period more than comparison group. In other words, 9
the health related fitness physical education course had a significant increase in their

knowledge level from pre-test to post test.

In particular, results indicated that there was significant improvement in four
subscales of health related fitness knowledge, which are cardiovascular endurance,
muscular endurance, training principles, and general health knowledge. The
improvement of these subscales showed that implied HRFPC significantly enhanced the
students’” individual perceptions about having enough knowledge to be a physically

educated healthy person.
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The improvement of cardiovascular endurance subscale showed that there was a
significant improvement on students’ cardiovascular endurance knowledge level that is
students had more knowledge about exercise types volumes and intensities, energy

systems, heart rate exercise relation and health benefits of cardiovascular exercises.

The improvement of muscular endurance subscale showed that there was a
significant improvement on students’ muscular endurance knowledge level that is students
had more knowledge about specific muscular endurance exercises such as squats, pushups

etc. and principles of muscular training such as set, repetition, and recovery.

The improvement of training principles subscale showed that there was a

significant improvement on students’ training principles knowledge level.

In recent years school physical education programs paid pretty emphasis on HRF
or conceptual physical education, focused on the knowledge, skill and behaviors
necessitate to enhance health and well-being and to encourage active lifestyles (Harris,
1994). Lupo (2010) emphasized that the cognitive objectives are undeniably related to
the affective and PHYSICAL objectives. In an investigation, Losch and Strand (2004)
revealed noticeable findings when assessing the health and fitness knowledge level of
students’ assessed by Fit Smart test. The results revealed that HRFC showed great
influence on students’ overall HRF knowledge level. In partial, the highest scores were on
the exercise prescription component, and then the components of physical fitness &
scientific principles of exercise followed by the nutrition injury prevention, and other

issues.

The improvement of general health knowledge subscale showed that there was a
significant improvement on students’ general health knowledge level that is students had

more knowledge about physical activity, physical fitness and health benefits concepts.

In consistent with the hypothesis of this study, the improvement in flexibility and
body composition knowledge subscale was not significant. This means health related
fitness physical education course did not affect the experimental groups’ flexibility and

body composition knowledge level.
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Unexpected result of the current study with regard to the flexibility level finding
could be explained by the nature of the flexibility itself. In manyresearchesintended to
investigate the effects of force, muscle lengthening contractions were resulted in severe
sudden pain in the stretched muscle groups and for the following 2—-3 days, muscle found
to basislarger fatigue and late muscularachesoreness and tenderness than either isometric

or concentric (shortening) contractions (Allen,2000).

On the other hand stretching activities has not received remarkable attention of
the PE teachers, were much focused on the objectives of skill constructing activities and
modest to vigorous physical activity (MVPA) more than 50% of the allotted 60-minute
of the physical education course, only 5-min preparation warm up with stretching and 5-
min finishing cool-down devoted for the physical education course in practice

(USDHHS, 2010).

However, elastic tubing stretching and resistant training are more practicable and
effective strategies for increasing stretching and muscular endurance aspects of health-

related fitness in adolescents (Lubans D.R., et al 2010).

Considering the literature above, the previous stretching experience, and the
content of physical education course and not to use elastic tubes for the courses could be
the reason of non-significant improvement in flexibility sub scales of health related fitness

knowledge test.

Schools have an essential role for adopt and sustaindiet, food and physical activity
attitudes in children and adolescents. School-based health and nutrition education
programs were placed in national curriculums for providing a healthy future to children,
all over the world. Health Information Course takes place both in secondary and high
school curriculums in Turkey. The body mass index (BMI; weight [kg]/stature’ [m?]) is
among the most important issue in the Health Information Course content. Calculating
BMI and determining body composition such as underweight, healthy weight, overweight

and obesity can be listed in expected learning outcomes of Health information Course

(TAF Preventive Medicine Bulletin, 2011). On account of the themes described above
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body composition knowledge level subscale of the students may showed no significant

improvement in the current study.

In another study students that are presented a choice of physical activities are
willing to take part in lesson and not feel rough about being able to executeamongst their
peers (Rheingold, 2010). Providing numerious of fitness activities in physical education
classes can promote expected learning outcomes and create further sensible learning
environment (Lambert, 2000). Team sports, running and jogging, swimming, weight
lifting, are the preliminary choices of the students, where as individual sports and
gymnastics acrobics are the least preferred activities. Consequently students’ perception
and knowledge on preferred exercise changes positively. On the other hand student’s
attendance to PE lessons decreasesconsiderably with  high  schooll,  the
highestdecreaseappearingamongthe 8" and 11 grade (DeMarco, Sidney 1998). The P.E
teachers, still teaching individual sports besides rigid military walking and calisthenics
exercises were graduated from skill based university degree with low level of HRF
knowledge (Ince, Hiiniik, 2013). In the current study body composition subtopic of the
HRFC was not so meaningful for the students or they were already gained this knowledge
from other courses. Considering the literature above, the previous body composition
experience, and the content of HRFPC could be the reason of non-significant

improvement in body composition sub scales of health related fitness knowledge test.

According to Lubans & Cliff (2011) the concept of physical self worth has many
national, traditional, cultural and educational containing of parameter self-perceptions
(e.g. sport capability, physical attraction, body condition, and physical strength) The
amount of these physical self-perception parameters could influence on an youngster's
physical self-worth is determined on the value located on each parameter, which is directly
influenced by gender and culture. In many Western civilizations, adolescent girls engaged
a huge worth to slim body and figures corresponding the cultural background. Contrary,
to be masculine in manysocieties is to expose physical power and strength, and the sport

fields has been recognized as a stand for adolescent boys to demonstrate theirman hood
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(Harter S., 1981). Students attitudes towards to exercise selection may vary according to

gradual, gender, and culture.

In accordance, fitness knowledge (a component of health knowledge) is
understood to influence the health and exercise behaviors of individuals (Zhu et al., 1999).
Research suggests that individuals who have increased fitness knowledge via health
education are more likely to be active and fit (Petersen, Byrne, & Cruz, 2003). The results
of the current study suggest that the administration of the HRF assisted students in
understanding the components of an essential determinant of health (i.e., physical fitness).
These components include knowledge belong to the health-related importance and
functionality of the cardiovascular endurance, muscular strength & endurance, flexibility,
body composition, training principles and general health and knowledge (Zhu et al.,
1999). These results are in line with the HRFPE objectives, lots of useful information
provided to participants’ consequence of an experiential learning process which is
functionally planned for the each component of HRFPE course. Besides, it is
recommended that knowledge acquisition and retention is superiorly accomplished via
experiential education versus the traditional methods of knowledge translation (Lewis &
Williams, 1994). HRFPE provides unique learning experiences that allow students to

holistically engage in the subject matter with a great knowledge acquisition and retention.

5.2. Effects of HRF Physical Education Course on Students’ Physical Activity

Levels

The outcomes of the current study indicated that students in experimental group
significantly increased their overall physical activity level after the intervention time period
more than comparison group. In other words, 9" grade students who took part in the
health related fitness physical education course had a significant increase in their physical
activity level from pre-test to post test. Research (Petersen, Byrne, & Cruz, 2003) suggests
that students who have increased physical activity level via health education are more likely

to be active and fit.
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The literature about health related fitness course and physical activity level
parallels with the outcomes of the current study. In a study of elementary students
participated EPEC (Exemplary Physical Education Curriculum) program which aims to
improve physical fitness and physical activity level displayed significant positive treatment
effect on students’ Physical activity levels. Researchers had noticed that EPEC was more
efficient than regular PE programson developing of physical activity and motor skill
performance (Holmes et al., 2010). In another study (n=2348) which aims to evaluated
the effectiveness of a school-based health related fitness physical education intervention
on the promotion of physical activity among high school students. The results indicated
that special HRF intervention was effective at reducing the prevalence of physical

inactivity (Barros at al., 2009).

In particular, results indicated that there was a significant change in three subscales
of physical activity level, which is low physical activity, moderate physical activity and
vigorous physical activity. The improvement of these subscales showed that implied
HRFPC significantly improved students’ physical activity sub levels. The effect of
HRFPC intervention was higher for the low physical activity group respectively to
moderate physical activity and vigorous physical activity group in order. The last item of
the IPAQ questions and provides information about duration & frequency of weekly
walking activities, in detail. The results also points out that students in the low physical
activity level increased their walking duration in proportion to comparison group after

health related physical education intervention.

Health related fitness physical education studies in the literature promote physical
activity level moderate to vigorous (Sallies et al., 1997). However, in the literature there
are limited health related fitness studies increases the low level physical activity of high
school girls. In this manner, the intervention and content of the health related fitness
course draws attention and makes this study differ from others. In detail during the
intervention period, it was expected participants to prove their homework physical

activities and prepare portfolios about their extracurricular physical activities. When it was
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looked at the portfolios walking exercises are seen in almost every participant. This study
may take place about current health related fitness literature in terms of creating interest

and increasing girls’ physical activity and sport participation.

On the other hand both the experimental and comparison groups mean scores
were increased during intervention and this alteration may be explained by Loucaides,
Chedzoy, and Bennett (2004) study that PA levels varied by seasons among adolescents
(aged 14-17) living in Cyprus. Those adolescents were physically more active during

spring and summer months compared to autumn and winter months.

The results of the current study with regard to the significant increase in moderate
to vigorous physical activity are in agreement with similar studies reported by various
researches. The school based health related fitness interventions on students
meaningfullyimprovedoverall time in moderate-to-vigorous physical activity (MVPA),
their time in MVPA periods extended at least 8 minutes. School based health related
fitness intervention for 10" grade students showed a significant increase in MET values

and decrease in body fat percent, and waist circumference (Gorely, Nevill, Morris, Stensel

& Nevill A.,2009).

In another conceptual physical education study in Switzerland children (n=502)
participated a poli-dimentional physical education package that contained three hours
physical education classesevery week, mini activity breaks for every day, and extra curricula
physical activity assignments. The results indicated that intervention group increased their
moderate-vigorous physical activity in school all day moderate vigorous activity and

overall physical activity and physical quality of life (Kriemler et al., 2010).

Beets, Bornstein, and colleagues (2010) have been reported same results in their
studies those aimed to evaluate the effectiveness of PA patterns of youths taking health
related fitness course. Youths with low and moderate PA levels tend to increase their
physical activity level. However youths with moderate-vigorous physical activity level stays

steady during and after health related fitness physical education course intervention.
y g phy
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Although the researches explained the positive effects of the HRFPEC, still there
are different recommendations to have effective retention influence of interventions
(Kriemler et al., 2011). However researchers proposals meet in common decisive
denominator that is a theoretical framework and adopt a multi-component approach, that
is environmental and family combined school PE programs (Dobbins et al., 2009;
Kriemler et al., 2011) or qualified physical educators (McKenzie et al., 2001; Morgan and
Hansen, 2008a,b; Sallis et al., 1997) for improving the worth of phsical education
programs and instruction, and rising the volume of vigorous physical activity in school,
brings physical fitness profits (Kriemler et al., 2011). In that point the current study meets

the expectations of the literature in terms of design, instruction and content.

5.3. Effects of HRF Physical Education Course on Students’ Physical Fitness

Levels

The results of the current study indicated that students in experimental group
significantly improved the right leg flexibility; 20-meter aerobic performance and  curl
up abdominal muscle endurance test scores and body mass index ratio over the
intervention time period more than comparison group. In other words, 9" grade students
who took part in the health related fitness physical education course had significant
enhanced in their right leg flexibility, acrobic capacity and curl-up endurance levels and

body composition.

The results of the current study with regard to the significant increase in total
HRF and components have been indicated by various researches. In a study of 12-week
HRF intervention showed that Physical fitness of the participants changed positively for
males and females. The results of the study showed that all of the health-related
components of fitness, which were assessed with the fitnessgram, increased after
intervention. However, the number of completed curl-ups, exhibited impressive
enhancement and significantly increased from pre-intervention to post-intervention for
both males and females such increases are indicative of greater upper body strength,

particularly in the abdominal or core area. Further the results of 12-week health related
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fitness course intervention indicated that there were significant increase on pacer and push
up test scores. In particular, males exhibited greater absolute levels of physical fitness than
females. These results are typical of this age group, as males have been shown to participate
in more aerobic and strength requiring activities, leading to higher fitness and activity
levels (Sallis et al., 1997). Thus, this study pointed that the afterschool HRF intervention

played a positive role in the increase of physical fitness levels of the participants.

Slawta et al. (2008) executed a health related fitness study called Be a Fit Kid, the
structures and results of the physical fitness measures are similar to the findings of the
current study. The results of these studies showed an increase in the number of sit-ups,
curl-ups, and shuttle runs of pacer, completed correctly, demonstrating an improvement

in muscular endurance.

Additionally, Colchico, Zybert and Basch (2000) found significant increases in
the 1 mile run, push-ups, curl-ups and flexibility in their twelve week pilot after-school
program. These results are similar to the findings of this study as flexibility, curl-ups, and

pushups increased significantly from pre to post intervention.

In a recent HRF longitudinal study have found that over a three-year middle
school period, absolute fitness scores increase faster among boys than girls in the pacer,
curl-up, and push-up, whereas scores of girls increase faster than boys’ in estimated percent
body fat, BMI, and sit and reach (Liu, Zillifro, & Nichols, 2012). The data reveals a trend
for boys to score higher than girls on push-ups and for the girls to score higher than the
boys on the right leg back-saver sit & reach test (measure of right hamstring flexibility)

and curl up test.

Farris, Taylor, Williamson, & Robinson (2011) found similar results in their
interdisciplinary intervention program that was designed to improve the health of children
who were obese. Participated were involved in three 90 minute sessions of guided exercise
per week for 12 weeks. The researchers found that this amount of activity elicits
measurable and significant gains in cardiovascular and muscular fitness, muscular strength

and muscular endurance. In detail applied HRF program significantly increases in both
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the push-up and curl-up performances of the students at the post intervention

measurements.

Murray, Eldridge, Silvius, Silvius, & Squires (2012), conducted a school based
cross-sectional study evaluating individual Fitnessgram performances of 6th grade
students comparing scores (year 1) with products of a physical activity implementation of
2" and 3" year. The outcomesreveals that the “Fitnessgram® Friday” involvement
significantly improved the ratio of males and femas that bothencountered healthy fitness
zone (HFZ) standards, and surpassed them for pushups, curl ups, and the mile run. The
standards reflect significantstages of fitness, which could be accomplished by most

youngsters who consistently take part in numerous types of HRF physical activities.

Another research (Rengasamy, 2012) for secondary school girls took part in a ten-
week program, which aims to develop chosen health-related components with a physical
fitness intervention during physical education classes. The outcomes show that
cardiovascular endurance and flexibility domains have statistically significant difference
between experimental and comparison group regarding to post test measurements. On
the other hand result was not significant for push up muscular strength. Parallel studies
reported. The same significant differences in cardiovascular endurance are in agreement
with the studies stated by Singh (2005), Ignico and Mahon (1995), Derri et al. (2004),
and Sallis et al. (1997).

In a study four exercises with four minutes were executed during the intervention
phase. The intervention and the warm up periods were occupied twelve to thirteen
minutes increased intensity levels of exercise two times in a week. The training volume of
experimental group could be improvedby the intervention group, which contributed to
the significant improvement among them. The consequencestressed out a statistically
significant difference between the flexibility of experimental and comparison group of
girls (Rengasamy, 2012). Parallelfindingsapplying intervention programs have stated
significant progresses in flexibility (Derri et al.,, 2004; Ignico & Mahon, 1995;
Faigenbaum & Mediate, 2000).
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Earlier study has showed that HRF physical education interventions are related
with the objective of increased physical activity in school (Mckenzie et al., 2004 and Sallis
et al,, 1997) and that youthfulscholars who take part in school-oriented HRF
interventions as a portion of physical education lessons establishenhanced cardiovascular

fitness regarding to students partaking regular physical education lessons (Beets and

Pitetti, 2005 and Beets et al., 2009).

Another outstanding study states that after one-year involvementa program
grounded on presenting daily HRFPE lessons, rather than the typical two lessons a week,
(Walther et al, 2010) witnessed development of 3.7 mL/kg/min in the VO,max, but
discovered no significant improvements in coordination and balance. Another HRF
intervention, involment of 60 min of physical activity each day in schoolduring 2-year
statistically significantly increased VO,max compared to two lesoons of 45 minutes
standard physical education weekly. Studies constructed on the rise of the number of
physical education lessons determined in significant improvements in the VO,max

(Kriemler et al.,2010).

According to Prentice (1997), numerous school based HRF studies have shown
that, walking can be a very effective component of a weight-loss program. It is the
preliminary beneficial physical activity for lowering BMI and walking ranks high
compared to other popular exercise activities such as walking at 4 miles per hour, matches
bicycling at 10 miles per hour. Striding at a more leisurely rate at 3 miles per hour requires

the same energy as cycling at 5 miles per hour.

Outcomes comparable to current study can be found in a recent review,
concerning the body mass index. The effect of the HRF intervention on body composition
has been satisfactory. (Aguilar at al 2010) For example, Yin et al. (2008) found no
variances in anthropometric parameters, such as body mass index and waist circumference,
after a one-year intervention, but did report a decrease in the amount of body fat measured
by means of dual-energy X-ray absorptiometry (DEXA), indicating the significance of an

accurate measurement.
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On the other hand, in consistent with the hypothesis of this study, the
improvement in left leg flexibility subscale of the HRF was not significant. This means
that HRFPEC content and instruction during the interventions did not affect the
experimental groups’ left leg flexibility level. Unexpected result of the current study with
regard to the left leg flexibility finding could be explained by the nature of the stretching,
given importance to stretching and the bilateral differences among the dominant and non-

dominant limbs.

This result was supported by previous findings of Miller (1994), that dominantly
used limbs are more flexible than non-dominant ones. The inability to stretch far forward
indicates tightness in the low back and hamstrings due to inactivity (Lidell, 1997).
Calabrese (2001,) also supports the fact that tight hamstrings limit lower back flexibility,
which results in back pain. It was previously reported that the effects of force for

lengthening the muscle were caused severe sudden pain in the stretched muscle group

(Allen, 20006).

Hart and Gabbard (1996) revealed that legs are oftenengaged bilaterally and limb
preference may change depending on the complexity and investigational circumstances.
In reaction to exercise, it is recommended that asymmetries remainpersistent between the
legs because limbs display alike development in performance over the diverse periods of

youth ful growth (Teixeira and Teixeira, 2008).

In another HRF study, (Katz et al., 2010) the influence of the program for
flexibility was assessed, but no significant differences were established after intervention.
In contrast, in a study realized in Chilean children graounded on the insertion of active
life with asupplementary weekly 90 min of physical activity, there searcher did attain
significant enhancements in lumbar flexibility, (Kain, 2004) along the lines of current

results.

Another study in Sweden where a controlled six-month school based study exercise
intervention was conducted on adolescent girls 13-20 years of age. Lindwall (2004) found

that girls were increased both left and right flexibility scores.
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On the other hand as it was mentioned before stretching activities has not received
remarkable attention of the physical education teachers, only 5-min warm-up with

stretching and 5-min cool-down devoted for the weekly 80 minutes physical education

course in practice (USDHHS, 2010).

The findings of the current study indicated that students in experimental group
did not significantly increase their push up numbers over the intervention time period
regarding to comparison group. In other words, 9" grade students who took part in the
health related fitness physical education course did not improved their arm and upper
body strength. This inconsistent situation, regarding the 65% female population of the
study, could be explained by the following studies about female body attractiveness, body

satisfaction and self-perception of sport concepts.

Previous research supports gender difference plays an important role for physical
activity selection. Welk & Eklund (2005) found that boys might possess higher
expectations for success in sports and physical activity due to a more male dominant
gendered learning context in Physical Education classes. Raustorp et al. (2005) found that
body attractiveness in girls and boys exhibits alternation parallel with the maturation in
that; increases in perceived body attractiveness for girls and increases in perceived sport
competence, strength, and stamina for boys were significantly correlated with increased
physical self-worth. Boys tend to have more aerobics, strengths, and competency exercises
whereas girls tend to have more walking, gymnastics, and abdominal (pilates, yoga, etc.)

exercises.

Lindwall (2004) found that after six month HRF intervention 10th grade students
perceived physical condition and perceived body attractiveness increased significantly.
The results of study, physical self-worth changes in the girls were related to increases
walking time and flexibility and decrease waist circumference. However physical self-
worth changes in the boys were related to increases muscle tone in upper body, abdominal

strengths and aerobic capacity.
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According to another Fitnessgram based study results was found that boys in the
experimental groups made some signiﬁcant improvement compared to their pre-test
results. For example, boys ages 14-15 in the experimental group made a significant
improvement in the curl-up test, as compared to the control group. Girls made even more
improvement. Not only did the girls in experimental groups make significant
improvement in FITNESSGRAM compared to their results one school year ago; the girls
ages 12-13 made a significant improvement in curl-up, skinfold and 1-mile run tests
compared to control groups. In addition, girls ages 14-15 made significant improvement

in curl-up, push-up and one mile run tests, as compared to those in control groups (Fox

and Corbin, 1989).

5.4. Summary of Discussion

In spite of having similarities with the literature about the benefits health related
fitness intervention this study revealed important discussion issues for the field of physical
education both in theory and practice. This study showed that students in experimental
group increased overall HRF knowledge level in parallel with overall physical activity level

and some fitness levels as well.

In Turkey health related fitness studies were realized by the academicians and
mostly focused on development of self-regulatory skills and self-perceived health
promoting activities (Ince, 2008 & Muftuler, 2012). In both studies the health related
fitness knowledge level of university students were increased during intervention and
internalization of the value and meaning of regular physical activity were evidenced in this
studies. On the other hand skill based physical education course content, which is taught
as a must course in the schools, did not consist health information and behavioral
component to develop the meaning and value of the physical activity in terms of high
school students. In that point health related fitness intervention for the 9" grade high

school students brings new perspectives to the literature.
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This study is also important for the aspect of application of a health related fitness
intervention by a physical education teacher. Because physical education teachers in
Turkey have propensity to teach skill based physical education course because of his or
her education background and low health related fitness content knowledge level. In this
mannerthe professional development of physical education teachers with modernized
pedagogical information should be considered and revised. The current study could be a
reference for the researchers to estimate the optimal conditions for an effective health
related fitness physical education intervention in terms of the qualifications of the physical

education and HRF physical education course content and teaching styles.
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CHAPTER VI

CONCLUSIONS AND RECOMMENDATIONS

In this chapter, the conclusions of the present results, implications and further

research recommendations based on the present results are provided.
6.1. Conclusions

The first lane of this study showed the effect of health related fitness intervention
on 9" grade students’ health related fitness knowledge levels. Our findings showed that
overall health related fitness levels of children were positively and significantly affected by
cight-week HRFPEC interventions. Specifically, cardiovascular endurance, muscular
strength & endurance, body composition, training principles sub knowledge concepts
were increased significantly. In contrary to expected hypothesis giveneight-week health
related fitness intervention did not make any significant differenceon 9" grade students’

flexibility and general health knowledge levels.

This study defended the assumption of health related fitness physical education
course is more effective than skill oriented physical education program. The health related
fitness physical education course for the current study is compressed of health related
fitness course content, instruction and teaching strategies. A recommendation for the
physical education teachers and curriculum specialist might be giving more importance
and duration for the stretching and flexibility activities not the beginning and the end of
the lessons. The rubber tapes or elastic stretching goods might be another
recommendation about stretching materials that could be attractive for stretching and

makes stretchingeasier.
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The second lane of this study showed the effect of health related fitness
intervention on 9% grade students’ physical activity levels. The findings of the study
showed that health HRFPEC intervention was significantly increased students’ overall
physical activity levels. This study is one of the advocates of health related fitness physical
education intervention is more effective than skill based physical education program. In
particular, HRFEC intervention significantly increased students’ low and vigorous
physical activity sub levels. The intervention has been most effective for low physical
activity sub level. In conclusion HRFPC intervention have the potential to change young
people’s PA behavior initiating sports with low level of physical activities (walking,

jogging, etc.) at least in the short term.

It could be recommended for the physical educators to include peer, family, social
environment, and home work to HRFPEC interventions. Also the long term follow-ups
could be recommended for the further researchers to discover the effects of HRFPEC in

long term.

The third lane of the current study revealed the effect of health related fitness
intervention on 9™ grade students’ physical fitness levels. The findings of the study
demonstrated that HRPEC was significantly increased students’ aerobic capacity (pacer
test), abdominal muscles strength and endurance (sit-up test), right leg flexibility (sit and
reach test) and body mass index (kg/m?) levels. In contrary to expected hypothesis, given
eight week health related fitness intervention did not make any significant difference on

9* grade students’ left leg flexibility and upper body strength (push up test) levels.

The recommendations given for the flexibility knowledge could be applicable for
the practical aspects of the study in that leaving more time for the stretching with elastic
goods could increase students’ flexibility levels or at least flexibility exercises seems more

attractive for the students.

Girls mostly worry about muscular workout for the reason of oversized muscle
and masculine appearance. Physical educators should bring a solution to girls’ muscular

appearance problem without ignoring the importance of the upper body strength for the
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maintenance of the daily physical activities. Another recommendation for the physical
educators The content of physical education program should be reconstructed to give
more detailed information about muscular workouts in terms of type, intensity and
volume which may cause appearance dissatisfaction. In addition girls are more engaged
with stretching, walking, aerobics and Pilates exercises whereas boys are strength and
aerobic exercises, it could also be recommended for physical educators to bring strength

exercises in an attractive, and facilitator form with new sport equipment.
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Appendix C

Sayin Veli,

TED Ankara Koleji Vakfi Okullarinda izlenilen Beden Egitimi ve Spor dersinin igerigini
degismektedir. Yeni programda yer alan “saghk igin fiziksel aktivite” temasi ayni zamanda
ODTU Beden Egitimi Spor Boéliimiinde doktora ¢alismasini yapan beden egitimi §gretmenimiz
Yasin AKINCI’nin tez ¢alismasidir.

Programin islerligi ve uygulanabilirligi a¢isindan da TED okullarina fayda saglayacak olan 8
haftalik ¢alismada 9. Sinif 6grencileri yer alacaktir. ilk olarak &grencilerimizin hangi seviyede
fiziksel aktivitelere katildigin1 degerlendirmek igin 7 soruluk uluslar arasi fiziksel aktivite anketi
ardindan 36 soruluk fiziksel uygunluk bilgi testi ve son olarak Fitnessgram fiziksel uygunluk
testlerinden boy, agirhik, mekik kogusu, sinav, esneklik ve mekik testlerine katilmalar
beklenmektedir.

Bu aragtirmadaki tiim veriler ¢alisgmay: yiriiten kisiler tarafindan yalnizca bu ¢alismada
kullanilacak ve tamamen gizli tutulacaktir. Kaydedilen video goriintiileri tez savunmasinin
ardindan silinecektir. Bu aragtirmaya katilmak tamamen istege baghdir. Katildigimiz takdirde
calismanin herhangi bir asamasinda herhangi bir sebep gostermeden onayinizi ¢gekmek hakkina
da sahipsiniz.

Bu kosullarda arastirmaya klZlm/ogluml...\.w,.y ..... A .......uu....l katilmasina izin
veriyorum.
Veli Adi-Savadis | T ————

[letisim igin Yasin Akinci: +90 312 586 90 00-183 vasakinci@hotmail.com

Yrd. Dog. Dr Saadettin Kirazci1 +90 312 210 40 18 skirazci@metu.edu.tr

Cocugunuzun katihmi ya da haklarinin korunmasina yénelik sorulariniz varsa ya da ¢ocugunuz
herhangi bir sekilde risk altinda olabilecegine, strese maruz kalacagina inaniyorsaniz Orta Dogu Teknik
Universitesi Etik Kuruluna (312) 210-7348 telefon numarasindan ulasabilirsiniz.

146



Appendix D

COCUKLAR ICIN FiZIKSEL UYGUNLUK BILGI TESTI
Sevgili 8grenci,
Bu ¢alismanin amaci, sizin saglkla ilgili fiziksel aketivite bilgi dizeyinizi gozden
gecirmenize yardimer olmakur. Testi doldurmaniz yaklagik 25-30 dakikanizi alacakur.
Vereceginiz bilgiler bu ¢alisma disinda hicbir yerde kullanilmayacakur. Bilgi diizeyinizin
dogru ve glvenilir bir sekilde degerlendirilebilmesi igin tiim sorularin eksiksiz
cevaplandirilmast  gerekmektedir. Géstereceginiz 6zenden dolayr simdiden tegekkiir

ederiz.

Yonerge: Her bir ifadeyi dikkatlice okuyunuz.  Siklardan en uygun oldugunu

distindtigiiniiz ifadeyi isaretleyiniz.

1. Kalp bir ...ccuuueeee
a) kemiktir.
b) kastir.
¢) cigerdir.
2. Isinma (enetme,agma-germe) ........ccceeererurevcneenns olmana yardimei olur.

a) daha esnek
b) daha az esnek
c) kasli

3. Kalp atimi e,
a) Kalbin buytklagudiir.
b) Kalbinin ne kadar saglikli oldugudur.
¢) Kalbinin bir dakikada ne kadar atugidir.
4. Mekik, barfiks ve sinav cekmek ........cocoevveeririieinennnnn gelistirir.
a) Kas dayanikliligint
b) Kalp-dolasim sistemi dayanikliligini
¢) Esnekligini

5. Asagidakilerden hangisi acrobik bir aktivitedir?

a) Bowling
b) Ip atlamak
¢ Golf
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10.

11.

12.

13.

Yiiriiyiis sirasinda ayaginin hangi kismi ilk olarak yerle temas etmelidir?

a) Ayak ucu
b) Yan tarafi
¢) Topuk
Aecrobik calismada amag ....c.ocoovevvireiiiniinene. ulagmakeir.

a) En disik agirliga

b) Parmak uglarina

¢) Hedeflenen kalp-atim hizina
Kendi kendinize yapabileceginiz en iyi fiziksel uygunluk etkinligi asagidakilerden
hangisidir?

a) Evinizin ¢evresinde bir tur bisiklete binmek
b) 1.6 km yiiriiyiis yapmak

¢) Bilgisayar oyunlar1 oynamak

Bir  egzersiz  programint  devam  ettirebilmek  i¢in  ihdyacim  olan  sey

a)  Ozel bir plana sahip olmamaktir.
b) Yapmaktan zevk aldigim aktiviteleri segmektir.
c) Arkadaglarimdan kagmakuir.

Aerobik bir aktivitenin sonunda énemli olan ........ccccoevevevreveieirerienens

a) Soguma yapmakur.
b) Oturmakur.
¢) Isinma yapmakur.

Mekik hareketi ...ococvevevevevereeeeennnn.

a) Karin kaslarimi
b) Bacak kaslarimi
¢) Kol kaslarimi

Fiziksel olarak fit olmak istiyorsaniz .........ccccoeeveirireninecnnn egzersiz yapmalisiniz.

a) Haftada bir defa
b) Diizenli olarak
c) Sadece bir arkadasinizla

Kalp-dolasim sistemi ............... icin dnemlidir.

a) Sadece cocuklar icin
b) Sadece biiyiikler icin
c) Herkes icin
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14.

15.

16.

17.

18.

19.

20.

21.

Yiiriiyiis sirasinda nefes aligverisi ......cooverinnnene

a) Rahat olmalidir.
b) Hizli olmalidir.

c¢) Durmalidir.
Aerobik ......covveeenanee.. demektir.

a) Oksijensiz
b) Oksijenli
¢) Giiglendirme

Asagidakilerden hangisi egzersizin faydalarindan biri degildir?

a) Stresi azalur.
b) Kan basincini azaltir.
c) Kan yag degerini yiikseltir.

100m siirat kosusu ne tiir bir etkinliktir?

a) Aerobik
b) Anaerobik
o) Kas dayanikliligt

Gerdirme yaparken .......c.cccoeieiencnns .
a) Yavas hareketler kullanmalisin.
b) Sigramalisin.
¢) Daima ayakta olmalisin.
Fiziksel uygunlugun en 6nemli pargasi ....................
a) Kassal kuvvetdir.

b) Kalp-dolagim sistemi dayanikliligidur.
¢) Esneklikrir.

Soguma egzersizleri dnemlidir ¢iinkii kalbin ........ooceecee.

a) Daha hizli atmasini saglar.
b) Daha giiclii olmasini saglar.

¢) Yavagca toparlanmasini saglar.

Kalp-dolasim sistemi dayanikliliginin gelismesini saglayan en iyi aktivite ..............

a) Yuriytstir.
b) Futboldur.
o) Agurlik kaldirmakur.
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22. Aerobik dansin en 6ncelikli amact .......ooceeeveeeeeennne..

a) lIyi bir dans¢i olmakur.
b) Kalp-dolasim sistemi dayanikliligini arctirmakar.
¢) Dans rutinlerini grenmektir.

23. Dogru jogging (hafif tempo kosu) formunda, viicut ..............

a) Kusursuz derecede diiz olmalidur.
b) Yavasca one dogru egilmelidir.
¢) Geriye, bele dogru yaslanir.

24. Aerobik dayaniklilig gelistirebilmek igin, ......ocoevreiirnnnene. egzersiz yapilmalidir.

a) Haftada ii¢ kez veya daha fazla
b) Haftada iki kez
¢) Haftada bir kez

25. Bireysel fiziksel uygunluk programinda ........................
a) Ihtiyaclarina uygun olan egzersizleri kullanmalisin.
b) Sadece kolay olan egzersizleri yapmalisin.
¢) Daima ayni egzersizleri kullanmalisin.

26. Uzmanlarin onerilerine gore fiziksel olarak saglikli kalabilmek icin giinde ka¢ adim
atmaliy1z?

a) 1000
b) 5000
c) 10000

27. Barig okulun adetizm takimindadir. Her antrenman oncesinde isinma egzersizleri

yapmaktadir. Asagidakilerden hangisi Barigin her antrenman o6ncesinde isinma

egzersizleri yapmasinin nedeni/nedenlerindendir?

a) Ortaya cikabilecek sakatliklart 6nlemek
b) Viicudu fiziksel olarak yapilacak egzersize hazirlamak
c) Hepsi

28. Diizenli agirlik antrenmani yapan bir kiside belirli bir siire sonrasinda kisinin kas
yapisinda .c.cocoerviniiininine. meydana gelir.
a) Kasin sayisinda artg
b) Kasin biiyiikliigiinde artig

¢) Kasin boyunda uzama

150



29. Fiziksel etkinlik sonrast soguma igin .....c.ocevveinncnininneennn en uygundur.

a) Basketbol oynamak
b) Yiiksek tempoda bisiklet siirmek

¢) Yiiriime, yavas tempoda kosu ve esnetme

30. ve 31. sorulari agagidaki paragrafa gére cevaplayiniz.

Nurdan’in annesi sirt agrist problemi ¢ekmekeedir. Doktorlart yapugt testler sonucunda
annesinin bel ve sirt esnekliklerinin diisiik oldugunu ve bunu gelistirmesi gerektigini

soylemistir. Nurdan annesi icin egzersiz plant hazirlamak istemektedir. ~ Sonraki sayfaya geginiz.

30.Nurdan’a asagidaki esneklik hareketlerinden hangilerini mutlaka segmesini énerirsiniz?

A) B)

a) AveB
b) Bve C
c)CveD

31. Nurdan’in annesi haftadaen az ........ giin esneklik caligmasi yapmalidir.

a) 1 giin
b) 3 giin
c) 5 giin
32 e, sporcularinin kaslarinin daha esnek olmasi beklenir?

a) Cimnastik
b) Futbol
¢) Voleybol

33 kas dayanikliliginin gelistirilmesinde daha etkili olacaktur.

a) Yavas tempoda kosu
b) Agirlik kaldirma: 1-5 tekrarli agir yiiklerle yapilan etkinlikler
o) Agirlik kaldirma : 20-30 tekrarli diisiik yiiklerle yapilan etkinlikler
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34., 35. ve 36. sorular1 asagidaki paragrafa gére cevaplayiniz.

Selguk 13 yagindadir ve kilo vermesi gerekmektedir. Bunun icin fiziksel aktivite diizeyini
artirmak istemektedir.

34. Selguk ..o tiirde fiziksel etkinlikler se¢melidir.

a) Takim oyunlari (futbol, basketbol vb)

b) Hizli yiiriiyiis, yavas kosu, bisiklet siirme, yiizme vb
) Agirlik kaldirma

35. Egzersiz yaparken dakikadaki kalp atim hizt hedefi nasil olmalidir?

a) 100 aum/ dk dan diisiik olmalidir
b) En az 20 dk egzersiz siirdiirebilecek kadar olmalidir
¢) 180 aum/ dk dan daha yiiksek olmalidir

36. Selguk, ..eoceveieiiinnnee siklikta egzersiz yapmalidir.

a) Tercihen hergiin
b) Haftada 2 giin
¢) Haftada 3 giin

HRF-KNOWLEDGE TEST CEVAP ANAHTARI
1.B 2.A 3.C 4A 5B 6.C 7.C 8.B 9.B 10.A 11.A 12.B 13.C 14.A 15.B 16.C 17.B 18.A

19.B 20.C 21.A 22.B 23.B 24.A 25.A 26.C 27.C 28.B 29.C 30.B 31.C 32.A 33.C
34.B 35.B 36.A
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Appendix E

O a
N N
I denwsSNR83 323388
odiodicdicdic oo lellollodleodicdicllclleolle,
A A A A A A A
Knowledge C C C C cC C C C C C C C
B B B B B B B
. A A A A A A A A B
Comprehension B C C C B B C B A
B B B B
Aplication
Analysis
Evaluation
Synthesis

INDEPENDENT OBSERVER ASSESMENT of HRFKT

According to Blooms’ Taxonomy

A : Dr. SK, B: Dr.DH, C: EO
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Appendix F FIZIKSEL AKTIVITE ANKETI

Degerli TED Ankara koleji 8grencileri, giinlitk hayatinizin bir parcast olarak yaptiginiz
fiziksel aktivite tiplerini bulmaya ¢alistyoruz.

Son 7 giinde yaptuginiz siddetli aktiviteleri diigiiniin. $iddetli fiziksel aktiviteler gok
fiziksel efor harcanan ve nefes almanin normalden ¢ok daha fazla oldugu aktiviteleridir.
Sadece herhangi bir zamanda en az 10 dakika yaptiginiz bu aktiviteleri diisiiniin.
1. Gegen 7 giin icerisinde kag¢ giin agir kaldirma, kazma, aerobik, basketbol, futbol
veya hizli bisiklet ¢evirme gibi siddetli fiziksel aktivitelerden yaptiniz?

Haftada__ giin
0 Siddetli fiziksel aktivite yapmadim. —> ( 3.soruya gidin.)

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

Giinde ___ saat
Giinde __ dakika
O Bilmiyorum/Emin degilim

Gegen 7 giinde yaptiginiz orta dereceli fiziksel aktiviteleri diistiniin. Orta dereceli aktivite
orta derece fiziksel gii¢ gerektiren ve normalden biraz stk nefes almaya neden olan
aktivitelerdir. Yalniz bir seferde en az 10 dakika boyunca yapuginiz fiziksel aktiviteleri
distiniin.
3. Gegen 7 giin icerisinde kag giin hafif yiik tagima, normal hizda bisiklet ¢evirme,
halk oyunlari, dans, bowling veya iftler tenis oyunu gibi orta dereceli fiziksel
aktivitelerden yaptiniz? Yiirtime haric.

Haftada___ giin
O Orta dereceli fiziksel aktivite yapmadim. — (5.soruya gidin.)

4. Bu gilinlerin birinde orta dereceli fiziksel aktivite yaparak genellikle ne kadar
zaman harcadiniz?

Giinde ___ saat
Giinde ___ dakika
O Bilmiyorum/Emin degilim
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Gegen 7 giinde yiiriiyerek gecirdiginiz zamani disiiniin. Bu isyerinde, evde, bir yerden
bagka bir yere ulasim amaciyla veya sadece dinlenme, spor, egzersiz veya hobi amaciyla

yapuginiz ylriyls olabilir.

5. Gegen 7 giin, bir seferde en az 10 dakika ytirtidiigiiniiz giin sayist kagtir?

Haftada__ giin

O Yirtimedim. — (7.soruya gidin.)

6. Bu giinlerden birinde yiiriiyerek genellikle ne kadar zaman gecirdiniz?

Giinde ___ saat

Giinde ___ dakika

0 Bilmiyorum/Emin degilim
Gegen 7 giinde hafta iginde oturarak gegirdiginiz zamanlarla ilgilidir. Iste, evde, calisirken
ya da dinlenirken ge¢irdiginiz zamanlar dahildir. Bu masanizda, arkadasinizi ziyaret

ederken, okurken, otururken veya yatarak televizyon seyrettiginizde oturarak ge¢irdiginiz

zamanlari kapsamaktadir.

7. Gegen 7 giin icerisinde, giinde oturarak ne kadar zaman harcadiniz?

Giinde ___ saat
Giinde __ dakika

0 Bilmiyorum/Emin degilim
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Appendix G

TS-EN-ISO 9001:2008 KYS
ETKINLIK HAZIRLAMA FORMU
TED ANKARA KOLEJi | TEDANK-KYS-F-23

KYS

DERS: BEDEN EGITIMI VE SPOR

SINIEF: 9

ETKINLIGIN ADI: KARDIYO I

TAHMINI SURE: 45 Dakika

DOGRUDAN GELISTIRILECEK BECERILER: Temel hareket becerileri, acrobik
dayaniklilik, esneklik

GELISIMINE KATKI GETIRILMESI DUSUNULEN BECERILER: Dikkat,
motivasyon, esneklik, aerobik dayaniklilik

OGRENME ALANI: ZINDELIK

KAZANIMLAR:

(Z) 9.1. Cevresindeki fiziksel etkinlik ve spor imkanlarini kullanarak haftada en az ti¢ giin
orta ve yiitksek siddetli fiziksel etkinliklere katilir.

(Z) 9.3. Saglikla ilgili fiziksel uygunlugun minumum diizeyini korur.
YONTEM-TEKNIK-TAKTIK: Sunus, Bulus

ACIKLAMA: Bu etkinlikle 6grencilere fiziksel aktivite kavramlari, fiziksel aktiviteler i¢in
malzeme se¢imi, kalp atimina gdre egzersiz siddeti ayarlamaya yonelik farkindalik
kazandirmak amaglanmaktadir.

GEREKLI MATERYALLER: Ek-I “Kalp Dolagim Sistemi Antremanlar1” adli ¢alisma

yapragi

ISLENIS

I-DERSTEN ONCE

1. Ek-I “Kalp Dolasim Sistemi Antremanlari” adli ¢alisma yapragi 6grenci sayist kadar

cogalulir.

II-DERSTE
Kendini Degerlendirme-Katilim-Yénlendirilmis Bulug (45 Dakika)

2. Ogrencilere fiziksel aktivitelerde kullanilan kisisel malzemelerin ne tiir ve hangi
niteliklerde olmasi gerektigi sorularak ders esnasinda kullanilan kiyafetlerin ter emme
ozelliginin olmast pamuk ve hareketleri kisitlamayacak sekilde rahat olmasi gerektiginin
tizerinde durulur. Fiziksel aktiviteler sirasinda ayakkabi se¢iminin 6nemi vurgulanarak, bir
spor ayakkabisinda sok emme, arkasinin topuk kemigini kavrama diizeyi ve esneklik

ozelliklerinin 6nemli kriterler oldugu uzun mesafe kosularda yere 6nce ayak tabaninin
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temasindan dolay1 ayakkabinin bu kisminin yiiksek olmasi ve parmak ucuna dogru
tabanin alcalmasi gerektigi vurgulanir. Derslere bu ozellikleri tagtyan malzemelerle
kaulima dikkat etmeleri gerektigi hatirlatlir.

3. Kalp atminin ‘karotid’ ve ‘radial’ arter {zerinden nasil ol¢iilecegi Sgrencilere
gosterilerek anlatilir. Farkls siddetteki egzersizlerde ( yavas-hizli ytirtime/kogma) kalp atim
degisikliklerini izlemeleri saglanir. Ogrencilere durur vaziyette kendi ‘dinlenme’ kalp
atimlart 8l¢tiirtiliir. Egzersizin siddeti arttikga kalp atiminin arttig1 ve egzersizin siiresinin

sturdiiriilebilirliginin azaldig1, egzerisiz siddeti azaldik¢a kalp atiminin da azaldigi ve

.....

IV-DEGERLENDIRME
Calisma Yapragt
4. Kalp dolasim sistemi gelistirme igin hedef kalp atiminin nasil belirlenecegi hakkinda

konugulur. Ek-T'deki ¢alisma yapragi ogrencilere dagiulir. Caligma yapraginin nasil
doldurulacag; ile ilgili bilgilendirme yapilir. Ogrencilerden bir sonraki derse kalp dolagim
sistemi dayanikliliklarini gelistirmek i¢in kendi minumum ve maksimum hedef kalp

atimlarini hesaplamis olarak gelmeleri istenir.
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Ek-1

KYS

TED ANKARA KOLEJi TEDANK-KYS-F-22

TS-EN-ISO 9001:2008 KYS
CALISMA YAPRAGI HAZIRLAMA FORMU

Ogrencinin Ad Soyadt:

KARDIYO I

DERS: BEDEN EGITIMI VE SPOR

SINIF DUZEYI: 9

TAHMINI SURE:

BECERILER:

KAZANIMLAR:

(Z) 9.1. Cevresindeki fiziksel etkinlik ve spor imkanlarini kullanarak haftada en az ti¢ giin

orta ve yiiksek siddetli fiziksel etkinliklere katilir.

(Z) 9.3. Saglikla ilgili fiziksel uygunlugun minumum diizeyini korur.

Sevgili Ogrenciler,

Giivenli bir sekilde kalp dolagim sistemi dayanikliliginizi gelistirmeniz icin fiziksel aktivite

strasinda kalp atum diizeyini takip etmeniz ve uygun kalp aum araliginda kalmaniz

onemlidir. Asagidaki hesaplama ydntemi sizin i¢in en uygun kalp atumi araligini

hesaplamanizi saglayacakur. Istenilen araliktaki 6l¢iimleri yaparak yazintz.

1-

Tahmini maksimum kalp atimini hesapla

220-yas: aum/dk

Dinlenme kalp atimini hesapla(bedenin dinlenmis ve rahat oldugu bir zamanda
olgerek belirle)

Dinlenme kalp atmi: --------oeeeeem- atum/dk

Tahmini kalp atim1 rezervini bul

Maksimum kalp atimi-dinlenme kalp atimu: atim
Kalp atim rezervinin %50 ve %85’ini hesapla

Kalp atim rezervinin %50’si: -------------- atim

Kalp atim rezervinin %85’i:----------------- atim

Kalp dolagim sistemi ¢alismalari i¢in uygun minumum kalp atimini hesapla
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Kalp atim rezervinin %50’si + dinlenme
2180001 NPT aum/dk

Kalp dolagim sistemi ¢alismalari i¢in uygun maksimum kalp atimini hesapla
Kalp atim rezervinin %85’ + dinlenme

X80 00) LU atim/dk
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Appendix H

TS-EN-ISO 9001:2008 KYS
ETKINLIK HAZIRLAMA FORMU

TED ANKARA KOLEJi | TEDANK-KYS-F-23

KYS

DERS: BEDEN EGITIMI VE SPOR
SINIF: 9

ETKINLIGIN ADI: KARDIYO II
TAHMINI SURE: 45 Dakika

DOGRUDAN GELISTIRILECEK BECERILER: Temel hareket becerileri, aerobik
dayaniklilik

GELISIMINE KATKI GETIRILMESI DUSUNULEN BECERILER: Dikkat,

motivasyon, acrobik dayaniklilik
OGRENME ALANTI: ZINDELIK
KAZANIMLAR:

(Z) 9.1. Cevresindeki fiziksel etkinlik ve spor imkanlarini kullanarak haftada en az ti¢ giin
orta ve yiitksek siddetli fiziksel etkinliklere katilir.

(Z) 9.3. Saglikla ilgili fiziksel uygunlugun minumum diizeyini korur.
YONTEM-TEKNIK-TAKTIK: Sunus, Bulus

ACIKLAMA: Bu etkinlikle ogrencilere kalp dolasim sistemi dayanikliligi (aerobik
dayaniklilik) kavramlari ve antrenmanlarina yénelik farkindalik  kazandirmak
amaglanmakradir.

GEREKLI MATERYALLER: Ek-I “Saglik icin fiziksel aktivite yapiyor muyum?” adli
calisma yaprag:

ISLENIS
I-DERSTEN ONCE

1. Ek-T “Saglik i¢in fiziksel aktivite yapiyor muyum?” adli ¢alisma yaprag: 6grenci sayisi
kadar ¢ogaltlir.
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II-DERSTE
Kendini Degerlendirme-Katilim-Yénlendirilmis Bulug (45 Dakika)

2. Ogrencilere giivenli bir sekilde kalp dolasim sistemi dayanikliliginin gelistirilmesi igin
fiziksel aktivite sirasinda kalp atim diizeyinin takip edilmesi ve uygun kalp atim araliginda
kalmanin 6nemi hatrlatlir.

3. Ogrencilerden bir onceki derste istenen "kalp dolasim sistemi dayanikliligini
gelistirmek i¢in minumum ve maksimum hedef kalp atimlarini hesaplama" 6l¢timleri
kontrol edilir.

4. Olgiimler sirasinda 6grencilerin zorlandiklari bsliimler olup olmadigi sorularak
'karotid’ ve ‘radial’ arter {izerinden kalp atiminin nasil hesaplanacagi tekrar gosterilir. Bu
ol¢timlerin polar saat ve nabiz dlgerle de dl¢iilebilecegi, bu cihazlarin nabzin belirtilen
araligin disina ¢tkmasi halinde uyari verdigi vurgulanir.

5. Ogrenciler 3 gruba ayrilir. Sahada bir tur kosmalar istenir. Her gruptan sorumlu
ogretmen tur bitiminde 6grencilerin 15 sn nabizlarini l¢meleri ve ¢cikan degeri 4 ile carpip
kendi nabiz araliklarinda olup olmadigini kontrol etmelerini ister.

6. Nabiz araliginin altinda olan égrencilere kosu tempolarini arttirmalart séylenirken,
nabiz araliginin tizerinde olan 6grencilerden ise kosu tempolarini diisiirmeleri istenilir.
Ogrencilerden 15 dk bu tempoda atletizm sahasinda kogmalart beklenir. Bunu
gergeklestirmede zorlanan grenciler zaman zaman yiiriiytip tekrar kosu yapabilirler.

7. 15 dk sonunda dgrencilerden tekrar nabizlarini 15 sn kontrol etmeleri istenilir. Sonra
yine bu say1 4 ile ¢arpilir ve ¢alisma bitigindeki nabizlarinin ne oldugu bulunur.

IV-DEGERLENDIRME
Kendini Degerlendirme -Calisma Yaprag:

8. Ogrencilere “Saglik igin yeterince fiziksel aktivite yapiyor musunuz?” sorusu yoneltilir.
Bu soruyu cevaplamak i¢in iki 6l¢me yonteminden (adimsayarla, fiziksel aktivite anketini
doldurarak) yararlanacag: belirtilir.

9. Ogrencilerden Ek-I' deki calisma yapragint incelemeleri, bu iki yontemden birini
secerek bir haftalik “fiziksel aktivite diizeylerini” degerlendirmeleri istenir.
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Ek-1

TS-EN-ISO 9001:2008 KYS

CALISMA YAPRAGI HAZIRLAMA FORMU
TED ANKARA KOLEJi | TEDANK-KYS-F-22
KYS

Ogrencinin Ad Soyadt:
SAGLIK ICIN YETERINCE FiZIKSEL AKTIVITE YAPIYOR MUYUM?

DERS: BEDEN EGITIMI VE SPOR

SINIF DUZEYI: 9

TAHMINI SURE: 40 dakika

BECERILER: Yorumlama, iliskilendirme, degerlendirme

KAZANIMLAR:

(Z) 9.1. Cevresindeki fiziksel etkinlik ve spor imkanlarini kullanarak haftada en az ti¢ giin
orta ve yiitksek siddetli fiziksel etkinliklere katilir.

(Z) 9.3. Saglikla ilgili fiziksel uygunlugun minumum diizeyini korur.

Sevgili Ogrencilcr,

Giinlitk yasam icerisindeki egzersizlerinizi diisiinerek "Saglik icin yeterince fiziksel aktivite
yaptyor muyum?” sorusunun cevabini arayiniz. Bu soruyu cevaplamak icin iki dlgme
yonteminden yararlanabilirsiniz. Bunlar;

1) adimsayar’la (pedometre) giinlitk adim sayinizi 8lgmeniz, ve/veya

2) fiziksel aktivite anketini bir 6nceki hafta yapmis oldugunuz fiziksel etkinliklerden yola
¢itkarak doldurup, puanlama yodnergesine gore hesaplayarak, ilgili normlara gore

degerlendirmenizdir.

Liitfen bu iki yontemden birini segerek “fiziksel aktivite diizeyinizi” degerlendiriniz.

1. ADIMSAYARLA OLCUM

Bir adimsayari cebinizde veya kemerinizde tastyarak giin boyu atmis oldugunuz adim

saysini ol¢lintiz. Olgtiiglintiz adim sayisini asagiya yaziniz ve diizeyinizi belirleyiniz.
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Degerlendirme

Giinliik adim sayist Varsayilan diizey

5000’den az Yetersiz fiziksel aktivite
5000-7499 arast Diisiik fiziksel aktivite
7500-9999 aras: Orta diizeyde fiziksel aktivite
10000-12499 arasi Yeterli fiziksel aktivite
12500’den fazla Yiiksek fiziksel aktivite

2. FIZIKSEL AKTIVITE ANKETI ILE OLCUM
FiZIKSEL AKTIVITE ANKETI

Son 7 giinde yapuginiz siddetli aktiviteleri diisiiniin. Siddetli fiziksel aktiviteler ¢ok
fiziksel efor harcanan ve nefes almanin normalden ¢ok daha fazla oldugu aktiviteleri ifade
eder. Sadece herhangi bir zamanda en az 10 dakika yapuginiz bu aktiviteleri diisiiniin.

8. Gegen 7 giin icerisinde ka¢ giin agir kaldirma, kazma, acrobik, basketbol, futbol
veya hizli bisiklet gevirme gibi siddetli fiziksel aktivitelerden yaptiniz?

Haftada__ giin

0 Siddetli fiziksel aktivite yapmadim. —> ( 3.soruya gidin.)

9. Bu giinlerin birinde siddetli fiziksel aktivite yaparak genellikle ne kadar zaman
harcadiniz?

Giinde ___ saat
Giinde __ dakika
O Bilmiyorum/Emin degilim

Gegen 7 giinde yaptiginiz orta dereceli fiziksel aktiviteleri diigtiniin. Orta dereceli aktivite
orta derece fiziksel gii¢ gerektiren ve normalden biraz stk nefes almaya neden olan
aktivitelerdir. Yalniz bir seferde en az 10 dakika boyunca yapuginiz fiziksel aktiviteleri

distiniin.

10. Gegen 7 giin icerisinde kag giin hafif yiik tasgima, normal hizda bisiklet ¢evirme,
halk oyunlari, dans, bowling veya ciftler tenis oyunu gibi orta dereceli fiziksel
aktivitelerden yaptiniz? Yiirtime haric.
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Haftada__ giin

0 Orta dereceli fiziksel aktivite yapmadim. — (5.soruya gidin.)

11. Bu giinlerin birinde orta dereceli fiziksel aktivite yaparak genellikle ne kadar
zaman harcadiniz?

Giinde ___ saat

Giinde ___ dakika

0 Bilmiyorum/Emin degilim
Gegen 7 giinde yiiriiyerek gecirdiginiz zamani disiiniin. Bu isyerinde, evde, bir yerden
bagka bir yere ulagim amaciyla veya sadece dinlenme, spor, egzersiz veya hobi amaciyla
yapuginiz yiiriiylis olabilir.

12. Gegen 7 giin, bir seferde en az 10 dakika ytiriidigiiniiz giin sayist kagtir?

Haftada__ giin
O Yirtimedim. — (7.soruya gidin.)

13. Bu giinlerden birinde yiiriiyerek genellikle ne kadar zaman gegirdiniz?

Giinde ___ saat
Giinde __ dakika

0 Bilmiyorum/Emin degilim

Gegen 7 giinde hafta iginde oturarak gecirdiginiz zamanlarla ilgilidir. Iste, evde, calisirken
ya da dinlenirken gecirdiginiz zamanlar dahildir. Bu masanizda, arkadaginizi ziyaret
ederken, okurken, otururken veya yatarak televizyon seyrettiginizde oturarak ge¢irdiginiz

zamanlari kapsamaktadir.

14. Gegen 7 giin igerisinde, giinde oturarak ne kadar zaman harcadiniz?

Giinde saat
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Giinde ___ dakika

U Bilmiyorum/Emin degilim

Puanlama Yonergesi

Yiiriime METdk/hafta = 3.3 x Toplam Yiriime dk X Toplam Yiiriime Giin Sayist

Orta Siddette Fiziksel aktivite MET dk/hafta = 4.0 x Toplam Orta Siddette
Fiziksel Aktivite dk’s1 x Toplam Orta Siddette Fiziksel Aktivite Giin Sayis

Siddetli Fiziksel Aktivite MET dk/hafta = 8.0 x Toplam Siddetli Fiziksel Aktivite
dk’st x Toplam Siddetli Fiziksel Aktivite Giin Sayist

Toplam Fiziksel Aktivite MET dk/hafta = Yiiriime+Orta Siddette Fiziksel Aktivite
+ Siddetli Fiziksel Aktivite

MET: Metabolik deger (Metabolic Equivalent)

Toplam Fiziksel Aktivite MET dk/hafta degeriniz: ...........cocooiiiiin..

Degerlendirme
Giinliik adim says: Varsayilan diizey
> 600 MET dk/haftadan Dusiik
601-3000 MET dk/hafta aras: Orta
< 3000 MET dk/hafta Yiiksek
Kaynakca

http://www.ipaq.ki.se/scoring.htm

Tudor-Locke C. & Bassett D.R. (2004) How many steps/day are enough? Sporss Med,

34(1), 1-8.
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Appendix I

TS-EN-ISO 9001:2008 KYS
ETKINLIK HAZIRLAMA FORMU
TED ANKARA KOLEJi | TEDANK-KYS-F-23

KYS

DERS: BEDEN EGITIMI VE SPOR

SINIF: 9

ETKINLIGIN ADI: KAS DAYANIKLILIGI I

TAHMINI SURE: 45 Dakika

DOGRUDAN  GELISTIRILECEK BECERILER: Temel hareket becerileri,
kasdayanikliligi

GELISIMINE KATKI GETIRILMESI DUSUNULEN BECERILER: Dikkat,
motivasyon, kas dayaniklilig1

OGRENME ALANI: ZINDELIK

KAZANIMLAR:

(Z) 9.1. Cevresindeki fiziksel etkinlik ve spor imkanlarini kullanarak haftada en az ti¢ giin
orta ve yiitksek siddetli fiziksel etkinliklere katilir.

(Z) 9.3. Saglikla ilgili fiziksel uygunlugun minimum diizeyini korur.
YONTEM-TEKNIK-TAKTIK: Sunus, Bulus

ACIKLAMA: Bu etkinlikle 6grencilere kas dayanikliligi kavramlari ve antrenmanlarina
yonelik farkindalik kazandirmak amaglanmaktadir.

GEREKLI MATERYALLER: Ek-I “Kendin igin kas dayanikliligi antrenmani hazirla”
adli ¢alisma yaprag;

iSLENIiS

I-DERSTEN ONCE

1. Ek-I “Kendin i¢in kas dayanikliligi antrenmant hazirla" adli ¢alisma yapragi 6grenci

say1st kadar ¢ogalulir.
II-DERSTE

Kendini Degerlendirme-Katilim-Yénlendirilmis Bulug (45 Dakika)

2. Ogrencilerle kol, omuz, kalga ve bacak bolgeleri igin esnetme hareketi yapilir.

3. Hareketlerin ardindan bir 6nceki hafta "sagliklar i¢in hangi seviyede fiziksel aktivite
yaptiklarint" degerlendiren ¢alisma yapraklarina yonelik geribildirimler alinir.

4, Ogrencilerin fiziksel aktivite sonrasi adimsayar ve MET (metabolik deger) degerleri ile
ilgili 6l¢tim sonuglar paylagilir. MET Hesaplamasinda zorlanan 6grencilere yardim edilir.
5. Saglik icin aerobik dayaniklilik kadar kas dayanikliliginin da énemli oldugu vurgulanir.
Ogrencilere "Sizce kas dayanikliligi neden 6nemlidir?" sorusu yoneltilerek cevaplari alinur.
[skelet sisteminin kaslarla desteklendigi, durus ve iyi bir viicut kompozisyonu igin kas
dayaniklilig1 calismalarinin yararli oldugu belirtilir.

166



6. Ogrencilere "Sizce sizin yas grubu igin agirlik galigmalart uygun mu?" sorusu
yoneltilerek avantaj ve dezavantajlart konusunda dgrencilerin cevaplari tizerine tartigilir.
"Kassal kuvveti ve dayanikliligi artirmak i¢in ¢ok agirlikla yapilan egzersizler bu dénemde
tercih edilmez. Hentiz biiytime plaklari kapanmadig i¢in asir1 agirlikla yapilan egzersizler
kemik gelisimini olumsuz etkileyebilir" bilgisi verilir. Bu yas grubunda agirlik ¢alismasi
yerine kendi viicut agirliklariyla calismanin daha saglikli bir uygulama olacag: belirtilir.
7. Ogrencilerde 3'erli gruplar olmalari ve kendilerine bir minder almalari istenilir. Mekik,
sigrama, sinav ve diz cekme hareketleri 6grencilere gosterilir. 15 sn siire igerisinde eglerden
birisi mekik, sigrama, sinav ve diz cekme hareketlerinden birini segerek calisirken, digerleri
de yardim ederler. Egler kendi aralarinda yer degistirir. 2 set hareketler tekrar edilir.

8. Calismanin sonunda ogrencilere ¢alisma sirasinda neler hissettikleri, hangi hareketin
kendilerini zorladig1 ve neden zorlamis olabilecegi, bu ¢alismanin neden setler halinde
yapildig1 sorulart yoneltilir.

9. Ogrencilere egzersizler sirasinda yeterli oksijen aliminin yasadiklari zorlanmalari
giderecegi belirtilir. "Kalp ve solunum sisteminin dayanikliligi, calisan kaslara gerekli
oksijeni saglayan akciger, kalp ve kan damarlarinin ne etkinlikte ¢aligtigini gosterir. Kaslara
yetersiz oksijen gittigi zaman ¢alisma kapasitesi aniden diiser. Viicut ne kadar oksijen
alabilir ve kullanabilirse, yorgunluk aciga ¢ikmadan o kadar fazla is yapabilir” bilgisi
ogrencilere verilir.

10. Enerji gereksinimini saglamak i¢in viicutta iki dnemli sistem gorev yapar:

a- Anaerobik sistem (oksijensiz enerji tiretimi), kisa siire iginde yiiksek enerji harcamasi
gerektiren durumlarda kullanilir. Tki dakikaya kadar olan egzersizlerde enerji ihtiyaci
anaerobik sistemden karsilanir. Bu sistemde adonezintrifosfat (atp), kreatinfosfat (cp) ve
glikoz enerji kaynagi olarak kullanilir.

b- Aecrobik sistem (oksijenli enerji tiretimi ) daha uzun siirede diisiik enerji harcamasi
gerektiren isler icin enerji saglar. Bu sistemde sirastyla glikoz, yag asitleri ve amino asitler
enerji kaynagi olarak kullanilir. Aerobik egitim tekrarli ritmik hareketleri igerir. Burada
amag kalp ve solunum yollarinin dayanikliligini artrmakur. Bu tip aktivitelerde oksijen
titketimi onemlidir. Degerlendirilmesinde maksimum oksijen tiiketimi hesaplanur.
Yiirtime, kogsma, ytizme, bisiklet gibi sporlar acrobik dayanikliligi arttirmak igin tercih
edilen spor dallaridir.

V-DEGERLENDIRME
Kendini Degerlendirme -Calisma Yaprag:
11. Ek I'deki ¢alisma yaprag: 6grencilere dagiulir ve yonergeler dogrultusunda bir haftalik

kas dayanikliligi antrenman programi hazirlamalari istenir.
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Ek-1

TS-EN-ISO 9001:2008 KYS

CALISMA YAPRAGI HAZIRLAMA FORMU
TED ANKARA KOLEJi | TEDANK-KYS-F-22
KYS

Ogrencinin Ad Soyadt:
KENDIN iCIN KAS DAYANIKLILIGI ANTRENMANI HAZIRLA

DERS: BEDEN EGITIMI VE SPOR
SINIF DUZEYI: 9

TAHMINI SURE: 40 dakika
BECERILER: Yorumlama, degerlendirme
KAZANIMLAR:

(Z) 9.1. Cevresindeki fiziksel etkinlik ve spor imkanlarini kullanarak haftada en az ti¢ giin
orta ve yiitksek siddetli fiziksel etkinliklere katilir.

(Z) 9.3. Saglikla ilgili fiziksel uygunlugun minumum diizeyini korur.

Sevgili C")grenciler,

Saglik icin fiziksel aktivitenin 6nemli parcalarindan birisi kas dayanikliligs
calismalaridir. Kas dayanikliligi kaslarin bir dirence karsi uzun siire dayanabilme
kapasitesidir. Mekik, sinav, barfiks ve ¢esitli sigrama hareketleri viicudunuzun farkli
bolgelerindeki kas dayanikliliginizi gelistirmek icin oldukga etkili egzersizlerdir. Kas
dayaniklilig gelistirmek i¢in hareket segerken viicudumuzdaki karin, sirt, omuz, kol ve
bacaklardaki biiyiik kas gruplarinin biitiinii hedeflenmelidir. Ornek olarak karin kaslart
icin mekik, kol ve omuz kaslar1 icin sinav-barfiks, bacak kaslari icin cesitli sigrama
hareketleri secilebilir.

Hareketleri segtikten sonra, her bir hareketi yoruluncaya kadar “ka¢ adet” veya “ne
kadar siire” yapabildiginizi test edebilirsiniz. Ornegin mekik ¢ekiyorsaniz, durmadan kag

tane gekebildiginizi test edin. Ornegin 30 adet gekebiliyorsaniz, bunun %60-80’ini
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hesaplayin. Kas dayanikliligi ¢alismalarina yeni baglayan birisi iseniz daha diisiik (% 60-
70 civarinda), bu tiir ¢aligmalarda deneyimli biri iseniz daha yiiksek (%70-80) tekrar sayisi
hesaplamak sizin i¢in daha uygun olacakur.

Tekrar sayisinin belirledikten sonra 2-4 set bu hareketleri yapiniz. Sizler igin set
aralarinda 1,5-2 dakikalik dinlenme yeterli olacakr.

Bu tiir galigmalari haftada 2-3 kez yapmak kas dayaniklilig: gelisiminizi yeterince

destekleyecektir.

KAS DAYANIKLILIGI ANTRENMAN PROGRAMINI HAZIRLA!

Viicut Bélgesi | Sectigin Hareket (ler) | Hareketi Setli calismada her

yoruluncaya kadar | bir sette “kac adet”

“kac kez” veya “ne | veya “ne kadar siire”

kadar siire” yapacaksin? Hesapla
yapabiliyorsun? ve tekrar
Test et ve degeri say1sini/siireyi buraya
asagiya yaz. yaz.

Karin

Sirt

Omuz ve Kol

Bacaklar
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Appendix ]

TS-EN-ISO 9001:2008 KYS
ETKINLIK HAZIRLAMA FORMU

TED ANKARA KOLEJi | TEDANK-KYS-F-23

KYS

DERS: BEDEN EGITIMI VE SPOR

SINIF: 9

ETKINLIGIN ADI:KAS DAYANIKLILIGI II

TAHMINI SURE: 45 Dakika

DOGRUDAN GELISTIRILECEK BECERILER: Temel hareket becerileri, kas
dayanikliligt

GELISIMINE KATKI GETIRILMESI DUSUNULEN BECERILER: Dikkat,
motivasyon, kas dayaniklilig1

OGRENME ALANI: ZINDELIK

KAZANIMLAR:

(Z) 9.1. Cevresindeki fiziksel etkinlik ve spor imkanlarini kullanarak haftada en az ti¢ giin
orta ve yiitksek siddetli fiziksel etkinliklere katilir.

(Z) 9.3. Saglikla ilgili fiziksel uygunlugun minimum diizeyini korur.
YONTEM-TEKNIK-TAKTIK: Sunus, Bulus

ACIKLAMA: Bu etkinlikle 6grencilere kas dayanikliligi kavramlari ve antrenmanlarina
yonelik farkindalik kazandirmak amaglanmaktadir.

GEREKLI MATERYALLER: Ek-I “Kendin igin kas dayanikliligi antrenmani hazirla”
adli ¢alisma yaprag;

Ek- II “Viicut agirhig egzersizleri periyodik cetveli” adli ¢alisma yaprag:

ISLENIS
I-DERSTEN ONCE
1. Ek- II “Viicut agithigr egzersizleri periyodik cetveli” adli ¢alisma yapragi 6grenci
say1st kadar cogalulir.
2. Spor salonuna bilgisayar ve projeksiyon kullanima hazir halde bulunur.

II-DERSTE
Kendini Degerlendirme-Katilim-Yénlendirilmis Bulug (45 Dakika)

3, Ogrencilerle kol, omuz, kal¢a ve bacak bolgeleri igin esnetme hareketi yapilir.
4. Hareketlerin ardindan bir 6nceki hafta kas dayanikliligiyla ilgili yapilan sinav, Diz

cekerek kosu, Mekik ve Sigrama calismalarinda hangi kas gruplarinin etkin ¢alistig
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sorularak cevaplari hatrlatilir.(Sinav kol kaslari itme grubu sirt kaslari, karin kaslari, diz
cekerek kosu; bacak kaslari karin kaslari, omuz kaslari, mekik; {ist karin ve sirt kaslari
sigrama; bacak kaslari ve karin kaslari.)

5. Bir 6nceki ders ogrencilerden hazirlanmalari istenilen “kas dayanikliligr antrenmani
programlar1” incelenerek 8grencilere egzersiz tiirii, siddeti siiresi ile ilgili geri bildirimler
verilir 6nerilerde bulunulur.

6. Antrenman programlarinda yer alan karin bolgesi egzersizleri, sirt bolgesi egzersizleri,
omuz ve kol egzersizleri ve bacak bolgesini ¢alistiran egzersizler siniftaki diger dgrencilerle
deneyimlenir. Ardindan 6grencilerden esli olmalart ve kendilerine birer minder almalari
istenilir ve kendi ¢alisma programlarini 3 set uygulamalari istenilir. Once bir 6grenci karin
bolgesi ¢aligmast yapar sonra diger 6grenci karin bolgesi calismasi yapar ve 3 set bu ¢aligma
tekrarlandiktan sonra sirt, omuz- kol ve bacak bolgesi egzersizleri ayni sekilde 3 set
uygulanir. Setler arasinda 1.5 - 2 dk dinlenme 6grenciler igin yeterli olacakeir. Ogrenciler
hareketi zorlandiklar1 yerde eglerinden yardim alabilirler. Yine hareketi yaparken
hareketteki herhangi bir form bozuklugu olursa arkadaginin diizeltmesi beklenilmektedir.
7. Ogrencilere “Viicut agirligiegzersizleri periyodik cetveli” galisma yapragi dagiuilir ve
calisma yapraginin bulundugu web sayfasi projeksiyondan salondaki perdeye yansitlir

(http://www.strengthstack52.com/periodic-table-of-bodyweight-exercises/). ~ Ardindan

ogrencilere buradaki hareketlerden se¢meleri istenilir ve segilen hareketi biitiin 6grenciler
uygulamaya caligirlar. Her seviyeden ve kas grubundan 2 ser hareket segilerek 6grencilerin
denedigi egzersizlere ¢esitlilik kazandirilir.

8.Calismanin sonunda ogrencilere galisma sirasinda denedikleri egzersizlerin hangi kas

grubunu ¢alistigini yazmalari istenilir.
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Appendix K

TS-EN-ISO 9001:2008 KYS
ETKINLIK HAZIRLAMA FORMU

TED ANKARA KOLEJi TEDANK-KYS-F-23

KYS

DERS: BEDEN EGITIMI VE SPOR

SINIF: 9

ETKINLIGIN ADI: ESNETME / GERME (STRETCHING) HAREKETLERI
TAHMINI SURE: 40+40 Dakika

DOGRUDAN GELISTIRILECEK BECERILER: Temel hareket becerileri
GELISIMINE KATKI GETIRILMESI DUSUNULEN BECERILER: Dikkat,

motivasyon

OGRENME ALANI: HAREKET

KAZANIM:

(H) 9.3. Saglikla ilgili fiziksel uygunlugun minumum diizeyini korur.
YONTEM-TEKNIK-TAKTIK: Sunus, Bulus

ACIKLAMA: Bu etkinlikle 6grencilere, saglikla ilgili fiziksel uygunluk (fitness) i¢in

onemli 6gelerden esneklige yonelik farkindalik kazandirmak amaglanmakrtadir.

GEREKLI MATERYALLER: Ek-I “streching” video, Ek-II “Yoga” ¢alisma yapragi, Ek-
III “Streching” ¢alisma yapragi, Ek-IV “Streching Egzersizleri” ¢alisma yapragi, Ek- V
“yoga” video, Ek- VI “yoga” ppt sunum

NOT: Yoga uygulamast Ek-V” deki video ile yapilabilecegi gibi derse yoga uzmani konuk
edilerek de gergeklestirilebilir.

ISLENIS:
I- DERSTEN ONCE:

1. Ek-II (1.grup kiz 8grenci sayist), Ek-IIT (2. grup erkek 6grenci sayisi), Ek- IV (1 ve 2.
grup toplam dgrenci sayist) kadar ¢ogalulir.

II- DERSTE
Sunum (5 Dakika)

2. Ogrencilere saglik icin fiziksel uygunlugun (fitness) 5nemli 6gelerinden birinin esneklik

oldugu ozellikle sirt-bel-tist bacak grubu esnekliginin 6nemli oldugu vurgulanir. Viicudun
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bu béliimlerindeki esnekligin diisitk olmasiyla hareket kapasitesinin ve verimliligin
disecegi, durus bozukluklari, sirt agrist ve bel fingr gibi saglik problemleri ile
karsilagilabilecegi hatrlatlir.
3. Ogrenciler kizlar ve erkekler olmak iizere 2 gruba ayrilir. I. grup kizlar ile yoga igerisinde
streching uygulamalari, II. grup erkeklerle statik streching uygulamalari setler halinde
uygulanir.
Alistirma- Yoga / Streching (35 dakika)
4. I. Grup kiz dgrencilere streching (esneme-germe) hareketlerinin en etkili yogada
kullanildig1 belirtilerek yoga hakkinda neler bildikleri, neden yoga yapilmasi gerekrigi,
saglik yoga iliskisinin ne oldugu ve faydalari sorularak cevaplari aranir. Ek- VI'daki
powerpoint sunum ile sorularin cevaplarina yénelik bilgilendirme yapilir.
5. Sorularin ardindan 30 dakikalik orjinal yoga sistemi ¢aligmasi gergeklestirilir.
6. Nefes calismalariyla bedenler hazirlandiktan sonra sirayla ayakta, oturarak, sirtiistii, yan
tistli ve ylizistll duruglar uygulanir.
7. Derin gevseme ¢alismast ile ¢aligma tamamlanir.
Aligtirma- Statik Streching (35 dakika)
8- II. Grup erkek o6grencilerle Ek-I" deki video agilarak statik streching hareketleri model
esliginde gergeklestirilir.

- Boyun (saga sola 6ne arkaya germe)

- Omuz (kollar1 diiz olarak geriye déndiir)

- Oturarak Geriye Uzanma

- Kollar1 Diiz Olarak Geriye Déndiirme

- Kol Arkasi Enseden Asagiya Germe

- Ust Sirt gégsiin 6niinde kol ¢aprazlama

- Kollari gergin olarak bas tizerine kaldirma

- Bel omurga déndiirme

- Surtiistli yatarak diz bitkme

- Oturarak ayak ucuna degme

- Yarim mekik esneme
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[II- DEGERLENDIRME
Calisma Yaprag (10 Dakika)

9. Ek-II, Ek-III ve Ek-IV’te yer alan ¢alisma yapraklari 6grencilere dagitilarak uygulatlir.
Streching hareketleri sirasinda neler hissettikleri ve hangi kaslarinin daha ¢ok ¢alistig

sorulur.
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Ek- 1T

TS-EN-ISO 9001:2008 KYS

s CALISMA YAPRAGI HAZIRLAMA FORMU
TED ANKARA KOLEJi | TEDANK-KYS-F-22
KYS

ESNETME / GERME (YOGA) HAREKETLERI

DERS : BEDEN EGITIMI

SINIF DUZEYI :9

TAHMINI SURE  : 10 dk.

BECERILER : Bilgiyi kullanma, yorumlama
OGRENME ALANI/TEMA/UNITE: Zindelik
KAZANIM:

(Z) 9.3.Saglikla ilgili fiziksel uygunlugun minumum diizeyini korur.

Sevgili Ogrenciler,
Kauldiginiz  Orijinal Yoga Sistemi ¢alismasina iligkin asagidaki sorular

yanitlayiniz.

1. Yoga calismasinda hangi kaslariniz ¢alistr?

2. Yoga caligmasi zihinsel ve ruhsal olarak sizde herhangi bir degisiklik olusturdu

mu? Neler hissettiginizi agiklayiniz.

3. Yoga ¢aligmasindan keyif aldiniz mi?

4. Bu tiir bir etkinlige tekrar katulmak ister misiniz?
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Ek- III

TS-EN-ISO 9001:2008 KYS
CALISMA YAPRAGI HAZIRLAMA FORMU

| TEDANK-KYS-F-22
TED ANKARA KOLEJi

KYS

ESNETME / GERME (STRETCHING) HAREKETLERI

DERS: BEDEN EGITIMI
SINIF DUZEYI: 9
TAHMINI SURE: 10 dk.
BECERILER: Bilgiyi kullanma, yorumlama
OGRENME ALANI/TEMA/UNITE: Zindelik
KAZANIM:
7.9.3.Saglikla ilgili fiziksel uygunlugun minumum diizeyini korur.
GEREKLI MATERYALLER (Varsa):
Sevgili Ogrenciler,
Esnetme / Germe (stretching) hareketlerine iliskin asagida verilen sorulari
yanitlayiniz.
Esnetme / germe (stretching) hareketleri ile ilgili olarak asagida verilen ifadeleri
dikkatlice okuyunuz. Ifadeler dogru ise bos birakilan yere “D” yanlis ise “Y” yaziniz.
Yanlis oldugunu distindtigiiniiz ifadedeki yanlist diizeltiniz.

[ ] Sportif etkinlige baglamadan 6nce germe hareketlerini mutlaka yapmaliyiz.

[ ] Uzun siireli kosu yapugimizda sadece bacak kaslarini esnetme hareketleri
yapmaliyiz.
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] Germe hareketleri yapmak sakatlik riskini azaltr.

] Germe hareketleri yapmak sportif etkinlik sonrast kas agrilarinin olusmasini

engeller.

] Beden Egitimi derslerinde yapugimiz esnetme hareketlerinin dinamik olmasi

gerekir.
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Ek- IV: Asagidaki cizimleri inceleyiniz. Cizimlerde gosterilen esneme/germe

hareketlerinin hangi kaslar1 ¢alistirdigini altinda verilen bosluklara yaziniz?
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Appendix L

TS-EN-ISO 9001:2008 KYS

.| ETKINLIK HAZIRLAMA FORMU
TED ANKARAKOLEJI | TEDANK-KYS-F-23

KYS

DERS: BEDEN EGITIMI VE SPOR

SINIF: 9

ETKINLIGIN ADI: ANDROID ETKINLIKLER

TAHMINI SURE: 45 Dakika

DOGRUDAN GELISTIRILECEK BECERILER:

GELISIMINE KATKI GETIRMESI DUSUNULEN BECERILER:
OGRENME ALANI: HAREKET

KAZANIMLAR:

(Z) 9.2. Fiziksel uygunluk diizeyini analiz etmek i¢in teknolojiyi kullanir.
(Z) 9.3. Saglikla ilgili fiziksel uygunlugun minumum diizeyini korur.

(Z) 9.4. Giinliik ve haftalik harcadigi kalori ve aldig: kalori dengesini takip eder.
YONTEM-TEKNIK-TAKTIK: Sunus, Bulus

ACIKLAMA: Bu etkinlikle 6grencileri android,pc ve tablet tizerindeki saglikli yasama
iligkin yazilimlar hakkinda bilin¢lendirmek amag¢lanmakradir.

GEREKLI MATERYALLER: Projeksiyon, bilgisayar, Ek-I'deki ppt sunum

NOT: Bu ders planinin uygulamast sirasinda 6grencilerin teknolojiyi etkin kullanmasi
desteklenmelidir.

iSLENIiS
I- DERSTEN ONCE
1. Ek-I’ deki ppt sunum bilgisayara yiiklenir.

2. Sunum yapilan mekanda projeksiyon diizenegi hazirlanir.
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I1- BIRINCI DERSTE
Soru-Yanit-Sunum (45 dakika)

3. Ogrencilere saglikli yasam igin dengeli ve diizenli beslenme ile fiziksel aktivitenin 6nemi
haurlaulir. Glintimiizde teknolojinin bu kadar yaygin kullanildigi bir dénemde akilli
telefon ve tabletler ile pc’de kullanilabilecek saglikli yasamla ilgili bir¢ok yazilimin meveut
oldugu belirtilir. Bu yazilimlar ile ginliik kilo ve kalori takibi ile kilo kontrolii
saglanabildigi gibi fiziksel aktivite oneren android programlarinda kisileri saglikli ve zinde
tuttugu bilgisi verilir.

4. Ogrencilere giinlitk yasantida kilo kontroliiniin 6nemli bir konu oldugu belirtilerek
glinlitk ve haftalik kilo takibinin yapilmasinin bir gereklilik oldugu belirtilir. Saglikli
yasamla ilgili android yazilim “kalori takip” ve internet iizerinden takibi yapilabilen “kilo
takibi” programlarinin bu amaca hizmet ettigi sdylenir.

5. Ek- I’ deki ppt sunumu agilarak ya da http://www.kilotakibi.com/ linkinden, 1-6.

slaytlardaki “ kilo takibi” programinin ekran gériintiileri tizerinden bireysel kilo ve kalori
takibinin nasil yapilacag: gosterilir. Ayni sekilde android telefonlar tizerinden 7. slayttaki
“kalori takip” programi agilarak uygulama ekrani incelenir. Uygulama adimlari ile kilo ve
kalori takibi android telefonlar tizerinden yansitlarak gosterilir.

6. Powerpoint sunumun 8. ve sonraki slaytlari agilarak fiziksel uygunluk ve saglikli yasam

ile ilgili diger android uygulamalar hakkinda bilgilendirme yapilir.

III- DEGERLENDIRME
Oz Degerlendirme

7. Ogrencilerden android telefonlar ya da pc iizerinden bir haftalik kilo takip ve kalori
takip programini kullanarak kilo ve giinlitk kalori alimlarini takip etmeleri istenir. Bir
haftalik takip sonucu uygulama ekranlarindan print screen yapilarak verileri paylagmalar:

istenir.
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Appendix M

TS-EN-ISO 9001:2008 KYS

.| ETKINLIK HAZIRLAMA FORMU
TED ANKARAKOLEJI | TEDANK-KYS-F-23

KYS
DERS: BEDEN EGITIMI VE SPOR

SINIF: 9

ETKINLIGIN ADI: TEKNIK OLARAK ANAL{Z EDELIM

TAHMINI SURE: 45 Dakika

DOGRUDAN GELISTIRILECEK BECERILER: Dijital fiziksel etkinlik teknolojilerini

kullanma

GELISIMINE KATKI GETIRMESI DUSUNULEN BECERILER: Temel hareket
becerileri, koordinasyon, dikkat, isbirligi, etkili iletisim, 6z yonetim, yaraticilik, kendini
ifade etme, liderlik

OGRENME ALANTI: ZINDELIK
KAZANIMLAR:

(Z) 9.2.Fiziksel uygunluk diizeyini analiz etmek i¢in teknolojiyi kullanir.
YONTEM-TEKNIK-TAKTIK: Sunus, Bulus

ACIKLAMA: Bu etkinlikle 6grencilerin dijital fiziksel performans degerlendirme araci
olan ubersense veya coach’s eye programini etkili kullanmalari amaglanmaktadir.

GEREKLI MATERYALLER: Projeksiyon, tablet, Ubersense yada Coach’s Eye

uygulamasi

ISLENIS
I- DERSTEN ONCE

1. Sunum yapilan mekanda projeksiyon ve tablet diizenegi hazirlanir.

2. Ubersense ve Coach’s Eye programlari kullanilarak 6rnek bir hareket analizi kullanilir

II- BIRINCI DERSTE

3. dgrencilerden ikiserli siaralarda sahanin etrafinda hafif tempo 5 tur kogmalar1 istenilir
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4. kosudan sonra ogrenciler 4 erli siraya gecerler ve basketbol ve voleybol yan cizgileri

tizerinde birbirlerini etkilemiycek sekilde siraya gecerler.

5. esnetme hareketlerini yapmak isteyen bir 6grenci ortaya gegerek bastan asagi esnetme

hareketlerini yapar

6. Ogrencilerden esli olmalart istenilir ve kendilerine %70 hizda algak ¢ikis yaparak 30
metre arttirmali kosu yapacaklari anlaulir. 3 tur yapuktan sonra hizlarint %100 e kadar
gtkarmalart istenilir. Ogrencilerden serbest olarak bacak blgesini esnetmeleri istenilir 3
dk kadar ardindan &grencilerden sinav yapmalari istenilir dgrencilerin  ginav
performanslari da kaydedilir ve 6grenciler kol bélgelerini esnetirler. Son olarak
ogrencilerden ¢ift ayak sicrama yapmalari ve dizlerini karinlarina ¢ekmeleri istenilir.

Ogrencilerin biitiin hareket performanslari bir 6gretmen yada bir 8grenci tarafindan

kaydedilir.
Soru-Yanit- Gosteri (Demonstrasyon)(15 dakika)

7 ogrencilerden perdeye yansiyan goriintilyli gorecek sekilde yerlesmeleri istenilir ve
asagidaki sorular sorulur: Daha 6nce aranizda hig hareket analiz programi goren oldu mu?
Evet, ise: Ismini hatirliyor musun? Ne amagla kullanildigini biliyor musun? Haynr, ise:
sporda tist diizey performans elde etmek i¢in hareketlerin dogru teknikle gergeklestirilmesi
olduk¢a 6nemlidir. Sporculara saglanilan geribildirimin daha anlamli olabilmesi agisindan
gorsel olarak kendi teknik performansinin analiz edilmesi ¢ok dnemlidir. Ornegin 100
metre diinya sampiyonu Ussain Bolt eger kosu sirasinda tabanini yere basarsa yiiz metreyi
yaklasik 12 saniyede kosardi. Simdi sizlerle beraber iki farkli kisinin kisa mesafe kosu

teknigini analiz edelim.

8. Duvara yansitilan Coach’s Eye uygulamasi kullanilarak kosucularin ¢ikis ¢izgisindeki,

ilk 20 metredeki ve kosudaki fiziksel goriiniisleri teknik olarak analiz edilir.

Cikista olmasi gerekenler: 45 derece viicut pozisyonu yere gore, omuzlar ve kalga birbirine
paralel, gerideki ayagin agisi 130 derece, 6ndeki ayagin agist 95 derece, kollar gergin ve

yere 90 derece, start ¢izgisine bakilmalidir.
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{lk 20 metrede olmasi gerekenler: kisa kiigiik adimlar 75-90 c¢m kadar, tamamen parmak

ucunda, viicut 45 derece kadar 6ne egik, kafa yere bakiyor olamalidir.

Kosu siiresince olmast gerekenler: kollar 90 derecede salinim yapmali, kalga yiikselmis ve
viicut tamamen dik dizler 90 dereceye kadar ¢ekilmeli yere bacak tamamen gergin

basilmali, yerden kalkan ayak geriye tekme atiyormus gibi olmali ve kal¢aya yaklagmali.

9. Ikinci bir galisma olarak siniftan rastgele 2 dgrenci segilir ve bu égrencilerin kosu
teknikleri yukarida belirtilen noktalara dikkat edilerek analiz edilir. Analiz yapilirken
ogrencilerden bulduklari hatalari kirmiziyla isaretlemeleri istenilir ardindan olmasi

gereken sekli yesil renkle diizeltirler.

10. ayni uygulamay1 6grenciler bu defa sinav hareketi icin uygularlar Oglecilere sinav
hareketinin sekli konusunda sorular sorulur. Ornek vermek gerekirse; Kollarin agikligi ne
kadar olmalidir?(omuz genisliginde) Bacaklar ag¢ik mi kapalimi olmalidir (kapali
olmalidir)? Viicudun formu nasil olmalidir? (ayak parmak ucundan basa kadar dogrusal
bir pozisyonda olmalidir, 6zellikle kal¢a asagida yda yukarida olmamalidir) Dirsekler kag
dereceye kadar egilmelidir minimum 90 derece)? Bas boyun pozisyonu nasil olmalidir?

(Yere veya kargiya bakacak sekilde diiz olmalidir)

11. Ogrencilerden esli olarak 6niimiizdeki haftaya istedikleri bir spor dalina 6zgii teknigi
analiz etmeleri ve poster hazirlamalari istenilir. Ornegin basketbolda sut teknigi, serbest

stil ylizme teknigi, voleybolda manget teknigi veya teniste forehand vurug teknigi gibi.
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III- DEGERLENDIiRME

Akran Degerlendirme (10 dakika)

7. Hazrladiklari posterleri spor salonunun duvarlarina yapistirmalarini ve diger
arkadaglarinin degerlendirme yapmalar1 beklenmektedir. Her es 1 gelistirilmesi gerek -2
iyi - 3 ok iyi, seklinde posterleri degerlendirecektir. En fazla puana sahip olan poster sinif

birincisi segilerek o hafta boyunca spor salonu duvarinda kalacakur.
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Appendix N

Sevgili Ogrenciler,

Bedenimiz var olma aracimizdrr. Diizenli bir sekilde egzersiz yapmak bedenimizi korumanin
en iyi yoludur. Diizenli egzersiz yapan bireylerin yasam enerjileri artar, kendilerini daha iyi hisseder
ve daba iyi goriiniirler. Sizler 8 hafta boyunca kalp damar sistemini kuvvetlendiren calismalarin yani
sira kas giiciingi ve esnekligini gelistirmeye yonelik calismalar yaptiniz. Son olarak viicut agirlig:
yonetimi konusunda wygulamada bulundunuz. Asagidaki link te sizlere her derste dagitilan 8 hafialik
calisma yapraklars yer almaktadir. Sizlerden beklenilen haftalik calima yapraklarini yonergeye gore
doldurmaniz ve dosyalayarak beden egitimi 6gretmeninize teslim etmenizdir.

Fiziksel Etkinlik Saat Siire Yer
Tiirii ve Siddeti

Pazartesi

Saly

Carsamba

DPersembe

Cuma

Cumartesi

Son olarak yasam boyu egzersiz yapmanin faydalar: saymakla bitmez. Tiim bu faydalar:
diisiinerek kendinize haftalik bir harcker hedefi belirleyiniz. Asagidaki gizelgeyi belirlediginiz hedef
dogrultusunda en az 3 giin orta ve yiiksek siddetli egzersizler planlayarak ve wygulayarak doldurunuz.

htips:/fwww.dropbox.com/s/b209diqegbalswp/ders %2 0izlencesi.docx
Haftalik hareket hedefim
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Appendix O

BASKETBOLI
Dersin Adi Beden Egitimi
Sinif 9
Unitenin Ad1/ No | Basketbol
Konu Basketbol ile ilgili temel becerileri gelistirme
Onerilen siire 80 Dakika
Hedef ve davraniglar Basketbol da pas ¢esitleri ve Top siirme

tekniginin kusursuz yapilmasi, basketbol da
temel bilgi ve becerilerin edinilmesi

Unite kavramlari ve sembolleri

Giivenlik Onlemleri

Ogretme-Ogrenme-Yontem ve Sunus, Bulus

Teknikleri

Kullanilan Egitim Ara¢ Geregleri Basketbol topu
. Ogretmen

e Ogrenci

Dersin iglenisi

BASLAMA DEVRESI
Selamlagma ve yoklamanin alinmasi.

Tempolu kogular.

A¢ma ve germe hareketleri ile 6zel 1sinma hareketleri.
ESAS DEVRE 1

a-) Top tutma ve temel viicut pozisyonu topsuz olarak gosterilir.

b-)  Ayaklar omuz genisliginde agilir, viicut agirligi her iki bacakta esit olarak
dagiulmis dizler bukild, govdenin tst kismi hafif 6ne egik, kollar 6ne uzaulmig
dirsekler yere paralel, avug ici topa temas etmez.

c-) Topu en son isaret parmaklari terk eder. Kollar gergin el bilegi diistiriilmelidir.
Viicut topu takip etmelidir, adim pasi kolaylastirir.

GOGUS PASI

Bacaklar adim durumunda viicut agitligi her iki bacaga esit olarak dagitlmig
dirsekler viicuda yakin sekilde iken top kollarin hizla 6ne dogru uzatlmasi ve kuvvetli
el bilegi hareketi ile elden ¢ikartilir.

BAS USTU PAS

Yine 6grenci atis pozisyonunda viicut adim pozisyonundadir. Kollar basin
tstiinde dirsekler kulak hizasindadir topa iyi bir temas ve bileklerin kuvvetli itmesi ile
pas yapilir. Gévde hafif 6ne egik agirlik bacaklarda ve parmak ucundadir. Pas verilince
bilekler topu takip eder.

e T AR

«—
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YERDEN PAS ( BAUNS PAS)

Bacaklar adim pozisyonunda top oyuncunun elinden ¢ikarken 6ne bir adim
alinir. Pas alinirken bir adim geriye alinir. Pas uzakligin 3/2 mesafesine yere vurularak
kol ve bilek itmesi ile yapilir.

TEK EL PAS

Bacaklar adim pozisyonunda iken top oyuncunun elinden ¢ikarken tek elden
ctkacakur. Pas gogiis hizasindan veya yere vurdurularak yapilir. Pas dirsek ve bilegin
kuvvetli itmesi ile yapilir.

CENGEL PAS

Burada viicut pas atacagimiz tarafa yan doniik belden yukarisinda atig yoniine
donis yapar tek kolla pas yapilir, bag tistiinde bilek hareketi ile pas yapilir. Diger kol
topun korunmasini saglar.

HAREKET HALINDE PASLASMA

Top kosan oyuncunun kosu yoniinde verilmeli 6nce yavas ve gittik¢e tempolu
yapilmalidir. Tiim pas ¢esitleri kullanilmalidir.
ESAS DEVRE 11
a-) Top siirme teknigi teorik olarak anlatlir. Basketbol da Dripling al¢ak ve yiiksek
olmak tizere iki sekildedir. Rakip baskisinin oldugu durumlarda al¢ak top siirme, rakip
baskisinin olmadig1 veya hizli hiicuma ¢ikilan nokralarda yiiksek top siirme teknigi
kullanilir.

b-) Top siirmede bilek hareketinin 6nemi belirtilir.

c-) diz ustu durus pozisyonunda bilek hareketi ile top siirme her iki el kullanilir.

d-) Oturarak top siirme, yatarak {iz tistli pozisyonda top stirme, bacaklar
arasinda top siirme bacaklar arasinda sekiz ¢izdirme.

e-) Belirlenmis alanda dgrenciler alcak top stirme teknigini kullanarak hareketli
olarak top siirme ¢aligmast.

=D

f-) Algak top siirme teknigine pasif savunma yaptirilarak top siiriiliir.

h-) Yiiksek top siirme ¢alismast 6nce yiiriiyerek, sonra hizli olarak yapurilir.

k-)Tam saha guruplar halinde algak ve yiiksek top stirme teknigi yarigma halinde
top stirme ¢alismasi yapurilir.

BITIRIS DEVRESI

Ogrenciler iki guruba ayrilir ve on pas oyunu oynatilarak paslarin pekistirilmesi
saglanir.
Selamlasma ile ders bitirilir.
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BASKETBOL II

Dersin Adi Beden Egitimi

Sinif 9

Unitenin Ad1/ No | Basketbol

Konu Pas cesitleri

Onerilen siire 80 Dakika

Hedef ve davraniglar Basketbol da pas ¢esitleri ve kombine ¢aligmalar

Unite kavramlari ve sembolleri

Giivenlik Onlemleri

Ogretme-Ogrenme-Yontem ve Sunus, Bulus

Teknikleri

Kullanilan Egitim Arag¢ Geregleri Basketbol Topu
. Ogretmen

e Ogrenci

Dersin iglenisi

BASLAMA DEVRESI:

Selamlagma ve yoklama.

Diizen aligtirmalari

Hafif tempolu kosu.

Yerinde sira olarak bas ile daire ciz.

Omuz ve kollar1 6ne ve geriye cevir.

Eller ensede kilitli sag sola doniisler yapilmasi
Eller belde govde ile daire giz.

N O

Dizleri bitkmeden 6ne ve geriye esnetme hareketleri yap.
9. El ve ayak bilekleri ¢evirerek isit.
10. Eller kilitli yukariya dogru uzanma ile esnetme yapilmasi
11. Hamlelerle esnetme yapilmast
ESAS DEVRE I:
1. Sinifin gruplara ayrilarak derin kolda sira olarak kargilikli ge¢melerinin
saglanmasi
2. Pas gesitlerinin gosterilmesi ve agiklanmast
3. Ogrencilerin sira ile paslasmalari saglanmasi

© O O | T OO ©
\/ ~

4. Top siirmede dikkat edilmesi gereken noktalarin agiklanmasi

5. Ogrencilerin belirli noktaya kadar top siirmeleri ve geri gelmeleri

saglanmasi

6. Ogrencilerin paslagmalari ve top stirmeleri istenmesi.
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7. Hareketlerin yeterince tekrar edilmesi ve hatalarin diizeltilmesi
DAVRANISLAR:

1. Temel pas ile paslagabilme

2. Algak ve yiiksek top siirme

1. Basketbol da oyun nasil baglar
2. Sayilarin degerlerini agiklayiniz
BITIRIS DEVRESI:

1. Basketbol oyunu oynatilmasi

2. Selamlagma ve bitiris.

BASKETBOL III
Dersin Adi Beden Egitimi
Sinif 9
Unitenin Ady/ Basketbol
No
Konu Basketbol ile ilgili temel becerileri gelistirme
Onerilen siire | 80 Dakika
Hedef ve davraniglar Pas attiktan sonra turnike atisi ve Cembere atig

hareketinin 6gretilmesi

Unite kavramlari ve sembolleri

Giivenlik Onlemleri Cembere tek atig yapmalarini saglama
Ogretme-Ogrenme-Yontem ve Sunus, Bulus
Teknikleri

Kullanilan Egitim Ara¢ Geregleri Basketbol topu, pota
. Ogretmen

e Ogrenci

Dersin iglenisi
BASLAMA DEVRESI

Selamlagma ve yoklamanin alinmasi.

Tempolu kogular.
A¢ma ve germe hareketleri ile 6zel 1sinma hareketleri.

ESAS DEVRE I
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Ogrenciler daginik sekilde kosarlarken diidiikle verilen komut ile sag dizlerini
karinlarina gekerek sol ayak lizerinde sicrama yaparlar ve iki ayak tizerinde diiserler.

Daginik diizende yiiriirken komutla ti¢ adima girilmesi i¢in 6nce biiyiik bir sag
adim sonra kiigiik bir sol adimla sigranir, ¢ift atakla yere distiliir.

Ug saniye bolgesine konulan isaretlerin hizasina basarak topsuz turnike galigmast
yapilir.

Topla turnike ¢aligmasi, biiyiik sag adim kiigiik sol adim ve sigrama ile top pota
tizerindeki kii¢iik karenin i¢ine vurdurularak say1 yapilmaya ¢alisilir.

v A S AA A 5

ESAS DEVRE II

a-) Hareket teorik olarak anlatlir.( Bir ayak 6nde viicut dizlerden hafif biikiilii
agirlik pivot atag: tizerinde hafif 6nde, kollar 6nde el bilegi topun altinda sol el topu
yandan destekleyecek sekilde parmaklar hafif agiktir. Ayaklarin hafif yaylanmasi ile
topun bas tizerinde dirsegin diizeltilmesi ve el bileginin topu itmesi ile sut gergeklesir.
Topun elden ¢ikmast ile birlikte el bilekten yere dogru diiser.

b-) Ogrenciler hareketi topsuz olarak yaparlar.

c-) Ogrenciler duvarda yakin mesafeden kendi belirledikleri alana sut galigmas
yapar.

d-) Ayni ¢alismay1 mesafeyi artirarak yaparlar. Dikkat edilmesi gereken konu topu
hep ayni noktaya vurdurmakur.

e-)Ogrenciler ikiserli olarak ii¢ metre mesafede karsilikli olarak sut ¢alismast yapar.

f-) Ogrenciler serbest atig noktasindan potaya sut galigmast yapilir.

g-) Ogrenciler degisik mesafe ve degisik yonlerden potaya sut calismast yapilir.

& / P i

ry-4

BITIRIS DEVRESI

Ogrenciler iki gruba ayrilirlar bir grup bir potaya diger grup diger potaya turnike
atarlar topu siradaki arkadasina verir siranin arkasina geger.
Kurallar ¢ergevesinde basketbol magt yapilir, turnike ve sut ile say1 yapilmaya ¢alisilir.

Selamlagma ile ders bitirilir.
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VOLEYBOL I

Dersin Ad1 Beden Egitimi

Sinif 9

Unitenin Ady/ No Voleybol

Konu Voleybol oyun formu- Parmak Pas
Onerilen siire 80 Dakika

Hedef ve davraniglar Voleybolu tanima

Saha olgiileri, techizat ve diizeni
tanima

Voleybol topunu degisik sekillerde
yonlendirebilme

Unite kavramlari ve sembolleri

Giivenlik Onlemleri

Ogretme-Ogrenme-Yontem ve Teknikleri | Sunus, Bulus

° Ogretmen
° Ogrenci

Kullanilan Egitim Ara¢ Geregleri Voleybol topu duvar file

Dersin iglenisi

BASLAMA DEVRESI:

1. Selamlagma ve yoklama.

Diizen alistirmalart

Hafif tempolu kosu.

Degisik sekil ve tempoda kogular

Yerinde sira olarak bas ile daire ciz.

Omuz ve kollar1 6ne ve geriye cevir.

Eller ensede kilitli sag sola doniisler yapilmas:

PN N B

Eller belde govde ile daire giz.

9. Dizleri bitkmeden 6ne ve geriye esnetme hareketleri yap.
10. El ve ayak bilekleri ¢evirerek isit.

11. Saga ve sola hamle ile esnetme yapilmasi

12. Engel oturusundan 8ne ve geriye esneme yapilmasi

ESAS DEVRE
1. Genis kolda birerli ve ikiserli sira olunmast
2. Derin kolda birerli ve ikiserli sira olunmasi
3. Rahat ve hazir ol duruglarinin gdsterilmesi ve 6grenciler tarafindan tekrar
edilmesi
4. Voleybol oyununun taniminin yapilmasi
5. Voleybol oyun saha él¢iilerinin agiklanmasi
6. Voleybol oyun techizatinin agtklanmasi
7. Voleybol oyun diizeninin agiklanmasi
OYUN KURALLARI
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Opyun alani, 18x9 m odl¢iilerinde bir dikdortgendir ve en az 3 m genisliginde olan bir
serbest bélge ile ¢evrilmistir.

Opyun sahasinin tizerinde bulunan serbest oyun boslugu, her tiirlii engelden arindirilmig
olmalidir. Serbest oyun boslugu, oyun sahasinin yiizeyinden 6lgiildiigiinde en az 7 m
yliksekliginde olmalidir.

FIVB Diinya Miisabakalarinda serbest bélge yan ¢izgilerden 6lgiildiigiinde en az 5 m
ve dip ¢izgilerden dl¢iildigiinde en az 8 m genisliginde olacaktir. Serbest oyun boglugu
ise oyun sahasinin yiizeyinden odl¢iildiigiinde en az 12.5 m yiiksekliginde olacakur.
File, orta ¢izginin tistiinde ve buna dik olarak yer alir; erkekler i¢in 2.43 m ve bayanlar
icin 2.24 m yiiksekligindedir.

Bir takim en fazla 12 oyuncu, bir kog, bir yardimei kog, bir masor ve bir tp
doktorundan olusur.

Bir set (netice seti -5’inci- hari¢) en az 2 say1 farkla 25 sayiya ulasan takim tarafindan
kazanilir. Sayilarda 24-24’liik esitlik olmasi halinde oyun iki sayilik farka ulagilana
kadar (26-24, 27-25) devam eder.

Mag, iig seti alan takim tarafindan kazanilir.

Setlerde 2-2’lik esitlik olmast halinde, netice seti (5’inci) en az 2 say1 farkla 15 say:
tizerinden oynanir.

Eger bir takim sahaya davet edildikten sonra oynamay: reddederse, magta hazir
bulunmadii ilan edilir ve ceza olarak setleri 25-0, mag1 da 3-0’lik sonugla kaybeder

ESAS DEVRE II (Parmak Pas):

Ogrencilerin onar kisilik gruplara ayrilmalarinin istenmesi
Gruplarin daire olusturmalari saglanmasi
Voleybolda parmak pas agiklanarak gdsterilmesi

LN e

Gruplarda dairenin i¢ine bir 6grenci ge¢ip sirayla top atp digerleri topu
parmak pasla karsilamalari istenmesi

hd

Manset pas gosterilerek agtklanmasi

N

Gruplarda dairenin igine bir 6grenci gecip sirayla top atp digerleri topu
manget pasla karsilamalari istenmesi

7. Servis gosterilerek agiklanmasi

8. Sirayla servis ¢alismasi yapilmasi

9. Hareketlerin yeterince tekrar edilmesi ve hatalarin diizeltilmesi.

Bitiris Devresi:

1. Voleybol oyunu oynatilmasi
2. Selamlagma ve bitiris.
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VOLEYBOL II

Dersin Ad1 Beden Egitimi

Simif 9

Unitenin Adi/ No | Voleybol

Konu Parmak pas — Alttan Servis

Onerilen siire 80 Dakika

Hedef ve davraniglar Voleybol topunu degisik sekillerde
yonlendirebilme

Unite kavramlari ve sembolleri

Giivenlik Onlemleri

Ogretme-Ogrenme-Yontem ve Sunus, Bulus

Teknikleri

Kullanilan Egitim Ara¢ Geregleri
. Ogretmen

e Ogrenci

Dersin iglenisi

BASLAMA DEVRESI

Selamlagma ve yoklamanin alinmasi.

Tempolu kogular.

A¢ma ve germe hareketleri ile 6zel 1sinma hareketleri.
ESAS DEVRE

PARMAK VE EL BILEKLERININ DURUMU

Topa vurus aninda parmaklar yarim kiire seklinde birbirinden agilarak topun
avug i¢ine degmesi engellenir. Parmaklarin gerilme derecesi siirat ve kuvveti ile orantili
olarak ayarlanir.

Topa temas aninda parmaklarin tamaminin topa degmesi gerekir. Bag parmak
topun geriye gitmesini dnlerken ikinci parmak topu itisi saglar, diger parmaklarsa topa
yon veriri.

Bilekler topa vurus aninda topun gonderilmek istendigi yone dogru hareket
eder. Oyuncu pas verirken topun gelis sekli ve ydniinti devamli takip etmek zorundadir.
Bas boyun ve govde zemine dik olacak sekilde tutulmasi gerekmektedir.

Topa vurus aninda kollarin arasina bagi alarak topa vurulmast ve gidis yoniiniin
takip edilmesi gerekir.

Topu karsilayan oyuncunun ayak parmak uglarinda bulunmasi hareket yoniinde

kolaylik saglarken topa vurus aninda tabanlarla yere basilmast dengeli vurusla beraber

kollarin topun topu takip edecek sekilde uzanmasinda ayak uglarina dogru yiikselerek

dizler ve biitiin viicudun agilmasi hareketi topun istenilen yere gonderilmesini saglar.
B Topsuz temel pozisyon

Topu temel tutugtan kollari ve bilekleri gererek itme.

Kisa mesafeden atilan topa parmak pasi.

Her adimda kontrol pas galigmast.
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Kontrol pasinda topu yere diistirtip algak pozisyonda
tekrar kontrol pas yapilmast.

Duvarda parmak pas ¢aligmast.

Duvarda gogiis hizasinda pas ¢alismasi.

Kargilikli pas ¢aligmasi.

Otururken parmak pas ¢alismasi.

Otururken bacaklar acik parmak pas ¢aligmast.

File tizerinde kisa ve uzun parmak pas galigmasi.

ESAS DEVRE (Alttan Servis)

Sol ayagin biraz 6nde olmasi sag kolun dik olarak topa vurus igin yerden geriye
dogru atlarak hiz alinmast elin parmaklar birlesikler birlestirilerek avug ici ile bilegi
bitkmeden bacaklar hafif biikiilii bigimde kol geriye hizla gelirken topun 6nce altina
istikrar sagladiktan sonrada alt yanina vurulmasi saglanmalidir.

-Cesitli sekillerde sag ve sol avug ii ile topa vurus ¢alismasi.

- Ogrenciler karsilikli olarak yakindan uzaga dogru agilirken servis galigmast

- Ogrenciler karsilikli olarak yakindan uzaga dogru agilirken servis galigmast

- 3m gizgisinden geriye dogru servis atarak agilirlar dikkat edilecek nokta vurus
teknigi ve isabet.

- Sahada belirtilen noktalara servis ¢aligmasi

- Rakip sahanin son ¢izgisine isabet ¢aligmasi.

BITIRIS DEVRESI
File tizerinde parmak pas kullanilarak voleybol magt1 yapilir.
Selamlasma ile ders sona erdirilir.
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VOLEYBOL III

Dersin Ad1 Beden Egitimi

Simif 9

Unitenin Adi/ No | Voleybol

Konu Manget- Servisi Mansetle Karsilama
Onerilen siire 80 Dakika

Hedef ve davraniglar

Unite kavramlari ve sembolleri

Giivenlik Onlemleri

Ogretme-Ogrenme-Yontem ve Sunus, Bulus

Teknikleri

Kullanilan Egitim Ara¢ Geregleri Voleybol topu- saha- voleybol filesi
e Ogretmen
e Ogrenci

Dersin iglenisi

BASLAMA DEVRESI

Selamlagma ve yoklamanin alinmasi.

Tempolu kogular.

A¢ma ve germe hareketleri ile 6zel 1sinma hareketleri.
ESAS DEVRE (Manget)

Viicut pozisyonunun gosterilmesi. (Viicut dik agirlik ayak parmak uglarindadir.
Dizler hafif bikiilii ayaklar omuz genisliginde agik, kollar dirsekten biikiilii, hareket
omuzdan yapilmali dirsek eklemi kullanilmamalidir.)

--Yanlara 6ne geriye adim alarak manset pas pozisyonu alma.

--Topu havaya atarak manget pozisyonu alinarak topu kontrol altina alma.

--Topu dengeli sekilde havaya atip kontrol manset yapma.

--Gelen topa karst alinan pozisyonda kol ve bacaklarin durumu 6nemlidir.
Temel pozisyonda kollar gergindir, kol ve bacaklarin yardimi ile topu istenilen bolgeye
sevk etmektir.

--Diz ¢okerek gelen topa manget pas caligmasi.

--Topu duvara atarak duvardan gelen topu kayma adimlari ile karsilayip tekrar
duvara génderme.

--Topun 6ne saga sola geriye top atilarak manset pas ¢aligmasi yapilir.

--Esler file tizerinde kargilikli manget pas ¢aligmasi yapilmast.

--Ug kisi esit araliklarla dizilir, yanlardaki 6grenciler ortadaki 6grenciye normal
parmak pas yaparken ortadaki 6grenci geriye manget pas yapar.

ESAS EVRE (Servisi Mangetle Karsilama):
1. Ogrencilerin gruplara ayrilmalarinin saglanmas
2. Ogrencilerin duvar 6niinde derin kol sira olmalart istenmesi ve parmak ve
manget pas yapmalari saglanmasi
3. Ogrencilerin dorderli karsilikli gegmeleri saglanmasi ve parmak ve manget

pas yapmalari istenmesi
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4. Servis atig bolgesinde derin kolda sira olup Servis atist gosterilmesi ve
ogrenciler tarafindan uygulanmasi

5. Kargi sahaya hedef yerlestirilip bu hedefe servis atis1 yapmalari istenmesi
6. Hareketlerin yeterince tekrar edilmesi ve hatalarin diizeltilmesi

DAVRANISLAR:
1. Parmak pas ile paslagma
2. Manget pas ile paslasama
3. Servis atma

DEGERLENDIRME:
1. Servis hatalarini soyleyiniz
2. Dért ve cift vurus nedir?

BITIRIS DEVRESI:
1.Voleybol oyunu oynatilmast
2.Selamlagma ve bitiris.

BITIRiIS DEVRESI

--Ogrenciler altisarla takimlara ayrilir, mini manget pas zorunlu voleybol magi
turnuvast yapilir. Birinci olan takim alkiglanarak ddiillendirilir.

196




CIMNASTIK I

Dersin Adi Beden Egitimi

Sinif 9

Unitenin Ad1/ No | Diizen alistirmalart

Konu Temel jimnastik duruglar

Onerilen siire 80 Dakika

Hedef ve davranislar Diizgiin durus aligkanligi kazanma

Beden egitimi dersinde ve ders digt
calismalarinda diizeni saglamak

Unite kavramlari ve sembolleri

Giivenlik Onlemleri

Ogretme-Ogrenme-Yontem ve Teknikleri | Sunug, Bulus

Dersin iglenisi

BASLAMA DEVRESI

Selamlagma ve yoklamanin alinmasi.

Tempolu kogular.

A¢ma ve germe hareketleri ile 6zel 1sinma hareketleri.

ESAS DEVRE

TEMEL CIMNASTIK DURUSLARI

1-Bacaklar kapali ayakta durug: Bacaklar bitisik, kollar yanlarda gévdeye paralel, bas
ve govde dik olarak yapilan durus.

2-Bacaklar acik ayakta durus: Ayaklar omuz genisliginde acik, kollar yanda gévdeye
paralel, bas ve gévde dik olarak yapilan durus.

3-Comelik durus: Bas ve govde dik, viicut agirligi ayak uglarinda ¢dmelme hareketidir.
Bu durusta kalga ve topuklar bitisik kollar govdeye paraleldir.

4-Dért ayak durusu: Diz ustu durusta eller omuz hizasinda avug i¢i yere dayanir. Dizler
kollarin arasinda kalir.

5-Diz iistii durusu: Bacaklar dizlerden biikiilii alt bacak ayak bilekleri gergin olarak
yere dayalidir. Buna bagli iist bacak ve gozde dik, kollar yanlarda govdeye paraleldir.
6-a) Diz iistii oturug: Diz Gistii durustayken arkaya topuklar iizerine oturus seklidir.
b)Yan oturus: Diz iistii oturugtayken yana oturus seklidir.

7-Bank durusu: Diz iistii durustan kollar 6nde yere dayanir. Ust bacak ve kollar yere
dik birbirine paraleldir.

Ters bank durusu: Bank durusunun tersidir. Sirt yere gogiis yukari doniikeiir. Kollar
ve bacaklar birbirine paralel yere dik, ayak ve avug icleri yere dayalidir. Bas arkada
serbesttir.

8-Cephe durusu: Bank durusunda bacaklar arkaya gergin uzatularak ayak uglari yere
dayanir. Kollar yere dik viicut bagtan ayak uglarina kadar gergindir.

Ters cephe durusu cephe durusunun tersidir.
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Cephe durusunun viicudun 6nii yukariya, arkasinin yere doéniik olma durumuna ters
cephe durugu denir. Ayak bilekleri gergin, topuklar yerde, eller ayaklarin dogrultusunda
yere dayalidir.
Yan cephe durusu: Cephe durumunun yan olarak tek kol ve tek ayagin dis yiiziine
dayanilarak yapilmasidir.
9-Uzun oturus: Govde dik, kalca yerde, bacaklar 6ne gergin olarak uzatlir. Kollar
yanlarda govdeye paraleldir.
Acik bacak uzun oturus: Uzun oturusta bacaklar yanlara (V) seklinde acilir.
Engel oturugu: Uzun oturusta bir bacagin dizden biikiilerek arkaya alinmasidir.
10-Bacaklar biikiilii oturus: Uzun oturusta her iki bacagin dizlerden biikiilerek
tabanlarin yere dayanmasidir.
11-Caki durusu: Uzun oturusta veya bacaklar biikiilii oturusta; bacaklarin gergin olarak
45 derece yukariya kaldirilmasidir. Kollar dirsekten hafif biikiilii eller kalga yaninda
yere dayali veya yanlarda omuz hizasinda agiktir. Dayanak ylizeyi sadece kalcadur.
12-Bagdas oturusu: Agik bacak uzun oturusta bacaklarin dizlerden biikiilerek onde
caprazlanmasidir. Gévde dik, kollar yanlarda serbesttir.
13-Sirt iistii yatis: Bacaklar bitisik ve gergin gdvde sirt tistii yatar durumdadir. Kollar
govdenin iki yaninda gergin, avuglar yerdedir.
14-Yiiz iistii yatis: Dayanak yiizeyi viicudun 6n yiizii alinarak yapilan yaustr. Kollar
dirseklerden biikiild, eller iist tiste konularak ¢ene altina yerlestirilir.
15-Yan yatis: Saga ve sola olmak lizere dayanak yiizeyi govdenin yanu ile gergin bulunan
bacaklardir. Yatis yontiniin kolu yan yukari uzaulmis ve bas altna destek olarak
konmustur. Aksi kol gévdenin yaninda gergin olarak uzaulmistr.
16-Mum durugu: Sirt istii yatsta ellerle gévde yanlardan kavranir. Bacaklar gergin
olarak kaldirirken dirseklere dayanarak agitligi omuzlara aktarilir. Dayanak yiizeyi
omuzlar ve iist koldur. Viicut ayak uglarina kadar gergin ve yere diktir.
17-Hamle durugu: Kiiciik adimla yapilan hamle hareketine basit hamle biiyiik adimla
yapilana derin hamle denir. Basit hamlede her iki ayak tabanlari yerde derin hamlede
gergin bacagin ayak ucu yerdedir.
18-Planér durugu: Viicut ayak agirligi tek bacak tizerindedir. Diger bacak gergin olarak
yukariya kaldirilir. Kollar omuz hizasinda yanlarda agik govde ile beraber yere
paraleldir.
19-Kartal durusu: Bacaklar acik ayakta durusta govde 6ne biikiilerek yere paralel
durumuna getirilir. Kollar omuz hizasinda agik ve gergin yere paraleldir.

Selamlasma ile ders sona erdirilir.
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CIMNASTIK IT

Dersin Adi Beden Egitimi

Sinif 9

Unitenin Ad1/ No | Diizen alistirmalart

Konu Temel jimnastik duruglar

Onerilen siire 80 Dakika

Hedef ve davranislar Diizgiin durug aligkanligi kazanma Beden

egitimi dersinde ve ders dist ¢alismalarinda
diizeni saglamak

Unite kavramlari ve sembolleri

Giivenlik Onlemleri

Ogretme-Ogrenme-Yontem ve Sunus, Bulus

Teknikleri

Dersin iglenisi

BASLAMA DEVRESI
Selamlagma ve yoklamanin alinmasi.
Tempolu kogular.
A¢ma ve germe hareketleri ile 6zel 1sinma hareketleri.

HAZIRLAYICI EKSERSIZLER
Minder tizerinde tavsan sigramasi, ayaklardan ellere dogru yapilan sigramada ellere
gelindiginde dizler biikiilerek ellere yakin ¢ekilir.

- El arabasi durumunda bas iceriye alinarak kollar biikiiliir ve ense mindere
gelir. Sirtta yumusak bir yuvarlanma ile bacaklar biikiilerek ayaga kalkilir.

- 10-15 cm yiiksekligindeki minderin kenarina oturularak geriye dogru besik
hareketiyapilir, 6ne dogru geliste bacaklar biikiilerek ayaga kalkilir.
GELISTIRME YONTEMLERI
-Sigrama tahtasi tizerine konulmus minder sisteminde (Egimli minder) eller mindere
yetlestirilir, bacaklar ileriye dogru iterken ense eller arasina gelir. Minderin egiminden
yararlanilarak yumusak bir yuvarlanma ile takla yapilmis olur.

- Aynu sistemde hizlandirilan takladan takladan sonra kollar yukariya dogru
savrulara sicrama yapilir.

- Minder ve saglik topu sisteminde birinci takladan sonra top {izerinden
sigrayarak ikinci takla yapilir.
BITIRIS DEVRESI
Ogrenciler iki gruba ayrilarak icinde 6ne takla olan stafet yarist yaptirilarak oyun ile
hareket pekistirilir.

Selamlasma ile ders sona erdirilir.
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Appendix P Item Analysis & KR20 Reliability Analysis

Ql Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Q10 QIl1 QI2

P 99 99 94 95 98 73 76 72 v 75,96 94
q 01 01 06 ,05 ,02 )27 24 28 ,3 25,04 ,06
p*q 01,01 ,06 .04 ,02 ,2 ,18 ,2 21,19 04,06

ss 11,08 23 21,14 45 43 45 46 43 19 23

QI3 Q14 QI5 QI6 QI7 QI8 Q19 Q20 Q21 Q22 Q23 Q24

P 99 95 71 91 39 9 .69 8 93 93 63 .86
q 0L 05 29 09 ;75 1 31 14 07 07 37 .4
p'q 01 04 21 08 ,19 ,09 21 ,12 ,07 ,07 23 2

ss A1 21 45 29 43 31 46 34 26 26 48 35

Q25 Q26 Q27 Q28 Q29 Q30 Q31 Q32 Q33 Q34 Q35 Q36

P 84 55 66 62 9 47 4 91 6 69 6 6
q Jd6 45 34 38 1 53 .68 09 4 31 A4 4
p*q .14 25 23 24 09 25 22 08 24 21 24 24

ss 37 > 48 49 \3 ) 47 29 49 460 49 49

Kuder-Richardson 20

KR-20: K/K-1(1-TOPLAMP*Q/Sx2) 0,74

KR-21: K/IK-1KX-X2/KSX2)
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Appendix R

Turkish Summary

Girig

Giiniimiizde Sagllkll yasamin en 6nemli belirleyicilerinden biri de diizenli fiziksel
aktiviteye (FA) katulim olarak bilinmektedir. Cocukluk ve ergenlik ddneminde kazanilan
fiziksel aktivite aligkanligi; saglik yoniinden kalict fayda saglamasi ve yetigkinlik
doneminde diizenli fiziksel aktivite aligkanligina sahip olunmasi agisindan oldukea
onemlidir. Yasamin ilk yillarindan itibaren kazanilan diizenli fiziksel aktivite aligkanliginin

yetigkinlik déneminde biiyiik ol¢tide devam ettigi gozlenmektedir (Hallal, Victora,

Azevedo ve Wells, 20006).

Bir¢ok calisma ergenlik déneminde fiziksel aktiviteye (FA) kaulimin 6nemli
ol¢tide azaldigini gostermektedir (Hirvensalo ve Lintunen, 2011). Bununla birlikte fiziksel
aktiviteye ve okullardaki beden egitimi derslerine katilim azalirken, ¢ocuklarda ve
ergenlerde asir1 kilo ve obezite durumu artmaktadir (UNESCO, 2012). Bu yas grubunda
hareketsiz yasam tarz1 gelismis tilkelerin ve Tiirkiye'nin ciddi bir sorunudur. Bu duruma
miidahale etmek amaciyla Diinya Saglik Orgiitii (DSO, 2011) okul ¢agindaki ¢ocuklar ve
gengler (5-17 yas arasi) i¢in giinlitk en az 60 dakika orta yada yiiksek siddette fiziksel
aktivite yapmalarini ayrica haftada en az 3 defa kas ve kemik sistemini kuvvetlendiren
fiziksel aktivite ¢alismalarina katilmalarini tavsiye etmektedir. Bu ve benzeri kiiresel
tavsiyelerin ve ulusal politika ve programlarin uygulanabildigi ve sonuglarini siireg
icerisinde degerlendirilebildigi essiz bir yer olan okullar beden egitimi alaninda yeniliklerin
uygulandigt essiz bir yerdir. Kavramsal beden egitimi bircok gelismis iilkenin
miifredatinda 90'li yillarin basinda yerini aldi ve saglikla ilgili fiziksel aktivite (SIFA)
temali beden egitimi dersinin diizenli fiziksel aktiviteye katilimini arturdigini ve saglik

yoniinden fayda sagladigini gdsteren bir¢ok ¢alisma bulunmaktadir. Tiirkiye’de Milli
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Egitim Bakanligi 2007 yilinda beden egitimi miifredati degistirdi ve SIFA konusunu yeni
miifredata eklendi. Ankara'da yapilan bir ¢alismada beden egitimi dgretmenlerine gore
miifredatta yer alan kazanimlarin neredeyse % 80" inin ger¢eklestirilemedigi belirlenmistir
(Demirhan ve ark., 2003). Ayrica, kapali ve agik hava etkinliklerinin yaninda, disiplin
problemleri, okul spor malzemeleri, biirokratik gérevleri, sporcu 6grencilerin sorunlari,
ozel giinler ve tdrenler (Se¢me, 2008: 10-11) beden egitimi o6gretmenleri

sorumlulugundadir.

Ote yandan beden egitimi ve spor lisans derecesine sahip beden egitimi
ogretmenleri mezun olduklari tiniversitelerinde beceri tabanli beden egitimi dersi alaninda
ogrenim goérmiislerdir. Yeni miifredatta saglikla ilgili fiziksel aktivite temali beden egitimi
dersi programda yer almaktadir. Ancak, tecriibeli beden egitimi dgretmenlerinin saglikla
ilgili fiziksel aktivite bilgi seviyesinin yeterli olmadigi ve bu 6gretmenlerin 6gretme
becerilerinin ise orta seviyede oldugu yapilan caligmalarda belirtilmistir. Bu nedenle

dgretmenler, okullarda SIFA 6gretmeyi tercih etmemektedir (Ince & Hunuk 2013).

SIFA'nin etkinligi ile ilgili uygulamalar gogunlukla Tiirkiye'deki iiniversite
ogrencilerinin katldig1 caligmalarda gergeklestirilmis ve bu alanda yapilan ¢aligmalar
tiniversite 6grencilerinin fiziksel aktivite seviyelerinin ve serbest zaman fiziksel aktivite
davraniglarinin  artug) gozlenmistir. Tirkiye'de lise 6grencileri igin beden egitimi
ogretmenleri tarafindan yapilan herhangi SIFA ¢alismasi heniiz alan yazinda yer
alamamaktadir. Gergek beden egitimi ortaminda SIFA temali beden egitimi dersinin nasil
hazirlanilacagi ve uygulanacagi konusunda yeterli bilgi yoktur. Bu ¢alisma okul ortaminda
SIFA temali beden egitimi dersinin uygulanabilirligini kanitlamaktadir. Ote yandan bu
calismanin bir beden egitimi 6gretmeni tarafindan ve gergek bir beden egitimi dersi
ortaminda gergeklestirilmis olmast 9. sinif dgrencileri igin SIFA temali beden egitimi

dersinin igerigi ve uygulamalari agisindan alan yazina katkida bulunmaktadir.

202



YONTEM
Arastirma Deseni

Bu calismada uygun o6rneklem ontest-sontest karsilastirma grup arastirma
yontemiyle gerceklestirilmistir. Bu yontemde bir grup 6grenci arastirmaya uygun oldugu
i¢in ¢alismaya dahil edilmis olsa da 6grencilerin deney yada kargsilagtirma grubunda olmas:
rastgele belirlenmistir. Deney grubundaki 6grenciler 8 hafta boyunca SIFA temali beden
egitimi derslerine kaulirken, karsilastirma grubu 6grencileri ayni sure boyunca beceri
merkezli beden egitimi dersleri uygulamalarina katilmiglardir. SIFA temali beden egitimi
dersinin etkilerini incelemek amaciyla on testte ve son testte 6grencilere bilgi testi, anket

ve fiziksel olum testleri uygulanmistir.
Katilimcilar

Bu calismaya 154 lise 6grencisi (Myas = 14.6, 90 kadin, 64 erkek) goniillii olarak
katlmigtir. Ogrencilerden 72 si (45 kadin, 27 erkek) deney grubuna, 82 ise (45 kadin,
37 erkek) karsilastirma grubunda yer almistr. Okul takimlarinda ve kuliip takimlarinda
yarisan sporcu dgrenciler aykiri deger olarak kabul edileceginden ¢alismadan ¢ikarilmistir
bu sayede ¢alismaya katillan 8grenciler Yuncu sinif 6grencilerini genelleyecek sekildedir.
Bu ¢alismada goniillii katilim esas alinmig olup her iki gruptaki 6grencilere bilgilendirilmis

onam sunulmustur.
Egitim

SIFA temali beden egitimi dersi uygulamalari 2013-2014 egitim &gretim 11,
Déneminde 8 hafta boyunca devam etmistir. Her iki gruptaki Ogrenciler haftada 2 ders
saati (90 dk.) beden egitimi dersine katulmiglardir ve her dersin gortintiileri kayit altina
alinmistir. 8 haftalik SIFA temali beden egitimi dersinde ilk 2 hafta kalp ve dolasim sistemi
dayanikliligi konusuyla ilgili olarak spora uygun malzeme se¢imi, sagligin minimum
standartlarini koruma, nabiz ol¢umu ve kendine uygun egzersiz siddetinde ¢aligma

hazirlama ve uygulama ilk 2 hatalik derslerde 6grencilerden beklenilen 6grenim ¢ikular

arasinda yer almaktadir.
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SIFA temali beden egitimi dersinin 3. ve 4. haftalarindaki konusu kas
dayanikliligidir.  Ogrencilerden yas gruplarina uygun viicut agirligiyla yapilacak olan
egzersizlerin secimi, kas sisteminin ¢aligmasi, kullanilan enerji kaynaklarinin neler
oldugunun bilinmesi, set prensibinde egzersiz yapmanin faydalar1 ve kas sistemi sagligin

minimum standartlarini  korumanin  énemi gibi 8grenim ¢ikularina  ulagmasi

beklenilmektedir.

5. ve 6. haftalardaki SIFA temali beden egitimi derslerinin konusu esnekliktir. Bu
derslerde dgrencilere farkli esnetme teknikleri, yaslarina uygun statik esneklik caligmalar:
ve esnekligin minimum standartlarinin kazanmalari ve korumanin énemi dgrencilere

aktarilir ve calisma yapraklarindaki egzersizlerle pekistirilir.

SIFA temali beden egitimi dersinin 7.ve 8. haftalarindaki konusu viicut agirligi
yonetimi ve genel degerlendirme olarak uygulanmistir. Bu derslerde 6grencilerden giinliik
ve haftalik alinan ve harcanilan kalori takibini yapmalari, ¢evresindeki spor imkanlarini
kullanarak haftanin en az 3 giinii orta ve yiiksek siddette egzersiz yapmalari, kendi saglig
icin uygun standartlari belirleme ve bu ydnde hazirlanan programi degerlendirmesi

beklenilen 8grenim ¢ikulari arasinda yer almakeadir.

Deney grubu yukaridaki caligmalari gergeklestirirken kargilastirma grubu 8 hafta

boyunca basketbol voleybol ve jimnastik konularinda ¢aligma yaparak ders islemislerdir.
Olgiim Araglar:

Bu galismada hem deney grubu hem de karsilagtirma grubu “Saglikla Ilgili Fiziksel
Uygunluk Bilgi Testi”, “Uluslararast Fiziksel Aktivite Anketi-Kisa Form” ve

“Fitnessgram” testlerinden elde edilen nicel veriler kullanilmistir.
Saglikla Ilgili Fiziksel Uygunluk Bilgi Testi:

Ilk olarak 1991 yilinda Mott ve arkadaslari tarafindan gelistirilen Ogrencilerin
saglikla ilgili fiziksel aktivite bilgi seviyelerini 8lgmek icin kullanilan test sonralar
Tirkeeye cevrilerek 2008-2010 yillart arasinda bir¢ok calismada kullanilmistir (Hiintik &

Ince). Saglikla Ilgili Fiziksel Uygunluk Bilgi Testi coktan segmeli 36 sorudan olusmaktadir
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ve testin gegerliligi ve giivenirligi hem bu ¢alismada hem de ayni yas grubu icin daha

onceki ¢alismalarda saglanmigtir.
Uluslararas: Fiziksel Aktivite Anketi-Kisa Form

Katulimeilarin  fiziksel aktivite (FA) seviyesi belirlenmesi i¢in kullanilan
“Uluslararast Fiziksel Aktivite Anketi-Kisa Form” (UFAA; Craig ve dig., 2003) anketti
son 7 giin igerisinde yapilan fiziksel aktivitenin sikliginy, siiresini ve siddetini degerlendirir.
UFA anketinin yoénergesinde (IPAQ, 2005) belirtilen metabolik esdeger hesaplamasi
yapilabilir. Yapilan hesaplamalar dogrultusunda bireylerin fiziksel aktivite seviyesi disiik,
orta ve yiiksek diizey seklinde siniflandirilabilir. Bu anketin Ttirkge uyarlamasi Saglam ve

arkadagslar1 tarafindan 2010 yilinda yapilmistur.
Fitnessgram testleri
Boy Uzunlugu:

Ogrencilerin boy uzunluklarini 6lgmek igin hassasiyeti + 1mm olan (Holtain, UK)
stadiometre kullanilmistur. Boy uzunluklar; anatomik durusta, ayakkabisiz, ayak
topuklari birlesik, nefesini tutmus, bas dik, bas tistii tablast en iist noktaya degecek sekilde

pozisyon alindiktan sonra ‘em’ olarak 8l¢iilmiistiir (Lohman ve dig., 1988).
Viicut agirlgn:

Ogrencilerin viicut agirliklarini 6lgmek igin hassasiyeti + 0.1kg olan standart
klinik baskiilii kullanilmistir.  Ogrencilerin  viicut agirliklari; spor  kiyafetleriyle,

ayakkabisiz ve anatomik durus pozisyonunda iken ‘kg’ olarak ol¢tilmiistiir. (Lohman ve

dig., 1988).
Beden Kitle Indeksi (BKI):

Ogrencilerin viicut agirligi ve boy uzunlugu dl¢iimleri alindiktan sonra BKiformiil

1 yardimiyla hesaplanmuistir. BKI = Viicut Agirligr (kg) / (Boy Uzunlugu (m) )2

20 Metre Mekik Kosusu:
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Bu test (Cooper Institute for Aerobics Research, 1992) ogrencilerin aerobik
kapasitelerini 6l¢gmek i¢in uygulanmugtir. 20 metre mekik kosusu testi, 8.5 km.s-
1(9sn)’dan baglayan ve her 1 dakikada kosu hizinin 0.5 km.s-1 artugl, 20 metrelik
mesafenin gidis-doniis olarak kogulan bir testtir. Kosu hiz1 belli araliklarla sinyal veren bir
kayitla denetlenmistir. Test, 6grenci iki sinyale st tiste yetisemedigi zaman ya da testi

biraktigl zaman sonlandirilmistr.
Esneklik:

Ogrencilerin esneklik 6lgiimleri otur eris testiyle yapilmistir. Test, uzunlugu 35
cm. genisligi 45 cm. ve yiiksekligi 32 cm. st ylizey uzunlugu 55 cm, genisligi 45 cm.;
ayrica Ust ylizeyi ayaklarin dayandig1 yiizeyden 15 cm. disarida olan; tist ylizeyi tizerinde
0-50 cm'lik 8l¢iim cetveli bulunan bir sehpa ile yapilmistir (Tamer 2000), ve l¢iimden
once gocuklara 8l¢timiin nasil yapilacagi agiklanmigtir. Test {i¢ defa tekrar edilen ve yiiksek

olan dl¢iim sonucu bilgi formuna kayit edilmistir.
Mekik:

Ogrencilerin  karin  kuvveti ve dayanikliligini  6lgmek igin  mekik testi
kullanilmisur. Test dizler yaklagtk 140 derece biikiilti, ayak tabanlari yere temas eder ve
bacaklar hafifce aralik olarak sirtiistii pozisyonda mindere uzanarak baglar. Avug igi
mindere doniik, parmaklar serbest ve parmak uglari 11.4 cm'lik isaretlenmis seridin tist
kenarina dokunacak sekilde yerlestirilir. Yatis pozisyonunda ellerin 11.4 cm'lik alanin st
sinirina kalkigta ise alt sinira degmesi istenilir. Bir deneme hakki verildikten sonra,
ogrencilerin minderde sirtiistii pozisyona her déniisii bir mekik olarak sayilmistir. Hareket
strasinda ayaklarin yerden kalkugi, 6grencinin seridin alt kenarina uzanmadigr ve
baslangi¢ pozisyonuna donemedigi durumlarda mekik dogru olarak degerlendirilmeyerek
toplam saytya dahil edilmemistir. Ogrenciler 75 tekrari tamamlayincaya kadar ya da artik

devam edemeyinceye kadar test devam edeceklerdir.
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Sinav:

Ogrencilerin kol kuvveti ve dayanikliligini 6lgmek igin sinav testi kullanilmistir.
Test kollar omuz genisliginde acik, ayaklar hafif aralikli olarak pozisyon alirlar.
Ogrencilerden dirseklerinin 90 derecelik ag1 yapacak sekilde viicudun yere paralel olmasi
ve tekrardan viicudun baslangi¢ pozisyonuna gelmesi 1 sinav olarak sayilmigtir. Hareketin
formunda bozukluk olmaya bagladiginda ya da dirsekler uygun acgiya gelmediginde
degerlendirme yapilmamistir. ki degerlendirme yapilmayacak sekilde sinav yapan
dgrencilerin testi biraktirilmistir. Ogrenciler 75 tekrart tamamlayincaya kadar ya da devam

edemeyinceye kadar teste devam etmislerdir.
Istatistiksel Analiz

Bu calismada elde edilen nicel veriler hem tanimlayici hem de ¢ikarimsal
istatistiksel analiz yontemleri ile incelenmistir. Saglikla ilgili fiziksel aktivite bilgi testinden
ve Uluslararast Fiziksel Aktivite Anketi-Kisa Form anketinden elde edilen nicel veriler
karisik desen ¢ok degiskenli varyans analizi ile analiz edilirken fitnessgram ol¢iimleri i¢in
karigik desen tek degiskenli varyans analizi kullanilmistir. Cikarimsal analiz yontemleri

i¢in istatistiksel anlamlilik seviyesi (p degeri) .05 olarak belirlenmistir.
BULGULAR

Aragtirma Sorusu 1: SIFA temalr beden egitimi dersinin 9. simif dgrencilerinin saglikla ilgili

fiziksel aktivite bilgi seviyesine etkisi nedir?

Saglikla ilgili fiziksel aktivite bilgi testi 6 alt boyuttan olusmaktadir. Her alt boyut
hem deney ve karsilastirma grubu hem de 6ntest ve sontest degerleri i¢in karisik desen gok
degiskenli varyans analizi yontemiyle yordanmistir. Elde edilen bulgulara gore, SIFA
temali beden egitimi dersinin gruplar (V = 0.11, F(6, 147) = 13.95, p < .05), zaman (V =
0.31, F(6, 147) = 11.12, p < .05) ve grup ve zaman etkilesimi (V = 0.36, (6, 147) =

13.95, p < .05) tizerinde anlamli etkisi oldugu bulunmugtur.

Grup ve zaman etkilesimi {izerinde elde edilen anlamli farklilik icin yiiriitiilen tek

degiskenli varyans analizi sonuglarina gore, SIFA temali beden egitimi uygulamalarinin

207



kalp dolagim sistemi bilgi seviyesine F(1, 152) = 48.61, p < .0001), kas dayaniklilig: bilgi
seviyesine F(1, 152) = 24.35, p < .0001), antrenman prensipleri bilgi seviyesi, F(1, 152) =
9.23, p <.005) ve genel saglik bilgi seviyesi F(1, 152) = 9.23, p <.05) boyutlarinda anlamli
etkisi oldugu saptanmugtir. Ancak grup ve zaman etkilesiminin esneklik F(1, 152) = .63,
p < .05) ve viicut kompozisyonu F(1, 152) = .004, p < .05) tizerinde anlaml: etkisi yoktur.
Tanimlayici istatistiksel analizi bulgularina gore, deney grubu 6grencilerinin kalp dolagim
sistemi, kas dayaniklilig1, antrenman prensipleri ve genel saglik bilgisi ve esneklik bilgi
seviyesi 6n testten son teste kadar artmis olmasina ragmen kargilagtirma grubunda genel

saglik bilgisi hari¢ tiim alt boyutlarda azalma gériilmektedir.

Aragtirma Sorusu 2: SIFA temals beden egitimi dersinin 9. sinif 6grencilerinin fiziksel aktivite

(FA) seviyelerine etkisi nedir?

Fiziksel aktivite seviyesi diisitk, orta ve yiiksek olmak {izere 3 alt boyuttan
olusmaktadir. Her alt boyut hem deney ve kargilagtirma grubu hem de 6ntest ve sontest
degerleri icin karistk desen ¢ok degiskenli varyans analizi ydntemiyle yordanmistir. Elde
edilen bulgulara gore, SIFA temali beden egitimi dersinin gruplar (V = .25, F(3,152) =
16.56, p <.0001), zaman (V = .67, F(3,152) = 99.79, p <.002) ve grup ve zaman etkilesimi
(V =.28, F(3,152) = 20.19, p <.0001) iizerinde anlaml: etkisi oldugu bulunmustur.

Grup ve zaman etkilesimi {izerinde elde edilen anlamli farklilik i¢in yiiriitiilen tek
degiskenli varyans analizi sonuglarina gore, SIFA temali beden egitimi uygulamalarinin
diisiik fiziksel aktivite F(1,152) = 36.11, p <.0001, orta fiziksel aktivite F(1,152) = 4.67,
p <.05 ve yiiksek F(1,152) = 4.94, p <.05 fiziksel aktivite boyutlarinda anlamli etkisi

oldugu saptanmugtir.

Tanimlayicr istatistiksel analizi bulgularina goére, deney grubu 6grencilerinin
diisiik ve yliksek fiziksel aktivite seviyelerinin 6n testten son teste kadar artmis olmasina

ragmen orta fiziksel aktivite seviyesinde azalma gozlenmektedir.

Arastirma Sorusu 3: SIFA temalr beden egitimi dersinin 9. simif ogrencilerinin sag bacak

esnekligine etkisi nedir?
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Fitnesgram performans testlerinden olan sag bacak esneklik ol¢timleri deney ve
karsilagtirma gruplarinin, dntest ve sontest degerleri karigik desen tek degiskenli varyans
analizi ydntemiyle yordanmustir. Elde edilen bulgulara gore grup ve zaman etkilesimi (V
= .45, F(1,152) = 122.23, p <.0001 {izerinde anlaml1 etkisi oldugu bulunmustur. Ancak
karsilagtirma grubunun ontest, son test sonuglari anlamli degisiklik gostermemistir(p
>.05).

Arastirma Sorusu 4: SIFA temals beden egitimi dersinin 9. simif égrencilerinin sol bacak

esnekligine etkisi nedir?

Fitnesgram performans testlerinden olan sag bacak esneklik ol¢timleri deney ve
karsilagtirma gruplarinin, dntest ve sontest degerleri karigik desen tek degiskenli varyans
analizi ydntemiyle yordanmustir. Elde edilen bulgulara gore grup ve zaman etkilesimi (V
= .01, F(1,152) = 1.51, p = .22) iizerinde anlamli etkisi bulunmamistir. Ancak zaman
etkilesimi (V=.22, F(1,152) = 43.63, p < .001), tizerinde anlaml: etkisi bulunmustur. Sol
bacak esnekligindeki degisimin uygulanan SIFA temali beden egitimi dersinden bagimsiz

olarak degistigini gosterir.

Aragtirma Sorusu5: SIFA temals beden egitimi dersinin 9. simf igrencilerinin sinav bacak

esnekligine etkisi nedir?

Fitnesgram performans testlerinden olan sinav 6l¢iimleri deney ve karsilagtirma
gruplarinin, ontest ve sontest degerleri karistk desen tek degiskenli varyans analizi
yontemiyle yordanmistir. Elde edilen bulgulara gore grup ve zaman etkilesimi (V =.001,
F(1,152) = 0.09, p = .77) tizerinde anlamli etkisi bulunmamistir. Ancak zaman etkilesimi
(V= .20, F(1,152) = 38.61, p < .001) , tizerinde anlaml: etkisi bulunmugtur. Uygulanan
SIFA temali beden egitimi dersinin sinav performansinin anlamli bir etkisi olmadig

sonucu ortaya (;lkml§t11'.

Aragtirma Sorusu 6: SIFA temals beden egitimi dersinin 9. simif 6grencilerinin mekik kosusu

performansina etkisi nedir?

Fitnesgram performans testlerinden olan mekik kosusu aerobik dayaniklilik testi

olctimleri deney ve kargilagtirma gruplarinin, dntest ve sontest degerleri karigik desen tek
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degiskenli varyans analizi ydntemiyle yordanmistir. Elde edilen bulgulara gore grup ve
zaman etkilesimi (V = .72, F(1,152) = 58.04, p <.0001) tizerinde anlaml: etkisi oldugu
bulunmustur. Ancak kargilastirma grubunun ontest, son test sonuglart anlamli degisiklik
gostermemistir(p >.05). Uygulanan SIFA temali beden egitimi dersinin mekik kosusu

acrobik dayaniklilik performansina anlamli bir etkisi oldugu sonucu ortaya ¢ikmistir.

Aragtirma Sorusu 7: SIFA temals beden egitimi dersinin 9. sinif 6grencilerinin mekik etkisi

nedir?

Fitnesgram performans testlerinden olan karin ve sirt kaslarinin dayanikliligini
olcen mekik testi 6lgiimleri deney ve kargilagtirma gruplarinin, dntest ve sontest degerleri
karisik desen tek degiskenli varyans analizi yontemiyle yordanmisur. Elde edilen bulgulara
gore grup ve zaman etkilesimi (.68, F(1,152) = 315.29, p <.00001) {izerinde anlaml: etkisi
oldugu bulunmustur. Ancak karsilagtirma grubunun ontest, son test sonuglari anlamli
degisiklik gostermemistir( p >.05). Uygulanan SIFA temali beden egitimi dersinin mekik
testi karin kasi dayaniklilik performansina anlamli bir etkisi oldugu sonucu ortaya

ctkmuigtir.

Aragtirma Sorusu 8: SIFA temalr beden egitimi dersinin 9. sinif grencilerinin VKI

performansina etkisi nedir?

Fitnesgram ol¢iimlerinden olan viicut kitle indeksi deney ve karsilagtirma
gruplarinin, ontest ve sontest degerleri karistk desen tek degiskenli varyans analizi
yontemiyle yordanmisur. Elde edilen bulgulara gore grup ve zaman etkilesimi (.45,
F(1,152) = 122.63, p <.0001) tzerinde anlamli etkisi oldugu bulunmustur. Ancak
karsilagtirma grubunun ontest, son test sonuglari anlamli degisiklik gdstermemistir
(p>.05). Uygulanan SIFA temali beden egitimi dersinin viicut kitle indeksinin olumlu

yonde degismesine anlamli bir etkisi oldugu sonucu ortaya ¢tkmustir.
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TARTISMA VE SONUC

Bu calismada deney grubundaki 6grencilerin Saglikla Ilgili Fiziksel Uygunluk Bilgi
Testi seviyelerinin SIFA temali beden egitimi dersi uygulamasindan sonra anlamli bir artig
gostermigtir. Ozellikle kalp dolasim sistemi dayanikliligi, kas sistemi dayanikliligs,
antrenman prensipleri ve genel saglik bilgisi alt 6l¢eklerinde anlamli bir artis gozlenirken
esneklik ve viicut kompozisyonu bilgisi alt 6lgeklerinde anlamli bir fark ortaya
ctkmamigtir.  Yapilan  birgok ¢alismada  SiFA  temali beden egitimi dersini
uygulamalarindan sonra 6grencilerin  bilgi seviyelerinin egzersiz secimi, fiziksel
performans, bilimsel antrenman prensipleri, beslenme ve sakatliklardan korunma ve

ilkyardim gibi konularda arttg belirlenmistir (Lossch ve Strand, 2004).

Ote yandan esneklik ve viicut kompozisyonu bilgi seviyesi alt 6l¢eklerindeki
beklenmedik sonucun nedenleri ise esneklik ¢alismalarina okullardaki beden egitimi
derslerinde yeterince 6nem verilmemesinden ve esneklik ¢calismalarindaki kas boyundaki
ani uzamanin act verici etkilerinden dolay1 6grencilerin bu konuya ilgisinin olmamasiyla
agtklanabilir (Allen, 2006). Viicut kompozisyonu konusu ilkogretim 7. sinif ve lise 9. sinif
miifredatinda saglik bilgisi dersinde izlenilmektedir. Bu nedenden 6grencilerin ortalama
degerlerinin yiiksek olmasi ve hem gruplar arasinda hem de on test son test arasinda fark

olmamasi konusunda agiklayici olabilir.

Deney grubundaki dgrencilerin fiziksel aktivite seviyelerini on test, son test
ol¢timleri boyunca karsilagtirma grubuna gore anlamli bir sekilde artturmistir. Bu
calismadaki sonuglar alan yazindaki benzer ¢aligmalarla paralellik gdstermektedir. Lise
10.sinif 6grencileriyle yapilan bir ¢alismada saglikla ilgili fiziksel aktivite temali beden
egitimi dersini uygulanmistir ve dgrencilerin orta ve yiiksek siddetteki fiziksel aktivite
seviyeleri MET degerlerinin arttig1 ve viicut yag oranlarinin ve bel ¢evrelerinin azaldigy

sonucu ortaya ¢ikmistir (Gorely, Nevill, Morris, Stensel ve Nevill A., 2009)

Son olarak ¢alismada Fitnessgram performans testlerinin sonuglart 6n test son test
suresi boyunca deney ve karsilastirma gruplari arasinda sol bacak esnekligi ve sinav

performanslarinda anlamli bir artis olmadigl saptanmistir. Ancak sag bacak esneklik,
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mekik kosusu (acrobik dayaniklilik), viicut kitle indeksi ve mekik (karin sirt kaslari
dayanikliligr) performans testlerinde anlamli artig gozlenmistir. Literatiirde yer alan bir
cok calismada Ignico ve Mahon (1995), Sallis ve arkadaslari (1997) Derrie ve arkadaslari
(2004) Singh (2005) ve Rengassamy (2012) saglikla ilgili fiziksel aktivite temali beden
egitimi dersleri uygulamalarinin dgrencilerde basta aerobik kapasite olmak tizere diger
fiziksel performanslari da arttirdigini géstermistir. Calismanin beklenmedik sonuglari
arasinda yere alan ginav performansindaki anlamli degisiklik olmamasi ¢aligmaya katilan
ogrenci popiilasyonunun %65 kadin olmasindan dolay1 ve sinav, barfiks gibi kol ve omuz
kaslarini gelistiren ¢alismalari erkeksi bulduklari i¢in daha ¢ok aerobik, yiiriiyts, jimnastik,
pilates ve yoga gibi egzersizleri tercih etmektedirler (Raustorp ve arkadaslari 2005).
Calismanin diger beklenmedik sonucu olan sol bacak esnekliginde anlamli degisiklik
olmamasi, esnetme ¢alismalarina beden egitimi derslerinde yeterince 6nem verilmemesi
(Katz ve arkadaslari, 2010), dominant ayagin diger ayaga gore daha giigsiiz ve esnekliginin
daha az olmasi (Hard ve Gabbard, 1996) ve esneklik calismalari sirasinda kas boyundaki
ani uzamadan dolay1 olusan acidan, 6grencilerin esneklik ¢aligmalarini 6nemsemedikleri

ve bu uygulamalara katilmada isteksiz olduklart gozlenmistir.

Bu calismada deney grubundaki ogrenciler fiziksel aktivite diizelerini ve bazi
fiziksel performans (fitness) seviyelerini ve saglikla ilgili fiziksel aktivite bilgi diizeyini
artrdigint gostermistir. SIFA temali benden egitimi uygulamalari literatiir ile olan
benzerliklerine ragmen bu ¢alisma beden egitimi alaninda teori ve pratikte dnemli tartigma

konulari ortaya ¢ikardi.

Tirkiye'de saglikla ilgili fiziksel aktivite galismalari akademisyenler tarafindan
gergeklestirildi ve ¢ogunlukla 6z-diizenleme becerileri ve 6z-algilanan saglik gelistiren
fiziksel aktivite (Ince, 2008 & Miiftiiler, 2012) konularina odaklanmustir. Zorunlu bir
ders olan beden egitimi derslerinde beceri merkezli beden egitimi derslerinin uygulanmasi
ve bu yas grubundaki 6grencilerin fiziksel aktiviteye katilimindaki diisiisti ve diger saglikla
ilgili sikintlari da goz éniinde bulundurursak bu ¢alisma beden egitimi alanina yeni bir

bakis getirmektedir.
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Bu ¢aligma ayni zamanda bir beden egitimi 6gretmeni tarafindan saglikla ilgili
fiziksel aktivite temali beden egitimi dersi iceriginin ve uygulamasinin etkili olmasi
agisindan onemlidir. Tirkiye'deki beden egitimi 6gretmenleri beceri merkezli beden
egitimi derslerini tercih etmelerinin nedeni bu alanda egitim almamis olmamalari ve bu
alandaki bilgi eksikligi olarak sayilabilir. bu ¢alisma, aragtirmacilara saglikla ilgili fiziksel
aktivite temali beden egitimi dersi islenebilmesi i¢in uygun okul ve 6gretmen profili
hakkinda bilgi saglar. Bu ¢aligma ayni zamanda saglikla ilgili fiziksel aktivite temali beden
egitimi dersi islemek isteyen 6gretmenler icin bir kaynak olmakla beraber, da bu konuda

ogretmenlerin kendilerini yenilemek ve alan bilgilerini arttirma da yardimer kaynak olarak

kullanilabilir.

ONERILER
Bu ¢aligmanin bulgular1 is1ginda:

1. Beden egitimi derslerinde esneklik ¢alismalarina 6nem verilmesi

2. Esneklik caligmalarinda dominant ve dominant olmayan boélgeleri esneten
egzersizler ayni sure ve siklikta olmast

3. Saglikla ilgili fiziksel aktivite temali beden egitimi dersinin etkili olabilmesi i¢in
ieriginde ogrencilerin okul disinda da aktif olmalarini saglayacak ev devlerinin
olmasi ve bu programin aile ile paylasilmast

4. Esneklik ¢aligmalarini cazip hale getirecek elastik bantlar gibi araglarin derslerde
kullanilmasi

5. Kas dayanikliligi calismalarina kiz ogrencilerin kaulimini  arturmak  igin
egzersizlerin tipi siddeti, kapsami ve yogunlugu konusunda detayli bilgi
saglanmasi

6. Tirkiye'deki beden egitimi 6gretmenlerini igin yapilacak olan hizmet ici egitim
seminerlerinde 8gretmenlerin saglikla ilgili fiziksel aktivite temali beden egitimi

dersiyle ilgili egitim hazirlanmasi tavsiye edilebilir.

213



Appendix S

Curriculum Vitae

PERSONAL INFORMATION

Surname, Name : AKINCI, Yasin

Date and Place of Birth : 29 Ekim 1977, Manisa

e-mail : yasakinci@hotmail.com

EDUCATION

Degree Institution Year
MS Middle East Technical University, 2005

Physical Education and Sport Department
BS Middle East Technical University, 2001

Physical Education and Sport Department

WORK EXPERIENCE

2010 — Present Physical Education Teacher at Ted Ankara College
2007 — 2010 Basketball Coach for the Women 1* Division Team
2001-2007 Physical Education Teacher at Ari College
PUBLICATIONS

1. Ozdurak, R.H., Diiz, S., Arsal, G., Akinci, Y., Kablan, N., Isikli, S., Korkusuz, F.,
(2003) Quantitative forearm muscle strength influences radial bone mineral density in

osteoporotic and healthy males. Technology and health care: official journal of the European
Society for Engineering and Medicine 2003; 11(4): 253-61.

214



Appendix T

TEZ FOTOKOPISIi iZIN FORMU

ENSTITU

Fen Bilimleri Enstitiisii

Sosyal Bilimler Enstitiisii X

Uygulamali Matematik Enstitiisii

Enformatik Enstitiisii

Deniz Bilimleri Enstitiisii

YAZARIN

Soyadi . AKINCI

Ad: . Yasin

Boliimii :  Beden Egitimi ve Spor

TEZIN ADI (Ingilizce): Effect of Health Related Fitness Physical Education Intervention
on 9th Grade Students’ Health Related Fitness Knowledge, Physical Activity and Physical
Fitness Levels.

TEZIN TURU : Yiiksek Lisans Doktora X

1. Tezimin tamamindan kaynak gosterilmek sartiyla fotokopi alinabilir.

2. Tezimin igindekiler sayfasi, 6zet, indeks sayfalarindan ve/veya bir X

boliimiinden kaynak gosterilmek sartiyla fotokopi alinabilir.

3. Tezimden bir (1) yil siireyle fotokopi alinamaz.

TEZIN KUTUPHANEYE TESLIM TARIHI:

215



