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ABSTRACT

THE EFFECTIVENESS OF PARTICIPANT-CENTERED PHYSICAL ACTIVITY
COUNSELING ON THE PHYSICAL ACTIVITY LEVEL OF SEDENTARY
WORKING WOMEN

ALTUN, Ozkan
M.S., Department of Physical Education and Sport

Supervisor: Assoc. Prof. Dr. M. Settar Kogak

December 2009, 72 pages

The purposes of this study were to test the effect of four-week PACE® program in
increasing participants’ physical activity level and stages of change and examine the
relationship between physical activity level and stages of change. A controlled trial,
experimental design was applied. Physical activity level and stages of change were
recorded at baseline and at study conclusion. For the data collection What is Your
PACE Score Questionnaire, FADA Questionnaire and Physical Activity Readiness
Questionnaire (PAR-Q) were used. Descriptive statistics, one way repeated measures

of ANOVA and simple linear correlation were used to analyze data.

Participants were 182 women Middle East Technical University personnel from
different units. Study participants were randomized into intervention and control
groups. 87 women received the PACE® program were compared 95 women in the
control group who did not receive PACE® program. The intervention group received
PACE® program with respect to their stages and a booster phone call or e-mail two



weeks later after counseling. After 4 weeks, all participants were reassessed for
stages of change and physical activity level. There was a significant difference in
measurement of physical activity level and stages of change between intervention
and control group before and after intervention. The intervention group’ physical
activity level (p <.05) and stages of change (p < .10) increased but the control group
decreased. Besides, changes in physical activity level were moderately and positively

correlated with stages of change.

Keywords: Physical activity counseling, sedentary women, PACE, physical activity
stages of change, physical activity level.
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KATILIMCI MERKEZLI FiZIKSEL AKTIVITE DANISMANLIGININ
SEDENTER KADINLARIN FiZIKSEL AKTIVITE DUZEYLERI UZERINDEKI
ETKINLIGININ OLCULMESI

ALTUN, Ozkan
Yiiksek Lisans Tezi, Beden Egitimi ve Spor Anabilim Dal1
Tez Yoneticisi: Dog. Dr. M. Settar Kogak

Aralik 2009, 72 sayfa

Bu ¢alismanin amact 4 haftalik PACE® programinin (Katilimer Merkezli Fiziksel
Aktivite Danigsmanligi Programi) calisan sedenter kadinlarin fiziksel aktivite
seviyesindeki ve fiziksel aktivite davranis basamaklari iizerindeki etkisini 6lgmek ve
fiziksel aktivite seviyesi ile fiziksel aktivite davranig basamagi arasindaki iligkiyi
incelemektir. Arastirmada kontrol gruplu deneysel yontem kullanilmistir. Fiziksel
aktivite seviyesi ve fiziksel aktivite davranis basamaklar1 ¢alismanin baslangicinda
ve bitisinde Slciilmiistiir. Olciimler icin PACE Skorunuz Nedir? Anketi, Fiziksel
Aktivite Hazir Olma Durumu Anketi (PAR-Q), Fiziksel Aktivite Degerlendirme
Anketi (FADA) kullanilmistir. Datalarin incelenmesi i¢in betimsel istatistik, tekrarli
tek faktorliit ANOVA ve dogrusal korelasyon kullanilmistir.

Bu ¢alismaya ODTU’de farkli birimlerde ¢alisan 182 sedenter kadin katilmustir.
Calismaya katilanlar random olarak kontrol ve deney gruplarina ayrilmislardir. 87
katilimer deney grubunda PACE® programmi almustir, 95 katilimer ise kontrol
grubunda herhangi bir fiziksel aktivite danigmanlik programi almamislardir. Deney
grubu PACE® programi baslangicindan 2 hafta sonra destek telefonu veya elektronik
posta ile bilgilendirilmistir. 4 hafta sonra her iki grubun fiziksel aktivite seviyeleri ve
fiziksel aktivite davranig basamagi yeniden Ol¢iilmiistiir. Gruplar arasinda 4 hafta
sonunda fiziksel aktivite seviyeleri ve fiziksel aktivite davranis basamaklar1 arasinda

istatiksel olarak anlamli bir degisim gozlenmistir. Fiziksel aktivite danismanligi alan

Vi



grubun fiziksel aktivite seviyesi artmustir (p < .05) ve fiziksel aktivite davranis
basamaginda ilerlemistir (p < .10). Kontrol grubun fiziksel aktivite seviyesi ve
fiziksel aktivite davramig basamagi seviyesi azalmistir. Ayrica fiziksel aktivite
seviyesi ile fiziksel aktivite davranis basamagi arasinda anlamli bir iliski
saptanmistir. PACE® programi alan deney grubunun fiziksel aktivite seviyesi ve

fiziksel aktivite davranis basamaginda olumlu yonde gelisme goriilmiistiir.

Anahtar Kelimeler: Fiziksel aktivite danismanligi, sedenter kadinlar, PACE, fiziksel

aktivite davranis basamagi, fiziksel aktivite seviyesi.

vii



TO MY MOTHER

viii



ACKNOWLEDGMENTS

The author wishes to express his deepest gratitude to his supervisor Assoc. Prof. Dr.
Settar Kogak for their guidance, advice, criticism, encouragements and insight

throughout the research.

I would also like to thank to the members of thesis committee, Prof. Dr. Feza
Korkusuz and Prof. Dr. Omer Geban for their valuable feedback, suggestions and
their sincerity.

The author would also like to thank Niivit Tarhan for his suggestions and support.

And finally, 1 am grateful to my family who supported me and makes everything

worthwhile.



TABLE OF CONTENTS

e I 1 1] S iii
N SIS I 2 ¥ AN O SRS iv
O o vi
DEDICATION ...t Vil
ACKNOWLEDGMENTS ...t iX
TABLE OF CONTENTS ...ttt bbb X
LIST OF TABLES ......coe oottt Xiii
LIST OF FIGURES ..ottt Xiv
LIST OF ABBREVIATIONS .......oot ittt st XV
CHAPTER
I. INTRODUCTION ...ttt st te e ena s 1
1.1 Background of the STUAY ........cceciiiiiiiiii e 1
1.2 Statement of the Problem ... 6
1.3 ReSEArCh QUESTIONS .....c..eivieiieeie it eiesee et e s e st ae e sre e 6
1.4 Significance of the STtUAY ..o 7
1.5 Assumptions of the StUAY..........cccevviiiiiicee e 7
1.6 Limitations of the STUAY ........cceeiii i 8
1.7 Definitions OF TEIMS.......oiieiieie et 8
Il. LITERATURE REVIEW .....cooiiiiiiceeeese ettt 10
2.1 Background of the StUAY ..........ccooiiiiiiiiiiie s 10
2.2 Physical Activity and Health..............ccooviiiicie e 10
2.3 Physical Activity Recommendations............cccceevveiieiiieeiie e 12



2.4 Women Physical Activity PartiCipation ...........ccccooeviveveeieiieesecie e 13

2.5 Transtheoretical Model and Ezercise Stages of Change ...........cccccvevvenenee. 14
2.6 Participant Centered Physical Activity Interventions ..........cccccceeevieivienne. 17
2.7 Self Measure of Physical ACHVILY .......ccccooeiiiiiiinininieeee s 20
2.8 SUMIMAIY ....ceitieiiiietee ettt ettt ae e et e et e e e b e e smeeanbeenbeesnne e e 21
L. METHOD ... e e e ae e e a e e e enes 22
3.1 PartiCIPANTS ..ottt 22
KT (0100 T LU= PSPPSR 23
3.3 INLErVENTION GIOUP ...ovveviieiieieeieeiei ettt 23
3.4 CONLIOl GIOUP....eiieii ettt re et re e e 24
3.5 INSTIUMENTS ... nree s 24
3.5.1 Demographic and Lifestyle Questionnaire .............cccocevverveseennnns 24

3.5.2 Physical Activity Readiness Questionnaire (PAR —Q)......c...cc..... 24

3.5.3 What is Your PACE Score? QUeStionNaire .........ccoccvevereeerveseenens 25

3.5.4 FADA QUESHIONNAITE .....ecovieiieiie ettt 26

3.6 PhYSICAl IMBASUIES .....cvveiiiiiiie ettt ae et 26
3.7 PIMISSIONS....ccuiiiieiietiectee st ee s e e e et e e seesre e teenteeneessaeaesneenreenee e 27
IV, RESULTS o e e s e e aeeeenes 28
4.1 Sampling and PartiCIPANTS ..........ccoveieierenere st 28
4.2 Description of SAMPIe .......cooiieiiece e 29
4.3 Baseline Physical ACtivity MEASUIES .........ccovveivieiieeiie e 30
4.3.1 PACE Stages SCOIE.......eceiiiieiiiiieiiieie sttt 30

4.3.2 FADA QUESLIONNAITE ....ccuveiveeieeiiesieesieeeesieesie e siae e sreessneaesneennens 30

4.3.3 PhySICal IMEASUIES .....ccvvevieiiieiecie ettt see et 31

4.4 Assumptions OF ANOVA ... s 31
4.5 Examination of Research QUESTION ..........cocvvieiieii e 34
4.5.1 Research QUESTION L .......c.oiiveieiieiieic e 34

4.5.2 Research QUESLION 2 ........coovieiieiiieecie ettt 36

4.5.3 Research QUESLION 3 ........ooviiiiiieiiiee et 40

4.6 SUMIMANY ...ttt b et e bt b e n e teenn e 40



V. DISCUSSION.....ciiiiiii s 41

5.1 SumMmary of FINAINGS ...cc.ooiiiiiiieiie e 41
5.1.1 Physical ACtiVity LEVEL.........cccooiiiiiiiiieieeeee s 41
5.1.2 PACE Stages of Change ........cccccvevviieiieeiece e 44
5.2 RECOMMENUALIONS .....cvveivieiiiiiesiie ittt re e 45
REFERENGCES. ... ..ottt bbbt 47
APPENDICES
A.  Fiziksel Aktivite Degerlendirme Anketi (FADA) ...ccooovevviieiiece e 62
B.  Fiziksel Aktivite Hazir Olma Durumu (PAR-Q) (Turkish version)................. 65
C. PACE Skorunuz Nedir? (What is your PACE Score?) (Turkish version) ...... 66
D. Goniilli Katilim Bilgilendirilmis Onay Formu ... 67
E. Sandalyenizden Kalkin (Getting Out of Your Chair) (Turkish version) ......... 68
F.  Ilk Adim Planlama (Planning the First Step) (Turkish version)...................... 70
G.  Permission for PACE Assessment ad PACE Protocols............ccocvvveiininnne. 72

xii



LIST OF TABLES

TABLE

Table 1 Description of Demographic Characteristics of the Sample at Baseline ...... 30

Table 2 Description of Participants’ Baseline Physical Activity and Physical

MIBASUIE ettt et e R e r et n e nn e ree s 31
Table 3 Levene’s Test of Equality of Group Variances.........cccccooevveveninnenieniennnne 32
Table 4 Shapiro-Wilk Test for NOrmality..........cccooeviieniiiniiieeece e 33
Table 5 Description of Control and Intervention Group’s Physical Activity

Measures at Baseline and 4-WEEKS ..........covuiiiiiiniie i 34
Table 6 Multivariate Tests for Physical ACHVItY .......ccccoveie i 35
Table 7 Pairwise Comparisons for Physical ACtIVILY .......ccccccoveiiiiinenieneec e 36
Table 8 Multivariate Tests for Stages of Change..........ccocvvviiiiieiennsee 37
Table 9 Pairwise Comparisons for Stages of Change ..........ccccoevieiiiiiie e, 38

Xiii



LIST OF FIGURES

FIGURE

Figure 1 The Cyclical Model of Change Showing Movement between the Stages... 15

Figure 2 Factors Determining Physical Activity Counseling .........cccococniviiinnnnnn 17
Figure 3 The Distribution of the Participants ..........ccccccvvveviiieiieie e, 29
Figure 4 Histograms of Physical Activity Level Variables for Intervention and

CONEIOI GIOUPS. ...ttt bbbttt 33
Figure 5 Kernel Density of Physical Activity Level Variables for Intervention

AN CONIIOL GROUPS ....vvevierieceie sttt ste sttt et e e be et e e sbeeaeeraesreeneeaneenreas 33
Figure 6 Estimated Marginal Means for Physical ACtiVity............ccccovvveviiiiiciiennne. 35
Figure 7 Estimated Marginal Means for Stages of Change ..........cccoceovviiiiiiiennn. 38

Figure 8 PACE Stages of Comparisons at Baseline for Intervention and
(070 0T (0] I €] o1 1SS SSSRSRPR 39
Figure 9 PACE Stages of Comparisons after 4 weeks for Intervention and

CONEIOI GIOUPS. ...ttt bbbttt 39

Xiv



LIST OF ABBREVIATIONS

AHA American Heart Association

ACSM American College of Sports Medicine

FADA 7 Day Physical Activity Assessment Questionaire

MET Metabolic Equivalent

METU Middle East Technical University

PAR-Q Physical Activity Readiness Questionnaire

TT™ Transtheoretical Model

USDHHS United States Department of Health and Human Services
WHO World Health Organization

XV


http://www.hhs.gov/

CHAPTER I

INTRODUCTION

1.1 Background of the Study

A vast amount of information is available in the literature, which is supporting the
benefits of physical activity on the physical and psychological health. It is well
documented that physical activity has a beneficial role on decreasing the risk of
morbidity and mortality from several chronic diseases. For example, Blair and his
colleagues (1992) claim in their study “... that regular physical activity reduces the
risk of morbidity and mortality from several chronic diseases and increases physical
fitness” (p. 120). Clinical and epidemiological investigators indicated the benefits of
physical activity in the prevention of health diseases such as hypertension (Fagard,
2005), non-insulin-dependent diabetes (LaMonte, Blair, & Church, 2005), coronary
heart disease (Sundquist et al., 2005), cardiovascular disease (Wannamethee &
Shaper, 2001; Oguma & Tagawa-Shinoda, 2004) and obesity (Blair & Brodney,
1999). Moreover, participating in regular physical activity may reduce the risk of
developing of colon cancer (Colditz et al., 1997) and breast cancer among
postmenopausal women (Thune et al., 1997). In addition, physical activity has a very
important protective role against bone loss, osteoporosis and chronic back pain by
strengthening the musculoskeletal health (Muori, 1995) and this helps to protect
especially women in their older ages from the risk of falls, which might reduce the
possibility of hip fractures (Bauman, 2004; Jaglal et al., 1993).

Additionally, the symptoms of depression, anxiety and stress may be reduced by the
help of physical activity (Fox, 1999; Penedo, & Dahn, 2005). One of the most
effective ways of facilitating weight loss or maintaining appropriate body weight is
doing regular physical activity (U.S. Department of Health and Human Services,
1996).

In addition to the fact that physical activity has positive effects on one’s physical and

mental health, it plays a big role for the reduction of problems caused by sedentary

1



life style. American Heart Association (AHA) and the American College of Sports
Medicine (ACSM) told that people should give up sedentary lifestyle and participate
in physical activities in order to reduce the risk of chronic diseases and disabilities
and improve their health that sedentary lifestyle can be controlled (Haskell et al.,
2007). ACSM and AHA updated the recommendations for adults and state that “[t]o
promote and maintain health, all healthy adults between 18 and 65 years old should
do moderate-intensity aerobic physical activity for a minimum of 30 minutes on five
days of each week or vigorous-intensity aerobic activity for a minimum of 20
minutes on three days of each week” (Haskell et al., 2007, p. 1423). On the other
hand, although the benefits of participating in moderate levels of physical activity on
health and the lessening of chronic disease are known, most people are still less
active than the recommended level by ACSM, which in turn cause sedentary lifestyle
to continue and be present as an independent risk factor for the expansion of

cardiovascular disease (Cardinal, 1999).

U.S. Department of Health and Human Services reported in 2001 physical activity
trends in the USA. According to their findings the percentage of people who
achieved recommended level of physical activity was 24.3% in 1990 and 25.4% in
1998. This shows a slight increase, but insufficient activity rates were 45.0% in 1990
and 45.9% in 1998 and inactivity ratio among people in the society proved to be still
very high. In other words, people still do not accomplish the levels of physical
activity recommended by ACSM. According to a report prepared in 2001, a total of
54.6% of persons in the USA among adults were not active enough to practice the
recommendations mentioned above (U.S. Department of Health and Human
Services, 2003). Barnes and Schoenborn (2003) reported that in terms of overall
physical activity (usual daily activities and leisure-time physical activity) level,
women in the USA seem less active than men and women are more likely not to
engage in physical activity in their later ages. They also claimed that age is an
important determinant of being engaged in physical activities, in other word, as one
gets older, s/he is more likely to be physically inactive. However, as the level of
education and income increase, this likelihood decreases. These findings are relevant
not only in the USA but also in Europe. Eurobarometer study in the European Union



in 2002 clarified that European countries is not sufficiently active to obtain optimal
health benefits (Sjostrom et al., 2006).

This inactivity prevalence is also quite similar in Turkey. World Health Organization
(WHO) investigated the physical activity level of men and women in Turkey and
they found out that women are less active than men in all age groups (WHO, 2003).
The Ministry of Health of Turkey made a survey in 7 geographical regions and they
reported only 3.5% of people took part in regular physical activity. In the city centers
men participation was about 5.3% and women’s participation was only 3.3% (Erel et
al., 2004). So, it is not wrong to claim that we are not an active society for the level

of physical activity mentioned above.

Besides, another report of WHO showed that people having Body mass index > 30
kg/m?, which indicates obesity, is 20% for the ages of 20-29, 27.2% for the ages of
30-39 and 40.6% for the ages of 40-49 for employed and unemployed women in
Bursa, Tirkiye (Ersoy & Imamoglu, 2005). Because of less participation in physical
activity and being assimilated by sedentary lifestyle, women are more susceptible for
health risks. Gender differences in physical activity participation in different research
studies have shown that women is less active across all age groups; therefore, in
order to improve health, physical activity should be promoted among people

especially among women having a sedentary lifestyle.

In order to promote physical activity, several intervention programs including
counseling have been evaluated in different settings such as schools, worksites, and
health care settings. In spite of the fact that studies about physical activity
intervention programs are fresh, the results have been found successful in the studies
(U.S. Department of Health and Human Services, 1996). Finding of various lifestyle
physical activity intervention studies have illustrated that such intervention programs
help to reduce cardiovascular disease risk factors by increasing physical activity. For
example, Project Active which is the lifestyle physical activity intervention program
was compared with a traditional structured exercise intervention program for 6

months and Project Active was founded to be successful in increasing physical



activity and improving cardiovascular disease risk factors for sedentary men and

women (Dunn et al., 1997).

Moreover, many people spend more time at their workplaces, so in order to promote
a physically active lifestyle especially among inactive women workers of the
population, effective interventions are needed to be applied in the workplaces to
reach more targets. A review study on worksite physical activity intervention pointed
out that “[t]here was strong evidence that workplace counseling influenced physical
activity behavior” (Dugdill et al., 2008, p.20). Dishman et al. (1998) reviewed 26
worksite physical activity intervention studies to analyze the effectiveness of
intervention on the intended physical activity. In spite of the fact that interventions
have resulted in a small positive effect on increasing physical activity in the studies,
it has a potential to promote health and a positive influence on specific health
behaviors at the workplace. Therefore, it can be claimed that all the people in our
society are in need of effective interventions and these interventions should be
feasible to be applied in the worksite settings. Another review about the effectiveness
of worksite physical activity programs was done by Proper and his colleagues
(2003) found out that because of the small number of high-quality experiments, the
effectiveness of worksite physical activity programs have not been strongly
supported by the studies. More controlled studies are needed for observing worksite
physical activity interventions which have an undeniable role for reducing the risk of

musculoskeletal disorders.

There has been a documented interest in preventing sedentary lifestyle through
physical activity intervention programs especially counseling type approaches based
on theoretical models. Currently, the most popular theoretical model used in physical
activity intervention studies is the Transtheoretical Model (TTM) as it has shown
success in promoting numerous health behaviors, including smoking cessation
(Velicer et al., 1993), fat reduction (Curry, Kristal, & Bowen, 1992), and increasing
physical activity (Marcus et al., 1992). In the study described here, physical activity
counseling intervention program based on TTM is used since researchers indicated
that as individuals attempt to change physical activity behavior and to adopt the

desired behavior, they move through a series of stages at varying rates which are



called as stages of change or stages of readiness that are the central constructs of the
used program (Dishman, 1994). The stages of change identified for physical activity
are: Pre-contemplation (no intention of becoming physically active), Contemplation
(intending to start physical activity within 6 months) Preparation (doing physical
activity some, but not regularly), Action (doing physical activity regularly for last six
months), and Maintenance (doing physical activity for at least six months or more)
(Marshall & Biddle, 2001). Spencer and his colleagues (2006) reviewed one
hundred and fifty studies about TTM application to physical activity and suggested

that TTM can be applied to exercise behavior effectively.

According to King and his colleagues (1992) the key point in the TTM is to identify
individual’s stages of physical activity behavior to understand why s/he is sedentary,
what s/he thinks about starting an activity or why s/he has stopped or the level of
his/her consciousness about health benefits of physical activity, and then to develop
appropriate specific intervention toward his/her to achieve intended behavior.
Besides, giving an intervention to a person’s stage of change requires that the
intervention and its materials should provide information pertinent at the different
stages. In other words, pre-contemplators should receive different intervention and

materials than other stages.

Recently, brief and stage specific intervention methods, more preferably participant
centered assessment and counseling for exercise (PACE®) program; have been used
for the sedentary people to increase their physical activity level. PACE® was
developed by a team of physicians, behavioral scientists and technical supports at the
San Diego State University participant and other experts from medicine, public
health and exercise science with the support from Centers for Disease Control and

Prevention.

The PACE® was developed to provide a brief counseling program to healthy adults
after assessing a patient’s readiness to change. Deeply, participants complete PACE®
assessment forms and based on their score, they receive 2 - 5 minute counseling
founded on stage specific sections of the PACE® program. Participants receive a

brief booster call two weeks later from the provider to discuss recommendations



given in the counseling and their physical activity program continuity. The aim of the
PACE® counseling program is to emphasize the health benefits of being physically
active and to increase motivation (Patrick et al., 1994). The effectiveness of PACE®
program was evaluated by Calfas and her colleagues (1996). They found out that
PACE® program was effective on sedentary patients as it provided meaningful
increase in their moderate intensity physical activity levels. PACE® program is
applied and effectively used in some population such as in the USA, Canada,
Netherlands, Italy, and Japan. For example, individual face-to-face counseling at the
workplace based on PACE® program positively influenced physical activity levels of

patient visited general practice in the Netherlands (Van Sluijs et al., 2004).

Therefore, brief counseling intervention programs are necessary in our society to
make people to be aware of the potentially harmful health consequences of a

sedentary lifestyle and help them to take the first step to more active lifestyle.
1.2 Statement of the Problem

Physical activity intervention programs have attracted attention recently and have
been used in several places especially in the health units and worksites to some
groups (youth, adults, adolescents). Such programs are recommended by researchers
for their positive effects on health and their ability to encourage people to move from
sedentary lifestyle to an active one. On the other hand, in spite of the recognized
positive effects of physical activity intervention programs, there has been no theory
based, controlled trials with brief and face to face counseling strategies having been
studied with women at workplace in Turkey. The purpose of this study is to
determine the effectiveness of a 4-week PACE® program in increasing physical
activity levels and exercise stages of change levels of 21 to 57 year old sedentary

working women, as compared to women who do not receive counseling.

1.3 Research Questions

1. Do participants in intervention group increase their physical activity levels
over four-week PACE® program when compared to the physical activity levels

in control group?



2. Do intervention group advance further in stages of change following a
four-week PACE® program when compared to the stages of change in the

control group?
3. What is the relationship between physical activity level and stages of change?
1.4 Significance of the Study

There is a need for studies to evaluate the effectiveness of physical activity
counseling in our population as there is almost no theory based physical activity
counseling intervention programs. Many researchers agree upon the need for
physical activity intervention programs to gain health benefits of physical activities.
Because of less participation of women in physical activity, this need increases for
women at workplace. The purpose of this study is to add the current body of
knowledge the effects of intervention programs by applying most accepted
intervention technique, which is participant centered assessment and counseling for
physical activity, for sedentary working women. This may boost the future
development of various and more effective physical activity interventions. Besides,
health clinics, fitness centers, or worksites could use this program to make
intervention or create new physical activity intervention programs that would meet

the needs and interests of people.
1.5 Assumptions of the Study

This study is designed for sedentary working women at the worksite. It is assumed
that participants of this study have completed “What is your PACE Score?
Questionnaire”, “Physical Activity Readiness Questionnaire (PAR-Q)”, “FADA”

guestionnaire honestly.
1.6 Limitations of the Study

1. Physical activity level was measured by self-report questionnaire method
which is based on self-report and hence participants could over or under

estimate their physical activity levels.



2. Women are in the working in the same place so they may interact with

each other and affect their participation.

3. The effectiveness of short duration counseling intervention in sedentary
women needs further and long term studies to understand whether

counseling effect for behavior change will still continue or not.

4. The study involved in participants who were willing to participate. This
resulted in selection bias as participants may be willing to do physical activity

and change their lifestyle.
1.7 Definitions of Terms

Physical Activity: Physical activity is defined as bodily movement produced by the

contraction of skeletal muscle that increases energy expenditure (USDHHS, 1996).

Exercise: Exercise is defined as planned, structured, and repetitive bodily movement
done to improve or maintain one or more physical fitness (ACSM, 2000).

Physical Fitness: Physical fitness is defined as a set of attributes that people have or

achieve that relates to the ability to perform physical activity (ACSM, 2000).

MET: The METs (work metabolic rate/resting metabolic rate) are multiples of the
resting rate of oxygen consumption during physical activity. One MET represents the
approximate rate of oxygen consumption of a seated adult at rest, or about 3.5 mL
per min per kg. The equivalent energy cost of 1 MET in kilocalories per minute is
about 1.2 for a 70 kg person, or approximately 1 kcal per kg per hour (Pate et. al.,
1995).

Moderate intensity physical activity: Moderate physical activity is activity
performed at an intensity of 3 to 6 METs (work metabolic rate/resting metabolic rate)
-- the equivalent of brisk walking at 3 to 4 mph for most healthy adults (Pate et. al.,
1995).



Vigorous intensity physical activity: Vigorous physical activity is activity
performed at intensity more than 6 METSs such as racket sports, single tennis, cycling
(more than 10 mile per hour) (Pate et. al., 1995).

BMI: Body mass index: a measure of body fat that is the ratio of the weight of the
body in the kilograms to the square of its height in meters (MEDLINE-Plus: Online

version of Merriam-Webster’s Medical Dictionary).

Sedentary lifestyle: Persons not participating in a regular exercise program or
meeting the minimal physical activity recommendations from U.S. Surgeon General
Report (ACSM, 2000).



CHAPTER II

LITERATURE REVIEW

2.1 Background of the Study

The review of the literature begins with the health benefits of physical activity,
recent physical activity recommendations and continues with the physical activity
participation rate of women. Then, TTM and exercise stages of change will be
discussed and their application to the physical activity intervention studies will be
explained. Some examples will be given about brief and participant centered physical
activity intervention programs and their effects will be discussed. Lastly, self report

measure of physical activity will be mentioned.
2.2 Physical Activity and Health

The 1996 Surgeon General’s Report on Physical Activity and Health reported that
participating in physical activity regularly had been shown to reduce morbidity and
mortality from many chronic diseases such as cardiovascular disease, type 2 diabetes,
hypertension, some type of cancer and obesity. In another study, Mora and his team
(2007) investigated 27.055 healthy women about physical activity participation and
cardiovascular disease risk factors for 3 years. The researchers identified that
moderate level of physical activity is related with decreasing the threat of
cardiovascular disease. Another research study has indicated that doing light to
moderate level of physical activity decreases the risk of having cardiovascular
diseases on women (Lee, Rexrode, Cook, Manson, & Buring, 2001). 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 (Fox & Haskell, 1968). One study reviewed 43 studies and supported the idea
that physical inactivity is the one the major cause of cardiovascular disease (Powell,
Thompson, Caspersen, & Kendrick, 1987).
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Jeon and his colleagues (2007) reviewed studies about moderate physical activity and
type 2 diabetes, and indicated that moderate physical activity even brisk walking is
effective to reduce the risk of type 2 diabetes. The review study of Praet and Van
Loon (2007) pointed out that exercise could be considered as one of the treatment for
diabetes, especially for type 2 diabetes. Besides, they said that endurance exercises

should be given with respect to patient’s disease stage.

In the longitudinal study in Harvard University Alumni showed that vigorous
exercise has a beneficial effect on the prevention of hypertension (Paffenbarger,
Wing, Hyde, & Jung, 1983). Paffenbarger and his colleagues (1991) mentioned that
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. Latest
ACSM position stand pointed out that physical activity is one of the treatments for
hypertension by lowering the blood pressure and also decreasing the risk for

cardiovascular diseases (Pescatello et al., 2004).

Besides, physical activity has protective effect against colon cancer and connection
to prevention of breast cancer (Marrett, Theis, & Ashbury, 2001; Lee, 2003).
Rockhill and her colleagues (1999) supported to the idea that physical activity have
beneficial effect on protecting from breast cancer. 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 (Thune, Brenn, Lund, & Gaard, 1997). 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 (Martinez et al., 1997). The risk of
developing colon cancer increases if high energy intake, high body mass index and
physical inactivity are increased (Slattery et al., 1997).

Another dangerous health risk is obesity that is rapidly increasing day by day not
only in adults but also in children and adversely affecting their health. In addition,
obesity is triggering the risk of coronary heart diseases. In order to decrease the

health risks of obesity, people need to be more active and be sensitive to their weight.
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Physical activity may favorably promote weight loss and affect distribution of body
fat (Rippe & Hess, 1998).

Other important benefits of physical activity are to help to reduce stress and
depression and to increase self confidence (Gauvin & Spence, 1996). Another benefit
of physical activity is the protection of the bones through supporting the health of
musco-skeletal system. A study in 1989 investigated effects of exercise intervention
on the bone loss of middle-aged women for 4 years and found out that exercise
reduced bone loss significantly for premenopausal and postmenopausal women
(Smith et al., 1989).

In the light of the research studies, it is not wrong to claim that physical activity
works positively for providing substantial health benefits of people at any age.
However, in spite of well-known positive health benefits of physical activity
participation, people are inactive to achieve optimum benefits from physical activity.
Therefore, physical inactivity is still considered to be one of the causes of poor
health.

2.3 Physical Activity Recommendations

The American College of Sports Medicine and American Heart Association
recommends moderate-intensity physical activity for a minimum of 30 minutes on 5
days of each week or vigorous-intensity aerobic activity for a minimum of 20
minutes on 3 days of each week. They also stated that brisk walking and jogging
speed up the heart rate could be practiced over two or three session in the day rather
than a single session. In other words, you can divide 30 minutes walking in a day, 10
minutes in the morning, and 20 minutes in the evening. Besides, adults should do

muscular strength activities two days in a week (Haskell, et al., 2007).

People could achieve health benefits by performing these moderate physical
activities (USDHHS, 1996).
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2.4 Women Physical Activity Participation

The literature presented above indicates that physical inactivity is common especially
in the developed countries and is a serious problem for both men and women. In the
USA, National Health Survey in 1990 showed that women engage in physical
activity less than men across all age groups (Piani & Schoenborn, 1993). It is
obvious that women is less active than men in participating daily activity and leisure
time physical activity and also the age has an adverse effect for women on their

physical activity participation level (Barnes & Schoenborn, 2003).

With respect to results of the 2004 Physical Activity and Sport Monitor survey in
Canada, women is less active than men and they are more likely to be inactive in
older ages, too (Canadian Fitness and Lifestyles Research Institute, 2005). Also,
there exists a huge difference in the level of engagement in vigorous physical activity
between women and men; in other words, the number of men engaged in vigorous
physical activity is higher than that of women (Caspersen, Pereira, & Curran, 2000).
Therefore, it can be claimed that women are more susceptible to the risks of
sedentary lifestyle and consequently getting less health benefits from physical

activity as their participation is going to be lower in North America.

A higher rate of women (43.2%) than men (38.1%) reported no moderate level of
physical activity in European countries (European Commission Directorate General
Health and Consumer Protection, 2003). Eurobarometer study in 2006 found that
women are less physically active than men across EU countries and men perform
more physical activity than women by the way of sport, recreational or leisure
activities (European Commission Directorate General Health and Consumer
Protection, 2006). WHO applied World Health Survey in both rural and urban areas
of Turkey that showed women are less active than men and women participation in
such activities decreases with the age (WHO, 2003). Unfortunately, most women do
not participate in regular physical activities and they generally prefer to have

sedentary lifestyle.
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2.5 Transtheoretical Model and Exercise Stages of Change

The Transtheoretical model is a stage-based behavior change model and concentrates
on the individual’s opinion of choice by promoting health behaviors (Prochaska &
DiClemente, 1983; Prochaska & Velicer, 1997). The Transtheoretical model tries to
understand how people improve and maintain health behavior (Sherwood & Jeffery,
2000). TTM and its application to physical activity have received substantial atten-
tion (Prochaska et al., 1994).

TTM consists of the following constructs: stages of change, self-efficacy, decisional
balance, and processes of change however stages of change has become more
popular recently and applied in the exercise studies (Reed et.al, 1997). It is found that
behavior change takes place in a series of six stages, which are briefly discussed as

follows:

1. Pre-contemplation is the stage when an individual does not intend to change

behavior in the foreseeable future usually within the next 6 months.

2. Contemplation is the stage in which an individual seriously intends to

change his/her existing behavioral pattern within the next 6 months.

3. Preparation is the stage in which an individual intends to make changes

within the month and is ready to take small steps.

4. Action is the stage in which an individual has made the behavioral change

for less than 6 months.

5. Maintenance is the stage in which an individual has reached the behavioral

change for six months or more.

6. The final stage is the termination stage in which an individual has total
confidence about not returning to old behavior (Prochaska & DiClemente,
1983; Prochaska, DiClemente, & Norcross, 1992; Dishman, 1994).
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However, the last stage, termination stage, is not taken into account in the studies
using exercise stage of change as their source assuming that at least 6 months is a
period long enough to change a behavioral pattern to a habitual action (Fallon &
Hausenblas, 2004).

In order to understand health behavior change, the stages should be carefully
understood because “Stages may provide helpful framework for understanding
chronic behavioral risk factors like sedentary lifestyle, smoking, and high fat diets”
(Marcus & Simkin, 1994, p.1400). People intending to achieve a change in their
behavior progress these stages at varying rates. This stage progression follows a
cyclical pattern (Figure 1) which means an individual may recycle back or forward
through the various stages (Marshall & Biddle, 2001). Prochaska and his colleagues’
review study (1993) confirmed that in order to adapt a successful intervention
program, stage of participant’s readiness for change must be assessed. Mcinnis and
her colleagues (2003) indicated that “Predicting a patient’s readiness to lose weight
and identifying potential variables associated with successful weight loss are
important steps in promoting a useful physical activity program.” (p. 1253).
Addiction-free life

of
terminators

Maintenance Action

\ Relapse Contemplation

N L

Addicted life
of
precontemplators

\

b4 ENTER HERE

-

Figure 1. The Cyclical Model of Change Showing Movement between the Stages
(O’Connell & Velicer, 1988).
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Spencer and his colleagues (2006) reviewed 150 studies and recommended to use
TTM for exercise to achieve behavioral change. 31 of the studies used stage-matched
interventions and 25 of them were successful in promoting exercise. Armstrong and
his colleagues (1993) supported the use of TTM in the exercise studies. A group of
researchers successfully studied the stage of physical activity behavior change in the
Australian population (Booth et al., 1993), in the female population in USA
(Cardinal, 1995) and in the exercise intervention campaign for the worksites (Marcus
et al., 1992). Nigg (2001) longitudinally studied to explain the adolescent exercise
behavior for 3 years and indicated that TTM can be used to recognize adolescent

exercise behavior.

Another study compared the stage matched and unmatched intervention programs in
order to see the effects of programs on exercise behavior in the primary care settings
and they could not find superior effect of stage matched intervention group to other
intervention group. Both groups’ physical activity level did not change and self

efficacy increased in the groups (Naylor et al., 1999).

A recent study systematically reviewed 37 studies about the efficiency of
interventions based on stages of change for health behaviors such as physical
activity, smoking cessation, dietary change, and screening mammography. 7 studies
aimed at promoting physical activity and three of them produced a significant effect

on physical activity, but it did not seem to be longer effect (Riemsma et al., 2002).

Marcus and his colleagues (2006) intended to offer new ideas for physical activity
studies by synthesizing the literature and suggested that “Researchers should further
explore the efficacy of theory based individual tailoring of mediated motivational
messages.” (p. 2744). Baranowski and his colleagues (1998) told that people change
their physical activity behavior for different reasons as everyone is different from
each other. Therefore, physical activity intervention programs and its application

procedures could be various.
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Physical activity counseling

Recommendations on physical activity

Initial level of Stage of motivation
physical activi- \ / readiness for

Appropriate intervention @
Change of behavior

Figure 2. Factors Determining Physical Activity Counseling (Frey & Berg, 2002,
p. 2).

Physical activity monitoring

In order to provide effective counseling for the physical activity intervention,
participant’s current level of physical activity and participant’s stage of readiness for

change should be carefully observed (Figure 2).

2.6 Participant Centered Physical Activity Interventions

As the benefits of participating in moderate level of physical activity regularly have
mostly supported by the literature, the need for brief and stage based interventions in
order to promote physical activity behavior has increased. Researchers are
concentrated on the theory-based physical activity intervention methods to identify
which intervention method is effective for behavior change. Physical activity
intervention can be applied face to face or delivered through different delivery
channels such as internet, mobile technology, mail, print materials or television and
among different samples such as the elderly, mothers and patients (Marcus et al.,
2006). These interventions can be organized in different settings such as health
clinics, worksites, schools, fitness centers or home. The most important thing to

reach more people and help them to do necessary healthy behavior change about
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physical activity that they can move from sedentary lifestyle to active lifestyle. It is
apparent that physical activity intervention successfully influences physical activity
behavior (Sparling, Owen, Lambert, & Haskell, 2000).

As examples, The Physically Active for Life (PAL) project targeted older adults, 50
years and more, and applied activity counseling in which 12 physicians were
randomized into intervention group and 12 physicians to standard care group.
Patients reported satisfaction with exercise counseling and follow up questionnaire
showed patients in the intervention group increased activity levels (Goldstein et al.,
1999).

Lewis and Lynch (1993) conducted the study that physician provided 2-3 minutes
physical activity counseling to 396 healthy adults. They also distributed educational
handout and followed up by telephone one month later. They found significant
difference between groups that member who received counseling were more active
(89.1%) than other (80.2%) who did not received counseling.

Family physician provided counseling to 763 sedentary adults. There were three
groups, one group was taken including verbal advice about exercise and the standard
pamphlet on exercise were sent to their home address, second was taken counseling
but tailored pamphlets on exercise were posted to them, third group is a control
group which did not received any counseling and pamphlets. There was a significant
difference in physical activity level of participants between counseling groups and
control group after 1 and 6 month. Participants in the counseling groups reported
more physical activity (40%) compared to control group (30%) (Bull, Jamrozik, &
Dphill, 1998).

Another physical activity counseling program applied patients in the primary care.
The Activity Counseling (ACT) program was clinical trial and participants were
followed for 24 months. ACT program were significantly affected women
cardiorespiratory fitness (JAMA, 2001).

Another intervention program was applied from exercise development officer who

offered personalized 10 week physical activity program to inactive people aged
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45-74. The control group was sent information on local leisure centers and did not
taken any counseling or program. The intervention group reported an increase in the
level of physical activity per week, as compared with the control group (Stevens,
Hillsdon, Thorogood, & McArdle, 1998).

Petrella and his colleagues (2003) compared the exercise prescription instrument
Step Test Exercise Prescription (STEP) with usual care counseling given by primary
care doctors. Aerobic capacity of participants was significantly increased in the

STEP intervention group (11%) compared to the control group (4%) over 6 months.

Green prescription applied a counseling program based on patient readiness level and
the program seemed effective for increasing patient’s physical activity level over a

6-week study period in New Zealand (Swinburn et al., 2000).

Another and the most applied intervention program is PACE® program that is based
on the stages of change of TTM model. PACE® program is planned to enhance
self-efficacy, decrease perceived barriers to activity, and increase consciousness of
the benefits of physical activity. It applies participant centered and brief counseling
based on individual’ PACE® assessment score (Patrick et al., 1994). Long and her
colleagues (1996) tested PACE® program in four geographical sites in the USA.
Their multisite study showed that PACE® program was effective and materials were

successful for both providers and patients.

PACE® program has been applied in different countries. For example, physical
activity counseling at the workplace based on PACE® program positively influenced
physical activity levels of employees in Netherlands (Proper et al., 2003). PACE®
program was applied to overweight and obese people in Italy and individuals in the
experimental group decreased in BMI and decreased their abdominal girth
(Bolognesi, Nigg, Massarini, & Lippke, 2006). Computerized PACE® (PACE +)
program applied in patients with essential hypertension and found to be effective to
reduce blood pressure in Japan (Miura et al., 2004). PACE® program was evaluated
in the general practice and was proven to be acceptable and feasible (van Sluijs, van
Poppel, Stalman, & van Mechelen, 2004). PACE® program was tested on the
overweight and obese patients and PACE® intervention group BMI and abdominal
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circumference were reduced (Bertozzi et al., 2004). Modified PACE® program was
used in Canada and the results confirmed the effectiveness of PACE® and energy
expenditure of participants significantly increased from baseline to 1 month (Spink et
al., 2008). However, some studies in the literature indicate different results for
PACE® program. One of these is Norris and his team’s study (2000) in which
PACE® intervention program was applied to 812, and 30-year or older patients
followed for 6 months. It is claimed in the study that PACE® program was not
effective in increasing patients’ self-reported physical activity levels, but it was
effective in increasing stage of change for people who were in the contemplation
stage (Norris et al., 2000).

2.7 Self Measure of Physical Activity Level

Physical activity is defined as bodily movement produced by the contraction of
skeletal muscle that increases energy expenditure (USDHHS, 1996). Physical
activity can include different activities such as housework, yard work, child care,

occupational activity, sport and leisure time activity.

There are some ways of measuring physical activity. The most precise measurement
methods are to use laboratory equipment such as indirect calorimetry and direct
calorimetry in order to analyze the amount of consumed oxygen and produced
carbon dioxide and heat so that energy expenditure and caloric expenditure can be
calculated accurately (Poon, Chodzko-Zajko, & Tomporowski, 2006). Second,
pedometers and accelerometers have been used in the studies. Pedometers and
accelerometers are carried by subjects during the day and it records subjects’ daily
activities and in some cases calories. Accelerometers precisely quantify physical
activity and it provides detailed information about the pattern of physical activity
(Riddoch, C. J., Mattocks, C., Deere, K. et al., 2007). Lastly, most commonly used
method is self reported answers to survey that is indirect assessment of the physical
activity level. Physical activity levels are measured by converting the self report
answers into estimates of energy expenditure. One type of physical activity survey
asks people to record their latest activities according to time frame which can be a

day, a week, a month or a year. Different types of surveys ask people type, duration,
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and frequency of home activities, job activities, leisure time activities, or conditions
under which physical activities performed (Valanou, Bamia, & Trichopoulou, 2006).
Prince and her colleagues (2008) reviewed the literature to examine the difference
between self-report measurement of physical activity in adults such as; diaries or
logs, questionnaires, surveys, and recall interviews and direct measurement such as;
accelerometers, doubly labeled water, indirect calorimetry, heart rate monitors, and
pedometers. Correlation between self-report and direct measurement of physical
activity founded to be low-to-moderate, in other words two measures showed good
agreement. Also, they said that the cost of direct measurement should be considered
for the studies. Moreover, while determining the type of survey one should consider
its validity and reliability for the study it is going to be used. Besides, Salc1 and
Kogak reviewed (2001) studies about commonly used questionnaires to determine
physical activity level and stated that subjects’ age, gender, socio-economic status
and race should be considered while choosing appropriate type of survey. Another
criterion for the selection of assessment methods for physical activity level is that the
method should be feasible to be used in the study. Validated questionnaires such as
FADA are inexpensive, easy to administer, and readily applicable to measure adults’

physical activity levels.
2.8 Summary

The health of women could be improved by changing physical activity behavior from
sedentary lifestyle to active lifestyle and increasing physical activity level. Brief and
stage specific physical activity counseling method based on the constructs of TTM
have been widely used successfully to affect physical activity behaviors of
participants in most studies. More research is needed to create new interventions and
test them that will be successful in increasing physical activity level in women and to
decrease the risks of chronic diseases. There has been no study investigating physical
activity intervention methods with randomized controlled trial using participant
centered physical activity counseling program and measured effectiveness of
counseling program on physical activity level of Turkish women population.
Therefore, PACE® program was used in this study. This may boost the future

development of physical activity interventions.
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CHAPTER 11

METHOD

This chapter discusses the type of research design, who the participants were, what
instruments were used, and how the data were analyzed. The study design was an
experimental one where participants were passively recruited and then randomly
assigned to either an intervention group or a control group. Then, pre and post test
design was applied to investigate the effects of PACE® physical activity intervention
group compared to control group on physical activity level and stages of change of
sedentary women. The target population of this study was sedentary women at
METU.

3.1 Participants

The participants were women working at METU, Ankara. It was a convenience
sample of subjects aged 21 to 57. The purpose of the study was explained to each
participant before obtaining their written consent. Also, confidentially of the
information was provided and right to withdraw without bearing any responsibility
was maintained throughout the study. Participants completed the Physical Activity
Measurement Questionnaire which is including demographic questions measuring at
baseline (see Appendix A). Questions were asked pertaining to age, marital status,
the level of education and tobacco usage. The measures for eligibility were
completed with three more questionnaires: one is “Physical Activity Readiness
Questionnaire (PAR-Q)” (Appendix B). At that stage individuals were excluded from
the study if they answered yes to any of the questions in PAR-Q. Depending upon
the results of this questionnaire, some participants were excluded if they had any
other serious chronic medical conditions such as cardiovascular heart disease,
hypertension, diabetic and cancer. Second is Physical Activity Questionnaire’
demographic part and if they said pregnant, they were excluded. Last one is “What is
your PACE Score?” (Appendix C) to identify participants’ current level of physical
activity and readiness to change. If the participants in the pre-contemplation stage or
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contemplation stage with respect to “What is Your PACE Score” questionnaire, they
were assumed to meet the study criteria. Participants in the action stage were
excluded because they were already participating in 30 minutes moderate exercise 5

or more days, or participating in vigorous exercise 3 or more days in a week.
3.2 Procedures

Participants who were determined to be eligible were given a letter which contains
the details of the study (Appendix D). 182 participants were randomly assigned to
one of two groups: PACE® intervention or control group as indicated previously. The
study lasted 4 weeks and started on March 16 and concluded on April 26, 20009.
Participants in intervention and control group underwent a baseline measurement
(pre-test) and a measurement at the conclusion of the study (post-test). Women in the
intervention group received brief and participant assessment centered counseling
(PACE®). The group completed PACE® program which includes relevant issues for
each stage of change. Different protocols are applied for different stages so that the
provider can easily tailor recommendations to meet the needs of each participant in
order to increase the level of effectiveness of counseling. As mentioned previously,
the purpose of intervention method is to increase the physical activity level of
participants and advance further in the stages from pre-contemplation stage to
contemplation stage or contemplation stage to action stage. After two weeks from
counseling, intervention group took booster phone call or electronic mail from
provider. Besides, physical characteristics of participants including Body Mass Index
(BMI) were recorded for the purpose of between group comparisons at baseline and

post-test.
3.3 Intervention Group

The intervention group received PACE® program (Appendix E and F) and a brief
(2-5 minutes) counseling tailored to the subject’s reported stages of change (Patrick
et al., 1994). The PACE® program is intended to enable providers to help their
participants achieve the health benefits of physical activity. The PACE® program has
been validated in the primary care setting (Calfas et al., 1996). If the women reported

that she is in the pre-contemplation stage which means she is physically inactive and
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not ready to become active, “Getting out of Your Chair” guided her counseling
(Appendix E). Women in this stage received a personalized message to think about
the personal benefits of physical activity on their health and to strongly consider
starting a physical activity program. If they were physically inactive but ready to
become active (contemplators), “Planning the First Step” guided counseling between
participants and provider (Appendix F). Women in contemplation stage could
collaborate with PACE® provider to establish an initial physical activity goal and
discuss the benefits of physical activity. Participants were asked to sign an agreement
written by the provider indicating that they were ready to follow the steps in the
program. Two weeks later, provider telephoned or mailed participants to ask about
their progress towards their goal. The purpose of the call or mail is to inquire the
progress in the program, offer support, and help participants solve problems they

may encounter.
3.4 Control Group

Women in the control group did not receive any counseling, they completed only the
questionnaire at the beginning of the study, and 4 weeks later they completed the

questionnaires again.
3.5 Instruments
3.5.1 Demographic and Lifestyle Questionnaire

Information about self reported age, height, weight, marital status, having a child,

level of education, and smoking habit was collected at baseline (Appendix A).
3.5.2 Physical Activity Readiness Questionnaire (PAR-Q)

The revised version of PAR-Q, developed by Canadian exercise experts, is a valid
and proven tool for screening individuals prior to participation in physical activity
(Shephard, Cox, & Simper, 1981). The questionnaire is used to identify risk factors
of participation in physical activity and assist participants whether they should check
with a doctor before beginning their regular physical activity program and becoming

more active. The questionnaire contains 7 yes/no questions that assessed the
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participants’ readiness to be more active. In this study translation of this
questionnaire was used. Before the application process, the material was given to 80
women for test-retest reliability. There was one week of interval between the test and
retest sessions. Test-retest reliability coefficients of the Turkish version of PAR-Q

Questionnaire were found to be statistically significant (p = .00).
3.5.3 What is Your PACE Score? Questionnaire

It determines participant’s current level of physical activity and readiness to change.
This is a short assessment tool that participants are asked to identify one statement
out of 8 items that best describe their current involvement with physical activity or
intentions to do physical activity (Calfas et al., 1996) and has a test-retest reliability
of 0.80 (Isrow-Cohen, B., Sallis J. F., Calfas, K.J., Long, B.J., Wooten, W.J., and
Patrick, K., unpublished manuscript, as cited in Calfas et al. 1997). The PACE Score
identifies participant’s stage of change and is used to select an appropriate

counseling.

Participants choosing #1 on the “What is Your PACE Score?” questionnaire are
classified in pre-contemplation which means they are inactive and not ready to
change. Participants choosing #2, #3, or #4 are classified in contemplation which
means they are inactive but ready to change. Participants choosing item #5, #6, #7, or
#8 is classified in action which means they are active. For this study, only

participants in pre-contemplation or contemplation stage were taken into account.

PACE® materials including assessment forms, and three distinct counseling
protocols, were adapted by following the translation and back-translation
methodology. PACE® materials were translated into Turkish language by a METU
faculty member who is fluent in both languages for validity testing. The translated
material was then reviewed by a panel of experts consisting of two experts in
physical activity and exercise science. The panel determined content validity and
appropriateness of items in the stages of change and also the instruction and defini-
tions used in the questionnaire. After completing the review, | revised the PACE®
material following the feedback given by the expert panel. The PACE® material was

then backward translated from Turkish to English by a METU faculty member
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who is proficient in both Turkish and English. The two versions of PACE® materials
backward translations were then compared with the original one and reviewed by the
panel of experts. The minimal revision of language used in PACE® material was
made in order to make material more suitable and understandable in the Turkish
context. In addition, Turkish version was applied to 80 women for test-retest
reliability. There was one week of interval between the test and retest session.
Test-retest reliability of the Turkish version of What is your PACE Score?

Questionnaire was high (r =.98).
3.5.4 FADA Questionnaire

It is a self-report measure of physical activity and it was administered at baseline and
at the end of four week follow-up period. FADA which is called 7-day Physical
Activity Assessment Questionnaire has demonstrated high level of test-retest
reliability between the ranges (r = 0.84-0.98) and adequate validity, so FADA is
accepted reliable and valid questionnaire for the ages of 18 to 65 years old working
in different occupations (Karaca, & Turnagol, 2007). FADA is 7-day Physical
Activity Assessment Questionnaire which consists of work and non-work activities.
Then, amount of estimated-metabolic-equivalent (MET) consumed per week are
calculated. The questionnaire designed to capture physical activity for a full 24 hours

each day for a period of 1 week.
3.6 Physical Measures

Body mass index was hand calculated using the formula below:

Weight (kg)
(Height (cm))?
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3.7 Permissions

Permission was obtained from Dr. Karen Calfas on July 18, 2008 to use PACE®
intervention including assessments forms and counseling materials. The permission
includes the translation of the PACE® materials into the Turkish language and use

them in print form (Appendix G).

Dr. Ayda Karaca gave permission to use her physical activity questionnaire (FADA).

27



CHAPTER IV

RESULTS

The findings of the study are presented in this chapter. Data were analyzed using the
Statistical Package for Social Sciences (SPSS) version 15 for Windows software.
The study results for each of the specific research questions are presented. Since the
study includes two groups and two points, one way repeated measures ANOVA was

used in analyses.
4.1 Sampling & Participants

METU could provide convenient sampling as there is many women staff in academic
and administrative departments. However, it was impossible to study with every
working woman due to financial limitations and application difficulties. Since all the
women working at METU could not be selected for this study, it was announced to
everybody for their voluntary participation. Therefore, the participants were not
selected randomly. However, the variety of departments and units of participants and
of their age level would enable us to obtain at least a predictive value about working

woman at the university.

Participants were recruited by posting flyers, circulating e-mail notices about the
PACE® program at the university and the web site which is www.sporhocam.com
between March 1 and March 16, 2009. Two hundred nineteen women scheduled to
complete forms. Twenty nine (13.24%) of these potential participants were declined
to participate. One hundred ninety women agreed to participate in the study and
signed consent forms. Seven were excluded because they reported moderate physical
activity for 30 minutes on 5 or more days per week or vigorous activity for 20
minutes on 3 or more days in a week with respect to “What is Your PACE Score”
Questionnaire. One is excluded due to physical problems, indicated by responses on
the PAR-Q questionnaire. Random sampling was used to divide the participants into
control and intervention groups. 87 in the intervention group and 95 in the control

group completed the study protocol.
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Figure 3. The Distribution of the Participants

4.2 Description of Sample

95 in control group
completed both
data collections

The mean age of the sample was 31.26 (SD = 7.22). One hundred two of the

participants (46.7%) were under 30 years of age and 53.2% were over thirty. The

majority of the group (75.8%) was undergraduate level. The half of the group

(51.1%) was married. The majority of the group (72.0%) did not have smoking habit.

The demographic characteristics of the sample are presented in Table 1.
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Table 1

Description of Demographic Characteristics of the Sample at Baseline
(N =182)

Variable Frequency %
Age
20 — 29 years 85 46.7
70 38,5
30 — 39 years
25 13.7
40 — 49 years 5 o
49 — 57 years .
Education
Undergraduate 138 -
Bachelor degree
Doctoral degree 39 21.4
S 2.7
Marital Status
Not married 89 48.9
Married 93 511
Smoking habit
\,\ies 51 28.0
0 131 72.0

4.3 Baseline Physical Activity Measures
4.3.1 PACE Stages Score.

The mean of PACE Stage Score was 2.34, which means that average participant’s
current physical activity status is in the contemplation stage with respect to PACE. In
other words, participants are seriously planning to change his/her existing physical

activity status within the next 6 months (Table 2).
4.3.2 FADA Questionnaire:

Participants’ reported baseline physical activity level mean was 567.87 MET-
minutes per week (Table 2). US Department of Health and Human Service
announced (2008) the common guideline is that total weekly physical activity
including moderate and vigorous physical activities in the range of 500 to 1.000

MET-minutes per week produces substantial health benefits for adults.
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4.3.3 Physical Measures

Mean body mass index (BMI) for the total group was 22.37 (Table 2).

Table 2
Description of Participants’ Baseline Physical Activity and Physical Measures
Physical Activity and Mean (SD) Median Mode (Range)

Physical Measures
Physical Activity Measures

PACE Stages Scores 2.35 (1.04) 2.0 2.0 (1-4)
FADA Questionnaire
MET/week 567.87 (425.03) 448.05  468.65 19.36
Physical Measures
BMI (182) 22.37 (3.54) 21.64 23.05 T
4.4 Assumptions of ANOVA

ANOVA needs three important assumptions for the data. In order to check the
assumptions of ANOVA, groups should be independent, groups’ variances must be
equal and groups should have normal sampling distribution (Kerr, A. W., Hall, H. K.,
& Kozub, S., 2002).

First of all, independence of sample was verified by checking on how subjects were
selected and how they were assigned to groups. In this study, experimental and
control groups are different from each other. Moreover, they were randomly
assigned. Then, the independence of sample assumption is hold for ANOVA.
Secondly, groups which are compared should have homogenous (equal) variance for
ANOVA. The assumption was assessed by the examination of the results of Levene’s
test which is a relatively robust measure of homogeneity of variance. Since none of
the p values are smaller than 0.05 (not significant), we do not reject the null
hypothesis that there is no difference between the variances (Green, S. B., Salkind, N.
J., & Akey, T. M., 2000). Then, equality of variance assumptions is satisfied
(Table 3).
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Table 3
Levene's Test of Equality of Group’s Variances

Variable F (df1, df2) (Pr>F)
Physical activity level .68 (1, 180) 41
Physical activity level 4-week .54 (1, 180) 47
Pace level baseline 3.71 (1, 180) .06
Pace level 4-week 1.54 (1, 180) 22

Lastly, Normality of sampling distribution was checked by Shapiro-Wilk test.
If p < .05, we reject the null hypothesis that the variable is normally distributed,;
if p > .05 we do not reject the null hypothesis that the variable is normally
distributed. Then, according to Shapiro-Wilk test, PACE stages variables meet the
normality assumption but Physical Activity Level variables do not meet the normality
assumption (Table 4). However, it is probably as effective to visually inspect
distribution graphs for each group, so we can also check the normality assumptions
by histograms and density (Morgan, G. A., & Griego, O. V., 1998).

The graphs (Figure 4 and Figure 5) below show that we can assume normality of
physical activity level variables, too. Then, normality assumptions are satisfied for
ANOVA.

After the checking the violations of the ANOVA assumptions for the data, there was
not any problem for the ANOVA. In general, ANOVA is considered to be relatively
robust to violations of normality and homogeneity of variance, especially when
sample sizes are equal or nearly equal and large enough (Morgan, G. A., & Griego,
0. V., 1998).
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Table 4
Shapiro-Wilk Test for Normality

Groups Variable W V z sig. (Pr> z)\
Physical activity
level baseline .85 11.27 533 .00
Intervention grou Physical activity
group jevel 4-week 91 6.94 427 .00
Pace level baseline .98 1.76 125 11
Pace level 4-week .99 74 -.65 74
Physical activity
level baseline .82 14.27 588 .00
Control group Physical activity
level 4-week .79 16.84 6.25 .00
Pace level baseline 1.00 .19 -3.63 1.00
Pace level 4-week 1.00 .28 -2.82 1.00
0 - Control Intervention - Control Intervention
- i ' 12
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— Normal Physical Activity Level (MET) Baseline — Zz?;:gll Physical Activity Level (MET) 4-weeks
Figure 4. Histograms of Physical Activity Level Variables for Intervention and
Control Groups
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kdensity Physical Activity Level Intervention Group Baseline
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kdensity Physical Activity Level Intervention Group 4-weeks

kdensity Physical Activity Level Control Group 4-weeks

Figure 5. Kernel Density Plots of Physical Activity Level Variables for Intervention

and Control Group
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4.5 Examination of Research Questions
4.5.1 Research Question 1

Do participants in the intervention group increase their physical activity levels over
four-week intervention program when compared to the physical activity levels in

control group?

Mean of the physical activity level of intervention group was significantly higher
immediately after the PACE® program (M = 537.80, SD = 291.55) than before the
PACE® program (M = 527.07, SD = 390.65). However, the mean of physical activity
level of control group was decreased during four weeks from (M = 605.24,
SD = 453.07) to (M = 492.27, SD = 492.27).

Table 5
Description of Control and Intervention Group’s Physical Activity Measures at
Baseline and 4-weeks

Baseline Con-  4-Weeks Con- Baseline In- 4-\Weeks In-
Variables trol trol tervention tervention
Mean (SD) Mean (SD) Mean (SD) Mean (SD)
ngE < 2.53 2.43 2.14 2.47
ages Scores (1 06 1.06 99 .97
(182) (1.06) (1.06) (.99) (.97)
FADA Ques-
tionnaire 605.24 492.27 527.07 537.80
MET- (453.07) (369.10) (390.65) (291.55)

minutes/week

A one way repeated measures ANOVA was conducted to examine the effect of
PACE program on physical activity level of sedentary working women between
intervention group and control group before and after intervention. The results for the
ANOVA indicated significant differences in measurement between first week and
fourth week, Wilks’ A = .98, F (1,180) = 3.74, p = .06, multivariate n> = .02. There
was a significant difference in measurement between intervention group and control
group before and after intervention, Wilks’ A= .97, F (1,180) = 5.48 p = .02,
multivariate n>= .03 (Table 6).

34



Table 6
Multivariate Tests for Physical Activity Level

Effect Value F Hy- Error  Sig. Eta
phote- df Squar
sis ed
df

Time  Pillai's Trace .02 3.744 1 180 .06 .02

Wilks' Lambda .98 374 1 180 .06* .02
Hotelling's Trace .02 3.74 1 180 .06 .02
Roy's Largest Root .02 374 1 180 .06 .02

Time  Pillai's Trace .03 548 1 180 .02 .03

* Wilks' Lambda 97 548 1 180 02** .03

Group Hotelling's Trace .03 548 1 180 .02 .03

Roy's Largest Root .03 548 1 180 .02 .03

* Significant difference (p < .10), ** Significant difference (p < .05)

Follow-up polynomial contrasts indicated a significant linear effect with the means
of physical activity level for intervention and control group over time,
F (1,180) = 5.48, p = .02, partial n> = .03, p < .05. This means that after four week

intervention, mean physical activity frequency changes in a way that is linear.

The figure 6 illustrates that physical activity level of intervention group increased

after the counseling but physical activity level of control group decreased.

Met

620.00- Groups
600.00-
580.00-|
560.00-
540.00
520.00
500.00-
480.00-

—— Control
- - -~ Intervention

Figure 6. Estimated Marginal Means for Physical Activity
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A Pair-wise comparison was conducted between the groups and pair-wise

comparisons were found to be significant, p = .06, p < .10 (Table 7).

Table 7
Pairwise Comparisons for Physical Activity

95% Confidence Interval
for Difference

Mean Dif-
(I) fac- (J)fac-  ference (I- Std. Er- Upper Lower
torl torl J) ror Sig. Bound Bound
1 2 51.121 26.420  0.06 -1.011 103.253
2 1 -51.121 26.420  0.06 -103.253 1.011

As a result of repeated measures ANOVA for physical activity level, our statistical
analysis proved the research question 1. Then, “participants in intervention group
increased their physical activity levels over four-week intervention program when

compared to the physical activity levels in control group”.
4.5.2 Research Question 2

Do intervention group advance further in stages of change following a four-week

intervention program when compared to the stages of change in the control group?

As can be seen in Table 5 that PACE Stage score of control group was decreased
their mean from (M = 2.52, SD = 1.06) to (M = 2.43, SD = 1.06) but PACE Stage
score of intervention group mean was increased from (M = 2.14, SD = 0.99) to
(M = 247, SD = 0.98). At baseline, the control group had twenty (21.05%) of its
participants at PACE Stage 1 and seventy five (78.95%) of its participants at PACE
Stage 2, 3 and 4 but twenty five (28.73%) of the intervention group were at PACE
Stage 1 and sixty two (71.26%) of its participants at PACE Stage 2,3 and 4. After
four weeks, the intervention group had only thirteen (14.94%) of its participants in
PACE Stage 1 and seventy four (85.06%) of its participants in PACE Stage 2, 3 and
4 but the control group had twenty two (23.16%) of its participants in the PACE
Stagel and seventy three (76.84%) of its participants at PACE Stage 2, 3 and 4.
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A one way repeated measures ANOVA was conducted to examine the effect of
PACE program on stages of change of sedentary working women between
intervention group and control group before and after intervention. The results for the
ANOVA indicated a significant time effect, Wilks® A = .95, F (1,180) = 9.80
p = .002, multivariate n°> = .05. There was a significant difference in measurement
between intervention group and control group, before and after intervention,
Wilks® A = .85, F (1,180) = 31.55, p = .00, multivariate n> = .15 (Table 8).

Table 8
Multivariate Tests for Stages of Change
Effect Value F Hy- Error  Sig. Eta
pho-  df Square
tesis d
df
Time Pillai's Trace .52 9.80 1 180 .002 .05
Wilks' Lambda .95 9.80 1 180 .002* .05
Hotelling's Trace .05 9.80 1 180 .002 .05
Roy's Largest Root .05 9.80 1 180 .002 .05
Time Pillai's Trace 15 3155 1 180 .00 15
* Wilks' Lambda .85 3155 1 180 .00* A5
Group Hotelling's Trace .18 3155 1 180 .00 15
Roy's Largest Root .18 315 1 180 .00 A5

* Significant difference (p < .01)

Follow-up polynomial contrasts indicated a significant linear effect with the means
of stages of change for intervention and control group over time, F (1,180) = 9.80,
p =.002, p < .01, partial n° = .05. This means that after four week intervention, mean
physical activity frequency changes in a way that is linear. The figure 7 illustrates
that stages of change of intervention group increased after the counseling but stages

of change of control group decreased.
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Figure 7. Estimated Marginal Means for Stages of Change

A pair-wise comparison was conducted between the groups. Pair-wise comparisons

were found to be significant, p =.005, p < .01 (Table 9).

Table 9
Pairwise Comparisons for Stages of Change

95% Confidence Interval

Mean Dif- for Difference
(I) fac-  (J) fac-  ference (I- Std. Er- Upper Lower
torl torl J) ror Sig. Bound Bound
1 2 -0.108 0.038 0.005 -0.182 -0.033
2 1 0.108 0.038 0.005 0.033 0.182

Moreover, the figures 8 and figure 9 below show the stages of change baseline and

after the intervention for the intervention group with respect to the control group.
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As a result of repeated measures ANOVA for stages of change, our statistical
analysis proved the research question 2. Then, “intervention group advance further in
stages of change following a four-week intervention program when compared to the

stages of change in the control group”.
4.5.3 Research Question 3

What is the relationship between physical activity level and stages of change?

A simple linear correlation analysis showed that there was a positive and significant
correlation between physical activity difference and stages of change. The correlation
between physical activity change and stages of change is positive and significant
(r = .23, p < .01). If stages of change increase, physical activity increases. Second,
the correlation between physical activity change and advance further in stages of
change is positive and significant (r = .18, p < .05). If advance further in stages of
change increases, physical activity change increases, as well. Lastly, the correlation
between physical activity increase and advance further in stages of change is positive
and significant (r = .29, p < .01). If advance further in stages of change increases,
physical activity increases. As a result, statistical analysis shows that the relationship

between physical activity level and stages of change is positive and significant.
4.6 Summary

The data analysis indicates that women in the intervention group who received
PACE® program improved their physical activity level and stages of change
significantly. Women in the control group, on the other hand, had significant change
but this change indicated that there was a decline in their physical activity level and
stages of change. This can be considered as an interesting finding and can be
connected to the absence of counseling for that group. Besides, there is a positive
relationship exist that when the physical activity stage of change improved, physical
activity level increased. However, before ending up with such an explanation, a
further research study should take place, which is beyond the boundaries of the

existing study.
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CHAPTER V

DISCUSSION

This study examined the brief, and participant centered physical activity counseling
method PACE® program on the physical activity levels and stages of change of
sedentary working women at METU, Ankara. One of the basic findings of this study
is that PACE® program matched to the participant’s stage of physical activity
produced meaningful increase in physical activity level and stages of change.
Besides, this study provides an understanding of the relationship between a brief
physical activity intervention program and physical activity level and stages of
change. The use of experimental design increases the level of confidence in
explaining the relationship between physical activity intervention program and
physical activity level and stages of change.

Sedentary working women who received PACE® counseling program at worksite
were more likely to increase physical activity level and stages of change, which
supports to use of the PACE® program with sedentary women. The use of PACE®
program is providing background for other intervention studies in Turkey. The study
provides encouraging results in relating to physical activity intervention programs for
sedentary working women. Physical activity intervention studies designed to target to
increase physical activity level of the population and especially sedentary population
are very valuable because physical activity has several health benefits and decreases
morbidity and mortality (USDHHS, 1998).

5.1 Summary of Findings
5.1.1 Physical Activity Level

Physical activity level should be improved in order to gain health benefits and
support the quality of life; therefore, it is not wrong to claim that an increase in the
level of physical activity can be considered as an important contribution to human’s

life. According to the results of many studies in the literature, physical activity level
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of sedentary working women increases by the help of PACE® program. In this study,
physical activity level, parallel to the findings of many existing studies, increased in
the intervention group as they took PACE® counseling program with respect to their
stages of change. Sedentary working women weekly MET minutes per week values
increased after the PACE® program as they started to either participating in activities
or increasing their daily activities, both of which are necessary to leave sedentary
lifestyle and choosing more active lifestyle. During the counseling, mostly daily
walking was recommended for participants as it is easy to continue and suitable for
the sedentary people, and the health benefits of participating in moderate level of
physical activities explained. E-mail or phone call follow up motivated them to
continue to their activities or encouraged them to ask their questions about their
exercise program which was recommended during the counseling. Although duration
period of the study (four weeks) might not be considered as long enough to arrive at
some conclusions, it was observed that it helped participants to move forward in
physical activity level after the study completed. However, a follow up study is
needed to see their participation in physical activities following the duration period.
In other words, whether they will continue applying the requirements of a healthy

life style or not should be checked in another study.

Calfas and her colloquies applied the PACE counseling in physicians office and
physicians provided brief counseling to 255 healthy, sedentary and adult patients that
the intervention group increased walking than control group but control group
slightly decreased their activity counts per hour measured by accelerometer during 6
weeks (Calfas et al., 1996). Similarly, one of the findings of our study was that the
control group decreased their physical activity level with respect to MET values. As
Orleans (2000) indicated many people can be sedentary or active at different time’s
period in their lives. Keeping this claim in the background, there might be some
explanations for such a finding. A highly possible one of these can be the period that
the study has been carried out. As explained earlier, this study was applied between
the second half of March and mid April. Actually, this period is a hectic one due to
the fact that it is almost the beginning of the spring semester when there is a huge
amount of academic and administrative errands to be done. In such a period, it might

be probable for already physically active people to replace their physical activity
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with the daily work temporarily. Considering the fact that level of physical activity
fluctuates with various reasons, such as season, work load either at home or
workplace, it can be suggested that such a fluctuation in the level of physical activity
level of the control group might be related to the increasing level of workload in their
work place. Moreover, before the study period, there was the semester break in
which people have more free time to allocate for their sport and recreational
activities. Since the members of the control group are already physically active
people, it might be assumed that they had a more physically active period, which
increases their recorded activity level for the study. Newman et all’s study (2009)
confirms that physical activity levels can fluctuate throughout the year. Given the
fact that before summer people are physically more active to be ready for the coming
season, it is not wrong to assume that during the semester holiday, subjects in the
control group had more exercise than they do in their normal routine. This
phenomenon might be another explanation for the fluctuation in their level of
physical activity. In other words, it might be assumed that their initial reports about
their level of physical activity would be affected their having more free time to spend
for themselves, which affect the level of physical activity positively. As a result, they
might indicate a higher level of physical activity at the beginning of the study. In
addition to that, having no counseling during the study might be a discouraging
factor for them to maintain the same level of physical activity. According to a study
done by Kirk, Mutrie, Maclntyre, and Fisher (2004) indicated that the experimental
group who had counseling increased their level of physical activity, whereas
accelerometer counts per week for the control group having no counseling
significantly decreased. Therefore it might not be wrong that the decrease in their
level of activity can be a function of lack of counseling for the control group. A last
but not least factor affecting the results of control group might be related to the
duration of the study itself. As it is mention in previous parts of the study, it was a
four week period in which performance of both groups have been assessed.
However, in the literature, as mentioned earlier, there are many studies indicating no
negative change in the mean performance of control groups. Yet, all these studies

consist of longer periods of duration or a longer follow up period. Therefore, the
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findings related to the control group in the existing study might have been different if

it had had a longer follow up period, or we had had more time to perform the study.

All in all, it can be suggested that counseling has a positive effect on people’s level
of physical activity. It encourages sedentary women to participate in suggested type
of physical activity more and more helping them to be more conscious about the
importance of physical activity on their health. As it was indicated, a lack of
sufficient reinforcement or counseling may lead to drop in physical activity level of

women, which once more underlines the importance of it.

5.1.2 PACE Stages of Change

The results pointed out that intervention group showed an increase in stages of
change at 4 weeks. The hypothesis that participants’ stage of change would increase
was confirmed for the intervention group. This supported by other research studies
which have been done in other countries. Previous research supports stages of change
as a valid measure of exercise behavior (Cardinal, 1997; Schumann et. al., 2002) it is
also important that PACE stages of change questionnaire is well-designed that
participants can respond more accurately. Besides, the improvement in stages of
change may be related with some factors such as; the involvement in the physical
activity study could motivate them to do activity, they can understand their lack of
activity while completing the questionnaire so they could force themselves to do
activity, which was observed at least within the scope of this study. Counseling may
well affect their behavior to understand the health benefits of physical activity
participation. Besides, this study yielded similar results to Calfas work (1996). The
control group stages of change dropped so their physical activity level dropped.
PACE program was designed with respect to the US culture and meanly 6 weeks
could be enough to see the effects, but in Turkish population, more counseling time

may be more effective because of cultural differences.

If the stages of change is increased, the physical activity level increases so
intervention material helped people to advance further in the stage of change and it
resulted in boosting physical activity level and spending calories during the week. If

participant started to change behavior about physical activity, their physical activity
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level started to increase. This result supports the idea that in order to be successful to
increase the physical activity level of people, first we should try to understand and
modify their behavior pattern. Stage of change is very important to understand the
participant’s attitude about the physical activities, then applying intervention
program with respect to his/her stage resulted in improving weekly physical activities
and MET minutes per week values as well. Participant in the precontemplation stage
advanced further to the contemplation stage. In the first stage they had no intention to
participate but they took counseling and started to increase their daily activities so

that their MET minutes per week values increased.
5.2 Recommendations

The study is the first of its type in the Turkey to search the effect of physical activity
counseling method on the physical activity level of sedentary working women. This
study supports the efficacy of brief, tailored intervention program performed by
PACE® materials and PACE specialist on the physical activity level of sedentary
working women. PACE® material is simple and easy to use both by specialist and
participants. PACE® material can be used by exercise specialist, physical educators
and fitness instructors if adequate education is given because those people have more
chance to meet people in the sports center and fitness centers. The intervention
program applied for working women in the worksite is valuable solution for working
women that need to increase physical activity level and stages of change. We need
these kinds of physical activity intervention programs that generate a participants’

exercise behavior and promotes physical activity level.

The study suggest that giving brief intervention and tailor them with phone and listen
to them about their problems in their activities help them to motivate and continue to

their activities.

Physical activity intervention studies can be applied to housewives, children at
schools and in different kinds of worksite settings. The physical activity intervention
materials can be developed and distributed to health centers, schools, sport centers
and fitness centers, as well. Moreover, in order to avoid some misleading results, the

same study might be repeated in different seasons and with longer periods of
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duration. Such an effort might help us to understand the nature of participants’
attitudes towards physical exercise and counseling, which, in turn, will help them to

improve their life quality.
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APPENDIX A

FiZIKSEL AKTIiVIiTE DEGERLENDIRME ANKETI

Fiziksel aktivite hergiin farklilik gosterebilir. Bu nedenle sorulara cevap verirken °GENEL
OLARAK NE KADAR” sorusuna cevap aramaniz yeterli olacaktir. Haftada en az 1 kez olmak
iizere, diizenli olarak yapmakta oldugunuz aktiviteleri ve bu aktiviteleri ne zamandan beri
yaptigiizi belirtmeniz, fiziksel aktivite aligkanliginizi belirlememizi saglayacaktir. Zaman ayirip
katildi@imiz i¢in tesekkiir ederim.

KiSISEL BiLGILER

Adiniz Soyadiniz:

Cep Telefonu: E-Posta:

Yasimz: Boyunuz: Kilonuz:

Medeni Durumunuz: Evli O Bekar O

Hamile misiniz? Evet 1 Hayir O

Cocugunuz var mi1? Evet [J Hayrr [0 Varise kag tane:

En son aldiginiz egitim dereceniz nedir?

Sigara kullaniyor musunuz? Evet [ Hayrr O Giinde kag adet:

Fiziksel aktivite yapmaniz1 engelleyecek herhangi bir rahatsizliginiz var mi? (Kalp — dolagim sistemi
hastalig1, yiiksek tansiyon, diyabet, kanser vb.).

FiZIKSEL AKTIVITE DEGERLENDIRME ANKETI
IS ILE ILGILi AKTiVITELER

Eger herhangi bir iste calismiyorsaniz bu béliimii doldurmayiniz

1-isiniz:
2-Haftada kag giin calistyorsunuz? giin
3-Giinde kag saat ¢aligtyorsunuz? saat

4-Giinliik ¢alisma siirenizin kag saatinde oturuyorsunuz? (Calisirken ve dinlenirken oturulan

siireler toplanarak yazilacak) saat Hi¢ oturmuyorum [

** *Eger ig saatlerinizi 2, 3 ve 4. sorularda tanimlayamiyorsaniz detayli olarak agiklayiniz:

62



ULASIM iLE iLGILi AKTiVITELER

Bu béliimde is, ev, okul, alisveris, v.b. yerlere ulasim seklinizi belirtirken gidis-doniis

toplamini1 yaziniz.

Haftada Giinde
9- Ulasim sekli kac giin kac dakika Kac aydan beri

Yiiriiyerek

Araba kullanarak

Oturarak

Ayakta

Diger (belirtiniz)

EVDE GECIRILEN ZAMAN iCERISINDEKiI AKTIVITELER

Uyku
11-Hafta i¢i bir giinde kag saat uyuyorsunuz? saat
Hafta sonu bir giinde kag¢ saat uyuyorsunuz? saat

12- Evde, uyku disinda gecirdiginiz siire icinde yaptigimiz ev islerini, hafta ici kac giin ve 1
giinde kac¢ dakika, hafta sonu kac giin ve 1 giinde ka¢ dakika yaptiginiz1 belirtin.

HAFTA iCi
Haftada Giinde

Ev isleri Kkac giin kac dk.

HAFTA SONU
Haftada Giinde
kac giin _Kkac dk.

Temizlik yapma ...,
Yemek yapma, masa hazirlama ve toplama

Bulasik (makineye dizme ve ¢ikartma veya elde)

Camagir (makineye koyma, ¢ikarip asma ve katlama)
Ut yapma «......ovovveeeeeeeeeeeeeeeeeeeee e,
ANISVETTS vttt
Cocuk bakimi .......ccvevveeciieiiieiieicceenin
TaMIrat ...
Diger (Belirtiniz): ......ccceeveveeeveveenenennenn
Diger (Belirtiniz): .......ccooeevveovieriiciiene,
13- Evde oturarak yapilan aktiviteler
Ders ¢aliSma .........ccceeeveevveecieeeiiecrieeieens
Bilgisayar kullanma ..........ccccocevveneennn
Kitap okuma v.n. ..o
Televizyon izleme ..o,
Diger (Belirtiniz): ......ccoovevivniiniiiee,
Diger (Belirtiniz): .......cccoooeeeveneenenieeenene
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HOBi OLARAK YAPILAN AKTIiVITELER

Evde ya da ev disinda diizenli olarak haftada en az bir kez yaptiginiz hobileriniz ile ilgili sorulara
cevap verirken hafta i¢i kac giin ve 1 giinde kag dakika, hafta sonu kag giin ve 1 giinde kag¢ dakika
oldugunu belirtiniz.

HAFTA ICI HAFTA SONU
Haftada Giinde Haftada Giinde
Hobileriniz kag giin kag dk. kac¢ glin _kac dk.

Resim yapmak ........ccccccvvennne
Miizik aleti ¢almak .......................
Diger (Belirtiniz): .......ccccoovevnenn

MERDIVEN CIKMA

1 kat merdiven=20 basamak.

Orn: 5. katta oturuyor ve giinde 2 kez ¢ikiyorsaniz, (5 katX2 kez) 1 giinde 10 kat merdiven
cikiyorsunuz anlamina gelmektedir. Not: Sadece ¢ciktiginiz kat sayisim1 yazimiz (indiginizi
yazmayiniz).

10-Bir giinde kag kat merdiven ¢ikiyorsunuz? kat

SPOR AKTIVITELERI

Halen diizenli olarak haftada en az bir kere yaptiginiz spor aktivitelerini haftada kag giin,
giinde kac¢ dakika ve ka¢ aydan beri yaptiginizi yaziniz ve zorlanma diizeyinizi isaretleyiniz.

Haftada Giinde Kacg Zorlanma diizeyi

Spor dal kag¢ giin  kac dk. aydanberi  Hi¢ Az Orta Cok Cok fazla
Yiiriiyiis 1 1 Ca3 . .
Kosu 1 1 Ca3 . .
Bisiklet e I e o
Aerobik-step T O e O
Futbol O OO O OO
Tenis B - ' O e O
]I\)/Ilagseal t(en|S| ) i R .

BT (covron [ an [ O R
Diger (..ccvneeee. ) i N I e T o O
Diger( .............. ) I:I I:I I:I I:I I:I
DIGER AKTIiVITELER

Bu béliimde; diizenli olarak haftada en az bir kez yaptigimiz ve herhangi bir béliimde
belirtmediginiz fiziksel aktivite diizeyinizin belirlenmesinde sonucu etkileyecek aktivitelerinizi

yaziniz.
HAFTA iCi HAFTA SONU
Haftada Giinde HaftadaGiinde

Diger aktiviteler kac giin kac dk. kac giin_Kkac dk.

Diger (Belirtiniz): .............

Diger (Belirtiniz): .............
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APPENDIX B

FIZIKSEL AKTIVITE HAZIR OLMA DURUMU ANKETI

(PAR-Q)*

KENDI BASINA UYGULANAN ANKET FORMU

Bu form sizin kendinize yardime1 olmaniz amaciyla diizenlenmistir. Diizenli egzersiz ve saglik
arasindaki iliski ¢cok agiktir. Eger hayatinizda fiziksel aktivite durumunuzu artirmak istiyorsaniz bu
formun doldurulmast ilk adim olacaktir.

Birgok insan i¢in fiziksel aktivite herhangi bir probleme veya tehlikeye sebep olmayabilir. Bu form
fiziksel aktivitenin uygun olmadig1 veya aktivite siddetine gore tibbi 6neri almasi gereken az
sayidaki yetigkinler i¢in hazirlanmistir.

Bu sorulari cevaplarken sagduyunuza kulak veriniz. Sorularin yanindaki size uygun Evet veya

Haywr cevabini dikkatli bir sekilde isaretleyiniz.

EVET HAYIR

1. Doktorunuz hig kalp ile ilgili bir sorununuz oldugunu ve
sadece doktor tarafindan Onerilen egzersizleri yapmaniz
gerektigini soyledi mi?

2. Fiziksel aktivite sirasinda gégstiniizde agr1 hissediyor
musunuz?
3. Gegen ay fiziksel aktivite yapmadiginiz esnada

gogsiiniizde agr1 hissettiniz mi?
4. Bas donmesi sonucu dengenizi kaybettiginiz veya
bilincinizi yitirdiginiz oldu mu?

5. Kemik veya eklemlerinizde fiziksel aktivitenizi
degistirirken kotiiye gidecek bir sorun var mi?

6. Doktorunuz yiiksek tansiyon veya kalp sorununuz ile
ilgili diizenli kullanmaniz i¢in ilag verdi mi?

7. Fiziksel aktivite yapmanizi engelleyecek bildiginiz
herhangi bir sorununuz var m?

O O O O O O O
O O O O O O O

Not: Eger soguk algilig1 veya iyi hissetmeme gibi bir durumunuz var ise egzersiz programinizi
erteleyin.

* “PAR-Q and YOU” nun 1994 yilindaki revize edilmis versiyonundan adapte edilmistir. “PAR-Q
and YOU” nun haklar1 Canadian Society for Exercise Physiology’a aittir.
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APPENDIX C

Katilimer Adi Soyadi Tarih

)
f’/;(:{ v

AL A

PACE Skorunuz Nedir?

PAGE

bisiklet kullanma, aerobik egzersizler, egzersiz amagli ylizme, tenis ve raket sporlari. Sizi hafif
tempolu kosu kadar zorlayici bir ¢aligma gerektiren ve 20 dakika siliren herhangi bir aktivite
sayilmalidir. Bu tip aktiviteler genellikle kalp atiglarinizi hizlandirir, terletir ve nefes aligverisini

arttirir. (Agirlik egzersizlerini saymayiniz). Diizenli siddetli egzersizler en az haftanin 3 giinii ve

“Siddetli” egzersizler su tip aktiviteleri igerir: hafif tempolu kosu, kosu, hizlt

giinde en az 20 dakika yapilir.

“Orta Siddetli” egzersizler su tip aktiviteleri igerir: hizli yliriiylis, bahge isleri, yavas bisiklet siirme,
dans etme, esli tenis ve agir ev isleri. Sizi hizli yiiriiyiis kadar zorlayic1 bir caligma gerektiren ve en az

10 dakika siiren herhangi bir aktivite sayilmalidir. Diizenli orta siddetli egzersizler en az haftanin 5

giinii ve giinde en az 30 dakika yapilir.

HALI HAZIRDAKI FiZiKSEL AKTiVIiTE DURUMU

Sadece birini isaretleyiniz.

1.

Copyright © 1999 by San Diego State University Foundation and San Diego Center Health

Su siralarda diizenli olarak siddetli veya orta siddetli egzersiz yapmiyorum ve
ontimiizdeki 6 ay i¢inde de baglamay1 diistinmiiyorum.

Su siralarda diizenli olarak siddetli veya orta siddetli egzersiz yapmiyorum fakat
ontimiizdeki 6 ay i¢inde baglamay1 diistiniiyorum.

Diizenli olarak siddetli veya orta siddetli egzersiz yapmaya baglamak icin
calistyorum fakat yapamiyorum.

Haftada 3 giinden az siddetli egzersiz yapiyorum veya haftada 5 giinden az orta
siddette egzersiz yapiyorum.

Gegtigimiz 1 ila 5 ay i¢inde haftada en az 5 giin 30 dakika orta siddette egzersiz
yapiyorum.

Gegtigimiz 6 ay ve daha fazla siire haftanin 5 veya daha fazla giinii giinde 30
dakika orta siddette egzersiz yapryorum.

Gegtigimiz 1 ila 5 ay arasinda haftanin 3 veya daha fazla giinii siddetli egzersiz

yapiyorum.

Gegctigimiz 6 ay veya daha uzun zamandir haftanin 3 veya daha fazla giinii siddetli

egzersiz yapryorum.

Interventions, LLC.

66



APPENDIX D

GONULLU KATILIM (BILGILENDIRILMIiS ONAY) FORMU

1. ARASTIRMANIN ADI:

Katilimer merkezli fiziksel aktivite danigsmanliginin ¢alisan kadinlarin fiziksel aktivite diizeyleri
iizerindeki etkinliginin dl¢iilmesidir.

2. ARASTIRMACININ ADI SOYADI ve ILETiSiM BIiLGILERI:

Ozkan Altun,

Telefon Numarasi: 0533 8472054,

Elektronik posta adresi: sporhocam@gmail.com

3. ARASTIRMANIN AMACI:

Arastirmanin amact; Tiirkge’ye uyarlanan katilimc1 merkezli fiziksel aktivite danigmanligi
protokoliiniin (PACE®) ¢alisan kadinlarin fiziksel aktivite diizeyleri iizerindeki etkinligini 6lgmektir.
4, KATILIMCILAR:

Arastirmada yaklasik 100 goniillii katilimer olacaktir. Aragtirmaya katilim kriterleri; 21-65 yas
arasinda tniversitede ¢alisan bayanlar katilabilecektir. PAR-Q anketinde herhangi bir soruya “Evet”
cevabi verenler, hamile olanlar, kalp — damar hastalig1 olanlar, gogiis agrisi bulananlar, yiiksek
tansiyon hastalar1 ve fiziksel aktivite yaptiginda durumu kétiiye gidebilecek olanlar caligmaya
alinmayacaktir. Haftanin 5 giinii orta siddette fiziksel aktiviteye katilanlar veya haftanin 3 giinii
siddetli aktivite yapanlar ¢alismaya alinmayacaktir.

5. PROSEDUR:

Aragtirma Ozkan Altun tarafindan yiiriitiiliir ve 6 hafta siirer. Tiim katilimcilar 5 - 10’ar dakika siiren
3 adet anketi doldurduktan sonra katilimcilar rastgele denek grubu ya da kontrol grubu olarak
belirlenir. Denek grubundaki katilimcilara uzman tarafindan yaklasik 2 ile 5 dakika arasinda fiziksel
aktivite danismanlig1 verilir ve ayrica 2 hafta sonra katilime1 telefon ile aranarak bazi sorulara cevap
vermesi beklenir. Kontrol grubu katilimcilarina ise danismanlik verilmeyecektir. 6 hafta sonra tiim
katilimcilara 2 anket yeniden uygulanir.

6. ARASTIRMANIN FAYDALARI:

Tiim katilimcilar fiziksel aktivite hakkinda kendi tutum ve davranislarini daha iyi 6grenirler.

Ayrica fiziksel aktivitenin saglik tizerindeki olumlu etkileri konusunda bilgilendirilmis olurlar.

7.  ARASTIRMANIN RiSKLERI:

Bu arastirmaya katilmanin bilinen bir riski olmamasina ragmen katilimcilara fiziksel aktivite
rutinlerinde degisiklik yapmadan 6nce doktorlarina danigmalari dnerilir.

8. ARASTIRMAYA KATILMAMA veya ARASTIRMADAN CEKILME:

Katilim tamamen géniilliidiir. Istediginiz zaman arastirmadan ayrilabilirsiniz. Ayrica anketlerde yer
alan sorularin bazilarina cevap vermeyebilirsiniz.

9.  DENEKLERIN GIZLILIK HAKLARI:

Sizi tanimak i¢in aldigimiz bilgi kayitlart gizli tutulur. Arastirmanin sonuglari yayinlanabilir.
Deneklerin kimlik gizliligi korunur ve yayinlarda hi¢bir sekilde agiklanmaz. Arastirma ekibi
bilgilerinizi gizli tutmak icin ¢aba harcar. Ornegin; hicbir materyalin {izerine adinizin yazilmamasiyla,
katilimcilarin adini igeren belgeleri aragtirma tamamlandiktan sonra 3 yil i¢inde yok ederek ve bu
bilgilere arastirmayi yiiriiten kisiler haricinde ulasilmasini engelleyerek kimliginizi gizli tutar.

Bu bilgilendirme formunu okudum, arastirma ile ilgili sorularimi sordum ve bu arastirmaya
katilmaya hazirim.

Katitimcinin Adi Soyadi imza Tarih

Arastirmacinin Adi Soyadi imza
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APPENDIX E

Katihmc1 Adi Soyadi Tarih
°<'jﬁz’(*9' SANDALYENIZDEN KALKIN
(ui\l l’}\l\‘()\ﬁ Degerlendirme Sonucu = 1
e PACE degerlendirmenizde 6nilimiizdeki 6 ay i¢inde diizenli olarak

fiziksel aktiviteye baglamaya niyetli olmadigimizi belirtmissiniz. Herkes

P A C E kendi diizenine gore baz1 degisiklikler yapabilir.
Fakat PACE ve saglik uzmaniiz sizin fiziksel aktivitenin birgok
faydalarini bildiginizden emin olmak istiyor.

Fiziksel aktivitenin faydalarin diisiiniin. Liitfen fiziksel aktivitenin 10 faydasini siralayin. Bunlar
haberlerden gormiis, bir yerlerde okumus veya arkadaslarinizdan duymus olabilirsiniz. Simdi ve
gelecekte kazanabileceginiz faydalar1 siralayiniz.

1. 2.
3. 4,
5. 6.
7 8

Eger 10 fayda siraladiysaniz, milkemmel. Cok iyi bilgilendirilmigsiniz. Fakat fiziksel aktivitenin
saydiklarinizdan daha fazla faydasi oldugunu biliyor musunuz? Liitfen sayfayi ¢eviriniz ve fiziksel
olarak aktif oldugunuzda elde edebileceginiz faydalar1 gézden gegiriniz.

Daha 6nce bilmediginiz fakat sizin i¢in dnemli olan 4 veya daha fazla fayday1 yaziniz.

1. 2.
3. 4.
Tiim bu faydalar nedeniyle doktorlar fiziksel olarak aktif olmanin sagliginiz {izerinde ¢ok 6nemli

etkileri oldugunun farkindadir. Sizin simdi fiziksel aktiviteye baglamaya hazir olmadiginizi anliyoruz.
Fakat biitiin bu faydalarin nasil yardime1 olacagini diisiiniiniiz.

Orta Siddetli Fiziksel Aktivite hakkinda iyi haberler: Cok terlemeden fiziksel aktivitenin birgok
faydasi olabilecegini biliyor musunuz? Fiziksel aktivite onerileri degisti. Yeni Oneriler herkes
tarafindan yapilabilir ¢iinkii bunlar orta diizeyde fiziksel aktivitenin giinliik olarak yapilmasina
yogunlasmaktadir. Hafif yiirtiyiis, bisiklet slirme, bebek arabasini itme ve bahce capalama isleri orta
siddette fiziksel aktivitedir. Aktif olmak giinlikk yasantinizin angarya yerine eglenceli kismi olabilir.
Giincel fiziksel aktivite 6nerisi su sekildedir:

“Her birey haftanin bir¢ok ve tercihen her giinii giinde toplam 30 dakika veya daha fazla
orta siddetli fiziksel aktivite yapmalidwr. Hizli yiiriiyiis orta siddette fiziksel aktivite
ornegidir.”
Bu ciimleden 30 dakikalik egzersizin tamamini bir seferde yapmak zorunda olmadiginiz1
anlayabilirsiniz. Fiziksel aktiviteden fayda saglamak igin 6zel kiyafetler giymenize, 6zel ekipmanlar
kullanmaniza veya ¢ok fazla para harcamaniza gerek yoktur.
SADECE DANISMAN KULLANIMI iCiN:

O Danigmaniniz olarak sizi fiziksel agidan daha aktif olmaya tesvik ediyorum. Eger
baslamaya hazirsaniz, bir sonraki randevumuzda goriismek tizere.
Tibbi durumunuz ve saglik gecmisinize dayanarak en fazla fayday saglayacaginiz fiziksel
aktivite:

Danisman Imzasi
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Danismaniniz fiziksel aktiviteden elde edeceginiz yararlar: diigtinmeniz konusunda sizi tegvik ediyor.

Bir¢ok insan haftanin birkag giinii 30 dakika yiiriiyerek saghgin iyilestiriyor.
Eger fiziksel aktiviteye nasil baslayacaginiz konusunda bilgi almak istiyorsaniz
doktorunuza danisiniz.

Fiziksel aktivitenin sayisiz faydasi oldugunu yiizlerce arastirma gostermistir.
Fiziksel aktivite viicut sistemlerinin gelismesine katkida bulunur ve pek ¢ok zihinsel ve fiziksel
rahatsizlik riskini azaltir

FiZIKSEL AKTiVITENIN FAYDALARI
Hemen elde edeceginiz faydalar Uzun vadede elde edeceginiz faydalar
e Kan sekerini diizenler e Uzun yagamu destekler. Aktif
e (Calismadan sonra metabolizmay1 insanlar 2 y1l daha uzun yasar
hizlandirir e  Yasam kalitesini arttirir
e  Zihin saghgm gelistirir e  Kalp krizi riskini % 50 azaltir
e Kendine giiveni ve saygiy1 gelistirir e  Kan basincin diigiiriir
e Kisiye kendini daha iyi hissettirir e  Yiiksek tansiyon riskini azaltir
e  Yasam kalitesini arttirir e  Trigliserit (kandaki yag hiicreleri)
e Depresyonu azaltir diisiirtir
o Ofkeyi azaltir e HDL (iyi) kolesterolii arttirir
e Endiseyi azaltir e  Gogiis kanseri riskini azaltir
e  Stres ile bag etmenize yardimc1 olur e  Kolon kanseri riskini azaltir
e  Yasamsal fonksiyonlar1 ve enerji ka- e  Prostat kanseri riskini azaltir
pasitesini gelistirir e Diyabet riskini azaltir
e  Uyku diizenini iyilestirir e  Bagisiklik sistemi fonksiyonlarini
e Rahatlamay1 saglar gliclendirir
e  Sigarayi birakmada yardimci olur e Kilo kontrolii saglar
e Diyet degisikliklerine yardimc1 olur e Kilo vermeye yardime1 olur
e Kas dokularini yeniler e  Yaglar1 yakmada etkendir
e Agr esiginizi arttirir e  Tehlikeli karin yaglanmasinin
e  Bazi hormonlari diizenler azalmasina yardimci olur
e Beyne kan akigini iyilestirir e Kiloyu korumak i¢in gereklidir
e Biligsel faaliyetleri arttirir e Depresyonu dnler
e Madde bagimlihigindan iyilesmede ¢ Endiseyi 6nler
yardimer olur e  Bagisiklik sistemini giiglendirir
e Kalori yakar e Kalbinizi giiclendirir
e Pihtilagma siiresini azaltir
e  Yaglilarda diismeyi azaltir
e  Osteoporasis riskini azaltir
e  Arterit hastalarinin fonksiyonlarini
gelistirir.
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APPENDIX F

Katihmc1 Adi Soyadi Tarih
ILK ADIMI PLANLAMA
f k . . _ 4
( N/T[ll ’(\1 Dege_rlendlrme sonucu =2 — . . o
Tebrikler. PACE skorunuza gore fiziksel aktivite diizeyinizi arttirmaya
hazir oldugunuzu sdylediniz. Fiziksel ve zihinsel sagliginizi gelistirme
P A C E yoniinde biiylik bir adim atiyorsunuz. Bu form aktivite programinizi
yapmaniza yardimci olacaktir.

9
}/}al}t f H%rlngfgl 2 Erllkltmzanacaglmz iki 6nemli fayda nedir? Bunlari asagiya yazmaniz aklinizda tutmanizda

1. 2.
Bu fiziksel aktivite 6nerilerini inceleyiniz (6rnek aktiviteler arkadadir).
e Haftanm 5 ila 7 giinii 30 ila 60 dakika arasinda orta siddette fiziksel aktivite yapin.
e Haftanin 3 ila 5 giinii 20 ila 40 dakika arasinda siddetli fiziksel aktivite yapin.
e  Cogu hareketsiz insan orta siddette aktiviteler ile baglamalidir.

FiZiKSEL AKTIVITE PLANI OLUSTURUN

Bir veya iki aktivite segin. Egleniyor musunuz? Ekipmanlari, olanaklar1 ve siniflar1 karsilayabilecek
misiniz? Sizinle beraber bu aktiviteye katilabilecek aileniz veya arkadaslarmiz var mi? Y1l boyunca
devam edebilir misiniz? Bir B plani yapin.

Aktivite Tipi:
Aktiviteyi nerede yapacaksiniz? Bu aktiviteyi evde veya ¢evrenizde yapabilecek misiniz? Spor salonu,
park veya saglik kuliibiine gitmenize gerek var mi1?

Aktivite Yeri:
Size gore bu aktiviteyi yapmak igin en gercek¢i zaman ne zamandir? Diger aktiviteleri planlamak
zorunda misiniz? Acele etmeyin, amaciniza ulasmaya g¢alisin.

Aktivite Giinleri ve Zamanlart
Her seferinde bu aktiviteyi ne kadar siire yapmayi planliyorsunuz? Siireyi, zaman icerisinde yavas
yavas arttirmalisiniz. 5 ila 10 dakika ile baslayin ve 30 ila 60 dakika arasinda orta siddetli veya 20 ila
40 dakika arasinda siddetli aktiviteye yiikselin.

Aktivite Siiresi:
Yeni aktivite programinizda kim size destek veya yardimci olabilir? Sizinle birlikte ¢alisacak birini
bulmaniz idealdir. Birinin sizi desteklemesini veya size yardimei olmasini isteyebilirsiniz.

Kim size destek olabilir ve nasil?

SADECE DANISMAN KULLANIMI iCiN:

Saghk durumunuza gore, danismanimz saghginizi ONERILEN PROGRAM (SSTS)
iyilestirmeniz i¢cin sunlari 6nermektedir.

Sikhk S haftada sefer
O Fiziksel aktivite seviyenizi arttirmadan dnce egzersiz Siddet S orta siddetli siddetli
testi yaptirmaniz gerekir.* Tipi T
O Diizenli yiirityiis programina veya diger orta siddetli Siire S Her seansta dakika
aktivitelerden birine baglayarak pek ¢ok fayda Bu fiziksel aktivite planini dan
saglayabilirsiniz. kadar uygulama konusunda hemfikirim.
O Eger kosu gibi siddetli bir aktivite yapmak istiyorsaniz, Katilime1 Imzasi
egzersiz testi yaptirmaniz gerekmektedir.* Danisman imzas1
O Orta siddetli veya siddetli fiziksel aktivite yapabilirsiniz.
* Randevu veya onay i¢in ofisi arayimiz.
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AKTIVITE ORNEKLERI

Orta Siddetli

Yirtyiis (evde, iste veya yemek arasinda)
Bahge isleri (diizenli olarak)
Tirmanma yiiriiyiisleri
Yavas bisiklet stirme
Dans etme
Paten veya tekerlekli paten ile kayma
Esli Tenis
Bebek arabasi itme
ENGELLERI NASIL ASABILIRSINiZ

Engel

0]

Zamanin yok

Egzersizden hoglanmiyorum

Siddetli

Tempolu yiiriiyiis
Aerobik Dans
Basketbol

Hizli bisiklet siirme
Kayak

Egzersiz amagh yiizme
Tenis ve raket sporlari
Futbol

Nasil Asilabilir

Sadece haftada 3 adet 30 dakikadan s6z
ediyoruz. Haftada 3 Televizyon dizisi
izlemeden yapabilirsiniz

Egzersiz yapmayin. Sizi harekete
gegirecek bir oyun ve hobi ile
baslayiniz.

Egzersiz yapmak icin kendimi ¢ok yorgun  Bir¢ok insanin yaptig1 gibi kendinize

hissediyorum

Hava ¢ok kotii

Egzersiz sikict

Egzersiz yapinca agrilarim oluyor

AKTIVITE GUNLUGU
Fiziksel aktivitelerinizi takip etmek icin bu giinliigii kullanin. Ne kadar stire aktivite yaptiginizi,
diislincelerinizi ve deneyimlerinizi asagiya yazin. Sizi aktivitenizden alikoyacak engelleri yazin.

Bu form doldugu zaman kendinize yenisini yapin.

“Bu egzersiz bana enerji verecek”
deyin.

Her tiirlii hava kosullarinda evde
yapabileceginiz bir¢ok aktivite vardir.
Arkadaglariniza danisin.

Aktivite sirasinda miizik dinlemek sizi
mesgul edecektir. Yiiriiyiis, tirmanma
veya kosu egzersizi sirasinda pek cok
giizellikler gorebilirsiniz. Arkadasinizla
aktivite yapin.

Baslangigta fiziksel aktivite sonrasi
hafif kas agris1 olmasi yaygindir. 2 ila 3
giin i¢inde kaybolacaktir. Yavas yavas
ilerleyerek bunu asabilirsiniz.

TARIH

AKTIVITE

SURE DUSUNCE/ONERILER

Oniimiizdeki 3 ay i¢inde diizenli fiziksel aktivite yapma konusunda ne kadar eminsiniz?

O Pek emin degilim

O Biraz eminin O Kesinlikle eminim

Copyright © 1999 by San Diego State University Foundation and San Diego Center Health
Interventions, LLC.
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APPENDIX G
PERMISSION FOR PACE ASSESSMENT AD PACE PROTOCOLS

Santech, Inc.
PACE Project
San Diego State University
Site License Agreement

Santech, Inc. hereby grants a three year Site License to Ozkan Altun, for the use of
up to 10 providers. You are given permission to use and translate the PACE
materials into the Turkish language to be used in print form. The translated version
will be copyrighted by Santech and San Diego State University. Please provide a
copy of the translated materials to our office at 8950 Villa La Jolla Drive, Suite
A109, La Jolla, CA 92037. You are also given permission to copy the enclosed
“PACE Assessment” and “PACE Protocols” for physical activity and nutrition for
clinical work by these providers. You may make as many copies as you wish for use
during the time period of this agreement.

This license will be effective 18 July 2008. The site license will expire on 18 July
2010 at which time you may renew your license or destroy any remaining copies and
return the originals to Santech Inc.

Ozkan Altun agrees to the terms of this agreement as evidenced by the signature
below. Any other use will be an infringement of this contract and subject to legal
action. Questions regarding this agreement may be directed to:

Dr. Karen Calfas

Santech, Inc.

8950 Villa La Jolla Drive, Suite A109
La Jolla, CA 92037

Ph: 619-594-4133

Fax: 858-453-4410

o
e
el 5 ""}"*_X:;‘ - AFinDdaabe Jo0R
Oadeon Attun <. Distr
Karoem 3. Caifag, PRLD, Thatc

Santech, Inc
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