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Abstract

Purpose: This study was carried out as a comparative andriggige study in order to investigate the physical
activity level and related factors of individualghtype 2 diabetes according to gender.

Methods: Data of the study has been collected in theEndolariyy Polyclinic ofizmir Katip Celebi University
Atatirk Training and Research Hospital between Jama November 2012. The study population consists o
413 individuals with type 2 diabet who meet thduson criteria of the study and who has consetudae part

of the study. Personal Information Form and Intdomal Physical Activity Questionnaire have beeedisis
data collection tools. T-test, Chisquare test, s@aiCorrelation analysis and Mann Whitney U tesyession
analysis have been used for data analysis.

Results: The activity level of 54.2% females and 41.8% malese insufficient. The physical activity scores
were found to be 1265.81+1063.97 MET-min/ weekféamales and 1601+1006.23 MET-min/ week formales.
As the income status of females and males withedésbdecreases, physical activity scores decreAsdsody
mass index of females decreases, physical activityes decreases. At the end of the study, it éais been that
physical activity level of the most of women andmvéth type 2 diabetes isn’t enough. The level effprming
physical activity is lower in women than in men.

Conclusion: According to the results of the study, it has bpeposed that the importance of physical activity
in diabetes education should be emphasized, theomeawhy physical activity level is low should be
investigated and studies should be conducted t@ gbis problem.

KeyWords: Diabetes Mellitus, physical activity, gender, rethfactor

Introduction activity's making glisemic control good is

Diabetes is a health problem which increases a(ﬁ[’nphas_lzed In d_|ffe_r¢nt studies, it has Sho"_V” that
most diabetic individuals are not physically

around the World rapidly and which increasingly tive (Genevievet al. 2008, Helmerhorset al

c
affects more people every day. Whereas tl‘%U .
number of adult (between 20-79 ages) diabetl 09,Plotnikoff et al. 2010, Nelsoret al. 2002).

people was indicated as 415 millions in théccording to Orem’s theory of lack of self care,
World in 2015 (8.8 %), this number is predicteghysical activity is influenced by the biological
to reach 642 millions (10.4 %) in 2040. Peopland psychosocial characteristics, age, sex, health
with diabetes are at higher risk of developing aituation, sociocultural characteristics,
number of disabling and lifethreatening healtldevelopmental situation, health care system and
problems than people without diabetes (IDEnvironmental situation of the individual and the
2015). Complications because of the illness casufficiency, suitability and approachability of the
be prevented / delayed with the diabetisources (Fawcett 2005). In the studies analysing
individual managing his illness well. Managingthe relation between physical activity and sex, it
diabetes includes monitoring, pharmacotherapwas determined that the level of physical activity
medical nutrition, diabetes training and physicaias higher in men than women (Oyeweteal.
activity (ADA 2016). Although regular physical 2014, Fanet al. 2014, Heiss & Petosa 2014,
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Greefet al. 2011, Vuralet al. 2010, Mabryetal. developed by Craig and his friends in 2003
2009, Morratoet al. 2007, Plotnikoffet al. (Craiget al. 2003). In its study for validity and
2006, Savciet al. 2006). As for the same sexreliability in Turkey conducted by Ozturk with
groups, it was seen that the physical activityniversity students in 2005, its test repeating tes
changed according to the socioeconomical statteiability was found r=0.69; its simultaneous
and level of education (Nelsost al. 2002, validity correlation coefficent was found r=0.66
Morratoet al. 2007). and its criteria validity was found r=0.30. In its
: : - factor analysis, it was determined that the short
A nurse plays a supportive role in fulfilling the - . )
self care needs of the individuals with training]zc;r?] W]?S d|V|;jedd|n@onur fzctors anij qll W.e'g?]t
and guiding. Providing the physical activity he factor loads indicated a correlation in the
ositive direction. Its relation between the short

which is an important self care behaviour i orm and Caltrac accelerometer was determined
diabetic individuals is the nurse’s responsibility, s 1=0.30 (p=0.008) (Ozturk 2005).

It is thought that analysing the level of physica?1
activity and its related factors in both sexes willPAQ short form questionnaire consists of seven
be directive in nursing invasions and form datguestions for determining the time of heavy
for the nurses to know the group they serve amhysical activity, moderate physical activity,
to be able to plan the suitable invasions. walking and daily time spent sitting (without

This study was carried out as a comparative ahtP ving) within the last seven days.

descriptive study in order to investigate th&Veekly time of each activity (minutes) and the
physical activity level and related factors oMetabolic Equivalent (MET) energy values
individuals with type 2 diabetes according tdormed for UFAA were multiplied in the
gender. calculation of energy consumptions about
physical activity. Level of physical activity is
determined in three categories according to the
The research was made as a definitive amdET method:

comparative research. Individuals who applied EEA

Methodology

endocrinology policlinic between June an nadequate level of physical activity 0< Total

November 2012, between 18 - 65 age ET-minutes week < 600

diagnosed for Type 2 Diabetes Mellitus (T2DM)Low level of physical activity 60& Total MET-
at least six months ago without orthopedicahinutes week < 3000

disabilities affecting their physical functions

made the sample of the research. Adequate level of physical activity (benefical in

terms of health) 3008 MET-minutes/week

Personal Information Form and Internationaﬁ. . .
; - ! ) he analysis of the data was made in computer
Physical Activity Questionnaire (IPAQ)were nvironmsént using SPSS 15.00 softvI\?are

used as data coIIe_ctlon tools in the r_esearch_. T Fogramme by the researcher. Biological and
form was formed in order to collect information

. L : sychosocial characteristics of the diabetic men
about the diabetic individuals. Information waé(jmd women were given in numbers and

collected about each diabetic individual's age

sex, height, weight, HbALC value, T2DM iIIneSi/ercentages and moreover, chi square and t tests

time, illnesses other than T2DM, perception o ere made. Chi square test was used for
health, level of education, working status nalysing the physical activity levels of the Type

income status. marital status. accompan in2 diabetic individuals in accordance with their
L : » - accompanying,, o T test was used for obtaining the physical
people, environment, physical activity trainin

and believing in the effectiveness of physica ctivity scores of the Type 2 diabetic individuals
9 pny In accordance with their sexes. T tests, Mann-

activity. The form was based on the I|teratur§\/hitney U tests, Pearson Correlation analyses

about Self Care Deficiency Nursing Theory an . .
Diabetes Mellitus. It was designed by th%hnd regression analyses were made for analysing

e total physical activity scores of the men and
researcher (Fawcett_ 2005, ADA 2016). There are men according to their biological and
total 23 questions with 9 of them open-ended arb chosocial characteristics
15 of them closed-ended in the form. y '

The International Physical Activity Results

Questionnaire (IPAQ) used for determining thdhere are the biological and psychological
physical activity levels of the individuals wascharacteristics of the diabetic individuals in
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Table 1. 27 % of the Type 2 diabetic individualsctivity scores, the men’s average score is
are men and 73 % of them are women. 66 % d869.40+395.02 MET-minutes/week and the
the Type 2 diabetic men and 52 % of the Type®omen’s average score is 289.27+282.46 MET-
diabetic women use only insulin. 47 % of theninutes/week (0.05). In the average scores of
diabetic men and 49 % of diabetic women definwalking, the men's average score is
their health status as “moderate”. 48 % of th&49.57+370.42 MET-minutes/week and the
diabetic men and 57 % of diabetic womenvomen’s average score is 457.72+399.35 MET-
graduated from primary school. 71 % of the meminutes/week ($0.05). The men’s total physical
and 89 % of women do not work. 58 % of thectivity score is 1601+1006.23 MET-
men and 44 % of the women have income equalinutes/week and the women’s total physical
to their expenses. 47 % of the male individualactivity score is 1265.81+1063.97 MET-
and 50 % of the female individuals have regulaminutes/week (g0.05) (Table 3).

. L 0
diabetes check once in 3-6 months. 84 % of thlene total physical activity average scores of the

participating men and 80 % of the participatingnen (1430.31+967.28 MET-minutes/week) who

women are married. 60 % of the mal : : . .
participants and 61 % of the female participang\; e insulin within Type 2 diabetes treatment

L oo ays are higher than the women’s scores
m 0 m

live in apartment bundl_ngs. 77 % of the men an 098.96+841.47 MET-minutes/week) in a

women live in the province center.

meaningful way (g0.05) (Table 4).
0 ici 0
female paricipants expressed that they beliovg’e" he average score of the men who
in the influence of physical activity in diabete rceived their health as “good” was found
control. 38 % of the diabetic men and wome 893.45+977.90 MET-minutes/week in the
s . o tudy, the average score of the women who
were trained for physical activity. Average age o§

) ; X erceived their health as “good” was found
the Type 2 diabetic men is 54 and the avera ©88 95+1296 01 MET-minutgeslweeks(pOS).

age of the .Type 2 diabetic women is 53. Th he average score of the male individuals with
body mass index (BMI) averages of the men agfe-‘

faduated from secondary school or with higher
o~ igllnrf ‘?‘rr;]‘ltgse?g”'ea;’f:ﬁgeﬂgl‘i Women dMevel of education is 1885.28:973.49 MET-
<. -rag . inutes/week. The average score of the female
% in women and it is the same in men. Men haVﬁ

had diabetes for 10 vears and wormen have h|a(§ividuals graduated from secondary school or
) Y with higher level of education is 1455.15+934.54
diabetes for 8 years in average (Table 1).

MET-minutes/week (10.05).
Although the 413 individuals who participated inT

the study completed the Personal Informatlorrhale individuals who did not work was found

Form, six individuals answered the questiontszs 76.1020,33 MET-minutes/week. The total

Wrgg?g’nn'g.rgpganoéegg Sgof)f iﬁ.rgprfgesorzhiﬁhysical activity score of the diabetic female
quest | : u ! » Yidividuals who did not work was found

number of the male individuals was accepted .
110 and the number of the female individualfi%%'7711073'34 ME T-minutes/week=<(h05).

was accepted as 297 When the income status is regarded, the score of
' the men whose “income is lower than their
In the study, whereas the 5.5 % of the malexpenses” is 1548.82+992.26 MET-
individuals were active at adequate level, 4.7 %inutes/week. The score of the women whose
of the female individuals are active at adequaténcome is lower than their expenses” is
level. The percentage of the individuals whos&206.49+852.94 MET-minutes/week <(n05).
activity was inadequate was 41.8 % in the menotal score of the men who defined their income
and it is 54.2 % in the women (Table 2). as “equal to their expenses” was found
Men's vigorous physical activity, mo derate1640'30i1043'12 MET-minutes/week. Total

physical activity, walking and total physicalfcore of the women who defined their income as
equal to their expenses was found

activity total scores were found higher than th .
women’s. The men’s vigorous physical activit 2507655§i$ﬁ:'54h sical acti\'\//iltET_sr,?:grL(JeteZ/;Netﬁz
average is 608.531523.77MET-minutes/wee‘Pg. P phy Y

ndividuals who are not regularly checked once

and the women’s vigorous physical activit)) .
average is 471.44+451.73 MET-minutes/weell 3® months is  1368.63:995.19  MET-

(p<0.05). As for the moderate level physical

he total physical activity score of the diabetic
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minutes/week in men and it is 1052.81+755.74 METhutes/week

(0.05)

in  women.
Table 1: Biological and Psychosocial Characterist&cof Type 2 Diabetic Men and Women

. . : - Women Men X2 p
Biological and Psychosocial Characteristics
n=301 (%) n=112 (%)
Type of treatmentt  OAD 122 (40.5) 29 (25.9)
Insulin 157(52.2) 74 (66.1) 7.666 .022**
OAD + Insulin 22 (7.3) 9 (8)
Comorbidity? Yes 187 (62.1 67 (59.8
62.1) (59.8) .183 .669
No 114 (37.9) 45 (40.2)
Perception of health! Good 110 (36.5) 42 (37.5)
Moderate 148 (49.2) 53 (47.3) 122 941
Bad 43(14.3) 17 (15.2)
Education? No literacy 40 (13.3) 4 (3.6)
Primary school 172 (57.1) 54 (48.2) 16.621  000**
High school and more 89(29.6) 54 (48.2)
Working statust .
g Employed 33(11) 32 (28.6) 22093 000
Unemployed 268 (89) 80 (71.4)
Household income! Income is lower than their 152 (50.5) 37 (33.0)
expenses
Income equal to their -
expenses 133 (44.3) 65 (58) 10.398 .005
Income is higher than their 16 (5.3) 10 (8.9)
expenses
Regular diabetes Yes 151 (50.1) 53 (47.3) 064 607
check once in 3-6 . .
monthst No 150 (49.9) 59 (52.7)
Marital status? Married 243(80.7) 95 (84.8)
. 919 .338
Single 58 (19.3) 17 (15.2)
Type of housing? Apartment 184 (61.1) 68 (60.7) 006 939
Detached house 117 (38.9) 44 (39.3) ' '
Geographic stratal!  Urban 232 (77.1) 87 (717.7) 017 897
Rural 69 (22.9) 25 (22.3) ' '
Believe in theeffect of Yes 225 (74.8) 86 (76.8) 182 670
physical activity* g 76 (25.2) 26 (23.2) ' '
Receiving physical  Yes 114 (37.9) 41 (36.6) 056 813
activity training* No 187 (62.1) 71 (63.4) ' '
Number of physical Once 62(54.4) 18 (43.9)
activity training** Twice 26 (22.8) 13(31.7) 9574  .296
Three times and more 26 (22.8) 10 (24.4)
Mean = SD Mean = SD t P
Age? 53.05:9.76 54.3810.11 225 635
BMI 2 31.1946.51 28.09+4.61 11.318 o=
HbAlc 2 8.04+2.38 8.04+2.16 1.528 217
Duration of Diabeteg 7.805+6.219 10.05+£7.899 9.939 002**

1Chi-square tests (x?) was used. 2 Test of sigaifie of difference betweent womens (t) has beeth use
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*In the calculations of physical activity in thefil of education the number of women (n=114) andighl

activity in education the number of male (n=41) evperformed.

** 50.05

Table 2: Physical Activity Levels Of Individuals With Type 2 Diabetes According To Gender

. . Women Men Total
Physical Activity Levels N=297 (%) n=110 (%) n=407 (%) X2 p
Adequate 14 (4.7) 6 (5.5) 20 (4.9)
Low-leveladequate 122 (41.1)  58(52.7) 180 (44.2) 4976 083
Inadequate 161 (54.2) 46 (41.8) 207 (50-9)

Chi-squaretests (x2) was used. ®(05

Table 3: Physical Activity Scores Of Individuals Wih Type 2 Diabetes According To Gender

IPAQ Scores
Physical Activity Scores t p
Women (n: 297) Men (n: 110)
Mean = SD Mean + SD
Vigorous Physical Activity i x
(MET-minutes/week) 471.44+451.73 608.53+523.77 2.594 .010
Moderate Physical Activity 289.27+282.46 459.40+395.02 -4.812 .000*
(MET-minutes/week)
Walking *x
(MET-minutes/week) 457.72+399.35 549 574370.42 -2.101 .036
Total Physical Activity 1265.81+1063.97 1601+1006.23 -2.870 .004*

(MET-minutes/week)

Test of significance of difference between twome@neereused. ** g0.05
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Table 4: Total Physical Activity Scores of Individwals With Type 2 Diabetes According To
Gender

Total Physical Activity Scores

Biological and Psychosocial Characteristics Women (n=297) Men (n=110) t 7 0
Mean + SD Mean = SD
Type of treatment  OAD 2 1430.90+1274.26 1817.94+1027.30 -1.878 .060
Insulin * 1098.96+841.47 1430.31+967.28 -2.628 .009**
OAD + Insulin 2 1525.79+1042.60 2277.00+922.55 -1.632 .103
Comorbidity Yes? 1249.48+944.67 1462.34+1030.09 -1.532 127
Not 1292.04+1235.67 1810.94+942.35 -2.516 .013**
Perception of Good? 1388.95+1296.01 1893.45+977.90 -2.267 .025**
health Moderate? 1107.91+781.31  1445.70+£1031.77 -2.454 .015**
Bad? 1057.47+1189.79 1375.76+873.11 -.419 .675
Education No literacy? 1226.15+981.08 522.00£79.06 -1.572 116
Primary schoolt 1176.61+1153.59 1399.77+980.38 -1.271 .205
Secondary schoolor
with higher level of 1455.15+934.54 1885.28+973.49 -2.606 .010**
education t
Working status Employed? 1498.15+969.66 1764.91+966.28 -1.102 275
Unemployed? 1236.77+1073.34  1537.76+1020.33 -2.211 .028**
Household income Income is lower than
1206.49+852.94 1548.82+992.26 -2.167 .032**
their expensest
Income equalt otheir
1257.58+963.54 1640.30+1043.12 -2.509 .013**
expenses?
Income is higher than
2113.59+2486.49 2099.15+890.08 -1.319 .187
their expenses 2
Regular diabetes  Yes! 1477.39+1267.41 1852.52+965.47 -1.961 .051
check once in 3-6
Not 1052.81+755.74 1368.63+995.19 -2.445 .015**
months
Marital status Married?! 1252.80+1069.32 1637.96+101.48 -2.993 .003**
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Single? 1320.63+1048.68 1403.85+982.73 -.231 .817
Type of housing Apartment? 1398.65+1206.98 1831.26+947.08 -2.648 .009**
Detached houset 1055.58+744.03 1244.22+1001.65 -1.285 .201
Geographic strata  Urban * 1295.25+£1120.07 1683.47+981.04 -2.820 .005**
Rural? 1164.79+843.04 1324.04+1061.11 -.031 975
Believe in theeffect Yes? 1344.25+1152.38 1670.46+970.27 -2.303 .022**
of physical activity No? 1033.66+£699.33 1379.88+1105.41 -.594 552

1 Test of significance of difference between twaame(t) wasused. 2 Mann-Whitney U test (Z) wasusep< 0.05

Table 5: Correlation of Total Physical Activity Scaes and Biological and Psychosocial
Characteristics Of Individuals WithType 2 DiabetesAccording To Gender
Total Physical Activity Scores

Biological and Psychosocial Characteristics

Women n=297 Men n=110

r p r p
Age -.045 438 -.147 125
BMI (kg/ m2) -.125 .032** .069 476
HbA1C -.105 .070 .138 .150
Duration of Diabetes -.066 .258 -.144 -.133
Number of physical activity training* 161 .088 215 A77
The time passed after the last physical -.223 017 -.061 .703

activity training*

Correlation analysis (r) wasused.
**n<0.05
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Table 6. Regression Analysis Of Biological And Reysocial Characteristics Of Women And Men

According to Total Physical Activity Scores

Biological and Psyhosocial

Total Physical Activity Scores

Characteristic
R t D F Model R2
(p)
Women
Household income 423.061 3.807 .000**
Regular diabetes check once
211.939 1.536 126
in 3-6 months
Believe in the effect of
_ o 144.572 .924 .356
physical activity 56.832 .000** .601
Perception of health 24.702 .298 .766
Education 73.799 .828 408
Working status -89.864 -.438 .661
BMI 37.468 2.153 .032**
Men
Household income 361.088 2.292 .024**
Regular Diabetes check once
109.313 510 611
in 3-6 months
Believe in the effect of
_ o -58.587 -.245 .807
physical activity 42.275 .000* 750
Perception of health 190.806 1.562 121
Education 204.053 1.634 .105
Workingstatus -169.746 -.881 .381
Comorbidity -103.141 -.591 .556

Analysis of variance(F) wasused:Rulti- explanatory factor* p< 0.05
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In the study, the physical activity score of théncreases the life quality within the control of
married men was found 1637.96+1011.48 METdiabetes (Kartadt al. 2008, ADA 2016, Colalkt
minutes/week and the physical activity score adl. 2015).

the married women was found 1252.8011069.3'?1 , . .
: the study, the women'’s total physical activity
MET-minutes/week (20.05). Average score of levels are lower than the men’s. Other studies

f/t/]:s dflgffélclggzn 4|7'\f831'8 4thl\(/|eEE)rr-orr\1/iIQSSesC/$vr:2rOndUCted in a way similar to this study also
and the avera é sgore 'of the diabetic worm dicate that the rate of the men who do adequate
9 ysical activity is higher than the women'’s. In

living in the province center was found o
. the study conducted by Oyewole and his friends
1295.25¢1120.07 MET-minutes/week<(05). " i\ iveria with 122 diabetic individuals, the rate

I;;r:temztrl:tdyt;ueill\éier:ageisccigesf fzg]fggegshvl\'ﬂng.r'gf the active male individuals was found 70 %
P 9 e ) and the rate of the active female individuals was

minutesjweek and the average score of .t%und 68 % and they said that men were more

women living in apartment buildings is_ ..
. active than women (Oyewokt al. 2014). In the
1398.65£1206.98 MET-minutes/week<(n05). study conducted by Fan and his friends in China

Average score of the men who believe in thi;,"5348" giapetic individuals, the men’s total
influence of physical activity in diabetes

. physical activity scores were found higher than
mgnagement IS 1670'461L970'27METthe women’s (Famt al. 2015). In these studies,
minutes/week.

some activities requiring physical characteristics,
Average score of the women who believe in th&eomen’s and men’'s having different
influence of physical activity in diabetessocialization experiences and women’s usually
management is  1344.25+1152.38 METheing in a house centered position were indicated
minutes/week (§0.05). There is a statistically as the reasons of it. Traditional roles, child care
meaningful relation between the BMI values andivision of labor at home and especially doing a
the total physical activity scores of the femalg@aid job outside the house make serious obstacles
diabetic individuals (r=-.125; p=.032). for women to participate in free time activities
éErsoy 2009). Also self efficacy, social

A meaningful relation was found between th normative belief, attitudes, intention, experince
time passed after the last physical activitY ' ' _SXP

training and the total physical activity scores Ofnfluence ohysical activity (Joet al. 2015).
the Type 2 diabetic women (r=-.223 p=.017Yigorous physical activities mean activities in
(Table 5). which physical effort is made with much more

. : : reathing. Activities at moderate level are
Regression analysis was made in order to anal)}%e 9

the influence of the variables found meaningfu?gﬂ\ég'ebie\gtwﬁ] h ;eﬁtﬁl'éem%?gsércsl uztrzﬁnqtzhana?r?e
in consequence of the t test, Mann-Whitney g g . y

test and Pearson correlation analyses made '] rmal. Walking activity can be walking at work,

order to analyse the total physical activity score home, for transport from one place to another
ar only for rest, sport, exercise or hobby. Total

of the diabetic men and women in accordanceh ; L S
with  their biological and psychocosialp ysical activity means the all of the activities.

characteristics on the physical activity scoredn the study, the vigorous activity scores,
Income status of the diabetic female individualmoderate level physical activity scores, walking
increase their physical activity score (3=423.06%cores and total physical activity scores of the
p=.000). Female individuals’ total physicalmen was found meaningfully higher than the
activity scores increase as their BMI valuesvomen. 60.2 % of the men and only 25.9 % of
increase (3=37.468, p=.032).The male diabettbe women work according to the 2011 reports of
individuals’ income status increase their totalurkish Statistical Institute (TUIK 2016).

physical activity level (3=361.088, p=.024)Moreover, in the report, when the time spared for

(Table 6). housework is regarded (cooking, washing the
_ _ dishes, cleaning, washing up, ironing, sewing,
Discussion gardening, construction-repairing, shopping,

Regular physical activity in diabetic individualschildcare), itis indicated as 5.22 hours in averag
reduces the complications such as cardiovasculrwomen and 0.81 hours in average in men. In
diseases, cerebrovascular diseases (paraly$pgse activities, the activities except the acasit
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level physical activities because they causaedividuals have less time to spare for
making efforts at moderate level. The women’'themselves, thus their time for going to the
physical activity status being low can bdacilities where they can do physical activity
explained with their not being able to spare timdecreases as the socioeconomical level increases.
fs%renh d?ggym‘;?gst'ﬁﬁé gtcur:/(l)tr)r/]ebzr?guss;?ar?r:g ﬂr:qe(;frbé positive_: relatiqn was found between the BMI
and physical activity scores of the women. When

time for housework. The results of the study ar. . .
similar to the study conducted by Savci and hf?le other studies made are regarded, as different

friends with university students (Savet al. fom our study, a negative relation was found

between the BMI value and the level of physical
2006). In the study conducted by Savcl, thSctivity (Fanet al. 2014, Nelsonet al. Z%Oyz,

men's heavy physical activity scores, moderatg, it et al. 2006, Ranasinghet al. 2014).
level physical activity scores, walking scores amflhere are many factors such as excessive energy

L?tar:efh%ﬁ;%al tﬁgt'\c\}gmsgrgrseSsgéfesme$ﬂg]gfmu!afake, inadequate consumption of energy, genetic
9 ' redisposition, low fat oxidation, reduced

individuals’ total physical activity score average mpathetic activity, psychological stress and
were found higher than the women’s averaggg '

. . R w socioeconomical level besides physical
also in the study by Plotnikoff and his friends, . .. : :
(Plotnikoff et al. 2006 ). activity in the aetiology of the high BMI (Eker

2002). If it is thought that only physical activity
In the study conducted by Balkau and his friendsyill not be enough for the body mass index’s
the men’s vigorous physical activity scores werehange in the positive direction, evaluation of
found higher than the women'’s scores (Balkau this result alone may be misleading.
al. 2008). The moderate level activity score wa
found higher than men in women and the tota
physical activity score was found similar in mern a conclusion, physical activity levels of the
and women. The reason why this result igost of the women and men were found
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measured by accelerometer. However, one of thdysical activity and the related factors in
most active moderate level activity in scoring isiccordance with their sexes. The women’s total
swimming in the other studies. physical activity scores are lower than the men’s.
The level of physical activity decreases as the
hcome status decreases in both sexes. Total
ysical activity score decreases as the BMI

onclusion

When it is analysed in accordance with th
income status, the income status and the to

hysical activity score are positively related i . .
pny Y p y ecreases in women. In accordance with these

e e £'YSa st igsuls, analysing e ressons of e ow physica
The results of the studies by Plotnikoff and i e ivity levels with qualitative studies, analysing

friends were found similar to our studvi'€ situations preventing the female individuals’
(Plotnikoff et al. 2006 ). This result can bé/physical activity, analysing the relation between

. Lo : : ) R the income status and the BMI and conducting
explained with the increase in the individuals

access to health institutions where they can hathe same study with different measurement tools

hysical activity training in diabetes and s ort}{Ee accelerometer in order to abolish the
pny y 9 P Eroblems faced in questionnaires can be

facilities where they can do physical activities a
. Y pny ecommended for the researchers.
their income level increases.
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with high income level (Ranasingleeal. 2014). from: http:www.diabetes.org.

In the compilation work by Heiss and Petosa , Balkau B., Mhamdi L., Opert J.M,, Nolan J., Golay
negative relation was found between income A Porcellati F., Laakso M., & Ferrannini E.
level and physical activity (Heiss % Petosa (2_008). Phy§|cal activity and insulin sensivity.
2014). Among its reasons, they think that that the Diabetes, 57: 2613-2618.

www.internationaljour nal ofcaringsciences.org



International Journal of Caring Sciences September-December 2017 Volume 10 | Issue 3| Page 1488

Craig C.L., Marshall A.L., Sjostrom M., Bauman Gulf Cooperation Council: a review. Obesity
E., Booth M.L., Ainsworth B.E., Ekelund U., Reviews, 11(6): 457—-464.
Yngve A., Sallis J.F., & Oja P. (2003).Morrato E., Hill J., Wyatt H , Ghushchyan V., &
International physical activity questionnaire : Sullivan P.W. (2007). Physical activity in U.S.
12-country reliability and validity. Medicine & adults with diabetes and risk for developing
Science in Sports & Exercise, 35: 138-395. diabetes. 2003; Diabetes Care, 30 (2): 203-209.
Eker E., & Sahin M. (2002). Approach Of ObesityNelson K., Reiber G.,& Boyko E. (2002) Diet and
In Primary Health Care. STED, 11(7): 246-249. exercise among adults with type 2 diabetes,
[cited 2016 Apr 3]. Available from: Findings from The Third National Health and
http://www.tth.org.tr/sted/sted0702/obezite.pdf ~ Nutrition Examination Survey (NHANES IlI).
Ersoy E. (2009). Woman and Man Identity in Diabetes Care, 25(10): 1722-1728.
Gender Culture (Example of Malatya). FiratOyewole O., Odusan O., Oritogun K., & I[dowu A.
University Journal of Social Science, 19(2): (2014). Physical activity among tyg2 diabetic
209- 30. adult Nigerians. Annals of African Medicine,
Fan S., Chen J., Huang J., Li Y., Zhao L., Liu X., 13(4):189-194.
LiJ., Cao J., Yu L., Deng Y., Chen N., Guo D.Ozturk M. (2005). A research on reliability and
& Gu D. (2015) Physical activity level and validity of international physical activity
incident type 2 diabetes among Chinese adults. questionnaire and determination of physical
Medicine& Science in Sports & Exercise, activity level in  university students.
47(4):751-756. Unpublished master's thesis, Hacettepe
Fawcett J. (Ed). (2005). Contemporary nursing University Institute Of Health Sciences,
knowledge: analysis and evaluation of Ankara.
conceptual models of nursing. (2th ed., p. 223 lotnikoff R.C., Lippke S., Courneya K., Birkett
USA, FA Davis Comp. N.,& Sigal R. (2010). Physical activity and
Genevieve H., Salmon J., Wijndaele K., & Zimmet diabetes: An application of the theory of
P. (2008). Objectively measured sedantary time, planned behaviour to explain physical activity
physical activity, and metabolic risc. Diabetes for Type 1 and Type 2 diabetes in an adult

Care, 31: 369-371. population sample. Psychology & Health,
Greef K., Dyck D.V. Deforche B. & 25 (1): 7-23.

Bourdeaudhuiji l. (2011). Physical Plotnikoff ~R.C., Taylor L.M.,  Wilson

environmental correlates of self-reported and P.M., Courneya K.S., Sigal R.J., Birkett

objectively assessed physical activity in Belgian N., Raine K., & Svenson L.W. (2006). Factors
type 2 diabetes patients. Health Soc Care associated with physical activity in Canadian
Community, 19(2):178-188. adults with diabetes. Medicine & Science in
Heiss V.,& Petosa R. (2014) Correlates of physical Sports & Exercise, 38(8): 1526-1534.
activity among adults with type 2 diabetes: ARanasinghe D., Ranasinghe P., Jajawardena R.,
systematic literature review. American Journal Matthews D., & Katulanda P. (2014).
of Health Education, 45(5): 278. Evaluation of physical activity among adults
Helmerhorst H., Winjdaele K., Brage S., & with diabetes mellitus from Sri Lanka.
Wareham N. (2009). Objectively measured |nternational Archives of Medicine, 7:15-19.
sedentary time may predict insulin resistancgavci S., Ozturk, M., Arikkan H., Inal D.l., &
independent of moderate and vigorous- intensity Tokgozoglu L. (2006). Physical activity levels
physical activity. Diabetes, 58: 1776-1779. of university students. Arch Turk Soc Cardiol,
Kartal A., Cagirgan M.G., Tigh H., Gungor Y., &  34(3): 166-172.
Karakus N. (2008). Type 2 Diabetic Patientsturkish Statistical institute (TUIK) Web site
Attitudes about Care and Treatment and Factors [Internet]. Turkish Statisticalnstitute Reports;
Affecting the Attitudes. TAF  Preventive  [cited 2016 Apr 3]. Available from:
Medicine Bulletin, 7(3): 223-230. http://www.tuik.gov.tr/PreTablo.do?alt_id=1068
Colak T.K., Acar G., Dereli E., Ozgul B. vural O., Eler S., & Guzel N.A. (2010). The
Demirbukenl., Alkac C., & Polat G. (2016).  relation of physical activity level and life
Association between the physical activity level quality at sedentary profession. Ankara
and the quality of life of patients with type 2 University Faculty Of Sport Sciences Spormetre
diabetes mellitus. Journal Of Physical Therapy Journal Of Physical Education And Sport
Science, 28: 142-147. _ Sciences. 8(2): 69-75.
Mabry R.M., Reeves M.M., & Eakin E.G. (2007).International Diabetes Federation (IDF 2015).
Evidence of physical activity participation [cited 2017 Feb 11]. Available from:
among men and women in the countries of the http://www.diabetesatlas.org/

www.internationaljour nal ofcaringsciences.org



International Journal of Caring Sciences September-December 2017 Volume 10 | Issue 3| Page 1489

Joo J.S., Hyunju P., Hyunjung K., & Ju C.S. Type 2 Diabetes: A Path Analysis. Journal of
(2015). Factors Influencing Physical Activity Korean Academy Nursing, (45).3, 329-336.
among Community-dwelling Older Adults with

www.inter nationaljour nal ofcaringsciences.org



