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Abstract

In this study, we aimed to research physical activity levels of men at the age of fifty and over. The population of study is
Sanliurfa city and sample consists of men aged fifty and over in rest homes and coffee shops. 286 men have participated to this
study from amongst the men in the locations stated. International Physical Activity Questionnaire, IPAQ, long form, has been
used to analyze physical activity levels of men over the age of fifty. International validity and reliability studies have been
implemented by Craig et al., and validity and reliability studies in Turkey have been implemented by Oztiirk to university
students. Blood pressure, length, weight, hip and waist circumferences have been measured for determining physical
characteristics of men at the age over fifty who have participated to the study. Their BMIs have been calculated by using
length? / weight formula. Their hip and waist rates have been calculated from the formula developed by Garner et al. and
Singh. In the analysis of the data obtained, % frequency analysis and chi-square test have been applied. As the result of the
study that we had implemented, a meaningful relationship has been found between marital status and AO values, education
levels and Income levels and AO and MET values of older individuals. It has also been seen that there was a meaningful

relationship between cigarette usage and waist circumference, and MET values similarly in respect of statistics.

Keywords: Elders, male, physical activity level.

INTRODUCTION

Old age is biological, chronological processes
which have problems with its social aspects and is
not possible to avert. The definition of old age is
extensive and it is a concept in which changes and
losses are seen in the individuals and includes socio-
environmental, educational, and
nutrition-related factors (3).

economic,

The lack of exercise and low physical
compatibility level is a very important risk factor for
illness and early deaths. It is found that regular
physical activity prevents hypo kinetic diseases and
early deaths due to these diseases, and provides a
high quality life in respect of health (4). The studies
which were implemented up to today show that
some chronic diseases and death risk have
decreased in adults who are physically active in

high amounts. These diseases are hypertension (5),

heart attack (6), colon and reproductive organs
cancer (8), obesity and chronic back aches (5).

Physical Activity (PA) is effective in fit and
joyful daily life, protecting the body against
illnesses, preventing fatness by spending the
excessive energy naturally, slowing aging and
organic regression brought by aging, carrying
respiratory and circulatory systems to higher
capacity and protecting this capacity, decreasing
neurotic tensions and increasing protective and
preventive effect on death cases caused by coronary
diseases, protecting the health and functionality of
joint tissues connected to muscles, getting rid of
by providing
preventing stance disorders (9).

loneliness social cohesion and

Physical activity is useful in every age. Regular
physical activity can create important differences in
healthy growth and development of children and
young people, getting rid of unwanted bad habits,



socializing, protecting adults from various chronic
diseases or treatment or supporting the treatment of
these diseases, providing elders to have an active
old age period, in other words, increasing life
quality in the entire lifetime (10). The studies show
that physical activity is preponderantly related to all
areas of life quality compared to other variables.
Regular physical 2 activities support life quality by
strengthening psychological wellness state and
physical functionality (11).

WHO stated that most people in developed
and developing counties live an inactive life, and
inactive life is a health problem not mentioned
sufficiently even though it is a serious problem (12).

With the advancing technology, it is known
that individuals tend to sedentary life style.
Industrialization and technological developments
brought by urbanizing gradually increase inactivity
and cause an increase in the tie spent in sedentary
activities (13,14,15).

With positive contributions of technological
developments to life conditions and developments
in health services, the rate of elder population to
general population is gradually increasing
throughout the world. With positive effects of
education level of the society rising, the rate of elder
population to general population increased and this
case has caused new problems in societies. Aging of
population is the main problem of many important
ones for society. Especially,
conditions emerging with retirement negatively
affect the elderly (16).

socio-economic

Providing elders to have an active old age, in
other words, increasing life quality throughout the
life,
performance is directly related to muscle strength,
balance, walking speed and very important for
elders’ life quality and them to live independently
(17). Positive effects of physical activity over health
are stated often in literature. Especially many
international and national health organizations state
that regular physical activity is effective in solving
obesity and chronic health problems (18). In
addition to that, the changing living conditions,
environmental, social elements, technology and food
habits negatively affect physical activity levels of
men over the age of fifty (19).

creates important differences. Physical

Today, living by increasing life quality has
become an important subject such as living for a
long time. Basic elements to age healthily and
minimize health risks caused by the age with
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various methods are nutrition and physical activity
(3). Unfortunately, physical activity levels of the
individuals have decreased as negative effects of
technological developments, and reached to a point
that increases gradually throughout the world.
Authorities accept that physical, mental illness and
problems caused by inactive life are now at
worrisome levels. Social cost level is gradually
increasing because people are suffering and worry
about productivity loss and health (18). Physical
activity has many preventive and recuperative
effects for many diseases (20).

According to “Chronic Diseases Risk Factors
Study” implemented by Ministry of Health, it is
determined that 87% of women and 77% of men
throughout Turkey do not implement physical
activities in sufficient levels. These rates reveal that
inactive life style is a serious problem for our
country (21).

With this research, when we consider age and
body mass indexes, physical activity levels of men
over the age of fifty and benefits of physical
activities, it is aimed to encourage individuals for
physical activity for a healthier society.

MATERIAL & METHOD

In our study, we aimed to research physical
activity levels of men at the age of fifty and over.
Population of study is Sanliurfa city men over the
age of fifty, and sample consists of men aged fifty
and over who spent time in rest homes and coffee
shops. 286 voluntary men have participated to this
study from amongst the men in the locations stated.

International Physical Activity Questionnaire,
IPAQ, long form, has been used to analyze physical
activity levels of men over the age of fifty.
International validity and reliability studies have
been implemented by Craig et al.(22), and validity
and reliability studies in Turkey have been
implemented by Oztiirk (23) to university students.
Length, weight, hip and waist circumferences of the
men who have participated to the study have been
measured for determining their  physical
characteristics, and their BMIs have been calculated
by using (weight/length?) formula.Their hip and
waist rates have been calculated from the formula
developed by Singh (27), Garner et al. (13).

Study model

This study is a descriptive study which
questions the existing situation. It is implemented in
the form of relational screening model to review
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physical activity levels of men over the age of fifty
who spend time in coffee shops and stay in rest
homes in Sanliurfa city. Data has been obtained
from men over the age of fifty and cross-sectional
research model is used.

Study group

Study group consists of 286 men over the age of
fifty who stay in rest homes and spend time in coffee
shops in Sanliurfa City.

Data gathering tools

A questionnaire is used to gather data in this
study. The questionnaire applied for study consists
of two sections. First section of questionnaire form
includes 11 questions which have demographic
information of men over the age of fifty, and in the
second Physical Activity
Questionnaire, IPAQ, long form is used, which have
been applied to university students by Craig et al.
for international validity and reliability studies and
Oztiirk for validity and reliability studies in Turkey.
This questionnaire provides information about time
spent in sitting, walking, medium level intense
activities and intense activities.  International
Physical Activity Questionnaire (IPAQ) has two
form structure; short form and long form. Short
designed applying
questionnaire by telephone and consists of 7
questions. Long form is developed for face to face
questionnaire applications and consists of 27
questions. Since face to face questionnaire is applied

section International

form structure is for
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in this study, long form has been used. Length,
weight, hip and waist circumferences have been
measured for determining physical characteristics of
men at the age over fifty who have participated to
the study.

Data analysis

In this study a statistics analysis has been
implemented with SPSS-16 program to evaluate the
data obtained. In the analysis of the data, %
frequency analysis and chi-square test have been
applied.

RESULTS

According to Table 1, when the Abdominal
Obesity Values pursuant to marital status of old
individuals are considered, it has been seen that the
highest percentages from married ones is “High risk
group” AO with 39,2% and again when marital
status (married-single) is considered, the highest
percentages are “High risk group” AO with 55,2%.
This case indicates that the marital status of old
individuals effect on abdominal obesity.

When we look at Table 2, we can see that the
highest abdominal obesity value percentages of
whole age groups are “high AO”. However, in the
comparison of AO value percentages of old
individuals according to age groups, no meaningful
significance was found (p>0.05). This indicates that
the age of elders does not affect AO values.

Table 1. Distribution of AO values according to marital status of old individuals.

Abdominal Obesity Values

Marital Status Perfect Good Mediocre High Risk Group Total
f % f % f % f % f %
Married 17 75 55 242 66 291 89 392 227 100
Single 5 86 5 86 16 276 32 552 58 100
Total 22 77 60 211 82 288 121 425 285 100
X2=8232 df=3  p<005
Table 2. Distribution of AO values according to age old individuals.
Abdominal Obesity Values
Age groups Perfect Good Mediocre High Risk Group Total
f % f % f % f % f %
Age 50-57 12 8.8 27 19.7 31 22.6 67 48.9 137 100
Age 58-65 5 5.7 21 239 32 36.4 30 34.1 88 100
Age 66-73 3 9.7 4 12.9 13 419 11 355 31 100
Age 74-81 2 8.7 8 34.8 4 17.4 9 39.1 23 100
Age 82 and over 0 0.0 0 0.0 2 33.3 4 66.7 6 100
Total 22 7.7 60 21.1 82 28.8 121 42.5 285 100
X2=16.601 df=12 p>0.05
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According to Table 3, when we look at
Abdominal Obesity Values of elders pursuant to
their education levels, it has been seen that the
highest percentage of individuals who are not
literate is “High risk Group” with 34.0% (n=35), and
again when we look at individuals who have
graduated from primary school, the highest
percentage is “High risk Group” with 51,1% (n=48),
and when we look at individuals who have
graduated from secondary school and high school,
the highest percentage is “High risk Group” with
48.5% (n=33), and when we look at individuals who
have graduated from university, the highest
percentage is “Mediocre” AO with 45.9% (n=9). A
meaningful significance is found in the statistical
implemented between AO value
percentages according to their education levels
(p<0.05).

comparison

According to Table 4, when we look at
Abdominal Obesity Values of elders pursuant to
number of their children, it has been seen that the
highest percentage of individuals who do not have
children is “High risk Group” AO with 47.4% (n=9),
and again when we look at individuals who have 1-
2 children, the highest percentage is “High risk
Group” AO with 44.4% (n=12), and when we look at
individuals who have 3-4 children, the highest
percentage is “High risk Group” AO with 46.7%
(n=28), and when we look at individuals who have
more than 5 children, the highest percentage is
“High Risk Group” AO with 40,2% (n=72). No
meaningful significance is found statistically
between AO values and number of children.

Uztasyonar et al, 2016

According to Table 5 when we look at
Abdominal Obesity Values of elders pursuant to
their income status, it has been seen that the
individuals who receive a salary in the amount of 0-
500 TL the highest percentage is “High risk Group”
AO with 46.9% (n=23), and again when we look at
individuals who receive salary in the amount
between 501-999 tl, the highest percentage is
“Mediocre” AO with 34.5% (n=30), and when we
look at individuals who receive a salary in the
amount between 1000-1499 tl, the highest percentage
is “Mediocre” AO with 38.0% (n=19), and when we
look at individuals who receive a salary between
1500-1999 tl, the highest percentage is “High Risk
Group” AO with 44.7% (n=17), when we look at
individuals who receive a salary in the amount 2000
tl and over, the highest percentage is “High Risk
Group” AO with 72.1% (n=44). A meaningful
significance is found in the statistical comparison
implemented between AO value percentages
according to their income status.

According to Table 6, when we look at the
distributions of Abdominal Obesity Values of elders
pursuant to their smoking habits, it has been seen
that in the case of individuals who smoke, the
highest percentage is “High risk Group” AO with
38.8% (n=54), and again in the case of non-smoking
individuals, the highest percentage is “High Risk
Group” AO with 45.9% (n=67). No meaningful
significance is found statistically when smoking
habits and AO values of the old individuals are
reviewed according to table.

Table 3. Distribution of AO values according to education levels of old individuals.

Abdominal Obesity Values

Education Levels Perfect Good Mediocre High Risk Group Total
% f % f % f % f %
Not Literate 11 10.7 30 29.1 27 26.2 35 34.0 103 100
Primary School 9 9.6 14 14.9 23 24.5 48 51.1 94 100
Secondary School and High School 2 29 10 14.7 23 33.8 33 485 68 100
University 0 0.0 6 30.0 9 45.0 5 25.0 20 100
Total 22 7.7 60 21.1 82 28.8 121 42.5 285 100
X2=20.770 df=9 p<0.05
Table 4. Distribution of AO values according to number of children of old individuals.
Abdominal Obesity Values Total
Number of Children Perfect Good Mediocre High Risk Group
f % f % f % F % f %
No Children 1 53 4 21.1 5 26.3 9 47.4 19 100
1-2 Children 3 11.1 3 11.1 9 33.3 12 44.4 27 100
3-4 Children 7 11.7 9 15.0 16 26.7 28 46.7 60 100
5 Children and More 11 6.1 44 24.6 52 29.1 72 40.2 179 100
Total 22 7.7 60 21.1 82 28.8 121 42.5 285 100
X2=6.633 df=9 P>0.05
Turk J Sport Exe 2016; 18(2): 46-53
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Table 5. Distribution of AO values according to income status of old individuals.

Abdominal Obesity Values

Income Status Perfect Good Mediocre High Risk Group Total
f % f % f % f % f %
0-500t1 6 122 8 16.3 12 24.5 23 46.9 49 100
501-999tl 11 12.6 25 28.7 30 34.5 21 24.1 87 100
1000-1499t1 5 10.0 10 20.0 19 38.0 16 32.0 50 100
1500-1999t1 0 0.0 11 28.9 10 26.3 17 447 38 100
2000 and Over 0 0.0 6 9.8 11 18.0 44 72.1 61 100
Total 22 77 60 21.1 82 28.8 121 42.5 285 100
X2=46.166 df=12 p<0.05
Table 6. Distribution of AO values according to smoking habits of old individuals.
Smoking Abdominal Obesity Values Total
Habits Perfect Good Mediocre High Risk Group
f % f % f % f % f %
Smokers 9 6.5 34 24.5 42 30.2 54 38.8 139 100
Non-smokers 13 8.9 26 17.8 40 27.4 67 459 146 100
Total 22 7.7 60 21.1 82 28.8 121 425 285 100
X2=3.069 df3 p>0.05
Table 7. Distribution of MET values according to marital status of old individuals.
MET Values
Marital Status Inactive Mediocre Active Total
f % f % f % f %
Married 7 3.1 37 16.3 183 80.6 227 100
Single 1 1.7 8 13.8 49 84.5 58 100
Total 8 2.8 45 15.8 232 81.4 285 100
X?=0.573 df=2 p>0.05

According to Table 7, when we look at MET
(Physical activity level) values of old individuals
pursuant to their marital status, it has been seen that
in the case of married individuals, the highest
percentage is “Active” MET with 80.6% (n=183), and
again in the case of single individuals, the highest
percentage is “Active” MET with 84.8% (n=49). A
meaningful significance is found in the statistical
comparison implemented between MET value
percentages according to their marital status.

According to Table 8, when we look at MET
(physical activity level) of elders pursuant to their
age groups, it has been seen that the individuals
who are between 50-57 years old, the highest
percentage is “Active” MET with 82.5% (n=113), and
again when we look at individuals who are between
58-65 years old, the highest percentage is “Active”
MET with 85,2% (n=75), and when we look at
individuals who are between 66-73 years old, the
highest percentage is “Active” MET with 80.6%
(n=25), and when we look at individuals who are
between 74-81 years old, the highest percentage is
“Active” MET with 60.9% (n=14), when we look at
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individuals who are 82 years old and over, the
highest percentage is “Active” MET with 83.3%
(n=5). No meaningful significance
statistically in the comparison of MET values

is found

pursuant to age groups according to table.

According to Table 9, when we look at MET
(physical activity level) Values of elders pursuant to
their education levels, it has been seen that the
highest percentages of individuals who are not
literate is “Active” MET with 75.7% (n=78), and
again when we look at individuals who have
graduated from primary school, the highest
percentage is “Active” MET with 93.6% (n=88), and
when we look at individuals who have graduated
from secondary school and high school, the highest
percentage is “Active” MET with 77.9% (n=53), and
when we look at individuals who have graduated
from university, the highest percentage is “Active”
MET with 65.0% (n=13).
meaningful significance is found statistically in the
comparison of MET values pursuant to education
level of individuals.

Accordingly, no
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Table 8. Distribution of MET values according to age of old individuals.

MET Values
Age groups Inactive Mediocre Active Total
f % f % f % f %

Age 50-57 4 29 20 14.6 113 82.5 137 100
Age 58-65 1 11 12 13.6 75 85.2 88 100
Age 66-73 0 0 6 194 25 80.6 31 100
Age 74-81 2 8.7 7 30.4 14 60.9 23 100
82 and Over 1 16.7 0 0 5 83.3 6 100
Total 8 2.8 45 15.8 232 81.4 285 100

X2=14.755 df=8 p>0.05
Table 9. Distribution of MET values according to education levels of old individuals.

MET Values
Education Level Inactive Mediocre Active Total
f % f % f % f %
Not literate 4 3.9 21 20.4 78 75.7 103 100
Primary school 9 0 6 6.4 88 93.6 94 100
Secondary school and high school 4 59 11 16.2 53 77.9 68 100
University 0 0 7 35.0 13 65.0 20 100
Total 8 2.8 45 15.8 232 81.481.4 285 100
X2=20.136 df=6 *p<0.05
Table 10. Distribution of MET values according to number of children of old individuals.
MET Values
Number of Children Inactive Mediocre Active Total
f % f % f % f %

No children 0 0 5 26.3 14 73.7 19 100
1-2 children 1 3.7 1 3.7 25 92.6 27 100
3-4 children 2 3.3 7 11.7 51 85.0 60 100
5 children and more 5 2.8 32 17.9 142 79.3 179 100
Total 8 2.8 45 15.8 232 81.4 285 100

X2=6385 df=6  p>0.05

According to Table 10, when we look at MET
(physical activity level) Values of elders pursuant to
number of children, it has been seen that the highest
percentages of individuals who do not have children
is “Active” MET with 73.7% (n=14), and again when
we look at individuals who have 1-2 children, the
highest percentage is “Active” MET with 92.6%
(n=25), and when we look at individuals who have
3-4 children, the highest percentage is “Active” MET
with 85.0% (n=51), and when we look at individuals
who have 5 and more children, the highest
percentage is “Active” MET with 79.3% (n=142).
Accordingly, no meaningful significance is found
statistically in the comparison of MET values
pursuant to number of children of individuals.

According to Table 11, when we look at MET
(physical activity level) Values of elders pursuant to
their income status, it has been seen that the highest
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percentage of individuals who receive a salary in the
amount of 0-500 TL is “Active” MET with 87,8%
(n=43), and again when we look at individuals who
receive salary in the amount between 501-999 tl, the
highest percentage is “Active” MET with 72.4%
(n=63), and when we look at individuals who
receive a salary in the amount between 1000-1499 tl,
the highest percentage is “Active” MET with 80.0%
(n=40), and when we look at individuals who
receive a salary between 1500-1999 tl, the highest
percentage is “Active” MET with 78.9% (n=30),
when we look at individuals who receive a salary in
the amount 2000 tl and over, the highest percentage
is “Active” MET with 91.8% (n=56). A meaningful
significance (p<0.05) is found in the statistical
comparison implemented between MET value
percentages according to their income status.
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Table 11. Distribution of MET values according to income status of old individuals.
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MET Values
Income Status Inactive Mediocre Active Total
f % f %o f % f %
0-500 TL 3 6.1 3 6.1 43 87.8 49 100
501-999 TL 2 23 22 25.3 63 72.4 87 100
1000-1499 TL 1 2.0 9 18.0 40 80.0 50 100
1500-1999 TL 2 53 6 15.8 30 78.9 38 100
2000 TL and over 0 0 5 8.2 56 91.8 61 100
Total 8 2.8 45 15.8 232 81.4 285 100
X2=16.855 df=8 *p<0.05
Table 12. Distribution of MET values according to smoking habits of old individuals.
MET Values
Smoking Habits Inactive Mediocre Active Total
f % f % f % f %
Smokers 1 0.7 31 22.3 107 77.0 139 100
Non-smokers 7 4.8 14 9.6 125 85.6 146 100
Total 8 2.8 45 15.8 232 81.4 285 100
X2=12.154 df=2 *p<0.05
Table 13. Distribution of MET values according to waist circumferences of old individuals.
MET Values
Waist Circumferences Inactive Mediocre Active Total
f % f % f % f %
Normal 4 2.6 36 23.5 113 73.9 153 100
IlIness Risk 4 3.0 9 6.8 119 90.2 132 100
Total 8 2.8 45 15.8 232 81.4 285 100
X2=14.889 df=2 p<0.05
Table 14. Distribution of MET values according to hip circumferences of old individuals.
MET Values
Hip Circumference Measurements Inactive Mediocre Active Total
f % f % f % f %
44-48 cm 0 0 8 8.9 82 91.1 90 100
89-133 cm 8 43 37 19.7 143 76.1 188 100
134-178cm 0 0 0 0 5 100 5 100
179-223 cm 0 0 0 0 2 100 2 100
Total 8 2.8 45 15.8 232 81.4 285 100
X2=11.748 df=6 p>0.05
Table 15. Distribution of MET values according to body mass indexes bmi of old individuals.
MET Values
BMI Inactive Mediocre Active Total
f % f % f % f %
Thin 0 0 0 0 1 100 1 100
Normal Weight 3 41 7 9.5 64 86.5 74 100
Overweight 3 2.0 34 224 115 75.7 152 100
Light Obesity 2 42 3 6.2 43 89.6 48 100
Obesity 0 0 1 125 7 87.5 8 100
Morbid Obesity 0 0 0 0 2 100 2 100
Total 8 2.8 45 15.8 232 81.4 285 100
X2=12.160 df=10 p>0.05

According to Table 12, when we look at
distributions of MET (Physical activity level) values
of old individuals pursuant to their smoking habits,
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it has been seen that the highest percentage of
smokers is “Active” MET with 77.0% (n=107), and
again the highest percentage of non-smokers is
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“Active” MET with 85.6% (n=125). This indicates
that there is a meaningful significance statistically in
the comparison of MET values pursuant to smoking
habits.

According to Table 13, when we look at MET
(Physical activity level) values of old individuals
pursuant to their waist circumferences, it has been
seen that the highest percentage of normal
individuals is “Active” MET with 73.9% (n=113),
and again the highest percentage of the individuals,
who have a risk of an illness is “Active” MET with
90.2% (n=119). A meaningful significance is found
statistically in the comparison of MET values
pursuant to waist circumferences of individuals
according to table.

According to Table 14, when we look at
distribution of MET (physical activity level) Values
of elders pursuant to hip circumferences of old
individuals, it has been seen that the highest
percentages of individuals whose hip circumference
is 44-48 cm is “Active” MET with 91.1% (n=82), and
again when we look at individuals whose hip
circumference is 89-133 cm, the highest percentage is
“Active” MET with 76.1% (n=143), and when we
look at individuals whose hip circumference is 134-
178 cm, the highest percentage is “Active” MET with
100% (n=5), and when we look at individuals whose
hip circumference is 179-223 cm, the highest
percentage is “Active” MET with 100% (n=2). No
meaningful significance is found statistically in the
comparison of MET values pursuant to hip
circumferences of individuals accordingly.

According to Table 15, when we look at
distribution of MET (physical activity level) Values
of elders pursuant to their Body Mass Indexes
(BMI), it has been seen that the highest percentages
of thin individuals is measured as “Active” MET
with 91.1% (n=82), and again when we look at
individuals highest
percentage is measured as “Active” MET with 86,5%
(n=64), and when we look at individuals who are
overweight, the highest percentage is measured as
“Active” MET with 75.7% (n=115), and when we
look at individuals with light obesity, the highest
percentage is measured as “Active” MET with 89.6%
(n=43), and the highest percentage of individuals
who have obesity is measured as “Active” MET with
87.5% (n=7), and the highest percentage of
individuals with morbid obesity is “Active” MET
with 100% (n=2). No meaningful significance is
found statistically in the comparison of MET values

with normal weight, the
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pursuant to Body Mass Indexes of individuals
accordingly.

DISCUSSION

Many scientific studies indicate that Regular
Physical Activity has positive benefits for the body
throughout the entire life (24,25,26,27).

One of the biggest opportunities brought by
Physical Activity is to live independently, to
decrease injuries and insufficiencies, to improve a
quality life in middle ages and old ages for a long
time. When evaluating life quality in elders,
cognitive, emotional, social and physical functions
must be assessed together (28). It is inevitable for
individuals who are at the age of fifty and over to
experience a pause in their business and social life.
Thus, we have addressed physical activity levels of
men at the age of fifty and over regarding the review
of physical activity of individuals in our study.

Arabaci et al. Have found that the physical
activities of single ladies or ladies who work for
themselves are lower than the married ones (9) and
in our study, a meaningful (difference) is found in
the comparison of AO and MET values according to
marital status. In this context, our studies show
parallelism to each other.

In another study implemented by Arabac &
Korkmaz, 386 men test subjects between the ages of
18-69 have participated to their study in Bursa.
47.7% of the subjects have been stated as inactive,
30.4% as minimum active, and 21.9% as always
active. As a result, they observed that physical
activity levels of Turkish men who live in Bursa
were insufficient and inactivity was common (29).
However, this result is different from the data that
we obtained as the result of our study.

In the studies of Geng et al. (30) related to
“Research of Physical Activity and Life Quality
Differences Between Male and Female Young
Individuals”, they stated that the intense activity,
medium level activity, total physical activity, SF-36
physical and mental health scores in men were
found higher than women. They stated that no
meaningful significance was found statistically
between lower, medium, high physical activity
levels percentage values of men and women. In the
study implemented by Geng et al., a meaningful
significance is found statistically between all age
groups (30), however, in the study that we have
implemented, no meaningful significance is found
statistically in the comparison of AO and MET
values according to ages of men at the age of fifty
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and over. In this context, our studies show

differences from each other.

In the study implemented by Korkmaz &
Deniz, they determined that there
meaningful relationship between physical activity
and education level (18), in the study that we have
implemented, a meaningful significance is found
between education level and physical activity. In
this context, our studies show differences from each
other.

was no

In the study implemented by Pepe (31) on
socio-economic levels of ladies who do exercise and
do not exercise, it has been found that socio-
economic structure effects levels of participation to
sports activity and the good facilities could not be
indicated as a factor that encourages sports and bad
facilities could not be indicated as a limiting factor.
Soyuer et al. have determined in their studies on
physical activity levels of old individuals that old
individuals participate more physical activities than
the young ones, and old women are more active
than the old men, and as the income status and
education levels rise the participation to activity was
also increasing (3), and in our study, a meaningful
significance is found statistically in comparison of
AO and MET values according to income status. In
this context, our studies show parallelism to each
other.

In the study implemented by Sava et al., no
meaningful significance was found in respect of
smoking and physical activity (32), and in our study,
while there is no meaningful significance statistically
in the comparison of AO values according to
smoking habits, a meaningful significance is found
in the comparison of MET values. In this context,
our studies show differences from each other.

Arabaci et al. (33) have found a meningful
difference statistically in physical activity levels
according to body mass indexes (BMI) of individuals
in their study. In our study, no meaningful
significance is found statistically in the comparison
of MET values pursuant to Body Mass Indexes
(BMI) of individuals. In this context, our studies
show differences from each other.

As the
implemented, we can say that there is a relationship
between AQO values and marital status of old
individuals to the detriment of married individuals,

result of studies that we have

and this arises from single individuals having a
more active life because of living by themselves.
When we look at the relationship between education

Turk J Sport Exe 2016; 18(2): 46-53
] 2016 Faculty of Sport Sciences, Selcuk University

Uztasyonar et al, 2016

levels, income levels and AO and MET values, we
can say that as the education and income level rises,
old individuals live a more inactive life and as a
result their AO and Waist circumferences increase.

According to World Health Organization
(WHO), malnutrition, insufficient physical activity
and obesity cause 10% of the life to be experienced
with poor quality and fruitlessly more than the
losses caused by cigarette (34). Life style plays an
important role in reaching to healthy aging goals
because it effects large society groups and consists of
elements that cannot be changed. These elements
can include nutrition, physical activity, cigarette and
alcohol usage, sunbathing habit, participation to
social activities, regular sleep habit. Most of the
studies related to behavioral determinants of bad
health is concentrated on smoking, malnutrition,
physical inactivity and alcohol consumption, world
health organization states that these reasons are
responsible from one third of the chronic illness load
of the world (35). When we review the relationship
between smoking and MET values we can say that
the non-smokers have a more active life and this is
because they are more aware and careful about
health.
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