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ABSTRACT

According to the Stages of Sporting Status and Behaviour Change, this study examines the Quality
of Life in Sedentary Women. A total of 774 female participants from the Black Sea provinces of
Samsun, Sinop, Ordu and Giresun were included in the study. Turkish versions of the behavioural
change stages and quality of life scale were administered to the participants. Independent t-test
was used to compare two continuous variables, and ANOVA and LSD tests were used for multiple
comparisons. When the sub-dimensions of the quality-of-life scale were compared according to
the behavioural change stages of sedentary women, a significant difference was found between
the sub-dimensions of physical space, mental space, social relations, and environment (p<0.05 and
p< 0.001). A statistically significant difference was found between the quality-of-life subscale
scores of sedentary women according to whether they did sports in the last six months and in the
last 3 years (p<0.05 and p<0.001). Significant differences were found in sedentary women's quality
of life subscale scores according to their perception of their health and body images and their
normal vision of their body weight (p<0.05 and p<0.001). Conclusion: The quality of life increases
as the duration of doing sports increases in sedentary women. Women's perception of their bodies
as healthy, accepting their appearance as good and seeing their body weight within normal limits
positively affect their quality of life. It is recommended that sedentary women be encouraged to
do sports to increase their quality of life. They are also advised to seek psychological help regarding
their health, body image and body weight.
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INTRODUCTION

Quality of life by the World Health Organization: It has been described as experiencing future conditions,
expectations, standards, concerns and perceptions of developments in life, and evaluations of culture and values.
This definition is broad and complex, combined with physical health, psychological state rates, level, social
information, personal beliefs and social environment (Uysal, 2016). Quality of life refers to "personal
satisfaction". It is affected in a complex way by a person's physical health, psychological state/well-being, social
interactions, adequacy of functionality, adaptability, outlook on life, and personal beliefs (Tekkanat, 2008). The
benefits of physical activity on health are thoroughly understood (Garber et al., 2011; Wen et al., 2011). Much
research evidence supports the positive effects of regular physical activity on well-being and private health (Atan

etal, 2012).

An essential health-related quality of life indicator is understood that the individual can perform activities that
require physical endurance, such as walking, running, climbing stairs, bending, and straightening, as well as daily
life activities, such as self-care, and that these are at a sufficient level (Boylu and Paccgacioglu., 2016). Exercise
also reduces people's problems, such as cardiovascular diseases, high blood pressure, and decreased bone
density in old age. However, with the developing technology, people, especially young people, are much more
sedentary. When we look at the literature, it is seen that the increase in physical activity within the scope of
leisure activities is associated with an improvement in health-related quality-of-life dimensions such as physical

functionality and mental health (Gildali, 2017; Yazici, 2023).

There are four main areas of quality of life. These areas are Psychological Well-being: Mental health, life
satisfaction, usefulness, body image, anxiety, self-control, resting and busy situations, completing a job, meaning
of life, happiness, social isolation, and emotional reactions are evaluated in this area. Physical Well-being:
Functional competence, physical movement, life activities, appetite, eating, sleep, sexual life, vitality, fatigue,
pain, perception of health-disease, changes in health and treatment are evaluated in this area. Social and
Individual Well-being: The spouse and supporters of the individual, social activities, privacy, acceptance by the
environment, participation in different organizations, learning status, perception of self and life, and working
status are evaluated in this area. Monetary/Material Well-being: Feeling of confidence in the future, housing
status, health insurance, job security and home status are evaluated in this area. These were being healthy,
looking good, social interaction, being popular, losing weight, etc. Physically inactive individuals avoid many
health-related benefits than physically fit ones. These variables include people's age, educational level, and the
perceived benefits of physical activity, lifestyle, and chances to participate in physical activity (Alemdag et al.,

2016; Allender et al., 2006; Korepanova & Panachev, 2014; Mullineaux et al., 2001).

Various theories have been used to promote healthy behaviours for people. According to one Model, people's
attitudes toward exercise are classified into five stages of change. Pre-contemplation: The first stage for people
is with no intention to exercise. Contemplation: The second stage for people is intending to exercise but not in

action—preparation: People who intend to take action in the next month. Action: The fourth stage is for people
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who exercise regularly for less than six months. Maintenance is the final stage for people who exercise regularly
for more than six months (Marcus & Forsyth, 2008; Spencer et al., 2006). It has been demonstrated that physical
activities play a preventive and guardian role. Quality of life or health-related quality of life was often related to

the rate of physical function (Hsiao et al., 2014; Nelson et al., 2007; Warburton, 2006).

The World Health Organization defines quality of life as a person's purpose-aligned cultural and value system by
which an individual lives relative to their goals, promises, living standards and interests. The term health-related
quality of life refers to the physical, psychological, and social areas of health, seen as distinct domains that are
influenced by a person's experiences, opinions, expectations, and sensations. Health-related quality of life can
be defined as how well a person functions in their life. HRQOL is defined as a concept of sociology, economics
and political science that encompasses an individual's emotional, social, and physical well-being (Aaranson,2010;
Akranavicitté & RuZevicius, 2016; Erbaydar et al.,2011). Quality of life for people has attracted an ever-increasing
amount of interest. In time, was the perception's changes of the meaning of life. This value is influenced by
quality-of-life conception, and all factors change (Ferrer, 2004). According to the Stages of Sporting Status and

Behaviour Change, this study examines the Quality of Life in Sedentary Women.

METHOD

Participants: A total of 774 female participants from the Black Sea provinces of Samsun, Sinop, Ordu and Giresun
were included in the study. While some women do not do sports, some actively participate in fitness, Pilates,

step aerobics, gymnastics with and without equipment, etc., in private Sports Businesses. Women who do sports.
Data Collection Tools:
Questionnaire form: A questionnaire form was used as a data collection tool in the study.

Behaviour Change Steps Questionnaire: The validity and reliability study of the Turkish version of the Exercise
Behaviour Change Steps Questionnaire was conducted by Micoogullari et al. (2010). The following questions

were asked in the survey.

(1) In the current situation, | physically participate in moderate activity,

(2) Iintend to increase my physical participation in moderate activity in the next six months,

(3) In the current situation, | regularly do moderate physical activity,

(4) I have been physically participating in a moderate activity regularly for six months, and additionally

(5) I regularly participate in moderate activities for at least three years.

For the first four questions, using scoring algorithms, five different exercises are performed at the behavioural
tendency stage (Ceker et al., 2013).

The way of scoring changes categories according to the no or yes answers to each question:

Those who said no to the first and second questions, "Pre-Intention" stage,

Those who answered no to the first question and yes to the second question,
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Those who answered yes to the first question and no to the third question, "Preparation" phase,
Those who answered yes to the first and third questions and no to the fourth questions,
Those who say yes to the first, third and fourth questions are evaluated in the "Continuity" stage (Marcus &

Lewis, 2003).

World Health Organization Quality-of-Life Scale: The Quality-of-Life Scale assessment includes four domains of
Quality of Life: psychological health, physical health, environment, and social relationships (Yuh et al., 2004). The
Quality-of-Life Scale includes a 26-item tool consisting of four domains. The Turkish version of the Quality-of-Life
Scale consists of 27 questions. The item added to the Turkish version includes general Quality of Life and health
satisfaction (Karakas & Yaman, 2017). The Turkish Version of the World Health Organization Quality of Life Scale
was used in this study. The higher the score, the better the quality of life. Cronbach's alpha coefficient was found:
In this study, the physical domain subscale was 0.79, the psychological domain subscale was 0.73, the social

domain was 0.65, the environmental domain was 0.83, and the environmental domain was 0.81.

BMI= Body Mass Index

Statistical analysis

SPSS 25 package program was used to evaluate the data. The data were found to be in normal distribution
(according to Shapiro Wilk's test). Pairwise comparisons were made with independent t-test, multiple

comparisons were ANOVA and LSD test was used to determine the different group.

FINDINGS

The anthropometric characteristics of the participants in this study are given in Table 1. In Table 2, the mean
scores of the sub-dimensions of the quality-of-life scale according to the stages of behaviour change are given.
Quality of life subscale scores are given according to the status of doing sports for the last 6 months in Table 3
and for the last 3 years in Table 4. In Tables 5, 6 and 7, the quality-of-life subscale scores are given according to

the participants' perception of their own health, body image and body weight.

Table 1. Average age, height, body weight and Body Mass index of the women participating in the study

Parameters N Mean Std. Deviation Minimum Maximum

Age (years) 774 29.15 8.90 18.00 53.00
Body height (cm) 774 165.34 7.64 130.00 186.00
Body weight (kg) 774 66.51 11.69 39.00 100.00

BMI (kg/m2) 774 24.34 4.08 16.23 42.67

Table 2. Comparison of Women's Quality of Life Scores by Behaviour Change Stages
Standard

Scale Dimensions Behaviour Change Phase N Mean .. F/LSD p
deviation
Pre-contemplation (1) 175 22.10 3.54
Contemplation (2) 157 22.43 2.81
. Preparation (3) 117 22.13 3.87 3.05
Physical health Taking Action (4) 113 22.58 3.47 51,2,3 0.016*
Maintenance (5) 212 23.17 3.23
Total 774 22.53 3.38
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Pre-contemplation (1) 175 19.32 4.39
Contemplation (2) 157 20.25 3.05
Psychological Preparation (3) 117 18.59 3.86 5.79 0.000**
health Taking Action (4) 113 19.04 3.47 2,5>1,3,4 '
Maintenance (5) 212 20.20 3.44
Total 774 19.60 3.72
Pre-contemplation (1) 175 9.85 2.51
Contemplation (2) 157 10.49 1.79 8.30
. . . Preparation (3) 117 9.72 2.11 ’
Social relationships Taking Action (4) 113 1027 251 52>>1lé34 0.000**
Maintenance (5) 212 10.92 2.11 "
Total 774 10.31 2.25
Pre-contemplation (1) 175 29.64 5.82
Contemplation (2) 157 31.95 4.17 8.14
Environment Prc.?paratufm (3) 117 31.82 4.86 1<2345 0.000%*
Taking Action (4) 113 31.93 5.18
Maintenance (5) 212 32.54 5.69
Total 774 31.57 5.35

*p<0,05 and **p<0,001

Participants got the highest score from the quality-of-life subscale (Mean score of 31.57). The lowest score was

obtained from the social relations dimension (10.31 points).

Table 3. Comparison of Women's Quality of Life Sub-Dimension Scores According to the Variable Do You Do Sports for 6

Months
Scale Dimensions N Mean Std. Deviation t-test p

Y 454 22.64 3.39

Physical health Nes 0 S as s 1.03 0.303
Y 454 19.88 3.62

Psychological health Neos 320 19.20 3.83 2.53 0.012%*

Social relationships T\le; :23 ig:g: ;;g 239 0.017*
Envi t Y 454 32.09 5.15

rerenmen Necj 320 30.82 5.53 3.29 0.001*

*p<0,05 and **p<0,001

A significant difference was found between the quality-of-life subscale scores of those who did sports regularly

for the last 6 months and those who did not (p<0.05 and p<0.001).

Table 4. Comparison of Women's Quality of Life Sub-Dimension Scores According to the Variable "Do You Do Sports for 3

Years”
Scale Dimensions N Mean Std. Deviation t-test p
Yes 380 23.20 3.27
1 % %k
Physical health No 394 5189 3.37 5.51 0.000
Psychological Yes 380 20.07 3.57 o
health No 394 19.14 3.81 3.48 0.001
Social Yes 380 10.57 2.22
1 .002*
relationships No 394 10.06 2.26 3.17 0.00
Environment Yes 380 32.77 5.34
% %k
No 394 30.41 5.09 6.28 0.000

*p<0,05 and **p<0,001

There was a significant difference in all dimensions between the quality-of-life subscale scores of those who do

sports regularly for the last 3 years and those who do not (p<0.05 and p<0.001).
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Table 5. Comparison of Women's Quality of Life Sub-Dimension Scores According to the Variable of Self-Perception of Their

Health
According to
Scale Dimensions yourself N Mean Std. Deviation F/LSD p
your health
Good (1) 294 22.84 3.29
. Normal (2) 441 22.51 3.08 8.67
Physical health Bad (3) 39 20.46 5.85 3<1,2 0.000%
Total 774 22.53 3.38
Good (1) 294 20.23 3.79
Psychological Normal (2) 441 19.52 3.21 227;(?[6 0.000%*
health Bad (3) 39 15.69 5.67 3¢12 :
Total 774 19.60 3.72 ’
Good (1) 294 10.77 2.12 50.02
. o Normal (2) 441 10.17 2.13 : o
Social relationships Bad (3) 39 .50 302 32<<112 0.000
Total 774 10.31 2.25 ’
Good (1) 294 32.85 4.58
Environment Normal (2) 441 31.04 5.28 2;)26 0.000%*
Bad (3) 39 27.92 8.19 3¢12 '
Total 774 31.57 5.35 ’

*%p<0,001

The quality-of-life subscale scores of those who perceive their own health as good are significantly better than

those who perceive their own health as bad (p<0.001).

Table 6. Comparison of Women's Quality of Life Sub-Dimension Scores According to Their Self-Perceived Image Variable

Scale Your Bodily Image o
Dimensions According tc:lYourgseIf Mean Std. Deviation F/LSD P
Good (1) 325 23.22 3.10
_ Medium (2) 355 22.12 3.21 12.59
Physical health Bad (3) 9 21.71 4.41 12,3 0.000%
Total 774 22.53 3.38
Good (1) 325 20.81 3.49
Psychological Medium (2) 355 19.29 3.17 iS;g 0.000**
health Bad (3) 94 16.59 4.41 2>é
Total 774 19.60 3.72
Good (1) 325 10.53 2.11
Social Medium (2) 355 10.35 2.17 9.48 0.000**
relationships Bad (3) 94 9.40 2.75 1,2>3 )
Total 774 10.31 2.25
Good (1) 325 32.36 4.99
Environment Medium (2) 355 31.15 5.25 17:;03 0.001**
Bad (3) 94 30.38 6.44 ’ ‘
Total 774 31.57 5.35

*%p<0,001

The quality-of-life subscale scores of those who perceive their own body image as good are significantly better

than those who perceive their body image as bad (p<0.001).

Table 7. Comparison of Quality-of-Life Sub-Dimensions According to Women's Perception of Body Weight Variable

Scale Your Body Weight Std.
Dimensions According tyo Yougrself N Mean Deviation F/LSD P
Weak (1) 55 21.75 3.12 5.86
Physical health Normal (2) 503 22.83 3.29 1<2 0.003*
Fat (3) 216 22.04 3.58 3<2
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Total 774 22.53 3.38
Weak (1) 55 20.02 3.23
Psychological Normal (2) 503 20.27 3.35 32.53 0.000**
health Fat (3) 216 17.94 4.12 3<1,2 '
Total 774 19.60 3.72
Weak (1) 55 9.84 2.05
Social Normal (2) 503 10.54 2.11 7.71 0.000**
relationships Fat (3) 216 9.90 2.54 2>1,3 '
Total 774 10.31 2.25
Weak (1) 55 29.55 5.26
Environment Normal (2) 503 32.15 4.99 9.75 0.000**
Fat (3) 216 30.73 5.92 2>1,3 '
Total 774 31.57 5.35

*p<0,05 and **p<0,001
The quality-of-life subscale scores of those who perceive their own body weight as normal are significantly better

than those who perceive their body weight as fat and bad (p<0.05 and p<0.001).

CONCLUSION and DISCUSSION

While the average age of the women participating in this study was 29.15 years, their average height was 165.34

cm, and their body weight was 66.51 kg. Average Body Mass indices were found to be 24.34 kg/m?.

In their study, Vural et al. (2010) found no significant relation between physical activity level and the life quality
of individuals. It was also reported that stress levels decreased in individuals who were doing sport
(Deryahanoglu et al., 2016). Yasarturk et al. (2016) found that participating in the recreated activities of
sedentary women is affected by many factors such as marital status, place of residence, leisure time and
difficulties in evaluating the leisure time. imamoglu (2020) in study, in the case of physical health, the scores of
those who are at the stage of Pre-contemplation and Contemplation are significantly lower than those of the
students who are at the stage of Taking Action and In the case of psychological health, the scores of those who
are at the stage of Pre-contemplation and Contemplation are significantly lower than those of the students who
are at the Maintenance stage. In the case of social health, the scores of those at the Pre-contemplation and
Contemplation stage are significantly lower than those of the students who are in the preparation, Taking Action
and Maintenance. In the case of environmental score, the scores of those at the Pre-contemplation stage are
significantly lower than those of the students at the Maintenance stage. In the study of Balakar (2020), no
significant difference was found in the bodily domain, while there was no significant difference in the other sub-
dimensions in comparing the sub-dimensions of quality of life related to the stages of behaviour change in
sedentary women. In this study, a significant difference was found in the physical domain, mental domain, social
relations and environmental sub-dimensions when comparing women's quality of life and sub-dimensions
according to the stages of behaviour change (p<0.05 and p<0.001). Women in the area of continuity in movement
have higher scores in physical area, spiritual area, social relations and environment. The environmental score of
those in the pre-intention stage is significantly lower than those in the intention, preparation, action, and
continuity stages. Here, it can be deduced that those who are not social do not intend to do sports. Encouraging

women to be social by directing them to sports can be recommended.
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inencli and Ziyagil (2017) in their study, there found significant differences in the means of physical and mental
health depending on physical activity levels in males and females. In their study where Atmaca and Ceviker
(2020) examined the happiness levels of women according to some variables, they found that the happiness
levels of women who do sports increase as the time they spend on exercise increases. In the study of Eyili (2017),
very high significant differences were found between the physical, social, environmental, and psychological area
values of those who do and do not do sports. In a study by Balakar (2020), no statistically significant difference
was found in the participants' quality of life status and sub-dimensions of whether they do sports. In another
study, they found that not doing enough physical activity and not doing physical activity at the recommended
level did not make a difference in the mental field of health-oriented quality of life (Brown et al., 2003). Also, in
this study, significant differences were found between physiological health, psychological health, social
relationships and environmental factors between athletes and non-sportsmen in the last three years. This study
found a statistically significant difference between the quality of life and the sub-dimensions of whether you
have been doing sports for the last six months (p<0.05 and p<0.001). Again, this study found a statistically
significant difference in the quality-of-life status and sub-dimensions of whether you have been doing sports for

the last three years (p<0.001).

imamoglu (2020), in the study, physical health score, psychological health score, social health score and
environmental scores vary according to the health status indicated by the students (p <0.05). Physical health
score is lower in students with poor and average health than in good and excellent health students. It is worse
than those who state their health well and very well. Generally, the scale scores of those with good and excellent
health are better than those who state health as average and bad. In the study of Balakar (2020), a significant
difference was found in all participants in comparing the sub-dimensions of quality of life-related to your health
variable status. This study found a significant difference in all the sub-dimensions when comparing the quality of
life and sub-dimensions related to how women perceive their health according to themselves (p<0.001). The
physical area, mental area, social relations and environment scores of those who stated their health status as

bad were significantly lower than those with excellent and regular health status (p<0.001).

In the study of Balakar (2020), a significant difference was found in the Mental and Environmental sub-
dimensions, while there was no significant difference in the other sub-dimensions when comparing the quality
of life and sub-dimensions of your health variable status. In this study, a significant difference was found in the
physical, mental, field, social relations and environmental sub-dimensions when comparing the quality of life and
sub-dimensions of women's how do you evaluate your health according to yourself (p<0.001). Those who rate
their health as good have higher scores than those who rate it as moderate or bad. Those who rate their health
as bad have the lowest scores. People's evaluation of their health as good contributes positively to increasing

the quality of life.

In the study of Balakar (2020), a significant difference was found in the Mental and Social sub-dimensions, while

there was no significant difference in the other sub-dimensions when comparing the sub-dimensions of the
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quality of life of the participants related to your body weight variable. In this study, a significant difference was
found in the sub-dimensions of bodily space, Mental and Social relations and the environment when comparing
the quality of life and sub-dimensions of the variable "How do you define your body weight according to yourself"
(p<0.05 and p<0.001). Physical and mental domain scores, social relations and environment scores of those who
perceived their current body weight, as usual, were better. Generally, those who describe themselves as fat score
worse than those who are usual and thin. It has been found that defining oneself as thin for body weight is less
damaging than defining oneself as fat. In other words, being obese affects the quality of life of women more

negatively than those with a weak body weight.

SUGGESTIONS

The quality of life increases as the duration of doing sports increases in sedentary women. Women's perception
of their bodies as healthy, accepting their appearance as good and seeing their body weight within normal limits
positively affect their quality of life. It is recommended that sedentary women be encouraged to do sports in
order to increase their quality of life. They are also advised to seek psychological help regarding their health,

body image and body weight.
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SEDANTER KADINLARDA YASAM KALITESININ SPOR DURUMLARINA GORE iINCELENMESI

0z

Spor durumu ve davranis degisikligi asamalarina gore bu calisma, hareketsiz kadinlarda yasam
kalitesini incelemektedir. Arastirmaya Karadeniz'in Samsun, Sinop, Ordu ve Giresun illerinden
toplam 774 kadin katimci dahil edildi. Katilimcilara davranis degisikligi asamalari ve yasam kalitesi
dlceginin Tirkge versiyonlari uygulandi. iki siirekli degiskenin karsilagtirilmasinda bagimsiz t testi,
¢oklu karsilagtirmalarda ANOVA ve LSD testleri kullanildi. Yasam kalitesi 6lgeginin alt boyutlan
sedanter kadinlarin davranis degisikligi asamalarina gore karsilastinldiginda fiziksel alan, zihinsel
alan, sosyal iliskiler ve cevre alt boyutlari arasinda anlamh farkliik bulunmustur (p<0,05 ve
p<0,001). Sedanter kadinlarin son alti ay ve son 3 yilda spor yapip yapmamalarina gore yasam
kalitesi alt olcek puanlari arasinda istatistiksel olarak anlamli farklilik bulunmustur (p<0,05 ve
p<0,001). Sedanter kadinlarin saglik algisi, beden imaji ve viicut agirligini normal gérme durumuna
gore yasam kalitesi alt 6lgek puanlarinda anlamli farklilik bulunmustur (p<0,05 ve p<0,001). Sonug:
Hareketsiz kadinlarda spor yapma siresi arttikca yasam kalitesi de artmaktadir. Kadinlarin
vucutlarini saghkh algilamalari, gériintslerini iyi kabul etmeleri ve viicut agirliklarini normal sinirlar
icerisinde gérmeleri yasam kalitelerini olumlu yénde etkilemektedir. Hareketsiz kadinlarin yagam
kalitelerinin artirilmasi i¢in spor yapmaya tesvik edilmesi énerilmektedir. Ayrica sagliklari, viicut
imajlari ve vicut agirliklari konusunda da psikolojik yardim almalari tavsiye ediliyor.

Anahtar kelimeler: Sedanter kadin, yasam kalitesi, egzersiz davranisi, spor
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GiRIS

Diinya Saglhk Orgiitii tarafindan yasam kalitesi: Gelecek kosullarinin yasanmasi, beklentiler, standartlar, kaygilar
ve yasamdaki gelismelere iliskin algilar, kiltir ve degerlere iliskin degerlendirmeler olarak tanimlanmistir. Bu
tanim, fiziksel saglik, psikolojik durum oranlari, diizey, sosyal bilgiler, kisisel inanglar ve sosyal gevre ile birlikte
genis ve karmasiktir (Uysal, 2016). Yasam kalitesi “kisisel tatmini” ifade etmektedir. Kisinin fiziksel saghgi,
psikolojik durumu/iyiligi, sosyal etkilesimleri, islevsellik yeterliligi, uyum yetenegi, hayata bakis acisi ve kisisel
inanclarindan karmasik bir sekilde etkilenir (Tekkanat, 2008). Fiziksel aktivitenin saglik Gzerindeki faydalari iyice
arastirilmistir (Garber ve ark., 2011; Wen ve ark., 2011). Pek ¢ok arastirma kaniti, diizenli fiziksel aktivitenin refah

ve 6zel saglik tzerindeki olumlu etkilerini desteklemektedir (Atan ve ark., 2012).

Saglikla ilgili nemli bir yasam kalitesi gostergesi, bireyin ylriime, kosma, merdiven ¢ikma, egilme, dogrulma gibi
fiziksel dayaniklilhk gerektiren aktivitelerin yani sira kisisel bakim gibi glinlik yasam aktivitelerini de yapabilmesi
ve bu aktiviteleri gerceklestirebilmesi anlasilmaktadir (Boylu ve Paccacioglu, 2016). Egzersiz ayni zamanda
kisilerin kalp-damar hastaliklari, yiksek tansiyon, yaslilikta kemik yogunlugunun azalmasi gibi sorunlarini da
azaltir. Ancak gelisen teknolojiyle birlikte insanlar, 6zellikle de gengler ¢ok daha hareketsiz hale geliyor. Literatire
bakildiginda bos zaman etkinlikleri kapsaminda fiziksel aktivitenin artmasinin, fiziksel islevsellik ve ruh saghg gibi

saglikla iliskili yasam kalitesi boyutlarinda iyilesme ile iliskili oldugu gorilmektedir (Gildali, 2017; Yazici1,2023).

Yasam kalitesinin dort ana alani vardir. Bu alanlardan biri Psikolojik iyi olustur: Ruh saghgi, yasam doyumu,
yararhhk, beden imaji, kaygi, 6z kontrol, dinlenme ve mesgul olma durumlari, bir isi tamamlama, yasamin anlami,
mutluluk, sosyal izolasyon ve duygusal tepkiler bu kapsamda degerlendirilir. Fiziksel iyi Olus: Fonksiyonel
yeterlilik, fiziksel hareket, yasam aktiviteleri, istah, yemek yeme, uyku, cinsel yasam, canlilik, yorgunluk, agri,
saglik-hastalik algisi, sagliktaki degisiklikler ve tedavi bu alanda degerlendirilir. Sosyal ve Bireysel Refah: Bireyin
esi ve destekgileri, sosyal aktiviteleri, mahremiyeti, cevre tarafindan kabuli, farkli organizasyonlara katilimi,
O6grenme durumu, benlik ve yasam algisi, calisma durumu bu alanda degerlendirilir. Maddi/Maddi Refah:
Gelecege gliven duygusu, konut durumu, saglik sigortasi, is giivencesi ve ev durumu bu alanda degerlendirilir.
Bunlar saglikh olmak, iyi gérinmek, sosyal etkilesim, poptler olmak, kilo vermek sayilabilir. Fiziksel olarak aktif
olmayan bireyler, fiziksel olarak saglikli olanlara gore saglikla ilgili bircok faydadan kacinirlar. Bu degiskenler
arasinda insanlarin yasi, egitim dizeyi ve fiziksel aktivitenin algilanan faydalari, yasam tarzi ve fiziksel aktiviteye
katilma sansi yer almaktadir (Alemdag ve ark., 2016; Allender ve ark., 2006; Korepanova ve Panachev, 2014;

Mullineaux ve ark., 2001).

insanlarda saglikli davranislari tesvik etmek icin cesitli teoriler kullanilmistir. Modellerden birine gére, insanlarin
egzersize ydnelik tutumlari bes degisim asamasinda siniflandiriimaktadir. On tefekkiir: insanlar igin ilk asama
egzersiz yapma niyetinin olmamasidir. Derin Diisiinme: insanlar igin ikinci asama, egzersiz yapmaya niyetlenmek
ancak eyleme gecmemektir. Hazirlik: Gelecek ay harekete ge¢me niyetinde olan kisileri kapsar. Eylem: Dordinci

asama, alti aydan az bir siire diizenli egzersiz yapan kisiler igindir. Alti aydan uzun sire diizenli egzersiz yapan
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kisiler icin bakim son asamadir (Marcus ve Forsyth, 2008; Spencer ve ark., 2006). Fiziksel aktivitelerin 6nleyici ve
koruyucu bir rol oynadigi ortaya konmustur. Yasam kalitesi veya saglikla iligkili yasam kalitesi genellikle fiziksel

islevin oraniyla iliskiliydi (Hsiao ve ark., 2014; Nelson ve ark., 2007; Warburton, 2006).

Diinya Saglik Orgiitii yasam kalitesini, kisinin amaclarina, vaatlerine, yasam standartlarina ve ilgilerine gére
yasadigl, kisinin amaca yonelik kiltiirel ve deger sistemi olarak tanimlamaktadir. Saglikla iliskili yasam kalitesi
terimi, kisinin deneyimleri, gérusleri, beklentileri ve duyumlarindan etkilenen farkl alanlar olarak gériilen saghgin
fiziksel, psikolojik ve sosyal alanlarini ifade eder. Saglikla iliskili yasam kalitesi, kisinin yasaminda ne kadar iyi islev
gosterdigi olarak tanimlanabilir. HRQOL, bireyin duygusal, sosyal ve fiziksel refahini kapsayan bir sosyoloji,
ekonomi ve siyaset bilimi kavrami olarak tanimlanmaktadir (Aaranson,2010; Akranaviciité ve RuZevicius, 2016;
Erbaydar ve ark.,2011). insanlar icin yasam kalitesi giderek artan bir ilgi cekmektedir. Zamanla hayatin anlamina
dair algida degisiklikler oldu. Bu deger yasam kalitesi anlayisindan etkilenir ve tum faktorler degisir (Ferrer, 2004).
Bu calisma, Spor Durumu ve Davranis Degisikligi Asamalarina gore Hareketsiz Kadinlarda Yasam Kalitesini

incelemektedir.
YONTEM

Katihmcilar: Arastirmaya Karadeniz illerinden Samsun, Sinop, Ordu ve Giresun'dan toplam 774 kadin katihmci
dahil edilmistir. Kadinlarin bir kismi spor yapmazken, bir kismi da 6zel spor isletmelerinde fitness, pilates, step

aerobik, aletli ve aletsiz jimnastik vb. faaliyetlere aktif olarak Spor yapan kadinlar katilmaktadir.

Veri Toplama Araglari:

Anket Formu: Arastirmada veri toplama araci olarak anket formu kullanilmigtir.

Davranis Degistirme Adimlari Anketi: Egzersiz Davranis Degistirme Adimlari Anketi'nin Tlrkge versiyonunun

gecerlik ve gtvenirlik calismasi Migoogullari ve ark. (2010). Ankette asagidaki sorular sorulmustur.
(1) Mevcut durumda fiziksel olarak orta diizeyde aktiviteye katiliyorum,

(2) Oniimiizdeki alti ay icinde orta diizeyde aktiviteye fiziksel katilimimi artirmayi planliyorum,

(3) Mevcut durumda dizenli olarak orta diizeyde fiziksel aktivite yapiyorum,

(4) Alti aydir dizenli olarak orta diizeyde bir aktiviteye fiziksel olarak katiliyorum ve buna ek olarak
(5) En az g yil boyunca dizenli olarak ihmli faaliyetlere katiliyorum.

ilk dért soru igin puanlama algoritmalari kullanilarak davranissal egilim asamasinda bes farkl alistirma yapilir
(Ceker ve ark., 2013). Puanlama sekli, her soruya verilen hayir veya evet yanitlarina gore kategorileri

degistirmektedir:
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Birinci ve 2. Soruya Hayir diyenler “Niyet Oncesi” asamasi,

Birinci soruya Hayir ve 2.soruya evet diyenler “Niyet” agamasi,

Birinci soruya Evet ve 3.soruya Hayir diyenler “Hazirlik” asamasi,

Birinci ve 3.soruya Evet ve 4.soruya Hayir diyenler “Hareket” asamasi,

Birinci, 3. ve 4.soruya Evet diyenler “Devamlilik” asamasi olarak degerlendirilir (Marcus ve Lewis, 2003).

Diinya Saghk Orgiitii Yasam Kalitesi Olgegi: Yasam Kalitesi Olcegi degerlendirmesi, Yasam Kalitesinin dért alanini
icerir: psikolojik saglik, fiziksel saglik, cevre ve sosyal iliskiler (Yuh ve ark. 2004). Yasam Kalitesi Olcegi dort alandan
olusan 26 maddelik bir arag icermektedir. Yasam Kalitesi Olceginin Tiirkge versiyonu 27 sorudan olusmaktadir.
Turkge versiyonuna eklenen madde genel Yasam Kalitesi ve saghk memnuniyetini icermektedir (Karakas ve
Yaman, 2017). Bu ¢alismada Diinya Saglk Orgiitii Yasam Kalitesi Olceginin Tiirkce versiyonu kullanildi. Skor ne
kadar yiksek olursa yasam kalitesi de o kadar iyi olur. Cronbach alfa katsayisi bulundu: Bu ¢alismada fiziksel alan
alt olgegi 0,79, psikolojik alan alt 6lgegi 0,73, sosyal alan 0,65, gevresel alan 0,83 ve ¢evresel alan 0,81 olarak

bulunmustur.
Beden Kiitle indeksi= Beden Kitle indeksi
istatistiksel analiz

Verilerin degerlendirilmesinde SPSS 25 paket programi kullanildi. Verilerin Shapiro Wilk testine gére normal
dagiim gdsterdigi gorildi. ikili karsilagtirmalar bagimsiz t testi, coklu karsilastirmalar ANOVA ve farkli grubu

belirlemek i¢in LSD testi kullanildi.
BULGULAR

Bu calismaya katilan katilimcilarin antropometrik 6zellikleri Tablo 1'de verilmektedir. Tablo 2'de davranis
degisikligi asamalarina gére yasam kalitesi dlceginin alt boyutlarina ait puan ortalamalari verilmektedir. Yasam
kalitesi alt Olcek puanlari Tablo 3'te son 6 ayda, Tablo 4'te ise son 3 yilda spor yapma durumuna goére
verilmektedir. Tablo 5, 6 ve 7'de katilimcilarin kendi saglk, beden imaji ve viicut agirligina iliskin algilarina gore

yasam kalitesi alt 6lcek puanlari verilmektedir.

Tablo 1. Arastirmaya katilan kadinlarin ortalama yas, boy, viicut agirligi ve Beden Kitle indeksi

Parametreler n Ortalama St. sapma Minimum Maksimum
Yas (Y1l) 774 29,15 8,90 18,00 53,00
Boy (cm) 774 165,34 7,64 130,00 186,00
Vicut agirhg (kg) 774 66,51 11,69 39,00 100,00
BKI (kg/m?2) 774 24,34 4,08 16,23 42,67
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Tablo 2. Kadinlarin Yasam Kalitesi Puanlarinin Davranis Degisikligi Asamalarina Gore Karsilastiriimasi
Davranis degisim

Alt boyutlar n Ortalama St. sapma F/LSD P
asamalan
Niyet 6ncesi (1) 175 22,10 3,54
Niyet (2) 157 22,43 2,81
. Hazirlik (3) 117 22,13 3,87 3,05
Bedensel saglik 0,016*
Hareket (4) 113 22,58 3,47 5>1,2,3
Devamhlik (5) 212 23,17 3,23
Toplam 774 22,53 3,38
Niyet 6ncesi (1) 175 19,32 4,39
Niyet (2) 157 20,25 3,05
. o Hazirlik (3) 117 18,59 3,86 5,79
Psikolojik saghk 0,000**
Hareket (4) 113 19,04 3,47 2,5>1,3,4
Devamhlik (5) 212 20,20 3,44
Toplam 774 19,60 3,72
Niyet 6ncesi (1) 175 9,85 2,51
Niyet (2) 157 10,49 1,79
o Hazirlik (3) 117 9,72 2,11 8,30
Sosyal iligkiler 2>1,3 0,000**
Hareket (4) 113 10,27 2,51 5513,
Devamlilik (5) 212 10,92 2,11
Toplam 774 10,31 2,25
Niyet dncesi (1) 175 29,64 5,82
Niyet (2) 157 31,95 4,17
8,14
Hazirlk (3 117 31,82 4,86 4
Gevre B) 1<2,3,45  0,000%*
Hareket (4) 113 31,93 5,18
Devamlilik (5) 212 32,54 5,69
Toplam 774 31,57 5,35

*p<0,05 ve **p<0,001
Katilimcilar en yiksek puani yasam kalitesi alt 6lgceginden aldilar (Ortalama puan 31,57). En disik puan

ise 10,31 puanla sosyal iliskiler boyutundan alinmistir.

Tablo 3. Kadinlarin Yagam Kalitesi Alt Boyutu Puanlarinin 6 Aydir Spor Yapiyor musunuz Degiskenine Goére
Karsilastiriimasi

Olgek boyutlari n Ortalama St. sapma t-test P
Evet 454 22,64 3,39
Bedensel Saglik 1,03 0,303
Hayir 320 22,38 3,37
Evet 454 19,88 3,62
Ruhsal saghk 2,53 0,012%*
Hayir 320 19,20 3,83
. Evet 454 10,48 2,26
Sosyal lligkiler 2,39 0,017*
Hayir 320 10,08 2,22
Evet 454 32,09 5,15
Gevre 3,29 0,001**
Hayir 320 30,82 5,53

*p<0,05 ve **p<0,001

Son 6 aydir dizenli spor yapanlar ile yapmayanlarin yasam kalitesi alt 6lcegi puanlari arasinda anlamli fark

bulunmustur (p<0,05 ve p<0,001).
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Tablo 4. Kadinlarin Yasam Kalitesi Alt Boyutu Puanlarinin “3 Yildir Spor Yapiyor musunuz” Degiskenine Gore
Karsilastiriimasi

Olgek boyutlan n Ortalama St. sapma t-test P
. Evet 380 23,20 3,27 -
Bedensel Saglik Hayir 304 21.89 3.37 5,51 0,000
N Evet 380 20,07 3,57 -
Ruhsal saghk Hayir 304 19,14 381 3,48 0,001
P Evet 380 10,57 2,22 N
Sosyal lligkiler Hayir 394 10,06 2.26 3,17 0,002
Cevre Evet 380 32,77 5,34
6,28 0,000**
Hayir 394 30,41 5,09

*p<0,05 ve **p<0,001
Son 3 yildir diizenli spor yapanlarla yapmayanlarin yasam kalitesi alt boyutu puanlari arasinda tiim boyutlarda anlamh farklilik

vardi (p<0,05 ve p<0,001).

Tablo 5. Kadinlarin Yasam Kalitesi Alt Boyutu Puanlarinin Sagliklarina iliskin Benlik Algisi Degiskenine Gére
Karsilastiriimasi

Kendini saglhkh
Olgek boyutlan hissetme n Ortalama St. sapma F/LSD P
durumuna
iyi (1) 294 22,84 3,29
. Normal (2) 441 22,51 3,08 8,67
Bedensel saghk Koth (3) 39 20,46 5.85 3<1,2 0,000**
Toplam 774 22,53 3,38
iyi (1) 294 20,23 3,79
Ruhsal sadlik Normal (2) 441 19,52 3,21 227'616 0.000%*
uhsal sagll Ktd (3) 39 15,69 5,67 3:1 " '
Toplam 774 19,60 3,72 ’
iyi (1) 294 10,77 2,12
Liliskil Normal (2) 441 10,17 2,13 22’012 o
Sosyal lliskiler Kota (3) 39 8,54 3,4 3:1 , 0,000
Toplam 774 10,31 2,25 ’
iyi (1) 294 32,85 4,58
Cevre Normal (2) 441 31,04 5,28 23;616 0.000**
Kot (3) 39 27,92 8,19 3c12 ’
Toplam 774 31,57 5,35 ’
**p<0,001

Kendi saghgini iyi olarak algilayanlarin yasam kalitesi alt 6lcegi puanlari, kendi saghgini kot olarak algilayanlara

gore anlamli dizeyde daha iyidir (p<0,001).

Tablo 6. Kadinlarin Kendilerinin Bedensel imaji Algilama Degiskenine Gére Yasam Kalitesi Alt Boyut Puanlarinin
Karsilastiriimasi

Kendinize Goére

Olgek boyutlan Bedensel imajiniz n Ortalama St. sapma F/LSD P
iyi (1) 325 23,22 3,10
. Orta (2) 355 22,12 3,21 12,59
Bedensel saglik ’ 0,000%*
edensel sagl Kéta (3) 94 21,71 4,41 1>2,3
Toplam 774 22,53 3,38
iyi (1) 325 20,81 3,49
Orta (2) 355 19,29 3,17 26,43
Ruhsal saglik : . 1>2,3 0,000%*
uhsal saglt K6td (3) 94 16,59 441 2>>3 '
Toplam 774 19,60 3,72
- iyi (1) 325 10,53 2,11 9,48 n
Sosyal lliskiler Orta (2) 355 10,35 2,17 1,253 0,000
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Kota (3) 94 9,40 2,75
Toplam 774 10,31 2,25
ivi (1) 325 32,36 4,99
Gevre orta (2) 355 31,15 5,25 17'1203 0,001+
Kéta (3) 94 30,38 6,44 % g
Toplam 774 31,57 5,35
*%p<0,001

Kendi beden imajini iyi olarak algilayanlarin yasam kalitesi alt 6lgegi puanlari, beden imajini kétu olarak

algilayanlara gore anlamh diizeyde daha iyidir (p<0,001).

Tablo 7. Kadinlarin Beden Agirligi Degiskenini Algilamalarina Gore Yasam Kalitesi Alt Boyutlarinin Karsilastiriimasi
Kendinize Gore Viicut St.

Olgek bouytlari Agirhginiz n Ortalama sapma F/LSD P
Zayif (1) 55 21,75 3,12 5 86
. Normal (2) 503 22,83 3,29 ’ .
Bedensel saglik Sisman (3) 216 22,04 358 ;:; 0,003
Toplam 774 22,53 3,38
Zayif (1) 55 20,02 3,23
. Normal (2) 503 20,27 3,35 32,53
Ruhsal saglik Sisman (3) 216 17,94 4,12 3<1,2 0,000%*
Toplam 774 19,60 3,72
Zayif (1) 55 9,84 2,05
— Normal (2) 503 10,54 2,11 7,71
Sosyal lliskiler Sisman (3) 216 9,90 2,54 2>1,3 0,000%*
Toplam 774 10,31 2,25
Zayif (1) 55 29,55 5,26
Cevre
Normal (2) 503 32,15 4,99 9,75 0.000%*
Sisman (3) 216 30,73 5,92 2>1,3 !
Toplam 774 31,57 5,35

*p<0,05 ve **p<0,001

Kendi vicut agirhigini normal olarak algilayanlarin yasam kalitesi alt 6l¢egi puanlari, viicut agirhgini Sisman ve zayif

olarak algilayanlardan anlaml dlizeyde daha iyidir (p<0,05 ve p<0,001).

TARTISMA ve SONUC

Arastirmaya katilan kadinlarin yas ortalamasi 29,15, boy ortalamasi 165,34 cm, viicut agirligi ise 66,51 kg olarak
belirlendi. Ortalama Viicut Kitle indeksleri 24,34 kg/m? olarak tespit edildi. Vural ve ark. (2010) bireylerin fiziksel
aktivite diizeyi ile yasam kalitesi arasinda anlamli bir iliski bulamamislardir. Ayrica spor yapan bireylerde stres
dizeylerinin azaldigi da rapor edilmistir (Deryahanoglu ve ark., 2016). Yasartirk ve ark. (2016) sedanter kadinlarin
rekreasyon faaliyetlerine katiliminin medeni durum, yasanilan yer, bos zaman ve bos zamani degerlendirmedeki
zorluklar gibi bircok faktérden etkilendigini tespit etmistir. imamoglu (2020) calismasinda fiziksel saglik
durumunda niyet 6ncesi ve niyet asamasinda olanlarin puanlarinin, Harekete Gegme ve hazirlanma asamasinda
olan 6grencilere gére anlamli derecede disik oldugunu belirtmistir. Psikolojik saglik agisindan niyet 6ncesi ve
niyet asamasinda olanlarin puanlari, Devamlilik asamasinda olan 6grencilere gére anlamh diizeyde daha
dusliktir. Sosyal saglik alaninda ise niyet 6ncesi ve niyet asamasindakilerin puanlari, Hazirlik, Harekete Gegme ve
Surdirme asamasindaki 6grencilere gére anlamh diizeyde daha disliktlir. Cevresel puan durumunda, niyet

oncesi asamasindakilerin puanlari, devamhlik asamasindaki 6grencilere gére anlamli diizeyde daha disuktir.
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Balakar (2020) calismasinda sedanter bireylerde davranis degisikligi asamalarina iliskin yasam kalitesi alt
boyutlarinin karsilastiriimasinda bedensel alanda anlamli bir farklilik bulunmazken, diger alt boyutlarda anlamh
bir farklilik bulunmamistir. Bu ¢alismada kadinlarin yasam kalitesi ve alt boyutlari davranis degisikligi asamalarina
gore karsilastirildiginda fiziksel alan, zihinsel alan, sosyal iliskiler ve g¢evre alt boyutlari arasinda anlamh farklilik
bulunmustur (p<0,05 ve p<0,001). Hareketin sirekliligi alaninda kadinlarin fiziksel alan, manevi alan, sosyal
iliskiler ve cevre puanlari daha yiiksektir. Niyet dncesi agamasindakilerin ¢evresel puani, niyet, hazirlik, hareket
ve devamlilik asamalarindakilere gére anlamli derecede daha distiktiir. Buradan sosyal olmayanlarin spor yapma
niyetinde olmadigl sonucu cikarilabilir. Kadinlarin spora yoénlendirilerek sosyallesmelerinin tesvik edilmesi

onerilebilir.

inengli ve Ziyagil (2017) yaptiklari calismada erkek ve kadinlarda fiziksel aktivite diizeylerine bagh olarak fiziksel
ve ruhsal saglik agisindan anlaml farkhliklar bulmuslardir. Atmaca ve Ceviker (2020) kadinlarin mutluluk
diizeylerinin bazi degiskenlere gére inceledikleri arastirmada, spor yapan kadinlarin egzersize ayirdiklari stirenin
artmasi ile mutluluk diizeylerinde artis oldugu bulgularina ulasmislardir. Eyili (2017) ¢alismasinda spor yapan ve
yapmayanlarin fiziksel, sosyal, cevresel ve psikolojik alan degerleri arasinda oldukga yiksek diizeyde anlamh
farkhhklar bulunmustur. Balakar (2020) tarafindan yapilan ¢alismada katilimcilarin yasam kalitesi durumu ve spor
yaplp yapmama alt boyutlarinda istatistiksel olarak anlaml bir farkhhk bulunamamistir. Baska bir ¢calismada
yeterli fiziksel aktivite yapmamanin ve 6nerilen diizeyde fiziksel aktivite yapmamanin zihinsel alanda saghk odakli
yasam kalitesinde bir fark yaratmadigini bulmuslardir (Brown ve ark., 2003). Ayrica bu ¢alismada sporcular ile
sporcu olmayanlar arasinda son (g yilda fizyolojik saglik, psikolojik saglik, sosyal iliskiler ve cevresel faktorler
arasinda anlamli farkliliklar bulunmustur. Bu arastirmada yasam kalitesi ile son alti aydir spor yapip yapmama alt
boyutlari arasinda istatistiksel olarak anlamli farklilik bulunmustur (p<0,05 ve p<0,001). Yine bu ¢alismada yasam
kalitesi durumu ve son (g yildir spor yapip yapmama alt boyutlari arasinda istatistiksel olarak anlamli farklilik

bulunmustur (p<0,001).

imamoglu (2020), calismasinda dgrencilerin belirttigi saglik durumuna gére fiziksel saglik puani, psikolojik saghk
puani, sosyal saglik puani ve gevre puanlari farklilik géstermektedir (p<0,05). Saglik durumu koti ve ortalama
olan 6grencilerin fiziksel saglk puani, saghg iyi ve mikemmel olan 6grencilere gére daha disiktir. Saghgini iyi
ve cok iyi ifade edenlerden daha kotiudir. Genel olarak saglik durumu iyi ve mikemmel olanlarin 6lgek puanlari,
sagligl ortalama ve kotu olarak belirtenlere gore daha iyidir. Balakar'in (2020) galismasinda saghk degisken
durumunuza bagh yasam kalitesi alt boyutlarinin karsilastirilmasinda tim katilimcilar arasinda anlamh farkhhk
bulunmustur. Bu ¢alismada yasam kalitesi ile kadinlarin sagliklarini kendilerine gore nasil algiladiklarina iliskin alt
boyutlar karsilastirildiginda tim alt boyutlarda anlamh farkhlik bulunmustur (p<0,001). Saghk durumunu kéti
olarak belirtenlerin fiziksel alan, mental alan, sosyal iliskiler ve g¢evre puanlari, saglik durumu iyi ve duzenli

olanlara gore anlamli dizeyde dusuktl (p<0,001).

Balakar’in (2020) calismasinda ise yasam kalitesi ile saghk degisken durumunuzun alt boyutlari karsilastirildiginda,

Zihinsel ve Cevresel alt boyutlarda anlamh farklihk bulunurken, diger alt boyutlarda anlamli farklilik
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bulunmamistir. Bu arastirmada kadinlarin yasam kalitesi ile kendinize gore sagliginizi nasil degerlendiriyorsunuz
alt boyutlari karsilastirildiginda fiziksel, zihinsel, alan, sosyal iliskiler ve cevre alt boyutlari arasinda anlamli farkhlik
bulunmustur (p<0,001). Saghgini iyi olarak degerlendirenlerin puanlari, orta veya koti olarak degerlendirenlere
gore daha yiiksek. Sagligini kot olarak degerlendirenler en diisiik puanlara sahiptir. insanlarin saglhklarini iyi

olarak degerlendirmeleri yasam kalitesinin artmasina olumlu katki saglamaktadir.

Balakar (2020) calismasinda katihmcilarin ilgili yasam kalitesi alt boyutlari viicut agirhgl degiskeninize gore
karsilastinlldiginda Zihinsel ve Sosyal alt boyutlarinda anlamli farkhlik bulunurken, diger alt boyutlarda anlamli bir
farkhhk gérilmemistir. Bu ¢alismada yasam kalitesi ile “Kendinize Goére Vicut Agirhginizi Nasil Tanimlarsiniz”
degiskeninin alt boyutlari karsilastirildiginda bedensel alan, Zihinsel ve Sosyal iliskiler ve Cevre alt boyutlari
arasinda anlamli farklilik bulunmustur (p<0,05 ve p<0,001). Mevcut viicut agirligini her zamanki gibi algilayanlarin
fiziksel ve zihinsel alan puanlari, sosyal iligkiler ve gevre puanlari daha iyi oldu. Genellikle kendilerini sisman olarak
tanimlayanlar, normal ve zayif olanlara gére daha koti puan aliyor. Kendini vicut agirligina gore zayif olarak
tanimlamanin, kendini sisman olarak tanimlamaya gore daha az zarar verici oldugu bulunmustur. Yani obez olmak

kadinlarin yasam kalitesini zayif olanlara gére daha olumsuz etkiliyor.

ONERILER

Hareketsiz kadinlarda spor yapma siiresi arttikca yasam kalitesi de artiyor. Kadinlarin vicutlarini saglikh
algilamalari, gorinaslerini iyi kabul etmeleri ve viicut agirliklarini normal sinirlar igerisinde gérmeleri yasam
kalitelerini olumlu yonde etkilemektedir. Hareketsiz kadinlarin yasam kalitelerinin artiriimasi igin spor yapmaya
tesvik edilmesi 6nerilmektedir. Ayrica sagliklari, viicut imajlari ve viicut agirliklari konusunda da psikolojik yardim

almalari tavsiye ediliyor.

Etik Metni

“Bu makalede dergi yazim kurallarina, yayin ilkelerine, arastirma ve yayin etigi kurallarina, dergi etik kurallarina
uyulmustur. Makale ile ilgili dogabilecek her tiirli ihlallerde sorumluluk yazar(lar)a aittir.” Arastirmaya katilan ve
sorulari cevaplayan ve bunun igin yazili olarak onay vermis 6gretmenler ile galisma yuritilmuastir. Bu ¢alisma igin
etik rapor Ondokuz Mayis Universitesi Klinik Arastirmalar Etik Kurulu'nun B.30.2.0DM.0.20.08/328-4- numarali

ve 06.08.2019 tarihli karari dogrultusunda alinmustir.

Yazar(lar)in Katki Orani Beyani: Yazarlar herhangi bir cikar catismasi beyan etmemistir. Bu calismada

arastirmacilarin katki oranlari séyledir: 1. Yazar (%40), 2. Yazar (%30) ve 3. Yazar (%30).
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