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Gida Intoleransinin 33-45 Yas Arasi Sedanter Bireylerin Fiziksel
Aktivite Ve Yasam Kalitesi Uzerindeki Fiziksel Ve Ruhsal Etkileri

The Physical and Psychological Effects of Food Intolerance on Physical Activity and Quality of Life in Sedentary Individuals Aged 33-45
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Abstract
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In this study, the aim is to examine the physical and psychological effects of food intolerance in
sedentary individuals aged 30-45. For this purpose, a cross-sectional study was conducted using
a survey model. The study population consisted of 48 sedentary individuals diagnosed with

food intolerance in 2017 at an internationally accredited private healthcare institution in
Istanbul. The sample group included 40 individuals, comprising 20 women and 20 men, who
participated voluntarily. Data collection was conducted using the “Personal Information Form,”
"Food Intolerance Impact Questionnaire,” “International Physical Activity Questionnaire” (IPAQ),
and “SF-36 Quality of Life Scale.” SPSS 22 statistical software was used for the evaluation and
analysis of the collected data. Basic statistics, such as mean and standard deviation, were
employed to understand the general characteristics of the data. The findings were interpreted
in tabular form. The study’s findings primarily showed that the physical activity levels of the
participants fell below the recommended health standards, reflecting a sedentary lifestyle;
indeed, half of the participants (50%) reported not engaging in even light activities, such as
walking, within the past week. On the other hand, the study's findings revealed that
interventions related to food intolerance had significant effects on participants’ health and
quality of life, with notable changes in areas such as sleep quality, energy levels, weight loss, and
digestive complaints, although limitations in areas like social functionality persisted. Among our
recommendations is the adoption of a multidisciplinary approach to improve the quality of life
for individuals with food intolerance, highlighting the importance of collaboration among
experts from different disciplines, such as nutritionists, psychologists, and physical therapists.
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0z

Bu calismada, 30-45 yas arasi sedanter bireylerde gida intoleransinin fiziksel ve ruhsal etkilerinin
incelenmesi amaclanmaktadir. Bu amag dogrultusunda, tarama modeli kullanilarak kesitsel bir
calisma gergeklestirilmistir. Arastirmanin evrenini, 2017 yilinda Istanbul'da uluslararasi gecerlilige
sahip 6zel bir saglik kurulusunda gida intoleransi tespit edilen 48 sedanter birey olusturmaktadir.
Orneklem grubunu, arastirmaya gonullii olarak katilan 20 kadin ve 20 erkek olmak tizere toplam
40 birey teskil etmektedir. Arastirmada, veri toplama amaciyla “Kisisel Bilgi Formu,” “Gida
intoleransi Etki Anketi,” “Uluslararasi Fiziksel Aktivite Degerlendirme Anketi” (IPAQ) ve “SF-36
Yasam Kalitesi Olcegi” kullanilmistir. Toplanan verilerin degerlendirilmesi ve analizinde SPSS 22
istatistik paket programi kullaniimistir. Analiz stirecinde, ortalama ve standart sapma gibi temel
istatistikler kullanilarak verilerin genel ozellikleri anlasiimaya calisilmistir. Elde edilen bulgular,
tablolar halinde yorumlanmistir. Calismanin bulgular 6ncelikle, katilimcilarin fiziksel aktivite
dlzeylerinin 6nerilen saglk standartlarinin altinda oldugunu ve sedanter bir yasam tarzi
benimsediklerini gostermistir. Nitekim katilimcilarin yarisinin (%50) son bir hafta i¢inde yuriyds
vb. hafif diizeyde aktiviteler dahi yapmadiklan tespit edilmistir. Ote yandan arastirmanin
bulgulari, gida intoleransi ile ilgili mtdahalelerin katilimcilarin saglik ve yasam kalitesi Gzerinde
onemli etkileri oldugunu ortaya koymustur. Ozellikle uyku kalitesi, enerji dizeyi, kilo kaybi ve
sindirim sikayetlerinde belirgin degisimler gdzlenmistir. Ancak sosyal islevsellik gibi baz
alanlarda kisitlamalarin devam ettigi anlasilmistir. Onerilerimiz arasinda, gida intoleransi olan
bireylerin yasam kalitelerini artirmaya yonelik multidisipliner bir yaklasim benimsenmesi yer
almaktadir. Bu kapsamda, beslenme uzmanlar, psikologlar ve fizyoterapistler gibi farkli
disiplinlerden uzmanlarin is birligi icinde ¢calismasi dnem tasimaktadir.
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Giri

Gldz intoleransi, bazi yiyeceklerin titketimi sonrasinda sindirim sistemi tarafindan tam
olarak sindirilememesi veya viicudun bu yiyeceklere kars: gelistirdigi hassasiyet sonucu
ortaya ¢ikan bir rahatsizliktir. Bu durum, dogrudan bagisiklik sistemi tarafindan
tetiklenen bir alerji olmamakla birlikte, gida alerjilerine benzer sekilde cesitli fiziksel ve
ruhsal semptomlara yol agabilmektedir. Gida intolerans: belirtileri arasinda mide
bulantisy, siskinlik, karin agrisi ve sindirim bozukluklari gibi gastrointestinal sorunlar 6ne
cikarken, kronik yorgunluk, bas agrisi, konsantrasyon bozuklugu ve ruh hali degisiklikleri
gibi fiziksel ve psikolojik sorunlar da siklikla gorilmektedir (Akoglu ve Orug, 2018). Bu
etkiler, bireylerin giinliik yasam aktivitelerini aksatacak diizeyde olabilir ve uzun vadede
bireyin genel sagligi ile yasam kalitesini olumsuz etkileyebilmektedir. Giiniimiizde
yapilan ¢alismalar, gida intoleransinin yaygin bir saglik sorunu olarak toplum genelinde
o6nem kazanmakta oldugunu ve bireylerin hem fiziksel hem de zihinsel saglig: tizerinde
ciddi bir etkiye sahip olabilecegini gostermektedir (Cai vd., 2014; Késeoglu, 2020).

Fiziksel aktivite, bireyin genel saglik durumunu iyilestirmeye yonelik gesitli bedensel
hareketleri icerir ve viicudun saglikli bir bicimde islemesine katkida bulunur (Karaca vd.,
2023, Gonen vd.,2022). Egzersiz yapmanin kalp-damar sagligina, kas-iskelet sistemine ve
ruhsal sagliga olumlu etkileri oldugu bilimsel olarak kanitlanmistir (Izgi, 2011, Cakr ve
Coskuntiirk, 2022; ). Ancak, gida intolerans: yasayan bireylerde goriilen sindirim ve
enerji problemleri, fiziksel aktivite diizeyinde azalmaya yol acabilir. Gida intoleransi
semptomlarinin yarattig rahatsizlik nedeniyle bu bireyler, egzersiz yapmaktan ¢ekinme
egilimi gosterebilir ve bu durum, sedanter bir yasam tarzina neden olabilir. Sedanter
yasam tarzi ise kalp hastaliklari, diyabet, obezite gibi pek ¢ok saglik sorununa zemin
hazirlayarak gida intoleransi yasayan bireylerin saglik durumunu daha da kotiilestirebilir.
Bu bireylerde fiziksel aktivite diizeyinin azalmasi, yalnizca fiziksel saglik iizerinde degil,
ayni zamanda psikolojik ve sosyal yonlerden de olumsuz etkilere yol acabilir
(Coskuntiirk, vd., 2023; Bozkus vd., 2013).

Yasam kalitesi, bireyin fiziksel, psikolojik, sosyal ve cevresel faktorler tarafindan
sekillenen genel bir saglik gostergesidir (Tekkanat, 2008). Saglikli yasam, yalnizca
hastaliklardan uzak olma hali degil, ayn1 zamanda bireyin yasamdan aldig1 tatmin ve
mutluluk diizeyiyle de ilgilidir. Diinya Saghk Orgiiti'niin tanmimina gére yasam kalitesi,
bireyin kendi hayatini nasil algiladig1 ve saglik durumu ile birlikte ¢evresel kosullarin ona
sundugu firsatlar tarafindan belirlenen ¢ok boyutlu bir kavramdir (Topcu vd., 2012;
Ozsaydi ve Giingér, 2023). Gida intoleransy, bireyin yasam kalitesini diisiirebilecek saglhk
sorunlarindan biridir. Siirekli tekrarlayan ve yonetilmesi zor semptomlar, bireyin
yasamdan aldig1 tatmini azaltabilir ve sosyal iligkilerde zorlanmalara yol agabilir. Ayni
zamanda, gida intoleransi olan bireylerde stres, kaygi ve depresyon gibi ruhsal durum
bozukluklar1 daha sik goriilmekte, bu da yasam kalitesinin ruhsal boyutunu olumsuz
etkileyebilmektedir.

Bu c¢alismada, 30-45 yas arasi sedanter bireylerde gida intoleransinin fiziksel ve
ruhsal etkilerinin incelenmesi amacglanmaktadir. Gida intoleransinin bireylerin yasam
kalitesine ve giinliik yasam aktivitelerine ne olgiide etki ettigi incelenerek, bu sorunun
daha iyi anlagilmasina ve bireylerin saglikli yasam aligkanliklar: gelistirmelerine yonelik

onlemler alinmasina katki saglanmasi hedeflenmektedir.

MATERYAL VE YONTEM

Aragtirma Modeli
Arastirmada, tarama modeli kullanilarak kesitsel bir calisma gerceklestirilmis ve gida

intoleransinin bireylerin saglik durumlar1 ile yasam kalitesi tizerindeki -etkileri

incelenmistir. Bu model, neden-sonug iligkilerini test etme ve gida intoleransinin fiziksel
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aktivite diizeyi ile yasam kalitesi {izerindeki etkilerini net bir sekilde ortaya koyma

amactyla tercih edilmistir.

Evren ve Orneklem
Aragtirmanin evrenini, 2017 yilinda {stanbul’da uluslararasi gecerlilige sahip 6zel bir

saglik kurulusunda gida intolerans: tanisi konulan 48 sedanter birey olusturmaktadir.
Arastirmaya goniillii olarak katilan 20 kadin ve 20 erkekten olusan toplam 40 kisilik grup,
calismanin orneklemini teskil etmektedir. Katilimcilarin tamami belirlenen yas
araliginda yer almakta ve herhangi bir akut ya da kronik saglik sorunu bulunmamaktadir.
Calismaya katilim kriterleri arasinda, katilimcilarin daha 6nce gida intoleransina yonelik
herhangi bir tedavi veya diyet programi uygulamamis olmalar1 yer almaktadur.
Baslangicta 48 kisiden olusan evrenden, gesitli nedenlerle ¢alismaya katilamayan 8 kisi
cikarilmus ve kalan 40 kisilik 6rneklem grubu, arastirmanin sonuglarinin givenilirligi

acisindan temsil edici bir yap: sunmustur.

Veri Toplama Araclar1

Aragtirmada veri toplamak amaciyla “Kisisel Bilgi Formu,” “Gida Intoleransi Etki
Anketi,” “Uluslararasi Fiziksel Aktivite Degerlendirme Anketi” (IPAQ) ve “SF-36 Yasam
Kalitesi Olgegi” kullanilmistir. Bu anketler, gida intoleransi tanist almis ve sedanter
yasam tarzina sahip 40 gonillii katiimciya uygulanmistir. Uygulama oncesinde
katilimcilara arastirmanin bilimsel amag tasidig1 ve kimlik bilgilerinin talep edilmeyecegi
aciklanmis; bu bilgilendirme sonrasi, katilimcilar anketleri doldurmustur. Elde edilen

veriler, daha sonra analiz edilmek tizere toplanarak degerlendirilmistir.

Kisisel Bilgi Formu
Kisisel Bilgi Formu, ¢calismaya katilan bireylerin temel demografik ve fiziksel bilgilerini
(cinsiyet, yas, boy, kilo) icermektedir. Bu veriler, katilimcilarin genel 6zelliklerini

tanimlamak amaciyla kullanilmigtir.

Gida Intolerans: Etki Anketi

Sedanter bireylerde gida intoleransinin etkilerini degerlendirmek amaciyla arastirmact
tarafindan gelistirilen bu anket, toplam 16 sorudan olusmaktadir. Anketin hazirlanma
stirecinde, 6ncelikle literatiir taramasi yapilmis ve gida intoleransinin fiziksel ve ruhsal
etkileri kapsamli bir sekilde incelenmistir. Bu siirecte elde edilen bulgular dogrultusunda
bir madde havuzu olusturulmus ve uzman goriislerine bagvurularak maddeler revize
edilmistir. Uzman degerlendirmeleri dogrultusunda yapilan diizenlemelerin ardindan,

anketin nihai formu hazirlanmistir

Uluslararas: Fiziksel Aktivite Degerlendirme Anketi Kisa Formu (IPAQ)
Uluslararasi Fiziksel Aktivite Degerlendirme Anketi (IPAQ), 15-65 yas araligindaki

bireylerin fiziksel aktivite diizeylerini 6lgmek amaciyla gelistirilmis ve toplum saglig
acisindan 6nemli bir degerlendirme araci olarak kabul edilmistir (Craig ve ark., 2003).
IPAQ, kisa ve uzun form olmak iizere iki versiyon halinde tasarlanmistir. Anketin
gelistirilmesine yonelik ¢alismalar, 1998 yilinda Cenevre'de baslatilmus ve Tiirkiye dahil
12 tlke ile 14 aragtirma merkezinde gerceklestirilen gecerlik ve giivenilirlik calismalariyla
desteklenmistir.

Bu calismalar, IPAQ’un fiziksel aktivite degerlendirmelerinde giivenilir ve gecerli
bir yontem oldugunu ortaya koymustur (Bozkus vd., 2013). Ayrica, Tiirkiye'de Oztiirk
tarafindan 2005 yilinda iiniversite 6grencileri tizerinde yapilan bir arastirmada, IPAQun
Tirkge versiyonunun gecerlik ve giivenilirligi dogrulanmistir. Bu bulgular, IPAQ’un
farkli popiilasyonlarda fiziksel aktivite diizeylerini degerlendirmek i¢in uygun bir arag

oldugunu gostermektedir.
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Anket, dort ana bolim ve toplam yedi sorudan olusmaktadir. Son 7 giinde en az 10
dakika siireyle yapilan fiziksel aktiviteleri kapsayan anket, bireylerin kag giin ve giinde ne
kadar siireyle a) siddetli fiziksel aktiviteler, b) orta siddetli fiziksel aktiviteler ve c)
ylrtiylls yaptigini belirlerken, sedanter yasam tarzini degerlendirmek {izere giinliik
oturma siiresini de sorgulamaktadir.

Fiziksel aktivite dizeyi, MET (Metabolik Esdeger Gorev) yontemi kullanilarak
hesaplanmaktadir. Standart MET degerleri, Siddetli Fiziksel Aktivite i¢cin 8.0 MET, Orta
Siddetli Fiziksel Aktivite i¢in 4.0 MET, Yirtme i¢in 3.3 MET ve Oturma igin 1.5 MET
olarak belirlenmistir (Bozkus vd., 2013). Bu standartlar temel alinarak bireylerin haftalik
toplam MET-dakika degerleri hesaplanmakta ve fiziksel aktivite diizeyleri
siniflandirilmaktadur.

Toplam MET-dakika/hafta degeri, bireylerin yiirilyiis, orta siddetli ve agir siddetli
fiziksel aktivitelerinin siiresi ve sikligi dikkate alinarak hesaplanir. Bu degerlere
dayanarak bireyler {i¢ farkli fiziksel aktivite diizeyinde siniflandirilir: Inaktif (Kategori 1;
<600 MET-dk/hafta), Minimum Aktif (Kategori 2; 600-3000 MET-dk/hafta) ve Cok
Aktif (Kategori 3; >3000 MET-dk/hafta). Bu siniflandirma, fiziksel aktivitenin saglikla
iliskili faydalarini degerlendirmek ve bireylerin aktivite diizeylerini tanimlamak

acisindan 6nemli bir 6l¢iit sunmaktadir.

SF 36 Yagam Kalitesi Olgegi
Yasam Kalitesi Olcegi (SF-36), genel saglik durumunun degerlendirilmesinde diinya

capinda yaygin olarak kullanilan kapsamli bir 6l¢tim aracidir. Klinik uygulamalarda ve
aragtirmalarda sik¢a tercih edilen SF-36, saglikla iligkili yasam kalitesini ¢ok boyutlu
olarak analiz eden jenerik bir élcek olarak éne gikmaktadir. Olgek, bireylerin fiziksel ve
zihinsel saglik durumlarini degerlendirerek genel yasam kalitesini 6lgmeyi
amaclamaktadir.

SF-36'nin temeli, 1988 yilinda gelistirilen ve saglik ¢iktilarinin degerlendirilmesi i¢in
kullanilan MOS-20 (Medical Outcomes Study-20) anketine dayanmaktadir. SF-36,
MOS-20'nin genisletilmis bir versiyonu olarak tasarlanmis ve 1992 yilinda Rand
Corporation tarafindan revize edilerek kullamima sunulmustur (Kurcer ve Ozbay, 2011).
Olgegin Tiirk toplumuna uyarlanmast ise 1999 yilinda Kogyigit tarafindan
gerceklestirilmis ve gecerlik-giivenirlik calismalar: tamamlanmustir. Bu 6zellikleriyle SE-
36, saglik durumunu degerlendirmek icin guvenilir ve gecerli bir ara¢ olarak
kullanilmaktadr.

SE-36, fiziksel saglik ve mental sagligi degerlendiren toplam 36 maddeden olusan
kapsamli bir olgektir. Bu maddeler, olgegin 8 alt boyutunda toplanmustir: fiziksel
fonksiyon (FF), fiziksel rol (FR), agri (A), genel saghk (GS), yasamsallik (Y), sosyal
fonksiyon (SF), mental rol (MR) ve mental saglik (MS). Ayrica, 6lcek fiziksel 6zet durumu
(FSD) ve mental 6zet durumu (MSD) olmak tizere iki 6zet saglik bilesenini igermektedir.
Bu yapisiyla SF-36, bireylerin fiziksel ve zihinsel saglik durumlarini kapsamli bir sekilde
degerlendirerek genel bir yasam kalitesi profili sunmaktadir.

Olcek, bireylerin son doért hafta ve son bir haftadaki saglik durumlarina iliskin
sorular igerir. Bu sorular, bireylerin genel saglik algilarini ve fiziksel ile zihinsel sagliklar:
tizerindeki etkileri degerlendirmeyi amaclar. SF-36'nin esnek yapusi, fiziksel fonksiyon,
sosyal fonksiyon, fiziksel rol, emosyonel rol, mental saglik, zindelik-yorgunluk, agr1 ve
genel saglik algisini ¢ok yonlii bir sekilde 6lgmeye olanak tanir.

Bu 6zellikleri sayesinde SF-36, genel saglik arastirmalarinda standart bir 6l¢iim araci
olarak vyaygin sekilde kullanilmaktadir. Ayni zamanda, saglik politikalarinin
degerlendirilmesinde 6nemli bir referans kaynag saglamaktadir ve bireylerin saglik

durumlarinin kapsamli analizini miimkin kilmaktadir.
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Veri Analizi
Toplanan verilerin degerlendirilmesi ve analizinde SPSS 22 istatistik paket programi

kullanilmigtir. Analiz stirecinde tanimlayici istatistikler hesaplanmigtir. Bu kapsamda,
ortalama ve standart sapma gibi temel istatistikler kullanilarak verilerin genel 6zellikleri
anlagilmaya calisilmistir. Elde edilen bulgular, tablolar halinde yorumlanmugtir.

Bulgular

Katiimcilara iliskin Tanitict Bulgular
Tablo 1: Katiimcilarin yas, boy ve kilo 6zellikleri.

Degisken X+s [Min - Maks] Medyan
Yas 3841 +3,50[33-45] 38

Boy (cm) 169,21 6,63 [158-186] 169
Kilo (kg) 77,93 £ 11,82 [60+-100] 80

Arastirmaya toplam 40 birey katilmistir ve bunlar esit birsekilde %50’si kadin
(n=20), %50’si erkek (n=20) olarak dagilmistir. Katilimcilarin yaslar1 33 ile 45 arasinda
degisirken, yas ortalamasi 38,41+3,50 olarak belirlenmis ve medyan yas 38 olarak
hesaplanmustir.

Boy uzunluklar1 158 cm ile 186 cm arasinda degisen katilimcilarin, boy ortalamasi
169,21+6,63 cm olarak bulunmus ve medyan deger 169 cm olarak tespit edilmistir.
Benzer sekilde, kilo dagilimi 60 kg ile 100 kg arasinda degismekte olup, katilimcilarin kilo
ortalamasi 77,93+11,82 kg, medyan degeri ise 80 kg olarak kaydedilmistir [Tablo 1]. Bu
veriler, katilimei grubunun fiziksel 6zellikler agisindan oldukga dengeli bir dagilima sahip

oldugunu gostermektedir.

Fiziksel Aktivite Diizeyine Iliskin Bulgular

Katiimcilarin fiziksel aktivite diizeylerine iligkin siddetli, orta ve hafif diizeyde fiziksel
aktivite ozellikleri Tablo 2’de sunulmustur. Bu tablo, katilimcilarin fiziksel aktiviteye
katilim giin sayis1 ve giinliik siire dagilimlarini géstermekte ve aktivite diizeylerinin genel
profilini ortaya koymaktadir [Tablo 2].

Tablo 2: Katilimcilarin siddetli, orta ve hafif fiziksel aktivite dizeyleri.

Gin n (%) Sire n (%)
Siddetli Aktivite
0gln 16 (%40) 0 dakika 16 (%40)
1gln 12 (%30) 10 dakika 1 (%2,5)
2 gun 12 (%30) 15 dakika 7 (%17,5)
20 dakika 15 (%37,5)
30 dakika 1 (%2,5)
Orta Dereceli Aktivite
0gln 24 (%60) 0 dakika 24 (%60)
1gln 13 (%32,5) 10 dakika 3 (%7,5)
2gln 3 (%7,5) 15 dakika 6 (%15)
20 dakika 4 (%10)
30 dakika 3 (%7,5)
Hafif Aktivite
0gln 20 (%50) 0 dakika 20 (%50)
1gln 12 (%30) 10 dakika 7 (%17,5)
2gln 5%12,5) 15 dakika 4 (%10)
3gln 2 (%5) 20 dakika 5(%12,5)
4 gin 1 (%2,5) 30 dakika 4 (%10)

Tablo 2’de yer alan veriler, katihmcilarin siddetli fiziksel aktiviteye katilim

durumlarin: ortaya koymaktadir. Katilimcilarin %401, son bir hafta icinde hi¢ siddetli
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fiziksel aktivite yapmadigini belirtmistir. Bu bulgu, bireylerin yogun fiziksel efor
gerektiren aktivitelerden genellikle kagindigimi gostermektedir. Ote yandan,
katilimcilarin %30"u (12 kisi) yalnizca 1 giin, diger %30’u (12 kisi) ise 2 giin siireyle siddetli
fiziksel aktivite gerceklestirmistir. Bu veriler, siddetli fiziksel aktiviteye katilimin sinirl
oldugunu ve bireylerin bu tiir etkinlikleri daha az tercih ettigini gostermektedir

Bu bulgular, katiimcilarin siddetli fiziksel aktiviteleri dtzenli olarak
gerceklestirmedigini ve fiziksel kapasitelerini gelistirme konusunda sinirh kaldiklarini
gostermektedir. Aktivite siireleri incelendiginde, katilimcilarin ¢ogunlugunun 15 ila 20
dakika arasinda siddetli fiziksel aktivite yaptig1 (%17,5’i 15 dakika, %37,5’'i 20 dakika),
ancak 10 dakika (%2,5) ve 30 dakika (%2,5) gibi siirelerin nadiren tercih edildigi
anlagilmaktadir. Bu durum, siddetli fiziksel aktivitelerin katilimcilarin  giinliik
yasamlarina yeterince dahil edilmedigini ve bunun uzun vadeli saglik risklerine yol
acabilecegini disiindiirmektedir.

Orta diizey fiziksel aktivitelere iligkin veriler, katiimcilarin %60'mnin bu tir
aktivitelerde hic bulunmadigim ortaya koymaktadir. Onerilen minimum fiziksel aktivite
diizeyine ulasamamak, katilimcilarin kardiyovaskiiler sagliklari tizerinde olumsuz etkiler
yaratabilecek bir risk tasimaktadir. Orta diizey aktivitelere yalnizca 1 giin katilim
gosteren bireylerin oran1 %32,5’tir. Aktivite siireleri incelendiginde, katilimcilarin 10 ile
30 dakika arasinda degisen siirelerde bu tiir aktiviteleri gerceklestirdigi gorillmistiir (10
dakika: %7,5; 15 dakika: %15; 20 dakika: %10; 30 dakika: %7,5). Ancak bu siirelerin
genelde diisiik kaldig1 ve katilimcilarin yeterli diizeyde fiziksel aktivite saglamadig: dikkat
cekmektedir.

Hafif diizey fiziksel aktivitelere yonelik bulgular ise, katilimcilarin yarisinin (%50)
son bir hafta icinde yiiriiytis gibi basit aktiviteleri dahi yapmadigini gostermektedir. Bu
durum, bireylerin giinliik yasamlarindaki hareketliliklerini artirma firsatlarini yeterince
degerlendirmediklerini ve fiziksel aktivite konusunda bilingli bir caba gostermediklerini
distindiirmektedir. Hafif aktiviteler icin siire dagilimina bakildiginda, katilimcilarin 10
ile 30 dakika arasinda hareket ettikleri tespit edilmistir (10 dakika: %17,5; 15 dakika: %10;
20 dakika: %12,5; 30 dakika: %10). Ancak, bu diizeydeki aktivitelerdeki katilim da genel
olarak dusiik diizeyde kalmaktadir.

Sonug olarak, Tablo 2’deki bulgular, katilimcilarin fiziksel aktivite diizeylerinin
saglik acisindan onerilen standartlarin oldukca altinda oldugunu ortaya koymaktadir.
Katilimcilarin biiyiik ¢ogunlugunun sedanter bir yasam tarzini benimsedigi ve bu

durumun uzun vadede saglik sorunlarina yol agma riskini artirdig1 gériilmektedir

Tablo 3: Katilimcilarin giin igcinde oturarak zaman gegirme sireleri.

Giinliik Siire n %
8 saat 1 2,5
10 saat 5 12,5
11 saat 8 20,0
12 saat 13 32,5
13 saat 6 15,0
14 saat 6 15,0
15 saat 1 25

Tablo 3, katilimcilarin bir giin icinde oturarak gecirdikleri siireleri gostermektedir.
Verilere gore, katilimcilarin oturma siireleri 8 saat ile 15 saat arasinda degismektedir.
Ozellikle, katilimcilarin %32,5'1 (13 kisi) giinde 12 saat oturdugunu ifade etmistir. Bu
durum, 6rneklem grubunun yaklasik tigte birinin giinlitkk yasaminin biiyiik bir kismini
oturarak gecirdigini gostermektedir. Ayrica, katilimecilarin %20’si (8 kisi) 11 saat, %151 (6

kisi) 13 saat ve %15’i (6 kisi) 14 saat oturdugunu belirtmistir. Bu bulgular, oturma
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stirelerinin uzunlugunun bireylerin diisiik fiziksel aktivite diizeyleriyle uyumlu oldugunu
ortaya koymaktadir.

Elde edilen sonuglar, katilimcilarin uzun siire oturmasinin ve dusiik fiziksel aktivite
diizeylerinin birbiriyle iliskili oldugunu gostermektedir. Sedanter yasam tarzinin,
bireylerin fiziksel ve ruhsal sagliklar: tizerinde olumsuz etkiler yaratma potansiyeli endise
vericidir. Glinlik uzun oturma stireleri, obezite, kardiyovaskiiler hastaliklar ve metabolik
sendrom gibi ciddi saglik sorunlarinin gelisme riskini artirmaktadir. Bu durum, fiziksel
aktivitenin tegvik edilmesi ve sedanter yasam aligkanliklarinin azaltilmas: gerektigini bir

kez daha vurgulamaktadir [Tablo 3].

Gida Intolerans: Diizeyine iliskin Bulgular
Katilimcilarin gida intoleransina iliskin cesitli saglik ve yasam kalitesi degisimlerini

degerlendiren bulgular Tablo 4’te sunulmaktadir.

Tablo 4 Katilimcilarin gida intoleransi diizeylerine iliskin bulgular.

Page 7 of 14

Maddeler (5) (4) (3) (2 (1)

Uyku kalitemde artis oldu 4 (10,0%) 19 (47,5%) 13 (32,5%) 4 (10,0%) 0 (0,0%)
Kendimi gtin boyu daha enerjik hissediyorum. 4 (10,0%) 24 (60,0%) 9 (22,5%) 1 (2,5%) 2 (5,0%)
Cildimde yasamis oldugum sikintilar ortadan kalkt 2 (5,0%) 8 (20,0%) 8 (20,0%) 2 (5,0%) 1(2,5%)
Sabah uyandigimda kendimi daha enerjik hissediyorum. 1(2,5%) 15 (37,5%) 17 (42,5%) 5(12,5%) 2 (5,0%)
Mevcut kilomda azalma oldu 1(2,5%) 17 (42,5%) 10 (25,0%) 10 (25,0%) 2 (5,0%)
Vicudumdaki sisliklerde (6dem) azalma oldu. 1(2,5%) 15 (37,5%) 18 (45,0%) 5(12,5%) 1(2,5%)
Migren tipi bag agrilarimda azalma oldu 1(2,5%) 5(12,5%) 9 (22,5%) 4 (10,0%) 2 (5,0%)
Yemek sonrasi Siskinlik sikayetlerim azaldi. 0 (0,0%) 10 (25,0%) 19 (47,5%) 10 (25,0%) 1(2,5%)
Yemek sonralari hazimsizlik yasamiyorum 0 (0,0%) 1(2,5%) 8 (20,0%) 19 (47,5%) 12 (30,0%)
Yemek sonrasi uyuma istegim azaldl. 0 (0,0%) 0 (0,0%) 4 (10,0%) 20 (50,0%) 16 (40,0%)
AJz ici yaralarimda azalma oldu. 0 (0,0%) 9 (22,5%) 7 (17,5%) 2 (5,0%) 0 (0,0%)
GUn boyu kendimi yorgun ve halsiz hissediyorum. 0(0,0%) 3(7,5%) 4(10,0%) 18 (45,0%) 15 (37,5%)
Sindirim sikayetlerim arttl. 0 (0,0%) 2 (5,0%) 7 (17,5%) 4 (35,0%) 17 (42,5%)
Bas agrilarmda azalma oldu. 0 (0,0%) 7 (17,5%) 8 (20,0%) 2 (5,0%) 2 (5,0%)
Bas agrisi yasamaya basladim 0 (0,0%) 0 (0,0%) 0 (0,0%) 15 (37,5%) 25 (62,5%)
Yemek sonrasi Gaz sikayetlerim azaldl. 0 (0,0%) 6 (15,0%) 9 (22,5%) 11 (27,5%) 14 (35,0%)

* 5: Kesinlikle katiliyorum, 4: Katiliyorum, 3: Fikrim Yok, 2: Katilmiyorum, 1: Kesinlikle katiimiyorum.

Tablo 4’teki bulgular, uyku kalitesi, enerji diizeyi, kilo kayb:i ve sindirim
sikayetlerinde belirgin degisimlerin oldugunu gostermektedir. “Uyku kalitemde artis
oldu” ifadesine katilimcilarin %47,5'i (n=19) “Katiliyorum” seklinde yanit vererek, gida
intoleransina yonelik miidahalelerin uyku kalitesine olumlu katkida bulundugunu
dusiindiirmiistiir. Benzer sekilde, “Kendimi giin boyu daha enerjik hissediyorum”
ifadesine %60,0 (n=24) oraninda “Katiliyorum” yanit1 verilmesi, enerji diizeylerinde genel
bir iyilesme oldugunu ortaya koymaktadir.

Kilo ve 6demle ilgili bulgular da dikkate deger bir tablo sunmaktadir. “Mevcut
kilomda azalma oldu” ifadesine katilimcilarin %42,5i (n=17) “Katiliyorum” yaniti
vermistir. Odemle ilgili olarak ise %37,5’i (n=15) “Katiliyorum” secenegini isaretlemistir.
Bu sonuglar, gida intoleransina yonelik miidahalelerin kilo kayb1 ve 6demin azalmasina
katkida bulundugunu desteklemektedir.

Genel olarak bu bulgular, gida intoleransi yonetiminin bireylerin fiziksel
durumlarinda ve yasam kalitelerinde olumlu degisimlere neden oldugunu
gostermektedir.

Sindirim sistemi sikayetlerine iligkin bulgular, daha karmagik bir tablo ortaya
koymaktadir. Katilimcilarin %42,5i (n=17) “Sindirim sikayetlerim artt1” ifadesine
“Kesinlikle Katilmiyorum” yanitini vererek sindirim sikayetlerinde bir artis
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yasamadiklarini belirtmistir. Ancak, %351 (n=14) “Katilmiyorum” segenegini tercih
etmis ve bu grup, sikayetlerinde belirgin bir iyilesme olmadigini ifade etmistir. Bu durum,
sindirim sistemi {izerindeki etkilerin bireyler arasinda degisiklik gosterebilecegini
diisiindiirmektedir. Ote yandan, “Yemek sonrasi uyuma istegim azald1” ifadesine verilen
yanitlarda, katilimcilarin %50’si (n=20) “Katilmiyorum” ve %401 (n=16) “Kesinlikle
Katilmryorum” yanitini vermistir. Bu sonuglar, gida intoleransina yonelik miidahalelerin
yemek sonrasi uyuma istegini azaltmada belirgin bir etki yaratmadigini gostermektedir.

Genel olarak, sindirim sistemi sikayetlerine yonelik sonuglar bireysel farkliliklarin
etkili oldugunu ve bu alanda daha kapsamli degerlendirmelerin gerekli oldugunu ortaya
koymaktadir.

Bas agrisi ile ilgili yanitlar, genel bulgular cercevesinde incelendiginde, katilimcilarin
%62,5'i (n=25) “Kesinlikle Katilmiyorum” ve %37,5’i (n=15) “Katilmiyorum” yanitlarini
vererek bas agrisinda belirgin bir degisiklik yasamadiklarini ifade etmistir. Bu sonug, bag
agrisinda olumsuz bir degisim olmamasi agisindan olumlu bir bulgu olarak
degerlendirilebilir.

Gaz sikayetlerine yonelik yanitlar ise farkli bir tablo sunmaktadir. Katilimcilarin
%351 (n=14) “Kesinlikle Katilmryorum” yanitini vermistir, bu da yemek sonrasi gaz
problemlerinde belirgin bir azalma algilanmadigini gostermektedir.

Genel olarak, katilimecilar uyku kalitesi, enerji seviyeleri ve 6demde iyilesmeler
gozlemlerken, sindirim sikayetleri, 6zellikle gaz ve hazimsizlik gibi alanlarda daha sinirh
bir olumlu degisim yasamugslardir. Bu bulgular, gida intoleransinin semptomlara goére
farkli etkiler yarattigini ve bazi durumlarda daha uzun vadeli ya da spesifik ¢oziimlere

ihtiya¢ duyulabilecegini gostermektedir.

Yasam Kalitesi Diizeyine Iliskin Bulgular

Tablo 5 Katilimcilarin yasam kalitesi dizeylerine iliskin bulgular.

Boyut X s

Fiziksel Fonksiyon 917,50 3848
Fiziksel Rol GUglugu 345,00 7143
Emosyonel Rol Glgligu 257,50 54,94
Enerji Canlilik 284,00 27,25
Ruhsal Saglhk 391,00 26,77
Sosyal islevsellik 161,25 23,30
Agn 138,88 12,53
Genel Saglik Algisi 258,75 34,22

Tablo 5’te, katilimcilarin yasam kalitelerinin farkli alt boyutlara goére aritmetik
ortalama ve standart sapma degerleri sunulmustur. Fiziksel islevsellik boyutunda
(x=917,50 + 38,48) en yiiksek ortalama deger elde edilmis olup, bu durum katilimcilarin
fiziksel performanslarini oldukea iyi bir seviyede siirdiirebildiklerini gostermektedir.
Ancak, fiziksel rol giicliigi (x=345,00 + 71,43) ve emosyonel rol gigligi (x=257,50 +
54,95) boyutlarinda daha diisiik degerler gozlenmis ve bu, katiimcilarin fiziksel ve
duygusal rollerinde belirli kisitlamalar yasadiklarina isaret etmektedir.

Enerji ve canlilik boyutundaki ortalama (x=284,00 + 27,25), katilimcilarin genel
olarak enerji diizeylerinin yiiksek oldugunu gostermekle birlikte, bu alanda bireysel
farkliliklarin bulundugunu diisiindiirmektedir. Ruhsal saglik boyutunda (x=391,00 +
26,78) gozlenen yiiksek ortalama, katilimcilarin genel ruhsal sagliklarinin iyi oldugunu
ortaya koymaktadir; ancak farkli bireyler arasinda ruhsal saglik dizeylerinde degisiklikler

oldugu anlasilmaktadur.

Sosyal islevsellik boyutunda (x=161,25 + 23,31) disiik bir ortalama degerin elde

edilmesi, katilimcilarin sosyal rollerini yerine getirmekte zorlandigini gostermektedir.
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Agri boyutunda (x=138,88 + 12,53) ise diisiik bir ortalama deger goriilmiis, bu da agrinin
katihmcilarin yasamlarini ciddi sekilde etkilemedigine isaret etmektedir. Genel saglik
algist boyutunda (x=258,75 + 34,23) dengeli bir ortalama elde edilmis olup, katilimcilarin
saglik algilarinin genel olarak olumlu oldugu ancak baz1 bireylerde bu alginin daha diisiik
seviyelerde bulundugu gozlenmistir. Bu bulgular, yasam kalitesi alt boyutlarinda
katihmailarin giiglii yonlerini ve iyilestirilmesi gereken alanlar1 detayli bir sekilde ortaya

koymaktadir.

SONUC VE TARTISMA
Aragtirmaya katilan 40 bireyin %50’si kadin, %50’si erkektir ve yaslar1 33 ile 45 arasinda

degisiklik gostermektedir. Katilimcilarin yas ortalamasi 38,4 olarak hesaplanmis, boy ve
kilo ortalamalari sirastyla 169,2 cm ve 77,9 kg olarak belirlenmistir. Bu veriler, grubun
yetiskin bireylerden olustugunu ve genel olarak ortalama fiziksel 6zelliklere sahip bir
popiilasyonu temsil ettigini ortaya koymaktadir. Calismada bu demografik ozellikler,
katihmcilarin yasam kalitesine ve cesitli saglik parametrelerine iligkin elde edilen
bulgularin yorumlanmasinda 6nemli bir referans noktasi olusturmustur. Bu temel veriler
dogrultusunda, yasam kalitesinin alt boyutlar1 tizerinde elde edilen sonuglar detayli
sekilde degerlendirilmistir.

Calismanin bulgulari, katihimeilarin fiziksel aktivite diizeylerinin 6nerilen saglik
standartlarmin  altinda oldugunu ve genellikle sedanter bir yasam tarzini
benimsediklerini ortaya koymaktadir. Fiziksel aktivitenin hem ruhsal hem de fiziksel
saghgl olumlu etkileyerek yasam kalitesini artirdil, yapilan arastirmalarla da
desteklenmektedir (Tessier vd., 2007; Ozer ve Baltaci, 2008). Diizenli fiziksel aktivitenin,
fiziksel islevsellik ve psikolojik iyi olma hali tizerinde belirgin olumlu etkiler yarattig
bilinmektedir. Bu kapsamda, Diinya Saglik Orgiitii (DSO) de toplumlari fiziksel
aktiviteye tesvik etmek icin cesitli politikalar gelistirmistir. Ancak bu c¢alismada,
katihmailarin biytik bir kisminin fiziksel aktivite bakimindan yeterince aktif olmadig
gozlenmistir.

Katilimcilar arasinda siddetli fiziksel aktiviteye katilimin disiik olmasi, 6zellikle
fiziksel saglik ve kardiyovaskiller dayaniklilik acisindan 6nemli bir risk faktorii olarak
degerlendirilmektedir. Arastirmaya katilan bireylerin %40’inin son bir hafta icinde hi¢
siddetli fiziksel aktivite yapmadigini belirtmesi, yasam kalitesi ve genel saglik tizerinde
olumsuz etkiler yaratabilecek bir durumdur. Bu dogrultuda, sedanter yasam tarzinin yol
acabilecegi riskler arasinda obezite, kalp-damar hastaliklar1 ve metabolik sendrom gibi
ciddi saglik sorunlar1 yer almaktadir (Tekkanat, 2008).

Arastirma, katilimcilarin orta ve hafif dizeyde fiziksel aktiviteye katiliminin da
sinirli oldugunu ortaya koymaktadir. Ornegin, katiimcilarin %601 orta diizey
aktivitelerde hi¢ bulunmadigini belirtirken, %50’si son bir hafta iginde yiiriiyiis gibi basit
hafif aktiviteleri dahi gerceklestirmemistir. Bu durum, gida intoleransina sahip sedanter
bireylerin fiziksel aktivite farkindaliklarinin digiik oldugunu gostermektedir. Fiziksel
aktiviteye dair bu yetersizlik, bireylerin giinlitk hareketliliklerini artirma konusunda
motivasyon eksikligi yasadiklarini ve fiziksel aktivitenin saglik iizerindeki uzun vadeli
etkileri hakkinda yeterince bilgi sahibi olmadiklarini distiindiirmektedir.

Sedanter yasam tarzinin bir diger 6nemli gostergesi, katilimcilarin giinliik oturma
stirelerinin uzunlugudur. Arastirma bulgularina goére, katiimcilarin yaklasik tigte biri
giinde 12 saat veya daha fazla siireyi oturarak gecirmektedir. Bu durum, kas-iskelet
sistemi tzerinde olumsuz etkiler yaratabilecegi gibi ruhsal iyi olma hali {izerinde de
negatif sonuclar dogurabilir. Uzun siireli hareketsizlik, bireylerin is verimliligini
dusiirebilir ve giinliik aktivitelerde diisiik performansa neden olabilir (Zorba ve Saygin,
2009).
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Fiziksel aktivite aliskanhiginin erken yaslarda, ozellikle ¢ocukluk déneminden
itibaren kazandirilmasi ve yetiskinlikte de strdirilebilir hale getirilmesi, saglikl
bireylerden olusan bir toplum yapisinin olusturulmasi acisindan kritik 6neme sahiptir.
Bu bulgular, bireylerin fiziksel aktiviteye tesvik edilmesi gerektigini ve bu konuda
farkindalik artirici ¢aligmalarin 6nemini bir kez daha ortaya koymaktadur.

Arastirma bulgulari, katilimcilarin fiziksel aktivite diizeylerinin yetersiz oldugunu
ve sedanter bir yasam tarzi benimseyerek saglik acisindan risk faktérleri tasidiklarini
ortaya koymaktadir. Bu durum, fiziksel aktivitenin yasamin vazgecilmez bir pargasi
haline getirilmesi gerektigine isaret etmektedir. Saglikli bir toplum yapisinin
olusturulmasi icin bireylerin fiziksel aktiviteye yonelik farkindaliklarini artirmaya
yonelik programlarin gelistirilmesi biiytik 6nem tasimaktadir. Bu tiir programlar, fiziksel
aktivitenin hem bireysel yasam kalitesini artiran hem de genel saglk durumunu
iyilestiren bir unsur oldugunu vurgulamalidur.

Aragstirma ayrica, gida intoleransina yonelik miidahalelerin katilimcilarin saglik ve
yasam kalitesi iizerinde olumlu etkiler sagladigini gostermektedir. Ozellikle uyku kalitesi,
enerji duzeyi, kilo kaybr ve 6dem gibi alanlardaki iyilesmeler, gida intoleransinin
yonetiminin potansiyel faydalarini agikca ortaya koymaktadir. Katilimcilarin %47,5'inin
uyku kalitesinde artig bildirmesi, gida intoleransina yonelik diyet degisikliklerinin uyku
diizenine olumlu katkida bulundugunu gostermektedir. Benzer sekilde, katihimcilarin
%60'1nin enerji seviyelerinde bir artis hissetmesi, bu tiir miidahalelerin genel enerji
seviyesini artirma potansiyeline isaret etmektedir. Bu bulgular, gida intoleransinin etkili
yonetiminin Dbireylerin yasam kalitesinde Onemli iyilesmeler saglayabilecegini
gostermektedir.

Kilo kayb1 ve 6dem konusundaki geri bildirimler, gida intoleransi yonetiminin
etkilerini anlamak agisindan 6nemlidir. Katilimcilarin %42,5’i mevcut kilolarinda bir
azalma yasadiklarini ifade ederken, %37,5i 6dem ile ilgili olumlu degisimler
gozlemlediklerini belirtmistir. Bu bulgular, gida intoleransi yonetiminin yalnizca fiziksel
saglig1 degil, ayn1 zamanda genel yasam kalitesini de olumlu yonde etkileyebilecegini
gostermektedir.

Sindirim sistemiyle ilgili sikayetler degerlendirildiginde, bu durumun bireyler
arasinda degiskenlik gosterdigi ve karmasik bir dogaya sahip oldugu anlasilmaktadir.
Katilimcilarin %42,51 sindirim sikayetlerinde herhangi bir artis gozlemlemedigini ifade
etmesine ragmen, %35t bu konuda belirgin bir iyilesme yasamadigini belirtmistir. Bu
durum, gida intoleranst yonetiminin sindirim sistemi {izerindeki etkilerinin
kisisellestirilmis yaklagimlar gerektirdigini ortaya koymaktadir.

Bas agris1 ve gaz gibi semptomlara iliskin degerlendirmelerde ise katilimcilarin
biiyiik bir kismi bu sikayetlerde bir artis olmadigini ifade ederek olumlu bir tablo
sunmustur. Ancak, gaz sikayetlerinin azalmasi yoniinde belirgin bir geri donis
alinmamis olmasi, bu semptomun vyonetiminde daha fazla calismaya ihtiyag
duyuldugunu diisiindiirmektedir. Bu veriler, gida intoleransina yonelik miidahalelerin
etkili olabilmesi icin bireysel farkliliklar1 dikkate alarak planlanmasi gerektigine isaret
etmektedir.

Gida intoleransina yonelik miidahalelerin, katilimcilarin saglik durumu ve yasam
kalitesi iizerindeki olumlu etkileri belirgin sekilde gézlemlenmistir. Ozellikle uyku
kalitesinde, enerji seviyelerinde ve 6demde saglanan iyilesmeler, bu tiir miidahalelerin
bireylerin yasam kalitesini artirma potansiyeline sahip oldugunu géstermektedir (Cakir
ve Erbas, 2021; Kurt vd., 2010). Ancak, sindirim sistemi sikayetlerinde gézlemlenen
farkliliklar, miidahalelerin daha kapsamli ve bireysellestirilmis yaklasimlarla ele alinmasi
gerektigini ortaya koymaktadir. Gida intoleransinin yonetimi, bireylerin yasam kalitesini
iyilestirmede etkili bir strateji olabilir, ancak her bireyin ihtiyaglarinin ve viicut
tepkilerinin farklilik gosterebilecegi unutulmamalidir.
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Katilimcilarin  yagsam kalitesine iliskin bulgular, gida intoleransina yonelik
miudahalelerin saglik tizerinde olumlu etkiler sagladigini desteklemektedir. Fiziksel
islevsellik diizeyinin yiiksek olmasi, katilimcilarin genel fiziksel performanslarinin
saglam oldugunu ortaya koyarken, fiziksel ve duygusal rol kisitlamalar: yasadiklarini
gosteren veriler, bazi alanlarda hala sinirlamalar oldugunu isaret etmektedir. Ayrica,
enerji seviyelerindeki dalgalanmalar, bireylerin yasam kalitesi tizerinde degisken etkiler
yaratabilecegini diisiindiirmektedir (Irmak, 2011; Geng vd., 2011). Bu durum, yasam
kalitesini artirmaya yonelik miidahalelerde bireysel farkliliklarin dikkate alinmasinin
onemini bir kez daha vurgulamaktadur.

Katilimcilarin ruhsal saglik diizeyinin nispeten iyi olmasi, genel psikolojik iyilik
halleri hakkinda olumlu bir gosterge sunmaktadir. Ancak, sosyal islevsellik diizeyinin
dusiik olmasi, sosyal etkilesimlerde zorluk yasandigini ve bu alanda destek ihtiyacinin
oldugunu gostermektedir. Bununla birlikte, katilimcilarin disiik agri dizeyi, yasam
kalitelerini olumlu etkileyen bir faktor olarak dikkat cekmektedir (Vural, 2010).
Literatirde yer alan caligmalar, benzer saglik sorunlari yasayan bireylerde yasam
kalitesindeki degisimlerin, duygusal durumlar ve sosyal etkilesimler iizerinde 6nemli
etkiler yarattigini ortaya koymaktadir. Ornegin, Tezvaran'in (2010) arastirmasi, kronik
bel ve boyun agris1 olan bireylerde depresyon ve anksiyete diizeylerinin yasam kalitesini
olumsuz etkiledigini, Yancar’in (2005) ¢alismasi ise bagimlilikla iligkili komorbidite ve
kisilik 6zelliklerinin yagsam kalitesine olan etkisini vurgulamaktadir.

Bu bulgular, mevcut ¢alisgmanin sonugclariyla ortiismekte ve saglik sorunlarinin
yasam kalitesi tizerindeki etkilerini desteklemektedir. Arastirma, gida intoleransina
yonelik miidahalelerin katilimcilarin yasam kalitesinde bazi alanlarda iyilesmelere neden
oldugunu gostermektedir. Ancak, sosyal islevsellik gibi belirli alanlarda kisitlamalarin
devam ettigi anlagilmaktadir. Bu durum, bireylerin yasam kalitesini artirmak i¢in daha
kapsamli ve ¢ok yonlii yaklasimlar gerektirdigini gostermektedir. Gelecekte yapilacak
calismalarda, sosyal islevsellik iizerindeki bu kisitlamalarin giderilmesine yo6nelik
miidahalelere odaklanilmasi faydali olacaktir.

Bu arastirmanin bulgular;, katiimcilarin fiziksel aktivite diizeylerinin yetersiz
oldugunu ve genellikle sedanter bir yasam tarzini benimsediklerini gostermektedir.
Fiziksel aktivite, hem fiziksel hem de ruhsal saglig1 destekleyen temel bir unsur olmasina
ragmen, bireylerin bu konuda yeterli farkindaliga sahip olmadigi gozlemlenmistir.
Katiimcilarin 6nemli bir kisminin orta ve siddetli diizeyde fiziksel aktivitelere
katilmadigini belirtmesi, yasam kalitesi ve genel saglik {izerinde olumsuz etkiler
yaratabilecek bir tabloyu isaret etmektedir. Bu durum, fiziksel aktivite aligkanliklarinin
erken vyaslardan itibaren kazandirilmasinin ve yetigkinlikte stirdirilebilir hale
getirilmesinin 6nemini vurgulamaktadir.

Ote yandan, gida intoleransina yénelik miidahalelerin bireylerin saglik durumu ve
yasam kalitesi iizerinde olumlu etkiler sagladigi ortaya konmustur. Ozellikle uyku
kalitesi, enerji seviyeleri, kilo kayb1 ve 6dem gibi alanlardaki iyilesmeler, bu tiir
midahalelerin faydalarini net bir sekilde gostermektedir. Ancak sindirim sistemi
sikayetleri gibi bazi alanlarda bireysel farkliliklarin belirgin oldugu gézlemlenmistir. Bu
durum, mudahalelerin daha kapsamli ve kisisellestirilmis yaklagimlar gerektirdigini
ortaya koymaktadir.

Ayrica, sosyal islevsellikteki diisiik diizeyler ve emosyonel rol giglikleri,
katihmcilarin bazi psikososyal alanlarda destege ihtiya¢ duydugunu gostermektedir.
Fiziksel ve ruhsal sagligi bir biitiin olarak ele alan yaklasimlar cercevesinde, fiziksel
aktiviteyi artirmay1 hedefleyen programlar ile bireysel danismanlik ve psikolojik destek
hizmetleri sunulmasi, yasam kalitesini iyilestirmek icin 6nemli adimlar olabilir.

Sonug olarak, bireylerin fiziksel aktivite ve gida intolerans: yonetimi konularinda
bilinglendirilmesi ve sosyal-psikolojik alanlarda desteklenmesi, yasam kalitesini
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artirmaya yonelik biitiinciil yaklasimlarin gerekliligini ortaya koymaktadir. Bu tiir
miudahaleler, yalnizca bireylerin yasam kalitesini yiikseltmekle kalmayip, toplumun

genel saglik diizeyini iyilestirmek icin de kritik bir rol oynayabilir.

ONERILER
Gida intoleransina sahip bireylerin yasam kalitesini artirmak i¢in multidisipliner bir

yaklasim benimsenmesi biiyiik 6nem tagimaktadir. Beslenme uzmanlari, psikologlar ve
fizyoterapistlerin is birligi icinde ¢alismasi, bireylerin ihtiyaclarina yonelik daha etkili
¢oztimler sunulmasini saglayabilir. Gida intoleranslar1 hakkinda biling artirict
egitimlerin verilmesi ve kisisellestirilmis diyet planlarinin olusturulmasi, bireylerin

saglikli beslenme aliskanliklar: gelistirmelerine katkida bulunabilir.

Sosyal etkilesimleri desteklemek amaciyla grup terapileri ve sosyal destek gruplari
diizenlenmesi, bireylerin sosyal becerilerini gelistirmelerine ve duygusal destek
arayislarinda bulunmalarina yardimci olabilir. Bunun yanu sira, fiziksel aktivitenin tesvik
edilmesi, hem fiziksel hem de ruhsal saglik tizerinde olumlu etkiler yaratabilir. Bireylere
uygun egzersiz programlarinin sunulmasi, yasam kalitesini genel anlamda iyilestirebilir.

Ayrica, gelecekteki calismalarin, gida intoleransi ve yasam kalitesi arasindaki iligkiyi
daha ayrintili incelemesi 6nemlidir. Bu tiir arastirmalar, farkli demografik gruplar
tizerindeki etkileri de ele alarak daha kapsamli ve etkili miidahale stratejilerinin
gelistirilmesine olanak taniyabilir.
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Abstract

This review study aims to examine the effects of physical activity and dietary habits on healthy
living and quality of life. The study comprehensively explores the negative impacts of a
sedentary lifestyle on individuals' physical and mental health while emphasizing the positive
contributions of regular physical activity and balanced nutrition to overall well-being. In this
context, data from scientifically validated studies in the literature have been synthesized,
evaluating the relationship between levels of physical activity, dietary habits, and health
parameters. Drawing on systematic reviews and meta-analyses, the complementary roles of
physical activity and healthy eating in enhancing quality of life are analyzed. The review
highlights the significance of individual and societal interventions to promote healthy living,
with a particular focus on increasing physical activity and improving dietary habits. The study
aims to propose actionable approaches to reduce age- and lifestyle-related health risks and to
contribute to the existing body of knowledge in this field. Accordingly, the necessity of
addressing strategies for increasing physical activity, mitigating the effects of a sedentary
lifestyle, and encouraging balanced nutritional practices at both individual and societal levels is
underscored.

Keywords Physical Activity, Dietary Habits, Healthy Living, Quality of Life, Sedentary Lifestyle
0z

Bu calisma, fiziksel aktivite ve beslenme aliskanliklarinin saglikli yasam ve yasam kalitesi
Gzerindeki etkilerini ele almayl amaglamaktadir. Calismada, hareketsiz yasam tarzinin bireylerin
fiziksel ve ruhsal saglik Gzerinde olusturdugu olumsuz etkiler kapsamli bir sekilde incelenmekte
ve dizenli fiziksel aktivite ile dengeli beslenmenin saglik Uzerindeki olumlu katkilari
vurgulanmaktadir. Bu baglamda, literattirde kabul gérmis bilimsel ¢alismalardan elde edilen
veriler bir araya getirilmis; fiziksel aktivite dizeyleri ve beslenme aliskanliklarinin saglik
parametreleriyle iliskisine dair mevcut bilgiler degerlendirilmistir. Cesitli sistematik incelemeler
ve meta-analizlerden yararlanilarak, yasam kalitesini artirmada fiziksel aktivite ve saglikli
beslenmenin birbirini tamamlayan rolleri incelenmistir. Derlemede, saglikli yasami destekleyen
bireysel ve toplumsal uygulamalarin 6nemine dikkat cekilmekte, ozellikle fiziksel aktivitenin
artinlmasi ve beslenme aliskanliklarinin iyilestirilmesine yonelik éneriler sunulmaktadir. Calisma,
yasa ve yasam tarzina bagl saglik risklerini azaltmak igin uygulanabilir yaklasimlar gelistirmeyi ve
bu alandaki bilgi birikimine katki saglamayi hedeflemektedir. Bu dogrultuda, fiziksel aktivitenin
artirilmasl, hareketsiz yasam tarzinin etkilerinin azaltiimasi ve dengeli beslenme aliskanliklarinin
tesvik edilmesine yonelik stratejilerin hem bireysel hem de toplumsal dizeyde ele alinmasi
gerektigi vurgulanmaktadir

Anahtar Kelimeler: Fiziksel Aktivite, Beslenme Aliskanliklar, Saglikli Yasam,Yasam Kalitesi
Sedanter Yasam Tarzi
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Introduction
Physical activity, balanced nutrition, and a healthy lifestyle are fundamental for

maintaining individuals' quality of life and overall well-being. In recent years, the
increasing prevalence of sedentary lifestyles and unhealthy dietary habits has
contributed to the widespread occurrence of chronic diseases such as obesity,
cardiovascular disorders, diabetes, and certain types of cancer (Cakir & Coskuntiirk,
2022). This situation has elevated the promotion of an active lifestyle and balanced
nutrition to a global public health priority (World Health Organization, 2010)

Physical activity plays a pivotal role in maintaining both physical and mental health.
Regular exercise not only strengthens the cardiovascular and musculoskeletal systems
but also reduces the risk of chronic diseases and alleviates symptoms of anxiety and
depression, thereby enhancing psychological well-being (Gonen et al., 2023; Haskell et
al., 2007). Similarly, adequate and balanced nutrition is essential for the body's optimal
functioning. Nutrients from diverse food groups contribute to energy production,
immune system function, and overall physiological processes (Micha et al., 2017).

The synergy between physical activity and nutrition is significant in achieving a
healthy lifestyle. While physical activity supports energy expenditure and weight
management, nutrition fuels physical performance and recovery. Together, these
elements form the foundation for long-term health and well-being (Warburton &
Bredin, 2017; Swinburn et al., 2004).

In contemporary times, enhancing quality of life has become as significant as
achieving longevity. Nutrition and physical activity are fundamental in promoting
healthy ageing and minimizing age-related health risks through various strategies.

This study examines the interaction between physical activity and nutrition and
their combined effects on promoting a healthy lifestyle. Drawing upon existing literature
and recent advancements, it aims to comprehensively understand how these factors
support individual and societal health initiatives.

According to the 2002 report by the World Health Organization (WHO), physical
inactivity is responsible for approximately 1.9 million deaths annually worldwide (WHO,
2002). This contributes to an estimated 10-16% of cases of breast cancer, colon cancer,
and diabetes, as well as 22% of heart disease cases (WHO, 2002). Integrating physical
activity into various aspects of life is crucial in preventing these adverse outcomes.

Four primary domains in which individuals can incorporate physical activity into
their daily lives have been identified:

Workplace: Physical activities performed during occupational tasks.

Transportation: Active transportation methods such as walking or cycling.

Household tasks: Daily domestic chores such as cleaning and cooking.

Leisure activities: Sports and recreational pursuits (WHO, 2002).

The increase in nutrition-related health issues, the decline in physical activity levels
with age, and the prevalence of sedentary lifestyles, particularly among women, are
notable concerns (Chau et al., 2012). This trend not only exacerbates individual health
problems but also imposes a significant burden at the societal level.

Physical activity encompasses all bodily movements that result in energy
expenditure, including daily routine activities such as household chores and shopping
(Caspersen, Powell, & Christenson, 1985). Exercise refers to planned, structured, and
repetitive movements specifically designed to improve fitness and health (Caspersen et
al., 1985). Sport, on the other hand, involves physical activities performed individually or
in teams with the aim of surpassing one’s own performance or that of an opponent, often
within the framework of defined rules and competition. In Europe, the term "sport” is
used more broadly to encompass exercise and leisure-time physical activities (Bauman
et al, 2012).
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Physical fitness is defined as the sustained ability to maintain a high level of physical
capacity, including endurance, mobility, flexibility, and strength (WHO, 2020)

Consequences of Physical Inactivity

A sedentary lifestyle is becoming increasingly prevalent in modern societies, leading to
various health issues. Physical inactivity is a significant risk factor for the development
of chronic diseases such as obesity, type 2 diabetes, cardiovascular diseases, and certain
types of cancer (Coskuntirk et al., 2023; Booth et al., 2012). Additionally, inactivity
contributes to a decline in muscle mass, a reduction in bone density, and impairments
in metabolic functions, negatively affecting overall health (Hamilton et al, 2008).
Therefore, promoting regular physical activity is critical in preventing the adverse
outcomes associated with inactivity.

The optimal intensity, type, and frequency of physical activity suitable for different
populations still need to be determined. However, there is a consensus on the
recommendation of daily 30 minutes of moderate-intensity exercise. For young
individuals, longer durations and vigorous exercise contribute to healthier bones and
muscles. Physical activity does not necessarily involve strenuous marathon running or
competitive sports. Activities such as walking to school, strolling in a park, using stairs
instead of elevators, or getting off the bus a few stops early to walk can all be considered
forms of physical activity.

It is estimated that 60% of the global population does not engage in sufficient
physical activity, with adults in developing countries exhibiting mainly sedentary
lifestyles. Childhood and early adulthood represent the most opportune periods for
fostering physical activity habits and ensuring their continuation throughout life. Once
sedentary behaviour and poor dietary habits become established at a young age, altering
these patterns in later stages of life becomes exceedingly challenging.

The human body is inherently designed for physical activity. Over the past two
decades, extensive population-based studies and other experimental research have
unequivocally demonstrated that physical inactivity contributes to the development of
diseases and premature mortality.

Engaging in moderate levels of physical activity, particularly from middle age
onwards, is twice as effective in preventing premature mortality and serious illnesses. In
the prevention of cardiovascular diseases, eliminating physical inactivity—recognized as
the fourth major risk factor—has been demonstrated to offer benefits equivalent to
those achieved by addressing high blood pressure, lipid metabolism disorders, and
smoking.

The impact of disease and mortality extends beyond individuals and their families,
generating substantial economic costs due to lost productivity and healthcare burdens.
In the United States, physical inactivity is estimated to increase the risk of heart disease
by 18%, resulting in costs of approximately $24 billion while raising the risk of colon
cancer by 22%, incurring an additional $2 billion in expenses. On average, healthcare
costs for active individuals are calculated to be 30% lower than those for sedentary
individuals. In the United Kingdom, obesity, observed in approximately 20% of the
population and attributed at least partially to physical inactivity, is estimated to impose

an economic burden of $500 million.
Benefits of Physical Activity

Regular physical activity plays a critical role in improving overall health and in the
prevention and management of chronic diseases. It is particularly effective in reducing
the risk of cardiovascular diseases, type 2 diabetes, obesity, and certain types of cancer.
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Additionally, physical activity contributes to mitigating the severity of these conditions
by regulating glucose metabolism, lowering body fat percentage, and maintaining blood
pressure within healthy ranges. For instance, a meta-analysis demonstrated that regular
physical activity reduces the risk of type 2 diabetes by 30% (Aune et al., 2015).

Psychological and Social Benefits of Physical Activity

The psychological and social benefits of physical activity should be considered. Regular
exercise supports mental health by reducing symptoms of depression and anxiety.
Furthermore, it enhances quality of life by fostering social interactions. For example, a
study found that individuals who engaged in physical activity at least three times per
week experienced a 20% reduction in the risk of depression (Schuch et al., 2018). These
findings underscore physical activity's comprehensive positive effects on physical and
mental health.

Regular physical activity is a cornerstone of a healthy lifestyle. Combined with
balanced nutrition, it plays a vital role in preventing chronic diseases and improving
public health. Physical activity provides physical, mental, social, and emotional benefits
for individuals of all ages while contributing to other positive outcomes, such as
improved dietary habits, reduced tobacco and alcohol consumption, enhanced work

capacity, and strengthened social relationships.

The Growing Challenge of Sedentary Lifestyles

A sedentary lifestyle has become an increasingly prevalent issue worldwide. The physical
and mental health problems resulting from inactivity affect not only individuals but also
society as a whole, with significant economic and social repercussions. For instance,
physical activity is instrumental in reducing the risk of severe health conditions such as
heart disease, stroke, and colon and breast cancer. Additionally, it serves as an effective
tool for alleviating depression, anxiety, and stress. From an economic perspective,
reducing healthcare expenditures attributed to physical activity represents a valuable

benefit, highlighting its importance.
Prevention of Coronary Heart Disease and Stroke

Adopting an active lifestyle and engaging in at least moderate levels of aerobic exercise
can reduce the risk of developing or dying from severe heart diseases by up to 50%. For
instance, regular walking has been shown to lower the incidence of coronary heart
disease. Similarly, commuting by bicycle, participating in enjoyable physical activities for
four hours per week, or expending at least 800 kilocalories through leisure activities
weekly has been associated with a reduced risk of such conditions (HSGM, 2023).

Obesity and Physical Activity
In recent years, sedentary lifestyles, coupled with environmental changes such as the
widespread use of motorized transportation, increased screen time, and the accessibility
of high-energy, low-cost foods, have contributed to a significant rise in obesity rates. The
proportion of individuals with a Body Mass Index (BMI) over 30 has tripled in the past
two decades, a trend similarly observed in many developed countries. Research indicates
that this increase is more strongly associated with a decline in physical activity than with
elevated energy intake (WHO, 2022; General Directorate of Public Health, 2011).
Exercise not only supports weight loss in overweight or obese individuals but, when
combined with calorie-restricted diets, enhances fat loss while preserving lean muscle
mass, thereby improving body composition. Furthermore, physical activity effectively
reduces abdominal fat accumulation and offers a more sustainable approach to long-

term weight management compared to diet interventions alone (Jakicic et al., 2018).



Yel, Sencan, Giizel & Erkilig, 2024.
International Journal of Health, Exercise, and Sport Sciences Vol 1, issue 3, October 2024 Page 19 of 28

Type 2 Diabetes

The prevalence of type 2 diabetes has been rising rapidly, closely mirroring the increase
in obesity rates. However, strong evidence suggests that physical inactivity also plays a
significant role in this trend. Research has shown that regular physical activity can reduce
the risk of developing diabetes by 33% to 50%. Walking, cycling, and gardening have been
found particularly effective in lowering diabetes risk (General Directorate of Public
Health [HSGM], 2011).

In addition to delaying the onset of diabetes, exercise improves blood glucose
control in individuals already diagnosed with the condition. Exercise programs involving
walking or cycling for 30-40 minutes three times a week have demonstrated modest yet
significant improvements in blood glucose regulation among diabetic individuals (Jakicic
et al,, 2018).

Cancer

Cancer remains one of the leading causes of mortality worldwide. Physical activity,
mainly during leisure time or as a hobby, reduces cancer risk. Higher activity levels have
been found to provide more significant benefits than moderate levels. The most
substantial protective effect of exercise has been observed in colon or colorectal cancers,
with studies indicating a 40-50% reduction in risk. Physical activity has also been shown
to reduce the risk of lung cancer by 40% following smoking cessation and other lifestyle
changes (HSGM, 2011; World Health Organization [WHO], 2022).

Similarly, physical activity offers significant benefits in reducing the risk of breast
cancer, although its effects on prostate or testicular cancers are more limited. While the
role of exercise in cancer treatment is less well-defined, there is limited evidence
suggesting that it may slow disease progression. However, exercise has been
demonstrated to alleviate symptoms that impact quality of life, such as fatigue and
nausea (HSGM, 2011).

Musculoskeletal Health

Musculoskeletal disorders, including back pain, osteoarthritis, and osteoporosis, are
significant health issues that reduce quality of life and lead to loss of productivity. Regular
exercise supports preventing these conditions by promoting the development of
stronger muscles, tendons, connective tissues, and thicker and denser bones. This
improvement in functional capacity enables individuals, particularly older adults, to

maintain a more independent lifestyle.

Improved Mental Well-Being

While the health benefits of physical activity are often associated with conditions such
as coronary heart disease, cancer, obesity, and diabetes, its positive effects on mental
health are equally significant. The World Health Organization (WHO, 2022) has
projected that mental health disorders, including depression and anxiety, will become
some of the leading threats to quality of life. Scientific studies have demonstrated that
physical activity can reduce depression and enhance overall mood. Additionally, it has
been shown to lower stress levels, increase resilience to stress, and improve sleep quality
(Jakicic et al., 2018; WHO, 2022; Cakir & Erbas, 2021; Kurt et al., 2010).

Physical Activity Recommendations

The adverse effects of a sedentary lifestyle are well-documented. Individuals who lead
more active lives experience reduced risks of mortality from heart disease and lower
incidences of severe health conditions such as cancer and diabetes. Additionally, physical
activity facilitates weight management, supports muscle and bone health, enhances

physical work capacity, and improves psychological well-being and overall quality of life.
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Research indicates that regular physical activity extends life expectancy and enhances
quality of life.

Exercises involving large muscle groups performed regularly are recommended to
improve cardiovascular fitness. These activities should be conducted at 60-80% of
maximum heart rate, a guideline health professionals have advocated for over two
decades. Maximum heart rate is typically calculated by subtracting a person's age from
220.

The type and intensity of physical activity play critical roles in developing various
aspects of health and fitness. For example, a leisurely lunchtime walk might not suffice
for improving cardiovascular fitness but can enhance mood, reduce stress, and
contribute to weight management. Small but consistent daily activities help maintain
energy balance, supporting long-term weight control. For instance, standing for an hour
instead of watching television can result in losing 1-2 kilograms of fat annually. Similarly,
a 20-minute brisk walk can lead to a 5-kilogram weight loss over a year. Such regular
activities significantly benefit cardiovascular fitness and overall physical and mental
health.

Reducing time spent on sedentary activities, particularly television watching,
represents a positive behavioural change. Additionally, strength and flexibility exercises
are essential for older adults. These activities support muscle and joint health, enabling

older individuals to maintain a more independent and active lifestyle.

Strategic Planning for Physical Activity and Nutrition
Physical activity and dietary habits are foundational elements of a healthy lifestyle.
Proper planning of nutrition and activity is crucial to maintaining energy balance and
meeting the body’s needs during exercise. Harmonizing physical activity and dietary
habits forms the cornerstone of a sustainable and healthy lifestyle. In this context, the
implementation of the following recommendations is considered beneficial:
e  Support exercise routines with a healthy and balanced diet.
e Ensure adequate hydration before, during, and after exercise.
e Avoid starting exercise on a full or empty stomach; consuming a main meal
approximately 4 hours prior to exercise is recommended.
e Avoid foods high in simple carbohydrates and fats (e.g., fruit juice, chocolate,
candy) before exercise.
e For exercise lasting more than an hour, consider consuming beverages
containing 6-8% carbohydrates.
e  Minimize sedentary behaviors. Avoid sitting for more than 30 minutes while
watching television, working on a computer, or resting.
e Increase daily activities such as walking. For example, park farther away, get off
the bus a few stops earlier, or use stairs instead of elevators as healthier options.
e  Utilize physical activity as a tool to improve mood and manage stress. Short
walks are particularly recommended when feeling sad or bored.
e Choose activities aligned with personal interests that can be sustained long-
term.
e Develop a flexible exercise plan to maintain consistency without guilt if exercise
is missed for a few days.
e  Consult a healthcare provider to assess individual health status before starting
an exercise program.

e Wear appropriate clothing and footwear during exercise.
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e Begin exercise routines gradually and increase intensity progressively. Pay
attention to the body’s signals (e.g., dizziness, nausea, pain, excessive fatigue)
and reduce intensity as needed.

e Gradually increase the volume and intensity of exercises to suit individual
capabilities.

e DPerform household chores personally as an effective way to increase physical
activity.

e  Encourage participation in sports events organized at workplaces or schools.

e Engage in at least 30 minutes of moderate-intensity physical activity on at least
five days a week. Incorporating such activities into daily routines ensures
sustainability.

Implementing these recommendations can significantly contribute to

improving both physical and mental health.

Activity Pyramid

The Activity Pyramid is a model designed to help individuals integrate physical activity
into their daily lives in a balanced manner. This pyramid organizes various physical
activities into hierarchical layers, ranging from daily movements to more intensive

exercises, and specifies each layer's recommended frequency and duration.

e  Strive to increase activities at the foundational level of the pyramid:

e  Opt for stairs instead of elevators,

e Incorporate multiple short walks into your day and seize opportunities to walk
whenever possible,

e  DPerform stretching exercises during prolonged periods of inactivity.

Rules of Nutrition

For individuals aiming to enhance physical performance and maintain overall health,
adopting a balanced and varied dietary pattern is crucial to ensure adequate intake of
energy and essential nutrients. When structuring their nutritional regimen, individuals

engaged in exercise are advised to consider the following principles.

Categories and Functions of Nutrients
Nutrients are classified into six main categories: carbohydrates, fats, proteins, vitamins,
minerals, and water. The primary functions of these nutrients include supporting growth

and development, providing energy, and regulating metabolism.

Consumption of Food Groups
It is recommended that individuals who engage in exercise consume the following
portion sizes in their daily diet:

e  2-3servings of dairy products (milk, yogurt, cheese),
e 2-3servings of protein sources (meat, fish, beans, eggs, nuts),
e  3-5servings of vegetables, 2-4 servings of fruits,

e  6-11 servings of bread, grains, rice, and pasta.

This balanced distribution supports the intake of the essential nutrients required by

individuals.

The Importance of Carbohydrates
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Complex carbohydrates should be prioritized as the primary energy source for
individuals engaged in exercise. Sources of complex carbohydrates such as bread, grains,
rice, and pasta help maintain muscle glycogen stores, ensuring energy balance during
physical activity. According to the World Health Organization, more than 50% of daily
energy intake should come from carbohydrates. These foods are also rich in dietary fibre,
minerals (e.g., calcium, potassium, magnesium), and B vitamins, forming the foundation

of the nutrition pyramid.

Protein and Fat Consumption

It is recommended that individuals who exercise consume moderate amounts of protein,
as excessive protein intake does not contribute to increased muscle mass. Additionally,
consuming fatty foods should be limited, as they are slow to digest, and excessive intake

can have detrimental health effects.

Vitamin and Mineral Requirements

For individuals engaged in intense physical exercise, antioxidants such as vitamins A, C,
and E play a crucial role. These vitamins assist in the removal of harmful substances
produced in the body during strenuous physical activity. Adequate intake of minerals
like iron, calcium, and zinc is vital for maintaining a healthy metabolism. However,
additional vitamin or mineral supplementation is typically unnecessary when a balanced
diet is followed.

Balance of Plant-Based and Animal-Based Foods
It is recommended that plant-based foods be prioritized in the diet, with animal-based
foods consumed in limited amounts. This approach supports the creation of a healthy

diet by increasing dietary variety.

Priority of Grains

The foundation of the diet should consist of carbohydrate-rich grains and grain
products. Consuming bread, pasta, rice, and similar products several times a day is
essential for providing energy and maintaining balance in other nutrients. Foods from
the grain group are particularly notable for their low-fat content and rich nutrient

profiles.

Role of Fiber-Rich Foods and Carbohydrates in Health

Increasing fibre intake in the diet is crucial for overall health. In this regard, it is
recommended to emphasize the consumption of whole-grain products such as whole-
wheat bread, pasta, and other whole-grain items. Carbohydrate consumption should not
be avoided, as carbohydrates are the body's primary energy source, with a lower energy
content than fats. One gram of carbohydrates provides 4 kcal of energy, while one gram
of fat provides 9 kcal.

Fiber-rich foods are abundant in complex carbohydrates, which have numerous
positive health effects. The dietary fibre in these foods protects against conditions such
as constipation, diverticular disease, and haemorrhoids. Additionally, it helps lower
blood cholesterol levels, supporting cardiovascular health. Dietary fibre also plays a

significant role in weight regulation, making it easier to manage body weight.

The Importance of Vegetables and Fruits

The consumption of fresh vegetables and fruits (at least 400 grams per day) is essential
for health. However, many individuals do not incorporate enough of these into their daily
diets. Vegetables and fruits provide vital micronutrients (minerals and vitamins) that are

necessary for the proper functioning of the body. Fresh vegetables and fruits, in



Yel, Sencan, Giizel & Erkilig, 2024.
International Journal of Health, Exercise, and Sport Sciences Vol 1, issue 3, October 2024 Page 23 of 28

particular, are rich in minerals such as iron, calcium, magnesium, and potassium, as well
as vitamins A, C, B6, folic acid, and dietary fiber. Additionally, these foods contain both
essential nutrients and non-nutrient components.

Vegetables and fruits play a significant role in reducing the risk of obesity and
obesity-related diseases, such as cardiovascular diseases, certain brain disorders, specific
types of cancer, and type 2 diabetes, due to their low energy density. Their low fat and
energy content further enhances their contribution to weight management and overall
health.

Increasing the intake of fiber-rich complex carbohydrates and vegetables and fruits
is an integral part of a healthy lifestyle and provides protective effects against many
chronic diseases.

Healthy Nutrition and Fluid Intake: A Guide for Individuals Engaging in Exercise

Developing a balanced eating habit is paramount for individuals engaged in exercise to
enhance physical performance and support overall health. The appropriate consumption
of both animal and plant-based foods, maintaining fluid balance, and controlling energy
intake are fundamental components of a healthy lifestyle. Below are key insights and

recommendations regarding these aspects.

Role of Animal-Based Foods

Animal-based foods are indispensable for growth and development, particularly for
children and adolescents. However, they are also essential for the proper functioning of
the body in later stages of life. This food group provides high-quality proteins with a high
biological value and essential amino acids. Additionally, animal-based foods are rich
sources of vitamin B12 (not found in plant-based foods), iron, magnesium, zinc,
chromium, and omega-3 fatty acids. Fish, in particular, offers protective effects against
chronic conditions such as cardiovascular diseases due to its omega-3 content.

Therefore, increasing fish consumption is recommended.

The Importance of Fluid Intake

Water is essential for life, and adequate daily fluid intake is paramount. It is
recommended that adults consume at least 2 liters of water per day, with the amount
increasing to 3 liters during hot and humid weather or periods of intense physical
activity. Since fluid loss during exercise can negatively affect performance, increasing
fluid intake during these times is necessary.

Drinking about 2-3 cups of water before exercise is advisable.

During exercise, consuming approximately a small cup of water is recommended
every 15-20 minutes.

After exercise, it is important to rehydrate by drinking plenty of water to replace
lost fluids.

Urine color and volume can provide insights into the body's hydration status. Dark-
colored urine indicates inadequate fluid intake, while light-colored urine suggests proper
fluid balance. In addition to water, beverages such as ayran, soup, and milk can be
consumed to meet hydration needs. However, caffeinated drinks like tea and coffee
should be consumed in limited amounts, as they increase urine production.

Milk and dairy products are excellent sources of calcium, protein, and vitamins A,
D, and B necessary for bone health. However, it is important to choose low-fat versions
of these products. High-sodium foods, such as cheese, should be replaced with lower-
sodium alternatives. The positive effects of exercise on reducing bad cholesterol (LDL)
and increasing good cholesterol (HDL) can be further supported by a balanced nutrition
plan.
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Energy Balance and Physical Activity

Maintaining a balance between energy intake and expenditure is fundamental to a
healthy life. Excessive energy intake can lead to long-term increases in body mass and
the development of obesity-related diseases, such as cardiovascular diseases, cancer, and
type 2 diabetes. This process is accelerated, particularly when individuals shift away from
traditional eating habits towards consuming high-calorie processed foods (e.g.,
hamburgers, pizza, fried foods) and reduce their level of physical activity.

A balanced diet, adequate fluid intake, and a lifestyle supported by physical activity
are crucial for maintaining a healthy body weight and overall well-being. These
principles will help individuals preserve their physical and mental health over the long
term. Daily brisk walking (6 km / 60 minutes) is an effective method for maintaining
energy balance. These activities can be made sustainable by breaking them into shorter
sessions. Similarly, sports such as cycling, swimming, and light jogging also increase

energy expenditure, contributing to weight control and general health.

Monitor Your Body Weight and Body Composition

The Body Mass Index (BMI) is a widely used method for assessing the suitability of an
individual's body weight relative to their Height. A normal BMI falls within the range of
18.5 to 25 kg/m® To determine whether your body weight is within the normal limits,
you can easily calculate your BMI using the following formula:

BMI = Weight (kg) / Height (m?)

For example, for an individual with a height of 160 cm (1.60 m) and a weight of 55
kg, the BMI would be calculated as:

BMI = 55/ (1.60)> = 21.4

In this case, the individual's BMI is within the normal range. However, it is essential
to note that BMI alone is not a sufficient assessment tool for individuals who engage in
regular and intense exercise, particularly athletes. Since athletes typically have higher
muscle mass, their BMI may be above the normal range (e.g., BMI = 26), which could
mistakenly suggest obesity.

Therefore, in addition to BMI, body composition (i.e., body fat percentage) should
also be considered when evaluating the appropriateness of body weight. If an individual's
body fat percentage and Weight are above average, a weight loss program supported by
exercise and supervised by a professional dietitian is recommended. A weekly weight loss
of 0.5-1 kg is considered appropriate in such a program. It is essential to stay within this
rate to ensure a healthy weight loss process.

A combined assessment of both BMI and body composition analysis allows

individuals to gain a more accurate understanding of their overall health status.

A Healthy Diet: Key Principles and Development of Nutritional Habits

A healthy diet is based on the balanced and adequate intake of essential macronutrients
(carbohydrates, fats, proteins) and micronutrients (vitamins and minerals) necessary to
support the body's functions. The primary aim of healthy eating is to support growth and
development in children and adolescents. At the same time, in adults, it ensures the
proper functioning of organs during rest and physical activities.

The quality of the diet, particularly the timing and appropriate amounts of nutrient
consumption, directly affects exercise performance. Therefore, it is crucial to prioritize
variety in the diet to ensure an adequate intake of vitamins and minerals. The
fundamental nutritional principles for a healthy life are as follows:

Consume a sufficient quantity of food to meet energy needs,

Obtain the majority of energy from carbohydrates,
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Ensure appropriate food and beverage choices to meet carbohydrate requirements
during and after exercise,

Consume a variety of foods to meet protein, vitamin, and mineral needs,

Maintain hydration through adequate fluid intake,

Use nutritional supplements carefully and consciously.

For a healthy life, individuals are encouraged to ask themselves the following
questions:

How many main meals and snacks do I consume throughout the day?

What foods and quantities do I consume at breakfast, lunch, and dinner?

How much fresh vegetables and fruits do I consume daily, and is this amount
sufficient?

The Importance of Nutrients and the Energy They Provide to the Body

Our nutritional habits provide the energy necessary for the proper functioning of organs
such as the heart, brain, and liver and for maintaining vital functions like breathing. We
do not simply sit; we move, work, and change positions. Each of these activities requires
energy. This situation can be compared to a car: just as a car cannot operate without fuel,
our body cannot function without adequate nutrition.

The primary source of energy is carbohydrates. Without sufficient carbohydrates,
the body utilizes fats to generate energy. Fats also play a crucial role in transporting
vitamins A, D, E, and K. Energy can also be derived from proteins; however, the primary
function of proteins is to support growth and development, as well as tissue repair. The
body's need for vitamins and minerals, essential for normal functioning, should also be
noticed.

Current Situation: Healthy Eating and Physical Activity Habits

Research indicates that the population's nutritional habits are unhealthy and require
improvement. When combined with assessments based on Body Mass Index (BMI),
current data reveal that a significant portion of the population is at risk health-wise. For
example, more than 50% of individuals are overweight, and half of the population has
high blood pressure. While the regulatory role of exercise in managing high blood
pressure is scientifically proven, only 15% of the population engages in 30-minute
exercise sessions more than twice a month. This highlights the severity of the issues
related to unhealthy eating and physical inactivity.

A healthy diet and regular physical activity are crucial for improving quality of life
and preventing many chronic diseases. It is recommended that individuals reassess their
dietary habits to ensure sufficient intake of macro- and micronutrients, incorporate
exercise into their daily routine, and adopt a balanced lifestyle. This approach will

improve the current health status and reduce the health risks that may arise in the future.

Enjoying Food and Balanced Consumption
Nutrition is not only essential for sustaining life but also an important life activity that
should be enjoyed. By savoring a diverse and colorful plate, individuals can achieve both
physical and emotional satisfaction. Food choices are influenced by individuals’
traditional, cultural, and environmental characteristics, as well as factors such as age,
gender, and special needs.

People often eat to satisfy their happiness and appetite, consuming foods they enjoy
and find appropriate. However, nutrition is not solely about individual satisfaction; it
also contributes to social development as part of sharing with family, friends, and

communities. A healthy diet is built on a foundation of regular eating habits, consisting
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of three main meals and two snacks. It is crucial not to skip main meals in order to
maintain a healthy eating routine.

Small, gradual changes in lifestyle are more sustainable and easier to implement
than large, radical changes. To begin this process, one can start by recording the foods
consumed over the course of three days. For instance:

Vegetable and Fruit Consumption: If you consume very few vegetables and fruits in
your daily diet, start by adding an extra serving of vegetables or fruit to one meal.

High-Fat Foods: There is no need to completely eliminate your favorite high-fat
foods that may contribute to weight gain. Instead, you can try lower-fat alternatives,
reduce portion sizes, or achieve balance by adopting a more active lifestyle (e.g., using
the stairs instead of the elevator at work).

The Relationship Between Exercise and Nutrition

More is needed to focus on proper nutrition only on exercise days to enhance
athletic performance. Maintaining consistent and balanced nutritional habits
throughout the year is crucial for long-term success. There are several critical

considerations before, during, and after exercise:

Pre-Exercise Nutrition:
1-4 hours before exercise, a meal rich in complex carbohydrates and fluids contains
moderate protein, is low in fat, and consists of familiar foods should be consumed. The

specific portion size should depend on individual needs.

Fluid Intake:
During exercise, consuming approximately a tiny cup of water every 15 minutes is

essential to maintain fluid balance.

Post-Exercise Nutrition:

Within the first two hours after exercise, it is vital to replenish muscle glycogen
stores and replace lost fluids. During this period, foods and beverages rich in
carbohydrates and those that help rehydrate the body should be prioritized.

Ensuring diversity in the diet, practising portion control, and paying attention to
fluid intake is essential for adopting a healthy lifestyle and improving physical
performance. Enjoying food in a balanced way is fundamental to maintaining a
sustainable diet. This approach supports individual health while providing social and
emotional satisfaction, enhancing overall quality of life.

Physical activity, balanced nutrition, and a healthy lifestyle significantly enhance
individuals' quality of life and prevent diseases. Research shows that when these factors
are combined, their positive effects on health are further amplified. Steps must be taken
at the societal level to build a healthy society, beginning with individuals. In this context,
the following recommendations are proposed:

It is essential to instil healthy lifestyle habits from an early age. Sports events and
school nutrition education can effectively lay the foundations for these habits.

Solutions should be developed to reduce sedentary behaviour in work and daily life.
For instance, programs encouraging movement breaks in office environments or policies
that make access to open spaces easier can be implemented.

Mobile applications and wearable technologies can assist individuals in managing
both their physical activity and nutrition habits. These tools make it easier for individuals
to achieve their health goals.

Programs and individual counselling services should be provided at the societal level
to support individuals in making healthy choices. A collaborative approach involving

sports trainers, dietitians, and psychologists can offer holistic support.
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Governments should develop policies to improve public health by reducing
sedentary behaviour and promoting healthy living habits. These policies include the
creation of more green spaces, the expansion of sports facilities, and the facilitation of
access to healthy foods.

A healthy lifestyle begins with individuals' conscious choices but becomes
sustainable with the support of society and the state. These recommendations
summarize the steps that need to be taken to ensure individuals lead healthier lives and

improve societal health levels.
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