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OZET

Agoren, H. Gazimagusa’da Yasayan 19-65 Yas Grubu Bireylerin Saghkh Yeme
ve Fiziksel Aktivite indeksleri Uzerine Bir Calisma. Yakin Dogu Universitesi
Saghk Bilimleri Enstitiisiit Tibbi Beslenme Tedavisi Programi, Yiiksek Lisans
Tezi, Lefkosa, 2010.

Bu aragtirmada, Gazimagusa’da yasayan 19-65 yas arasindaki yetigkin bireylerin besin
tikketim Oriintiilerinin incelenmesi, besin ¢esitliliginin belirlenmesi, besin 6geleri onerileri
cergevesinde saglikli yeme indekslerinin saptanmasi ve fiziksel aktivite durumlarinin
belirlenmesi amaglanmigtir. Bu aragtirmaya katilan bireylerin 111’1 (66 E, 45 K) 19- 35 yas
grubunu, 58’1 (29 E, 29 K) 35-50 yas grubunu ve 23’i (12 E, 11 K) 51-65 yas grubunu
olusturmustur. Arastirmaya katilan tim bireylerin yas, cinsiyet, egitim durumu, medeni
durum, sigara kullanimi, alkol kullanimi, hastalik durumu, ila¢ kullanimi, beslenme
aligkanliklari, fiziksel aktivite durumu gibi oOzelliklerini belirlemek {izere anket
uygulanmigtir.  Saglikli  yeme indekslerinin  ve besin ¢esitlilik  durumlarinin
degerlendirilebilmesi i¢in ‘24 saatlik bireysel besin tiiketim yontemi” kullanilmis ve
antropometrik Ol¢limleri alinmistir. Aragtirma sonunda, arastirmaya katilan erkek bireylerin
SYI puanlari 55.9+13.7, kadm bireylerin de 58.5+15.1 olarak belirlenmistir. Sonuglara
bakildigi zaman bireylerin SYI puanlari genelde 2. kategori olan 51-80 puan arasinda
cikmustir ve bu da diyetin gelistirilmesi gerekliligini ifade etmektedir. Bu ¢alismada ise SY1
puaninin 51-80 degerleri arasinda ¢ikmasinda en biiylik etken sebze, meyve, siit ve tahil
tikketimlerinin yetersiz olmasidir. Arastirmaya katilan erkek bireylerin meyve (1.5+1.6
porsiyon/giin), sebze (2.0+£1.1 porsiyon/giin), tahil (4.5£2.1 porsiyon/giin), giinliik siit
titketimi ortalamasi (1.5£0.9 porsiyon/giin), kadin bireylerin de ayni sekilde meyve (1.7+1.3
porsiyon/giin), sebze (1.9+1.2 porsiyon/giin), tahil (3.6+1.6 porsiyon/giin), giinliik siit
tiiketimi ortalamas1 (1.6+0.8 porsiyon/giin) SYT tiiketim onerilerine gore yetersiz ¢ikmustir.
Bu caligmada bireylerin besin ¢esitliligi degerleri cogunlukla 8 gesit ve iizerinde ¢ikmustir.
Sonuglara gore spor yapan bireylerin ¢cogunlukla haftanin hergiinii ya da haftada 2-3 kez spor
yaptiklarini s0yleyebiliriz. Fakat arastirma sonucu haftanin hergiinii ya da en azindan haftada
2-3 kez spor yapan birey sayisinin yetersiz oldugunu gostermektedir. Sigara ve alkol
tilketiminin de kronik hastaliklar i¢in 6nemli birer etken oldugu bilinmektedir. Bu
arastirmaya gore Ozellikle erkek bireyler kadinlara oranla daha fazla alkol ve sigara
tiketmektedir. Optimal beslenmede; “minimum hastalik riski, maksimum iyi hal/saglik
dolayisiyla “maksimum saglikli yasam” hedeflenmektedir. Bu hedefi yakalayabilmek ve
kronik hastalik riskini minimuma indirgemek i¢in beslenme sorunlarini ortadan kaldirmak ve
yasam kalitesini artirmak gereklidir. Bunu saglayabilmek i¢cin en dnemli ve etkili yontem
beslenme egitimidir. Egitimin yaygin, etkin ve siirekli olmasi amaca ulagabilmesi i¢in
kesinlikle gereklidir.

Anahtar Kelimeler: Optimal Beslenme, Saglikl1 Yeme indeksi, Fiziksel Aktivite Indeksi
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ABSTRACT

Agoren, H. This is a study about the healthy eating and physical activity indexes
of individuals between 19 and 65 years of age and residing in Famagusta. Near
East University Institute of Health Sciences, Msc Thesis in Medical Nutrition
Therapy Program, Nicosia, 2010.

This research aims to analyze food-consumption patterns; to identify nutrient diversity; and
to determine the healthy eating indexes within the frame of nutrient items suggestions and to
identify the physical activity conditions of the individuals, who are between 19 and 65 years
of age and residing in Famagusta. Among these, 111 individuals were classified in the 19-35
age group (66M, 45F); 58 individuals in 35-50 age group (29M, 29F) and 23 of these
individuals were classified in the 51-65 age group (12M, 11F). The researcher also applied a
questionnaire to asses and collect information on the individual’s age, gender, educational
background, marital status, alcohol and cigarette usage (addiction), illnesses, medicine
usage, alimentary habits, and physical activity status. In order to evaluate the healthy eating
indexes and food diversity status a ‘24 hour individual food-consumption methodology” has
been applied and anthropometric measurements have been recorded. As a result, the healthy
eating index point for male participants of the research was identified as 55.9+£13.7, and for
female individuals, the point was recorded as 58.5+15.1. When the results were evaluated, it
is revealed that the healthy eating index was mainly classified in the 2™ category of 51-80
points. This category of 51-80 points indicated that the diet needs to be improved. In this
research, it is also revealed that one of the main reasons for the healthy eating index point to
be within 51-80 is inadequate consumption rates for vegetables, fruits, milk and cereals.
Based on the healthy eating index recommendations, it is revealed in the research that the
average consumption of fruits, vegetables, milk and cereals are below desired rates.
According to the research male participants consume 1.5+1.6 portion/day of fruits, 2.0+1.1
portion/day of vegetables, 4.5+2.1 portion/day of cereals, and average of milk consumption
per day has been measured asl1.5+0.9 portion/day. Similar to these measurements, female
participants consume 1.7+1.3 portion/day of fruits, 1.9+1.2 portion/day of vegetables,
3.6+1.6 portion/day of cereals, and average of milk consumption per day has been measured
as 1.6+0.8 portion/day. This study also revealed that the food diversity values of the
individuals, who participated in the research, have been recorded as 8 and more. It can also
be said that based on the results, majority of the individuals, who participated in the research,
exercise on a daily basis or at least two or three times per week. Nevertheless, the study
reveals that the number of individuals who exercises regularly on a daily basis or at least two
or three times per week is not sufficient. It is also known that cigarette addiction and alcohol
consumption are serious factors for chronic diseases. In view of this research, it is observed
that especially the majority of the male participants of this research consume alcohol and
smoke cigarettes, whereas the female participants’ percentages are relatively lower. In
optimal nutrition, the aim is to reach to “a maximum healthy life” with “minimum risk for
illnesses” to achieve maximum well-being and health” and in order to be able to meet with
this target and lower the risk for chronic diseases, it is crucial to increase the life-quality and
to overcome nutrition issues. The most effective and important methods to establish this
target is nutrition education. It is imperative that education must be wide-spread, effective
and continuous in order to be able to meet with its aim.

Key words: Optimal Nutrition, Healthy Eating Index, Physical Activity Index
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