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Abstract:
Background: There are several studies show the significant link between the sedentary behaviors, TV viewing and physical activity and cardiovascular disease and obesity. This study was design to describe these relationships.
Objectives: The purpose of this study was to examine the association between TV time and morbidity from all-causes, cardiovascular disease (CVD) and obesity in aged Palestinian men and women and to examine whether this association is independent of total physical activity energy expenditure (PAEE) and other potentially confounding variables.

Method: Cross sectional study was used, sampl include (40) patient distributed on (2) hospital. This sample was taken from the cardiovascular clinic in Al-watany hospital and Specialized Arabic Hospital data was collected by using questionnaire.

Result: Less physical activity, television viewing and other sedentary behaviors associated with obesity and cardiovascular disease.

Conclusion: There are relationships between cardiovascular disease and less practicing sports, less physical activity, and overweight, also the relationship between cardiovascular disease and smoking is weak.

Keywords: Physical activity, Cardiovascular disease (CVD), Obesity, Sedentary behavior.
Definitions of terms:
1. Physical activity: WHO defines Physical activity as any bodily movement produced by skeletal muscles that requires energy expenditure.
2. Cardiovascular disease (CVD): structural functional abnormality of the heart or of the blood vessels supply the heart that impaired its normal function. 
3. Obesity: WHO defines Overweight as abnormal or excessive fat accumulation that presents a risk to health. A crude population measure of obesity is the body mass index (BMI), a person’s weight (in kilograms) divided by the square of his or her height (in miters).
4. Sedentary behavior: Sedentary behavior refers to activities that do not increase energy expenditure higher than resting levels (Kimberly et al 2010) .
Chapter 1

1.1. Introduction
Obesity is an increasing health risk to many Americans. Since the late 1970s, the number of obese adults in the United States has grown by over 50% (Chou et al 2004). Obesity can affect some chronic diseases such as heart disease, high blood pressure, diabetes and some forms of cancer. According to a 1988 report on nutrition and health from the U.S. Surgeon General, one-fourth of adult Americans are overweight. The National Institute of Health (1985) also reported that obesity is one of the most significant health concerns facing Americans.

Cardiovascular disease (CVD) remains the leading cause of morbidity and mortality in the United States for both men and women. The large number of epidemiological studies and clinical trials that have documented the benefits of treating dyslipidemia, diabetes mellitus, hypertension, & obesity using behavioral & pharmacological means have led to clinical practice guidelines aimed at implementing management recommendations (Tabenkin  et al 2010).

Heart disease kills more Americans each year than any other disease or illness. It is important to understand what makes heart disease so common and how you can reduce your chances of having heart disease. Heart disease can be silent (no symptoms) in some persons. They may not be aware of heart disease until they have a heart attack (also known as a myocardial infarction). More than 2600 Americans die every day from cardiovascular (heart and blood vessel) disease (JAMA 2003).

Cardiovascular disease is a major cause of premature death, admission to hospital and disability in developed nations. Deaths due to cardiovascular disease have declined over time in Canada, and similar improvements in mortality have been reported in the United States. Although these data are encouraging, there is a paucity of knowledge about national trends in the risk factors that lead to cardiovascular disease. Knowledge of risk factors and their trends in younger populations in whom clinically evident heart disease has not yet developed will largely determine the future incidence of cardiovascular disease. The importance of risk factors is further underscored by the substantial reductions in coronary artery disease that can be achieved by primary prevention (Lee et al 2009).

There are mainly two groups of researchers who can explain the growth of overweight problems. One group of researchers suggests that obesity growth is mainly due to higher intake of calories. The other group asserts that a lower expenditure of  calories in daily activities mainly causes the obesity. The common ground in both groups is that obesity results from a positive imbalance in the energy equation, which leads to fat accumulation in the body (Loureiro 2005). 

Sedentary lifestyle, a term that indicates irregular or minimum physical activity, is a commonly found habit in majority of people. People living a sedentary lifestyle, neglect physical activity and are involved in activities that rarely require any amount of physical stress. Some sedentary lifestyle activities include reading, sitting, watching television, use of computers and any activity where you don't use your body verymuch.
Now, this doesn't mean we should give up our daily work or stop reading. In essence, sedentary lifestyle, in the broader sense means, the body and its muscles are not utilized effectively and hence it leads to poor blood circulation thereby leading to the possibility of a host of other diseases.
With the increasing recognition that maintenance of overall metabolic health is critical to preventing heart disease, pharmaceutical and biotech companies are focusing on developing drugs that act to reduce overall heart disease risk or individual risk components. 

Sedentary behaviors (i.e. excessive sitting, as distinct from insufficient physical activity) has increasingly gained interest as a potential determinant of ill health, particularly given its high prevalence (e.g. 55% of the waking day in the USA). Television viewing (TV) time in particular has been reported as the most widespread leisure-time sedentary behavior of adults. obesity, abnormal glucose metabolism and type 2 diabetes (Wijndaele et al 2010).
Cross-sectional and prospective evidence is accumulating for adverse associations between TV time and several intermediate cardiovascular risk factors, including the metabolic syndrome and related cardio-metabolic biomarkers, 
Obesity has reached epidemic levels in our society and has been associated with numerous adverse health and employment outcomes in the general population, including lower productivity and job performance. Obesity can have a significant impact on work capacity and fitness for duty. When obesity affects first responders, it may jeopardize their own safety and well-being, as well as public safety. (Elpidoforos et al 2005).

Identification

Activities considered sedentary include sitting, lying down and sleeping because they don't require any muscle recruitment. Associated activities, such as watching television and reading, are also in the sedentary category. 

Considerations

Despite requiring only light energy expenditures, daily activities, such as walking, washing dishes and folding laundry, are not considered sedentary behaviors because they each require muscles to be activated. 

1.2. Background:
What is the relation between less physical activity, sedentary behaviors, and obesity with cardiovascular disease ?

Cardiovascular disease is caused by disorders of the heart and blood vessels, and includes coronary heart disease (heart attacks), cerebrovascular disease (stroke), raised blood pressure (hypertension), peripheral artery disease, rheumatic heart disease, congenital heart disease and heart failure. The major causes of cardiovascular disease are tobacco use, physical inactivity, and an unhealthy diet.
Cardiovascular disease (CVD) is the No. 1 killer in America. About 700,000 Americans died last year of  CVD, accounting for over 29% of all deaths. 
As the world health organization (WHO) mention the physical inactivity consider as a global public health problem.physical inactivity (lack of physical activity) has been identified as the fourth leading risk factor for global mortality (6% of deaths globally). Moreover, physical inactivity is estimated to be the main cause for approximately 21–25% of breast and colon cancers, 27% of diabetes and approximately 30% of ischemic heart disease burden.

World health organization (WHO) mentions At least 60% of the world's population fails to complete the recommended amount of physical activity required to induce health benefits. This is partly due to insufficient participation in physical activity during leisure time and an increase in sedentary behavior during occupational and domestic activities. An increase in the use of "passive" modes of transport has also been associated with declining physical activity levels.

At 2007 world health organization publish a guide for population – based approaches to increasing levels of physical activity; this guide will assist WHO Member States and other stakeholders in the development and implementation of a national physical activity plan and provide guidance on policy options for effective promotion of physical activity at the National and sub-national level.

This guide was initially developed by participants at the World Health Organization (WHO) Workshop on Physical Activity and Public Health, 24-27 October 2005, Beijing, China. 

Adequate habitual physical activity and a healthy diet are the basic cornerstones to prevent obesity and CVD. However, chronic diseases result from the interaction among many factors, and the evaluation of other lifestyles could be relevant. In the last decades, the development of technologies has been related to sedentary behavior and obesity in children and adolescents. Nowadays, there is a social trend to mistakenly consider physical activity and sedentary behaviors as opposite poles from the same continuous, but studies in adolescents have shown that time spent in sedentary behaviors must be considered independently of physical activity, and hence, both sedentary behavior and physical activity may have a different effect in the prevention and development of CVD (Martinez  et al 2010) .

Lifestyle changes can result in substantial health benefits given that a sedentary lifestyle, an unhealthy diet, and smoking  are the main causes of morbidity and mortality in industrialized countries. Such unhealthy behaviours do not occur in isolation, but tend to be clustered in the same individuals.  Such lifestyles result in unnecessary suffering and a disproportionate and avoidable burden on health systems. The WHO estimates, for instance, that approximately 80% of cardiovascular diseases, 90% of type 2 diabetes and 30% of all cancers could be prevented if the population followed a healthy diet, engaged in an adequate level of physical activity and ceased smoking. Recent studies attribute a potential reduction of overall mortality by approximately 60% and a 14-year increase in life expectancy to adoption of a healthy lifestyle (Grandes et al 2008).

Physical activity recommendations in Healthy People 2010 are to "increase to at least 30 percent the proportion of people aged 6 and older who engage regularly, preferably daily, in light to moderate physical activity for at least 30 minutes per day." However, only about 22% of adults are active at this level recommended for health benefits, 54%are somewhat active but do not meet this objective, and 24% or more are completely sedentary (i.e. reporting no leisure-time physical activity during the past month).

Overweight and obesity are major risk factors for a number of chronic diseases, including diabetes, cardiovascular diseases and cancer. Once considered a problem only in high income countries, overweight and obesity are now dramatically on the rise in low- and middle-income countries, particularly in urban settings.
A crude population measure of obesity is the body mass index (BMI), a person’s weight (in kilograms) divided by the square of his or her height (in meters). A person with a BMI of 30 or more is generally considered obese. A person with a BMI equal to or more than 25 is considered overweight.

Television viewing may cause overweight through several potential mechanisms. One is by increasing dietary intake through television advertising, which may promote consumption of unhealthful foods, or snacking during television viewing. Another is by displacing physical activity; if that is the case, then interventions to reduce television viewing would result in increased physical activity and thus would limit excess weigh gain (Taveras et al 2007) .
We generally found a stronger association of physical activity with HDL cholesterol for a composite score based on activities from the previous 8 years than on the physical activity levels measured in 1994. The composite score based on repeated measurements may be a more reliable and stable measurement of overall physical activity because measurement error due to within-person variations over time would be reduced. In previous studies, we have demonstrated that repeated dietary measurements yield stronger associations with CHD risk than use of a single baseline measure (Fung et al 2000).
The purpose of this study is to encourage increased participation in physical activity among people of all ages by issuing a public health recommendation on the types and amounts of physical activity needed for health promotion and disease prevention.
1.4. Purpose of study:

1. To examine the association between TV time viewing and morbidity from cardiovascular disease (CVD) and obesity in aged Palestinian men and women.

2. To examine whether this association is independent of total physical activity energy expenditure (PAEE) and other potentially confounding variables.

1.5. Objectives:

To encourage increased participation in physical activity among people of all ages by issuing a public health recommendation on the types and amounts of physical activity needed for health promotion and disease prevention.

1.6. Hypothesis:

1. There is a relationship between Cardiac disease and less practicing sports.
2. There is a relationship between Cardiac disease and less doing physical activities.
3. There is a relationship between Cardiac disease and overweight.
4. There is a relationship between Cardiac disease and smoking.
Chapter 2

Literature Review
A number of studies in the non-economics literature have found a positive relationship between the prolonged time of television viewing and overweight or obesity status (Robinson 1999, Jeffery et al 1998, Kaur 2003), Proctor et al 2003).
 Bowman (2006) observed that more than two hours of television viewing per day was associated with high mean BMI and was also associated with significantly higher energy intakes at dinner and from snacks than one hour of television viewing.

 (Burke et al 2006) assessed the effect of the time Australian adolescents spent in television viewing and other sedentary behaviors in addition the effect of their diet and fitness on their weight.
Previous studies on obesity have focused on dietary habits and physical activity, but there is increasing interest in the effect of sedentary behaviors such as television viewing, computer use, and electronic games on obesity (Kaur 2003).  Since 1970, the mass media have profoundly altered American leisure. Television viewing has become a popular leisure activity that promotes a sedentary lifestyle by using available time for physical activity (Atherton 2006). 

Television viewing is thought to displace physical activity and is also associated with increased snacking and consumption of nutritionally poorer diets (Kaur 2003).  For example, (Tucker 1989, 1991) reported that during television viewing, time for exercise is reduced significantly so that the metabolic rate of the heart and other muscles in the body is slower and fewer calories are used. 
Therefore, the time for television viewing can yield a change in the time for physical activity and also a change in the quantity, quality and frequency of food consumption. As a result, this may have an influence on BMI. A number of studies in the non-economics literature have found a positive   relationship between the prolonged time of television viewing and overweight or obesity status (Robinson et al 1998, Jeffery et al 1998, Kaur 2003, Proctor et al 2003).
Physical activity, sedentary behaviors such as (Television Viewing, sitting for long time) is very important to take it in our study and discuss the problem and solving, The results of pooled studies show that people who modify their behavior and start regular physical activity after heart attack have better rates of survival and better quality of life. Healthy people - as well as many patients with cardiovascular disease - can improve their fitness and exercise performance with training.

Heart disease, cerebrovascular disease, and cancer are the major causes of morbidity and mortality in the occupied  Palestinian territory, resulting in a high direct cost of care, high indirect cost in loss of production, and much societal  stress. The rates of the classic risk factors for atherosclerotic disease - namely, hypertension, diabetes mellitus,  tobacco smoking, and dyslipidaemia - are high and similar to those in neighboring countries. The urbanization and  continuing nutritional change from a healthy Mediterranean diet to an increasingly western-style diet is associated with reduced activity, obesity, and a loss of the protective effect of the traditional diet (Husseini et al 2009).
Leisure-time physical activity and sedentary behavior clusters and their associations with overweight in middle-aged French adults Cross-sectional study was done to identify leisure-time physical activity (LTPA) and sedentary behavior patterns, as well as to investigate their relationships with overweight. During this study LTPA and sedentary behavior were assessed using the Modifiable Activity Questionnaire whereas weight and height were measured from study participants. Clusters were defined, by gender, with multiple correspondence analysis and cluster analysis successively; taking into account the type (walking, gardening, etc.) and duration of each physical activity performed, as well as the time spent watching television (TV) as typical sedentary behavior. Logistic regression models were used to assess associations with overweight, and the result indicates Patterns combining specific types of physical activity and sedentary behavior were identified and differed in their relations to overweight in adults. The identification of global patterns of activity allows us to go beyond a simple decreased activity-increased body weight approach and adds to our understanding of the associations of specific forms and grouping of activity with overweight in adults ( Charreire et al 2010).
The amount of time spent in sedentary behaviors has been independently associated with lower levels of physical-activity energy expenditure, increased risk of weight gain, and increased risk of metabolic syndrome, diabetes, and heart disease ( Matthews et al 2008).
Physical Activity and Public Health are designed as A Recommendation From the Centers for Disease Control and Prevention and the American College of Sports Medicine to encourage increased participation in physical activity among Americans of all ages by issuing a public health recommendation on the types and amounts of physical activity needed for health promotion and disease prevention. Several relevant professional or scientific organizations and federal agencies also were represented ,this recommendation show ( Russell et al 2010).
Current public health campaigns to reduce obesity and type 2 diabetes have largely focused on increasing exercise levels, but have paid little attention to the reduction of sedentary behaviors. Television (TV) watching is a major sedentary behavior in the United States. In recent decades, in parallel with increasing obesity, there has been a steady increase in the number of homes with multiple TV sets, videocassette recorders (VCRs), cable TV, and remote controls, as well as the number of hours spent watching TV (Frank 2003).
Physical activity is known to lower the risk of cardiovascular disease (CVD). The biological mechanisms for this effect are not completely understood, but probably include beneficial changes in blood pressure, obesity, blood lipids, insulin resistance. Many previous epidemiologic studies have used a single average measurement of physical activity  rather than incorporating multiple measures over time. Repeated measurements can minimize random within-person variation in physical activity and provide a better representation of true overall level of activity. Sedentary behaviors, as represented by television watching, have been linked to obesity, but few studies have examined the independent effects of physical activity and inactivity on CVD risk factors. In this study, we examine the relations of physical activity and sedentary behavior to biomarkers of obesity and CVD risk ( Fung et al 2000 ).
It is commonly accepted that media-based sedentary behaviors, such as TV viewing, video game playing, and  leisure-time computer use, compete  for  time that would otherwise be spent  in physical activity, which might  lead  to obesity. For example, TV watching has been identified as a stimulus for excessive eating and sedentary behavior, and the prevalence of obesity is lowest among children watching 1 or fewer hours of television per day and highest among those watching 4 or more hours of television per day. A recent meta-analysis reported that a statistically significant  relationship exists between TV viewing and body fatness among children and youth, although too small to have substantial clinical relevance. Further, the authors showed that the relationship between TV viewing and physical activity is small but negative (Mota et al 2006  ). 
Physical activity recommendations in Healthy People 2010 are to "increase to at least 30 percent the proportion of people aged 6 and older who engage regularly, preferably daily, in light to moderate physical activity for at least 30 minutes per day." However, only about 22% of adults are active at this level recommended for health benefits, 54%are somewhat active but do not meet this objective, and 24% or more are completely sedentary (ie, reporting no leisure-time physical activity during the past month).
Participation in regular physical activity gradually increased during the 1960s, 1970s, and early 1980s, but seems to have plateaued in recent years ( Pate et al 2010).

The result of Amount of Time Spent in Sedentary Behaviors in the United States, 2003-2004 study indicate Sedentary behaviors are linked to adverse health outcomes, but the total amount of time spent in these behaviors in the United States has not been objectively quantified. The most sedentary groups in the United States were older adolescents and adults aged ≥60 years, and they spent about 60% of their waking time in sedentary pursuits. Females were more sedentary than males before age 30 years, but this pattern was reversed after age 60 years. These data provide the first objective measure of the amount of time spent in sedentary behavior in the US population and indicate that Americans spend the majority of their time in behaviors that expend very little energy ( Matthews et  al 2007 ).

Television viewing and physical inactivity are independently associated with risk of obesity. However, how the combination of multiple leisure-time sedentary behaviors (LTSB) and physical activity (LTPA) may contribute to the risk of obesity is not well understood.  Joint associations of multiple leisure-time sedentary behaviors and physical activity with obesity in Australian adults study examined the joint associations of multiple sedentary behaviors and physical activity with the odds of being overweight or obese. According to this study, those who spent more time in sedentary behaviours (but were sufficiently physically active) and those who were insufficiently active (but spent less time in sedentary behaviour) had a similar risk of being overweight or obese. Reducing leisure-time sedentary behaviours may be as important as increasing leisure-time physical activity as a strategy to fight against obesity in adults (Sugiyama et al 2008).
Sedentary Behaviors, Physical Activity, and Metabolic Syndrome in Middle-aged French Subjects study in middle-aged French adults, time spent in sedentary behavior such as television viewing/computer use and meeting recommended PA levels were, respectively, positively and negatively associated with the NCEP MS, independent of each other. While supporting current guidelines on moderate-intensity PA, our results suggest the additional health benefits of participation in some vigorous activity. Our data also emphasize that sedentary lifestyle represents a complex set of behaviors and that various sedentary activities are not alike in relation to health outcomes, such as the MS. Assessment of selected indicators of sedentary behavior may be needed to better focus preventive interventions at the population and individual levels, and The relationship of the MS (metabolic syndrome ) with a sedentary lifestyle differs according to sex and type of sedentary occupation. These results suggest the need to assess selected indicators of sedentary behavior in preventive programs. ( Bertrais et al 2005).
One of study discuss the Television Viewing Time and Mortality among The Australian Diabetes this study done at Australia this study  show television viewing time is associated with an increased risk of all-cause and CVD mortality. Although continued emphasis on current public health guidelines on the importance of moderate- to vigorous-intensity exercise should remain, our findings suggest that reducing time spent watching television (and possibly other prolonged sedentary behaviors) may also be of benefit in preventing CVD and premature death. ( Dunstan et al 2009).
Other study (Television Watching and Other Sedentary Behaviors in Relation to Risk of Obesity and Type 2 Diabetes Mellitus in Women)  which examine the relationship between various sedentary behaviors, especially prolonged television (TV) watching, and risk of obesity and type 2 diabetes in women. 

The result of this study is Independent of exercise levels, sedentary behaviors, especially TV watching, were associated with significantly elevated risk of obesity and type 2 diabetes, whereas even light to moderate activity was associated with substantially lower risk. This study emphasizes the importance of reducing prolonged TV watching and other sedentary behaviors for preventing obesity and diabetes (Frank et al 2003).
Other study associated with subject designed to summarize and synthesize existing literature providing evidence of a dose-response relation between physical activity and cardiovascular disease endpoints ( Kohl et al 2001).
Overweight adults are at an increased risk of developing numerous chronic diseases, Impact of Overweight on the Risk of Developing Common Chronic Diseases During a 10-Year Period study clarify During 10 years of follow-up, the incidence of diabetes, gallstones, hypertension, heart disease, colon cancer, and stroke (men only) increased with degree of overweight in both men and women. Adults who were overweight but not obese (i.e. 25.0 BMI 29.9) were at significantly increased risk of developing numerous health conditions ( Field et al 2001).
The prevalence of obesity among elderly persons in industrialized countries ranges from 15% to 20%. Little is known about variations of overweight within subgroups of the elderly population. Prevalence and Correlates of Overweight and Obesity Among Older Adults. Some of the risk factors for overweight were male gender, low education, being married, Canadian born, residence in the Atlantic provinces, no use of alcohol, comorbidity, physical inactivity, and limited functional status (Kaplan et al 2002).

Television viewing time independently predicts all-cause and cardiovascular mortality: the EPIC Norfolk Study, which examined the prospective relationship between TV time and all-cause, cardiovascular and cancer mortality in a population-based cohort. These findings suggest that public health recommendations should consider advising a reduction in TV time, a predominant leisure activity in modern society, in addition to advocating physical activity ( Wijndaele et al 2010).
These findings suggest a protective effect of physical activity and a deleterious effect of TV time on the risk of abnormal glucose metabolism in adults. Population strategies to reduce risk of abnormal glucose metabolism should focus on reducing sedentary behaviors such as TV time, as well as increasing physical activity (Dunstan et al 2004).

Walking one type of physical activity that prevent cardiovascular disease ,there are a study ensure this assumption .Walking Compared with Vigorous Exercise for the Prevention of Cardiovascular Events in Women study indicate An increasing physical-activity score had a strong, graded, inverse association with the risk of both coronary events and total cardiovascular events. There were similar findings among white women and black women, and both walking and vigorous exercise are associated with substantial reductions in the incidence of cardiovascular events among postmenopausal women, irrespective of race or ethnic group, age, and BMI. Prolonged sitting predicts increased cardiovascular risk (Manson et al 2002).
According to Dietary Fat Intake and the Risk of Coronary Heart Disease in Women study which study The relation between dietary intake of specific types of fat, particularly trans unsaturated fat, and the risk of coronary disease remains unclear. Each increase of 5 percent of energy intake from saturated fat, as compared with equivalent energy intake from carbohydrates, was associated with a 17 percent increase in the risk of coronary. As compared with equivalent energy from carbohydrates, the relative risk for a 2 percent increment in energy intake from trans unsaturated fat was 1.93; that for a 5 percent increment in energy from monounsaturated fat was 0.81 and that for a 5 percent increment in energy from polyunsaturated fat was 0.62, and that that replacing saturated and trans unsaturated fats with unhydrogenated monounsaturated and polyunsaturated fats is more effective in preventing coronary heart disease in women than reducing overall fat intake ( Hu et al 1997).

To examine relationships between nonsedentary activity level, time spent watching television (TV), videocassette recorder (VCR), and risk of overweight among men, Activity Level and Risk of Overweight in Male Health Professionals study done and the result was Cross-sectional, odds of being overweight were 50% , Among men watching 41 or more hours of TV/VCR per week, the odds of being overweight were 406 times greater than those for men watching no more than 1 hour per week. 

Prospectively, higher levels is of nonsedentary activity and lower levels of TV/VCR viewing were independently associated with lower relative risks for becoming overweight between survey years. Both a lack of nonsedentary activity and time spent watching TV/VCR contribute to the development of overweight in men. Sedentary and nonsedentary activities represent separate domains, each with independent risks for overweight ( Ching et al 1996 ).
Television Viewing and Obesity in Adult Males study estimated the extent to which time spent watching television is associated with obesity and super-obesity among 6,138 employed adult males. After adjustment for age, smoking status, length of work week, measured physical fitness, and reported weekly hours of exercise, people who viewed TV more than three hours/day were twice as likely to be obese as those who viewed less than I hour/day. Those who viewed for I to 2 hours daily had a relative risk of 1.60. Physical fitness consistently confounded the associations between TV viewing and obesity/super-obesity, but the other control variables did not do so (Tucker and Friedman  1989).
The prevalence of obesity among elderly persons in industrialized countries ranges from 15% to 20%. Little is known about variations of overweight within subgroups of the elderly population. Prevalence and Correlates of Overweight and Obesity Among Older Adults: Findings From the Canadian National Population Health Survey study examined the factors associated with overweight and obesity among older men and women. 

Final result of this study clarify 39% and 13% of Canadian older adults were classified as overweight and obese, respectively. Some of the risk factors for overweight were male gender, low education, being married, Canadian born, residence in the Atlantic provinces, no use of alcohol, comorbidity, physical inactivity, and limited functional status. Risk factors for obesity were similar to those for overweight except for being unmarried; American, European, and Australian born; lower and higher levels of alcohol use; poor self-rated health; and psychological distress and that could lead to more effective weight-control interventions that are designed to promote increased physical activity and healthy eating habits among obese older individuals ( Kaplan et al 2002).
Chapter 3
Methodology
3.1. Study Design:
A  cross sectional design. 

3.2. Characteristics of the Sample:

 The patients who were included in this study characterized by:  cardiovascular male and femal  patients , age between 45 to 65 years old or more, who are diagnosed with cardiac proplem and reviewed Cardiology Clinic on a regular basis.
3.3. Study Sample:

 The number of the cardiac patients who were included in this study was 40 (23 males and 17 females).
3.4. Setting:

 This study was conducted  in the  Cardiovascular Clinic  at governmental hospital (Al- Watany) and private hospital  (Specialized Arabic Hospital) in Nablus City.  

3.5. Study Tool:
The study tool which had been used to collect the data was a questionnaire.The questionnaire was developed after surveying some previous studies dealing with the same subject and Arbitration from supervisors to search and research group. 40 questionnaire  was Distributed  Between November  and  first December 2010, The questionnaire consisting of three parts as the following:

3.5.1. Part One:
include introduction paper about the study title , our university and college, type of data which we wanted to collect,  objectives of the study and the name of researchers who wanted to collect data aims to encouraging the targeted individuals to respond frankly on the study questions after satisfying the tested people that the information will be secret and will not be used except for the scientific research only.
3.5.2. Part Two:

Includes patient demographic data, like age, Gender, martial status, place of residence, Social status, Diabetes .
3.5.3. Part Three:

Includes 10 paragraphs dealing with the questions  ask about correlation factors that associated with  problems .
3.6. variables:
The study includes the following variables:

3.6.1. Independent variables:

1. gender : This has two options (male and female).

2. Age: This has six options ( 40-45, 46-50, 51-55, 56-60, 60-65, and  over 65 years old ) .

3. Marital status: This has four options ( single, married, divorced, and widowed).

4. Place of residence: This has three options (city, village, Refugee camp).

5. Academic qualification: This has six options( Illiterate, Basic, Secondary, Diploma, B.A ,and Studying now ).

6. Average of Weight: This has seven options ( 50-055, 56-60., 61-65, 66-70, 71-75, 76-80, and over 80 kilogram).

7. Average of tall : This has five options ( 145-150, 151-155, 156-160, 161-165, and over 156 cm).

8. Average of Social Level  : This has three options (High, Medium, and low).
9. Average of Number of meals per day   : This has four options ( one  meal per day, two meal per day , three meal per day , more than three meal).

3.6.2. Dependent variables: 

Variables that are consider the cause ( risk factors ) that associated with cardiovascular disease.
3.7. Validity:
The questionnaire was tested  by displaying questionnaires to doctor Aidah Alkaissi  and other teachers of nursing faculty at An-Najah National University who are expert in research , they give recommendations, modification on questionnaire was done before distributed on patients. and Pilot testing was done.
3.8. Reliability:

Was tested by using Khronapach Alpha test which was (0.68). And this result is acceptable for the study purposes.
3.9. Pilot testing : 
This questionnaire was tested by using pilot test in 10 cardiovascular patients. The pilot test (Khronapach alpha) which was (0.68).  
3.10. Study procedures: 
After determining what has been the subject of study with the supervisor, we started search in the database containing scientific research about previous studies which talks about the same subject, database  was  used to find pervious studies include Science direct, Pub Med, Google, at the first search we obtained 40 articles and previous  studies associated with subject , after that we distributed these articles  between us ,  every one was take 12 studies to read , analysis ,and determine if it is involved our studies or not, (Appendix ).
 Key Words that were used in the process of Search in data base include:
1- Sedentary behaviors, TV viewing and physical activity, cardiovascular disease and obesity.

2- TV viewing and cardiovascular disease.
3- Sedentary behaviors, TV viewing and cardiovascular.

4- Physical inactivity, and cardiovascular disease.

To facilitate the Distributed of questionnaires at hospitals , it was important to take the permission  from ministry of health to Distributed questionnaires at governmental hospital (Al- Watany), (Appendix1 ).
Permission to Distributed questionnaires at private hospital (Specialized Arabic Hospital) was taken after dean of nursing college at An-Najah National University give researchers book of the overall director of the Specialized Arabic Hospital, (Appendix 1).
This project required Institutional Review Board (IRB)  from An-Najah National University, because it involves human subject, completion of an degree and finish course, ensure that human subjects are not placed under risk, comply with internationally accepted standards and ensure the validity of study finding. Then the approval of the proposal  was taken to go furthermore and develop it as a graduation project, (Appendix).   

3.11. Statistical processing:
After collection  the questionnaires, they have been codified, entered the computer and statically processed by using the statistical package for social science (SPSS) .
3.12. Ethical considerations: 
This study conducted taken permissions  from the Ministry of Health, and director of the Specialized Arabic Hospital  to distributed questionnaires , Institutional Review Board (IRB)  from An-Najah National University  was done, participation in the study is voluntary, all data and information gathered will be  kept strictly confidential and will not be accessed by  any other without permission from the participants, moreover, the participant has the rote to withdrew at any time if he can not complete the questionnaires.
Chapter 4
Results and analysis

Forty cardiovascular patients  completed the questionnaire (100% response rate), 20 patients were taking  from governmental hospital (Al- Watany) and 20 patients  were taking  from  private hospital  (Specialized Arabic Hospital).   
4.1. Result of Demographic Data : 
1. Age: The number of patients age between 40-45 years old was 3/40 (7.5%), patients age between 46-50 years old was 6/40(15.0%), patients age between 51-55 years old was 7/40 (17.5%), patients age between 56-60 years old was 3/40 (7.5%), patients age between 51-55 years old was 7/40 (17.5%), patients age between 60-65 years old was 9/40 (22.5%), and the highest percentage according to age was patients over than 60  years old 12/40 (30%),Table (1).   
Table (1): The distribution of the study sample according to the Age
	Percentage
	No.
	Age

	7.5
	3
	40-45

	15.0
	6
	46-50

	17.5
	7
	51-55

	7.5
	3
	56-60

	22.5
	9
	60-65

	30.0
	12
	Over than 60

	100%
	40
	Total


2. Gender :The number of male patients  was 23/40 (57.5%) and female patients  was 17/40 (42.5%), Table (2).

	Percentage
	No.
	Sex

	57.5
	23
	Male

	42.5
	17
	Female

	100%
	40
	Total


Table (2): The distribution of the study sample according to gender.
3. Martial Status: The number of married patients was 31( 77.55%) , and the number of divorced patients was 1/40(2.5%) ,the number of widowed patients was 8/40 (20.0%), Table (3).
Table (3): The distribution of the study sample according to the martial status.
	Percentage
	No.
	Martial status

	___
	___
	Single

	77.5
	31
	Married

	2.5
	1
	Divorced

	20.0
	8
	Widowed

	100%
	40
	Total


4. Place of Residence: The highest percent of patients according to place of residence was village 30/40 (75.0) , the number of the patients living at city was 9/40 (22.5%) , and who living at refugee camp was 1/40 ( 2.5%), Table (4).

Table (4): The distribution of the study sample according to place of residence.
	Percentage
	No.
	Place of residence

	22.5
	9
	City

	75.0
	30
	Village

	2.5
	1
	Refugee camp

	100%
	40
	Total


5. Academic Qualification: The number of illiterate patients was 11/40 (27.55%), number of basic patients was 14/40 (35.0 %), number of patients with secondary qualification was 8/40 ( 20.0%), number patients with diploma was 3/40 (7.5%) , and who have B.A was 4/40 (10.0%) , Table (5). 

Table (5): The distribution of the study sample according to the Number of Academic Qualification
	Percentage
	No.
	Academic Qualification

	27.5
	11
	 Illiterate

	35.0
	14
	Basic

	20.0
	8
	Secondary

	7.5
	3
	Diploma

	10.0
	4
	B.A

	0
	____
	Studying now

	100%
	
	Total


6. Tall: 20/40 ( 50.0%) of the patient tall was over than 165 cm , number of the   patients tall between  156- 160 cm was 8 /40 ( 20.0%) , and 5/40 patients tall between 161-165 cm was 7/40 ( 17.5%) , Table (6).
Table (6): The distribution of the study sample according to Average of Tall.
	Percentage
	No.
	Tall

	0
	____
	145-150

	12.5
	5
	151-155

	20.0
	8
	156-160

	17.5
	7
	161-165

	50.0
	20
	Over than 165

	100%
	40
	Total


7. Social Level : 29 /40 (72.5%) of the patient social level was Medium, the number oh the patients with high social level was 3/40 (7.5%) , and 8/40 (20.0%) of the patients social level was low, Table (7).

Table (7): The distribution of the study sample according to the Social Level.
	Percentage
	No.
	Social Level  

	7.5
	3
	High

	72.5
	29
	Medium

	20.0
	8
	Low

	100%
	40
	Total


8. Diabetes in Relatives: The number of the patients who have relatives with diabetes was 28/40 (70.0%). and who not have diabetes in relatives was 12/40 (30.0%), Table (8). 
Table (8): The distribution of the study sample according to the Average of Diabetes in relatives.
	Percentage
	No.
	Diabetes in relatives   

	70.0
	28
	Yes

	30.0
	12
	No

	100%
	40
	Total


9. Cardiac Disease in Relatives: The number of the patients who  have relatives with cardiac disease  was 16/40 (40.0%). and who not have Cardiac Disease in relatives  was 24/40 (60.0%), Table (9).  

Table (9): The distribution of the study sample according to the Average of Cardiac Disease in Relatives.
	Percentage
	No.
	Cardiac Disease in relatives   

	40.0
	16
	Yes

	60.0
	24
	No

	100%
	40
	Total


10. Number of Meals per Day: 20/40  (50.0%) patients was take three meals per day, the number of the patients was take one meal per day was 4/40 ( 10.0%) , 11/40 (27.5%) of he patients take two meals per day , and 5/40 (12.5%) patients was take more than three meals, Table (10).  

Table (10) : The distribution of the study sample according to the Average of Number of meals per day.
	Percentage
	No.
	Number of meals per day

	10.0
	4
	One

	27.5
	11
	Two

	50.0
	20
	Three

	12.5
	5
	More

	100%
	40
	Total


11. Taking special food: The number of patients who take special food was 16/40 (40.0%) , and 24/40 (60.0%) patients not take special food, Table (11).   
Table (11): The distribution of the study sample according to the taking special food.
	Percentage
	No.
	Taking special food   

	40.0
	16
	Yes

	60.0
	24
	No

	100%
	40
	Total


12. Regularity of Taking Food: 18/40 (45.0%) was take food Regular, number of patients who take food sometimes regular was 8/40 (20.0%) , and 14/40 ( 35.0%) of patients was take food Irregular, Table (12).
Table (12): The distribution of the study sample according to Regularity of taking food.
	Percentage
	No.
	Taking food   

	45.0
	18
	Regular

	20.0
	8
	Sometimes regular

	35.0
	14
	Irregular

	100%
	40
	Total


13. Average of Having Coffee Per Day: 11/40 (27.5%) of patients was take one cup of coffee per day , the number of patients who was drink  One glass per day was 6/40 ( 15.0%) , 15/40 (37.5%)  patients not drink coffee , and 8/40 (20.0%) was drink More than one glass per day, Table (13).   

Table (13): The distribution of the study sample according to Average of having coffee per day.
	Percentage
	No.
	Average of having coffee per day  

	27.5
	11
	One cup

	15.0
	6
	One glass

	20.0
	8
	More than one glass

	37.5
	15
	Never

	100%
	40
	Total


14.Number of Meals per Day: 4/40 (10.0%) was take one meal per day , the number of patients who take two meals per day was 11/40 (27.5%), 20/40 (50.0%) of patients was take three meals per day, and 5/40 (12.5%) was take more meals, Table (14 ).
Table (14): The distribution of the study sample according to the Average of Number of meals per day.
	Percentage
	No.
	Number of meals per day   

	10.0
	4
	One

	27.5
	11
	Two

	50.0
	20
	Three

	12.5
	5
	More

	100%
	40
	Total


15. Diagnosed Disease: 4/40 (10.0%) of the patients was diagnosed with Myocardial infarction, Myocardial insufficiency, and Hypertension, 5/40 (12.5%) of the patients was diagnosed with Unstable angina, and the number of patients who  diagnosed with Congestive heart failure was 11/40 (27.5%), 8/40 ( 20.0%) of the patients was  diagnosed with Dysrhythmia, and 3/40( 7.5%) of the patients was diagnosed with Transplant surgery, Table (15). 

Table (15): The distribution of the study sample  according to the Diagnosed    Disease.
	Percentage
	No.
	Diagnosed Disease

	12.5
	5
	Unstable angina

	10.0
	4
	Myocardial infarction

	27.5
	11
	Congestive heart failure

	10.0
	4
	Myocardial insufficiency 

	20.0
	8
	Dysrhythmia

	2.5
	1
	Valvular heart disease

	10.0
	4
	Hypertension

	7.5
	3
	Transplant surgery

	100%
	40
	Total


Table (16): Show correlation factors between the different variables of cardiac disease and sports, less physical activities, overweight, and smoking. 

	Factors /correlation
	Sports
	Activities
	Weight
	smokers

	Disease
	0.137
	0.182
	0.134
	0.230


It has been shown from the previous table that:

1. There is a relationship between Cardiac disease and less practicing sports , the correlation factor is (0.137) which means that the less practicing sports the probability of disease will be more.

2. There is a relationship between Cardiac disease and less doing physical activities, the correlation factor is (0.182).

3. There is a relationship between Cardiac disease and overweight, the correlation factor is (0.134).

4. There is a relationship between Cardiac disease and smoking, the correlation factor is (0.230).
4.2. Result of Study Hypotheses:
  Hypothesis (1):

  - There is a relationship between Cardiac disease and less practicing sports.
There is  question which was asked to the patient associated with  practicing sports, the result of these questions was :  

- Question One: Do you practice sports daily?

6/40 ( 15.0%) of patients practice sports daily, and 34 ( 85.0%) of patients  not practice sports daily, Table (17).
Table (17): The distribution of the study sample  according to the question of Do you practice sports daily?

	Percentage
	No.
	Do you practice sports daily?

	15.0
	6
	Yes

	85.0
	34
	No

	100%
	40
	Total


From Table (17) it has been shown There a relationship between Cardiac disease and less practicing sports , the correlation factor is (0.137) which means that the less practicing sports the probability of disease will be more.

Hypothesis (2):
- There is  a relationship between Cardiac disease and less doing physical activities.

There are many question which was asked to the patient associated with less practicing physical activities, the result of these questions was :  
- Question One: Sum hours of  practicing physical activities weekly? 

22/40 (55.0%) of patients was  practicing physical activities  1-3 hours weekly, and the number of patients who practicing physical activities > 3 hours weekly was 10/40 ( 25.0%) , Table (18). 

Table (18) : The distribution of the study sample  according to the sum hours of  practicing physical activities weekly?     

	Percentage
	No.
	Sum hours of practicing physical activities weekly?    

	20.0
	8
	0 hours weekly

	55.0
	22
	1-3 hours weekly

	25.0
	10
	> 3 hours weekly

	100%
	40
	Total


- Question Two: Hours of setting at home.

The number of patients who setting at home ≥ 6 hours was 18/40 (45.0%), 9/40 

( 22.5%) was setting at home for 4-6 hours, and 13/40 (32.5%) of patients was setting at home for 1-3 hours, Table (19). 

Table (19): The distribution of the study sample  according to the question of hours of setting at home.
	Percentage
	No.
	Hours of setting at home

	32.5
	13
	1-3 hours

	22.5
	9
	4-6 hours

	45.0
	18
	≥ 6 hours

	100%
	40
	Total


- Question Three: Working hours.

16/40 (35.0%) of patients was don’t work, and 1/40 ( 2.5%) patients was work 4-6 hours, Table (20).
Table (20): The distribution of the study sample  according to the working hours.
	Percentage
	No.
	Working hours

	12.5
	5
	1-3 hours

	2.5
	1
	4-6 hours

	20.0
	8
	6 hours

	65.0
	16
	Don't work

	100%
	40
	Total


- Question Four: Do you practice walking during the day?   

The numbers of patients who not practice walking during the day was 13/40 (32.5%),Table (21). 

Table (21): The distribution of the study sample  according to the question of Do you practice walking during the day?
	Percentage
	No.
	Do you practice walking during the day?

	61.5
	27
	Yes

	32.5
	13
	No

	100%
	40
	Total


From the previous tables It has been shown that there are a relationship between Cardiac disease and less doing physical activities, the correlation factor is (0.182),  a relationship between Cardiac disease and less physical activity that include (hours of practicing physical activity weekly, hours of setting at home, working hours, and  practice of walking during day).
Hypothesis (3):

- There is  a relationship between Cardiac disease and overweight.

There are many questions which was asked to the patient associated with overweight, the result of these questions was:  
- Question One: Do you watch T.V ? 

 38 /40( 95.0%) of patients was watch T.V, and 2/40( 5.0%) of patients was not watch T.V, Table (22). 

Table (22): The distribution of the study sample  according to the question of Do you watch T.V
	Percentage
	No.
	Do you watch T.V.?    

	95.0
	38
	Yes

	5.0
	2
	No

	100%
	40
	Total


- Question Two: Hours of watching T.V .

10/40( 25.0%) of patients was watching T.V for 2-3 hours, and 8/40( 20.0%) of patients was  watching T.V  ≥ 4 hours, Table (23).   

Table (23): The distribution of the study sample  according to the question of hours of watching T.V
	Percentage
	No.
	Hours of watching T.V


	5.0
	2
	No

	50.0
	20
	≤ One hour

	25.0
	10
	2-3 hours

	20.0
	8
	≥ 4 hours

	100%
	40
	Total


- Question Three: Do you take foods during watching T.V ?

24/40( 60.0%) of patients take foods during watching T.V, Table (24). 

Table (24): The distribution of the study sample  according to the question of Do you take foods during watching T.V 
	Percentage
	No.
	Do you take foods during watching T.V.?    

	60.0
	24
	Yes

	40.0
	16
	No

	100%
	40
	Total


From the previous tables It has been shown that there a relationship between Cardiac disease and overweight, the correlation factor is (0.134). relationship between Cardiac disease and over weight that include ( take foods during watching T.V, and  hours of watching T.V).
Hypothesis (4):

- There is a relationship between Cardiac disease and smoking.

There are many questions which was asked to the patient associated with  smoking, the result of these questions was :  

- Question One: Are you smoker?
   26/40 ( 65.0%) of the patients was not smoker, Table (25). 

Table (25): The distribution of the study sample according to the variable of the question : Are you smoker?
	Percentage
	No.
	Are you smoker?

	35.0
	14
	Yes

	65.0
	26
	No

	100%
	40
	Total


- Question Two: Number of cigarettes per day? 

 29 /40 ( 72.5%) of the patients not smoker , and the number of patients who smoke 15-20 cigarettes per day  was 7/40 ( 17.5%), Table (26). 

Table (26): The distribution of the study sample according to the variable of Number of cigarettes per day.
	Percentage
	No.
	Number of cigarettes per day  

	72.5
	29
	None

	10.0
	4
	10-15

	17.5
	7
	15-20

	0
	___
	20 and more

	0
	___
	Narjelah

	100%
	40
	Total


From the previous tables It has been shown that there is weak relationship between Cardiac disease and smoking, the correlation factor is (0.230).

Chapter 5
Discussion

5.1. Methodological Discussion:
According to cross sectional study design, which is easy and not take time for conduct, Also cross sectional study design reduce errors through the collection of samples related to the study in addition to literally inexpensive, disadvantages  of cross sectional study design  may give different results if  apply the same study at different place .
The sample of the study was 40 cardiovascular patients, we want to increase the number of sample and take all hospitals which have cardiac  clinic but difficulties transportation, time limitations and college stress.

After determining what has been the subject of study with the supervisory, we started search in the database containing scientific research about previous studies which talks about the same subject, database was used to find pervious studies include Science direct, Pub Med, Google, at the first search we obtained 40 articles and previous  studies associated with subject, after that we distributed these articles  between us, every one was take 12 studies to read, analysis,and determine if it is involved our studies or not. 
 Key Words that were used in the process of Search in data base include:
1. Sedentary behaviors, TV viewing and physical activity, cardiovascular disease and obesity.

2. TV viewing and cardiovascular disease.

3. Sedentary behaviors, TV viewing and cardiovascular.

4. Physical inactivity, and cardiovascular disease.

Questionnaire instrument was the most suitable tool to use it, according to our data which was collected, the hypotheses of this study, aims of the study and finally relevant background questions.The questionnaire was developed after surveying some previous studies dealing with the same subject and arbitration from supervisors to search and research group. 40 questionnaire  was distributed  between November  and  first december. 

- Timetable of the study :
	dec
	nov
	oct
	spt
	work / month

	
	
	
	15- 17 Sep
	Introduction

	
	
	
	20-24 Sep
	Background

	
	
	5-20 Oct
	
	Literature review

	
	3-12 Nov
	
	
	Methodology

	2-7 Dec
	
	
	
	Analysis

	9-13 Dec
	
	
	
	Discussion and Result

	9- 13 Dec
	
	
	
	Recommendation

	9-13 Dec
	
	
	
	References


5.2 Results discussion:
Part one: Demographics Data Result:

30.0%  patients age was over 60 years old, the large percent of population who have cardiac disease is elderly people, also cardiovascular male patient was 57.5% and small female sample was included in the study.

The percentage of participants in the study of the village is 75.0 % , this is due to questionnaire distributed on Tuesday that holiday we have, and there is no university lectures, the proportion of village  participants in the study are the highest because Hospitals made Tuesday  for consult village heart patients .

Part Two: Questions of Independent Variables Associated With Hypothesis: 

When ask 40 patients about practice sports daily, 34 / 40 (85.0 %) answer, There a relationship between Cardiac disease and less practicing sports,  which means that the less practicing sports the probability of disease will be more, this result confirmed by JoAnn E. Manson  study which ensure  Walking  is one type of physical activity that prevent cardiovascular disease, there are a study ensure this assumption.Walking Compared with Vigorous Exercise for the Prevention of Cardiovascular Events in Women study indicate An increasing physical-activity score had a strong, graded, inverse association with the risk of both coronary events and total cardiovascular events. There were similar findings among white women and black women, and both walking and vigorous exercise are associated with substantial reductions in the incidence of cardiovascular events among postmenopausal women, irrespective of race or ethnic group, age, and body-mass index. Prolonged sitting predicts increased cardiovascular risk. (Manson et al 2002).
18/40 (45.0%) of patients was setting at home more than six hours daily, also when ask the patients about working hours 16/40 (65.0%) answer don’t work. This results confirm the relationship between Cardiac disease and less physical activities, this result confirmed by Matthews. Who found the amount of time spent in sedentary behaviors has been independently associated with lower levels of physical-activity energy expenditure, increased risk of weight gain and increased risk of metabolic syndrome, diabetes, and heart disease. In light of these links to adverse health outcomes and the continued increase in the prevalence of overweight and obesity in the United States, sedentary behaviors have emerged as an important target of health promotion and obesity and disease prevention efforts, complementing efforts to increase levels of moderate-to-vigorous physical activity. Sedentary behaviors have been defined as a range of human endeavors that result in an energy expenditure of no more than 1.5 times' resting energy expenditure. These behaviors are typically associated with time spent sitting, reclining, or lying down during waking hours (Matthews et al 2007).
24 /40 60.0%  patients of our study take food during watching television, this result define the relationship between Cardiac disease and overweight, Martinez  confirm this result in his study which  says television (TV) viewing is a well-known sedentary behavior and too much time spent watching TV is considered an unhealthy behavior associated with obesity and other harmful health outcomes in youth. Little is known about how TV viewing and CVD risk factors are linked in youth because the majority of the studies have been conducted in adults. To our knowledge, in children and adolescents, several studies have analyzed the associations between TV viewing and individual CVD risk factors-abdominal fat, lipid abnormalities hypertension, insulin resistance and only two studies have examined the associations using composite CVD risk scores. The majority of the above mentioned studies did not show whether these associations were independent of body fat (Martinez et al 2010), and Elsie ensure  in his study television viewing may cause overweight through several potential mechanisms. One is by increasing dietary intake through television advertising, which may promote consumption of unhealthful foods, or snacking during television viewing. Another is by displacing physical activity; if that is the case, then interventions to reduce television viewing would result in increased physical activity and thus would limit excess weight gain (Taveras et al 2007).
When ask patients about smoking practice, 26 /40  (65.0%) answer no, and 14 /40 (35.0%) answer yes, Although 26/40 patients who are not smoker tell us they have along history of smoking. According to this result there is weak relationship between Cardiac disease and smoking, this result confirm by Grandes  study that said Lifestyle changes can result in substantial health benefits given that a sedentary lifestyle, an unhealthy diet, and smoking  are the main causes of morbidity and mortality in industrialized countries. Such unhealthy behaviors do not occur in isolation, but tend to be clustered in the same individuals. Such lifestyles result in unnecessary suffering and a disproportionate and avoidable burden on health systems. The WHO estimates, for instance, that approximately 80% of cardiovascular diseases, 90% of type 2 diabetes and 30% of all cancers could be prevented if the population followed a healthy diet, engaged in an adequate level of physical activity and ceased smoking. Recent studies attribute a potential reduction of overall mortality by approximately 60% and a 14-year increase in life expectancy to adoption of a healthy lifestyle (Grandes et al 2008).
Chapter 6
Conclusion

6.1. Conclusion:
There are relationships between cardiovascular disease and less practicing sports, less physical activity, and overweight, also the relationship between cardiovascular disease and smoking is weak.

6.2. Limitations of study: 

Researchers face some problems, which it does limit the research process, In this study we face some problems, we want take more than 40 patients who have cardiovascular disease from all hospitals at west bank which have cardiac clinics but there is some difficulties include transportation, time limitations and college stress, Other limited factor was the shortness in time, this is important factor that make the study more strong and give chance to make it more develop. Also during collect data we face difficulties because the hospitals determine just tree days for cardiac clinics which cause more time for data collection. 

Chapter 7
Recommendation

Sedentary lifestyle, a term that indicates irregular or minimum physical activity, is a commonly found habit in majority of people. People living a sedentary lifestyle neglect physical activity and are involved in activities that rarely require any amount of physical stress. Some sedentary lifestyle activities include reading, sitting, watching television, use of computers and any activity where you don't use your body very much. Now, this doesn't mean we should give up our daily work or stop reading. In essence, sedentary lifestyle, in the broader sense means, the body and its muscles are not utilized effectively and hence it leads to poor blood circulation thereby leading to the possibility of a host of other diseases.

The amount of time spent in sedentary behaviors has been independently associated with lower levels of physical-activity energy expenditure, increased risk of weight gain and increased risk of metabolic syndrome, diabetes, and heart disease. In light of these links to adverse health outcomes and the continued increase in the prevalence of overweight and obesity in the United States, sedentary behaviors have emerged as an important target of health promotion and obesity and disease prevention efforts, complementing efforts to increase levels of moderate-to-vigorous physical activity. Sedentary behaviors have been defined as a range of human endeavors that result in an energy expenditure of no more than 1.5 times' resting energy expenditure. These behaviors are typically associated with time spent sitting, reclining, or lying down during waking hours (Matthews et al 2007).
In this study it was observed there relation between physical inactivity , sedentary life style , overweight and increase the probability to cardiac disease, and therefore we hope to Applied this recommendation and to give more attention to it:

1. Promote physical activity: The person must increase the level of physical activity during the day, according to this study there are a good relation between less physical activity and increase probability to cardio vascular disease, improve physical activity include good control for another factors that also increase the susceptible to cardiac disease, for example physical activity reduce the percent of person who have overweight, reduce the practice of sedentary life style (watch TV) and this is factors increase the probability to cardiac disease, there are many activity increase the level of physical activity of the person during day such as walking, perform activity of daily activity, working hours, and sports.

2. Promote healthy diet: The person must take healthy diet, especially for those person with cardiac disease, also special diet must taken for the person who have health problems ( HTN, DM, cardiac disease), healthy diet contribute to decrease the susceptible to overweight which consider as another factors associated with cardiac disease.

3. Reduce level of sedentary life style: Person must reduce sedentary behaviors during day, sedentary life style cause many health problems which consider risk factors for cardiac disease, sitting and watching TV are an example about sedentary behaviors, watching TV increase setting time of the person, reduce moving and physical activity, and that will associated with increase susceptible to obesity, all of these factors increase level of physical inactivity and increase the chance to develop cardiac disease.

4. Promote regular examination about health status: According to this study 70% of the participant have previous relatives history of DM, so the individuals must do regular check up to promote early detection for health problems.

5. Promote manage weight: Person must manage weight regularly, according to this study 42% of participants weight more than 80 kilograms, obesity is one risk factors that are increase the probability to cardiac disease, reduce and manage weight can done with increase the level of physical activity, eat healthy diet, playing sports, reduce take food practice during watch TV, and take regular meals.

6. Reduce smoking practice: All research explain and discuss the major health problems that associated with smoking, smoking consider the primary cause for lung cancer, asthma, on the other hand smoking increase the probability to cardiac disease, not present smoker just, this relation also associated with person who have past history of smoking .

7. Developed better life style change: The person should involve health life style during day to promote health and prevent disease ( cardiac disease), health life style behaviors include increase physical activity, play sports, healthy diet, and stop smoking.

8. Promote activity in educational setting and work site: Increase the educational levels and knowledge of the individuals about the important of physical activity, this education involve student at school and person at work site.
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بسم الله الرحمن الرحيم
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أخي المواطن / أختي المواطنة

السلام عليكم ورحمة الله وبركاته
 تحية طيبة وبعد ، ،

  بين أيديكم إستبانة تهدف إلى " التعرف على العلاقة بين أمراض القلب والسمنة الزائدة مع قلة النشاط البدني عند أفراد الفئة العمرية 40 – 65 سنة فأكثر  في المستشفى الوطني الحكومي والعربي الخاص في مدينة نابلس  .

  إن الباعث الرئيسي هو اهتمام عملي ومهني فحسب ، و إن إجابتكم ستعامل بمنتهى السرية ولن يطلب منكم ذكر الاسم ، وستستخدم لأغراض البحث العلمي فقط .

   نأمل منك /ي الإجابة على تساؤلاتنا كما نرجو تعاونكم في تعبئتها  وتوخي الدقة والموضوعية ، من أجل الوصول إلى نتائج موضوعية صحيحة قدر الإمكان.

 ملاحظة : إذا أردت/ي إضافة أي معلومة لها علاقة بالموضوع أعلاه يمكنك إضافتها في نهاية الاستبانة.
مرة أخرى نشكر لك/ي حسن تعاونك/ي .
   الباحثون
   إسلام الشيخ

   حنان نعيرات

   ولاء عودة
المشرفة :                                                                        عميدة كلية التمريض

    أ . نجوى صبح                                                                  د.عايدة القيسي                                                                                                               
الجزء الأول : معلومات عامة  : 

يرجى تعبئة البيانات المطلوبة ، كما يرجى وضع إشارة (x ) أمام العبارة التي تنطبق عليك .

1.العمر (بالسنوات ):

    (  ) 40-45       (  ) 46- 50       (  ) 51- 55       (  ) 56- 60       

    (  ) 60-65       (  ) فوق 65 سنة 
2. الجنس :

   (  ) ذكر                    (  ) أنثى

3. الحالة الاجتماعية :
 (  ) أعزب ̸̷̸ عزباء             (  ) متزوج ̸  ة          (  ) مطلق ̸  ة               (  ) أرمل ̸  ة
4. مكان السكن:

  (  ) مدينة                        (  ) قرية                  (  ) مخيم 

5.  المستوى التعليمي :

    (  ) غير متعلم                  (  ) المرحلة الأساسية      (  ) المرحلة الثانوية                                        

    (  ) دبلوم                        (  ) بكالوريوس             (  )  يدرس حاليا

6. هل أنت مدخن 

    (  )نعم                                  (  ) غير مدخن

7. إذا كنت / ي  من المدخنين ماهو عدد السجائر التي تدخنها يوميا  

    (  ) 10-15  سجائر يوميا      (  ) 15-20سجائر يوميا     (  ) 20 فأكثر      (  ) ارجيله

8. ماهو معدل تناولك / ي  للقهوة بشكل يومي  

   (  ) فنجان واحد يوميا                (  ) كأس واحد يوميا  

   (  )  اكثر من كأس يوميا            (  ) لاتتناولها / يها أبدا 
9. الوزن 

   (  ) 50-55 كغم         (  ) 56- 60 كغم         (  ) 61- 65 كغم                

   (  ) 66- 70 كغم        (  ) 71- 75 كغم         (  ) 76- 80 كغم            

   (  ) فوق ال 80 كغم

10. الطول  

    (  ) 145- 150 سم      (  ) 151- 155          (  ) 156- 160 سم          

    (  ) 161- 165 سم      (  ) فوق ال 165 سم

11. الطبقة الإجتماعية

    (  ) ممتازة               (  ) متوسطة                 (  ) منخفضة

12. هل أحد أفراد العائلة مصاب بمرض السكري

    (  ) نعم                            (  ) لا

13. هل أحد أفراد العائلة مصاب بأحد أمراض القلب

    (  ) نعم                            (  ) لا

14. عدد الوجبات الغذائية التي تتناوله /  يها يوميا

    (  ) وجبة واحدة يوميا
    (  ) 2 وجبة يوميا

    (  ) 3  وجبات يوميا

    (  )  أكثر من ذلك

15. هل تتناول / ي  نوع خاص من الأغذية  

    (  ) نعم                          (  ) لا 
16. هل تتناول / ي  الوجبات الغذائية بشكل  

    (  ) دائما منتظم                   (  ) أحيانا منتظم                  (  ) غير منتظم 
الجزء الثاني :  يشتمل هذا الجزء على 11 عبارة تتعلق بالعوامل التي من الممكن أن تكون من مسببات أمراض القلب والسمنة الزائدة ، يرجى قراءة كل عبارة واردة في الإستبيانة  ووضع علامة ( x ) بجانب الوضع الذي ينطبق عليك  . 

أولا : 1. تشخيص المرض

  (  ) ذبحة صدرية          

  (  ) احتشاء عضلة القلب            

            (  ) احتقان عضلة القلب

           (  ) قصور في عضلة القلب           

  (  ) عدم انتظام في دقات القلب

            (  ) خلل في صمامات القلب

            (  ) ارتفاع ضغط الدم

            (  ) زراعة صمام

     2. تغير في  الوزن ( آخر 6 شهور)  

           (  ) الوزن كما هو        (  ) زيادة الوزن           (  ) نقصان الوزن

ثانيا : النشاط البدني 

     1. عدد ساعات الجلوس في العمل

           (  ) 1- 3 ساعات     (  ) 4- 6 ساعات     (  ) 6 ساعات    (  ) لايعمل

    2 . هل تمارس الحركة أو المشي خلال ساعات اليوم   

          (  ) نعم                                 (  ) لا

    3. هل تشاهد /  ي التلفاز ؟  

         (  ) نعم                                  (  ) لا

    4. عدد الساعات التي تقضيها في مشاهدة التلفاز :  

 (  ) ≤ 1 ساعة    ( مشاهدة بنسبة  قليلة )

           (  ) 2- 3 ساعات ( مشاهدة بنسبة معتدلة )

           (  ) ≥ 4 ساعات  (مشاهدة بنسبة عالية ) 

  5. هل تتناول / ي  الطعام والمسليات أثناء مشاهدة التلفاز

          (  ) نعم                                (  ) لا

   6. عدد ساعات الجلوس في المنزل  

          (  ) 1- 3 ساعات                    (  ) 4- 6 ساعات              (  ) ≥ 6 ساعات 

   7. هل تمارس/ ي  الرياضة يوميا 

        (  ) نعم                                 (  ) لا

   8. مجموع  ساعات ممارسة النشاط البدني  / أسبوعيا 

       (  ) 0 ساعة أسبوعيا    

       (  ) 1- 3 ساعات أسبوعيا

       (  ) > 3 ساعات أسبوعيا
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