- - . . H.U. Saghik Bilimleri Fakiiltesi Dergisi
Validity and Reliability of CanRisk-Turkish Cilt:10, Say:1, 2023

doi: 10.21020/husbfd.1179282

Research

Test-Retest Reliability and External Validity of Canadian
Diabetes Risk Questionnaire - Turkish

Gamze Ekici®, Orkun Tahir Aran*", Serkan Pekgetin®, Berkay Ekici*

Submission Date: 23" of September, 2022  Acceptance Date: 3" of February, 2023 Pub.Date. 30" April, 2023.
Early View Date: 17" April, 2023

Abstract

Objectives: The aim of the study was to examine the test-retest reliability and external validity of the Canadian
Diabetes Risk Questionnaire (CanRisk).

Materials and Methods: Individuals over 40 years of age without any disease were included in the study.
Participants were administered the CanRisk, Nottingham Health Profile (NHP), and Visual Analog Scale (VAS).
CanRisk test-retest validity was calculated with the interclass correlation coefficient (ICC), and external validity
was calculated with the Pearson correlation coefficient.

Results: The study included 1349 participants, 549 men and 755 women (mean age 50.03 + 8.05 years).
CanRisk test-retest validity was found to be excellent (0.99). Its external validity was evaluated by examining its
correlation with NHP, and it was found that there was a statistically significant, positive weak correlation
(p<0.05, r=0.23).

Conclusion: CanRisk -TR was found to be a reliable and valid questionnaire to predict diabetes risk.
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Introduction

Diabetes Mellitus (DM) is a chronic, broad-spectrum metabolic disease characterized
by high blood sugar due to partial or absolute deficiency of insulin hormone or peripheral
tissue resistance to the action of insulin hormone. Risk for disease ocular, renal, neurological,
cardiovascular, peripheral vascular problems by increasing the risk of premature death and
medical expenses due to these conditions; requires extensive medical care as it reduces
employment, productivity and quality of life (American Diabetes Association, 2021; Dall et
al., 2014; Salman et al., 2020).

According to the data of the Turkish Diabetes, Hypertension, Obesity and Endocrine
Diseases Prevalence Study-1 (TURDEP-I), which was conducted with approximately 25000
people in 540 centers in Turkey, the frequency of type 2 DM is found as 7.2% (Satman et al.,
2002). In Turkey Diabetes, Hypertension, Obesity and Endocrine Diseases Prevalence Study-
[l (TURDEP-II) conducted in 2010 in the same centers using the same method as the
TURDEP-I study, the frequency of type 2 DM has nearly doubled in 12 years and was found
as 13.7% (Satman et al., 2013). Turkey data of the Prospective Urban Rural Epidemiology
(PURE) research was published in 2018; The prevalence of diabetes, which was 13.7% in
2010, increased to 21% in 2015 (Oguz, 2018).

The increasing prevalence of diabetes places a heavy burden on the healthcare system
with high morbidity and mortality rates (International Diabetes Federation, 2015). In order to
alleviate the effects of diabetes on the individual and society, individuals at risk for diabetes
should be identified and diabetes should be prevented or delayed with interventions. For this
reason, there is a need for scales aiming to detect high-risk individuals in terms of diabetes
and to prevent the development of diabetes by following these individuals closely in Turkey
as well as in the rest of the world.

As far as we know, Turkey only has one diabetes risk calculator in use. One of the first
diabetes risk calculators used for population-based diabetes screening was the Finnish
Diabetes Risk Score (FINDRISC), which was created in 2001 and has a moderate level of
area under the curve (AUC) 0.85.(Lindstrom & Tuomilehto, 2003). The FINDRISC has been
translated and analyzed in Turkey, where it was shown to have moderate accuracy for the
urban Turkish population, with an AUC of 0.80 (95% CI1.699,.804). (Demirag, 2016).

The Canadian Diabetes Risk Questionnaire (CanRisk) (Robinson et al., 2011) is a

recently developed risk calculator that was modified from the FINDRISC to identify risk
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variations in Canada based on racial, societal, and environmental factors. Age, gender,
education level, body mass index (BMI), waist circumference, physical activity, consumption
of fruits and vegetables, history of hypertension, use of antihypertensive medications, history
of high blood sugar, family history of diabetes, ethnicity, and history of macrosomia (birth
weight over 4.0 kg) are among the 13 factors that make up the CanRisk. The CanRisk was
translated and validated in Chinese (Guo et al., 2018), Arabic (Alghwiri et al., 2014),
Brazilian (Lourenco et al., 2021). However, as well as our knowledge the CanRisk has not yet
been translated and used in Turkey. Empirical review is required to ensure psychometric
soundness when instruments created in one cultural context are translated for use in another.
Consequently, the goal of the current study was to evaluate CanRisk's psychometric

characteristics.

Material and Methods

This study was conducted in two stages to evaluate CanRisk's psychometric qualities
and cross-cultural adaption. Written consent was obtained from Canadian Public Health
Agency to conduct a validity and reliability study. All participants signed the informed
consent form after the study received approval from the Non-Conventional Interventions
Ethical Board.
Part I: Translation and Cross-cultural Adaptation

This study adhered to the requirements for translation and cross-cultural adaptation
studies provided by Beaton (Beaton et al., 2000). First, three authors independently translated
the CanRisk into Turkish. The authors decided on the finest Turkish translation following this
initial translation procedure, and then they forwarded it to an English translator who created a
back translation. All authors attended a meeting of an expert panel to discuss the finished
product. The authors talked about and considered possible revisions to the translated
introduction and items.
Part II: The Psychometric Properties of CanRisk

Participants

The study included participants who were relatives / caregivers of clients of Hacettepe
University Occupational Therapy department. Participants who were older than 40 years
(lower limit of age risk for Type Il diabetes) were included to the study between November

2021 — May 2022. Additionally, participants were excluded in presence of any other
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neurologic, systemic or orthopedic diagnosis.

Instruments

Socio-Demographic information was gathered from each participant including age,
gender and employment status.

The Canadian Diabetes Risk Questionnaire (CanRisk) is a risk calculator to
determine the risks related to lifestyle, ethnicity, and environmental factors in Canada. The
CanRisk consists of 13 items including age, gender, body mass index (BMI), waist
circumference, physical activity, fruit/vegetable consumption, history of hypertension, usage
of antihypertensive medications, history of high blood glucose, family history of diabetes,
ethnicity, education level, and history of macrosomia. The CanRisk is an updated version of
the Finnish diabetes risk questionnaire, where CanRisk is more robust to present diverse risks
of diabetes (Stiglic et al., 2016). Each item in The CanRisk has different scoring, however, a
high score in total score is related to high risk of type Il diabetes (0-21: low risk, 22- 32:
moderate risk, 33 and over: high risk).

The Nottingham Health Profile (NHP) is a patient-reported outcome measure that
evaluates the perceived health of the examinee (Hunt et al., 1981). The NHP consists of 38
items with a Yes/No format and presents outcomes in six different dimensions: energy, pain,
emotional reactions, sleep, social isolation and physical mobility. The NHP can be scored
between 0 to 600, which higher scores indicate lower perceived health (Kiiciikdeveci et al.,
2000).

Visual Analog Scale (VAS) was used to evaluate the knowledge about prevention
methods for diabetes, knowledge about symptoms of diabetes and perceived physical activity
level in the last 6 months. A 10 cm long line was given to the examinee to pick their rates on
the questions where 10 indicated that the examinee stated that he/she had sufficient
knowledge. Apart from VAS, one additional multiple-choice question was asked to the
participants, in which ‘the most efficient way to prevent diabetes’ was asked. The multiple-
choice answers were nutrition, physical activity, drug treatments, and avoiding stress; where
the examinee can choose more than one option.

Both NHP and VAS were added to test the convergent validity of the CanRisk-Turk.
Statistical Analysis

The demographic information and survey responses of the participants were described

using a descriptive analysis. Means and standard deviations were used to represent numerical
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values, and frequencies were used to represent categorical data.

Test-retest reliability of the CanRisk-Turk was investigated with Interclass Correlation
Coefficients. A retest of the CanRisk was applied to 307 participants, one week after the first
evaluation.

The convergent validity of CanRisk was evaluated using the Pearson correlation
coefficient. A correlation is considered to be "strong" if the Pearson correlation coefficient is
greater than0.7, "moderate" if it is between 0.31 and 0.69, and "weak" if it is less than 0.3
(Akoglu, 2018).

Results

Part I: Translation and Cross-cultural Adaptation

There were no corrections to the translated CanRisk and the questionnaire is presented
as in the first translation (see supplementary document at the end of the article, supp.1)
Part I1I: The Psychometric Properties of CanRisk

A total of 1349 participants were included in the study with a mean age of 50.03 £
8.05 (min 40, max 70) years. The gender distribution of the participants was 594 male (44%)
and 755 females (56%). Majority of the participants were unemployed mothers (32.5%, n =
439), followed by government officials (21.1%, n= 284) (Table 1).

Table 1. Demographics of the participants

Gender Age Employment
X+SD/n 594 male (44%)  50.03 +8.05 Unemployed Mothers: n = 439 (32.5%)
(%) 755 female (56%) Government Officials: n= 284 (21.1%)

Private Sector: n = 229 (17%)
Self-Employed: n = 124 (9%)
Retired: n = 226 (16.9%),)
Unemployed: n =47 (4%)

Six hundred and 29 of the 1349 participants were found at high risk of having
diabetes, while 456 had medium risk and the remaining 264 had a low risk of having diabetes.
The results of CanRisk -total, NHP and VAS were represented in Table 2.

The test-retest reliability of the CanRisk was evaluated with ICC; the ICC value was
found 0.99 which indicated excellent test-retest reliability of the CanRisk. In addition to that,
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external validity was examined with the Pearson correlation coefficient with NHP and VAS
items. There was a statistically significant correlation between CanRisk and NHP (p =0.002,
r= 0.233). The relationship of CanRisk with prevention methods for diabetes, knowledge
about symptoms of diabetes and perceived physical activity level in the last 6 months were
not statistically significant (p>0.05).

Table 2. Mean Visual Analog Scale, Nottingham Health Profile and CanRisk -TR scores

VAS VAS VAS CanRisk - CanRisk - NHP total
Protection Symptoms Physical TR total TR total (2
Activity weeks after)

X+SD 4.09+2.84 4.25+2.79 532+2.61 27.8649.89 27.84+9.83 116.92+107.30

VAS: Visual Analog Scale, CanRisk: Canada Diabetes Risk Questionnaire, NHP: Nottingham Health Profile

Discussion

This study has described the validity and reliability of the CanRisk-Turk. The results
indicate that CanRisk-Tdrk is a valid and reliable scale and it can be accepted that this scale is
suitable for use in the Turkish context.

The CanRisk is available for more than 13 languages, however as well as our
knowledge there are only three versions of CanRisk adapted and validated. These are Chinese
(Guo et al., 2018), Arab (Alghwiri et al., 2014) and Brazilian Portuguese (Lourenco et al.,
2021) language versions of the CanRisk. To ensure psychometric robustness when tools
created in one cultural context are used in another, empirical verification is required. As a
result, the findings of the present study contributed to the body of literature by supporting the
generalizability of CANRISK.

During the adaptation to Chinese, the researchers added “Where did you live in the
past decade, rural or urban areas?” into the instrument. The expert panel in the current study
defined no corrections to the translated CanRisk and the questionnaire. Similar to our findings
the Brazilian Portuguese language and Arab version study expert panel implicated no
corrections. These similarities during translations suggest that the CanRisk may be a culture-
free instrument.

This study examined the test-retest validity and external validity of CanRisk diabetes
risk questionnaire. The CanRisk diabetes risk questionnaire is one of the valuable tools that

predicts the risk for an individual to have diabetes. It is found that CanRisk -TR has excellent
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test-retest reliability and acceptable external validity. The studies examined test-retest
reliability of CanRisk found great test-retest reliability (Arabic 0.96, Chinese 0.98, Brazilian
0.96) (Alghwiri et al., 2014; Guo et al., 2018; Lourenco et al., 2021), and we found 0.99
which was similar to the literature.

The external validity of the CanRisk has not been tested in the literature. This study is
the first study that evaluates the external validity of the CanRisk-Turk by examining the
relation with NHP and VAS. It was found that CanRisk-Tirk has weak correlation with NHP
and no correlation with VAS. It was thought that these findings were excepted because of the
nature of the two external validation tools: NHP evaluates the health-related quality of life
and VAS was used to determine the knowledge about prevention methods for diabetes,
knowledge about symptoms of diabetes and perceived physical activity level in the last 6
months. However, we chose these external tools since there are no other tools that predict the
risk of diabetes, hence it was thought that quality of life and diabetes knowledge could be an
indicator.

The main limitation of the current study is external validation for CanRisk -TR we
used NHP and VAS, it may be preferable to assess model accuracy using HbA1C. Another
limitation is cross-sectional design of the study. One of the strengths of our study is the
sufficient number of cases and the study sample with varying age groups. Another strength is
the study sample taken from both urban and rural areas in Turkey which is important to
ensure the generalizability of the results.

Diabetes leads the patient to various health conditions such as obesity, sensory
disorders, renal insufficiency, visual disorders, cardiovascular diseases, amputation and
mortality. Early detection of diabetes or detection of the risk of diabetes is crucial in terms of
prevention from the diseases mentioned above and others. In addition to that, according to
International Diabetes Federation’s Diabetes Atlas, Turkey has the highest diabetes
prevalence in all European countries and the youth population of the country are prone to
cardiovascular diseases more than their peers in other countries (Republic of Tulrkiye Ministry
of Health, 2015). Therefore, predicting diabetes risk with non-invasive risk assessment tools
becomes more important than it is with this information in Turkey.

In conclusion, the process has produced the CanRisk-Turk, a Turkish version of the
CanRisk that is effective and has good validity. We hypothesized that these preliminary

findings may pave the way for additional investigation into topics like developing a model
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that might be applied to clinical practice or promoting individual self-management in the
prevention of diabetes. In addition, there are 7 different geographical regions in Turkey, and
some modifiable factors such as eating habits differ according to these regions. It is suggested
to investigate the differences between these regions in the future studies.
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* Diyabet seker hastaligi anlamina gelmektedir.

KANADA DiYABET* RiSK
ANKETI - TURKCE

CANRISK - TURK

=» Risk altinda misimz?

Asagidaki sorular sizin gizli-diyabet ya da tip 2 diyabet icin yiiksek risk grubunda olup olmadigimzi 6grenmenize yardim edecek. Gizli-
diyabet bireyin, kan seker diizeyinin normalden yiksek olmasi ancak henuz diyabet teshisi alacak kadar yiiksek olmamasi durumudur.
Herhangi bir isaret veya belirti olmaksizin gizli-diyabet ya da tanisi heniiz konulmamis tip 2 diyabet olabilirsiniz.

Risk durumunuzu bilmek, saglikli secimler yapabilmenize yardimci olur, bu da riski azaltir veya hatta diyabet gelismesini onler.

Sorulan liitfen olabildigince diiriist ve tam olarak cevaplayin. isterseniz size, bu formu doldurmamzda aileden biri ya da bir
arkadasimiz yardimei olabilir. Bu sorularin cevaplari tamamen gizli kalacaktir. Biitiin sorulan cevaplayin. Her bir soru icin sag taraftaki
kutuya puanlarinizi yazin ve sonra toplam risk puaninizi hesaplamak icin bunlar toplayin.

Bu anket 40-74 yas arasi yetiskinler icin tasarlanmistir.

= YASINIZ iLERLEDIKCE DiYABETE YAKALANMA RiSKIiNiZ ARTAR.

1. Yas grubunuzu secin: Puan
O 40-44 yas 0 puan
0 45-54 yas 7 puan
0 55-64 yas 13 puan
0 65-74 yas 15 puan
2. Cinsiyetiniz nedir?
O Erkek 6 puan
O Kadin 0 puan

=> VUCUT SEKLINiZ VE BEDEN OLCUNUZ DiYABET OLMA RiSKIiNizi ETKILEYEBILIR.

Boyunuz ne kadar ve kag kilosunuz?
Asagidaki Beden Kiitle indeksi (BKi) tablosunun sol tarafindan boyunuzu daire icine alin, daha sonra tablonun altindan kilonuzu daire
icine alin. Tabloda boyunuz ve kilonuzun kesistigi kareyi bulun ve denk geldigi gélgeli alam not edin. Ornegin 157,5 cm ve 74 kg iseniz,
bunlarin 29’da kesismesi nedeniyle ACIK GRi alana denk geliyorsunuz.

3. Asagidaki secenekler arasindan BKi grubunuzu secin:

O Beyaz (BKi 25’ten az) 0 puan

O Acik gri (BKI 25-29) 4 puan

O Koyu gri (BKi 30-34) 9 puan

O siyah (BKI 35 ve iizeri) 14 puan

Boy

(cm)

1925 [TZ[ 3| 13| 14 15| 16| 17| 18| 18] 19| 20| 21| 22| 22| 23| 24| 24| 26| 26| 27| 28| 29| 29| 30| 31| 32| 33| 34

190 |12 13 1415 16| 16| 17| 18| 19| 20| 20| 21| 22| 23| 24| 24 25 26 27 28 29| 29|30 31 32 33 34 34
187.5 | 13| 13| 14| 15 16| 17| 18 18| 19| 20| 21| 22| 23| 24| 24| 25| 26| 27 28|29 29|30 31 32 33 34 34 Y
15 |13 1415 15 16| 17| 18| 19| 20 21| 22 22| 23| 24 25 26 27|28 29 29 30 31 32 33 34 34
1825 | 13| 14| 15| 16| 17| 18 19 20| 20| 21| 22 23| 24| 24| 26 | 27| 28| 29| 29|30 31 32| 33 34 34
180 | 14|15 15 16| 17| 18| 19| 20| 21| 22| 23| 24| 24 26 27| 27 28| 29|30 31 32| 33 34 34 39
1775 | 14| 75| 16| 17 18| 19| 20| 21| 22| 23| 23| 24| 25 26 27| 28| 29| 30 31 32 33 3 34m
175 |14 15| 16|17 18 19|20 21 22| 23|24 25 26 27 28 29 30 31 32 33 34 34 EEAEIED

1725 | 15| 16| 17 18| 19| 20| 21 22| 23| 24 24| 26| 27 28 29|29 31 32 33 34 3 EEIBEIEBIEIEBIE
15| 16| 17| 18| 19| 20| 21 22| 24| 24| 26 | 27| 28| 29 29|31 32 33 34 34 a
170 |16 17 1819 20| 21| 22| 23| 24| 25| 26| 27| 29| 29| 31 32 33 34 34m
167.5 | 16 17| 18| 19 21| 22| 23| 24| 24| 26 | 27| 28| 29 30 32 33 34 34 Ey)
165 |17 18| 1920 21 22| 23|24 26| 27 28|29 30 31 33 34 34 EEIBIEIEEBRIEBEIEEEEIE
1625 |17/ 1820 21 22 23 24|25 27 28 29 30 31 32 34 3+ EEAEIBIEEEREEIEEEIEIED
160 |18 19|20 21 2324 24|26 27|29 29|31 32 33 34 FOEIBEIEREBEIBREBEREREEEE
1575 | 18120 21 22 23 24|26 27 28 2931 32 33 34 EEAEBIERIEIEIEEEEIEIEIEIE]
155 |19 20|27 23| 24| 25|27 28 29 31 32 33 34 |45 46| 47 49| 50| 51| 52| 54|
1525 | 20 21|22 24 24 26 28 29 30 32 33| 34 mmmmm
150 |20 22 2324 26| 27| 28| 29| 31| 33 34 mmmmm
N R R AR AR ARSI EAR DALY 35| 37 38| 39| 41| 42| 44| 45| 47| 48| 49| 51 57| 54 55 57| 58 59
A AR IR AR IR IR AN A EAE L) 36 | 38| 39| 41| 42| 44| 45| 47| 48| 50| 51| 53| 54| 56| 57| 59| 60| 62|

Agirhk (kg) 44 47 50 53 56 59 62 65 68 71 74 77 80 83 8 8 92 95 98 101 104 107 110 113 116 119 122 125

N

4. Bir mezura kullanarak, gobek deligi hizasindan belinizi cevreleyin.
Nefes verdikten sonra 6lclin (nefesinizi tutmayin) ve asagidaki cizgiler lizerine sonuclarinizi yazin. Sonra 6l¢iiniiziin oldugu kutucugu
isaretleyin. (Not: Bu 6lcli, pantolonunuzun "bel 6lciisii" ile ayni degildir).

T ERKEK - Bel Cevresi: __ __ __cm
0 94 cm.’den az 0 puan
0 94-102 cm. arasi 4 puan
0 102 cm ve lzeri 6 puan
® KADIN - Bel Cevresi: __ __ __ cm
0 80 cm.’den az 0 puan
O 80-88 cm. arasi 4 puan
O 88 cm. uzeri 6 puan
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* Diyabet seker hastaligi anlamina gelmektedir.

= FiZIKSEL AKTIiVITE DUZEYiNiZ VE NE YEDIiGiNiz, SiZiN DiYABET OLMA RiSKiNizi

ETKILEYEBILIR
>

5. Genellikle, en az 30 dakika olacak sekilde tempolu yiiriiyiis gibi fiziksel aktiviteleri yapar misimz?

Bu aktivite isteyken veya evdeyken yapilabilir.
O Evet
O Hayir
6. Ne kadar siklikla sebze veya meyve yersiniz?
O Her giin
O Her giin degil

Puan

0 puan
1 puan

0 puan
2 puan

= YUKSEK TANSIYON, YUKSEK KAN SEKERI VE GEBELIKLE iLiSKILI FAKTORLER DiYABETE

ESLIK EDER.

7. Yiiksek kan basincina sahip oldugunuz bir doktor veya hemsire tarafindan hi¢ soylendi mi

VEYA hig yiiksek tansiyon igin ila¢ kullandiniz mi?
O Evet
O Hayir veya bilmiyorum

8. Bir hastalik veya gebelik sirasinda kan testi ile kan sekerinizin yiiksek oldugu bulundu mu?
14 puan

O Evet
O Hayir veya bilmiyorum

9. Hic 4,1 kg veya daha iri bir bebek dogurdunuz mu?
O Evet
O Hayir veya bilmiyorum

= AILEDEN GELEN BAZI DiYABET TiPLERI
10. Kan bagi olan akrabalarinizdan herhangi biri diyabet tanis1 almis mi?
Olanlar isaretleyiniz.
O Anne
O Baba
O Kardesler
O Cocuklar
O Diger
O Hayir / bilmiyorum

Puanimz toplayin.
Toplam puaniniz 8’i gecemez.

(Her bir kategori icin 2 puan alabilirsiniz. Kardesleri ve cocuklarn ikinci kez hesaplamayiniz).

4 puan
0 puan

0 puan

1 puan
0 puan

2 puan
2 puan
2 puan
2 puan
0 puan
0 puan

[ ] |

11.Biyolojik (gercek) ebeveynlerinizin asagidaki etnik gruplardan hangisine ait oldugunu liitfen isaretleyiniz:

ANNE BABA
O Beyaz (Kafkas vb)

Aborjin

Siyah (Afro-Karayip)

Dogu Asya (Cin, Kore, v.b)

Giiney Asya (Dogu Hindistan, Pakistan)

O Diger (Latin Amerika, Arap, Bati1 Asya, Tirkiye)

(0]
(0]
(0]
(0]

[eNeoNoNoNoNe]

Sadece en yiiksek puani segin.

10 puan
11 puan

0 puan
3 puan
5 puan

3 puan

Anne ve baba fakli etnik kokenli olsa bile en yiiksek puanli sadece bir sik seciniz.(Bu bolim icin puamnmiz 11’i gecemez).

= DIYABET GELISMESINE NEDEN OLABILEN DIGER FAKTORLER.
12. Tamamladigimiz en yiiksek egitim diizeyi nedir?

O Lise terk veya daha diisiik

O Lise mezunu

O Universite terk

0 Universite mezunu

1’den 12’ye kadar olan sorularin puanlarini toplayin

Bu risk puanlari hi¢bir sekilde gercek bir klinik tam yerine gecmez.

5 puan
1 puan
0 puan
0 puan

Toplam Puan

Eger herhangi bir siipheniz varsa, liitfen aile hekimi, hemsire, eczaci gibi bir saglik uzman ile sonuglarimz konusun.

21’den diisiik > Diisiik risk 21-32 > Orta diizeyde risk

33 ve listli > Yiiksek risk

Gizli-diyabet ve tip 2 diyabet olma Belirlenen risk faktorlerinize dayanarak, Belirlenen risk faktorlerinize
riskiniz oldukca diisiik; saglikli olan gizli-diyabet ve tip 2 diyabet olma riskiniz dayanarak, gizli-diyabet ve tip 2
yasam tarzimzi siirdiiriin. orta diizeydedir. Diyabet riskiniz diyabet olma riskiniz yiiksek

acisindan bir saghk uzmanina diizeydedir. Kan vererek seker

dansabilirsiniz.

diizeyinize baktirmak icin bir saghk
uzmanina danisabilirsiniz.

Diyabet ciddi bir kronik hastaliktir ve kontrol altinda olmayan diyabet kalp hastaligi, bobrek hastalig1 ve diger sorunlara neden olabilir.

Siz yas, cinsiyet, aile hikayesi ve etnik koken gibi baz1 faktorleri degistiremezken, diyabetin diger risk faktorlerini yasam tarzi degisiklikleri ile

diizenleyebilirsiniz. Bunlar viicut agirligi, fiziksel aktivite, diyet ve sigarayi icerir.

BKi’niz 25 veya daha yiiksek ise, kilo vermeniz tip 2 diyabet olma riskinizi azaltmaya yardimai olabilir. Viicut agirigimizdaki ya da fiziksel aktivitenizdeki
ufak bir degisiklik bile riskinizi azaltabilir. Meyve, sebze ve tahillarin agirlikta oldugu saglikli ve dengeli beslenme benimsenmelidir. Yararli dneriler icin
bir saglik uzmamina danmisin. Eger hareketli biri degilseniz, hafiften yilksege dogru fiziksel aktivitenizi arttirin. Herhangi bir egzersiz programina

baslamadan doktorunuza danisin.

Eger sigara iciyorsaniz, birakmak icin asla ¢cok ge¢ degildir. Bu konuda attiginiz her adim daha saglikli olmaniz icindir.

CANRISK-Tiirk’ii tamamladiginiz icin tesekkiir ederiz.
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