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Investigation of the knowledge, attitudes and 
behaviors on active aging of people between 
30-40 years: A multi-central cross-sectional 
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Abstract 

Background: Aging is a physiological process in every human and causes a decrease in all functions. It is essential to prepare 
the elderly population for the future as individuals who can care for themselves, have a rare incidence of chronic diseases, and 
have economic competence. Primary prevention is essential and cost-effective for healthy aging. This study aims to analyze the 
knowledge, attitudes, and behaviors of people aged 30-40, who are the elderly of the future, about healthy aging.

Methods: This study was conducted face-to-face and over the call with people aged 30-40 who applied to Family Health Centers 
randomly selected across Turkey between March 2019 and January 2020 for any reason. A questionnaire prepared by researchers, 
including sociodemographic information, health control, vaccinations, smoking and other addictions, nutrition, sports habits, and 
hobbies questions prepared by the researchers, was applied to the participants.

Results: 300 people were included in the study. When the medical precautions taken by the participants regarding their health 
were questioned. 68.0% of participants had their blood pressure measured, 69.3% had their blood sugar levels measured, 65.0% 
had their blood fats measured, and 70.7% had their vision measured, 79.0% got their teeth examined, 31.7% had their hearing 
measured, and it was observed that 11.0% of them had stool examinations for occult blood.

Conclusions: The results of our study were for individuals between the ages of 30 and 40; revealed that they do not plan for healthy 
aging. However preparing for a healthy aging period while still young is extremely important in transforming the protections to 
be taken into a lifestyle.
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INTRODUCTION

Old age is a definition WHO uses for those aged 65 and 
over. The aging period includes physiological changes as 
decreasing all physical and mental functions (1). All over 
the world, with the decrease in infectious diseases and 
developments in acute and chronic disease treatments, 
life expectancy is prolonged, and the elderly population 
is increasing numerically (2). By 2050, the number of older 
adults worldwide will be twice that of children (3).

Along with the world, the proportion of the elderly 
population in our country is increasing rapidly. According 
to 2022 data, life expectancy at birth in Turkey is generally 
calculated as 75.6 years for men and 81.2 years for women. 
According to statistical projections, Turkey is a rapidly 
aging country and ranks second in the aging rate after 
South Korea. Between 2008 and 2040, an increase of 
201% is expected in the elderly population in Turkey. It 
is predicted that the proportion of the population aged 65 
and over, defined as the elderly population, was 8.7% in 
2018 and will be 10.2% in 2023, 16.3% in 2040, 22.6% in 
2060, and 25.6% in 2080 (4). 43.9% of the elderly population 
is male, and 56.1% is female. This rate is approximately the 
same for almost all provinces (5).

The number of years a person expects to live without a 
health problem that would limit their activities in daily 
life is called ‘healthy life expectancy’ (6). Due to chronic 
degeneration, diseases, and social status changes, as they 
get older, individuals may become financially and morally 
dependent on others. Health policies aim at productive, 
successful, and independent aging (7). Longevity, 
biological and mental health, cognitive competence, 
social competence and productivity, personal control, and 
enjoyment of life are the most basic indicators of successful 
aging (8). The successful aging of individuals is closely 
related to their characteristics and the psychosocial, 
economic, and physiological support services to be 
provided to them socially (9).

In the concept of successful aging, one of the essential 
tasks of the individual is to foresee some processes that 
will be experienced in old age and to prepare mentally, 
economically, and physically. Therefore, this study reveals 
the knowledge, attitudes, and behaviors of individuals 
aged 30-40 about healthy aging.

MATERIALS AND METHODS

The study type, location, and duration

Our study was planned and conducted as a cross-sectional 
field study to determine knowledge, attitudes, and 
behaviors about healthy aging in individuals aged 30-
40. Our research was carried out at The Health Sciences 
University Dışkapı Yıldırım Beyazıt Health Application 
and Research Center, and the data were collected from 
Family Health Centers in 20 randomly selected provinces 
from each geographical region between August 1, 2018 and 
January 31, 2019. As the criteria for inclusion in the study, 
the conditions of speaking and understanding Turkish 
between the ages of 30 and 40 were sought. Individuals 
with cognitive, neurological, and psychiatric disabilities 
who could not continue to work were excluded from the 
study. This study was approved by the clinical research 
Ethics Committee of the University of Health Sciences 
Turkey, Dışkapı Education and Research Hospital (Date: 
07.01.2019, Number: 58/13).

Universe and sample

The population of the study consisted of 12.681.788 
individuals between the ages of 30 and 40 who were 
registered to the population in Turkey as of 06.07.2022 
(4). The sample size was 385, with a 95% confidence level 
and a 5% margin of error. Assuming that the genders are 
approximately evenly distributed and considering the 
possible data loss, 400 people, approximately 200 men 
and 200 women, registered to family health centers, which 
were selected by simple random sampling method from 
the provinces selected by simple random sampling method 
after geographical stratification, formed the sample group. 
After the geographical stratification, 20 provinces were 
selected (Adana, Adıyaman, Aksaray, Ankara, Antalya, 
Bitlis, Bursa, Denizli, Erzincan, Gümüşhane, İstanbul, 
Kocaeli, Mardin, Mersin, Muğla, Niğde, Şırnak, Trabzon, 
Urfa, Van). Therefore, the total population of the provinces 
where the research was 42.318.727, covering 51% of 
Turkey. However, our research had to be terminated with 
300 participants because the responses were not at the 
expected rate during the data collection period.

Data sources and application of the research

The research data was created by the researchers using a 
form containing 45 questions created by examining the 
current literature. The participants in the study questioned 
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the following: sociodemographic data, chronic illness, 
drug use, regular health checks, vaccination, economic 
capabilities, whether they can save, whether they have 
social security, driving status, social relations, hobbies, 
sociocultural activities, daily living habits, nutrition 
and water, their drinking status, whether they do sports 
or not, whether they live with a family member or not, 
their perception of the elderly, whether there is an elder 
in need of care, whether they will have income in old age 
and whether this income will be sufficient, and where they 
want to spend their old age. A face-to-face or telephone 
interview technique was used in the implementation of 
the questionnaire.

Statistical analysis

In the evaluation of the study findings, it was decided 
to limit the situations that may affect the preparation for 
old age by the region of residence, gender, marital status, 
education level, economic situation, and whether there 
was social security, and it was accepted that these factors 
should be independent variables. In the questioning of the 
dependent variables, it was focused on the extent to which 
the individuals participating in the study fulfilled the 
biological, psychological, and socioeconomic conditions 
that will ensure successful aging. 

The data were analyzed with IBM SPSS ver. the package 
program 21 (Statistical Package for Social Sciences). 
Continuous variables were expressed as mean±standard 
deviation, median (minimum and maximum values), 
and categorical variables were expressed as numbers and 
percentages. The conformity of the data to the normal 
distribution was examined with the Kolmogorov-Smirnov 
test. Differences between categorical variables were 
examined with chi-square analysis, and Fischer’s exact 
test was used where necessary. In all analyses, p<0.05 
was considered statistically significant. Since the study 
was concluded with 300 participants, the G Power 3.1.9.7 
program was used for the post hoc power analysis. Type 1 
(α) error= 0.05 in the post hoc power analysis performed 
with the sample number obtained; When Type 2 (1-β) 
error = 0.2, the power of the research analyzes was found 
to be 0.99.

RESULTS

The distribution of the people included in the study 
according to some demographic characteristics is given in 
Table 1.

Table 1. Some demographic characteristics of the people 
included in the study (n=300).

Distribution of 
participants by 
region (n, %)

Marmara 20(6.7)
Aegean 22 (7.3)
Mediterranean 25 (8.3)
Inner Anatolia 156 (52.0)
Blacksea 41 (13.7)
Eastern Anatolia 18 (6.0)
Southeastern Anatolia 18 (6.0)

Gender (n, %) Female 167 (55.7)
Male 133 (44.3)

Age (Mean±SD) Female 35.32 ± 
3.45

Male 35.12 ± 
3.47

Total 35.23 ± 
3.45

Educational status 
(n, %)

Illiterate 10 (3.3)

Primary/secondary 
school 

57 (19.0)

High school 62 (20.7)
College 171 (57.0)

Number of children 
(n, %)

None 29 (9.7)
1 122 (40.7)
2 104 (34.7)
3 32 (10.7)
4 5 (1.7)
5+ 8 (2.6)

Marital status (n, %) Married 199 (66.3)
Single 101 (33.7)

Social security (n, %) There is. 281 (93.7)
None 19 (6.3)

Economic situation 
(n, %)

Financial support 47 (15.7)
Self-sufficient 150 (50.0)
Accumulation 103 (34.3)

Analysis was done with the chi-square test.

The biological readiness of the people included in the 
study was evaluated according to the regions they 
lived in, and it was observed that there was a statistical 
difference between regions in blood glucose measurement 
(p=0.008), fat blood measurement (p=0.021), and visual 
examination (0.035). The most frequent control was a 
visual examination (70.7%), and the least frequent control 
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was fecal blood analysis (FBA) (89.0%). The social and 
economic preparation of the people included in the study 
were evaluated according to the regions they lived in, and 
significant differences were found only in the parameters of 
having an income of one’s own in old age (p=0.017), driving 
a vehicle (p=0.032), and using the internet (p=<0.001). It 
has been observed that the difference in all three variables 
is due to the high number of participants in the Central 
Anatolia region.

The biological readiness of the people included in the study 
was evaluated according to their genders; it was seen that 
the rate of having FBA was significantly lower in both 
genders and that women had FBA significantly more than 
men among the genders (p=0.010). In addition, the social and 
economic preparation of the people included in the study 
was evaluated according to their gender, and it was found 
that men used more vehicles (p=<0.001), women went to 
the cinema and theater more (p=0.049), and regularly read 
books, magazines, and newspapers (p=0.048).

The biological readiness of the subjects included in the 
study was evaluated according to their marital status, 
and it was determined that the single subjects used 
significantly less medication (p=0.030) and had a smear 
(p=0.035); they did more sports (p=0.002) and received 
adult vaccines (p=0.031). In addition, the social and 
economic preparation of the participants was evaluated 
according to their marital status. No significant difference 
was found, except that the participation in activities such 
as puzzle solving and cinema/theatre was higher in 
married people (both p=<0.001).

The biological readiness of the subjects included in the 
study was evaluated according to their educational status. 
As the education level increased, it was determined that 
the frequency of regular drug use (p=0.017), blood pressure 
monitoring (p=0.006), blood sugar and blood lipids 
(p=0.002), vision and oral-dental medical examinations 
(p=<0.001), and the number of vaccinations increased 
significantly (p=<0.001) in table 2.

Table 2. The distribution of the biological readiness of the people included in the study according to their educational status

Educational Status Total
(n, %)

p
Illiterate
(n, %)

Primary/secondary 
school (n, %)

High school
(n, %)

College 
(n, %)

Is there any medication you use 
regularly?

Yes 2 (0.7) 25 (8.3) 12 (4.0) 44 (14.7) 83 (27.7)
0.017

No 8 (2.7) 32 (10.7) 50 (16.7) 157 (52.3) 217 (72.3)
Have you ever had your blood 
pressure measured?

Yes 3 (1.0) 32 (10.7) 46 (15.3) 123 (41.0) 204 (68.0)
0.006

No 7 (1.7) 25 (8.3) 16 (5.3) 48 (12.0) 96 (32.0)
Have you ever had your blood 
sugar measured?

Yes 3 (1.0) 34 (11.3) 40 (13.3) 131 (43.7) 208 (69.3)
0.002No 7 (1.7) 23 (7.7) 22 (7.3) 40 (13.3) 92 (30.7)

Have you ever had your blood 
fats measured?

Yes 3 (1.0) 29 (9.7) 39 (13.0) 124 (41.3) 195 (65.0)
0.002

No 7 (1.7) 28 (9.3) 23 (7.7) 47 (9.7) 105 (35)
Have you ever had a vision 
exam?

Yes 2 (0.7) 29 (9.7) 42 (14) 139 (39.67) 212 (70.7)
<0.001

No 8 (2.7) 28 (9.3) 20 (6.7) 32 (10.7) 88 (29.3)
Have you ever had a hearing test? Yes 2 (0.7) 13 (4.3) 17 (5.7) 63 (21) 95 (31.7)

0.149No 8 (2.7) 44 (14.7) 45 (15) 108 (36) 205 (683)

Have you ever had a fecal blood 
analysis (FBA)?

Yes 1 (0.3) 6 (2.0) 5 (0.7) 21 (7.0) 33 (11.0)
0.236

No 9 (3.0) 51 (17.0) 57 (19.0) 150 (50.0) 267 (89.0)
Do you have regular dental 
check-ups?

Yes 2 (0.7) 36 (12.0) 50 (16.7) 149 (49.7) 237 (79.0)
<0.001

No 8 (2.7) 21 (7.0) 12 (3.0) 22 (7.3) 63 (21.0)
Have you ever done or had a 
breast exam? (n=167)

Yes 1 (0.6) 13 (7.8) 7 (4.2) 22 (13.2) 43 (25.7)
0.520

No 6 (3.6) 26 (15.6) 28 (16.8) 64 (38.3) 124 (74.3)
Have you ever had a swab taken 
from your cervix? (n=167)

Yes 0 18 (10.8) 12 (7.2) 37 (22.2) 67 (40.1)
0.108

No 7 (4.2) 21 (12.6) 23 (13.8) 49 (29.3) 100 (59.9)
Have you ever had a prostate 
exam? (n=133)

Yes 0 3 (2.3) 2 (1.5) 3 (2.3) 8 (6.0)
0.185

No 3 (2.3) 15 (11.3) 25 (18.8) 82 (61.7) 125 (94.0)
Have you had any vaccinations 
in the last 5 years?

Yes 3 (1.0) 33 (11.0) 34 (11.3) 122 (40.7) 192 (64.0)
<0.001

No 7 (1.7) 24 (8.0) 28 (9.3) 49 (16.3) 108 (36.0)
Do you exercise/sport regularly? Yes 7 (2.3) 31 (10.3) 37 (12.3) 113 (37.7) 188 (62.7)

0.449
No 3 (1.0) 26 (8.7) 25 (8.3) 58 (19.3) 112 (37.3)

Analysis was done with the chi-square test and Fischer exact test.
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The social and economic readiness of the people included in 
the study was evaluated according to their educational status; 
as the level of education increased, a statistically significant 
increase was observed in having an income of their own in 
old age (p=<0.001), making an economic investment for old 
age (p=<0.001), driving a vehicle (p=<0.001), solving puzzles 
(p=<0.001), and participation in activities such as cinema/
theatre (p=<0.001), using the internet (p=<0.001), regularly 
reading books, magazines, newspapers, etc. (p=<0.001) and 
having a hobby (p=<0.001) in table 3.

The biological readiness of the people included in the 
study was evaluated according to their economic status; 
a statistically significant increase was observed that their 
economic status as ‘I am self-sufficient’ showed in terms of 
visual examination (p=0.037) and FBA analysis (p=0.045) 
positively; it was determined that there was no significant 
difference in other parameters. Furthermore, the social and 
economic preparation of the people included in the study 

was evaluated according to their economic status, and a 
significant positive difference was found in the parameters 
of driving (p=0.006), participating in activities such as 
weddings/engagement (p=0.028), and having a hobby 
(p=0.002).

The biological readiness of the people included in the 
study was evaluated according to their social security 
status; participants with social security had significantly 
more measuring blood pressure (p=0.003), blood sugar 
(p=0.008), blood lipids (p=0.031), visual (p=0.005), oral and 
dental health examinations (p=<0.001). Furthermore, the 
social and economic preparation of the people included in 
the study was evaluated according to their social security 
status; participants with social security had significantly 
more income in old age (p=<0.001), driving a vehicle 
(p=0.012), using the internet (p=<0.001), newspapers, 
books, and journals regularly, etc. (p=0.026) and having a 
hobby (p=0.002).

Table 3. Distribution of social and economic readiness of the people included in education status.

Educational Status Total
(n, %)

p

Illiterate
(n, %)

Primary/secondary 
school (n, %)

High school
(n, %)

College 
(n, %)

Will you have your own 
income in old age?

Yes 4 (1.3) 39 (13.0) 41 (13.3) 154(51.3) 238(79.3)
<0.001 No 6 (2.0) 12 (4.0) 11 (3.7) 6 (2.0) 35 (11.7)

May be 0 6 (2.0) 10 (3.3) 11 (3.7) 27 (9.0)
Are you making an 
economic investment for 
your old age?

Yes 6 (2.0) 9 (3.0) 22 (7.3) 104(34.7) 141(47.0)
<0.001 No 4 (1.3) 48 (16.0) 40 (13.3) 67 (22.3) 159(53.0)

Can you drive? Yes 4 (1.3) 21 (7.0) 41 (13.7) 156(52.0) 222(74.0)
<0.001 

No 6 (2.0) 36 (9.0) 21 (7.0) 15 (3.0) 78 (26.0)
Can you solve the 
puzzle?

Yes 4 (1.3) 34 (11.3) 57 (19.0) 147(49.0) 242(80.7)
<0.001 

No 6 (2.0) 23 (7.7) 5 (1.7) 24 (8.0) 58 (19.3)
Do you have friends/
friend groups?

Yes 10 (3.3) 52 (17.3) 61 (20.3) 168(56.0) 291(97.0)
0.079

No 0 5 (1.7) 1 (0.3) 3 (1.0) 9 (3.0)
Do you work in non-
governmental organizations?

Yes 3 (1.0) 3 (1.0) 9 (3.0) 15 (5.0) 30 (10.0)
0.094

No 7 (2.3) 54 (18.0) 53 (17,7) 156(52.0) 270(90.0)
Do you go to theater, 
cinema etc.?

Yes 8 (2.7) 43 (14.3) 58 (19.3) 162 (54) 271(90.3)
<0.001 

No 2 (0.7) 14 (4.7) 4 (1.3) 9 (3.0) 29 (9.7)
Would you attend a 
wedding/engagement etc.?

Yes 9 (3.0) 52 (17.3) 61 (20.3) 155(51.7) 277(92.3)
0.253

No 1 (0.3) 5 (2.7) 1 (0.3) 16 (5.3) 23 (7.7)
Do you use internet? Yes 6 (2.0) 43 (14.3) 60 (20) 166(55.3) 275(91.7)

<0.001 
No 4 (1.3) 14 (4.7) 2 (0.7) 5 (1.7) 25 (8.3)

Do you regularly read 
books, magazines, 
newspapers, etc.?

Yes 0 33 (11.0) 49 (16.3) 151(50.3) 233(77.7)
<0.001 No 10 (3.3) 24 (8.0) 13 (4.3) 20(6.7) 67 (22.3)

Do you have a hobby? Yes 4 (1.3) 37 (12.3) 58 (19.3) 160(53.3) 259(86.3)
<0.001 

No 6 (2.0) 20 (6.7) 4 (1.3) 11 (3.7) 41 (13.7)
Do you watch TV 
regularly?

Yes 8 (2.7) 48 (16,0) 51 (17.0) 119(39.7) 226(75.3)
0.067

No 2 (0.7) 9 (3.0) 11 (3.7) 52 (17.3) 74 (24.7)
Where do you plan to 
spend your old age?

nursing home 0 2 (0.7) 2 (0.7) 11 (3.7) 15 (5.0)

0.238
my own home 1 (0.3) 8 (2.7) 6 (2.0) 35 (11.7) 50 (16.7)
my children’s 
house

7 (2.3) 37 (12.3) 38 (12.7) 79 (26.3) 161(53.7)

Others 2 (0.7) 10 (3.3) 16 (5.3) 46 (15.3) 74 (24.7)

Analysis was done with the chi-square test and Fischer exact test
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DISCUSSION

When the results of the study are evaluated in general, 
individuals between the ages of 30 and 40; revealed that 
they do not plan for healthy aging. However, considering 
the statistical significance of readiness for old age, it 
was observed that women, married people, those with a 
high level of education, those who are economically self-
sufficient, and those with have social security are more 
biologically, socially, and economically prepared for old 
age.

Healthy aging is a process that includes biopsychosocial 
and economic preparation. This process includes the 
environment in which individuals live, their diet, chronic 
diseases (10), BMI, drugs used, regular health checks and 
vaccinations if necessary, drug and alcohol addictions, 
education levels, regular sports habits, hobbies and leisure 
activities, marital status, and a healthy aging philosophy. 
In order to be able to spend this process independently, 
with the least amount of chronic diseases, with economic 
competence and preserving a social life, it is necessary 
to start preparations in the youth years. The process of 
preparing for old age should begin at the age of 30-40. This 
study investigated the knowledge, attitudes, behaviors, 
and preparations of individuals between the ages of 30 
and 40 about healthy aging.

As our study data is examined in general, the rate of those 
who stated that they went to the cinema/theatre among 
the people included in our study was found to be 90.3%. 
In a study conducted with individuals over the age of 60 
in Mersin, the preference rate of cinema as a leisure time 
activity in this age group was determined as 14.6% (11). 
We concluded that this significant difference in our study 
is due to the age difference between the sample groups 
and that individuals are less willing to go to the movies 
as they get older. Likewise, although there are studies 
suggesting that the habit of reading books decreases as we 
get older, we thought that more detailed studies should be 
conducted to reveal the reasons for this (12).

Hypertension awareness in Turkey is 58.1% according 
to TURDEP-II data (13). In this study, it was determined 
that 68.0% of the participants had their blood pressure 
measured. With these results, it was thought that society 
had a similar sensitivity to the prevention of hypertension 
in all age groups. The fact that hypertension is a common 
disease in our society and its diagnosis and treatment 
are possible in family health centers (14) may explain the 
reason for the high awareness of hypertension.

According to cancer statistics in Turkey, the rate of breast 
cancer specific to 30-34 and 35-39 age groups in women 
is 26.1% and 47.8%, respectively (15). In our study, the 
rate of self-examination by a physician, which is one of 
the most important steps in preventing breast cancer, was 
found to be 25.4%. Tent et al. found the rate of breast self-
examination (BSE) to be 66% (16). In a study conducted 
in Gaziantep, 48.5% of the women included in the study 
did not know how to do BSE; 21.5% of those who do BSE 
once a month; 13.7% of them performed BSE at the right 
time; 25.3% of them believed in the necessity of BSE (17). 
We think that the low rate in our rates is because our case 
group is relatively young and does not care enough about 
BSE.

In our study, the rate of cervical swab applied was found 
to be 47.3%. In another study conducted in Kütahya, 
the rate of having pap smears in women was found to 
be 36.0% (18). In a study conducted in Istanbul, women 
between 31-40 were the group with the highest awareness 
of Pappanicolaou test screening compared to women in 
other age ranges: It has been interpreted that awareness 
of the pap smear screening is associated with physician 
information (19). According to these, family physicians 
could take an active role in the healthy aging by increasing 
the participation of people in screening programs.

Regular physical exercise protects health in advancing age. 
The secreted serotonin hormone prevents the depression. 
Chronic diseases are less common in those who do sports 
regularly (20). In our study, the rate of those who answered 
yes to the question “Do you exercise/sports regularly?” 
was found to be 62.7%. According to the Chronic Diseases 
Risk Factors study conducted in 2011, it was seen that 87% 
of women and 77% of men in Turkey do not do enough 
physical activity (21). It has been determined that 14% 
of the participants in a group with an average age of 40 
in Turkey perform regular physical activity (22). Some 
differences, such as education levels and occupations of 
the population in which the study was conducted may 
explain the difference in the results of the study.

In our study, the rate of internet users was found to 
be 91.7%. According to the Household Information 
Technologies Usage Survey conducted by the Turkish 
Statistical Institute, computer and internet use among 
individuals aged 16-74 increased from 54.9% and 61.2% 
in 2016 to 56.6% and 66.8% in 2017 (23). In recent years, 
the fact that individuals meet in socialization areas such 
as shopping, education, reading news, reading books, and 
magazines through the internet explains the high internet 
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usage. Access to the Internet is associated with economic 
level and education level (24), which explains the fact that 
more than 50% of our study population has a bachelor’s 
degree.

When the sociodemographic characteristics of the people 
included in the study were analyzed according to the 
regions where they lived, it was observed that there was 
a statistically significant difference between regions in 
terms of the number of children, education level, and 
having social security. In a society, education and social 
security are two important elements that show well-
being and are directly related to healthy aging. As shown 
in other studies, interregional development disparities 
remain an important structural problem in Turkey, despite 
partial and limited improvements (25). For this reason, it 
is seen that healthy aging is closely related to the regional 
development of the country in its relationship with 
sociodemographic characteristics.

According to our study, when the number of children was 
analyzed by region, a significant difference was found 
in Southeastern Anatolia. Our result agrees with the fact 
that the Turkish Demographic and Health Survey found 
the fertility rate to be quite high in Southeastern Anatolia 
in 2018 (26). According to the 2016 results of the Family 
Structure Research conducted by the Turkish Statistical 
Institute, the rate of those who want to spend their old 
age with their children was found to be 37.6% (27). 
Traditionally, having more children in old age is seen as a 
guaranty of economic security and care in Turkey. 

In terms of biological readiness for healthy aging, 
there were differences between geographical regions 
in terms of blood sugar and blood fat measurement, 
visual examination, oral-dental control, and regular 
exercise. According to this difference, the biological 
preparation for healthy aging is lower in the Eastern and 
Southeastern Anatolia regions than in other regions. The 
low participation, the low health literacy, the low level 
of education, and the low awareness of periodic health 
examinations may explain this result in the study in these 
two regions. In relation to the consistency of the data in 
our study, it has been observed that as the education level 
increases, the biological readiness for healthy aging also 
increases.

Our results were evaluated in terms of gender, and one of 
our biological preparation questions was ‘Have you ever 
had an FBA analysis?’. Although there is a statistically 
significant difference in female gender, FBA for both 

genders was very low (11.0%). In a study conducted 
with individuals aged 50-70 years in Erzurum, 20.6% 
of the participants had a FBA test before, 49.3% had a 
FBA test because the doctor wanted it, and 57.7% had 
no information about having it done. It was found that 
60.9% of the patients without an FBA test for the disease 
were considering having an FBA test (28). This difference 
between the two studies was because FBA analysis was 
performed between the ages of 50 and 70 according to the 
colorectal cancer screening program, and our study group 
included individuals aged 30 and 40 (29). 

By evaluating their biological readiness according to 
their marital status, it was determined that being single 
meant they used significantly less medication, did more 
sports, were more sensitive about adult vaccination, but 
less sensitive about having smears taken. According to 
a study, it was determined that married people aged 70-
79 showed more physical activity (30). According to a 
study conducted in 2021, single people do more physical 
activity than married people (31). As can be seen from our 
own study results and literature data, married elderly, 
and single adults exercise because they have free time, 
but adult married couples do not exercise because they 
have more responsibilities. The same was true for solving 
puzzles and participating in activities such as cinema/
theatre. According to our research results, single people 
are more active in both activities than married ones. 

The use of health services is determined by factors such 
as the purchasing power of the person who will use the 
service and the possibility of obtaining the services (32). 
Health insurance of individuals provides this opportunity. 
It is not expected that the elderly, who have economic 
problems and are not covered by social security, find 
solutions to their health problems on their own and 
meet their health and care expenses (33). Therefore, an 
important component of healthy aging is having social 
security in old age. In our study, the fact that people with 
social security are more ready for old age biologically, 
socially, and economically is compatible with other 
studies in the literature (34,35). Consistent with health 
insurance, increasing income level and its positive effects 
on health are consistent with other studies in the literature 
(23-31). In our study, similar results were obtained with 
other studies, and more positive responses were received 
from the group receiving support for living in the “I am 
self-sufficient” and “I am saving” groups in the questions 
about the biological and socioeconomic preparation 
processes for old age. 
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The small population and the fact that the regions 
of Turkey were not homogeneously included in the 
study constitute our limitations. The other is that FBA 
screening is not routine in the 30-40 age group, so low 
results, and a small number of cases are the limitations 
of the study.

As a conclusion, being ready for old age biologically, 
socially, and economically will reduce the frequency 
of neurodegenerative diseases and the need for care in 
society by determining how active the aging process 
will be. In this case, it is especially important to raise 
awareness of health policies and to raise the education.
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