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ABSTRACT

Purpose: To analyse the frequency of chronic
diseases among Romani people who are sixty and
older as well as their health-promoting lifestyle.
Materials and methods: This research was
conducted as a descriptive study between January
2015 and June 2015. The study included 98 elderly
Romani people lived in Samsun, Turkey. The study
data were collected using the questionnaire included
22 questions along with the Health-promoting
Lifestyle Scale 11. The statistical analysis of the data
was made using percentage means, t-test,
correlation, and ANOVA test.

Results: The average age of the participating
Romani people was 66.7+5.3. Of these Romani
people, 83.7% had a chronic disease, and 80.6% had
a medication that they used regularly. The mean
score of the Romani citizens in the study sample on
the Health-promoting  Lifestyle Scale was

115.98+15.82. They obtained their highest score on
the inter-personal relations sub-dimension and the
lowest score on the stress management sub-
dimension of the scale. There was a statistical
correlation between the Romani people's gender,
social insurance, income level, education level,
family type, body mass index (BMI) and blood
pressure monitoring and their scores on the scale
(p<0.05). The study found that a health-promoting
lifestyle did not affect the frequency of chronic
diseases (p>0.05).

Conclusions: This study proved that the Romani
people had risks of chronic diseases, did not attach
sufficient importance to a health-promoting lifestyle
and their health-promoting lifestyle is weaker
compared to the elders in the rest of the population.
Keywords: Chronic disease; elderly age; healthy
lifestyle; Romani
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INTRODUCTION

The studies conducted in Turkey and in
foreign countries demonstrate the main difficulties
experienced by Romani people [1-3]. There is more
interest shown in the history and cultures of the other
ethnic groups in Turkey and in the world than for the
Romani people. Yet there has been more interest in
the Romani in recent ages, and more studies have
been conducted about them. Although they have not
provided a sufficient fund of knowledge till now,
these studies found that the Romani people have a
short education life, they are employed in irregular,
temporary and low paid jobs which usually do not
provide social insurance, and they have to struggle
with personal and social problems created by early
marriages, as well as collective identity problems
including alienation [2,4,5]. In addition to all these
factors, there is a connection between low socio-
economic status and the Romani people's weak
health status [6,7]. Thus, unhealthy living conditions
have a negative effect on the quality of life and may
shorten the average life span. Accordingly, Smith
and Ruston stated that the average lifespan in the
Roman population is 10 to 12 ages shorter than that
of the general population [8].

Aging is an inevitable fact in
physiological terms, and old age is a fundamental
biological process seen in all living beings; it is
described as individuals' gradually losing their
physiological and mental powers in an irreversible
way [9]. The aging of populations is the result of a
demographic transition period. High mortality rates
which are followed by the decrease in the high
fertility level led to longer lengths of life. Moreover,
there were shifts in the age structures of populations,
and there was a transition from young age groups to
elderly age groups [10].

In recent ages, there have been
approximately 580 million elderly people world-
wide, and more than half of them are living in the
developing countries. It is anticipated that the
population of elders aged 60 and older will reach 1
billion by the year 2020, and 700 million of this
population will be living in the developing countries
[10]. Due to the developments in fertility and
mortality levels, the share of the elders aged 65 and
older has become larger in the total population since
the 1970s in Turkey. The share of this group in the
total population was increased to 7.9% in 2014. It is
estimated that the elder population will rise to 10.2%
in 2023, to 20.8% in 2050, and to 27.7% in 2075
[11]. In addition, there has been an increase in
chronic diseases in all societies due to the
environmental and social factors which play arole in
the formation of chronic diseases [12].

Cardiovascular diseases, cancer types,
chronic respiratory diseases and diabetes are the
This clarified the need for a study in this area.

main chronic diseases which have affected societies
in recent ages. Chronic diseases are increasing in all
countries as a result of demographic and
epidemiological transformation. Chronic diseases
are a global health problem. It was determined that
they were responsible for 63% of 57 million deaths
that occurred in 2008. The estimations of World
Health Organization (WHO) indicate that chronic
diseases will lead to a major increase in the total
number of deaths in the upcoming decade. It is
anticipated that chronic disease-related deaths will
increase by 15% worldwide (more than 44 million
deaths) between 2010 and 2020 [13,14].

Studies to prevent chronic diseases are
more prevalent in the developed countries. Health
services in the developing countries are structured to
combat acute infectious diseases rather than chronic
diseases. However, chronic diseases are not mainly
a problem in the developed countries any more,
contrary to the common belief. More than 80% of the
deaths caused by chronic reasons occur in countries
with low and medium income [15,16].

In disease prevention, early diagnosis and
maintaining health, a health-promoting lifestyle is
fundamental. Chronic diseases and their treatment
have a direct influence on individuals' quality of life
due to changes in people's lifestyle [17].

Romani people try to maintain their lives
in the suburbs and outskirts of certain districts of the
regions where they live, often under unhealthy
conditions. In old Chekoslovakia, 40% of the
Romani people lived in a "marginal” way in districts
which were not suitable for human health and
deprived of any kind of infrastructure, including
roads, water, electricity and schools as well as shanty
houses. The Gypsies living in Germany have a
variety of problems, including job and profession
acquisition, children’s education and training, health,
free movement of persons and housing. The most
severe problems of the Gypsies living in France
include education and training, health and proper
nutrition, unemployment, poverty, acquisition of any
type of profession, literacy and adaptation to the
social structure [18]. The living spaces are very
narrow in Romani residential areas, and the houses
are usually integrated, each hosting multiple
families. Considering the Romani people living in
Turkey, there are studies, even few, about the
Romanis living in big cities (Istanbul, Ankara and
Izmir) where more visible groups are located. These
studies are about the social lives of the Romani
people. The Romanis living in Samsun are a lesser-
known group compared to the others [4]. In
particular, the studies about the Romani people do
not make a sufficient analysis of health-related
issues. There is no information about their chronic
diseases, their health protective behaviors, or
whether they have a health-promoting lifestyle.
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Purpose

This study was conducted to determine the
frequency of chronic diseases of the Romani people
aged 60 ages and older along with their health-
promoting lifestyle.

Research Questions

1. Isthere a correlation between the
introductory characteristics of the
participant Romani people aged 60 and
older and their health- promoting lifestyle
and chronic disease frequency?

2. Isthere a correlation between the chronic
disease frequency and health-promoting
lifestyle of the Romani people in the study
sample?

MATERIALS AND METHODS

Time and Setting of the Study

The study was conducted in two districts
where Romani people are intensely settled in the
town of Canik in the province of Samsun, northern
Turkey, between January 2015 and June 2015.

The Population and Sample of the Study

The study population included the elder
Romani people living in the two districts in question.
In the districts, there were 70 Romani citizens aged
65 and older. The researchers decided that this
number was not sufficient for the study. Considering
that the average life expectancy is 10 to 12 ages
shorter in the Romani people than in the general
population [8], the Romanis aged 60 and older were
also included in the study population.

During the study from January to June
2015, the researchers detected that there were 120
Romani citizens aged older than 60 in the records of
the Primary Healthcare Center in the Romani
district. According to local recording (these
recordings belong to a Romani organization), the
researcher contacted 109 of total 120 Romani
citizens 60 ages and older. Since 11 Romani citizens
aged older than 60 did not agree to participate in the
study, the study was conducted with 98 elderly
Romani citizens.

Data Collection Tools

The study data were collected using a
questionnaire which included six questions about the
socio-demographic characteristics of the Romani
citizens aged 60 and older. Three questions were
about height, weight and BMI; seven questions were
about blood pressure, blood sugar and whether they
or members of their family suffered from any
chronic diseases. They were also asked if they used
medication, regularly. Six questions were about
cigarette smoking or use of alcohol. They were also

Stress management is an individual's
capability to determine physiological and guestio-

ned about whether they had their blood pressure and
blood sugar monitored regularly, and if they had
regular medical check-ups. The questionnaire was
created based on the relevant literature. Also, the
researcher used the health-promoting lifestyle scale
to collect the study data.

Health-promoting Lifestyle Scale

The scale was created by Walker et al., and
revised in 1996 which produced the Health-
promoting Lifestyle Scale Il (Walker, 1996). The
scale consisted of 52 items and six factors [19]. The
factors are mental development, inter-personal
relations, nutrition, physical activity, health
responsibility and stress management.

The validity and reliability study of the
Turkish scale was conducted by Bahar et al. In their
study, the Cronbach’s alpha reliability coefficient of
the scale was 0.90. The factors are health
responsibility, physical activity, nutrition, inter-
personal relations and stress management. The
minimum score on the total scale is 52, and the
maximum score is 208. The total score on the scale
is the health-promoting lifestyle score. This is a 4-
point Likert type scale, including all positive items.
In the scale, 1 indicated "never", 2 indicated
"sometimes"”, 3 indicated "often" and 4 indicated
"regularly”. The inter-personal support sub factor in
the first version of the scale was renamed as inter-
personal relations, and the self-realization sub factor
was renamed as mental development [20]. Health
responsibility measures how an individual takes
active responsibility for his or her own well-being. It
means taking care of and getting informed about his
or her own health, and being able to seek
professional support when needed. Physical activity
measures how often an individual engages in light,
moderate or heavy exercise, and whether exercise is
a planned part of daily life. Nutrition regards
selection and frequency of meals, as well as the
health value in food selection.

Mental development focuses on the
development of a person's internal resources. This
development can be realized by building
relationships and getting beyond the limits. Crossing
our limits provides inner peace, and creates the
possibility of new opportunities for new experiences
besides who we are and what we do. Building
relationships is being in a relationship with the
universe and feeling to be in harmony with it.

Development is an individual's working to
achieve life goals, and maximizing the ability to
promote his or her own well-being. Inter-personal
relations, relationships with others, require the use of
communication in order to build a meaningful
relationship except for the causal necessities.
Communication includes sharing thoughts and
feelings using verbal and non-verbal messages [18].

psychological resources and activate them to be able
to reduce tension or control it effectively [18].
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Data Collection

The researcher detected the individuals
aged 60 and older from the records of the Primary
Health Care Center.

On the pre-determined date, the researcher
went to the homes of the Romani citizens and
recorded their responses to the introductory form,
including 22 questions, and to the health-promoting
lifestyle scale, which included 52 questions.

All the questions were read one by one.

It took approximately 20 minutes to fill out
each form.

Data Analysis

In particular, the studies about the Romani
people do not make a sufficient analysis of health-
related issues. There is no information about their
chronic diseases, their health protective behaviors, or
whether they have a health-promoting lifestyle.

This clarified the need for a study in this
area. The data were analyzed using SPSS package
program’s version 15.0.

The reliability analysis was conducted
using Cronbach'’s alpha coefficient.

The statistical analysis of the data was made
using percentage calculation, arithmetic means, t
test, and correlation and ANOVA test.

For the data which did not have a normal
distribution, the researcher applied the single-factor
variance analysis test (F test).

Ethical Concern

Before conducting the study, the researcher
presented the information form, which included the
objective and scope of the study, to the Ethics Board
of Ondokuz Mayis University’s Medical Faculty,
and obtained their approval for the study
(B.30.2.0DM.0.20.08/1312).

In addition, the necessary legal permissions
were received from the Samsun Community Health
Directory.

The researcher explained the study objective to
the participants, and those who volunteered were
included in the study sample.

RESULTS

Introductory Characteristics of the Elderly
Romani Individuals

Of the Romani individuals, 83.7% had
chronic diseases, 56.1% had chronic disease in their
family history, and 80.6% used medication
regularly.

Of the participating Romanis, 42.9% were
slightly overweight and 32.6% were overweight. Of
the participants, 31.6% had high blood pressure and
50% had high blood sugar.

Of the elderly Romanis, 34.7% smoked and
8.2% drank alcohol. Also, 14.3% had their blood
pressure monitored regularly, 31.6% had their blood
sugar monitored regularly, and 17.3% had regular
medical check-ups.

Of the Romani individuals who were
included in the study sample, and had an average age
of 66.7+£5.3 (min 60, max 85), 51% were males and
49% were females.

Of the participants, 69.4% were illiterate,
8.2% were literate, 69.4% were married and 30.6%
were single. Of the Romani citizens, 89.8% had no
type of social insurance, 51% had nuclear families,
38.8% had extended families, and 10.2% had
fragmented families.

Of the Romani elders, 42.9% had incomes
which were lower than their expenses, and 57.1%
had incomes which was equal to their expenses
(Table 1).

The study found a negative correlation
between the ages of the elderly Romanis and the total
health-promoting lifestyle scale with its all
dimensions.

It was determined that a health-promoting
lifestyle was adapted less frequently by the
individuals as they aged (p<0.05) (Table 2).

This study found that males, primary school
graduates, married individuals, participants with
social insurance, those coming from nuclear
families, participants having incomes equal to their
expenses, and overweight participants had a better
health-promoting lifestyle than the other participants
(p<0.05) (Table 2).

Table 2 presents that the study found no
correlations between any chronic diseases suffered
by the elderly Romanis and their family members,
and use of regular medication, and a health-
promoting lifestyle (p>0.05) (Table 3).

The study found that the elderly Romanis who
had regular blood pressure checks obtained higher
scores on interpersonal relations, health
responsibility, physical activity, stress management
and health promoting lifestyle sub-dimensions
(p<0.05).

There were no correlations between a health-
promoting lifestyle and those who had blood sugar
monitoring and regular health controls (p>0.05)
(Table 4).
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Table 1. Socio-demographic characteristics of the elderly Romani individuals

Characteristics S %

Age Average age + Standard deviation 66 .7+5 .3 (min 60 . max 85 age)

60-64 35 35.7

65-69 39 39.7

70-74 14 14.4

75 years and older 10 10.2

Gender
Female 48 51.0
Male 50 49 .0
Educational level

Illiterate 68 69 .4

Literate 8 8.2

Primary school 22 22 4
Marital status

Married 68 69 .4

Single 30 30.6

Social insurance

Yes 88 89 .8

No 10 10 .2
Family Type

Nuclear Families 50 51.0

Extended Families 38 38 .8

Fragmented Families 10 10 .2
Income status

Income less than expenses 42 42 .9

Income equal to expenses 56 57 .1

Table 2. the findings indicating the correlation between descriptive information and health-promoting lifestyle

Min-Max Number of X SD Cronbach's Alpha
Scores Items (Reliability)
Inter-personal relations 15-76 9 21.65 3.47 0.55
Nutrition 13-34 9 20.28 3.67 0.72
Health responsibility 11-48 9 21.28 3.55 0.72
Physical activity 8-28 8 16.58 2.82 0.68
Stress management 10-32 8 16.24 2.72 0.69
Mental development 16-36 9 20.13 3.11 0.56
Health-promoting lifestyle 89-193 52 115.98 15.82 0.91

Table 3. Health-promoting lifestyle scale and sub dimension scores of the Romanis aged 60 and older by the

descriptive variables

Inter- Nutrition Health Physical Stress Mental Health-
personal Responsibility| Activity | Management|Development| promoting
Variables relations lifestyle
X+SD X+£SD X+SD X+SD X+SD X+SD X+SD
Gender
Female 21.10£0.50 | 19.88+0.57 20.25+041 15.96+£0.38 | 15.40+0.36 19.88+0.44 112.40£2.20
Male 21.82+0.49 | 20.72+0.47 22.26+0.55 17.18£0.41 | 17.06+0.39 | 20.38+0.45 119.4242.22
p* 0.310 0.222 0.004 0.031 0.002 0.424 0.027
Education Level
Illiterate 20.75+0.39 | 19.76+0.41 20.72+0.41 15.9940.32 | 15.76+0.31 19.68+0.36 112.66+1.77
Literate 22.00£1.20 | 20.75+0.98 21.50+1.50 17.25+0.65 | 17.25+0.82 | 21.13+0.91 119.88+4.77
Graduated from 23.50+0.74 | 21.68+0.95 22.91+0.76 18.18+0.63 | 17.36+0.64 | 21.18+0.73 124.8243.64
primary school
p= 0.004 0.095 0.040 0.004 0.030 0.090 0.005
Marital Status
Married 22.08+0.42 | 20.69+0.43 21.89+0.41 17.17£0.33 | 16.73£0.32 | 20.48+0.37 119.07+1.89
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Single 20.06+0.54 | 19.33+0.68 19.86+0.62 15.23+0.44 | 15.16+£0.47 | 19.33+0.54 | 109.00+2.58
p* 0.007 0.091 0.008 0.001 0.009 0.091 0.003
Social Insurance

Yes 21.81+£0.36 | 20.63+0.39 21.55+0.38 16.83+0.29 | 16.51+0.29 | 20.24+0.34 117.56+1.66

No 18.50+0.91 | 17.20+0.80 18.90+0.69 14.40£0.79 | 13.90+0.53 | 19.20+0.77 | 102.10+3.25

p* 0.004 0.005 0.025 0.009 0.004 0.319 0.003
Family Type

Nuclear family 22.30+0.47 | 21.10£0.50 | 22.58+0.50 17.2440.42 | 17.04+£0.37 | 17.04+£0.37 | 120.68+2.26

Extended family 20.7940.55 | 19.87+0.62 | 20.21+0.49 16.13£0.43 | 15.61+£0.43 | 15.61+0.43 | 112.55+2.37

Fragmented 19.90+£1.20 | 17.70+0.72 | 18.80+0.94 15.00£0.60 | 14.70+0.72 14.70+0.72 105.5043.73

family

p** 0.040 0.017 0.000 0.031 0.007 0.007 0.004
Income Level

Income less than 20.43+0.52 | 18.81+0.51 | 20.43+0.56 15.50+0.43 | 15.50+£0.41 | 19.31+0.42 | 109.98+2.22

expenses

Income equal to 22.25+0.45 | 23.38+0.47 | 21.91+0.45 17.394£0.35 | 16.80+0.35 | 20.75+0.44 | 120.4842.06

expenses

p* 0.009 0.000 0.040 0.001 0.018 0.022 0.001

P* . t test was made; P** . Anova test was made

Table 4: Health-promoting lifestyle scale scores and sub dimension scores of Romani individuals aged 60 and older
by having their certain health controls

Inter- Nutrition Health Physical Stress Mental Health-

personal Responsibility Activity Management | Development promoting

Variables relations lifestyle
X+SD X+SD X+SD X+SD X+SD X+SD X+SD
Blood Pressure Monitoring
Yes 22.93+0.83 | 21.64+0.67 | 22.86+0.65 17.07+0.54 | 17.1440.64 21.79+0.77 123.43+2.83
No 21.83+0.44 | 20.41+0.53 | 21.90+0.49 17.02+0.39 | 16.53+0.36 20.00+0.42 117.69+2.15
Sometimes | 19.88+0.69 | 19.23+0.61 | 19.04+0.49 15.35+£0.48 | 15.12+0.52 19.54+0.57 108.15+2.76
F test 4.570 2.119 8.630 3.587 3.503 2.590 5.548
P 0.013 0.126 0.000 0.031 0.034 0.080 0.005
Blood Sugar Monitoring*
Yes 21.524+0.58 | 19.90+0.55 | 21.10£0.59 16.10+0.51 | 15.84+0.50 19.90+0.53 114.35+£2.70
No 21.54+£0.51 | 20.20+0.53 | 21.56+0.52 16.98+0.41 | 16.57+0.38 20.41+0.44 117.26+2.32
Sometimes | 21.08+0.80 | 21.46+1.11 | 20.54+0.88 16.08+0.37 | 15.85+0.59 19.54+0.84 114.54+3.46
Having Regular Health Controls*
Yes 21.82+0.84 | 21.00+0.80 | 22.35+0.78 16.65+0.61 | 16.47+0.55 20.88+0.74 119.18+3.45
No 21.31+£0.52 | 20.09+0.58 | 21.24+0.62 16.69+0.44 | 16.20+0.42 19.82+0.49 115.36+2.53
Sometimes | 21.50+0.59 | 20.17+0.60 | 20.81+0.46 16.42+0.48 | 16.19+0.47 20.17+0.49 115.25+2.54
*(p>0.05)

DISCUSSION

This section is to discussion the frequency
of chronic diseases among Romani people who are
sixty and older as well as their health-promoting

lifestyle.

Of the Romani people in the study sample,
83.7% had a chronic disease, 56.1% had a chronic
disease in their family history, and 80.6% used a
regular medication. A study of the Romani people
found that 42% of them had a chronic disease in UK.

It was also found that the average length of life in
this group was 10 to 12 ages less than the general
population [8]. A study by Ozdemir et al. determined
that 78.8% of the elder population living in Sivas had
chronic diseases [21]. A study by Pappa et al.
revealed that the Romani people who had a low
education level had a high frequency of chronic
diseases [22]. A study by Kosa et al. also determined
a correlation between poor health status and low
education level [23]. The findings of this study are
parallel to the prevalence of chronic disease determi-
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ned in the relevant studies. It is estimated that this
result was due to the fact that Romani elders in
general have a poor health-promoting lifestyle.

Of the Romani citizens in the study sample,
42.9% are slightly overweight and 32.6% are
overweight. A study by Zeljko et al. found that
25.22% of the Romanis were overweight and 22.6%
were obese [24]. Another study by Kosa et al.
determined that 34% of the Romani citizens between
45 and 64 ages old were slightly overweight and 21%
were obese [23]. Kosa et al showed that results show
that metabolic syndrome strongly contribute to the
development of the poor health status of the Roma
population [25]. At the study A study by Ozdemir et
al. conducted in the province of Sivas found that
obesity was common, particularly among elderly
women, and 64.1% of them were either slightly
overweight or obese [21]. Similar to the relevant
studies, this study determined a high rate of slightly
overweight and overweight Romanis, which
indicates that obesity is a serious health issue in
Turkey as in the world. This result is consistent with
the relevant literature.

Of the Romanis, 31.6% were found to have
high blood pressure. The study by Ozdemir et al.
determined that 23.5% of the Romanis between the
ages of 65 and 69 were hypertensive, 24.9% of the
Romanis between the ages of 70 and 74 were
hypertensive, 26.3% of the Romanis between the
ages of 75 and 79 were hypertensive, and 23% of the
Romanis older than 80 were hypertensive [21].
According to a study by Jarcuska et al. - 39.5% of
the Romani women and 22% of the Romani men are
hypertensive [26]. In a study by Zeljko et al.- 26.2%
of the Romani people were found to be hypertensive.
In this study, 50% of the Romani citizens in the study
sample had blood sugar above the normal level [24].
Of the Romanis in the sample of the study by
Ozdemir et al. - 19.7% had serum glucose levels
above the normal limits [21]. The results of that
study are consistent with the relevant literature. It is
presumed that the general poor health-promoting
lifestyle of the Romani people affected their blood
pressure and blood sugar levels.

Of the Romanis in the study sample, 34.7%
smoke and 8.2% drink alcohol. In the study by
Jarcuska et al. - 54.7% of the Romani women and
44.4% of the Romani men smoke [26]. Of the
participants in the study by Ozdemir et al. conducted
in Sivas, 25.9% smoke [21]. Bilir et al. conducted a
study of Romanis aged 65 and older in the province
of Van, and they found that 31 participants of the
study (25%) were still smokers [12]. In this study,
the rate of smokers is higher than the other studies
on this subject.

Of the Romani people, 14.3% had regular
blood pressure checks, 31.6% had regular blood
sugar monitoring, and 17.3% had regular medical
check-ups. Taking into consideration that the
chronic disease rate is high in elderly Romani

citizens, and their blood pressure and blood sugar
levels are also high, it was determined that they do
not attach sufficient importance to engaging in
behaviors which can prevent disease. This increases
the frequency of chronic diseases.

In this section, the discussion will be
limited since there are few studies measuring the
health-promoting lifestyle of the Romani people.
Health-protective behaviors help individuals stay
healthy and well. In this study, the total mean score
of the elderly Romanis on the health-promoting
lifestyle scale is 115.98 +15.82. Polat and Kahraman
conducted a study with elderly individuals and found
that their total score on the health-promoting
lifestyle scale was 127.33+18.69 [27]. This may be
an indicator that the health-promoting lifestyle of
elderly Romanis is poorer than the general
population. An analysis of elderly Romani citizens'
mean scores on the subgroups of the health-
promoting lifestyle scale showed that they obtained
their highest scores on the inter-personal relations
subgroup, which was followed by health
responsibility, nutrition, mental development,
physical activity and stress management subgroups.
In the study by Polat and Kahraman, the highest
score on the health-promoting lifestyle scale was on
the self-realization subgroup, while the lowest score
was on the inter-personal relations subgroup [21].
Perception, values, culture, emotions and social
position play a major role in healthy inter-personal
relations. For this reason, the inter-personal score
being higher than that of the other study might have
resulted from the fact that the Romani individuals
live with others of the same ethnic origin. Also, their
interactions are more frequent.

In this study, there was a negative
correlation between the age of the Romanis and the
health-promoting lifestyle scale and its subgroups
(p<0.05). As people age, they experience many
losses. Specific to this age group includes regression
in physical and cognitive functioning and decline in
health and productivity. Their role in the community
changes and they lose status, independence, and
friends. They often experience the loss of a spouse
and have fewer close relationships. With the loss of
friends and close relatives, they suffer a decline in
their social life and support system. These losses
occur while many elderly people are also struggling
with health issues, poor nutrition, filling leisure
time, having adequate living accommodation, and
finding care when needed [28]. Along with the
limited physical power that they experience with
aging, this might also have resulted from the fact that
the health-promoting lifestyle is mainly weak in this
group.

This study also found that gender affected
Romani citizens regarding' health responsibility,
physical activity and stress management; males
obtained higher scores than the females and this
result was statistically significant (p<0.05) (Table 1).
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In addition to being an individual in the society,
women perform very hard tasks in the home due to
the responsibility of being a mother, a wife and a
homemaker. Romani women carry too many
responsibilities, which leads them to neglect their
own health responsibilities.

It was determined that the education level
of Romani citizens had an influence on their inter-
personal  relationships, health  responsibility,
physical activity, stress management and health-
promoting lifestyle. Moreover, the primary school
graduates obtained higher scores, and this result was
statistically significant (p<0.05). A study by Tambag
found that the change in health-promoting lifestyle
was not affected by the education level among the
elderly [29]. On the other hand, Owens found that
there was a significant correlation between education
level and health-promoting lifestyle and its sub-
dimensions, which are physical activity, nutrition,
mental development and inter-personal relations
[30]. Polat and Kahraman also examined health-
promoting lifestyle, and determined that the mean
scores on self-realization, health responsibility,
inter-personal support and nutrition subgroups were
significantly high in elderly Romanis who were
primary school graduates [27]. Education is
important in forming awareness. Thus, receiving an
education, even at the basic level, might have
affected elderly Romanis' awareness about a health-
promoting lifestyle.

The study also found that the marital status
of elderly Romani citizens affected the total score on
the scale, as well as its inter-personal relations,
physical activity and stress management sub
dimensions. Married elderly Romanis obtained
higher scores (p<0.05). The decline of social support
may lead to the feeling of loneliness in elders. The
social network, consisting of spouse and family and
friends can help satisfy the fundamental social needs
of the elderly, including love, commitment, self-
esteem and the sense of belonging to a group. This
network also makes a positive effect on their
physical and psychological health. The study results
revealed that married elderly Romani individuals
obtained high scores, which shows that they have
sufficient support systems. Accordingly, this might
have increased the likelihood of their having a
health-promoting lifestyle.

Regarding Romani citizens'  social
insurance, it was found that those who had social
insurance had better inter-personal relations,
nutrition, health responsibility, physical activity and
stress management. This result was statistically
significant (p<0.05). The study by Polat and
Kahraman did not determine a significant correlation
between having social insurance and the sub-
dimensions of the health-promoting lifestyle scale
[27]. This may be an indicator that having any kind
of social insurance helps the Romani individuals

with a low socio-economic status to have healthier
lives.

Family type affected Romani citizens'
scores on inter-personal relations, nutrition, health
responsibility,  physical activity and stress
management sub-dimensions of the scale. Those
coming from nuclear families obtained higher scores
than the other groups, and this result was statistically
significant (p<0.05). Considering the ages of the
participants, it was concluded that living in an
extended family brought additional responsibilities
to the elder Romanis, and those living in nuclear
families could take more time for themselves.

In the study, Romani citizens' income levels
affected their scores on inter-personal relations,
nutrition, health responsibility, physical activity,
stress management and mental development sub-
dimensions of the scale. The participants whose
incomes were equal to their expenses obtained
higher scores, and this result was statistically
significant (p<0.05). Owens also found a significant
correlation between economic status and a health-
promoting lifestyle [30]. The result of this study is
consistent with the relevant literature.

The BMIs of the Romani individuals also
affected the nutrition sub dimension and the
overweight participants obtained higher scores than
the others (p<0.05). As people age, their need for
energy is reduced yet the need for vitamins and
minerals remains the same. For this reason, having a
sufficient and balanced diet is also important in old
age. People need nourishment to survive. However,
unhealthy behaviors and poor nutrition habits can
increase certain health problems as people age. The
Romani citizens living in the location where the
study was conducted have low socio-economic
status, and it is probable that low education levels
affected the frequency of chronic diseases among
Romani citizens.

CONCLUSIONS

The study found that having blood pressure
monitoring affected Romani citizens' scores on inter-
personal relations, stress management, health
responsibility and physical activity sub-dimensions
of the health-promoting lifestyle scale. Those who
had their blood pressure monitored obtained higher
scores than the other groups, and this result is
statistically ~ significant. Exhibiting protective
behaviors helped manage disease, and contributed to
the improvement of the health-promoting lifestyle.

This study was conducted to examine the
prevalence of chronic diseases in elderly Romani
citizens as well as their health-promoting lifestyle. It
was determined that the elderly Romanis had low
education levels, had increased risks for chronic
diseases, did not attach sufficient importance to a
health-promoting lifestyle, and their health-
promoting lifestyle was poor. There was also a
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negative correlation between their ages and a health-
promoting lifestyle. A majority of the elderly
Romanis were obese and had high blood pressure.

Suggestions

Based on these results, the study suggests
that the community health nurses who provided care
to elderly Romanis also checked the medication they
used regularly, informed them about these
medications and their side effects. The Romani
individuals are informed that obesity is a serious
health issue and that it can lead to other diseases.
They are trained in ways to prevent obesity and
examined regularly regarding obesity. The Romani
citizens should be trained about the management of
chronic diseases and protective health services.

The elderly Romani citizens should be
trained about having a health-promoting lifestyle. It
is also suggested that the health professionals
providing care to the elders consider that the elderly
will need a stronger support system as they age. The
training programs about a health-promoting lifestyle
are designed to address the needs of Romani women.
The risk group includes the single Romani
individuals and those with a low education level.
Therefore, the study suggests that certain training
programs be implemented, particularly for the risk
groups, to improve Romanis’ lifestyles. It is also
suggested that programs are provided to train
Romanis in a health-promoting lifestyle, with
priority given to those without social insurance.

Practice implications

When working with special groups,
community health nurses and other health workers
should conduct studies to determine the community's
characteristics, health habits and health behaviors.
Community health nurses and other health workers
should address the special needs of the culture and
habits of the community, in order to effectively
teach a positive health-promoting behavior to the
Romani population. The health of the elderly and
healthy aging have become more and more
important. This is more important for the Romanis
compared to the other populations. This group
should be tackled first in the relevant studies. There
are very limited studies about Romanis elderly
people. It is also suggested that similar studies are
conducted with the Romani people living in different
societies with the purpose of improving Romani
elders' health.
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