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SUMMARY 

Background: Many studies have shown the health burden 

of a sedentary lifestyle and the world health organization 

(WHO) rates inadequate physical activities as one of the 

three major threats to modern health alongside cigarette 

smoking and poor nutrition. 
 

Objective: The main goal of this study was to determine 

the prevalence of sedentary lifestyle among bankers in 

Ilorin metropolis and to assess the main characteristic of 

sedentary people. 
 

Methods: Two hundred and seventy bankers from 18 banks 

within the metropolis were randomly sampled in which 

two hundred and twenty eight bankers responded. 

Sedentary bankers were defined as those in the two lower 

quantities of the ratio percentage sedentary lifestyle/ 

percentage total activity. The data was collected using 

structured self administered questionairre and analyzed 

using Epi Info computer software (version 3.2.2). chi- 

square was used to determine the correlation of sedentary 

lifestyle with the socio-demographic variables of the 

respondents. (age, gender, body mass index, smoking 

status, marital status) and years of experience of the 

bankers in banking profession. 
 

Result: The mean age of the bankers was 30.39 (SD 7.53) 

ranging between 21 and 56 years, 136(59.6%) were males 

while 92(40.4%) were females. The mean basal metabolic 

index of the participants was 25.77 (SD 4.81). One hundred 

and seventy four(76.3%) of the bankers were within their 

first 5 years in the banking sector, while 30(13.2%), 8(3.5%), 

and 16(7.0%) had spent 6-10, 11-15, 15 years and above 

respectively in the banking sector. From the findings of 

this research, the prevalence of sedentary lifestyle among 

bankers in Ilorin metropolis was 29.6%. The prevalence 

was also higher among females, obese, ex-smokers, 

widowed and individuals that had spent over 15 years in 

the banking industry. 
 

Conclusion: The prevalence of sedentary lifestyle among 

bankers is high and if this prevalence cuts across the 

Nigerian populations, it becomes a public health burden 

and urgent preventive strategies will then be necessary. 
 

KEYWORDS: Metabolic equivalents, Sedentary 

Lifestyle, Physical activity, Sedentary Index. 
 

INTRODUCTION 

The WHO rates inadequate physical activity as one 

of the 3 major threats to modern health alongside cigarette 

smoking and poor nutrition(WHO, 2OO2; Nicolas, 2004). 

Similarly, and among unhealthy lifestyle, smoking and lack 

of regular physical activity are of major importance in public 

Health because they are highly prevalent and potentially 

modifiable (Varo et al, 2003). 

Twenty percent of all deaths of people 35 years and 

older were attributed to a lack of physical activity(Adams, 

2006). Similarly, overall physical inactivity was estimated 

to cause 1.9million deaths and 19 million disability adjusted 

life year globally(WHO, 2002). 

Sedentary lifestyle is said to increase the risk of dying 

from cancer by 45 percent for men and 28 percent for 

women, death from respiratory ailments was 92 percent 

higher for men and 75 percent higher for women. The risk 

of dying from heart diseases was 52 percent higher for 
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men and 28 percent higher for women(Adams, 2006). 

Physical inactivity is estimated globally to cause 

about 10 to 16 percent cases of diabetes mellitus, and 

each of breast cancer, colon cancer, and rectal cancer. Also, 

physical inactivity cause about 22 percent of ischemic 

heart disease. Those who are physically inactive have 

between 1.5 and 2.4 times increased risk of developing 

coronary heart disease, comparable to that observed for 

high blood cholesterol, high blood pressure or cigarette 

smoking. Less-active, less-fit persons have a 30 percent 

to 50 percent greater risk of developing high blood 

pressure(American Heart Association, 2006). 

In spite of the magnitude of problems associated 

with sedentary lifestyle, there is scarcity of international 

epidemiological studies assessing the prevalence of 

sedentary lifestyle. However, quite a number of studies 

have shown the health burden of a sedentary behaviour. 

Similarly, there is lack of a clear and universal definition of 

sedentary lifestyle(Varo et al, 2003). However, sedentary 

originally implies higher propensity of sitting and lack of 

exercise. Sedentary lifestyle refers to a lifestyle most 

commonly found in western culture, which is characterized 

by sitting or inactivity for most of the day, in an office or at 

homes. It is said to be a factor in obesity and other 

disorders, primarily heart disease, and as developing 

countries adopt Western cultures, more individuals are 

becoming sedentary and the burden on our health system 

is increasing dramatically 

Thus the need of orientation of those tending 

towards being sedentary on how to adopt healthier 

lifestyles is of paramount interest in public health. However 

assessing the prevalence of sedentary lifestyles in our 

populations is an initial process towards achieving this 

orientation. This research thus aimed towards assessing 

the prevalence of sedentary lifestyle among bankers in 

Ilorin metropolis as the activity of the bankers require 

sitting for long hours of the day. 

 
METHODOLOGY 

Two Hundred and twenty eight subjects (Bankers) 

comprising of 136(59.6%) males and 92(40.4%) females aged 

21  56 were involved in this research. The subjects were 

selected from 18 banks within Ilorin metropolis. The study 

included all bankers from trainees to managers and 

excluding other non-banker staff of the banks as well as 

industrial trainees that are still students in the universities 

or polytechnics. 

 
Data Collection Instrument 

Data for this study was collected using structured 

self administered questionnaire. The questionnaire sought 

information on socio-demographic status of the bankers 

and the activity level of the bankers during week days and 

week end days. 

 
Sampling Technique and Ethical Issues 

Multi-stage sampling was used in this study which 

includes systematic random sampling for the selection of 

the banks and simple random sampling for the selection of 

bankers in the selected banks. Ethical approval was sought 

and obtained from the ethical committee of University of 

Ilorin Teaching Hospital. Similarly, management of selected 

banks were consulted and duly informed about the research 

and the need for some of their staff to complete the 

questionnaire. Individual verbal consent were also 

obtained from the selected bankers. 

 
Research Design and Procedure 

The research design was descriptive cross sectional 

survey. The procedure used to determine the proportion 

of sedentary bankers was adopted from that used in a 

validation of physical activity questionnaire (Martinez 

Gonzalez et al, 2005). 

The first part of the questionnaire consisted of 

questions about participation in 15 different activities 

during leisure time and time spent on each (obtained 

through 10 categories ranging between 'never' and '11 or 

more hours per week'). 

The second part of the questionnaire included 

questions about the number of hours spent in sedentary 

activities and indicators of physical activity at work. 

The number of metabolic equivalents (METs) 

corresponding to each activity were obtained using the 

compendium of physical activity as the ratio of energy 

expended during a physical activity to the metabolic rate 

of sitting quietly (Booth et al, 1996; Ainsworth et al, 2000). 

Afterwards, the number of METs in each activity was 

multiplied by the weekly participation in that activity. Total 

physical activity (MET-h/week) was calculated by adding 

leisure-time physical activity to the work-time physical 

activity. 

A sedentary lifestyle index was calculated using the 

sedentary lifestyle indicators included in the questionnaire 

for a typical work day and for a typical weekend day. A 

sedentary lifestyle was defined based on the total number 

of hours spent sitting down per week. A relative sedentary 

lifestyle index was calculated for each participant, 

assigning 100% to the most sedentary participant and 

classifying the rest of the participants according to that 

value (Percentage sedentary lifestyle). In the same vain, 

percentage total activity was also calculated. 

The ratio, percentage sedentary lifestyle (h/week) 

to percentage total activity (h/week) was also calculated 

and expressed as MET-h week-1. This ratio was divided 

into five quintiles. Participants in the two lower quintiles 

were classified as sedentary individuals while the 

participants in the two higher quintiles were classified as 

active. 

 
Data analysis 

Data was sorted out manually and was entered into the 

EPI INFO computer software (version 3.2.2). Data was 

analyzed using this software package. The necessary 

means were obtained and appropriate corelation between 
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varibles done using chi-square to determine whether the 

result is significant or not. 

 
RESULTS 

Two Hundred and twenty eight bankers from 18 mega 

banks within Ilorin metropolis participated in this research. 

The mean age of the respondents was 30.39 (SD 7.53) with 

a minimum of 21 and maximum of 56 years. Of the 228 

respondents, 136(59.6%) of them were males while 

92(40.4%) were females. 

Table 1:   Main Characteristics Associated with Body 

Composition 
 

Measurement Mean S D Range 

Weight (kg) 69.18 11.28 49.0-97.0 
Height (m) 1.64 0.10 1.35-1.90 
Body Smass index (kg/m2) 25.77 4.81 17.36-40.43 
 
The mean weight of the respondents was 69.18 kg (SD 11.28) 

with a range of 49 kg-97 kg, the mean of the height of respondents 

was 1.64 m (SD 0.10) having a range of 1.35 m-1.90 m. Also, the 

mean BMI of the respondents was 25.77 (SD 4.81) ranging 

between 17.36 and 40.43. 

 

 
Table 2: Distribution of Sedentary Lifestyle among Bankers 

 

Quintiles of Sedentary Lifestyle Frequency (%) 

1 44 (22.4) 
2 48 (24.5) 
3 46 (23.5) 
4 20 (10.2) 
5 38 (19.4) 
Total 196 (100.0) 

 
 
 

 
Figure 1:  Age Distribution Of Respondents 

Out of the 228 respondents, a greater proportion of 

the respondents, 144 (63.3%) were within the ages of 20 and 29; 

58 (25%) respondents were within 30-39 age range. Also, 18 

(8%) were within the ages of 40 and 49, while the remaining 8 

(4%) were within the age range of 50 and 60 

Fifty-eight (29.6%) respondents in quintiles 4 and 5 

indicate the percentage of bankers that are sedentary, while the 

proportion 92 (46.9%) of respondents in quintiles 1 and 2 were 

the bankers that are physically active. The proportion of bankers 

in the third quintile, 46 (23.5%) are those at the border-line of 

being sedentary and moderately active. 

 
 

 
Table 3: Correlation between Sedentary Lifestyle and the 

age of Respondents 

Quintiles Of Sedentary Lifestyle 
 

Age group of    1 and 2 3 4 and 5 Total 

respondents (Active) (Borderline)  (Sedentary) 

(%) (%) (%) 
 

20-29 56 30 36 122 

(45.9) (24.6) (29.5) 

30-39 20 12 16 48 

(41.7) (25.0) (33.3) 

40-49 12 2 4 18 

(66.7) (11.1) (22.2) 

50-59 4 2 2 8 

(50.0) (25.0) (25.0) 

Chi-square = 1.296 

P-value = 0.730 

 
Figure  2:  Years  of  Experience  in  Banking  of  the  

Respondents 

One hundred and seventy four (76.3%) of the 

respondents were still in their first 5 years in banking; 30 (13.2%) 

were within 6-10 years in banking business; another 8 (3.5%) 

were between 10-15 years in this business while the remaining 

16 (7%) have been over 15 years in the banking industry. 

Highest level of sedentary respondents 16 (33.3%) occur 

in the individuals within the 30 and 39 age range with lowest 

level of sedentary respondents 4 (22.2%) in the 40-49 age range. 

20-29 age range had 36 (29.5%) sedentary respondents while 2 

(25%) respondents were sedentary in the 50-59 age range. These 

differences were however, not statistically significant which 

implies, sedentary lifestyle is independent of age of respondents. 
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Quintiles of Sedentary 

Lifestyle 
Ex-smoker 

(%) 
Non-smoker 

(%) 

1 and 2 (Physically active) 6 86 
 (30.0) (49.4) 
3 (Borderline) 4 40 
 (20.0) (23.0) 
4 and 5 (Sedentary) 10 48 
 (50.0) (27.6) 
Total 20 174 
 (100.0) (100.0) 

Chi square =2.010   
P value =0.156   

 

1 and 2 (Physically active) 68 10 6 8 

 (45.9) (41.7) (75.0) (50.0) 
3 (Borderline) 32 10 2 2 
 (21.6) (41.7) (25.0) (12.5) 
4 and 5 (Sedentary) 48 4 0 6 
 (32.4) (16.7) (0.0) (37.5) 
Total 148 24 8 16 
 (100.0) (100.0) (100.0) (100.0) 

Chi square =1.919     
 

Quintiles of Sedentary 

Lifestyle 
Married 

(%) 
Single 

(%) 
widowed/ 

divorced 

(%) 

1 and 2 (Physically active) 36 56 0 
 (51.4) (45.2) (0.0) 
3 (Borderline) 12 34 0 
 (17.1) (27.4) (0.0) 
4 and 5 (Sedentary) 22 34 2 
 (31.4) (27.4) (100.0) 
Total 70 124 2 
 (100.0) (100.0) (100.0) 

Chi square =1.774    
P-value = 0.412    

 

 
Table 4: Correlation between Sedentary Lifestyle and 

Gender of the Respondents 

Gender of Respondents 
 

Quintiles of Sedentary Female Male 

Lifestyle (%) (%) 

Respondents that were married were more sedentary with 

22 (31.4%) of them in the sedentary category while the unmarried 

respondents were less sedentary with 34 (27.4%) of them in the 

sedentary category. The only 2 (100%) respondents that were 

divorced were sedentary. These differences were however, not 

   statistically significant. 
1 and 2 (Physically active) 40 52 

(48.8) (45.6) 

3 (Borderline) 14 32 

(17.1) (28.1) 

4 and 5 (Sedentary) 28 30 

(34.1) (26.3) 

Total 82 114 

(100.0) (100.0) 

Table 7:   Correlation between Sedentary Lifestyle and 
Smoking Status of Respondents 

Smoking Status of Respondents 

Chi square = 0.031 

P value     = 0.861 
 

The proportions of sedentary female respondents 28 (34.1%) 

are more when compared to that of male respondents 30 (26.3%). 

The differences were not statistically significant which implies, 

sedentary lifestyle is independent of sex of respondents. 
 

 
Table 5:   Correlation Between Sedentary Lifestyle and 

Body Mass Index of Respondents 

Body Mass Index of Respondents 
 

Quintiles of Sedentary   <18.5    18.5-25.0 25-30   >30 

Lifestyle                            (%)       (%)          (%)      (%) 
 

1 and 2 (Physically active)  2 42 18 16 

(100.0)  (58.3) (37.5)   (50.0) 

3 (Borderline) 0 14 18 2 

(0.0) (19.4) (37.5)   (6.3) 

4 and 5 (Sedentary) 0 16 12 14 

(0.0) (22.2) (25.0)   (43.8) 

Total 2 72 48 32 

(100.0)  (100.0) (100.0) (100.0) 

Chi square =2.711 

P value     =0.438 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
Sedentary respondents exist more among those that were 

once smoking but had quit the habit of smoking with 10 (50%) 

of them in the sedentary category. The respondents who had 

never smoked were however, less sedentary with 48 (27.6%) of 

them in the sedentary category. However, no statistically 

significant difference was found between sedentary lifestyle and 

smoking status of the respondents. 

 
 

 
Table 8:  Correlation between Sedentary Lifestyle and the 

years of Experience of the Bankers 

Years of Experience in Banking 
The proportions of sedentary female respondents 28 (34.1%)    

are more when compared to that of male respondents 30 (26.3%). 

The differences were not statistically significant which implies, 

sedentary lifestyle is independent of sex of respondents. 

Quintiles of Sedentary 1-5 6-10 11-15 >15 

Lifestyle 

 
Table 6:  Correlation between Sedentary Lifestyle and the 

Marital Status of the Respondents 

Marital Status of Respondents 
 
 
 

 
P-value =0.590 

 
Highest proportion of sedentary respondents 6 (37.5%) 

occurs among respondents who had spent over 15 years in the 

banking industry. Forty-eight (32.4%) and 4 (16.7%) sedentary 

respondents occur among those in their first 5 years in banking 

as well as respondents within 6-10 years in banking industry 

respectively. The correlation between the two variables were 

however, not statistically significant. 
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DISCUSSION 

The purpose of the present study was to assess the 

prevalence of sedentary lifestyle among bankers in Ilorin 

metropolis. It also aimed at exploring the socio- 

demographic variables that determine sedentary lifestyle 

in the banking population. This research appears to be 

the first to comprehensively analyze sedentary lifestyle in 

any Nigerian population and across any professional sub- 

group within the country. Other previous studies 

estimating the prevalence of physical inactivity and 

validation of physical activity questionnaire have provided 

important contributions to this research. 

The prevalence of sedentary lifestyle among bankers 

based on the definition (ratio percentage sedentary 

lifestyle to percentage total activity) used in this research 

was 29.6% (Table 2). A recent report from the United States 

(US), National Health and Nutritional Examination Survey 

(NHANES) III(Crespo et al, 1999) showed that the 

prevalence of physical inactivity in the US was about 23%, 

while a similar report on the prevalence of sedentary 

lifestyle ranged between 43.3% and 87.8% across European 

Countries(Varo et al, 2003). The result of this present study 

and that of the former (NHANES III) appears to be similar. 

In NHANES III, the definition of sedentary lifestyle was 

based in reporting no participation in any leisure time 

physical activity. However, the prevalence of sedentary 

lifestyle in the latter (43.3% - 87.8%) was totally different 

from the result of this present study because of the 

definition of sedentary lifestyle used in their study was 

totally different from that used in this research. They refer 

to sedentary people as those that expend less than 10 

percent of their leisure time energy expenditure in activities 

requiring greater than four metabolic equivalent (MET). 

MET is the ratio of energy expended during a physical 

activity to the metabolic rate of sitting quietly. However, 

work time physical activities was not taken into 

consideration in their own study. This work time physical 

activity is of great importance in this present study as the 

respondents spend bulk of their time at work. Another 

proposed definition of sedentary lifestyle by Martinez and 

Colleagues(Crespo et al, 1999; Varo et al, 2003) considered 

sedentary individuals as those who did not practice any 

physical activity during their leisure time and in addition, 

spent a total number of hours sitting down higher than 

the median of the distribution of hours sitting down a 

week for all participants. The above study reported the 

prevalence of sedentary lifestyle to be 15.1% across 

European countries. 

Global estimate for the prevalence of physical 

inactivity according to the World Health Organization 

ranged between 31% and 51% across the 14 sub-regions 

with a global average of 41%(WHO, 2002) which is about 

midway between the previous two researches (US 

NHANES III and the 43.3% - 87.8% prevalence study). 

Highest prevalence still occurs in Europe with estimates 

higher than 50% for eleven countries and higher than 70% 

for five of them. 

Assessment of leisure time physical activity has been 

controversial and there is still a lack of a universal 

measurement(Varo et al 2003). Most studies are based on 

self-reported physical activity from questionnaires, since 

they are easier, cheaper, and more reproducible than other 

methods, although the trend to over-report the actual level 

of physical activity is well known(Lichman et al 1992; Varo 

et al 2003). This might be a limitation of this present study. 

Nevertheless, exact indexes were calculated for each 

participant providing the possibility of individual 

comparisons. The application of varying measures and 

protocols to estimate prevalence of physical activity/ 

inactivity make results difficult to compare and interpret, 

since large differences in estimates are obtained(Sarkin et 

al, 2000; Martinez Gonzalez et al, 2005). 

The definition of sedentary lifestyle used in this 

present study, included work-time physical activity, 

leisure-time physical activity, sedentary index (Number of 

hours spent sitting down per week) as well as ratio 

percentage sedentary lifestyle to percentage total activity. 

This method was adopted ahead of others because it is 

most recent and it was used in a validation study of the 

estimates of sedentary lifestyle obtained through a self- 

administered questionnaire and that from a tri-axial 

accelerometer(Martinez Gonzalez et al, 2005). (the 

accelerometer objectivily detects and measures the 

frequency and magnitude of acceleration in 1 minute 

intervals in 3 axes). From the above validation study, the 

questionnaire was recommended for use in epidemiological 

studies assessing sedentary lifestyle and physical 

activity(Martinez Gonzalez et al, 2005), which was then 

adopted for use in this present study. Most previous 

assessments are probably affected by gross 

misclassification because they used a single question with 

only two or three categories, such as 'inactive/active', 'not 

vigorous/vigorous, or low/moderate/high physical 

activity(Varo et al, 2003). 

The result of this present study confirms the well- 

known relationship between a sedentary lifestyle and 

overweight-obesity(Jebb and Moore, 1999; Martinez- 

Gonzalez et al, 1999).   Body mass index (BMI) was 

associated with an increased likelihood of being sedentary. 

Self reported weight and height were used in calculating 

BMI in this study. The tendency of respondents to over- 

report height and under-report weight exists but despite 

this tendency, self reported height and weight have been 

found to be sufficiently accurate for use in epidemiological 

studies and their errors do not induce significant effects 

on measures of association(Willet, 1998; Varo et al 2003). 

The association of smoking status of respondents with 

sedentary lifestyle was not statistically significant. 

However, smokers were more sedentary when compared 

with non-smokers. The close relationship between physical 

inactivity, smoking are other unhealthy lifestyle had been 

previously reported to result in increased mortality and 

shorter life expectancy(Ferrucci et al. 1999). 

Considering marital status, the level of physical 



Prevalence of Sedentary Lifestyle among Bankers – O. O. Jogunola, A. O. Awoyemi 

48 Nigerian Journal of Medical Rehabilitation (NJMR); Vol. 15, No. 1 & 2, (Issue No. 23) 2010 

 

 

 

activity among singles and married respondents were not 

significant. Only 2 individuals among the respondents were 

widowed and they were both sedentary which is similar to 

a study that showed higher levels of sedentary lifestyle 

among widowed and divorced individuals than in the single 

and married groups(Varo et al, 2003). 

The longer the respondents had been in the banking 

industry, the more sedentary they are as those that had 

spent more than 15 years in the industry were more 

sedentary. 

In the report of US surgeon General(Centre for 

Desease Control, 1996), a minimum of 30 minutes of 

moderate to vigorous activity is recommended for every 

adult on most or preferably, all days of the week so as to 

reduce the burden of sedentary lifestyle on our health 

care system. However, assessing the prevalence of 

sedentary lifestyle in our population and knowing the main 

characteristics of sedentary people is an initial step 

towards achieving this goal. 

 
CONCLUSION 

From this study we can conclude that, 30% of bankers 

in Ilorin metropolis were sedentary which constitute a 

potential threat to the banking industry and adequate 

intervention is required on how they (sedentary bankers), 

can adopt healthier lifestyles. Extrapolating this data to 

the Nigerian population at large may indicate a significant 

public health problem that requires urgent attention. 

However, further reseach is necessary to determine the 

actual level of sedentary lifestyle in the Nigeria population 

at large. 
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