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Abstract 
 

This study assessed the knowledge, attitudes and habits of women as it relates to physical 

exercises and its benefits on health and well-being. The participants were recruited from various 

workplaces within lbadan North Municipality, Western Nigeria using convenience sampling. A 

questionnaire with close ended questions was used to collect data. Data was analyzed using 

descriptive statistics. A total of 562 women aged 37.2 ± 7.7 years participated in the study. 

Results of the study indicated that most of the women had sound knowledge (73.65%) of the 

benefits of exercise and a positive attitude towards exercise, but had poor exercise habits. 

Slightly over 50% of them did not know the different types of exercise that might benefit them. 

Based on the outcome of this study, it can be said that the knowledge of women in this region of 

Nigeria about the benefits of exercise is quite impressive. Not all participants knew about 

activities that constitute exercise but their attitude towards exercise is positive however their 

exercise habit is poor.  
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Introduction 

 

Exercise is a planned physical activity performed repetitively to develop or 

maintain fitness (Berkow & Beers, 1997). It is an activity that results in the 

contraction of skeletal muscles and the term is used with reference to any activity 

that promotes physical fitness (Myers, 2003). Research has demonstrated that 

virtually all individuals will benefit from regular physical activity (Haskell, 

1994; US Department of Health & Human Services, 1996; Pate, 1995; Bouchard 

& Rankinen, 2001; WHO, 2002; WHO, 2003). There is also a growing body of 

evidence that demonstrates that physical inactivity and increase in sedentary 

habits pose a serious threat to the body, causing a major deterioration in normal 
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body function (Poliock & Wilmore, 1990); (Australian Institute of Health & 

Welfare, 2004). Some common and serious medical problems such as coronary 

artery disease, hypertension, obesity, anxiety and depression and lower back 

problems have either directly or indirectly been linked to a lack of physical 

activity (Australian Institute of Health & Welfare, 2004).
 

 

Currently, there is an increasing emphasis on preventative medicine, or 

maintaining health, partly as a result of the increasing costs of health care and the 

greater awareness of the effects of lifestyle on health and longevity. People who 

have sedentary lifestyles make up half the population of industrialized societies 

(Myers, 2003). The United States Department of Health and Human Services 

identified health promotion and disease prevention objectives for Americans in 

the first decade of the new millennium (US Department of Health & Human 

Services, 1996). On physical activity, the document listed the following as the 

national health goals to be achieved by the year 2010: to reduce the proportion of 

people who engage in no leisure-time physical activity; to improve the health, 

fitness and quality of life of all people through the adoption and maintenance of 

regular, daily physical activity; increase the proportion of people who engage 

regularly, preferably daily, in moderate physical activity for at least 30 minutes 

per day; increase the proportion of people who perform physical activities that 

enhance and maintain muscular strength and endurance; increase the proportion 

of people who perform physical activities that enhance and maintain flexibility 

and increase the proportion of people who engage in vigorous physical activity 

that promotes the development and maintenance of cardio-respiratory fitness 3 or 

more days per week for 20 or more minutes per occasion. 

 

Performing physical work requires cardio-respiratory functioning, muscular 

strength, endurance and musculoskeletal flexibility. To become physically fit, 

individuals must participate regularly in some form of physical activity that uses 

large muscle groups and challenges the cardio-respiratory system (Burnett & 

Glenn, 1996). It is said that individuals of all ages can improve their fitness 

status by participating in activities that include walking, biking, running and/or 

training with weights. 

 

It is believed that women are generally less active than men at all ages and by 

age 75, one in three men and one in two women engage in no regular physical 

activity (Myers, 2003; US Department of Health & Human Services, 1996); 

Australian Institute of Health & Welfare, 2004). The major harriers most people 

face when trying to increase their physical activity are lack of time, lack of 

access to convenient facilities, and lack of safe environments in which to be 

active.  

 

Research studies have shown that exercise may have a positive influence on 

improving and maintaining the mental well-being of the general population 
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(Koltyn & Schultes, 1997; Welk & Blair, 2000; Muntner, Gu, Wildman, Chen, 

Qan, Whelton & He, 2005). Exercise has also been found to improve anxiety, 

depression and self-esteem (Carlucci, Goldfine, Ward, Taylor & Rippe,   1991; 

Koltyn & Schultes, 1997; Hildebrandt, Urlings, Proper, Ooijendijk & Suggebout, 

1999; Simpson, Oldenburg, Owen, Harris, Dobbins, Salmon, 2000); O’Toole, 

2002; Burke, Allen, Austin, Burton & Morgan, 2004; Manigrandan, Charles, 

Divya, Edward & Aaron, 2004; US Department of Health & Human Services, 

2010). Burke, et al. (2004) in a study on the psychological benefits of exercise in 

postnatal women found that women who participated in a regular exercise 

programme had a more positive perception of their body image, marital relations, 

somatic symptoms, attitude towards sex and attitude to their baby. They 

concluded that exercising women have a more positive outlook on life in general 

than their non-exercising counterparts. 

There seems to be no policies, specifications or recommendations by the 

Nigerian government on exercises for citizens' health promotion and disease 

prevention. This study was therefore aimed at investigating the knowledge of 

women about exercise, their attitude towards exercise as well as their exercise 

habits. 

 

Methodology 

 

Participants 

 

Five hundred and sixty-two (562) women in Ibadan North Municipality 

participated in this study. They included the nursing staff of the University 

College Hospital (Academic Hospital) of the University of Ibadan, staff of Oyo 

State Secretariat and teaching staff of selected secondary schools within the 

Municipality. Because of cost, time constraint and other logistics (study was 

aimed at obtaining a qualification within a specified period), it was not possible 

to recruit women from all the local government area of Ibadan hence participants 

were only recruited from Ibadan local government area due to easy access and 

minimum cost involved (sample of convenience). Only literate women were 

recruited into the study. 

 

Instrumentation 

 

The instrument employed was a four section self-administered questionnaire 

comprising of 50 questions. The questionnaire was adapted from previously 

published work (Beacke, Burema & Frijters, 1992; Schultz & Gavron, 1992; 

Corbin, Lindsey & Welk, 2000; Simpson et al., 2000; Manigrandan et al., 2004). 

The content validity of the instrument was ascertained through a multi-step 

process that included interviews, categorization of the interview statement, 

scoring procedure and pre-testing (Thomas, Reading & Shephard, 1992). The 

questionnaire had four sections: section A which contains 5 questions requesting 
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socio-demographic information such as age, marital status, tribe, parity, and 

highest educational qualification; section B containing 16 questions testing the 

respondent's knowledge of the benefits of exercise; section C had 15 questions 

investigating the respondent's attitudes towards exercise and section D with 14 

questions investigating the respondent's exercise habit.  

 

Research design and procedure for data collection 

 

This was a descriptive survey and a convenience sampling technique was 

employed. Ethical approval for the study was sought and obtained from the 

University of Ibadan (UI)/University College Hospital (UCH) Institutional 

Review Committee before commencement of the study. An informed consent 

was obtained from each respondent for the purpose of data collection. A letter 

explaining the purpose of the study, seeking for consent and assuring the 

respondents that the information obtained would be of confidential nature and for 

research purposes only, was distributed with copies of the questionnaire. The 

questionnaires were personally distributed to the respondents by the researchers. 

Over 95% of the respondents completed the questionnaires in their offices while 

about 5% of them did so at home. For the respondents who completed their 

questionnaires in their offices, the researchers waited to collect the 

questionnaires while the respondents who took the questionnaires home were 

requested to return them the next day. All completed questionnaires were 

collected by the researchers for collation and analysis. The response rate was 

100% as all respondents returned their completed questionnaires. 

 

Data analysis 

 

The data was analyzed using computer software-Statistical Package for the 

Social Sciences (S-P-S-S version-11.0). Descriptive statistics of mean, range, 

standard deviation, percentages were used appropriately to summarize data. 

 

Results 

 

Demographic variables 

 

Age: The age of the respondents ranged from 21 - 60 years with mean 37.23 ± 

7.77 years and distributed as follows: 21-30 (23.8%), 31-40 (47.5%), 41-50 

(23%) and 51-60 (5.7%).  

Marital Status: Marital status of the participants is distributed as follows: 

married (79.7%), singles (16.4%), divorced (1.8%) and widowed (2.1%). 

Number of Children: Slightly over 18% of women involved in the study had no 

children, while others (81.7%) had one or more child/children. This can be 

explained by the fact that most of the respondents were married. 
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Tribe: The study was conducted in a Yoruba–speaking area of Nigeria hence it 

is not surprising that the majority (88%) of the participants are Yoruba–speaking. 

Highest educational qualification: Distribution of educational qualifications is 

as follows: secondary school (4.1%), college of education (10.5%), polythechnic 

(24%) and university (61.4%). 

Knowledge of women about exercise 

The responses on knowledge of women concerning exercise ranged from 50.7% 

to 96.6% to the question asking whether washing and other house chores are 

enough exercise to maintain good health and in the question asking whether 

exercise is necessary to maintain good health. 

 

Regarding the benefits of regular exercise, the highest percentage of responses 

(88.6%) was observed in the question asking if regular exercise is beneficial in 

increasing and maintaining muscular strength and endurance. The lowest 

percentage (68.9%) was observed in the question asking if regular exercise is 

beneficial in improving a person's mood. The results are summarized in Tables 1 

and 2. 

 
Table 1: Respondents’ knowledge of exercise 

 
Questions % correct responses % wrong responses % no knowledge 

Exercise is necessary to 

matain good health 

96.6 1.4 2 

Exercise does more 

harm than good 

84.5 9.8 5.7 

Washing and other 

house chores are enough 

exercise to maintain 

good health 

50.7 34.9 14.4 

Exercise can be aerobic 

or anaerobic 

60.1 11.7 28.1 

Aerobic exercise 

includes jogging, 

swimming, biking, 

running & brisk walk 

72.2 9.4 18.3 

Exercise should be done 

continuously throughout 

life for good health 

84 10.9 5.2 

Slimming tea and other 

drigs could be used in 

place of exercise to 

achieve the same health 

benefits 

73.3 17.4 9.3 

 

Attitude of women towards Exercise 

 

The attitude and responses of women towards exercise are summarized in Table 

3. The majority of the respondents agreed that their regular work is not a 

substitute to exercise and would therefore like to participate in structured 

exercise. 
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Table 2: Respondents’ reported benefits of regular exercise 

 

Potential benefits % correct responses % wrong responses % no knowledge 

Increasing & maintaining 

flexibility 

85.4 9.1 5.5 

Increasing & maintaining 

muscular strength and 

endurance 

88.8 5.9 5.5 

Maintaining an efficient 

cardiovascular function 

84.2 6.9 8.9 

Maintaining a normal blood 

pressure range 

77.4 13.2 9.4 

Maintaining an efficient 

breathing pattern 

82 9.8 8.2 

Maintaining  agility for daily 

life tasks 

82 9.3 8.7 

Making a person happier 73 8.2 8 

Making a person feel good 

himself 

83.8 8.2 8 

Improving a person’s mood 68.9 15.1 16 

 

Exercise habits of women 

 

Exercise habits and responses of participants are summarized in Table 4. 29% of 

the respondents reported that their work involves them walking most of the time 

which provides some level of exercise. 

 

Discussion 

 

Demographic variables 

 

Age: The respondents' age ranged between 21 and 60 years. Women below 21 

years or above 60 years are not likely to be members of staff at the work places 

in which the study was conducted as they would be too young (<21) and not 

qualified or would have retired (>60). Women with age group 21-30 years 

reported better exercise habits than those in the older groups (41-50 years and 

51-60 years). Drabik alluded to the fact that young age plays a role in promoting 

better exercise habits as young people reported greater involvement in physical 

activity than older people (Drabik, 1997). 

 

Tribe: The distribution of the tribes reflects the geographical area in which the 

study was conducted. The municipality (Local Government) in which the study 

was conducted is in the Western part of Nigeria, dominated by the Yoruba tribe. 

This is in agreement with the results of Adelodun (2004), in which other tribes 

accounted for only one tenth of the participants who took part in the study on 

awareness of women of childbearing age about the benefits of prenatal and 
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postnatal exercises conducted in the University College Hospital, lbadan, 

Western Nigeria (Yoruba-speaking part of Nigeria). 

 
Table 3: Respondents’ attitude towards exercise 

 

Responses % strongly 

agree 

% agree % undecided % disagree % strongly 

disagree 

I feel that my regular 

work is an adequate 

substitute to exercise 

22.8 34.7 7.5 27.4 7.7 

I need someone to keep 

reminding me to 

exercise 

7.1 22.2 8.5 42.9 19.2 

I use little pain or being 

tired as excuses to keep 

away from exercise 

8.7 30.2 10.1 38.4 12.5 

I feel that exercise takes 

away most of my energy 

4.3 17.1 8 49.6 21 

I look forward to 

exercising each day 

14.1 47.7 13.3 18.7 6.2 

I feel embarrassed doing 

exercise in front of 

others 

7.7 11 8.2 44.5 28.6 

Even without company I 

exercise regularly 

12.1 44.1 12.3 25.6 5.9 

I feel that I have no time 

of my own and daily 

exercises take away my 

valuable time 

9.1 23.8 9.3 37 20.8 

I give up exercises 

owing to the difficulty of 

sticking to a schedule 

11 32.2 16.5 30.6 9.6 

I should exercise 

regularly for my health 

44.5 45.7 3.6 5 1.2 

Doing regular exercise is 

good for my fitness and 

wellness 

56.6 36.8 3.4 2.3 0.9 

The most enjoyable part 

of my day is when I am 

exercising or doing a 

sport 

19.4 30.2 19.4 24.9 6 

Exercise helps me to get 

away from the pressures 

of daily living 

18.1 38.4 14.4 22.8 6.2 

I like to do exercise that 

involves other people 

13 33.8 20.8 26.3 6 

When I do regular 

exercise , I feel better 

than when I dont 

31.1 49.3 9.6 6 3.9 
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Table 4: Certain respondents’ reported exercise habit 

 

Activity % never % 

seldom 

% sometimes % often % very 

often 

% 

always 

At work I sit 7.1 17.4 49.5 16.2 NA 9.8 

At work I stand 3.6 7.1 34.2 35.4 NA 19.8 

At work I walk 4.4 7.5 33.8 29.2 NA 25.1 

At work I lift heavy 

loads 

41.6 23 23.8 7.3 NA 4.3 

After working I am 

tired 

2.1 9.8 46.8 23.8 17.4 NA 

At work I sweat 4.1 12.6 49.3 20.8 13.8 NA 

I play or am engaged 

in sports 

19.8 29 35.4 10.3 5.5 NA 

During leisure time I 

play sport 

29 24 29.2 8.5 9.3 NA 

During leisure time I 

sweat 

19.2 25.4 34.2 13.5 7.7 NA 

During leisure time I 

watch TV 

7.1 10.3 40.7 23.5 18.3 NA 

During leisure time I 

walk 

10 18.9 48.8 14.8 7.7 NA 

 

Key: TV = television, NA = not applicable. 

 

Highest educational qualification: The majority of the respondents had a post 

secondary school education. This is a reflection of the fact that women with a 

level of education lower than secondary school were not expected to be able to 

satisfactorily self administer the questionnaire for the study. It also reflects the 

literate level of the participants. It has been observed that people with higher 

education are more likely to engage in organized physical activity than their 

counterparts with lower education (Drabik, 1997).
 
This is the observation in this 

present study where women with higher education reported better exercise habits 

than those having lower education. This may be related to the role of knowledge 

but it should be borne in mind that knowledge does not always translate into 

practice. Therefore, individual motivation coupled with knowledge may play a 

better role in improving exercise habits (Haskell, 1994; Pate, 1995; Bouchard & 

Rankinen, 2001; WHO, 2002; WHO, 2003; Norman, Bradshaw, Schneider, 

Joubert, Groenewald, Lewin & Steyn, 2007).
  

 

Knowledge of women about exercise 

 

The women who participated in this study had a sound knowledge about the 

importance and benefits of exercise for healthy living. The majority of women 

knew that exercise is necessary to maintain good health. However, slightly over 

half of the women believed that house chores are enough exercise to maintain 

good health. This statement implies that many women do not know which 

activity could be considered as exercise. This finding supports Lim and Choe 
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(2004) study that examined Korean women's attitudes towards physical activity, 

and reports that Korean women viewed every activity as an exercise.
 
 

 

The response of women in this study on what constituted exercise may be a 

reflection of the fact that the majority of the people do most house chores 

manually in developing nations such as Nigeria, thereby giving a wrong 

impression that these activities can replace physical exercise. It is also important 

to note that some women did not know the benefits of exercise in improving a 

person's mood. In a study conducted by Stolarczyk and colleagues on 

knowledge, attitudes and behaviors related to physical activity among Native 

Americans with diabetes, only 37% of participants knew that exercise lowers 

blood sugar (Stolarcyk, Gilliland, lium, Owen, Perez, Krista, 1999). This 

indicates similar results in terms of knowledge on the specific benefits of 

exercise. Knowledge of organized physical activities has a significant impact on 

the development of social interaction and increased likelihood of participation in 

physical activity. Equally important in the participation and enjoyment of 

physical activity is the basic knowledge of particular muscle groups and 

flexibility concepts used during physical activity. Where knowledge on exercise 

is lacking or failing to translate knowledge into practice, motivation and 

encouragement from government and health professionals may be useful. 

Education would also play a significant role in improving women’s engagement 

in physical activity. 

 

Attitude of women towards exercise 

 

The majority of the women agreed that doing regular exercise is good for their 

fitness and wellness while others reported that they feel better when they do 

regular exercise. However, a few agreed that they should exercise regularly in 

order to improve their health. This corroborates the result of an Opinion 

Research Corporation international in which over 70% of the participants stated 

that health is the reason why physical activity is important to them and that more 

females exercise for health reasons than males (Opinion Research Corporation 

International, 2003). It is important to note that although women had positive 

attitudes towards exercise as discussed above, this attitude is towards activities 

and could not be regarded as physical exercise.  

 

We observed that while some women need someone to keep reminding them to 

exercise, others gave up on exercises owing to the difficulty of sticking to a 

schedule. This observation is in agreement with the finding of Hart that many 

Americans needed someone (spouse, boyfriend, girlfriend family members) to 

remind and encourage them to exercise (Hart, 1993).
 

 

About half of women involved in this study reported that the most enjoyable part 

of their day is when they are exercising or engaged in a sporting activity and 
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others also exercise regularly even without any person accompanying them. This 

corroborates the results of the study of Bull, Eyler, King and Brownson (2001) 

on stage of readiness to exercise in ethnically diverse women in the United States 

in which 55% of the participants were undertaking regular exercise. As observed 

in this study, it can be said that possible reasons for women not exercising 

regularly could be that they believed that their regular work is an adequate 

substitute for exercise, they need someone to keep reminding them to exercise, 

they have difficulty sticking to a schedule of exercise or they simply cannot find 

time to exercise. 

 

Exercise habit of women 

 

The exercise habits of women in this study judged by their work, leisure and 

daily physical activity revealed that women sit, stand or walk at work but they 

rarely have to lift heavy loads at work as their work did not require lifting of 

loads.  

 

With regards to sporting activities women had poor habits as about 1/5
th

 of the 

women were never engaged in any sporting activity at all. Greater percentage of 

the women occasionally/seldom/sometimes) take part in sporting activity and 

less than 1/4th often took part in a sporting activity. It appears that some women 

who should know the inherent dangers in not participating in physical activities 

did not participate in any physical fitness exercise programme. This agrees with 

a recent study in America where it was observed that despite the knowledge of 

the benefits of exercise among American women, only 4 in 10 American women 

were seen to be engaging in a recommended level of physical activity (National 

Women’s Health Information Centre, 2005). It is therefore understandable that 

29% of the women in our current study were never engaged in a sporting activity 

during their leisure time.  The study of Wood on leisure time activity of Mexican 

Americans with diabetes found that 61 % of them exercised and that 33.7% and 

31.5% of them reported gardening and walking respectively, as the leisure time 

activities in which they engaged most frequently (Wood, 2004). This variance 

may be as a result of the difference in the study population and race according to 

the National Women's Health Information Centre that race and ethnicity affect 

the level of activity (National Women’s Health Information Centre, 2005).
 

 

Watching television was common among the study population during their 

leisure time. This is in agreement with the report of Opinion Research 

Corporation International (2003) who observed that women spend their leisure 

time washing television.  

 

One of the possible reasons for low physical activity among Nigerian women 

particularly among the study population may be because most Nigerian women 

do not see any relationship between recreational physical activity and health 



800    Odunaiya, Aderibigbe
 
and Oguntibeju 

 

condition. This is reflected in the exercise habits of the women as reported in this 

study. It is known that participation in physical activity depends on a 

combination of factors. Drabik (1997) for instance, identified three such factors 

as personal, social and characteristics of physical activity. Among the personal 

factors, he identified a favourable effect of young age, higher education, good 

economic factor, healthy condition as well as developed exercise habits. It is our 

opinion that lack of developed exercise habit than any other factor played a 

significant role in contributing to the poor exercise habits reported by the 

women. 

 

It is known that physical activity has both preventive and therapeutic effects on 

several diseases and conditions. Coronary heart disease (CHD) remains the 

leading cause of death in Europe and is becoming a major cause of death too in 

developing countries (Steyn et al., 1998; WHO, 2002; WHO, 2003). Maintaining 

an active lifestyle and at least a moderately high level of aerobic fitness is said to 

have reduced the chances of either dying from or contracting serious heart 

disease. There is a clear dose-response relationship with the change from 

sedentary to moderately active lifestyle. For example, regular walking produces a 

reduction in CHD events (Sesso, Paffenbarger & Lee, 2000).
 
Physical activity is 

also useful in recovery from heart disease with exercise-based cardiac 

rehabilitation programmes effective in reducing further deaths by about 30% 

(Jollife, Rees, Raylor, Thompson, Oldrige & Ebrahim, 2001). The World Health 

Organization has estimated that mental illness, mainly in the form of depression 

and anxiety will be the leading cause of disability and a major cause of loss of 

life by 2020. Several well designed studies have now shown that physical 

activity can reduce clinical depression (Mutrie, 2000). This underscores the 

importance of improving exercise habit not just among the study population but 

across all age groups and gender. Equally important is the fact that exercise can 

reduce pain, stiffness and improve strength, mobility and overall ratings of 

quality of life (Vuori, 2001).
 
The promotion of physical activity will require a 

concerted effort from several agencies to help individuals (women in particular) 

improve their exercise habits and increase physical activity and change the 

environment to encourage more activity.  

 

Limitations 

 

Incorrect completion and loss of some of the questionnaires reduced the sample 

size of this study. The study was conducted in one local government area and 

thus it cannot be said to be a true representative of Nigerian women in general on 

knowledge and attitudes to physical activity but could be generalized to represent 

women in Ibadan with similar geographical and socio-political situations. It is a 

sample of convenience and so may have inherently attracted some kind of bias, 

for example courtesy bias. Reliance on self-reported measures of physical 

activity or attitude is a limitation and social desirability bias can lead to over-
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reporting of knowledge on physical activity or exercise habits. However, it is our 

opinion that despite these limitations, the research goal which was primarily 

aimed at assessing attitude, habits and knowledge on physical activity was 

achieved. 

 

Conclusion 

 

Based on the outcome of this study, it can be said that the knowledge of women 

within Ibadan North local government area of Western Nigeria about the benefits 

of exercise is quite impressive. Not all participants knew about activities that 

constitute exercise but their attitude towards exercise is positive however their 

exercise habit is poor. For most women in the study, their knowledge of exercise 

benefits and attitude did not significantly influence their exercise habit. 

 

Recommendation 

 

Based on the findings of the study, it is recommended as follows: 

 

 There is a need to collaborate with health educators and other health 

professionals to improve public awareness on the importance of exercise 

to health and fitness. 

 Further studies on a nationally representative sample are needed. 

 Furthers studies are also necessary to investigate what constitute barriers 

to exercise and what can be done to improve regular exercise among 

Nigerian women. 

 Government should provide accurate and balanced information on 

exercise and health. 

 Health literacy should be incorporated into youth and adult education 

programmes. 

 Strategies should be geared to changing social norms and improving 

community understanding and acceptance of the need to integrate 

physical activity into everyday life. 
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