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Abstract: This study assessed the level of domestic workload and physical activity among working middle age 

women in relation to meeting the recommended guidelines for physical activity. 

Methods: The cross-sectional survey recruited seventy middle aged women from Federal Medical Centre, Ondo-

state, South-western Nigeria. Ethical approval for the study was obtained from the Health Research Ethic 

Committee of Federal Medical Centre, Owo, Ondo-state, Nigeria. Informed consent of all participants were sought 

and obtained after the rationale behind the study has been explained to them. A self-administered questionnaire 

was used to assess the domestic workload and the level of physical activity of the participants. Data were 

summarized using descriptive statistics statistics of percentages and frequency tables. 

Results: The result of this study showed that 73.86% of the respondents were daily engaged in heavy domestic 

workload while 26.14% were daily engaged in light domestic workload. 51.4% of the respondents engaged in 

vigorous physical activities of not less than 3 days in a week, 55.6% in moderate physical activities while 83.9% 

participated in brisk walking of not less than 3 days in a week. The result also showed that greater proportion of 

the respondents that engaged in vigorous physical activities (91.42%), moderate physical activities (95.71%) and 

brisk walking (82.86%) spent more than 30 minutes during each exercise session. 

Conclusion:  Majority of Nigerian women in paid employment lead a very active life by engaging in leisure time 

physical activity in spite of their heavy domestic workload thereby meeting the minimum criteria for adequate 

physical activity.  
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1.   INTRODUCTION 

Physical activity levels of women have been reported to be lower than PA levels of men [1]. Although women live longer 

than men and are more likely to experience functional disabilities that require functional assistance in older age more than 

men, the age-related changes in women’s health with associated hormonal changes such as an increase in bodyweight and 

waist circumference are frequently noted around the time of menopause and beyond.  

Previous studies have reported the health benefits of physical activity to include reduction in the likelihood of an increase 

in bodyweight, minimizing the effects of physical disability that are associated with aging [2],[3] improving in quality of 

life measures [4] and maintenance of daily life independence regardless of bodyweight.  

Research into the social determinants of women’s health has been dominated by the role framework in which women’s 

primary role is basically identified as housewives and mothers and paid employment as an adjunct. Most studies 

recognized that paid employment has a beneficial effect on women’s health, the job environment offer opportunities to 

build self-esteem and confidence in decision-making, social support for otherwise isolated individuals, and experiences 
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that enhance life satisfaction [5], [6]. However, a lack of sleep and leisure time physical activity are more frequent among 

employed women due to their lack of time derived from the combination of job and family responsibilities. 

Higher workload with reduced leisure time physical activity has been found to increase the risk of developing mobility 

limitations. The health benefits of leisure time physical activity on functioning are widely documented in literatures 

[7],[8],[9],[10],[11]. 

Adequate physical functioning is required for managing daily life independently and limitations in mobility 

[12],[13],[14],[15].  Restrictions in physical functioning due to sedentary lifestyle are considered as important outcomes 

in epidemiological and intervention studies [16]. Findings from many cross-sectional and retrospective studies have 

shown that physical workload is inversely related to physical functioning among middle-aged and aging population [17], 

[18],[19],[20],[21]. Although, mixed or even opposite results especially among younger workers have also been observed 

[22],[23],[23],[24],[25]. 

The physical activity guidelines by the Centers for Disease Control and Prevention (CDC)  provides adults with three 

different categories to meet the minimum criteria for adequate physical activity: (1) 150 min of moderate intensity aerobic 

activity and muscle strengthening activities on 2 or more days of the week, (2) 75 min of vigorous intensity aerobic 

activity and muscle strengthening activities on 2 or more days of the week, or (3) 150 min of an equivalent mix of 

moderate and vigorous intensity aerobic activity and muscle strengthening activity on 2 or more days of the week [1]. 

Researches on physical activities in healthy adult women has focused on leisure time and occupational activity rather than 

domestic activities [26],[27],[28]. Therefore this study seeks to assess the level of domestic workload and physical 

activity among working middle age women in relation to meeting the recommended guidelines for physical activity. 

2.   MATERIAL AND METHODS 

Only seventy middle aged and married women who consented to participate in this study were recruited into this cross 

sectional survey. The participants were recruited from Federal Medical Centre, Owo, Ondo-state, South-western Nigeria. 

Ethical approval for the study was obtained from the Health Research Ethic Committee of Federal Medical Centre, Owo, 

Ondo-state, Nigeria. Informed consent of all participants were sought and obtained after the rationale behind the study has 

been explained to them. 

A self-administered questionnaire was used to assess the domestic workload and the level of physical activity of the 

participants. The questionnaire sought information on the socio-demographic characteristics of participants (Part A), 

domestic workload (Part B) and the level of physical activity using the International Physical Activity Question- IPAQ ( 

Part C). Data were summarized using descriptive statistics statistics of percentages and frequency tables. 

3.   RESULTS 

 A total of 70 women participated in this study. The highest percentage in the age distribution was in the range 41-45 

(34.3%). 92.9% were married, 2.9% were divorced and 2.9% were separated. 55.7% of the participants had Higher 

National Diploma as their highest qualification followed by individuals with Ordinary diploma with 32.8%. 5.7% had 

University first degree and 4.3% with Secondary School Certificate. 40.0% of the total population of the participants were 

earning above #150,000 monthly while 14.3% earn less than #50,000 monthly (Table I). 

The result of this study showed that 82.9% of the respondents had no house help and were daily involve in highly 

demanding, energy sapping and time consuming domestic work, 97.1% prepare daily food for the family, 80.0% manually 

wash cloth, 90.0% hand wash plates, 94.0% daily sweep the compound, 57.1% manually grind pepper/ grains while 

74.3% daily prepare children for school.  Majority of the respondents (90.0%) close from paid job at 16 hour of the day 

(4:00pm), and 78.56% of the respondents spent more than 4 hours on each of the working days caring for the home before 

retiring to bed at night. The average proportion of the respondents that daily engaged in heavy domestic workload was 

73.86% while only 26.14% of respondents were daily engaged in light domestic workload (Table 2). 

The result from this study showed that 51.4% of the respondents engaged in vigorous physical activities of not less than 3 

days in a week, 55.6% in moderate physical activities of not less than 3 days in a week while 83.9% participated in brisk 

walking of not less than 3 days in a week (Table 3). The result also showed that greater proportion of the respondents that 

engaged in vigorous physical activities (91.42%), moderate physical activities (95.71%) and brisk walking (82.86%) spent 

more than 30 minutes during each exercise session (Table 4). 
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4.   DISCUSSION 

The aim of this study was to determine the level of domestic workload among working middle age women in relation to 

meeting the guidelines for physical activity. A total of 70 women participated in this study. The highest percentage in the 

age distribution was in the range 41-45years (34.3%) with majority of them married (92.9%). This is in line with a study 

conducted by Marques et al, where most of the respondents were 41-50 years of age [29].  60.0% of the total population 

of the participants in this study were earning less than #150,000 monthly, this indicated that majority of Nigerian working 

population are poorly remunerated. This study also showed that 94.2% of the participants were educated at tertiary level.  

Higher level of education has been reported in previous studies to have contributed to the likelihood of attainment of the 

recommended physical activity levels [29],[30],[31], furthermore, individuals with higher educational levels are more 

likely to be more informed about health benefit of physical activity and have a greater ability to seek, understand, and act 

on health messages that promote physical activity.  

Majority of the respondents in this study were daily involved in heavy domestic workload after a busy day at work. The 

unavailability of house helps and use of labour saving technologies in the home to assist with domestic chores as observed 

in this study is most likely due to poor remuneration which limit the financial capability to hire a house help or purchase 

of labour-saving technologies [30],[31],[32],[33]. However, in spite of heavy domestic work, a good number of 

participants in this study engaged in regular physical activities of more than 30 minutes, 3 times a week in line with 

Centers for Disease Control and Prevention (CDC) recommended standard for physical activities.  

The results showed that, even though majority of the women (78.56%) spend more than 4 hours carrying out domestic 

work at home almost immediately after closing from work, 51.4% still participated in vigorous physical activities in not 

less than 3 days in a week, 55.6% in moderate physical activities in not less than 3 days in a week while 83.9% 

participated in mild physical activities in not less than 3 days in a week.  It has been established from previous studies, 

that working class women of high socio economic status are more involved in vigorous physical activities, albeit with 

mild to moderate domestic workload [34],[35],[36]. This is mostly due to the fact that women of high socio economic 

status are financially capable of securing the services of a house help who can take care of domestic activities in the 

house, thereby giving them enough time to participate in physical activities. On the contrary, other studies have also 

shown that women of high socio economic status with mild domestic workload are less involved in physical activities 

compared to those of middle and low socio economic status [30],[33]. This could be highly attributable to possession of 

cars which might limit regular and active commuting such as walking, thus increasing high level of physical inactivity. 

The present study revealed that greater number of the respondents engaged in adequate physical activity in spite of their 

heavy domestic workload. This could however be attributed to high level of educational attainment which probably must 

have exposed them to understand the health benefits of physical activity. 

5.   CONCLUSION 

Active participation in physical activity has been known to reduce the likelihood of an increase in bodyweight, 

minimizing the effects of physical disability that are associated with aging, improving in quality of life measures and 

maintenance of daily life independence regardless of bodyweight. Different avenue has been created by health educator to 

enlighten the public on the benefit of living an active life.  Majority of Nigerian women in paid employment seems to 

understand the health benefits physical activity hence they lead a very active life by engaging in leisure time physical 

activity in spite of their heavy domestic workload thereby meeting the minimum criteria for adequate physical activity. 

Engagement in leisure time physical activity therefore, should be encouraged regardless of the level of physical or 

domestic workload. 

REFERENCES 

[1] US Department of Health and Human Services. Physical activity and health: a report of the Surgeon General. 

Atlanta, Georgia: US Department of Health and Human Services, Public Health Service, CDC, National Center for 

Chronic Disease Prevention and Health Promotion; 1996. 

[2] Bruce B, Fries JF, Hubert H. Regular vigorous physical activity and disability development in healthy overweight 

and normal-weight seniors: a 13-year study. Am J Public Health. 2008;98(7):1294–1299. [PMC free 

article][PubMed] 



International Journal of Healthcare Sciences    ISSN 2348-5728 (Online) 
Vol. 6, Issue 2, pp: (12-17) Month: October 2018 - March 2019, Available at: www.researchpublish.com 

 

   Page | 15  
Research Publish Journals 

[3] Brach JS, VanSwearingen JM, FitzGerald SJ, Storti KL, Kriska AM. The relationship among physical activity, 

obesity, and physical function in community-dwelling older women. Prev Med. 2004;39(1):74–80. [PubMed] 

[4] Martin CK, Church TS, Thompson AM, Earnest CP, Blair SN. Exercise dose and quality of life: a randomized 

controlled trial. Arch Intern Med. 2009;9(169):269–278. [PMC free article] [PubMed] 

[5] Artazcoz L., C. Borrell, J.Benach, I. Cortès, I. Rohlfs (2004) Women, family demands and health: the importance of 

employment status and socio-economic position, Soc Sci Med, 59, 263-74. 

[6] Sorensen G., L-M. Verbrugge (1987) Women, work, and health, Ann Rev Public Health, 8, 25-51. 

[7] Cooper R, Mishra GD, Kuh D. Physical activity across adulthood and physical performance in midlife: findings 

from a British birth cohort. Am J Prev Med 2011;41:376–84. 

[8] Hillsdon MM, Brunner EJ, Guralnik JM, et al. Prospective study of physical activity and physical function in early 

old age. Am J Prev Med 2005;28:245–50. 

[9] Lang IA, Guralnik JM, Melzer D. Physical activity in middle-aged adults reduces risks of functional impairment 

independent of its effect on weight. J Am Geriatr Soc 2007;55:1836–41. 

[10] Patel KV, Coppin AK, Manini TM, et al. Midlife physical activity and mobility in older age: The InCHIANTI study. 

Am J Prev Med 2006;31:217–24. 

[11] Pahor M, Blair SN, Espeland M, et al. Effects of a physical activity intervention on measures of physical 

performance: results of the lifestyle interventions and  independence for Elders Pilot (LIFE-P) study. J Gerontol A 

Biol Sci Med Sci 2006;61A:1157–65. 

[12] Cooper R, Kuh D, Cooper C, et al. Objective measures of physical capability and subsequent health: a systematic 

review. Age Ageing 2011;40:14–23. 

[13] Guralnik JM, Ferrucci L, Simonsick EM, et al. Lower-extremity function in persons over the age of 70 years as a 

predictor of subsequent disability. N Engl J Med 1995;332:556–61. 

[14] Studenski S, Perera S, Patel K, et al. Gait speed and survival in older adults. JAMA 2011;305:50–8. 

[15] Cooper R, Kuh D, Hardy R. Objectively measured physical capability levels and mortality: systematic review and 

meta-analysis. BMJ 2010;341:c4467. 

[16] Guralnik J, Ferrucci L. Assessing the building blocks of functionUtilizing measures of functional limitation. Am J 

Prev Med 2003;25:112–21. 

[17] Aittomäki A, Lahelma E, Roos E, et al. Gender differences in the association of age with physical workload and 

functioning. Occup Environ Med 2005;62:95–100. 

[18] Era P, Lyyra AL, Viitasalo JT, et al. Determinants of isometric muscle strength in men of different ages. Eur J Appl 

Physiol 1992;64:84–91. 

[19] Nygård C, Luopajärvi T, Suurnäkki T, et al. Muscle strength and muscle endurance of middle-aged women and men 

associated to type, duration and intensity of muscular load at work. Int Arch Occup Env Health 1988;60:291–7. 

[20] Sainio P, Martelin T, Koskinen S, et al. Educational differences in mobility: the contribution of physical workload, 

obesity, smoking and chronic conditions. J Epidemiol Community Health 2007;61:401–8. 

[21] Gnudi S, Sitta E, Gnudi F, et al. Relationship of a lifelong physical workload with physical function and low back 

pain in retired women. Aging Clin Exp Res 2009;21:55–61. 

[22] Gall B, Parkhouse W. Changes in physical capacity as a function of age in heavy manual work. Ergonomics 

2004;47:671–87. 

[23] Schibye B, Hansen AF, Søgaard K, et al. Aerobic power and muscle strength among young and elderly workers with 

and without physically demanding work tasks. Appl Ergon 2001;32:425–31. 

[24] Tammelin T, Näyhä S, Rintamäki H, et al. Occupational physical activity is related to physical fitness in young 

workers. Med Sci Sport Exerc 2002;34:158–66. 



International Journal of Healthcare Sciences    ISSN 2348-5728 (Online) 
Vol. 6, Issue 2, pp: (12-17) Month: October 2018 - March 2019, Available at: www.researchpublish.com 

 

   Page | 16  
Research Publish Journals 

[25] Rantanen T, Sipilä S, Suominen H. Muscle strength and history of heavy manual work among elderly trained 

women and randomly chosen sample population. Eur J Appl Physiol Occup Physiol 1993;66:514–17. 

[26] Andersen LB, Schnohr P, Schroll M, Hein HO. All-cause mortality associated with physical activity during leisure 

time, work, sports, and cycling to work. Arch Intern Med 2000;160:1621–28. 

[27] Sesso HD, Paffenbarger RSJ, Lee I-M. Physical activity and coronary heart disease in men. The Harvard Alumni 

Health Study. Circulation2000;102:975–80. 

[28] Berlin JA, Colditz GA. A meta-analysis of physical activity in the prevention of coronary heart disease. Am J 

Epidemiol1990;132:612–28. 

[29] Marques A, Martins J, Sarmento H, Ramos M, Diniz J, Carreiro da Costa F. Socio-demographic correlates of leisure 

time physical activity among Portuguese adults. Cad. Saúde Pública, Rio de Janeiro. 2015. 31(5):1061-1070. 

[30] Awotidebe TO, Adedoyin RA, Ogunrotimi KA, Bisiriyu LA, Ativie RN, Oke KI, Nabakwe EC and VM 

Mwakalinga. Prevalence of physical inactivity among Nigerian women: do sociodemographic, women’s personal 

attributes and psychosocial factors play any role? Journal of Exercise Therapy and Rehabilitation. 2017; 4(1):33-45. 

[31] Miller Y, Trost S, Brown W. Mediators of physical activity behavior change among women with young children. 

Am J Prev Med 2002; 23(Suppl 1):98-103. 

[32] Winkleby MA, Jatulis SE, Frank E, et al. Socioeconomic status and health: how education, income, and occupation 

contribute to risk factors for cardiovascular disease. Am J Public Health. 1992; 82:816 -820. 

[33] Oyeyemi AL, Oyeyemi AY, Jidda ZA, Babagana F. Prevalance of Physical Activity Among Adults In a 

Metropolitan Nigerian City: A Cross-Sectional Study. J Epidermiol. 2013; 23(3): 169-177. 

[34] Zimmermann E, Ekholm O, Gronbaek M, Curtis T: Predictors of changes in physical activity in a prospective cohort 

study of the Danish adult population. Scand.J.Public Health 2008, 36(3):235-241. 

[35] Picavet H, Wendel-Vos G, Vreeken H, Schuit A, Verschuren W: How Stable Are Physical Activity Habits Among 

Adults? The Doetinchem Cohort Study. Med.Sci.Sports Exerc 2010. 

[36] Seiluri T, Lahti J, Rahkonen O, Lahelma E, Lallukka T. Changes in occupational class differences in leisure-time 

physical activity: a follow-up study. International Journal of Behavioral Nutrition and Physical Activity 2011, 8:14. 

Table 1: Socio-demographic characteristics of Respondents (N=70) 

Socio –demographic FREQUENCY PERCENTAGE 

Age 26-30 

31-35 

36-40 

41-45 

46-50 

51-55 

8 

5 

16 

24 

11 

6 

11.4 

7.1 

22.9 

34.3 

15.7 

8.6 

Marital Status Single 

Married 

Divorced 

Separated 

1 

65 

2 

2 

1.4 

92.9 

2.9 

2.9 

Educational Status Primary 

Secondary 

OND 

HND 

BSc 

1 

3 

23 

39 

4 

1.4 

4.3 

32.8 

55.7 

5.7 

Monthly Income  < #50,000 

#50,000 - #100,000 

#100,000 - #150,000 

>#150,000  

10 

19 

13 

28 

14.3 

27.1 

18.6 

40.0 
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Table 2:   Participants’ Domestic work load 

                    Workload                   Yes  

N                                %                  

                No 

N                                 % 

Do you have a house help? 12 17.1 58 82.9 

Do you prepare meal yourself? 68 97.1 2 2.90 

Do you prepare children for School? 52 74.3 18 25.7 

Do you fetch water manually? 30 42.9 40 57.1 

Do you break firewood to cook? 14 20.0 56 80.0 

Do you manually grind pepper or grains? 40 57.1 30 42.9 

Do you manually wash cloths? 56 80.0 14 20.0 

Do you manually wash plates? 63 90.0 7 10.0 

Do you manually sweep your floor? 66 94.3 4 5.70 

Do you engaged in paid job 70 100.0 0 0.0 

What time did you close from paid 

job on week days 

14 hour 

1 (1.4%) 

15 hour 

1 (1.4%) 

16 hour 

63 (90.0%) 

17 hour 

4 (5.7%) 

18 hour 

1 (1.4%) 

How  many hours did you spend  

each day  caring for your home after 

work 

2 hours 

5 (7.14%) 

3 hour  

10 (14.28%)  

4 hours 

35 (50.0%) 

5 hours 

17 (24.28%) 

6 hours  

3 (4.28%) 

Heavy domestic workload                 73.86% 

Light domestic workload                   26.14% 

Table 3: Respondents’ involvement in physical activities by days 

Variables 1 day 2 days 3 days 4 days 5 days 6 days 7 days 

How many days in a week 

were you involve in vigorous 

physical activities? 

11 (15.7%) 23 (32.9%) 17 (24.3%) 4 (5.7%) 10 (14.3%) 5 (7.1%) 0 (0.0%) 

How many days in a week 

were you involve in moderate 

physical activities? 

11 (15.7%) 20 (28.6%) 18 (25.7%) 7 (10.0%) 5 (7.1%0 4 (5.7%) 5 (7.1%) 

How many days did you walk 

for at least 10 minutes during 

the last seven days at a time? 

4 (5.7%) 7 (10.0%) 13 (18.6%) 9  (12.4) 15 (21.4%) 2 (2.9%) 20 (28.6%) 

Vigorous Physical Activities, not less than 3 days a week = 51.4% 

Moderate Physical Activities, not less than 3 days a week = 55.6% 

Brisk Walking not less than 3 days a week = 83.9% 

Table 4: Respondents’ involvement in physical activities by duration 

 < 30 minutes   30 minutes 30 - 60 minutes >60 minutes 

How much time did you usually spent 

doing vigorous physical activities on 

one of those days? 

6   (8.6%) 30 (42.85%) 14 (20.0%) 20  (28.57) 

How much time did you usually spent 

doing moderate physical activities on 

one of those days? 

3  (4.3%) 37 (52.86%) 17  (24.28%) 13  (18.57%) 

How much time did you spent walking 

on one of those days? 

12 (17.14%) 22(31.42%) 20 (28.57%) 16 (22.87%) 

 

Respondents in Vigorous exercise of duration > 30 minutes = 91.42% 

Respondents in Moderate exercise of duration > 30 minutes = 95.71% 

Respondents in Walking exercise of duration > 30 minutes = 82.86% 

 


