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ABSTRACT

This study examined the level of exercise partidipa and diet monitoring in pursuit of healthy
aging. Descriptive survey research design and s#lfictured questionnaire was used to elicit
information from the respondents. Proportionate atified and simple random sampling tech-
niques were used to select two hundred and ninetE&D) respondents (60.7% male and 33.2%
female) who formed the sample size for the studyatiStical analysis of mean, standard
deviation, percent counts, frequency, chi-squaredaspearman rank correlation coefficient were
carried out. Results showed that university staffembers had significant level of exercise
participation and proper diet monitoring in pursuibf healthy aging (¥=204.05, p=.000;
X?=235.16, p=.000). Exercise participation and diebnitoring in pursuit of healthy aging had
very weak positive relationship (r=0.132,p=.000heTstudy revealed that it is possible to focus
more on exercise participation and neglect diet nitoning or vice versa. Exercise participation
and diet monitoring are closely related to living leealthy lifestyle with satisfactory life-work
growing productivity level and both should be givadequate attention.

Keywords: Exercise participation, diet monitoring, healthyiag

INTRODUCTION aging. High physical inactivity rates have been
Aging well may sound self-explanatory, but thereported in many industrialized countries, as
term encompasses many aspects of healthell as in a growing number of developing
including eating right, moderate exercisenations (World Health Organization, 2006). It
maintaining mental acuity and healthy socials difficult to estimate trends of physical
circles (Jaiyesimi, 2009). Eating a nutritiousinactivity in sub-Saharan Africa due to the
diet, maintaining a healthy body weight, and alearth of research proven data. In a systematic
physically active lifestyle are key influential review of the prevalence of physical activity in
factors in helping individuals avoid the physicalGhana and Nigeria, 25 to 57% of Nigerians
and mental deteriorations associated withwvere estimated to be physically inactive while
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20% and 14% approximately of the Ghanaiamf successful aging, even though health status
population were found to be overweight anchas multiple contributing factors. In addition,
obese though data from various studies werfood is not only critical to one’s physiological
considered to be limited, poorly reported andvell-being but also contributes to social,
not easily comparable (Abubakari and Bhopalcultural, and psychological quality of life.
2008). The socio-cultural climate of West
African urban setting, characterized byMATERIALSAND METHOD
affluence of comfort, has led to increase irThe setting for this study was the ancient city
sedentary lifestyle and related diseasesf Ibadan, Nigeria. The study examined the
(Abubakariet al 2009; Franlet. al.2012). level of exercise participation and diet
monitoring in pursuit of healthy aging among
Physical activity levels among older adults, ashe University staff members. Descriptive
well as their younger counterparts, typically fallsurvey research design was used for the study.
well below the 150 minutes or more of weeklyThe simple random (Fishbowl) method and
moderate-intensity physical activity (i.e., akinproportionate stratified random sampling
to brisk walking) currently recommended by atechniques were adopted as the sampling
growing number of nations to achieve optimakechniques for the study. The simple random
health benefits (U.S. Department of Health andfishbowl) methodwas used to select the four
Human Services, 2008). Moderate forms ofaculties for the study. The proportionate
physical activity that are particularly attractivestratified random sampling technique was used
to midlife and older adults (e.g., walking) haveto select 20% of the respondents from each
been demonstrated to positively impact healtfiaculty. A total of 219 members of academic
(Hakim et al., 1998). Monteiroet al, (2003) staff and non-academic staff participated in the
described walking as an inexpensive form ofurvey (133 male and 86 female). A self-
physical activity which is common and structured questionnaire was used to collect
accessible and as well forms importaninformation on the level of exercise
component of total physical activity in adult participation and diet monitoring in pursuit of
populations. healthy aging among the university staff
members. The instrument was validated
According to Jestet al.,(2010), approximately through construct and content validity.
one third of older adults globally are agingReliability of the instrument (r=0.82 correlation
successfully based on objective criteriacoefficient) was done through a pilot study of
However, a great number of older adultgest re-test method on the sample of neutral
perceive themselves as aging successfullpopulation outside the study area. The
despite the presence of iliness and disability instrument was administered personally by the
the most common causes of death of adultsesearcher and a research assistant.
aged 65 years and older in the United States,
five out of eight have a known nutritional Frequency and percent counts were used to
influence (Brianet al., 2008.) Almost 80% of summarize the data collected. Chi-square
older adults have one chronic condition, andjoodness of fitX?) was used to test the level of
half of all older adults have two or moreassociation while spearman rank correlation
(National Centre for Chronic Diseasecoefficient was used to test the level of
Prevention and Health Promotion, 2011)relationship. The significance level was set at
Preventing chronic diseases and reducing.05.
associated complications call for essential
strategy for keeping older adults healthy RESULTSAND DISCUSSION
independent, and efficient. Nutrition, physicalThe study examined exercise participation and
activity and exercise are the major determinantdiet monitoring in pursuit of healthy aging
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Table-1: Demography of respondents

Subgroup Frequency Per centages (%)
Gender
Male 133 60.7
Female 86 39.3
Age
30-34 44 20.0
35-39 46 21.0
40-44 37 16.9
45-49 31 14.2
50-54 35 16.0
55 and above 26 11.9
Marital status
Single 32 145
Married 178 81.3
Widowed 8 3.7
Divorced 1 0.5
Nature of job
Teaching 94 42.9
Non-teaching 125 57.1
Faculty
Education 57 26.0
Science 77 35.2
Social Science 31 14.2
Agriculture 54 24.6
Academic qualification
O'level 16 7.3
NCE 3 1.4
Diploma 21 9.6
OND 24 11.0
HND 26 11.9
Bachelor's Degree 22 10
Master’s Degree 31 14.1
PhD 76 34.7

among the university staff members. Table B.6% Diploma, NCE 1.4% and O’level 7.3%.
showed that 133 male (60.7%) and 86 female

(39.3%) were involved in the study, whichTable 2 showed that the chi-square analysis on
indicated that more male participated in theexericse participation and healthy aging was
study than their female counterparts. The norsignificant. &%c.=204.05,X%,,=32.67, df =21,
teaching staff of the university voluntarily P>0.05). However, the table revealed that more
participated more in the study than the teachinthan 60% of the respondents sometimes or do
staff. The majority of the respondents for thenot engage in sporting activities for recreation
study were highly educated with 34.2% havingvhile more than 60% walk a moderate distance
obtained PhD, 14.2% Masters’ degree, 10.0%or general body fitness. More than 50% of the
Bachelors’ degree, 11.9% HN1.0% OND, resondents sometimes or do not do stretching
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and flexibility exercise while more than 60%and Gotzesche (2005) noted that participation
participate in domestic chores to exercise tha physical activity and exercise prolongs life
body. More than 80% of the respondentsand prevents disease if continues throughout
sometimes or do not participate in exercise wittife. Table 3 on chi-square analysis of the level
fitness instructor or engage in lightof diet monitoring and healthy aging revealed
weightlifting to build muscle strength. More that more than 80% of the respondents for the
than 70% sometimes or do not avoid roadtudy eat fruits and vegetables very often or
transportation to stroll to work for general bodyoften while more than 50% consume fluids
fitness and sometimes or do not go to fitneswith low sugar. More than 80% of the
centre for exercise participation. This studypopulation eat natural and fresh food very often
disagreed with Oyeyengt al (2013) in their in preference to refined food. More than 60%
recent study which reported that 68.6% obf the respondents often take food that are
Nigerian adults living in a metropolitan city in nutrient densed in minerals and more than 70%
Northern Nigeria were sufficiently active. Their prefer chicken and fish to red meat. More than
conclusion of physical activity prevalence may60% of the respondents take low fat dairy
be due to different socio-demographicproducts and more than 70% take food that are
characteristics and lifestyle among the groupautrient dense in vitamin. Only less than 50%
studied, as well as differences in the definitiorof the respondent avoid fried and fatty foods.
of physical inactivity and the tools used toThe Chi-square goodness of fit calculated was
measure physical activity. significant %..=235.16,X%,= 32.67, df =21,
P>0.05). This result reveals high level of diet
Modern life has in a way, negatively influencedmonitoring among respondents for the study
physical activity behaviour in this present daywhich is in contrast to the exercise
which has led to high increase in sedentarparticipation.
lifestyle (Okeneye, 2002). Almost 80% of the
respondents are from HND to PhD category ofhis was further confirmed by the very weak
educational status, with assumed level opositive correlation coefficient (r=.132)
awareness and participation in healthy physicdletween exercise participation and diet
activity and exercise. According to Wilson monitoring. This result showed an alarming
(2002), academic qualification is a majorconcern on the attitude to exercise and diet.
determinant for motivation in physical activity Stefanicket al. (1998) found that a cholesterol
but the result of this study contradict thislowering diet alone failed to lower LDL
submission. Working condition and othercholesterol levels in subjects with high-risk
related factors may be responsible for thidipoprotein levels who did not engage in
differences. aerobic exercise. For many debilitating
conditions, both an inadequate diet and lack of
According to Haastrup and Adeogun (2005)physical activity may be risk factors (Jaiyesimi,
regular physical activity has been found to pro2009). The promotion of low to moderate
mote the prevention and maintenance of weighgxercise and dietary changes have been known
gain and weight loss, when combined with dietto be beneficial in both general conditions and
better cardio respiratory and muscular fithessspecific diseases in the elderly. Roberts and
fall prevention, and better cognitive function inMarvin (2011) reported in their study that most
older adults. A systematic review showed thabdults are aware of the importance of healthy
adults’ leisure-time physical activity, including eating and the need for diet monitoring.
sports participation, has increased in five high-
income countries in the past 20-30 year€ONCLUSION
(Knuth and Hallal, 2009). Amongst the healthExercise participation and diet monitoring are
benefits of exercise participation, Karmisholtclosely related to living a healthy lifestyle with
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satisfactory life-work growing productivity M. B. (2012) Measures of general and
level. The study revealed that exercise partici- central obesity and risk of type 2 diabetes in
pation should be considered alongside diet a Ghanaian populationTropical Medicine
monitoring in pursuit of healthy aging and life- International Health.18(2):141-51
style. In spite of the work engagement, working
condition and adopted lifestyle of universityHakim, A. A., Petrovitch, H., Burchfiel, C. M.,
staff members, negligent towards healthy living Ross, G. W., Rodriguez, B. L., White, L. R,
with exercise and diet should not be tolerated. Yano, K., Curb,J. D. and Abbott, R. D.
(1998). Effects of walking on mortality
RECOMMENDATION among nonsmoking retired menNew
It is therefore recommended that the host England Journal of Medicine, 338: 94-99.
community (higher institution of learning) of
this age categories should intensify efforts ondaastrup, E. A. and Adeogun, J. O. (2005).
campaign and policy to encourage healthy Personal health and physical fithedsagos.
lifestyle through active living and proper diet Tact Prints. Pg 6.
consumption. Facilities for sports and fithess
should be provided and walk to office Jaiyesimi, B. G. (20095urvey of the combina-
campaign should be promoted in the tion of exercise participation and proper diet
community. Jaiyesimi (2015) recommended as anti-aging strategy preference among the
that with a well-coordinated and supervised members of staff of the University of Ibadan
workplace physical activity programme, Unpublished Bachelor of Education project.
workers can be physically active while in their University of Ibadan. Ibadan, Nigeria.
workplaces, and after work.
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