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CIIAPTE:aom,'

INTRODUCTION'·.·•·

1.1 Introduction

··-!

"Sedentary" is coined from the Latin word "Sedere" which meims ;it¡?¡ -_
,

'·?·•,,, I -

behaviour is a term used to characterize those behaviours that are as$¡???(
energy expenditure. •:.:l

+,T¡

Man was created to be active and energetic hence sedentary life style is c?ntriÍt•it1?=

nature. Our grandparents were also active and engaged in vigorous muscular aeti,/JH
.

'
. \f)'

fishing, farming, hunting, tapping and migrating from place to place hence tht¥. .

. ' ¡,:;.
stronger, healthier and longer. Health as a quality oflife is the result of diverse factqj!¡{

.

;,1

behaviour/life style is one of the most powerful determinants of health. Accordingt
. ·.r.'NI'"''

Brannon and Feist most deaths in the 20th and 21st century result from diseases that âve

associated with individual life style/behaviour.

A relationship between Sedentary Lifestyles and ill health was revealed as early as the 17th'

century by Bernadina Ramazzini, an occupational physician who discovered that sedentarf

life style with its associated physical inactivity has an adverse effect on human metabdlisnl:¡L

d. t t physical function and well-being. Technological advancement and inccar iacoupu,
.

1 d h ve provided man with so many facilities that reduce physical and mmknowe ge a

. . .

h ars airplane accelerators and a corresponding iitçrease in the am?(--·activ1tJes sue as e ,
'

.

,\' .

.
. . d - ? wo,k piare, ?hool, home?, poblie P?- Je,ks,

C.,
time spent sittmg O

!?
'

'

i ·'

.:
:

J
!

' • .
. .t!'•,4/,,;

.

·

.. ;:?iil1:t¡",iilj;1,}



Despite the well-known benefit f h .

s O P ys1cal activity, many adults and children lead

sedentary life styles. It has been rev
, . .

.
:

ealed that most urban dwellers adopt sedentary life

styles which have obvious ne t' h . . .

, .

·
,

, ,·

ga ive ealth 1mphcations. The health belief model explained
that people will be willing t d

. .
. .

? •.
0 a opt a positive behavioural/ lifestyle change based on·Slx

constructs; Perceived S 'b'l•
· ·

·
'

· ·
I

'

usceptl I lty, Perceived Severity, perceived benefits, Pm:1:ivtld

barriers, Cues to action and Self efficacy. This theory postulates that pe?ple's ??a
and belief about their vulnerability or proneness to a disease condition hav? great.
on their willingness to adopt a positive lifestyle. Owen. Healy, Mathew & D?stan, (2'1if)

Another theory that explains lifestyles is the social theory oflife style which sees, life s?les
. ' ' ,. ,• .. .(•

.

·l . ·1:.

as the life of a people, mode of behaviour, habits, beliefs, rituals, it explains that?·, ·

.

I , I¡¡:•

people do in different places and times affect them positively or negatively,
_Nrti:JI¡

Family Health Survey (2016). According to a survey report conducted in 2016, by'?

United States national Health Survey, 36% of adults are totally inactive while 59% have

never participated in vigorous physical activity lasting more than I O minutes per week.
'fh,,is

ugly trend has Jed to higher risk of various chronic diseases such as obesity, deep vein

thrombosis, heart diseases, Type - 2 diabetes, osteoporosis, cancer, muscle and skin

disorders among others with their resultant increase in morbidity and mortality. It is sad to

note that many well-meaning citizens of our country and beyond are victims of these

.

d' whi' ch would have been prevented if they had adopted more healthier life
chrome 1seases

styles.

2
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The aim of this work is the fi
.

·
'

'

..re ore to investigate and modeled the i;mi,çept of Sedent.iiry
Behaviour (Lifestyles), examine the factors that enhan? it,identjfy .aµcI ? tll4I b•
implications of Sedentary Life St 1

.
te·

· · °; ·

·

·

··." ',
Y es using mathematil$l approacru And ?-??e

necessary suggestions to curb this trend

1.2 Statement of the problem

Sedentary Lifestyle as distinct class of behaviors is characterized by little
movement and low energy expenditure less than 1.5 METs (Metabolic Bqµ
MET is used to assess the energy expenditure during activities. Running expends

·,.,,

worth 8 METs, brisk walking has a value of 3-4 METs °while Sedentary behaviour?r

activity that expends less than 1.5 MET. Some individuals are classified ? Se?f?
1

because of physical inactivity while others are classifie.d based on their engagem,¡¡1L
? :;?-.?jiactivities that do not require high energy consumption. Researchers rely on
vati".11i.,~

approaches to quantify Sedentary behaviour. This includes; Car time, Chair/Sitting ül?; ,., •.;
' ',:;?:1

•1.-··

Indoor time and Screen time.

World Health Organization (WHO) (2015), identified obesity as a worldwide public health

problem affecting over I 00 million people. Reduced
ph?sical

activity which characterizés
·

L.fi St ¡ leads to accumulation of excess calories and fatty acids. This is
Sedentary 1 e Y e

.

•

h
· t nance depends largely on the number of calories absorbed throughbecause we1g t mam e

h ber expended through physical activity and metabolism. Lucas;food intake and t e num
.•.

.

OS) identified Sedentary lifestyles as a major cause of obesity in?-Ward and Bram (20
,

"'''

An individual, who is sedentric, absorbs and stores a ?ó1f'male and female workers,
<

, t >
d gy expenditure. These unwanted calories lead to

º.Qi·
y,f educe ener ;calories because O r

i'
3

'

.I ,.



1.3 Aim and objectives of the study

The aim of this research· t
. •

. _s··
1s o study Modeling and the -?c¡ü?j.?:?

of sedentary lifestyle arnon th hi ?-'
_ '!

-
.

·• -?,
.·_

•'"-'

.
,

g e c ldren and adult.
·, .,., ··

The objectives of the study are:

I

l. To propose and fo
I t

.
.rrnu ª e a mathematical model for the s«t.

2. To determine the Equilibriwn points of the model
·<I:;..

3. To investigate the 'stability behavior of the disease free equilibrfm.J).?l/1
model equations.

·

:

'JJ I

:11

<;t
!;).11

?

_,}T

:t1.4 Significance o( the study

A sedentary lifestyle being a type of lifestyle with little ;r no regular physical acti;ily;-:rí!I

_

who sit for over 5 hours daily are at risk of losing muscle strength by 1% daily.--?1'."' _,

·e·· ·?c:f,,,

prolonged sitting, one begins to lose the muscle fibers that are responsible for- acití!ie

movements. The speed of transmission of impulses from the brain to the muscles also siows

down. If muscles are not used, the fibers become grad?ally replaced with fat and muscilé

wasting eventually occur. This leads to frequent fatigue on little exertion.

Skin problems are associated with sedentary lifestyle to include-change in skin color,
fat

. d th eye folds eczema, body odor and itching among others. These .ar.e

deposits aroun e '
,

. 'th r excretory process related to inactivity.
associated Wl poo

. d e diovascular Impact The cardiovascular system is the

Sedentary Lifestyle an ar

. h heart arteries and veins. It is responsible for pum

body that contams t e '

4
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throughout the body thereby providing a rapid-transport system to disttj?:Ol()'?:,·?
:.tt

body cells and also remove carbon dioxide from the ?dy with otbet' ?? .écardiovascular system consists of the heart ?d blood veiseJs, By-thtí?
·

and relaxation, the heart muscle pumps blood througho?ttie · ··

' "
< o,-:'

'

the body is at rest cardiovascular disease as one caused by

smoking, poor diet and sedentary behaviour.

Sedentary Lifestyle and Cancer There is a great risk for cancers of the
·

cancer due to sedentary lifestyle. This is because an inactive body tissues
Díu.llól1h?Jj

,.;,, Ican trigger the development of cancerous cells which has high morbidity and

nj?i
::-

rates. WHO correlated prolonged sitting time and increased risk of color
cancer in¡??

-

:".1

._,

women and endometrial cancer in women.

1.S Scope and delimitation of the study

:,. , J?,ç;
. . .

'ficant pub;ic health issue. Sedentary lifestytéi':·"'''.\"A sedentary lifestyle is becommg a sigru i

. .

1

, widespread in many nations despite being linked to a range ?fappear to be mcreasmg Y

chronic health conditions.

k (SBRN) defined sedentary behavior as any activity. chNetworSedentary Behav10r Resear
.

.

·.
.

d
. that has very low energy expenditure.I.

. or lvmg own
involving sitting, rec mmg, -

1.6 Definition of terms

. . d'vidual or group adopt that do not. f lifestyle which an m 1

le· 1s type O

-
Sedentary life sty ·

•.-
·'

h •sical activity.
permit regular P )

ch Network.
Behavior Resear

Sbrn: Sedentary
5

-tli:í ?

,'
?,t<

'

.',
,'

.

·,

.

.._,""•_:_,__.=

,

.'
'.

I



Mets: (Metabolic? Ta,t) MET is? to --? .... J-.,i,...activities.
. .:

.

iixJ;Who: World Health?
Physical activities: Is define as any body movement
in energy expenditure.

Sedentary behavior:

Common Sedentary acti\ities i::.:-'.?.i<."s: Watching television and Vi .... ··.

.
- ·

k' .

the
construction, reads, listening t,' :::1:.:.s:.:. reh,eScresnng and tal mg m

6

'.
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CffAl>n;a TWO
2.t l,ffERATURE REVIEW

Physical inactivity has been related to all •causes of mortality, 1o?·IJa higher risk of obesity, diabetes hy rt ,

, pe ens1on, coronary ·?fl!ll'tfractures, colon cancer, breast cancer pro 1 1
.

.

':·,. :.\' s a e cancer, psychiatric dis¡¡?J··
higher risk of hospitalization.

Sedentary lifie t 1

,

· ' ·,:J. -s Y e 1s a term used to
denoteo,W,l=j-1with no or inadequate participation in moderate to vigorous physical activity. J¡¡¡ . [I -:,

.that involves no participation in physical activity and longer time span of si?iµi1•. j??Sedentary behaviour refers to activities that do not increase energy expm!l{f
\substantially above the resting level. Sedentary activities include sitting, reading, wllt;::J!

·

j?television and using computer for most part of the day with little or no vigorous
phywfé¡,1exe?ise. Among unhealthy lifestyle, smoking and lack of regular physical activity'??

major importance in public health because they are highly prevalent and potentially \
,,

modifiable, Achalu, E.I., (2018).

The World Health Organization (WHO) (2015) reported a strong relationship between

lhórtality rates and lifestyle practices. WHO further highlighted conditions that promote
•

·

¡ as lack of adequate health knowledge, acquisition ofUl)]:¡eaJthy lifestyle practices sue 1

ct development of hazardous lifestyle. One of ?uchmishüotmation about health matters an

, ,
, .

. .
. lifest le. The World Health Organization ratesJ1fiistyle is physical inactIV1ty or sedentary Y

l
. f th three major threats to health alongside cigaretteÚJ,??qlllite physical activity as one O e

\
..•

"

,
,

¡· 't is estimated to cause 1.9 million deaths andt.'
..

:•,."
.. •'•.

,

,
. •

Phvs1cal mac 1v1 yS!Ií!).\li!Ilg and poor nutnt10n. ,
. . .

·
·

·

·

.

s lobally. Appropriate regular physical actIv1ty
JS,!¿on disability adjusted life year g

'}
.{:

7
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I
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•

O• •
I

?
> .. :/-.?,L

?·

!-?
- .

. '
.1-'. .. ?

??e, .. ?, .
. :·:.r

-·

..
•·

:f
·. tite?--. . a.·

P\lfatit>n fulls to??-
mo?--ify pllysical activity daily.

.

A studyámong bank employees in India showed t'-tcftl,· I

knowledge regarding risk factors for co h
:::{.ronary eart

rfüª1,Jb'.Jlifestyle while 44% were sedentary in lifestyle.
·

,··

\?.,
Similarly, in another study conducted among bankers in Ilorin, 2{,j;l:,,.-of sedentary lifestyle while 29.6% were sedentary.

'·

';
Higher ievels of sedentáry lifestyle prevalence exist in Europe with hi?iiJ

IMediterranean Countries - Portugal (87.8%), Belgium (71.7%). Furthetn10J1_.

??of adults in the United States do not engage in any leisure time physical activiti-'.-ttl
·-·?1

percent of the populations older than fifty years live a sedentary lifestyle. :?tJi11¡1
·¥'behaviôr and level of physical activity of 425 university population in Flo?,.?¡rj._ _

'

' --??wJ' studied using the self-reporting global physical activity questionnaire (Gl'it

wel'tj fô&id to be sedentary. A cross sectional study conducted 0in South-west Nig?l!

?.oijg·h?th care work?rs revealed that only 20.8% of the respondents had adequate

phy?IJ.Ctivity level.

.e: • • haracterized by sitting for most of the day and is therefore aa pro,ess10n 1s e

--??-·'·•··.
.

·

t knowledge of bankers about sedentarylifestyle
and.

how
si:':?,occupatwn. Appropna e

.

;e··
. ,

.
•

d ting physically active lifestyle to reduce the health
ge can be applied m ª op

· sidered to be therefore important. This research
of a sedentary lifestyle is con

º'
, ·:

d practice of bankers towatds sedentary lifestylê''
¢d to assess the knowledge an

.:'

8
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?_ill¡- 11tI¡;W
.

t?{1 if? ·-·?·...

· ·

::? .i .

,."" '--.Itobe-
? ......... ., _11:t

.. -:r ... estyte

A .iiãdwbuy lifestyle can contr:1>ute to obesity, dia .

teSC8l'Ch is starting to confirm the h . '',:i. .

-

ealtb nsks associated "WI 1

have now consistently demonstrai .

..1,,,
ed that leading a sedentary ffüi

.
.

:-111111,
I. obesity

2. type 2 diabetes

J. some types of cancer

4. cardiovascular disease
;J
?

.. ·:.,11

\,;f
fio,

.

·./,¡
Extended periods of inactivity can reduce metabolism and impair the body'? ?t _

s. early death

control blood sugar levels, regulate blood pressure, and break down fat.

Qn.ç study analyzed data collected over 15 years and found that sedentary Hfestyjes 1'?!lf?.•
•'..:.

?iatedwith an increased risk of early death regardless of physical activity levels. This

;?QWS that it is essential to reduce the amount of time spent being sedentary in addition to

.. !Jllt!'l& more exercise.

·.•tt("

9

í

;,,,
<?•.
''I"

i

,,?.
' .

'
'

é
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lifestyle also apJ)ears t ,._
·

0 -veà
iô.ll of the physical dan mentaJ Ínlpact

?ly problematic.

One study with 10 381 · ·
· ':\,

.

,

• part1c1pants associated a sedentary 1? - -

activity with a higher risk of develo
.

"

Ping ª mental health disorder.

A recent review that included data from {11 O, 152 participants fotll'J.ir. -

i-1

se<lentary behavior and an increased risk of depression. I.;!
··;¡

2,4Solutions to a sedentary lifestyle

:.t1

.::¡\A.JD.ore active lifestyle can significantly reduce the chances of chronic

l:iíí?lill'?l¡elli?taj health disorders, and premature death.
·

' '· 1

·£1!:t':;,,•
'

t

'l:?''@creasing physical activity

;•·-·

.h has shown that physical activity, including exercise and sports, can reduce the
· ·

·

. d. type 2 diabetes obesity, and early death.
1;1tdiovascular 1sease, '

:
_ h t exercise can improve merita! health. A 20 I 8

stu,?y•ce also consistently shows t ª
, -

,f .

.

:_

·

fi d that those who exerci?d reported fewer ll!_?-e-. -

37 194 people oun
•?Milource ofl,2 ,

·;
• ho did not."

'\.too_·
- lems than those w

¦ ,,,-

1::.-:
1·.:?

10



ôfc

... Cl'cises, Which ,...,_ •

..._lllC
three JO.minute tuns

ises per week
.

.

·','
WOUid be Sufii

.

?lihes.
.

cien

2..6Reducing the time spent b
.

· emg sedentary

Physical activity is im O

'.

.

P rtant, but spending th •
·_.,

e maJority of the day himii
.. ,\

dangerous.
?

;¡1

1. People can reduce the amou t f
•

.
i!. ,_

n o time they spend bemg sedentary by}'J

2. Standing rather than sitting on public transport

3. Walking to work

4. Taking walks during lunch breaks

'.S, Setting reminders to stand up every 30 minutes when working at a desk

!I,, Investing in a standing desk or asking the workplace to provide one

t?:Taking a walk or standing up during coffee or tea breaks
. _.

/J, j {$pending more time doing chores around the house, especially DIY or gardenin? ··.

r?- /2
...,., t leave the office or move around the b:uílding
wung excuses o

-c'i,
.._·_.akin.·..

'h alls outside and walking around at the
s11me_•.time

-={,,:-" gp anee .::,.

7•

:i

'füéJ
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.- IWÍOIJraJ factors baVé
•

Understandingthe
reJationsJii¡,hea

....,.,,_7,,,-,- ·- dying these
behaviours are

firndamehtamo
,

·-- ··

Tbf these health
complications. Since sedenindiv1

,
;_

·

_ aoiiyoung) to various
non-communicable but deva

1. .

feasible'
" ,.,

·

. "!!: to shift sorne proportion of their
sedentary timé intlight to·· --

investing physical activities.

11

. I

.J
Joveming the dynamics of the model system are as

follow,$f1l,

?"'eptible to the infection
2.

)i to the sedentary behavior after infection

·;·
?

·rijfection is home often individual have equal chance of getting infect@'4.
Alf?~ -

? itlie variable are talent to be nonnegative

3.

13



1:
Descriptioll

variable

I
.À',: -----7s?:::=:-::-;-,';""?-Ymptomatie'Inti

•le 2: Description of the Model Parameter

arameter
Description

TI

i
í3

a

µ

T

íl

\:1
Physical activity and potential cofüiliíilf¡:\.

·,1
Sedentary behavior transmission rate,

Recovery rate of sedentary iil.dividwu

Natural death rate

Fraction of susceptible at high risk:qf

....

14
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5

i

Sit)

1t

µS

I(t) .I

3.1: Schematic flow diagram of the model

,·

¡,)node! diagram in fig I leads to the following equations

n + crl + ye -
f3S1

- aSC -
µS

(1)

+ err+ ye _ (/31
- aC)S - µS

J-(a- .- µ)I

e+ .r - (Y
- µ)C

:.,·i:·,
¡

'

,·
·,,:..,

:.,
•e:

--rt:

if:;.··.

r
.f

15



of the JJlodel

UQdedness ofthe Model

lution of mode! (I) is bounded d ..an remaininre

·•·

·=
{ (S, /, C)€ iR: O $ [s(t) + l(t) + C(t)::;; ;}

;begin by splitting the modelN(t) = S(t) + l(t) + C(t)

)
? 1t +r + r- rsI - afc- µS + rp1

- f -·

1- .. µ!

·•·•µ(S + I+ C)

= n- µN(t)

- - - -(i)+ µN(t) ::e ,r-

. wehave
e íntegra! funct10n

: µ, q(t) = 1t

·,•.

. f dt ::= ef µt
·

·. dt::, e µ

16.



.. ,

?·
tr·

:·,

•e"t

-ellt +
µ

c-

N(t) "'No

?!
I

- -(ii)

..

. ·.'

;'·_:'.t?,
.,•;•?

..

·r



f

I
¡

I

N(t)eilt ='Jnellt

7r
N(t)e11t = - e11t + eµ

- - - -(ii)
When t = O N(t) = No

o
7t

oNoe = -e + e
µ

7r
No= - +e

µ

C=N0- !
µ

Put C in equation (ii)

.

t
7l" 7f

N(t)e11 = -e11t + N0 - -

µ µ

Divide through by e11t

I

1f

.( n)N(.
t)ellt

= ii
e11t

+
No -

ii
e11t e11t eµt

-+?(1-e-11t)
,, µ
f

:. 1f

·:,:,,J -µ
····<) :

I

ast
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3.41Equilibrium Point and Stability AnalysisI

Atj,a_ch of the equilibrium point of the model

,:. JkeS, l, C model has an equilibrium point whihc is disease ft).,--
•·

'1:

i

(??!0,C0)== (i, O, o)

entacy Free Equilibrium

·sease free state, there is no disease in human population •·-
..,

.. - == O. Thus the disease free equilibrium model is given by ,

(::··'

,

- í;i == (i' o, o)

(
'J'b

• m Point_¡ 1.-mic Eqm I riu
i'

•

(S' I' C' )
< O

1•
• 'thl<Oas , ,

' -f ., .

pom!Wl -
I o'ilemic eqmhbnurn
II-_,

co
-,;

:

I S' - - - - -
-

-t;,. 'I' - aS'C -
µ

1i•t+yC' - ?S
-(ii)11? - -

-•<. ,· I' - -
--

r:itli - -ri - µ
?-?¡-

{--
1':tt,'

,=-1-,,
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(.?'--11£'
,,;,? + US')C'

S')C' = -ri'

jf«:il' + yC' - PS'I' - aS'C' - µS'

Ly
d:;111' + yC' - (PI' - aC' - µ)S'

'\¡- µ)S' = 1t + al' + yC'

,?:
J\-

?-.'•.(_f!;_e (S, I, C) model has an equilibrium point which is disease free (Sn /
c.." ,'_.Ji,

If'
.,, º' ll'J•·"·'

!rÍhere is endemic equilibrium point with I' ? O as ( S', I', C')::, O

·

:ú
f)T

J'-

n +cri'+ yC'S'=- -

Pl' - aC'- µ

'!?.

?'.

l,¡;t:I
]f,¡\,.¡:t

ik:··,,
l?i¡,
flffi,

:1\t;

-w.s.
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1·
i 1·

.

rp,:"
.

··

•.·. /JS-· tr-tac
T

i

AtOFE (So,l0,C0) =
rn.o,o)

(-µ rr
1l'a- /3- y-a- 1µ µrr

1£.·? o (P-- a-1:-µ) oµ

\ o 1l'
1:

ª-¡¡.-r-µ)

Therefore Ih. - ,U I
= O

-
-

!
i.

IIEJ-,UI= o

\ o

I

.

µcÃ=O
!

jq, À.1
= µ

I
.

I

!, 7f

/fl-¡¡,- r:,-T-µ-).=O
I

le>A=p'!.-,:,-1:-µ
.' J

'

2 µ

,:£'

T
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•,' .

·. is Stable if,

_(,f

·;?•.':.
?th-Hurtwiz condition

-,;?:"'íT??-;·.;?!\·
.,?pt eigenvalue of the Jacobian matrix J1 is-µ, thé•t1

.1

1,.. veifandonlyifR01 <Ro< landR02 <Ro< l.TheM',i!_.d'••,
:I? ?stied. All the eigenvalues of the Jacobian matrix J1 has

nee?llr2-.rl-'. :

?:":i: '.? ñ-ee equilibrium of the system.
al,1

1ti,
,_!·\\"

:{:,

;¿

¡'

-\?

...
.

...,

?;;.

l?1fi?i:,.
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·
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11JnnJ ed
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. y us strategies in the figh.
•

·
t against Setu+i: 11

cational campai .

·1-.,i
I

gns, active case-find'
,

. J
"..

mg and me;Jftll

.. 'ous model does not ex 1.
•

--·•,::

.
:

P 1c1tly capture mortal'ty d
.

,

..
1 ue fó',,,

ter we incorporate a co

· ·

.

mpartment of lhe deceased that is fii1úi1
?

:;.
,mi«sion.

··

)$1íccess of control strategies depends largely on resource mobilii1
-

'i•Jj!ek of knowledge on sedentary lifestyle was a limitation fa¢(tf
·!,.

,:·

the disease. So, the use of effective control measures with.-ttJ!í/i1i'

?i""'
.

•·•·
_

..

_

.
ed during an epidemic. Optimal control is best described 11sing?\JJ

'..Hing. We formulate a model for the optimal control against sedentm:y/t/J'4t
·'.r·

,

··
• f

(!?!)

'ormulation of Model

-:
..

_
d 1 •nistic compartmental model approach to_ desigi;i li!, .

,.

·

jJt.udy proposed a e erm1 ,
·

;J;
cf' lifestyle. Toe proposed model of a disease in Si,· k,

1?¡¡¡¡
on effect of the sedentary .

,' ·

"'_.

· · ·

. d' 'd 1-010 three classes, S(t) susceptible, I

W,
. f

· N(t) 1s !VI e .

I n population o size
. . " ;:._

l., tyle) C(t) symptomatic mfei:t[ -

L .
• (sedentary

11es
..

1ífftomatic
mfecttve

I

itvaj,cular disease).

\.,,I!-'.:
•

d th rate of transmission ?for ?",:

i,_._, •
. were considere '
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,

ilr--""_'of•
transrnission .

1

di''r••-_··
e. Indivi1i
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.

h ard1ovascu
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,
.
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I

·1'

• di vidual wit e
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I
SJ.iSummery

World Health Organization (WH O), identified obesity .
. •·

. . .·
..

.

• . . .
;'-;

problem affecting over 100 million
as I Y41tl? .,@\lt¡¡j,e hj¡?

people. Reduced physical ac?
. ?-:

Sedentary Life Style leads to
·

i

•·
•

·

.

.

.

accumulation of excess calories and fany
because weight mamtenance depends 1

1

·
·

·.

·•· ..

.

arge y on the number of calories absorbecÚN
food mtake and the number expended ti h

.

.
: • ?

l.l'Oug physical activity and metaboli

Ward and Brain (20 I 8) identified Sedentary lifestyles as a
.

• .

'I.maJor cause of obesityj¡j
-1..-t.c¡

male and female workers. An individual, who is sedentary, absorbs and stores a.;¡¡
•

•'••11

calones because of reduced energy expenditure. These unwanted calories lead to oboil..
t:

5.2 Conclusion

Sedentary lifestyle and behavioural factors have been implicated for various health risks

identified in this seminar paper. Understanding the relationship between sedentary

behaviour and health outcome and modifying these behaviours are fundamental in reducing

the morbidity and mortality rates caused by these health complications. Since sedentary

lifestyle predisposes individual (both old and young) to various non-communicable but

. l portion of their

4ev?tating diseases, it is feasible to induce people to shit some pro

.
.

h ·sical activities.

si:dentary time into large volumes of light to moderate energy mveS!mg P )
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Based on the emerging eviden¢l!s ??? '. •<

'

_. >
.

_. _ .....
,

.
1

'

'.•·
.

?JIit tlle?? º'
with sedentary life style; the followmg 8

· ·
·

:- ·

·
· · ?d

l. Work places, schools, business centers shó'âÍ,,

individuals to have adequate time for movement andr

.-
1

I

smoking, reducing alcohol intake and eating healthy). .._,}_
1

lt ?I

3. Individuals are encouraged to reverse from present day sugary, fatty•?I _

¡,,

diet to our traditional plant/vegetable based diet to reduce the health risks ?I_ -

'I

high cholesterol diet.

4. Parents are encouraged to monitor and regulate the good intake of their chile{¡;

as time spent watching TV, video and computer game to reduce obesity
withits:11·._,.

health risks. ""Iª
-?.'t.¡,

5. Proper information should be disseminated on the dangers of sedentary lifestyle thto.\
all available media of communication.

2. The four key health behaviours are encouraged (invol
•

I
.i
I
I
;

f.

t

J



1tt..
·

11 I¡
?,:e,

_£}
'

- ÍlfiJ:NCES

.··

l?.{"íf,·.•E.I., (2008). Health Services and Health .

.

. "·.

,,.;,..,
Care Del1v...., s

·

I

1, .,

.

p U .

-·, YSterns Port u. _

:_Jj.
am ruque Publishing Co.Ltd.

· ·

·•wruoun,

rt,
_!'.11uon,

L & Feist, J. (2007). Health Psychology An 1 trod ·.• . ,

,

-:.
. . .

n UCti!m tó l!cb.aviOl!fand Hea,!fu

6th Edition, Umted State of America, Thomspon WadswortllPQblt? .

-?, C. (2010). Culture and Society London Publishers, Rutledge.

'

. 1'
';

'·
''.}''.',

·'

mio"'1 Fmn;\y He,hh $,m,ey (2016). An !atem,tiornd '""'""" of??.it
· 2012-2016 Survey. USA. /.'f,

.- ·.S:'c

Qwen, N. Healy, G.N. Mathew, C.E. & Dunstan, D.W. (2018). Too Much Sitting:?•- . i',
' rc,,•1/,:

Population Health Science of Sedentary Behaviour. Vol. 38(3) pp. I 05-113. '·•?·-
Runmer, B., Glanz K. (2011). A guide for Health Promotion practice, 2nd Edition. US dept; I

,I

for Health and Human Services.

Salvatore, D. (2015). World population trends and their impact on Economic Development,

United State of America Green wcod press No. 82.

United State National Health Survey (NHIS) (2016). Hopkins Heart Institute www.

Hopkins medecue.org>home>heart modified 30/9/14.

WHO, (2015). "Physical Activity" Depression and anxiety exercise cases symptoms.

BemadinoRamazzini, 17th century

Lucas, Ward and Brain (2018)

27

,.

?i ,i


