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Abstract  In recent times, researchers have acknowledged the critical role of exercise and physical activity on the 
healthy wellbeing of an individual. Therefore, this study investigated the factors that influence exercise and physical 
activity habits of undergraduate sandwich students of the University of Education, Winneba (December-January, 
2018/2019) session. A cross-sectional descriptive survey research design was employed to gather information on the 
respondents. The study sample was made up of one hundred and ninety-one (191) participants out of which 67 were 
males and 124 were females selected through census sampling. The findings of the study revealed that health and 
wellness factors predominantly influenced (M=3.60, SD=0.75) sandwich students exercise habits followed by 
psycho-social factors (M=3.31, SD=0.65), and other factors (M=3.13, SD=0.86). Besides, the t-test results also 
showed no statistically significant differences between male and female sandwich students on their perception of 
health and wellness factors [t (189) = 0.702, p=0.484, 2-tailed], psycho-social [t (189) = 1.134, p=0.258, 2-tailed], 
and other factors [t (189) = 0.885, p=0.377, 2-tailed] at 0.05 alpha level. Furthermore, the ANOVA results disclosed 
that there were no statistically significant differences in their perception of health and wellness factors [F (2, 188) = 
1.049, p=0.352], psycho-social factors [F (2, 188) = 1.112, p=0.331], and other factors [F (2, 188) = 0.697, p=0.499] 
at 0.05 based on age. Therefore, it was recommended the University through its health directorate should 
conscientize and reorient students on the benefits of engaging in regular physical activity.  
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1. Introduction 

There is a general consensus that the quest to stay 
healthy should be seen as a pre-occupation of most 
individuals. Staying healthy should be seen and 
approached as an active lifestyle owing to the fact that the 
quality of life that someone enjoys is dependent on the 
proactive choices that are made. Therefore, exercise 
touted as a natural, inexpensive, reliable, most effective 
and efficient “miracle pill” the world has but now seems 
to have been thrown away [1]. Scholars in the field of 
physical education maintain that exercise is an 
antidepressant, a booster of the immune system and above 
all, a key that opens recreational, leisure and a competitive 
activities enjoyment. It is cheap, could be done by all 
persons, performed anywhere and not manufactured in any 
laboratory somewhere and packaged [2]. Accordingly, it 

could be said that exercise requires individual’s 
commitment and involvement in other to reap its 
numerous health benefits since nobody can do it for the 
other. Appropriate physical activity is necessary at all ages 
for physiological fitness because it enhances individuals’ 
capacity for everyday physical effort and movement 
without undue fatigue or discomfort. For instance, adults 
are advised to achieve a total of at least 30 minutes of 
leisure-time moderate physical activity, either in one 
session or in multiple sessions of at least 10 minutes 
duration, on five or more days of the week (150 mins per 
week). Moderate activity can be achieved through walking, 
cycling, gardening and housework, as well as various 
sports and exercises [3]. These expositions give credence 
to the importance of staying healthy through regular 
physical activity and exercise. 

Despite the benefits that accrue to regular physical 
activity and exercise, reports across the world have 
continually revealed an upsurge of sedentary lifestyle 
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which is proven to have dire consequences on an 
individual [4]. According to [5] unveils that physical 
inactivity increases the risk of developing heart diseases 
by 1.5 times partly because it raises the likelihood of 
developing significant risk factors for Non-Communicable 
Diseases such as hypertension, diabetes, and other 
cardiovascular diseases. The authors further submit that, 
nearly a quarter of all global ischemic heart disease is 
related to physical inactivity. On their part [6] also 
disclosed that physical inactivity is responsible for a large 
worldwide burden of the disease. In a similar reportage,  
[7] gave alarming health care costs emanating from lack 
of physical activity and exercise. In Ghana, scholars such 
as [8] have unveil that the decline in engaging in physical 
activity have led to the upsurge of overweight and obesity 
prevalence of between 7.8% and 25.9% from 2012 to 
2018. In essence, to address the increasing trend of  
Non-Communicable Diseases, it is important to reduce the 
sedentary lifestyles. 

[9] explicate that sedentary lifestyle is exhibited in 
excessive amount of daily sitting, be it to watch television, 
work behind the computer, or even reading. Its negative 
health influences include increased anxiety, cardiovascular 
disease, diabetes, depression and more. A sedentary 
activity level describes someone who gets little to no 
exercise. If you spend a lot of time sitting at a desk or 
watching television, without working out regularly, you 
are considered sedentary. Research suggests there is an 
increase in spinal load during sitting [10]. It is postulated 
that spinal loads are associated with rotation of the pelvis 
and spinal shrinkage and create a potential risk for the 
development of low back symptoms. However, a 2009 
systematic review found no evidence for an association 
between leisure time sitting and low back pain [11]. 
Sedentary lifestyle therefore, relates to absence of physical 
activity and it reflected in long hours of sitting, watching 
television, reading, playing computer games etc. which 
potentially affect the general wellbeing of an individual 
and causes avoidable deaths.  

Meanwhile, extant literature has documented several 
factors that influence the exercise and physical activity 
levels of any population. For instance [12] identified four 
main factors that act as barriers to attending exercise 
programmes: gender-specific, environmental, programme 
intervention, and person-based barriers. Adverse weather 
conditions such as cold, heat or rain deterred adults from 
participating in Physical Activity [13,14]; Being too busy 
or not having enough time [15,16]; Lack of interest, 
motivation, and discipline were cited as barriers [17]; [16] 
and Chronic pain in hands, feet, arms, legs, and back from 
arthritis and other degenerative diseases limited mobility 
or function and created barriers to Physical Activity [18]. 

As affirmed by [19] “the college years are a critical 
time for the development of positive and negative health 
behaviours that persist into later life” (p. 1134). Positive 
habits cultivated lives on till adult life as such it is 
imperative that college students develop exercise habit to 
reap the benefits of exercise in their college life. Informal 
observation showed that most people spend the majority 
of our time sitting – especially corporate working class 
and college students in Ghana. We sit in our cars, 
classrooms, offices, canteen, home, traffic, even in the 
toilet. This is what I called “sitting galore”. The worst of 

all is that play time is now on screen of our televisions, 
computers and our mobile phones. The implication is less 
blood circulation and failing muscles. Several systematic 
reviews concluded that high levels of sitting time are 
associated with an increased risk of all-cause mortality 
[20,21,22,23]. 

In the survey, there were a variety of quantitative 
questions which revealed that on average, college students 
did 3.42 days of moderate exercise, 2.66 days of vigorous 
exercise, and 2.18 days of strength-training over the past 7 
days [24]. Moderate exercise was defined as a noticeable 
increase in heart rate such as a brisk walk; vigorous exercise 
was defined as exercise that causes large increases in 
breathing or heart rate such as jogging, and strength 
training was defined as using a resistance weight machine. 
The researchers concluded that exercise can potentially 
affect a person’s body mass index. However, they also 
found that body mass index and the desire to lose weight 
could affect how much someone exercises. About gender 
differences, it was concluded that males are more likely to 
use exercise as a way to reduce weight, whereas females 
are more likely to use other means to lose weight [24]. 

In a study conducted by [4] on factors that affect 
exercise habits of college students revealed that, the top 
reasons college students exercised was to remain healthy 
(M = 3.42, SD = 0.64), to gain the positive feeling that 
comes from exercise (M = 3.22, SD = 0.74); to join with 
friends who exercised (M = 2.99, SD = 0.72); and when 
feeling overweight (M = 2.96, SD = 0.88). Participants 
gave increased agreement to the item, “Having an 
increased homework load decreases the time I spend for 
exercise” (M = 3.10, SD = 0.86). Majority of the 
population cannot see the danger in all the sitting  
we do -especially when exercise is entirely ignored. 
Associations have also been found between sedentary 
behaviour and certain risk indicators for cardio-metabolic 
disease [25], suggesting possible mechanisms through 
which sedentary behaviour is contributing to poorer health. 
Higher levels of sedentary behaviour appear to be linked 
with higher waist circumference [26], body mass index 
(BMI) [27] and disease risk biomarkers such as glucose 
and triglycerides [28]. Prolonged sitting appears to be 
particularly detrimental for cardio-metabolic health.  

Review of the empirical studies suggests that the factors 
that physical activity and exercise habits are many and 
diverse. However, these factors could be categorized as 
health and wellness factors (health reasons, loose/maintain 
body weight, trim stomach, etc), psychosocial factors 
(positive feeling, friend influence, enjoyment, appearance, 
building muscles etc), and other factors (bad weather, 
chronic pain, cold, heat, test/examination etc.). It is 
therefore expected that health and wellness reasons should 
dominate so as to curtail the occurrence of Non-
Communicable Diseases (NCDs) in later life. However, 
scrutiny of the above factors indicates that the factors that 
influence physical activity and exercise habits are 
inconclusive. For instance, while [4] discovered that 
exercise habits was more related to health reasons, 
previous studies [12,29] revealed respectively in their 
separate studies that psychosocial and other factors 
dominants respondents exercise habits. By inference, it 
could be said that the factors that influence exercise habits 
is open to further scrutiny and research. 
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Meanwhile, researchers have investigated the influence 
of demographic variables and exercise habits in different 
contexts. In their study, [6] discovered statistically 
significant differences between sex, age and students 
exercise motivation and physical activity. This result 
implied that the level of engagement of exercise and 
physical activity among students is contingent on whether 
they are male or female and their ages. Confirming this 
finding, [30] and [31] all observed that there is a 
significant difference between male and female students’ 
motivation of exercise and physical activity. Departing 
from these findings, previous studies [32]; [33] have all 
revealed that even though male and female college 
students differ in their exercise habits, there was no 
statistically significant difference between male and 
female college students and their motivation for exercise 
and physical activity. Based on these conflicting, results, 
this study investigated the effect of sex and on the exercise 
and physical activity levels of the students. 

A recent review has confirmed that the increased risk of 
cardio-metabolic outcomes such as cardiovascular disease 
and type 2-diabetes associated with excessive sedentary 
behaviour, remains even after controlling for leisure time 
participation in moderate/vigorous physical activity [20] 
Similarly, a systematic review has concluded that 
regardless of how the sedentary time was measured, those 
in the highest category of sedentary time had 
approximately twice the risk of developing diabetes or 
cardiovascular disease, or dying from cardiovascular 
disease, as those in the lowest sedentary time category 
[34]. Additionally, the trepidation emanating from [35] 
study that six out of every ten college students do not get 
the recommended amount of physical activity and 
exercises as enshrined by the [36] coupled with [37] 
caution that inadequate levels of physical activity and 
exercise leads to some health issues including obesity, 
cardiovascular disease, and increased risk for cancer gives 
credence to the need to explore the factors that influence 
the physical activity and exercise habits. The scary 
outlook of findings from the studies of recent past signals 
a call for action to increase exercise and physical activity 
bouts on University and College Campuses. Hence, the 
study investigated the factors that influence physical 
activity and exercise habits among sandwich students of 
University of Education, Winneba. 

The following research questions were formulated and 
guided the study. 

1. What factors influence exercise habits among 
Undergraduate Sandwich students of the Department of 
Basic Education, UEW?  

The study also tested these hypotheses: 
Ho1: There is no statistically significant difference 

between male and female sandwich students on their 
perception of the factors influencing their physical activity 
and exercise habits.  

Ho2: Age does not account for differences among 
sandwich students on their perception of the factors 
influencing their exercise habits. 

1.1. Theoretical Framework 
The theoretical model that underpinned this study was 

the Social Cognitive Theory [38] which is governed by 

perception and the desire to achieve positive outcomes and 
avoid negative ones. The theory takes into account a 
person's past experiences, which factor whether behavioral 
action will occur. These past experiences influence 
reinforcements, expectations, and expectancies, all of 
which shape whether a person will engage in a specific 
behaviour and the reasons why a person engages in that 
behaviour. The Theory of Reasoned Action, for example, 
proposes that an attitude towards performing behaviour is 
a function of the beliefs that one holds regarding the 
behaviour [39]. Thus, individuals are more likely to 
display behaviour if they hold favourable attitude or 
perception towards performing the behaviour [40]. This 
theory additionally emphasizes the relationship between 
the individual and the social world. Individual’s 
conviction and behavioural intentions are fashioned by the 
communal context in which one finds himself or 
subjective norms related to the behavior. Clarification of 
health may make logic in relation to a specific social and 
ethnic context. For instance, People’s perception about 
their body sizes may be affected by parental and peer 
group influences. Again, individuals’ engagement in 
physical activity may also depend on the attitude of 
members of this social context especially the schools, 
religious bodies, parents, etc. toward participating in 
physical activity for health and wellbeing. This theory is 
in harmony with the study as one’s quest to engage in 
physical activity or exercise could be predicted by the 
individuals around him/her or his/her own intuitive 
consciousness.  

2. Materials and Methods 

This study employed a cross-sectional survey design 
with the use of structured questionnaire which falls within 
the positivist/ deductive paradigm of developing 
quantitative data. This design provides a snapshot of how 
things are at a specific time, and entails the collection of 
data only once [41]. The rationale for the adoption of a 
survey design was that it relies on large-scale data from a 
representative sample of a population with the aim of 
describing the nature of existing conditions [42]. The 
choice of this design fits the study which sought to 
investigate the factors influencing sandwich students 
exercise habits. The population included all 2018/19 Post 
Diploma Sandwich students of the Department of Basic 
Education, University of Education, Winneba main 
campus, who reported for the December-January session. 

Census sampling was used to select all the 252 
sandwich students even though 191 (67 males & 124 
females) students were involved in the study. Census 
sampling involves collecting information from each and 
every person of interest [43]. The premise of this sampling 
strategy is that everybody’s view is necessary to get a 
complete understanding of the issue. This sampling 
strategy was used to select all the sandwich students in the 
department. Factors Influencing Exercise Habits 
Questionnaire [4] was adopted for the study with 
modifications to categorize the factors into Health and 
Wellness, Psychosocial and Other Factors to suit the 
Ghanaian context. The structured questionnaire required 
participants to circle only one option to reflect their 
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perception. Using questionnaire offers advantages  
in being able to obtain data more efficiently, economical  
in terms of time, energy and costs. Also, the use of the 
questionnaire provided an excellent means of measuring 
attitudes in a large population which can, therefore, be 
generalized to a larger population [43,44]. The exercise 
habits questionnaire consisted of 20 items categorized 
under Health and Wellness, Psychosocial and Other 
Factors. The questionnaire was made up of two sections. 
Section A focused on the background information of the 
students and Section B measured the variables measured 
on a 5-point Likert scale (1= Strongly Disagree;  
2= Disagree; 3= Undecided; 4= Agree; and 5= Strongly 
Agree). 

In this study, reliability was checked where the internal 
consistency of the instrument was measured using 
Cronbach’s alpha where a coefficient of greater than 0.70 
is deemed acceptable [45]. All the Cronbach alpha 
coefficients were above the 0.70 threshold for the three 
constructs (Health and Wellness, Psychosocial and Other 
Factors) which was indicative that the questionnaire was 
reliable. In checking for the face and content validity of 
the instrument, the instrument was given to some faculty 
members and a Professor in Physical Education. 
Recommendations relating to typographical mistakes, 
ambiguities, grammatical errors, and the expert advice 
were all incorporated in making the instrument very valid 
before its actual administration. 

Before data analysis, the researcher read through the 
questionnaires, and removed those that were not answered 
or poorly answered. With the aid of the Version 22 
Statistical Product for Service Solution (SPSS), the data 
were coded and analysed. Descriptive statistics such as 
frequencies, percentage, mean and stand deviation and 
inferential statistical tools such independent sample t-test, 
and one-way ANOVA were used to analyse the data. After 
satisfying the ethical conditions of anonymity, 
confidentiality, and informed consent the researchers self-
administered the instrument to the participants. 

3. Results/Discussion 

The demographic characteristics of the respondents are 
shown in Table 1. It could be seen from Table 1 more 
females (n=124, 64.9%) than males (n=67, 35.1%) 

participated in the study. The information also disclosed 
that majority of the respondents were 30-39 years (n=105, 
55.0%) than those 20-29 (n=67, 35.1%), and 40 and above 
(n=19, 9.9%) years whereas majority of the respondents 
were Post Diploma 1 (n=130, 68.1%) than Post Diploma 2 
(n=61, 31.9%). The composition of the respondents based 
on the number of courses registered revealed that all the 
respondents (n=191, 100.0%) registered 6 courses. The 
proportion of respondents based on the number of hours of 
exercise per week disclosed that the proportion of those 
who exercised 1 hour per week (n=102, 53.4%) were more 
than 2 hours per week (n=59, 30.9%), and 3 hours per 
week (n=30, 15.7%) respectively. The distribution of the 
respondents by whether they play for the university team 
revealed that majority indicated NO (n=160, 83.3%) 
whilst the rest (n=31, 16.2%) indicated YES. The 
demographic compositions of the respondents were vital 
to the study in two folds. Firstly, they confirmed that data 
were collected from a sample with varied backgrounds 
which suggested that the data were rich and representative 
of the population. Secondly, the demographic characteristics 
were used as the basis of comparison of the respondents 
on the study variables. 
Research Question 1: What factors influence physical 
activity and exercise habits among Sandwich students 
of the Department of Basic Education, UEW? 

This research question sought to explore the factors that 
influence undergraduate sandwich students exercise habits. 
The questionnaire was used to gather quantitative data to 
determine the nature and scope of exercise habits. Three 
kinds of exercise habits were identified in the study. These 
included health and wellness factors, psycho-social factors, 
and other factors. The results of the analysis were 
presented in Table 2. 

The information in Table 2 revealed that respondents 
perceived all the factors outlined in the study to influence 
their exercise habits. However, using the sub scale mean, 
it could be observed that respondents rated highest on the 
health and wellness factors (M=3.60, SD=0.75) followed 
by psycho-social factors (M=3.31, SD=0.65), and other 
factors (M=3.13, SD=0.86). However, based on the  
5-point Likert scale used in the questionnaire where the 
mean score is 3.0 (1+2+3+4+5/5), it could be said that all 
the factors outlined in the study were rated above average. 
This implied that all the factors influencing exercise habits 
were common in the perception of the respondents. 

Table 1. Demographic Characteristics of Respondents 

Variables   Frequency Percentage 

Sex 
Male 67 35.1 
Female 124 64.9 

Age 
20-29  67 35.1 
30-39  105 55.0 
Above 40  19 9.9 

Level 
Post-Dip 1 130 68.1 
Post-Dip 2 61 31.9 

Courses Registered  6 191 100.0 

Hours of Exercise Per Week 
1 102 53.4 
2 59 30.9 
3 30 15.7 

Do you Play for the University? 
Yes 31 16.2 
No 160 83.8 

Source: Field Data, 2019. 
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Table 2. Descriptive Statistics on the Nature of Exercise Habits  

Factors Influencing Exercise Habits  Response 

 Item A (%) U (%) D (%) M (SD) 
Health and Wellness Factors 1 174 (91.1) 8 (4.2) 9 (4.7) 4.46 (0.92) 

 2 124 (65.0) 40 (20.9) 27 (14.1) 3.75 (1.13) 

 3 102 (53.4) 36 (18.8) 53 (27.8) 3.37 (1.30) 

 4 69 (36.2) 44 (23.0) 78 (40.8) 2.91 (1.29) 

 5 113 (59.2) 27 (14.1) 51 (26.7) 3.54 (1.34) 
 6 110 (57.6) 30 (15.7) 51 (26.7) 3.53 (1.34) 
SSM (SSSD)     3.60 (0.75) 
Psycho-Social Factors 7 159 (83.3) 20 (10.5) 12 (6.2) 4.07 (0.92) 

 8 104 (54.4) 39 (20.4) 48 (25.2) 3.41 (1.16) 

 9 129 (67.5) 28 (14.7) 34 (17.8) 3.77 (1.27) 

 10 86 (45) 47 (24.6) 58 (30.4) 3.07 (1.43) 

 11 109 (57.1) 38 (19.9) 44 (23.0) 3.16 (1.25) 
 12 103 (53.9) 42 (22.0) 46 (24.1) 3.39 (1.11) 
 13 80 (41.9) 31 (16.2) 80 (41.9) 3.36 (1.13) 
 14 71 (37.1) 42 (22.0) 78 (40.9) 3.04 (1.31) 
 15 73 (38.3) 40 (20.9) 78 (40.9) 3.02 (1.24) 
 16 71 (37.1) 30 (15.7) 90 (47.1) 2.90 (1.38) 
SSM (SSSD)     3.31 (0.65) 
Other Factors 17 99 (51.9) 41 (21.5) 51 (26.7) 3.63 (1.07) 
 18 76 (39.8) 50 (26.2) 65 (34.1) 3.09 (1.37) 
 19 70 (36.6) 53 (27.7) 68 (35.6) 3.05 (1.13) 
 20 70 (36.6) 36 (18.8) 85 (44.5) 3.01 (1.28) 
SSM (SSSD)     3.13 (0.86) 

Source: Field Data, 2019. 
Key: D = Disagree, A = Agree, (%) = Percentage, M = Mean, SD = Std. Deviation,  
SSM = Sub-scale Mean, SSSD = Sub-scale Std. Deviation. 

Table 3. T-test Results for Male and Female Sandwich Students on Exercise Habits 

Factors Affecting Exercise Habits Sex Mean Std. Dev. t df P-Value 

Health and Wellness Factors 
Male 3.58 0.67 0.702 189 0.484 

Female 3.51 0.71    
Psycho-Social Factors 

Male 3.38 0.68 1.134 189 0.258 
Female 3.27 0.64    

Other Factors 
Male 3.20 0.86 0.885 189 0.377 

Female 3.09 0.85    
Source: Field Data, 2019. 

 
3.1. Research Hypotheses 

Ho1: There is no statistically significant difference 
between male and female sandwich students on their 
perception of the factors influencing their exercise habits.  

H1: There is a statistically significant difference between 
male and female sandwich  students on their perception of 
the factors influencing their exercise habits.  

This hypothesis sought to find out the perception of 
male and female sandwich students on their perception of 
the factors influencing their exercise habits. The 
independent samples t-test was used to analyze the results 
as shown in Table 3. 

The t-test results in Table 3 showed that there were no 
statistically significant differences between male and 
female sandwich students on their perception of health and 
wellness factors [t (189) = 0.702, p=0.484, 2-tailed], 
psycho-social [t (189) = 1.134, p=0.258, 2-tailed], and 
other factors [t (189) = 0.885, p=0.377, 2-tailed] at 0.05 
alpha level. It could be inferred from the results that male 
and female sandwich students did not differ significantly 
on the factors influencing their exercise habits. Therefore, 
the null hypothesis that “there is no statistically significant 
difference between male and female sandwich students on 

their perception of the factors influencing their exercise 
habits” is accepted whilst the alternative hypothesis is 
rejected. 

Ho2: Age does not account for differences among 
sandwich students on their perception of the  factor 
influencing their exercise habits.  

H2: Age account for differences among sandwich 
students on their perception of the factors influencing their 
exercise habits. 

A one-way between groups ANOVA test was employed 
to provide answers to this hypothesis, and the results are 
shown in Table 4. 

The ANOVA results in Table 4 revealed that there were 
no statistically significant differences in their perception 
of health and wellness factors [F (2, 188) = 1.049, p=0.352], 
psycho-social factors [F (2, 188) = 1.112, p=0.331], and 
other factors [F (2, 188) = 0.697, p=0.499] at 0.05 based 
on age. Therefore, this study concluded that the age of the 
sandwich students did not influence their perception of the 
factors influencing their exercise habits. Hence, the null 
hypothesis that “Age does not account for differences 
among sandwich students on their perception of the 
factors influencing their exercise habits” is accepted 
whilst the alternative hypothesis is rejected.  
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Table 4. Mean, Standard Deviation and ANOVA Results for Age and Factors Influencing Exercise Habits 

Variables Age Mean Std. Dev. Sum of Squares Df Mean Square F Sig. 

Health and Wellness Factors 

20-29 3.47 0.67 1.012 2 0.506 1.049 0.352 
30-39 3.60 0.70 90.683 188 0.482   

Above 40 3.41 0.75 91.695 190    
Total 3.53 0.69      

Psycho-Social Factors 

20-29 3.23 0.63 0.946 2 0.473 1.112 0.331 
30-39 3.37 0.67 79.932 188 0.425   

Above 40 3.24 0.61 80.878 190    
Total 3.31 0.65      

Other Factors 

20-29 3.08 0.85 1.024 2 0.512 0.697 0.499 
30-39 3.19 0.88 137.960 188 0.734   

Above 40 2.96 0.76 138.984 190    
Total 3.13 0.86      

Source: Field Data, 2019. 
 

3.2. Discussion of Results 
The purpose of this study was to measure the factors 

that influence exercise and physical activity habits  
of 2018/19 Post Diploma 1 and 2 sandwich students 
(December-January session) of the Department of Basic 
Education, University of Education, Winneba. The 
findings of the study showed that the sandwich students 
had a blend of factors influencing their exercise and 
physical activity habits. However, the results revealed that 
the sandwich students perceived health and wellness 
factors most to be influencing their exercise habits and 
physical activity, followed by the psycho-social factors 
while other factors was the least among the factors. This 
finding is congruent with [4] findings where health and 
wellness factors dominated college students exercise and 
physical activity levels than psycho-social and other 
factors. However, the finding of this study disagrees with 
previous studies by [12] and [29] where it was established 
that psychosocial and other factors dominants respondents 
exercise habits. It was also found that male and female 
sandwich students did not differ significantly in their 
perception of the factors that influence their exercise and 
physical activity which is consistent with previous studies 
[32,33] but departs from [30] and [31] findings where 
there was no statistically between sex and exercise and 
physical activity habits. Furthermore, it was found that 
sandwich students’ age do not significantly affect their 
exercise and physical activity habits which is in agreement 
with [32] but is inconsistent with [31] where age 
significantly influenced college students exercise and 
physical activity habits. 

4. Conclusion and Recommendation 

The study was motivated by the fact that with the 
increasing level of Non-Communicable Diseases (NCDs) 
emanating from obesity and overweight tacit phenomena 
like the factors influencing exercise habits has come under 
scrutiny. Accordingly, this study has unveiled that health 
and wellness factors, psycho-social and other factors are 
the reasons expound by sandwich students for engaging in 
exercise and physical activities. With this exposé, it is 
essential that students are continually counselled on the 
benefit of regular exercise and physical activities so as to 
reduce the effects emanating from lack of regular 

exercises and physical inactivity such as diabetes, 
hypertension, and other cardiovascular diseases. The study 
disclosed that students’ demographic factors (sex and age) 
do not significantly impact their perception of the factors 
influencing their exercise and physical activity habits. It is 
therefore recommended that these demographic variables 
(sex, and age) should not be considered in the execution of 
the plans such as seminars and symposiums on the need 
for regular exercise and physical activity habits. 

4.1. Suggestions for Further Studies 
It is proposed that apart from the study being carried 

out in other departments or the entire university to 
determine the factors that influence student exercise habits, 
it is also suggested that further studies should be carried 
out to explore the relationship between exercise habits, 
self-esteem and the quality of life so as to get a 
comprehensive picture of these variables.  
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