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Abstract

The bank sector in Nigeria is facing several clmgjéss that predispose workers to several healtlaththat are
latent but require attentions by health workergptevent or reduce their incidences, such as obestty its
attendant ill-health conditions and psychophysimalgconditions such as fear of job loss, repeditatress
injuries among others. Eight hundred and eighty lmaregk employees were randomly selected as pamisgar
the study while questionnaires: RMIICQ (0.82), RCI® (0.76), POPPIQ (0.90) and RCOQ (0.73) were used
for data collection. The findings revealed that Hamk work environment predisposes employees toetilth
such as musculoskeletal condition: RSI and burggntirome. The finding also revealed that emplogsesot
significantly aware that their work built environntelead to a number of ill health conditions.lt was
recommended that health education intervention agBist workers in adopting several life style niodbat
may assist to reduce the incidence and predisposit all attendant ill-health conditions such asrition
education and use of exercise and sitting posétomork.
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1. Introduction

The impact of environmental factors on human healthat most death worldwide can be prevented bling

the environment more wholesome and health promofihg interplay between man and the various foofes
the environment in which he lives and the socioeouin factors of the environment which include peiain
distribution, work design and organizational tecjusis, population density in relation to availatdsaurces
both natural and manmade, state of social andigailibrganizations, cultural, scientific and teclugical
development. Man external environment changes antigt and sometimes unpredictably and has both
beneficial and adverse effects on the internalrenment on the organism.

Achalu & Bassey (2001) described work as a mearecofiomic survival, an avenue for self-actualizatio
and a source of emotional stability, hence, mantiesnvolved in it to achieve the aforementionedlg and
reap the work benefits in an ideal work environntiiat is health promoting and friendly. Most of #asting
occupational health programmes till date are tilkedl appear to be more concerned with the prevemtio
traditional occupational hazards such as accidenoek place, occupation related injuries, non-camioable
diseases and infections. By the foregoing, it mei#as occupational health attention is mostly peidthe
aforementioned obvious work related ill-health dtinds which informed the greater attention beimgdpat the
detriment of social and psychological work envir@mnof some group of workers. Little or no attentis paid
to workers mental and emotional health, the workirenment has an influence on the employees memtdl
emotional health (Ekpu, 2006., Udoh, 2002).

A built environment which relates to work environmhean be literarily defined as the combination of
conditions such as transportation, land use, ud®aign, and the availability of options for peofiéng in a
particular region (Handy, Boarnet, Ewing,& Killingserth, 2002). Booth, Pinkston, Walker & Poston (2D0
added additional element such as public policiegamizational policy such as administrative proteaf over
ten hours at work, working on computer for overb2rs daily as done by bank employees in Nigeriaelsas
populations’ behavioural and social variables. Baniployees in Nigeria work in an environment thed Hirect
correlation with predisposition to obesity with & attendant ill-health consequences such amtsgenature
of work, consumption of fast food from neighbourifast food centres, absence of exercise such ak bri
walking and so on.

Workers resume daily by 7:00am and closes betwe& 8:00pm daily, there is virtually no time famya
form of physical activity(ies) among the workerdl these are work built environment designed to intbe
organizational goals in the banking industry to maze profit and bring return on shareholder’s istvaent.

Work environment in the banking sector is linkedotmesogenic built environment, which increases the
likelihood of obesity and overweight characterizgd the presence of multiple fast food restaurantsheir
office neighbourhood, unplanned urbanization amaitéid availability of healthy foods, sedentary wakd
absence of exercise with inactive commuting. Obesimgenvironment have increased significantly wartte
(Chopra & Darnton,2002) Nigeria is not spared frahe phenomenon with all its attendant ill health
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consequences. In major cities in the country, baarksconcentrated in municipal locations where fastl
operators also site their restaurants for easysadubty to imminent customers such as bank engdsyfor
breakfast and lunch. In US for instance, where ndsxare consciously kept, there are 170,000 fast fo
restaurants and three million soft drink vendinghiaes (Pinzon-Perex, 2007).

In all the states in Nigeria, banks are concerdratethe state capital cities close to the govemme
secretariats for accessibility and security reasBnsvey conducted in 2012 revealed that over 10 fast food
restaurants and 12 pepper soup centres were protantiae banks in each of the south west statedigeria
which increases the consumption of fast food (Oiu@svesu, George, Moronkola & Emeahara, 2009).

Lipscombe & Pond (2002) opined that those that muk in the bank must be fit to conduct banking
business in a prudent manner, also, the Centrak Bé& Nigeria Acts (2004) stated that no personll dha
appointed in the bank if he/she is of unsound nainds a result of ill health is incapable of cargyput his/her
duties. Hence the need to beam research light ®wtrk environment in the banking sector to pronatd
maintain good and healthy work environment to inveravorkers health at workplace.

The banking sector continuous reorganization progne in Nigeria has helped stabilize, reorganize and
reposition the banking industry, it is not with@ame challenges for the banks, the regulatory agemnd the
employees (Ogunleye, 2005., Ojedokun, 2008). Banksolidation among other issues has increasedhatek
competition, demand for high returns on investmanteed to return highly skilled employees anddatdiavoid
the sanctions of the monitoring and regulatory agen Consequently, there was a shift from transadtased
model to sales/service model (Ojedokun, 2008).amk employees in Nigeria, the effects of incesshange
in policy are as great as that of the banking itrgusself. The sales model adopted by the banls pugreat
pressure to perform better on the employees, antegt stringent work target which are set to judtikeir pay.
For example, more than before, bank employers hiogdirmation of appointment, promotion, recogmitiand
remuneration of an employee on how well he/ shetrieeset stringent job targets. The consequentéseo
aforesaid structural reorganization on the heaftlthe employees are numerous ranging from: occopati
burnout, psycho emotional stress with all its atsent ill-health predisposing indices such as agxietadache,
sleeplessness, high blood pressure, palpitatiomgrathers. All the above in addition to other pbiagical ill-
health predisposing issues like absence of exgrsexdentary nature of the job, consumption of flastl and
gazing at computer for over eight hours daily (Bergaunders, Scalisa &Udell, 1998.,Sanni, 2007Ilapefan
& Adewoye, 2007.).

It must be noted that the survival of the bankimguistry in Nigeria might be transient if adequdtergion
is not given to both physical and psychological lthe&sues of the workers in the industry (Ogungitam
2010).The health issues are those variables attatchthe work-built environment where the employeasy
out their day-to-day assignments which are bothsogenic (sedentary, fast food consumption, abseifice
exercise and inactive commuting) and psychogenminfgnt work target, job insecurity, incessant rerdyb
attack, fraud and occupational burnout) with akithattendant at-risk health behavior which areseguent
upon the work built environment in the banking sect

The twin occupational syndromes that are prevdletihe work built environment of the banking seetor
obesogenic and psychogenic predisposes the empldgea number of health condition which should be
prevented through effective education intervention both the employees and the employers. Exposure
psychogenic and obesogenic work-built environmexrs hegative implications on employees health (Bi&ke
Mikkelson, 2006., James, 2004.,Morgan, Cho, Hagetic, & Morgan, 2002., Dileep, 2006., Udoh, 2001)
which may culminate into low individual and orgaatibnal outcomes (O’ Driscoll & Brough, 2003., Eri&
Sonnentag, 2006).

Burke & Mikkelson (2006) reported that exposurepychogenic work-built environment culminated in
low job satisfaction, low meaningfulness of workgh work family conflict, low physical and psychgiecal
health conditions causing: general malaise, ineasse of unprescribed drugs, headache, alcohgl use
sleeplessness, nocturnal sweating, agitation, &sex number of sick days, and palpitation amongrsihn the
last decades, studies have linked work psychogesices to individual attributes (Beasley, Thompsbn
Davidson, 2003.,Zellars, Perrewe, & Hockwarter, @Q@vork family conflict (Thompson, Brough & Schrid
2006), social support (Burke & Mikkelson, 2006) aacombination of factors (Kokkinos, 2007). Psychoge
health conditions is likely to occur more amongviezr employees who are responsible for helpingtgetng or
taking care of others (Brotheridge & Glandey, 200ames, 2004).

Studies that are conducted in the recent past ychpgenic health and occupational burnout havesedu
almost predominantly on service employees likegeobfficers (Burke & Mikkelson, 2006)., custom offis,
Nurses, Doctors, print and electronic media workexaching and non-teaching staff of universit@dleges of
educations, polytechnics, teachers of secondargatetand air hostess (Michinor, 2005); telecom eygés
(Schaufeli, Taris & Van-Rhenen, 2008; Hall, RoyBeymer, Perrewe,Ferris & Hockwarters, 2006; Tytbigrt,
Jacobs, Webb, Ricketts &Cooper, 2007) other semioployees include insurance agents, post officekkeve
and secretaries (Kokkinos, 2007; Shirom & Melam2@06; Tunimers, Landeweerd, Jansen & Van Merode,
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2006).

Less research attention has been devoted to Psswicomnd obesogenic occupational burnout among bank
employees in Nigeria who are part of service empdsycharged with the duty of protecting the bamid its
customer’s funds and deposits. Unlike other sergioployees, Bankers may be more vulnerable to jpsgytic
and obesogenic health conditions due to long hatraork , absence of shift duty, and dual obligataf
protecting the bank and its customer’s deposith witingent work target and high incidence of jokecurity.
The above phenomenon may be exacerbated by continmerger and acquisition witnessed in the banking
sector which exert unprecedented pressure on baugtogees (Oloyede, 2006; Oluwafemi& Balogun, 2008;
Ojedokun,2008;)

Bank employees are exposed to several at-riskhhbataviours that predisposes them to severagdlth
conditions or has a direct etiological effects tvenh. These behaviors may include sedentary worlchwhi
predispose them to overweight and obesity withitallattendant ill-health conditions, gazing at comep for
over eight hours daily, consumption of fast fooe do work pressure and accessibility to fast foestaurants,
inactive commuting, use of unprescribed analgesizs sedatives, use of alcohol and tobacco to calves.
Tella, Akodu & Fasuba (2010) reported that bank leyges are exposed to ill-health conditions tha ar
consequent upon their repetitive job, which enharhe rate at which musculoskeletal symptoms agsgmted
by workers: neck pain, back pain, shoulder-arm-sym@& and others.

2. Statement of the Problem

In spite of the perceived conducive work environtnginbank employees in Nigeria, studies have eistaddl
that bank employees are exposed so several phgigial@and psychological stressors which predisptsas to
many attendant ill-health conditions. Their workilb@nvironment which is predominantly sedentaryd an
repetitive, has made them prone to musculoskektalin/stress syndrome such as neck pain, back pain
shoulder-arm syndrome and also visual problems ess@t of long hours of computer use, overweighd a
obesity with all its attendant musculoskeletal aaddiovascular ill-health consequences such ast jmins,
arteriosclerosis and high blood pressure among®thith high degree of occupational burnout.

There are reports of bank workers’ death consequean cardiovascular complications and robberychtta
on their work places and increasing incidenceshskeateeism due to hospitalization. In studies coteduby
Oke &Dawson (2008); Olubukonla & Uwagbe (2009); Aduiola & Adigun (2010); Tella, Akodu & Fasuba
(2010), Ogungbamila (2010) and Okueso (2012)yas reported that work environment of bank empleyiae
Nigeria predisposes to ill-health conditions thet atress and repetitive related such as: feaolnigss, head
ache, sleeplessness, nervousness, burnout, neck, &l shoulder pains and others which affect their
productivity level.

There is dearth of literature on the relationshgiween work environmental factors and at-risk lmealt
behaviours and reported ill-health conditionbafik employees in Nigeria which might be due topbeceived
good work environment of bank employees hence #ezirio carry out researches in this direction emtidly
some of the ill- health predisposing factors that @nsequent upon the work environment establiblydaank
employers to maximize profit. Call for more resdw in occupational health has been copiously stggdy
many researchers in both preventive and curatibigphealth matters among employees and employensz(u,
1996; Fatusi & Erhabor, 1996; Isah, Asuzu &0Okojg88; ILO, 1991 and Nuwayhid, 2004).

The above scenario, with the issues that motivéttedresearchers in carrying out this study on facto
predisposing to ill-health conditions among banlpkayees in Nigeria.

3. Hypotheses

Hol. Bank employees will not significantly reportusculoskeletal (RSI, neck pain, back pain) ill-tieal
condition due to their work environment.

Ho2. Bank employees will not significantly repodrdiovascular (high BP, arthrosclerosis, chest)p#ihealth
condition due to their work environment.

Ho3. Bank employees will not significantly reposteoweight and obesity as a consequence  of  segentar
nature of work

Ho4. Bank employees will not significantly perceitleeir work environment as a predisposing factor to
obesogenic and psychogenic ill health conditions.

Ho5. There will be no significant difference betwemale and female bank employees’ predisposition to
obesogenic and psychogenic ill-health conditiors uwork-built environment

4. Methodology

Quantitative and qualitative mixed methods weredul® the study which were considered appropriate t
analyze+ the phenomenon both statistically andritesi qualitatively for better and easier undansting.
Population of the Study
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The population of the study consisted of the peenaistaff of all commercial banks in Ogun State tha

were directly involved in the banking activitiescexding security staff of the bank, cleaners arideds.

Sample and Sampling Technique

Eight hundred and eighty one (n=881) bank staffendnawn from the four existing geopolitical zonégun
State. Multistage sampling technique was emplogedhie study. In the first stage, total samplinghtéque was
adopted to select all the existing zones of théestaroportional random sampling technique was usetthe
second stage to select forty nine (n=49) commersa@ik branches from the main towns in each of the
geopolitical zones of the state: Remo (n=13), ljéiell), Yewa (n=12), and Egba (n=13). The numbe¢he
branches selected was representative of the papulbecause all the elements required for the sivdse
possessed by the selected branches.

On the third stage, proportional stratified randsampling technique was adopted to select eight dewind
and eighty one staff using percentage representatfo80% male (n=523) and 20% female (n=358). The
distribution of the sample according to the geobiregd zones of the state proportionally: Remo (8)22jebu
(n=164), Yewa (n=243) and Egba (n=254).

Research Instrument

Self structured questionnaire and in-depth intevviguide were the instruments used for the studye Th
questionnaire was divided into A-D sections whiokrevdrawn in different response format, but of tileale
format such as: not true, somewhat true, true amgt true or very often, often, occasionally ancehar The
section A of the instrument contained six item dioes that were used to collect data on the relevan
demographic characteristics of the study partidgparsection B of the questionnaire named: Reported
musculoskeletal ill-health Conditions questionna{RMIHCQ) contained ten question items which were
selected from global burden of diseases (WHO, 20004; 2006 & 2008). The items were rated on aeschb:
very often (4) often (3) occasionally (2 ) rarely) @nd never (0). The section C of the questioenaamed :
Reported cardiovascular ill-health condition guastiaire (RCIHCQ) which were used to elicit inforinaton

the reported cardiovascular ill-health condition the participant which may be due to the work built
environment in the banking sector. The section Baimed: perceived obesogenic and psychogenic puesitig)
ill-health condition questionnaire (POPPIQ) withe tbption of Not true, somewhat true, true and \teng,
which was used to assess the employee’s perceamtitime relationship between their work and predigjmm to
ill-health condition and reported consequences wérweight/obesity questionnaire (RCOQ). The entire
questionnaire was augmented with in-depth intengende.

These instruments were subjected to content, fadeanstruct validity to ensure that the instruraemere
tied to the concepts and theoretical framework kyeets in all related areas. The instrument wesgete for
internal consistency with the following value: RIZD (0.82), RCIHCQ (0.76), POPPIQ (0.90) and RCOQ
(0.73) reliability level using Cronbach alpha réliay method.

Procedure for Data Collection

A letter of introduction was collected from depagmm of human kinetics and health Education Uniwgrsf
Ibadan addressed to the bank branches in the $taebranch managers and head of operations in ofidse
banks were given the letters of introduction andemeriefed of the purpose of the research and iktedyl
benefits of the research after completion to geir ttooperation and approval for data collectiolne Tonsent of
the participants was sought through the head ofrabpp@s and the branch managers which was highly
resourceful and participatory. Twelve trained resleaassistants were involved in the administratafn
questionnaire. The research assistants were graopetbur having three persons in each of the pra@nd the
four groups were assigned to the four zones seledire head researcher co-ordinated the processtaf
collection in all the zones. After the data cdilec with the questionnaire, all the completed fermere
delivered to the head researcher for coding anlysina

In-depth interview was conducted in the twenty faslected bank branches, ninety six staff were
purposively selected from the branches (four framhebranch) mainly the branch managers, head ohtipes
and available teller staff. A validated interviewide was used for the in-dept interview. The inmwwas
conducted by the researchers and the trained oiseasistants, appointment were booked with thectsd
branch managers and their head of operations,vikey met in their offices.

All the collected questionnaire forms were collatedrted, coded and analyzed using descriptive and
inferential statistics of multiple regression.

Ethical Issues

The right to interview was sought for and granteg dmch branch manager and head of operations,
confidentiality of responses was part of the intrcddry letter preceding the questionnaire. It wapiausly
explained by the researcher and the trained astgstiaat participation in the research was outhefrtfreewill

and that they can decide not to participate oragiBaue their participation at any point in timehelparticipants
were promised that the outcome of the study maypuddished for the attention of their employers with
disclosing their responses, which may help in desgy appropriate intervention programme on occuopaiti

15



Journal of Health, Medicine and Nursing www.iiste.org
ISSN 2422-8419  An International Peer-reviewaardal 5-'—.'[1
Vol.40, 2017 “s E

health issues which may reduce several healthectlstressors they may be currently facing due ¢ thiork
environment

5. Results
Demographic characteristics of Respondents
Table 1: Demographic profile of the sampled pgvtcits.

Variables Characteristics Frequency %
Age Group 18 -22 19 2.2
23-27 301 34.2
28 -32 204 23.2
33-37 239 27.1
38 — above 118 13.3
Sex Male 523 59.4
Female 358 40.6
Marital Status Single 400 454
Married 375 42.6
Divorced 53 6.0
Separated 42 4.8
Widower 11 1.2
Years of work — experience| 1 —5 years 438 49.7
6 — 10 years 279 31.7
11 - 15 years 106 12.0
16 — 20 years 53 6.0
21yr — above 5 0.6
Mode of Transportation
Chauffeured 100 11.4
Self drive 461 52.3
Religion Commercial / walking 320 36.3
Christianity 572 64.9
Islam 288 32.7
Others 21 2.4

On the age distribution of the respondents as bl€r'a above, 19 (2.2%) were within the age range8of
22 years, 301 (34.2%) were within the age range 23 years, 204 (22.2%) were within the age rarffg28c-
32 years, 239 (27.1%) were within the age rang@3of 37 years and 118 (13.3%) were within the agge of
38 and above. This result suggest that bank empdyeve only employed young people with the aggeaf
23 — 37 years of age most significantly. The reinginlemographic characteristics of respondentdlastrated
in table 1 above
Testing of the Research Hypotheses
Hypothesis 1:Bank employee will not significantly report musasikeletal ill health condition due to their work
environment
Table 2: Chi-Square showing whether Bank employee il not significantly report musculoskeletal ill
health condition due to their work environment

RESPONSE Observed Expected O-E (O%E) Chi-Square P
Never 18 176.2 158.2 25027.24

Rarely 284 176.2 107.8 11620.84

Occasionally 384 176.2 207.8 43180.84

Often 123 176.2 532 | 283024 | 000742 <05
Very Often 72 176.2 104.2 10857.64

TOTAL 881

Calculated value = 530.74
Tabulated value = 8.25 at 5% level of significance

The table above presents a chi-square showing whd¥ank employee will not significantly report
musculoskeletal ill health condition due to themriwenvironment. For example out of the 881 intened , 16
indicated never, 284 indicated rarely , 384 indidadccasionally and 123 indicated often while Hdate very
often.

Nevertheless the Chi-Square calculated value ofB20which is greater that the tabulated value.268
shows statistically that there is a significantdevice to conclude that Bank employee significargfyorted
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musculoskeletal ill health condition due to thedriwenvironment. Thus the null hypothesis 1 waseatejd and
concluded statistically that at 0.05 , Bank empégenificantly reported musculoskeletal ill heatthndition
due to their work environment

Hypothesis 2:Bank employee will not significantly report cardascular ill health condition due to their work
environment

Table 3: Chi-Square showing whether Bank employee ik not significantly report cardiovascular ill

health condition due to their work environment

RESPONSE Observed Expected O-E (O%E) Chi-Square P
Never 71 176.2 105.2 11067.04

Rarely 89 176.2 87.2 7603.84

Occasionally 475 176.2 298.8 89281.44

Often 192 176.2 158 | 24964 | 09885 <05
Very Often 54 176.2 122.2 14932.84

TOTAL 881

Calculated value = 698.85
Tabulated value = 8.25 at 0.05 level of significanc

The table above presents a chi-square showing whdank employee will not significantly report
cardiovascular ill health condition due to theirrw@nvironment. For example out of the 881 intemad, 71
indicated never, 89 indicated rarely , 475 indidatecasionally and 192 indicated often while 54dated very
often.

Nevertheless the Chi-Square calculated value of8@%3which is greater that the tabulated value.268
shows statistically that there is a significantdevice to conclude that Bank employee will signifibareport
cardiovascular ill health condition due to theirrlv@nvironment. Thus the null hypothesis two isctgd and
conclude statistically that at 0.05 , Bank employék significantly report cardiovascular ill hehltcondition
due to their work environment
Hypothesis 3 : Bank employee will not significantly report overeight and obesity as a consequence of
sedentary nature of work
Table 4: Chi-Square showing whether Bank employeewill not significantly report over weight and
obesity as a consequence of sedentary nature of wor

RESPONSE Observed Expected O-E (O%E) Chi-Square P
Never 54 176.2 122.2 14932.84

Rarely 232 176.2 55.8 3113.64

Occasionally 436 176.2 259.9 67548.01

Often 125 176.2 51.2 2621.44 615.124 <05
Very Often 34 176.2 142.2 20220.84

TOTAL 881

Calculated value = 615.124
Tabulated value = 8.25 at 0.05 level of significanc

The table above presents a chi-square showing ah&hnk employee will not significantly report over
weight and obesity as a consequence of sedentéuyenaf work. For example out of the 881 interview&4
indicated never, 232 indicated rarely , 436 indidabccasionally and 125 indicated often while 3fidate very
often.

Nevertheless the Chi-Square calculated value ofl@#bswhich is greater than the tabulated value.?5 8
shows statistically that there is a significantdevice to conclude that Bank employees will notificantly
report over weight and obesity as a consequenseddntary nature of work. Thus the null hypoth8sisas
rejected and concluded statistically at 0.05, Bamiployee significantly reported over weight and sityeas a
consequence of sedentary nature of work
Hypothesis 4 :Bank employee will not significantly perceived ith@ork environment as a predisposing factor
to some obesogenic and psychogenic ill health tiomdi
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Table 5: Chi-Square showing whether Bank employee il not significantly perceived their work
environment as a predisposing factor to some obesamjc and psychogenic ill health

RESPONSE Observed Expected O-E (O%) Chi-Square P
Not True 363 220.3 142.8 20391.84

Somewhat true 286 220.3 65.8 4329.64

True 161 220.3 59.3 3516.49 229.225 <.05
Very True 71 220.3 149.3 22290.49

TOTAL 881

Calculated value = 229.225
Tabulated value = 8.25 at 0.05 level of significanc

The table above presents a chi-square showing eh&ank employee will not significantly perceived
their work environment as a predisposing factosdme obesogenic and psychogenic ill health comdifi@r
example out of the 881 interviewed, 336 indicatetitrue, 286 indicated somewhat true and 161 ineic&rue
while 71 indicated very true .

Nevertheless, the Chi-Square calculated value 8f225 which is greater than the tabulated valug.®%
shows statistically that there is a significantdevice to conclude that Bank employee significapdyceived
their work environment as a predisposing factasdme obesogenic and psychogenic ill health comditi®hus
the null hypothesis 4 was rejected and concludatisstally at 0.05, Bank employee significantlyrgsived
their work environment as a predisposing fact@dme obesogenic and psychogenic ill health conitio
Hypothesis 5:There is no gender differences in bank employedipposing factor to ill health conditions due
to work environment
Table 6: T-test gender differences in bank employegredisposing factor to ill health condition due towork
environment

Gender N Mean STD df t Sig of t
Male 526 58.013 6.575
Female 355 58.014 6682 | o9 0.002 0.999

The result in table 5 revealed non-significant oate (t = 0.002, p>0.05). This outcome implied tihatre
is no gender difference in bank employee predisgpfactor of ill health condition due to work eromment.
The mean bank employee predisposing factor okdlth condition due to work environment (58.013)oreled
by the male banker is not significantly lower tmatan score (58.014) reported by the female bankes.
difference is statistically in-significant. Hendbgere is no gender difference in bank employeeéligposing
factor to ill health condition due to work enviroam.

DISCUSSION OF FINDINGS

The health problems that are associated with tidk banployees are numerous and the most dreadechades
been the incessant armed robbery attack on theiiches leaving staff maimed and sometimes deathahtias
made some staff resign for other jobs. Other comgglanclude sleeplessness, which is often due ddkers’
inability to complete their daily tasks or beingabfe to accomplish the set target at the work platber
complaints include blurring of vision, joint paingck pain, shoulder pain and mostly back pain, Higiod
pressure, stomach ulcer and so on. The stressiaesbavith the job has caused hypertension to nsaff,
especially those that have been on the job forrabyears. When asked the effects of sedentaryojolheir
weight, respondents admitted that it has causedhivgain which is more prevalent among the fematenbers
of staff.

About the incidence of stress, the workers repotked the rate at which they are exposed to sigess
tremendous especially after the recapitalizatioemtine job security is almost completely eroded Gawses of
the stress ranges from inability to complete dgalsk, prolonged hours at work, fear due to fraugosure to
stringent targets, lack of staff latitude, imbakaraf account, overpayment of customers, periodarcefor
guarantors, incessant and changing guidelines,;t aaaid regulatory inconsistencies and work overltad
mention just a few.

The workers reported that the long hours at worgeiding to an embarrassing level, sometimes temsho
and above including weekends, when accounts aretmede balanced. The job has not given any biregth
space for the workers. The workers interviewed rggbthat their source of feeding during long haatrsork is
mostly food bought from the fast food restaurahé tire present in their neighborhood, though Sorimg food
from home, but it is often not adequate for thetnis 2 known fact that many bank workers patrofiéze food
restaurants like Mr. Biggs, Tantalizer, Chicken &djz, and so on for their lunch and dinner in NigeWhen
the workers were asked the knowledge of the corsems of their sedentary job, their commonest respis
that it causes back pain, tiredness, absence & tamattend to personal issues; it can cause wejgim,
headache, sleeplessness and others.
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The influence of work-built environment on ill-h#alcondition of bankers as found out in this study,
support, Tella, et al (2010), that reported thevalence of ill-health conditions among bankers igexia as
revealed through the high incidence of musculos&kleonditions which are sequel to work posture and
repetitiveness. They also found out in their sttidht the prevalence of repetitive injury among keaeks higher
among the female staff. Their study also reveated job distribution in the bank has a relationshith neck
and upper extremity repetitive stress injuries atier ill-health conditions (Okueso, 2012 & 2017).

Akingunola and Adigun (2010) in their study alsé@irafed that psychological stressors are prevalerdray
bankers, they further established that these stresse more severe and prevalent among the exedhtin the
non-executive staff members. They reported casextmdustion, fatigue which may eventually lead wonbut
which they referred to as a state of physical, @nat and mental exhaustion, they referred to thekbwork
environment as unpleasant work climate which tlereandividual worker's freedom, identity and automo
predisposing to a number of ill-health situation.

The work of Kumari, Pandey, Member, Lacsit and Kdiar{2010) in India on workers using computer for
several hours at work revealed that there are abWealth consequences associated with this peactibey
suggested wide publicity / information in media abwarious problems generated from working on caepu
and employers must do something urgently for thitebdnealth of their employees the findings in ttedy
revealed that using computer for several hounmngittown makes Nigeria bank employees susceptibdeveral
obesogenic health conditions. Also, the work isramorated by the submission of Hall, Royle, Brymer
Perrewe, Ferris & Hockwaters (2006), Schaufelij§;and Van-Rhenen (2008) and Taris, Schaufeli $2@tey
all reported in their studies that high felt obtiga associated with target is associated withdased level of
occupational burnout and other work related illitteaonditions.

6. CONCLUSION

It has been affirmed in the study that the workimment of Nigerian banks contain several factbeg that

are not health friendly and therefore predisposeddveral ill-health conditions and sometimes cswes®d
predispose to some health conditions. The afordowead scenario were both perceived and actually
experienced and reported by the study participdrite.impact of environmental factors on human heialthat
most death worldwide can be prevented through ngakie environment both work and community more
wholesome and healthier. The banker's work enviremnshould therefore be made more wholesome for a
better working condition in Nigeria hence the faling recommendations.

7. Recommendations
The following recommendations were suggested.

1. The labour law of eight hours at work shouldstreetly adhered to by the banking sector in Niger

2. The sitting arrangement for the teller staffidd be suitable to prevent or reduce predispasttioRSI.

3. Individual bank should relax target given teittstaff to reduce pschoemotional stressors.

4. Effective use of health education should béiled by bank workers through their trade union

organizing workshops and health seminar
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