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Abstract. Sedentary behaviour or a lifestyle that lacks physical activity is increasingly becoming a global health concern,
especially among women of childbearing age. This study was conducted to determine the relationship of age, parity, occupation,
income and knowledge to sedentary factors in women of childbearing age. The research method used was correlational analysis
with a cross-sectional approach. The sample in this study was taken using simple random sampling with a total of 43
respondents. Correlational relationship analysis was performed with the Spearman Rho Test. The results showed that age,
parity, occupation, income, and knowledge were significantly associated with sedentary levels. The majority of respondents
aged <20 years had high sedentary (75%); with a p-value <0.001 and r=0.536. In the parity variable, the primiparous majority
were highly sedentary (71.4%); with p-value <0.001 and r=0.525. In the light occupation, the majority were highly sedentary
(66.7%); with p<0.001 and r=0.567. Income <UMR majority of high sedentary (46.2%); with p=0.039 and r=0.319. Insufficient
knowledge majority of high sedentary (61.9%); with p=0.008 and r=0.406. Sedentary time reduction that is easy to do by
women of childbearing age themselves is by doing light physical activities such as walking, joining gymnastics, or reducing
sitting time by moving every 30 minutes, besides that they can increase awareness about the importance of physical activity
through reliable sources of information. This study implies that women of childbearing age can implement small changes in
their daily routine to reduce sedentary behaviour and improve overall health.
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INTRODUCTION

Sedentary behaviour or a lifestyle that lacks physical activity is increasingly becoming a global
health concern, especially among women of childbearing age. This problem arises with increasing
urbanization, technological advances, and lifestyle changes that are more inclined towards activities that
do not require significant physical movement. This phenomenon has the potential to have serious
negative impacts on women's health, including an increased risk of cardiovascular disease, obesity, type
2 diabetes, and mental disorders such as depression and anxiety (Park et al., 2020).

Globally, the prevalence of sedentary behaviour among women of childbearing age is high.
According to a World Health Organization (WHO) report, more than 23% of adults worldwide are not
physically active enough, with women showing higher rates than men. In some countries, this figure
even reaches more than 30%. This data reflects an alarming situation, given the importance of physical
activity for the reproductive health and general well-being of women of childbearing age (WHO, 2020).

Several factors lead to increased sedentary behaviour in women of childbearing age. Social and
economic factors play an important role, where women who work in offices tend to sit for long periods.
In addition, household and childcare responsibilities often leave little time for physical activity. The
development of technology also encourages people to spend more time in front of screens, both for work
and entertainment, which indirectly reduces the opportunity to move actively (Shiho et al., 2020).

The consequences of sedentary behaviour are detrimental to health. Women of childbearing age
who lead a sedentary lifestyle are at a higher risk of obesity, which can affect fertility and increase the
risk of complications during pregnancy. In addition, lack of physical activity can lead to decreased
muscle strength and bone density, potentially increasing the risk of osteoporosis later in life. Mentally,
a sedentary lifestyle is associated with increased levels of stress, anxiety and depression (Kosteli et al.,
2016).

The first step to reducing sedentary time is to set a schedule for light to moderate physical activity,
which can be an effective first step. For example, taking a 30-minute walk every day, either in the
morning before starting a regular activity or in the afternoon after work, can help increase physical
activity levels without the need for special equipment. Also, women of childbearing age can try
incorporating more movement into their daily routine. Doing light stretches or exercises for 5-10
minutes every working hour, using the stairs instead of the elevator, and choosing walking or cycling
for short-distance trips are some simple ways to reduce excessive sitting time. Household activities such
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as cleaning, gardening, or active play with children can also be a source of beneficial physical activity
(WHO, 2020).

Based on this background, the authors are interested in knowing the factors associated with
sedentary behaviour in women of childbearing age in Kembangan Village, Gresik. The emergence of
sedentary lifestyles in women of childbearing age is the result of a combination of various factors,
including economic changes, and the rapid development of technology. The availability of data on the
incidence of a sedentary lifestyle in women of childbearing age can be the basis for developing health
programs to prevent the ongoing impact of this behaviour.

METHODS

This is a correlational study to know the relationship between age, parity, occupation, income and
knowledge with sedentary women of childbearing age, using a cross-sectional approach. The population
in this study were all women of childbearing age in Kembangan Village, Gresik. Sampling was done by
simple random sampling and the sample size was 43 respondents. The instruments used were a
Knowledge Questionnaire with 10 questions that have been tested for validity (0.640) and reliability
(0.778), and a Past-day Adults' Sedentary Time (PAST) Questionnaire that has been standardized. Data
analysis was performed using non-parametric analysis with the Spearman Rho Test.

RESULTS AND DISCUSSION
The data of each variable and the analysis between the independent and dependent variables are

shown in Table 1.
Table 1. Research results and data analysis

Sedentary
Variables Low Medium High Sig. r

f % f % f %
Age
<20 years 1 12,5 1 12,5 6 75,0
20-35 years 8 27,6 12 41,4 9 31,0 <0,001 0,536
>35 years old 6 100 0 0 0 0
Parity
Primiparous 3 214 1 7,1 10 71,4
Multiparous 6 27,3 11 50,0 5 22,7 <0,001 0,525
Grandemultipara 6 85,7 1 14,3 0 0
Jobs
Lightweight 3 20,0 2 13,3 10 66,7
Medium 1 7,7 8 61,5 4 30,8 <0,001 0,567
Weight 11 73,3 3 20,0 1 6,7
Revenue
<UMR 4 30,8 3 23,1 6 46,2
UMR 2 12,5 7 43,8 7 43,8 0,039 0,319
>UMR 9 64,3 3 21,4 2 14,3
Knowledge
Less 6 28,6 2 9,5 13 61,9
Simply 3 27,3 7 63,6 1 9,1 0,008 0,406
Good 6 54,4 4 36,4 1 9,1

n=43

The data in Table 1. shows that almost all respondents aged <20 years have high sedentary,
namely a total of 6 people (75.0%), in the age group 20-35 years the number of moderate sedentary has
the highest number of 12 people (41.4%), while at the age of >35 years all respondents have low
sedentary, namely a total of 6 people (100%). The results of the analysis of the relationship between age
and sedentary showed a p-value = <0.001 so it can be concluded that there is a relationship between age
and sedentary in women of childbearing age. The r value in the correlation of these two variables shows
0.536, indicating that the relationship between age and sedentary variables is strong.

44



CICHT 2024
Cendekia International Conference on Health & Technology

The parity variable shows that almost all primipara respondents have high sedentary, namely a
total of 10 people (71.4%), in the multipara group the number of moderate sedentary has the most 11
people (50.0%), while in grand multipara almost all respondents have low sedentary, namely 6 people
(85.7%). The results of the analysis of the relationship between parity and sedentary showed a p-value
=< 0.001 so it can be concluded that there is a relationship between parity and sedentary in women of
childbearing age. The r value in the correlation of these two variables shows the number 0.525,
indicating that the relationship between parity and sedentary variables is strong.

In the work variable, more than half of the respondents with light work had high sedentary, namely
a total of 10 people (66.7%), in the medium workgroup the moderate sedentary rate had the largest
number of 8 people (61.5%), while in the heavy workgroup more than half of the respondents had low
sedentary, namely a total of 11 people (73.3%). The results of the analysis of the relationship between
work and sedentary showed a p-value = <0.001 so it can be concluded that there is a relationship between
work and sedentary in women of childbearing age. The value of r in the correlation of these two variables
shows 0.567, indicating that the relationship between work and sedentary variables is strong.

In the income variable, almost half of the respondents with income < UMR had high sedentary,
namely a total of 6 people (46.2%), while in the income group equal to UMR between moderate and
high sedentary had the same number of 7 people (43.8%), while in the income group > UMR, more than
half of the respondents had low sedentary, namely a total of 9 people (64.3%). The results of the analysis
of the relationship between income and sedentary showed a p-value = 0.039 so it can be concluded that
there is a relationship between work and sedentary in women of childbearing age. The value of r in the
correlation of these two variables shows 0.319, indicating that the relationship between income and
sedentary variables is quite strong.

In the knowledge variable, more than half of the respondents with poor knowledge had high
sedentary, namely, 13 people (61.9%), while in the moderate knowledge group, the moderate sedentary
rate showed the greatest value, namely 7 people (63.6%), while in the good knowledge group, more than
half of the respondents had low sedentary, namely 6 people (54.4%). The results of the analysis of the
relationship between knowledge and sedentary showed a p-value = 0.008 so it can be concluded that
there is a relationship between knowledge and sedentary in women of childbearing age. The value of r
in the correlation of these two variables shows 0.406, indicating that the relationship between knowledge
and sedentary variables is quite strong.

Relationship between age and sedentary

This study shows that there is a strong significant relationship between age and sedentary behavior
in women of childbearing age. Human development theory states that age has an important role in a
person's physical activity and lifestyle (Kosteli et al., 2016). The results of research by Kunstler et al.
(2020) showed that respondents aged 18-29 years had more sedentary time compared to respondents
older than 29 years (Kunstler et al., 2020). In addition, a study by Matthews et al. (2012) also supports
these findings, the results of his research show that young women are more likely to have highly
sedentary behaviour than older women (Matthews et al., 2012). This could be because while
technological advances have provided many benefits to society, new technologies have also led to a
large decrease in the amount of unintentional physical activity. Physical activity, previously performed
as part of a "standard" workday (active transportation, work, etc.) or as part of household tasks around
the home (cleaning and cooking), has been reduced or replaced by machines. The relatively recent
development of the internet and its accessibility on mobile devices (cell phones, tablets and others) has
also negatively impacted our physical activity (Woessner et al., 2021).

The results of this study indicate that age is an important factor influencing sedentary behaviour
in women of childbearing age. It is important to provide information and education to younger women
to reduce this behaviour and increase physical activity, and programs that support the continuation of
physical activity for older women should be developed to help them stay active.

Relationship between parity and sedentary

This study shows that there is a strong significant relationship between parity and sedentary
behavior in women of childbearing age. The theory underlying the relationship between parity and
sedentary behaviour is the theory of social roles and the burden of responsibility that increases with the
number of children (Newman & Philip R., 2020). Adeoye's (2022) study showed that mothers who have
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more children tend to be more physically active due to the demands of child care and household chores.
This study shows that multiparous and grandemultiparous mothers have higher physical activity
compared to primiparous because the need to take care of more children reduces the time for sedentary
behaviour (Adeoye, 2022).

The results of this study indicate that parity is one of the important factors affecting sedentary
behaviour in women of childbearing age. Higher sedentary behaviour in primiparous women may occur
because they are still adapting to their new role as mothers, so they reduce physical activity and focus
on caring for the baby. In contrast, multiparous or grandemultiparous women, who are used to
motherhood and have more children to take care of, automatically have higher physical activity and thus
lower sedentary behaviour. Both primiparous and multiparous mothers may need help to make the most
of their time, to maximize physical activity that can help maintain optimal health.

Relationship between work and sedentary

The results of this study indicate a significant and strong relationship between the type of
employment and sedentary behaviour in women of childbearing age. The basic theory that supports this
finding is the physical activity theory which states that the type of work has a major effect on individual
physical activity. In light work which more often involves sitting activities for long periods such as
office work, it tends to increase sedentary behaviour. Meanwhile, heavy jobs that involve intense
physical activity such as farmers or labourers in factories, naturally reduce sedentary behaviour due to
the high need for physical activity (WHO, 2020).

Research by Church et al. (2011) showed that an increase in office jobs and a reduction in jobs
that require strenuous physical activity have a major role in increasing sedentary behaviour in the adult
population (Church et al., 2011). Another study by Van Der Ploeg et al. (2012) showed that jobs that
require low physical activity are associated with the risk of sedentary behaviour, which can harm health,
including increasing the risk of heart disease and obesity (Ploeg et al., 2012).

The type of work is one of the factors that can affect the level of sedentary in women of
childbearing age. Women who have light jobs can be encouraged to increase physical activity or exercise
to reduce their sedentary time. In addition, workplace policies can also play a role in increasing physical
activity for employees who have more sedentary jobs by encouraging short physical activities such as
stretching or walking during working hours can help reduce sedentary behaviour in employees.

Income and sedentary relationship

This study shows that there is a significant relationship between income and sedentary behaviour in
women of childbearing age. Health economics theory explains that income influences access to
resources that support active lifestyles, such as exercise facilities and free time to exercise. Individuals
with higher incomes tend to have better access to these facilities and are more cognizant of the
importance of physical activity for health (Diwyarthi et al., 2022).

Research results from Beenackers et al. (2012) showed that individuals with higher incomes have
higher levels of physical activity than those with lower incomes, as they have more resources and time
to participate in physical activity (Beenackers et al., 2012). This is supported by a study from Gordon-
Larsen et al. (2006) which found that physical activity levels tend to be lower in groups with low
economic status (Gordon-Larsen et al., 2006). In addition, a study by Kamphuis et al. (2008) revealed
that health facilities are more easily found in neighbourhoods with people who have high incomes
(Kamphuis et al., 2008). Meanwhile, a study by Pampel et al. (2010) confirms that health awareness
and the ability to lead a healthy lifestyle are higher in groups with high income which contributes to
lower sedentary levels (Pampel et al., 2010).

Income is a factor that has a considerable influence on sedentary behaviour. Women with lower
incomes have limited access to exercise time and facilities. In contrast, women with higher incomes
have more resources and awareness of the importance of physical activity, which contributes to lower
sedentary levels.

Relationship between knowledge and sedentary

The results of this study indicate a significant and fairly strong relationship between knowledge
and sedentary behaviour in women of childbearing age. The theory that supports this finding is the
theory of knowledge and health behaviour, which states that a person's level of health knowledge is
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closely related to their health behaviour. Good knowledge of the health risks of sedentary behaviour and
the benefits of physical activity can motivate individuals to reduce the time spent in a sedentary state
(Ryan, 2009).

Research conducted by Klazine (2007) showed that knowledge of the benefits of physical activity
was positively associated with higher levels of physical activity and lower sedentary behaviour. This
study supports the finding that increased health knowledge can encourage behaviour change towards a
healthier direction (Klazine et al., 2007). Meanwhile, research by Plotnikoff et al. (2011) confirmed that
educational programs that increase knowledge about the importance of physical activity can
significantly reduce sedentary time (Plotnikoff et al., 2011). Another study by Bauman et al. (2012) also
found that knowledge about the health risks of sedentary behaviour plays an important role in
encouraging individuals to be more physically active (Bauman et al., 2012). Similarly, a study by Sallis
et al. (2000) emphasized the importance of health education in promoting active lifestyles, finding that
people who were more aware of the health risks of inactivity tended to spend less time in sedentary
behaviour (Sallis et al., 2000).

Women with poor knowledge tend to have high sedentary behaviour due to a lack of awareness
of the health risks associated with this behaviour, whereas women with good knowledge tend to have
lower sedentary levels because they are more aware of the importance of physical activity for health.

CONCLUSION

This study showed a significant relationship between age, parity, occupation, income, and
knowledge with sedentary levels in women of childbearing age. Age < 20 years and primipara tend to
be high sedentary, while age > 35 years and grandemultipara are low sedentary. Light work is associated
with high sedentary, and heavy work with low sedentary. Income < UMR is associated with high
sedentary, income > UMR with low sedentary. Poor knowledge is associated with high sedentary, and
good knowledge with low sedentary. The correlation value of each variable shows a fairly strong to
strong relationship.

The implications of this study indicate the importance of age, parity, occupation, income, and
knowledge in influencing sedentary levels so that health interventions developed should be tailored to
demographic characteristics to be effective in reducing sedentary behaviour in women of childbearing
age.

REFERENCES

Adeoye, I. A. (2022). Pattern and correlates of physical activity and sedentary behaviours of pregnant
women in Ibadan, Nigeria: Findings from Ibadan pregnancy cohort study. PLOS Glob Public
Health, 2(10), e0001153. https://doi.org/10.1371/journal.pgph.0001153

Bauman, A. E., Reis, R. S., Sallis, J. F., Wells, J. C., Loos, R. J. F., & Martin, B. W. (2012). Correlates
of physical activity: why are some people physically active and others not? Lancet, 380(9838),
258-271. https://doi.org/10.1016/S0140-6736(12)60735-1

Beenackers, M. A., Kamphuis, C. B., Giskes, K., Brug, J., Kunst, A. E., Burdorf, A., & Lenthe, F. J.
van. (2012). Socioeconomic inequalities in occupational, leisure-time, and transport related
physical activity among European adults: A systematic review. Int J Behav Nutr Phys Act, 116.
https://doi.org/https://doi.org/10.1186/1479-5868-9-116

Church, T. S., Thomas, D. M., Tudor-Locke, C., Katzmarzyk, P. T., Earnest, C. P., Rodarte, R. Q.,
Martin, C. K., Blair, S. N., & Bouchard, C. (2011). Trends over 5 decades in U.S. occupation-
related physical activity and their associations with obesity. PLoS One, 6(5), el9657.
https://doi.org/10.1371/journal.pone.0019657

Diwyarthi, N. D. M. S,, Putra, R. S. P., Aji, S. P., Sayati, D., Abdurohim, & Wulan, S. (2022). Ekonomi
Kesehatan. PT GLOBAL EKSEKUTIF TEKNOLOGI. http://repo.ppb.ac.id/295/1/E BOOK
EKONOMI KESEHATAN_compressed.pdf

Gordon-Larsen, P., Nelson, M. C., Page, P., & Popkin, B. M. (2006). Inequality in the built environment
underlies key health disparities in physical activity and obesity. Pediatrics, 117(2), 417-424.
https://doi.org/10.1542/peds.2005-0058

Kamphuis, C.,FJ, V. L., K, G., M, H., J, B., & JP, M. (2008). Socioeconomic status, environmental and
individual factors, and sports participation. Med Sci Sports Exerc, 40(1), 71-81.
https://doi.org/10.1249/mss.0b013e318158e467

47



CICHT 2024
Cendekia International Conference on Health & Technology

Klazine, V. D. H., Paw, M. J. C. A., Twisk, J. W. R., & Mechelen, W. Van. (2007). A brief review on
correlates of physical activity and sedentariness in youth. Med Sci Sports Exerc, 39(8), 1241-1250.
https://doi.org/10.1249/mss.0b013e318059bf35

Kosteli, M.-C., Williams, S. E., & Cumming, J. (2016). Investigating the psychosocial determinants of
physical activity in older adults: A qualitative approach. Psychol Health, 31(6), 730-749.
https://doi.org/10.1080/08870446.2016.1143943

Kunstler, B. E., Slattery, P., Grundy, E., Goodwin, D., & Saeri, A. (2020). Physical activity and
sedentary behaviour during the COVID-19 pandemic: An Australian population study.
https://doi.org/http://dx.doi.org/10.31219/osf.io/t5jbu

Matthews, C. E., George, S. M., Moore, S. C., Bowles, H. R., Blair, A., Park, Y., Troiano, R. P.,
Hollenbeck, A., & Schatzkin, A. (2012). Amount of time spent in sedentary behaviors and cause-
specific  mortality in  US adults. Am J Clin  Nutr, 95(2), 437-445.
https://doi.org/10.3945/ajcn.111.019620.

Newman, B. M., & Philip R., N. (2020). Theories Of Adolescent Development. Elsevier Inc.
https://doi.org/https://doi.org/10.1016/C2017-0-03324-4

Pampel, F. C., Krueger, P. M., & Denney, J. T. (2010). Socioeconomic Disparities in Health Behaviors.
Annu Rev Sociol, Aug(36), 349-370. https://doi.org/10.1146/annurev.soc.012809.102529

Park, J. H., Moon, J. H., Kim, H. J., Kong, M. H., & Oh, Y. H. (2020). Sedentary Lifestyle: Overview
of Updated Evidence of Potential Health Risks. Korean Journal of Family Medicine, 41(6), 365—
373. https://doi.org/10.4082/kjfm.20.0165

Ploeg, H. P. van der, Chey, T., Korda, R. J., Banks, E., & Bauman, A. (2012). Sitting time and all-cause
mortality risk in 222 497 Australian adults. Arch Intern Med, 172(6), 494-500.
https://doi.org/10.1001/archinternmed.2011.2174

Plotnikoff, R. C., Lubans, D. R., Costigan, S. A., Trinh, L., Spence, J. C., Downs, S., & McCargar, L.
(2011). A test of the theory of planned behavior to explain physical activity in a large population
sample of adolescents from Alberta, Canada. J Adolesc Health.,, 49(5), 547-549.
https://doi.org/10.1016/j.jadohealth.2011.03.006

Ryan, P. (2009). Integrated Theory of Health Behavior Change: background and intervention
development. Clin Nurse Spec, 23(3), 161-170. https://doi.org/10.1097/NUR.0b013e3181a42373

Sallis, J., N, O., & MJ, F. (2000). Behavioral epidemiology: a systematic framework to classify phases
of research on health promotion and disease prevention. Ann Behav Med, 22(4), 294-298.
https://doi.org/10.1007/BF02895665

Shiho, A., Inoue, S., Murayama, H., Fujiwara, T., Kikuchi, H., Fukushima, N., Machida, M., Chastin,
S., Owen, N., & Shobugawa, Y. (2020). Changes in rural older adults’ sedentary and physically-
active behaviors between a non-snowfall and a snowfall season: compositional analysis from the
NEIGE study. BMC Public Health, 20(1), 1248. https://doi.org/10.1186/s12889-020-09343-8

WHO. (2020). WHO Guidlines On Physical Activity and Sedentary Behaviour.
https://iris.who.int/bitstream/handle/10665/336656/9789240015128-eng.pdf?sequence=1

Woessner, M. N., Tacey, A., Levinger-Limor, A., Parker, A. G., Levinger, P., & Levinger, I. (2021).
The Evolution of Technology and Physical Inactivity: The Good, the Bad, and the Way Forward.
Front Public Health, May(9), 655491. https://doi.org/10.3389/fpubh.2021.655491

48



