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Abstract

Sedentary behaviour is ina@gngly recognized as an independent risk factor for metabolic dysregulation,
particularly among university employees engaged in prolongedidesid work. This crossectional
correlational study examined the relationships between daily sedentary hodys\Vigss Index (BMI),

and Random Blood Glucose (RBG) levels among 66 university workersVAMASA University,
Bengaluru. Anthropometric measurements and biochemical testing were conducted, and data wer
analysed using SPSS version 26.0. Participants texparmean sedentary time of 6.7 £ 2.5 hours/day,
with a mean BMI of 27.2 £ 4.5 kg/m2 (69% overweight or obese) and mean RBG of 103.7 + 25.4 mg/dL.
No statistically significant correlation was found between sedentary hoursehd B( r & 0. 00,
or between sedentary hours and RBG (r & 0.01,
positive correlation with RBG across the sample (r = 0.350, p = 0.006), independent of sedentary
classification. These findings ggest that adiposity, rather than selported sedentary time, may be a
stronger determinant @flycaemicrisk in this population. The results support the need for occupational
therapyled, weightfocused workplace health interventions and highlight heevof objective sedentary
behaviour measurement and more rolghygtaemicmarkers in future research.

Keywords: Sedentary behaviouBody Mass IndexRandom Blood GlucoséVletabolic dysregulatign
Occupational therapy

Need for the stud

Sedentarybehavor has become increasingly common in modern workplaces, particularly among
university workers who spend prolonged hours sitting while performing cordpaged and desielated
tasks.World Health Organizatiomentionsphysical inactivity and prolonged dentary behaviour are
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among the leading risk factors contributing to fsmmmunicable diseases, including obesity, diabetes
mellitus, and cardiovascular disorders (WHO, 20R@cent studies have reported that extended sedentary
time is significantly relad tounfavourablemetabolic indicators such as increased Body Mass Index
(BMI), elevated blood glucose levels, and other cardiometabolic risk factors (Wu et al., 2022; Naik et al.,
2024). These findings highlight the growing concern regarding sedentrgaimnal patterns and their
impact on metabolic health.

Sedentary work habits are an i mportant area of
mote healthy participation-rien adaeid ydiasceliawietdi.as
tivity programs and strategies to reduce sittd.i
heal th outcomes among2O0enipl oyees (Cabrera et al
However, l i mited research has simulntarpyulsdyr
and random bl ood sugar | evels among universit.)
correlation between a sedentary |ifestyle and
tification osfk iaanndd v Wpmdrst atthea idevebapmdntwoo K ¢
heal th promotion and |ifestyle modification pr

Background of the study

Body Mass Index (BMI) remains the most widely applied anthropometric measure for estimating obesity
in both epidemiological and clinical research. The WHO's internationally accepted classification
categorizes individuals as underweight (<18.5 kg/m?), normal weighti @8% kg/m?), overweight
(25.029. 9 kg/ m] ), or obese ( O30 .aft marker ommetabolic\Wsk @, 2
population studies, higher BMI has been closely associated with insulin resistance, dyslipidemia,
hypertension, fatty liver disease, and type 2 diabetes (Kopelman, 2000). Random Blood Glucose (RBG
testing, by contrast, cdme conducted at any point during the day without regard to when the individual
last ate, making it a practical and accessible tool for preliminary glucose screening in community and
workplace settings (Olarinoye et al., 2004). Although fasting plasmasguy&®G) and the oral glucose
tolerance test (OGTT) remain the reference standards for diagnosing diabetes and prediabetes, both reqL
fasting and controlled testing conditions that are often difficult to implement in occupational surveys.
RBG, on the dter hand, can be obtained quickly with portable glucometers and without meal restrictions,
making it wellsuited for largescale occupational health assessments (American Diabetes Association,
2023).

Sedentary behavior contributes to metabolic dysregulatfwough several distinct physiological
pathways.Sitting for a long periodin the absence of regular muscular contraction, also limits the
translocation of glucose transporter type 4 (GEd)To cell membranes, thereby reducing glucose uptake
by tissuesand leading to elevated peseal blood glucose levels (Borghouts & Keizer, 2000). A
Prolonged sitting is also linked to endothelial dysfunction driven by reduced nitric oxide availability and
heightened oxidative stress which in turn elevates cardiokasclisease risk. Together, these
physiological changes culminate in metabolic syndrome, characterized by central obesity, dyslipidemia
hypertension, and insulin resistance (Alberti et al., 2009). Supporting this, epidemiological research
consistently idaetifies sedentary behavior as an independent metabolic risk factor: prolonged sitting has
been shown to raise the risk of cardiovascular disease, type 2 diabetes, cancecarse® atiortality,

even in individuals who are otherwise physically activeBs et al., 20157 metaanalysis by Wilmot

et al. (2012) similarly found substantially elevated risks of diabetes and cardiovascular disease amon
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those with high sedentary time, while more recent work by Wu et al. (2022) reinforced positive links
betwe@ sedentary behavior and increased BMI, dysglycemia, and other cardiometabolic risk factors
across diverse populations. The scale of metabolic disease in India is particularly concerning: the countr
currently has over 101 million people living with diadg®tand roughly 136 million with prediabetes,
placing it second globally in absolute diabetes burden (Saeedi et al., 2019). Alongside this, rates o
overweight and obesity among urban Indian adults based on-#saific BMI thresholds have risen
sharply,driven by shifting dietary habits, increasingly sedentary occupations, and declining physical
activity (Misra et al., 2019).

Within this broader epidemiological context, university employees represent a particularly vulnerable
group. The demands of acaderand administrative work including extensive computer use, manuscript
writing, data analysis, correspondence, and meetings expose this cohort to some of the highest levels
occupational sedentarism among professional groups. Compounding this, acaderomoreents often

treat prolonged sitting as a marker of productivity and intellectual focus, creating cultural and institutional
barriers to adopting more active work habits (Biswas et al., 2015). Consistent with this, Naik et al. (2024),
in a study of Idian university employees, identified a significant positive relationship between daily
sedentary hours and BMI, along with a tendency toward higher random blood glucose levels among thos
in the most sedentary tertile findings that highlight the presse®yl for proactive metabolic health
screening in this population (Cabrera et al., 2021).

Occupational therapy is in a distinct platform to address the metabolic effects of workplace sedentarisn
since it is a health profession dedicated to promoting meiahiagd healthsustaining engagement in

daily activities. According to the occupational therapy framework, sedentary work behavior is a
changeable occupational pattern that can be changed through behavioral counseling, environment
restructuring, and astity modification (AOTA,2020. Workplacebased occupational therapy
interventions have shown encouraging results in lowering daily sedentary time and enhancing metaboli
and cardiovascular outcomes among employees. These interventions include theiprestsmnding

desks, structured movement breaks, ergonomic workspace reconfiguration, and individualized activity
coaching(Cabreraet al., 202). Therefore the planning and rationale of occupational thetapy
workplace health programs depend on poag solid, populatiofspecific correlational evidence on the
association between sedentary hours and metabolic risk indicators like BMI and RBG.

This complex and dynamic epidemiological environment is the setting for the currensectssal
correlaticnal analysis. This study aims to produce integrative, clinically actionable evidence on the
triangular metabolic risk nexus of sedentary behavior, adiposity, gfywhemic dysregulation by
concurrently examining the relationships among daily sedentarg,H®Mi, and Random Blood Glucose
levels within a defined population of university workers. It is hoped that the results will offer a contextually
grounded empirical basis for the creation and execution of evidessl, occupational therafsd
lifestyle modification programs aimed at reducing sedentary behavior in universityamweironments.

Aim of the Study: To investigate the relationship between daily sedentary behavior and metabolic
dysregulation by examining the correlation between sedentary hBody, Mass Index (BMI), and
Random Blood Glucose (RBG) levels among university workers, with the intent to identify sedentary
behavior as a modifiable risk factor for early metabolic disturbances.

Objectives of the Study:
1T To deter mi ne thhweurdsai IBy dsye dvearstsariyndex ( BMI ), a
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among the University workers.

T To examine the correlation between daily sede
T To examine the correlation betlweced Glaudos e elde
the University workers.

T To determine the association between BMI and
behaviour patterns.

Hypothesis:

Nul I Hy p o tThesessine statiskcally significant association between BMI and Random Blood
Glucose levels in relation to sedentary behavior.

Al t ernat e HyTphere is a statigicalfy bignificant association between BMI and Random
Blood Glucose leved in relationto ssedentary behavior

Methodology

The study population consisted of employees working at the university, with enrolment restricted to indi-
viduals between 20 and 60 years of age who were actively employed and prepared tte¢cbenfulé set

of anthropometric and biochemical assessments. Participants were excluded if they fell outside this ag
range, were pregnant or breastfeeding, had a diagnosed chronic illness such as kidney disease, thyre
dysfunction, liver disorders, mardiovascular conditions likely to independently influence body compo-
sition or metabolic readings, or had a physical impairment that would compromise measurement accurac
Using an observational cressctional design, the research was carried out at SA’Aniversity in
Bangalore, enrolling 66 participants selected through a purposive sampling approach. Data gathered ir
cluded height and weight for BMI calculation, together with a biochemical assessment of random blood
sugar (RBS). Recruitment took plades&/YASA University, Bengaluru, where eligible individuals meet-

ing the inclusion criteria were enrolled, and a record was kept for each participant capturing basic demo
graphic details name, age, gender, occupation, department, and contact number ttasempfoddw-up

and documentation. In addition, detailed background information was collected from every participant,
including presenting complaints, prior medical history, any family history of diabetes, and lifesayésl

factors such as physicaltadty, eating habits, smoking status, and alcohol use, each considered relevant
to the aims of the investigation.

Height, weight, and waist circumference were a:
measurement protabesleggueandyBBMer wasdsfrom the 1
Bi ochemical assessment involved collecting ran
nur s e, with Random Bl ood Glucose (RBG) saertvai nc¢
were first recorded on a standardized profor ma
and management , and subsequent statistical an
safeguard participant apsigaeyd, aeamh quedii Wiecdu 4d |
per sonal identifying information throughout th
a measuring tape, a weighing scale, and a gl uc
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General Statistics and Analysis

Table 1: Demographic distribution of variables

Demographic variables Category / Statistic Value
Age (years) Mean = SD 348+9.1
Range 2371 61
Gender Female 46 (69.7%)
Male 20 (30.3%)
Movement breaks Regularly 54 (83.1%)
Rarely 6 (9.2%)
Occasionally 5 (7.7%)
Activity level Sedentary 26 (40.0%)
Low Active 21 (32.3%)
Active 13 (20.0%)
Highly Active 5 (7.7%)
Table 2: Sedentary Hours, BMI, and Random Blood Glucose
Variable N Mean + SD Median Min i Max
Sedentary hours / day 63 6.69 £ 2.47 7.0 2.07 15.0
BMI (kg/m?2) 65 27.21 +4.53 26.4 18.81 43.3
Random Blood Glucose 61 103.65+25.40 |98.0 637 184
(mg/dL)
Tab3 eCorrelation between daily sedent a
Test n Coefficient p-value Interpretation
Pearson correlation (r) | 62 -0.001 0.996 rhtla(ljationship linear
(S|c1ea)1rman correlation 62 0.011 0.930 rNe?ationSTi(:)nOtoniC
IJFMR260484278 Volume 8, Issue 4, July-August 2026 5
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Figure 1: Scatterplot of daily sedentary hours against BMI, with linear fit

Sedentary Hours vs BMI
(r=-0.001, p = 0.996)
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There is no statistically significant correlation between daily sedentary hours and BMI in this Gamplé&
0.00, p = 0.996). The scatterplot confirms a flat trend line with wide vertical spre8dl varies
considerably at every level of sedentary time, indicating sedentary hours alone do not predict BMI here.

Table 4: Correl ati onhobuertsweaennd dRaai nl dyo ns eBdleonctda rG

Test n Coefficient p-value Interpretation
Pearson correlation| 58 0.007 0.961 No linear
(N relationship
Spearman correlation | 58 -0.004 0.974 No  monotonic
(4) relationship

Figure 2: Scatterplot of daily sedentary hars against Random Blood Glucose, with linear fit.

Sedentary Hours vs RBG
(r=0.007, p = 0.961)
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Similarly, no statistically significant correlation was found between sedentary hours and Random Blood
Glucose (r a 0.01, p = 0.961). RBG |l evel sortare
sitting per day in this sample

Table 5: Association between BMI and Ranldhem BI
haviour patterns.
Sedentary Group n (BMI) EI\DM Mean n (RBG) RBG Mean + SD
Low (O5 h/|16 26.68 + 3.61 16 104.50 + 24.04
Moderate (6 8 h/day) | 33 2751526 |33 102.76 £ 27.17
High (>8 h/day) 9 26.04+3.32 |9 103.44 + 18.58

Figure 3: Mean BMI and RBG (x SEM) across Low / Moderate / High sedentarshour groups.
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Neither BMI nor RBG differ significantly across Low, Moderate, and High sedehtary groups (both
p > 0.6). This reinforces the correlation findings above: in this sample, sedagianjiour alone is not a
distinguishing factor for either BMI or RBG.

Table 6: RelationshipBetween BMI and RBG

Comparison n Pearson r p-value Interpretation

BMI vs RBG overall sample 60 0.350 0.006 Slgplflcant, moderatg
positive

BMI vs RBG Low sedentay 16 0.360 0.171 Not significant

group

BMI vs RBG Moderate 33 0.361 0.039 Slgplflcant, moderatg

sedentary group positive

[JFMR260484278 Volume 8, Issue 4, July-August 2026 7
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BMI vs RBG High sedentary

9 0.176 0.650 Not significant
group

Figure 4: BMI vs Random Blood Glucose, colored by sedentaifyour group.
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Unlike sedentary hours, BMI itself shows a statistically significant, moderate positive association with
Random Blood Glucose across the whole sample (r = 0.350, p = @.08@)her BMI tends to go with
higher RBG, independent of sitting time. Thisationship holds most clearly within the Moderate
sedentarshour group (r = 0.361, p = 0.039), but does not reach significance in the smaller Low and High
sedentary subgroups, likely due to limited sample size in those strata rather than a true bffecte o

Discussion

A workforce with observable occupational metabolic risk is described by the descriptive findings. With a
mean BMI of 27.2 £ 4.5 kg/m2, a mean sedentary exposure of 6.7 £ 2.5 hours per day, and nearly 70% ¢
personnel in the overweigbt obese category, this cohort is superior to other similar institutional samples
reported in the literature. The prevalence of overweight/obesity was 32.9% among sedentary workers an
18.0% among nosedentary workers in a cressctional study conducted Bangladesh (Hasan &
Rahman, 2024). Sedentary workers had significantly higher adjusted odds of both diabetes anc
overweight/obesity, which is significantly lower than the absolute rates found here, indicating that this
university population is at thedher end of occupational metabolic risk even by regional standards.
Comparably, a study of university employees in Ghana revealed that 44% of all employees were
overweight or obese; this number increased to 70% among senior acatimiétinga et al.,2017)

which is closer to but still less than the 69% observed in the current group. On a population level, the mea
RBG of 103.7 £ 25.4 mg/dL falls within the prediabeddjacent range; but, as a single random reading,

it cannot replace HbAlc or fastigducose in determining an individual's glycaemic status. In a relatively
young (mean age 34.8 years), femalajority cohort, the coccurrence of high prevalence
overweight/obesity with borderlinelevated random glucose is clinically consistent with@mupational
sedentary risk phenotype that is increasingly described amondpdssét and academic staff populations,
where sedentary occupations are associated with higher obesity risk due to low physical activity and poc
dietary patterrfAlshahrani et aJ 2025).

There was a lack of correlation betweelf-seported daily sedentary hours @l (Pearson r =0.001,

p = 0. 996 ; -09plepa=10.880)nThis nukresult probably illustrates the difficulties of using a

IJFMR260484278 Volume 8, Issue 4, July-August 2026 8
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singleitem selfreported sedentary time as an exposure measure in a modest sample, not that sitting tim
is metabolically ingnificant. Even among welesourced cohort studies, there is still conflicting
systematic evidence in this area. For example, a review of sedentary behavior and adiposity in youn
people found that crossectional studies using seHported screen tim&howed small associations with
adiposity, but studies using objective accelerometer measurement produced null associations (Carson
al., 2016). This suggests that measurement modality significantly influences whether a sedentary
adiposity signal is detéed at all.As the present study relied on sedported measures of sedentary
behavior rather than objective devibased assessments, the absence of a significant correlation is
generally consistent with findings reported in previous literature and cshooil be considered
contradictory. Furthermore, Body Mass Index (BMI) is influenced by multiple factors beyond sedentary
behavior, including dietary habits, overall energy expenditure, sleep patterns, genetic predisposition, an
other lifestylerelated vaiables. Therefore, the relationship between occupational sedentary behavior and
BMI is likely multifactorial, and a simple bivariate analysis using-sgtiorted sitting time may not
adequately capture the complex pathways linking sedentary behavioraioohetisk.

Similarly, there wasNo significant correlation observed between sedentary hours and Random Blood
Glucose (RBG) | evel s -0004, p=0.974)0Thig finding differs fiomPpe\ious |
studies (Pesola et al., 2Q2fhat have demonstrated adverse effects oopged sedentary behavior on
glucose metabolism arglycaemiccontrol (Stephens et al., 2011). The lack of association in the present
study may be attributed to methodological factors, particularly the use of a single randefiasstimgn

blood glucose measement and selfeported sedentary time. Random blood glucose levels are subject to
shortterm fluctuations influenced by factors such as recent food intake, stress, and time of assessmer
which may obscure associations with chronic sedentary behavierefohe, fasting blood glucose,
HbAlc, or continuous glucose monitoring may provide more reliable indicators of the relationship
between sedentary behavior ajigcaemicstatus in future studies.

The most notable findingiacfanthenoplree ¢ et potsudy \

B MI and Random Bl ood Glucose (RBG) Il evels (r

associated with higher Dblood glucose | evels. /
modercaaert ary group, it vaansd Whetddonhh seryv ¢d oiump st, h & |
subgroup sample sizes. Furthermore, nei t-heur BWM
categories, suggesting tlhuaetn csee dtehnet aorbys ebrevheadv i aosu:

and glycaemic stZzadjués. (Sharma & lyer,

These findings indicate that adiposity may- be
reported sedentary time instimig¢apdbpulr@ipioonedPt
adi posity contribute independently to metaboldi
fore, the iBB&GeassdcBMIi i on highlights the i mpor
prevemtitemi ®ts as key components of glycaemic r
studies employing objective measures of sedent
to further clarify these relationships.

Conclusion

The study comipsed 66 university employees, whose mean body mass index (BMI) was 27.2 kg/mz, their
mean random blood glucose (RBG) level was 103.7 mg/dL, and their mean daily sedentary time was 6.
hours. Furthermore, 69% of participants were considered fat or ovatwaifof these results point to

IJFMR260484278 Volume 8, Issue 4, July-August 2026 9
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the existence of a borderline metabolic risk profile in a workforce that is primarily female and relatively
young.There was no statistically significant correlation seen between daily sedentary time and RBG levels
or BMI. Additionally, there was no significant difference in BMI or RB@mbersbetween the low,
moderate, and high sedentary behavior categories. However, BMI and RBG were significantly and
positively associated with one another across the sample as a whol8%0, p = 0.006), independent of
sedentaryglassification.

The most significant conclusiari the studys the strong correlation between BMI and RBG, underscoring
the significance of weight control as a possible tactic for lowagipgaemicrisk in cdlege staff. Future
studies in this cohort should use more reliable indicatogtyohemicstate, like fasting blood glucose or
HbAlc, include objective measures of sedentary behavior, like accelerometry, and recruit larger sample
to increase the statisal power of subgroup analyses.

Limitations

Sedentarypehaviomwas assessed through s&lport rather than objective monitoring devices, making the
measurements vulnerable to recall bias, social desirability effects, and misclassification of light activ
as sedentary time. Such errors are likely to reduce the observed strength of associations.

Additionally, RBG was measured using a single blood sample without controlling for meal timing, time
of day, or recent exercise. Because random glucose levelgdte considerably and are less stable than
fasting glucose or HbAlc, they may not reliably differentiate normal glucose regulation from early
metabolic abnormalities in individual participantdl variables were measured at a single timepoint, so

no caisal or temporal inference can be drawn between seddyehayvior BMI, and RBG. The total
sample size was sufficient to identify moderate associations within the overall cohort, as evidenced by th
significant correlation between BMI and RBG; howevdr lacked adequate statistical power for
comparisons among sedentdngur subgroupsAs the sample was obtained from a single university and
consisted mainly of younger female employees, the results may not be representative of other population

Future Recommendations

Future research would benefit from several methodological improvements. First, sedentary behavio
should be captured using accelerometers or other validated wearable devices worn continudiusgly for 5
days, including weekends, rather than iredyon selfreport, as this would reduce measurement bias and
enable clearer comparisons with existing accelerorbeteed literature. Secorglycaemicstatus should

be assessed using more reliable indicators, such as fasting plasma glucose, HbAlcglacasa
tolerance testing, either replacing or supplementing random blood glucose readings, since these provic
more stable and clinically meaningful measures of glucose regulation and are better suited to detectin
true associations with sedentary baebavr hird, sample sizes should be determined through a priori power
calculations targeting the smallest planned subgroup comparisons, with at let®tpadticipants per
sedentanstime category to strengthen the statistical reliability of subgroup asalysnally,further
studies should move beyond a crssstional design toward longitudinal or experimental approaches,
such as prospective cohort studies or sedef@maviorreduction interventions with repeated
anthropometric andlycaemicmeasuremest which would allow temporal relationships to be examined
and provide stronger evidence of causality than the current design permits.

IJFMR260484278 Volume 8, Issue 4, July-August 2026 10



http://www.ijfmr.com/

i International Journal for Multidisciplinary Research (IJFMR)

IJFMR E-ISSN: 2582-2160 e Website: www.ijfmr.com e Email: editor@ijfmr.com

Acknowledgement

Sincere thanks to all the university employees who participated in this study, and the administ&tion of
VYASA University, Bengaluru, for their support and permission to conduct this research. We are grateful
to theSchoolof Allied & Healthcare foitheir guidance, and to the nursing staff for assisting with sample
collection.

References

1. Wor |l d Hemnil 2 @t iOcg.a GI| obal act2i80@BI0an mom eplaygi
for a healthier wor | d [ I nternet]. Geneva: \
https:// www. who.int/ publications/i/item/ 978972
2. Sedentary Behawbolkr RestarchoNehe editor: ste
and 'sedentary behavi oA0BR)S4@ppdoiPH h8 ORI4 Nutr

3. Katzmarzyk PT, Church TS, Craig CL, Bouwahdrd
ovascul ar di sease, and cance20 Qa5 00 Sci
dolid. ¥ M650.1e3181930355

4. Ek b |-Boank E, Ekbl om B, Vikstrom M, de Faexreer cU,s
physical activity forngeearidiyaov aBrc RI0ddE) bE&R St M
doliG. 13 620HPL2038

5. Thorp AA, Healy GN, Wi nkler E, Cl ar k BK, Gar
and physical act i vwwotryk icno nwoe xkipdl .ia cae aodér haddcse @ yn ¢ aifs

service and call centre en®@l9 ki 1 In&5 3IBBeh a
128
6. Bi swas A, Oh Pl , Faul kner GE, Baj aj RR, Sil ve

ciation with ricek morteéailsegygseandchdsepitali zat
metaamal ysi s. A ANLIB DLz 2 dMeéd7 34665 1
7. Worl d Health Organization. Obesity and over we
10] . Avam:l albtltep s:r/ / wwwona mvbfoz @ th $ / ¢ eatmalivier aviee gihtt y
8 WHO Expert Consultamasosn.i Mdgex ofporn aAei @drodyopul
for policy and i nter200di 8B 3 (BAW.0a3)ed:gli 567 @ 01104
67 @OEL5 2-% 8
9. Kopel man PG. Obesity a2s00a0 ;nled4d (cb31.7 §dradda31s0Om.1 ONBat
10. Olarinoye JK, Ohwovoriole AB,usAg aoyfi rAaAn d d

glucose i n t he di atgino sinn @af Ndigebetaems pr@lull ia
20@@) 133 doOi 43wh42m@.v28099

10.Ameri can Diabetes Associati on. 2 . Cl assifica
Care indR02Bet ®$s alPeBed6CHUPH02 19 0iS18B00202337/ d
11.Al shahrani, A., et al. (2025). Obesity among
predictor s, and wor k pPIMeCchet t beal f www. nmpclbiic antlimn

cles/ PMC11899652/
12.At i nga, R.0}lA. ,Deesti ganla.t e(d by weights: Obesity

13.Br akenri dge, C. J ., et al . (2022). Thei tays saoncd
type 2 di abetes mar ker s: A systemat PBRIC r e\
https://www. ncbi.nlm.nih.gov/ pmc/ articl es/ PMC(

IJFMR260484278 Volume 8, Issue 4, July-August 2026 11



http://www.ijfmr.com/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC11899652/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC11899652/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9094551/

i International Journal for Multidisciplinary Research (IJFMR)

IJFMR E-ISSN: 2582-2160 e Website: www.ijfmr.com e Email: editor@ijfmr.com

l4.Carson, V., et alou¢(2@bhd) adbposesnt grynbgbatvi:
and analysi $ntodér ncaatuisoanlailt yJour nal of Behavi o
https://www. ncbharbl ml eshPYME&B8B8 @2 00/

15.Ha s an, M. , & Rahman, M. (2024) . The burden o
sedentary work pattern in Bangl ade@2bB1178RM&I| y s i
https://www.ncbi.nlm.nih.gov/pmc/ articles/ PMC
16.Pesol a, A. J ., et al . (2024) . Il nterventions t
A systemati c r eamiad wRBRM&nhdt t pne:it/a/ www. ncbi . nl m
cles/ PMC11288443]/

17.Shar ma, R., & lyer, S. (2026). Association be
adults: A systematailyrstisvhawi andl médoar nal of N
Research . HtUtIMPR/)/ iej/ rasrs.olce Vasssietohech i & reasrtidnisen e F n
Si s tianrchsadhudstyss t erneavi-a eemie taa a |-2y1s2i 7s/

18.St ephens, B. R., et al. (2011). Acute sedent e
tematic reviewn odtu®M&shriviepnst:i/o/ www. ncbi . nl m

cles/ PMC3382951/

19.World Health Organization. Global action plan on physical activity PRQ80: more active people
for a healthier wdd [Internet]. Geneva: WHO; 2018 [cited 2024 Jan 10]. Available from:
https://www.who.int/publications/i/item/9789241514187

20.Katzmarzyk PT, Church TS, Craig CL, Bouchard C. Sitting time and mortality from all causes, cardi-
ovascular disease, and cancer. ed Sci Sports Exerc. 2009;41(5):99805.
doi:10.1249/MSS.0b013e3181930355

21.EkblomBak E, Ekblom B, Vikstrom M, de Faire U, Hellenius ML. The importance ofex@rcise
physical activity for cardiovascular health and longevity. Br J Sports Med. 201428§3:
doi:10.1136/bjsport2012092038

IJFMR260484278 Volume 8, Issue 4, July-August 2026 12



http://www.ijfmr.com/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5371200/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10846693/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC11288443/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC11288443/
https://ijmpr.in/article/association-between-sedentary-lifestyle-and-insulin-resistance-in-urban-adults-a-systematic-review-and-meta-analysis-2127/
https://ijmpr.in/article/association-between-sedentary-lifestyle-and-insulin-resistance-in-urban-adults-a-systematic-review-and-meta-analysis-2127/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3382951/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3382951/

