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Abstract

The purpose of this study was to investigate the effects of
participation in football activities on quality of life
perception among randomized inmates of Nigerian prisons,
in Ile-Ife and Ilesa in Osun State, Nigeria. The study
participants were 180 inmates of Ilesa and Ile-Ife Prisons in
Osun State, Nigeria who are within the ages of 21 to 35
years old. Each participant was selected and randomly
assigned to experimental (n=90) or control subjects (n=90).
The subjects were administered with pre-test instruments
through the football participation assessment and Quality of
Life (QOL) test after which only subjects in experimental
groups participated in football sessions for a period of eight
weeks. Subsequently, all respondents were administered
with post-test instruments (football proficiency self-
assessment, game experience and QOL tests). QOL was
measured using the adapted version of World Health
Organization’s Quality of Life- Bref (WHOQOL-BREF).
Results show that inmates who participated in football
activities have higher general quality of life perception than
those who did not. However, social wellbeing is improved
for both active and passive (spectators) participants. Sport
skills acquisition and participation positively affect physical
health, psychological and social wellbeing of inmates.
Participation therefore affects the general QOL of inmates of
Federal prisons in Osun State, Nigeria.

Introduction

There is widespread consensus about the positive
relationship between sport participation and health. Research

evidences illustrate that physical activity and sports
positively affect psychological and mental health conditions
such as anxiety, depression, mood and emotion, self-esteem
and psychological dysfunction.1 It has further been
discovered that engagement in sport and physical activities
offers a multitude of benefits, including enhanced physical
fitness, increased social support networks, elevated positive
affective states, and the development of perceptions of
competence and enjoyment.2 Contrasting inactivity and
enhancing well-being is usually the first reason given when
encouraging sports activities; indeed, there is a large body of
literature showing that inactivity is one of the most
significant causes of death, disability and reduced quality of
life.3 Given these benefits, there is a potential for the
development of positive psychological growth through sport
and physical activity. For these reasons, sport and physical
activity participation has been recommended as a way to
enhance overall quality of life in various populations.2-6
There has been, unfortunately, limited empirical research
focused on understanding how sport and physical activity
impacts physical, social and mental health among inmates
undergoing correctional and rehabilitation processes in
Nigerian prisons. There are, however, research that suggests
that stress and coping strategies, social support and general
emotional experiences may lead to positive psychological
outcomes associated with confinement.7-11 It has also been
observed that physical activity and QOL relationship is
positive and consistent across subgroups, activity settings,
and activity mode.12 Prison inmates are important target
population for sport activities, since imprisonment is
associated with psychological distress, anxiety and poor
overall quality of life.9-11
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Figure 1: A model representing direct and indirect links between physical activity and well-being 
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Sports and Quality of Life of General Population

According to findings from a study of community
integration, recreational sport for the general population
brings about a positive relationship among all four of the
domains of QOL, which are physical, psychological, social
and environmental.13. Specifically, football was observed to
facilitate compliance and contribute to maintenance of a
socially and physically active lifestyle. It was believed that
structured football participation for two to three hours per
week causes significant cardiovascular, metabolic and
musculoskeletal adaptations, independent from gender, age
or one’s lack of experience. Individuals who played football
were also observed to develop high levels of social
interaction and overall flow during the period of active
participation, which underlines that they felt motivated,
happy and involved to the point where they forgot time and
fatigue.14

Most previous researchers on effects of sports and physical

activities on well-being expressed models to explain the
interaction effects of sports skills and participation on
quality of life. These conceptual frameworks explained
indirect interaction effects of each of the components of
quality of life such as social, psychological and physical
wellbeing on each other.15-16 The model presented in the
diagram below forms the significant foundation for this
study.
Purpose of Study

It has been shown through various studies that participation
in physical activities and sports can improve social,
physical, mental and psychological health of convalescent
patients, adolescents, youth and aged persons. Many studies
have also shown that sport activities can improve the self-
reported QOL perception of the general population. Little of
the research focuses on prison inmates despite the fact that
inmates suffer more from poor physical health and low
quality of life. The few studies of the effects of physical
activities on QOL of prison inmates were done in developed



countries where the prison services observe at least the
minimum standard for promoting inmate welfare. Resource-
poor prisons in developing countries such as those in
Nigeria differ markedly from prisons in developed
countries. Therefore, the purpose of this study was to
investigate the effect of sport (i.e. football) skills acquisition
and participation on the quality of life (QOL) of inmates of
Ilesa and Ile-Ife prison yards in Osun State, Nigeria.

Hypothesis

Football participation will not have significant effects on the
quality of life (physical health, psychological and social
well-being) perception by inmates of Nigeria Prisons.

Methods

Participants

The study took place through an experimental design.
Inmates of Ilesa and Ile-Ife prison yards in Osun State,
Nigeria were the population for the study. The study
methodology was approved by the Department of Physical
Education of the Obafemi Awolowo University and the
Osun State Command of Nigerian Prison Service (NPS).
The researcher engaged four research assistants including
two prison officers who assisted the researcher during the
administration of the study instruments and sports
participation. Willingness to participate (WTP) in the study
is 97.2% with a total of 380 out of 391 inmates who were
both qualified (between age 20 and 35 years) and
volunteered to participate in the study. The 97.2% WTP rate
by qualified inmates eliminates possible bias in the self-
selection method. The participants were informed about the
purpose and methods of the study. They were also informed
that their participation in the study is voluntary. This
information was considered necessary to enable the
respondents to make informed decision to accept or reject
their participation in the study. Thereafter, they were asked
to complete and sign an informed consent form containing
the purpose, descriptions and possible discomforts or risks
of the study along with the right of respondents to withdraw
their continued participation at any time if they so desired.
Open and random selection of 180 respondents for the study
was done in the prison playing grounds. 90 participants
selected from each of the two prison yards were further
randomized to experimental (n=45) and control (n=45)
groups respectively. Those selected among the inmates who
volunteered for the study were those between the age range
of 20 and 35 years old because young adulthood typically
covers the period from 20-35 years of age, when both

biological function and physical performance reach their
peak.18 Inmates who were certified as medically or
mentally unfit by the prisons’ welfare officers were
excluded from the study.

Procedure

The study’s duration was 10 weeks. The first week was used
for the administration of the research instrument to all of the
respondents (n=180) and training of participants in
experimental group (n=90) on the theory of football
including rules and regulations of the games. The study
instrument consists of Football Participation Test (FPT) and
Quality of Life (QOL) questionnaire. Their scores were
recorded as pre-test scores accordingly. Subsequently, only
the respondents in experimental groups were further
randomized into 10 teams of nine players. Each team
ensured the active participation of all of the members of the
experimental group during football participation sessions,
which were held weekly for a period of eight weeks. Mental
skill training was integrated into the football practice and
participation sessions as individual subjects and teams were
made to set goals for sport achievement. The steps followed
during the goal setting include the following: evaluation of
players’ current skill and participation experience level;
setting of goals to be achieved by individual player or team
within the available time; determination of individual or
team strengths; determination of skill areas that need
development; prioritisation of participant’s skill needs and
selection of Two or Three Goals.17, 19 These goals include
short-term and long-term goals (e.g. dribbling skills,
endurance fitness and winning the tournament) and setting
hard but realistic goals, including a timeline for
achievement. Participants or teams also outlined strategy for
achieving and evaluating progress every week and few
minutes before football sessions.

The study adopted double round robin or league method for
football tournament among the experimental subjects to
provide subjects with ample opportunities for active
participation during football participation session and not
for the purpose of separate data analysis. After eight weeks
of football participation session, all the respondents in
control group (n=90) and experimental group (n=90) were
administered with the FPT and QOL questionnaires. The
scores were recorded as post-test scores accordingly.

Study Instrument

For the purpose of this study, a self-reported football
participation assessment questionnaire was developed for
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respondents to separately rank their proficiency (passing,
shooting, dribbling, tackling) and previous game experience
(leisure or past-time, non-formal competitions, formal
competitions) between 1 and 5. QOL perceptions of
respondents were measured using the World Health
Organization Quality of Life- Bref (WHOQOL-BREF)
scale, which is a self-reported questionnaire that contains 26
items where each item represents 1 facet. The facets are
defined as those aspects of life that are considered to have
contributed to a person’s QOL. The WHOQOL-Bref
contains 26 items, 24 of them make up the 4 domains of
physical health (7 items), psychological health (6 items),
social relationships (3 items), and environment (8 items);
the other remaining 2 items measure overall wellbeing.
WHOQOL instrument’s validity and reliability has been
tested through various research and pilot studies and
observed to be capable of discriminating between good and
poor health along with general QOL.20-25 Nigeria studies
also showed similar findings.20, 26, 27

Data Analysis

Data collected from the two selected prisons were merged
and entered to SPSS format using version 15.0. Mean scores
were analysed with descriptive and inferential statistics to
determine whether differences observed in QOL
measurements between the control and experimental groups
are significant and can be attributed to football participation.
The result was tested with regression analysis. A minimum
level of significance of p < 0.05 was used as the entry
requirement.

Results

Socio-demographic characteristics were similar across the
study groups at baseline (Table 1). While the mean age for
the experimental group was 28.6 years, it was 27.5 years for
that of the control group. Although those in the
experimental arm were slightly more likely to be artisan and
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S/N Variable Experimental Group Control Group 

• Age   (Mean ; SD) (28.6; 20.88) (27.5; 19.63) 

• Level of Education 
1 No Formal Education 08% 10% 

2 Elementary 30% 27% 

3 Primary 14% 18% 

4 Secondary/College 08% 08% 

5 Post-Secondary 04% 03% 

6 Vocational Education 40% 33% 

• Occupation 
1 Artisan 40% 35% 

2 Civil Servant 05% 10% 

3 Commercial Bus Driver 40% 42% 

4 Farmer 12% 10% 

5 Professional 04% 04% 

• Quality of Life (QoL) Scores 
1 QoL Scores Psychological (Mean; SD) 2.4 (0.5) 2.3 (0.5) 

2 QoL Scores Social Wellbeing (Mean; SD) 2.4 (0.5) 2.3 (0.5) 

3 QoL Scores Physical Health 2.5 (0.6) 2.4 (0.5) 

	

Table 1: Base line characteristics

n = 90 (Experimental); n = 90 (Control Group).



famers with lower educational levels, potentially more
important are the higher proportions of participants in the
experimental group reporting to have vocational
education than the control group (Table 1). Furthermore,
findings revealed some slight significant differences

between the arms in baseline sport participation scores.
Findings in baseline characteristics raise concerns about
differential consent across the groups in terms of perceived
quality of life. These are presented in Table 2 and Table 3.
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Table 2: Differences in quality of life perception across groups after intervention

* QoL analysis based on the 180 Males with known primary outcome status.
** QoL adjusted for age, level of education and occupation (n = 180)
*** QoL adjusted for age, level of education and occupation and sport participation scores (n = 180)

At the end of the sport period, a proportion in the
experimental group reported a higher QoL than in the
control arm (Table 2). Although, the absolute difference and
the (unadjusted) odds ratio were sizeable, however, there
was evidence of a difference beyond chance (p=0.067).
From the unadjusted figures, the adjustment of the variables
related to consent and/or exhibiting any suggestion of
baseline imbalance had only a minimal impact on the odds
ratio and confidence interval. Likewise, imputing missing
values had effect on the results. For instance, the unadjusted
results changed to an odds ratio of 0.56 (95% CI 0.29, 1.09),
p=0.086.

For the outcomes at the end of sport participation, there was
evidence of a beneficial effect of the intervention (Table 3),
predominantly on inmates’ psychological score. Again,
imputing missing outcome data had an appreciable effect on
these results. Consenting participants in the experimental
group were assigned to one of the football teams (average of
15 per team). Adjusting for clustering by the experimental
group had very little impact on any of the training prior to
the primary outcome being ascertained, while 65% of
participants in the experimental group attended at least six
sessions of sport tournaments. From the instrumental
variables regression analyses, the QoL was increased in
absolute terms by 2.4 percentage points for each session

Experimental 
Group

Control
Group

% Difference
(95% CI)

OR
(95% CI)

P Value

Unadjusted* 59/90 (66% ) 51/90 (57%) -15.0% (-30.8%, 0.1%) 0.535 (0.28, 1.05) 0.067

Adjusted** 0.455 (0.22, 0.98) 0.045

Adjusted*** 0.455 (0.21, 0.98) 0.043

Table 3: Unadjusted and adjusted differences in Psychological, Social Wellbeing and Physical health of experimental group 
after Intervention

* adjusted for baseline score on the outcome involved.
**adjusted for baseline score, Age, Level of Education and Occupation and sport participation scores (N = 180).

Quality of Life 
Variables

Diff. bet means*
(Intervention minus Control) 

(95% CI)
p-value

Adjusted 
difference**

(95% CI)
p-value

Psychological Well 
being

-0.156 (-0.32, 0.01) 0.06 -0.155 (-0.33, 0.02) 0.08

Social Wellbeing -0.08 (-0.24, 0.06) 0.24 -0.101 (-0.27, 0.06) 0.22

Physical Health -0.814 (-4.90, 3.27) 0.69 -0.426 (-4.93, 4.07) 0.85



attended (95% CI -4.9%, 0.0%, p=0.049). Introducing
interaction terms between the control group and age factors,
psychological and social wellbeing provided evidence of
differential effects of the sport participation on QoL (p
values of 0.83, 0.19 and 0.43 respectively).

There was evidence of a beneficial effect of the sport
participation in terms of reducing inmate psychological
anxiety and enhancing social wellbeing at the end of their
soccer participation sessions. The confidence intervals rule
out any important deleterious effects of the sport
participation but the precision attained leaves equivocal
results as to whether there is an important benefit from the
sport participation. A reduction of fifteen percentage points
in the proportion with good physical health and
psychological and social wellbeing at end of the training in
favour of the experimental group is close to the target
difference of twenty, and the upper confidence limit for this
difference reaches 30 percentage points. If there were to be
a reduction in risk of two percentage points per session
training attended, then it can be concluded that there is the
potential for substantial benefits to prison inmates from
sport participation.

Discussion

The study revealed that participation in sport (football) will
develop quality of life (physical, social and psychological
wellbeing) perceptions of inmates of Nigerian prisons.
These results agree with previous findings that participation
in sports inside prison are beneficial to inmate well-being in
a number of ways such as reduced stress and frustration,
alleviated boredom, increased self-esteem and a healthy
routine, and development of social interaction and
consequently friendships.9-11 Also, sport has been identified
as a viable method of promoting physical, social and
psychological wellbeing of general and clinical population
and for reducing psychological and physical health risks
among the general population.3-5 Some previous findings
also showed that participation in outdoor sport among
helped enhance inmate adjustment to their social
environment and along with their social interactions.9 This
adjustment is essential for achieving rehabilitative
objectives during confinement through improvements in
four broad areas: enhanced mood, stress reduction, a more
positive self-concept, and a higher quality of life, which in
turn reduces likelihood of recidivism or re-entry.28-33

It is therefore maintained that sport activities can be a
vehicle for developing wellbeing, inclusion, acceptance and
social skills.34-36 Sport involvement can be considered as an

asset in rehabilitative programmes. Primarily, sport
participation has positive effects on the general well-being
of the prison population. Secondarily, providing inmates
meaningful sports activities can help to reduce anti-social
behaviours, offer a sense of belonging, provide
opportunities to learn, reduce distances and increasing
cohesion. Thus, by considering a prison like a social
organization, sport-based programmes can effectively
contribute to the development of the prison community's
social capital with a consequent advantage both for the
prison community and for inmates as individuals. In
conclusion, results of the study identified that improved
quality of life is significantly associated to football skill
acquisition and participation in the game by inmates of Ilesa
and Ile-Ife prisons in Osun State, Nigeria.

Recommendations

Since research shows that prison inmates possess emotional,
psychological and physical health challenges due largely to
their confinement, their involvement in sport activities is
therefore considered crucial for their social rehabilitation.
Sport helps develop inmate quality of life, which includes
physical fitness, self-esteem and healthy personality
especially in resource-poor settings like those found in
Nigerian prisons.

Sports in prison should provide inmates with years of
opportunity for a regular and dedicated regimen of
participation alongside recreational tournaments, which can
adequately prepare them for post-release empowerment
through sports.

There should be the regular organization of sport
participation involving prison and the outside community in
order to encourage more participation of inmates in
community social contacts both inside and outside the
prison, which is necessary to facility post-release
community re-entry and social integration.
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