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BANKING WORKPLACES

I.H. MSHELGARU, M. DODO. AND A. B. KEMI
Department of Building, Ahmadu Bello "University, Zaria

ABSTRACT

Facility management ensuresfunctionality of the built environment by putting process, peopl e, place and technol ogy
into consideration. Given theimportance of people asaresourceto organisations, thisresearch focused on how Sick
Building Syndromeimpacts on empl oyees of the banking wor kplacein Kaduna. Questionnaires|vereused to collect
dataand the data wasanal ysed, ranked and presented in charts and tabl es. Results obtai ned showed mental and
physical fatigue, headaches, |oss of concentration, achesand painsaswell ashoar senesswer ethe symptoms of sick
building that abound i n the banking wor kplaces. Subsequently, concentr ations of workers, their ability to move,
observe, and think whileworking were under mined. It isrecommended that sourcesof Sck Building Syndromeinthe
wor kplace be seriously looked into so asto makeamendmentsthat will improvewel | being of peopleat work and

ultimately ensure higher productivity.
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Sick Building Syndrome (SBS) is defined asa
situation in which occupants of buildings
expetience acute health and comfort effects
that are appatendly linked to the time spent
in a building without specific illness or canse
that can be identified (Environmental
Protection  Agency, 1991). Apte (2000)
further noted that SBS is a group of
symptoms whose impactis felt specifically at
work and as such is differeptated from
complaints that stem from other sources
which may include illnesses such as allergies,
job related stress or dissatisfaction
contacted outside the hbuilding
(Environmental Illness Resource, 2001),
Assoulin and Leong (2002) listed the usual
symptoms of SBS  to include headaches,
tunny ot itchy nose, loss of concentration,
itching, watery or dry eyes, dry skin, lethargy
and dryness or irritation of the throat
among others. These symptoms may be
general too, but can be distinguished by
higher occurrences in some buildings than
in others (London hazards centre, 1990},

SBS associated conditions ate created when
buildings ate operated or maintained in a
manner that #s inconsistent with operating
procedures and ate usually tempotaty; but in
some buildiogs they may have long term
impacts. According to Martin and Yanguas
(1997) and Godish {2001}, five ranges of
indicators are regularly encountered in SBS
environment. These indicators are Nasal,
Ocular, Oroharyngeal, Cutaneous and
General Manifestations  leading to poor
concentration and may occur singly or in
combinations with each other (Jeff, 2011).

Since the official recognition and
acknowledgment of SBS as a recognizable
disease by the World Health Organization in
19806, there has been increasing concerns of
identifying causes of SBS as well as
eliminating them from buildings at all stages
inchuding design stage (Tsai and Gershwin,
2002). Marmot and Stafford (2000) tepotted
that over the years researchers have tried to
identify causes of SBS but no single cause
has been identified. However, Kreiss (1990)
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believes that SBS may accur 2s the result of a
combinaticn of different factors and that
the possible tisk factors ate poot vendlation,
high or low humidity, temperature, aitborne
pollutants, chemical pollutants, dirt, display
screen equipment, presence of ozone gas
and psychological factors among others.
According to the Environmental Ilness
resource (2001), up ta 30 percent of
remodelled and an unknown number of
new buildings worldwide have been the
subject matter of excessive complaints
related to sick building syndrome. Marmot
and Stafford (2006} asserts that SBS s
associated with certain types of buildings
and it is more evident in open plan office
buildings and in buildings that house lots of
people such as schools, libraties and
museumns; especially where there are air
conditioning and automated heating and
ventilating systems circulating air atound the

buildings {(Godish, 2001).

According to Norback (2009}, SBS is a
pootly understcod  phenomenon  where
people in work cavironments have a range
of non-specified building relared symproms
in yet an increasing presence of electronic
equipment and other factors. Though SB5 is
not a life threatening, it disables, leading to
counterproductive activities, increased
absenteeism, reduced work performance,
and closure of a building and so it is an
important issue to those affected (Burge,
2004). According to Kreiss Kathleen (1990)
the sign of the existence of SBS can appear
on their own or in combinations with each
other. These signs may improve or disappear
altogether after leaving the building. This
research is botne out of similar concerns
and complaints with respect to cases of
discomfort, tiredness, frequent headaches
and low performance among employees in
the banking sector (Burge, 2004). This
rescarch is aimed at evaluating the
symptoms and impacts of SBS on Bank
employees in Kaduna metropolis with the
view to making recommendations that will
enhance the banking workplaces in the study
area.

This research seeks to look in-depth into the
concept of SBS. [t seeks to answer questions

STATEMENT OF RESEARCH
PROBLEM

This research secks closely cxamine the
concept of SBS, [t seeks to answer questions
regarding 1o the likely causes of SBS in the
workplaces, symptoms of SBS and possible
solutions to the problem of SBS. Sick
building syndrome is a problem that affects
a lot of people i the work enviroament but
many do not know what it 1s. However, its
effects are enormous and solutions are not
readily available.

NEEDFORTHE STUDY

Most people's lives are lived in offices or in
various workplaces (Norback, 2009) and as
such there is the need to create comfortable
and healthier and more productive
wotkplaces. Furthermore, the importance
of the banking sector as a large employer of
labour cannot be overemphasized in a
developing economy like Nigeria. It can be
inferred from relevant literature and existing
research that SBS i1s a worldwide
phenomenon and it affects the productivity
of utganisations and health of individuals.
The study is necessitated by the growing
concern over the impact of SBS on the
performance of wotkers. This research
intends to shed morte light on SBS and bring
to the attention of those who before now do
notknow much aboutitand its eftects.

AIM AND OBJECTIVES

The aim of this study is to examine the

extent and impact of Sick Building

Syndrome on employees of different Banks

in Kaduna metropolis with the view to

improve their health and working

condidons,

The objectives of the study include;

i. Exploring the concept of SBS from
relevant literature

i. Outlining the symptoms of SBS

iii. Determining the symptoms of SBS in
the study areq.

iv. Recommending the possible steps that
can be tken to reduce SBS if found
existing in the study area.

METHODOLOGY
A structured questionnaire was designed o
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collect information from the bank staft that
carry out assignments directly in these
workplaces. The questionnaire focused on
the two most poignant features of SBS, (a)
Commonality of the symptoms; a large
number of co-workers experiencing largely
the same symptoms. (b) Timing of
symptoms; Symptoms generally get worse as
occupants spend mote time in the building
and improve mostly over the weekend after
some time away from the building (Jeff,
2011).

Field Survey

The major consideration in data collection
for this research are size of the bank and
number of staff in each bank. lt has been
reported (Apte, 2000; Assoulin and Leong;
2002) that certain office equipment produce
pollutants which affect workers. The types
of equipmment being used by the staff in
the banks were also examined. This was
consequently featured on the questionnaire,
A number of questionnaites proporaonate
to number of employees In each bank were
administered in order to be able to have at
least 80% response from each targeted bank.
This oumber was perceived adequate to
investigate SBS with a fair outcotne.

Questionnaire Design

The questionnaire was designed on five
point Likert's scale: always, sometimes,
occassionaly, seldom and never and it
covered general and specific areas such as;

i. General data: this demanded information
about gender, age, nature of job, number of
hours spent at work in the banking
wotkplace and smoking habits of each
worker. This formed the foundation for the
rest of the sections and the information
collected.

i, Assessment of working condition: this
captuted in detail the type of office
equipments used by staff and the suspected
causes of SBS as perceived by workers,

iii. Degree of control: how much staftf have
access to means of control or effect changes
to regulate their work environment to swt
them.

iv, Health Symptoms: checks if staff actually
experience symptoms of SBS in the
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workplace and to what frequency and
extent.

v. Effects: show the prevalence of
symptoms of SBS experienced, their impact
or effect on employees and activities.

Questionnaire Administration

A total of 176 questionnaires wete
distributed out to staff of 9 banks from
which 148 wete returned and collated from
72 males (51%) and 76 females (49%) .
About §4.09% responsc was received from
the respondents. Unique codes were
assigned to each of the 9 banks using the
first 9 letters of the alphabet, A to 1. The
number of questivnnaires distributed to
individual branches of a bank wvary
according to the number of staff in the
branch office. The questionnaire
administration selected the respondents
from the basic sectional classification as
Marketing, Customer Service, Accounts and
Clearing, Funds transfer and Bank
Operation Management sections.

Data Analysis

The data was compiled and categorised and
presented as percentages and ranked
according to relative Importance. This
enabled combinations that show
percentages of staff that percetved
symptoms of SBS and ranked causes and
effects of the SBS.

RESULTS AND DISCUSSIONS
Distribution of questionnaires

Table 1 shows the numeric representations
of the number of questivnnaires issued to
each bank and the number that was
returned.

Table 1: Distnbution of Questionnaires
Bank Number issued Numbet Ratutned Percentage

A 30 23 767

B 20 _ 17 85

C 35 29 B2.9

D 10 2 40

E 11 11 100

E 12 10 83.3

G 12 10 K3.3

H 21 18 45.7

1 25 21 84

Total 176 48
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Age and Gender of Respondents

The data were collected from 51% female
and 49% male respondents. Figure 1 shows
the gender distribution of the respondents
in the various age groups. About 32% of the
tespondents were between the ages 31-40
years, out of which 33% were female and
47% were male. 1n addition, 45% of the
respondents were of the ages between 20-30
years. These two age groups represent T7%
of the total respondents. Medically and
anthropologically, these two groups arc
generally in thc best of health of the
working class (Martin and Yanguas, 1997;
Jeff, 2011) with limited negative personal
factors.

e
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Flgure 1: Agt.e.:)f .Rcsp ﬁ;ﬁdents

There wete 12% respondents between 45-
50 years and only 7% between 51 and 60
years. The percentages of female and male
in each age group were about 53% and 47Y%
respectively except for 51-60 age group
which was 57% and 43%. The sample is
gender balanced because it shows the
percc.pti(ms of the two genders on nearly
equal basis.

These last two groups preclude
extraordinary circumstances and are in good
health but could be more susceptible to
hormonal and emotional effects of
menopause and popular midlife crisis
(London hazards centre, 1990, Godish,
2001) which may affect their pesception of
the working environment. This is because
SBS have non-specific symptoms that differ
from one person to another (Brian and
Brooks, 2008). The objectives of perception
were made clear to pteclude other
physiological interference m order to make

this research as accurate as possible. Thus, 1t is
not likely that the results of this research
significantly skewed by factors peculiar to the
physiclogical changes of this group.

Common Departments and Nature of
Work in the Banks

Depastwent

Flgure 2: Designatio; of Respondents

The nature of work the employees are
engaged in the bank sections are usually
classified into 6 departments. The marketing
staff who participated in the survey stood at
20% while thosc in other departments whose
works were basically office based; were 37%
Cash, 16 % Customet Service, 10% Accounts
and cleating, 6% Funds Transfer and 11%
Bank Opetation(s) management.

The natute of work and conditions of work
cnvitonment influence how the impact of sick
building on employces will be (Burge, 2004).
For instance, those in marketing department
apparently spend less ime in the bank building
compated with those in other departments
and should consequently feel less of the
impact than others. This however, indicates
the importance of the responses from this
group. Thete seems to be sense of sincerity in
their perception because they were less
subjected to sensory habituation.

Average Number of Hours Spent in the
Bank Building. ...

Lo

Female

!t
|

[_ -

Figare 3 Average Hours Spent in the Workplace

About 11% of the respondents who were
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males and 14% females spent one to five
hours daily in Bank Building while 39% and
36% of the respondents who were females
and males respectively spent six to ten hours
a day Seventy percent of the workers
worked more than six hours in the office
while only 20% worked less than five hours.
The length of dme spent in the work
Cenvironment determined how much
symptoms of SBS were percaived (Burge,
2004) and in the long run the effects on the
employees and their actvities. Those who
work longer hours in the office evidently
experience mote effects of SBS on their
work

Existence of Sick Building Syndrome
Related Equipment in the Workplaces.
The equipment available in the office varies
it number and type. Ninety five percent of
the staff use photocopiers, 33% use
scanners, 100% of them use computers,
- 88% use printers, 30% use strapping
machines, 34% use counting machines, 37%
use mecury lights and 8% use encodets on
neatly daily basis. The computets are known
to be less hazardous (Burge, 2004}, but due
to occupational stresses using them leads to
discomfort and headache to most staff.

-‘-J f L L.
@b‘;’:f o . Femmale

The Counting and strapping machine is
~ hazardous, because it gives off dust and
fumes. About 37% of the respondents use
it. The photocopier and printer also give off
ozone (Brian and Brooks, 2008) and were
frequently used by almost all the staff.

Presence of Sources of Sick Building
Syndrome in the Banking Workplaces

The possible causes of SBS investigated and
tanked in the bank buildings included;
stuffiness, unpleasant odours and
inadequate space among others. On always
and sometimes bases, too hot, stuffiness, too
cold, inadequate space and unpleasant

Mshelgaru et al

odours were the most frequently perceived
situations. :

Control over Sick Building Syndrome
Conditions in the Workspaces

The degree of control employees have over
their personal workspaces determined how
comfortable they were {(Apte, 2000; Burye,
2004). Theretore, there arose the need to
assess the ability of the workers to regulate
the four major factors relating to sources of
SBS. Table 3 shows that most of the workers
did not have control over these factors. They
relatively had less control on noise and
temperatute in the workplaces and it means
the conditions are set by operators who do
not themselves usc the bank buildings as
wotkspaces.

Health Symptoms of Sick Building
Syndrome in the Banking Workplaces
Table 4 presents ranking of the commonly
experienced symptoms of SBS in the
banking workplaces. Mental and physical
fatigue, headaches, loss of concentration,
aches and pains and hoatseness were the
most frequently perceived symptoms,

The effects of the SBS differ frem one
person to another but the effects become
clearer and when they impact workers
activities. It is noted from Table S that
appreciable number of workers did pereeive
the effects on thetr movement, observaaon,
concentration and thinking while
discharging their dutes. These effects can
directly be linked to drop in performance.

CONCLUSION

Mental and physical fatigne, headaches, loss
of concentration, aches and pains and
hoarseness were the most common SBS
symptoms identifted thar signified the
presence of SBS in the banking workplaces
in Kaduna metropolis. The bank staff
working in these workplaces confirmed the
effects of the SBS symptoms on movement,
observation, concentration and thinking
capabiltties while catrying out their duties,
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Table 2: Likely Causes of $ick Building Syndromes in the Banks

s/no  SBS Causes — 4Ressp°";e — *f > Mean(x) RII Ranking
1 Stuffiness 36 40 47 22 3 148 527 35 071 2
2 Too Adry 0 0 15 4 B9 148 222 150 030 1
3 Too Pry Air 0 0 10 34 104 148 202 136 027 12
4 Too Cold 15 65 38 12 18 148 481 325 0.65 3
5 Too Hot 40 49 33 15 12 148 536 262 0.72 1
6 Too Dim 1 12 10 46 78 148 253 171 034 10
7 Too Bright 0 0 0 49 99 148 197 133 027 12
8 Too Noisy 12 30 28 40 38 148 379 25 051 7
9 Too Quiet 9 6 19 49 65 148 289 t95 039 8
10 Smoky 0] 0 0 1 147 148 149 101 020 14
11 Unpleasant Odors 10 38 44 27 28 148 416 281 066 5
12 Dirgy Envitonment 18 24 33 44 30 148 403 272 054 6
13 Inadequate Space 36 12 3o 44 21 143 445 301 060 4
14 Dampness 0 12 6 61 70 148 257 174 (L35 9

5=always, 4=some imes, 3=occassionaly, 2=seldom and 1 =never

Table 3: Degree of Control over Workspace Settings

Factors

8/No  Issues — 5 3 f xx Mean(x) RI Ranking
1 Temperature 84 49 15 148 226 1.53 031 2
2 Ventilution 133 15 0 148 163 110 0.37 4
3 Lighting 118 1¢ 10 148 188 127 142 3
4 Nuise 77 40 31 148 250 169 0656 1
Table 4: Perceived SBS Health Symptoms in the Workplaces
Symptoms . Besponse Mean i
.s/no g 4 l; 5 1 Pf ?fx ) RI1 Ranking
1 Eve irdtation U 4 6 28 83 148 121 082 016 10
2 Throat dryness 7 6 15 20 82 148 130 088 017 9
3 Dry skin 3 6 24 18 Bl 148 132 089 Q@18 B
4 Itching 12 21 32 72 148 147 099 .20 6
5 Skin rashes 0 4 12 8 91 148 115 78 016 10
6 Dtowsiness 0 4 64 8 93 148 11 075 015 12
7 Headaches 295 60 33 1§ 6 148 412 278 055 2
8 Nausea 0 4 0 4 97 148 105 071 014 14
9 Menral and physical Fatipue 330 36 27 12 10 148 415 280 056 1
10 Dizziness ] 00 6 97 148 103 070 014 14
11 Cough 15 4 24 12 82 148 137 093 019 7
12 Chest pain 0 00 2 %9 148 101 068 013 16
13 Rummy oose 0 8 3 12 51 148 114 077 0.15 12
i4 Loss of concentmton 280 86 30 14 13 148 393 266 053 3
15 Hoarseness ¢ 16 18 56 83 148 173 117 023 5
16 Asthma ] ¢ 0 O 100 148 100 068 013 106
17 Aches and pains 260 56 45 20 9 148 390 264 053 3

S5=always, 4=sometimes, 3=occassionaly, 2=seldom and 1=ncver

RECOMMENDATIONS

The study has established the presence of
SBS in the bank buildings which had effects
on the employees' petformance. Therefore,
itis recommended that,

(i} Standards be laid with respect to material

used in bank buildings, ventilation and use of
space that will eliminate substandard work
conditions,

(i) Good designs that enhance indoor
condidons which will eliminate sources of
SBS should be insisted on.
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Table 5: Effects of Sick Building Syndrome on Bank Workers® Activitics

Symptoms Response : . Mean .
$/ne 3 3 3 2 1 f  Xfx ) RII Ranking
1 Movement 275 64 33 1o 10 148 398 2.69 054 2
2 Typing 95 1308 6 o 49 148 264 1.78 G306 4]
3 Thinking 280 56 27 14 14 148 3 2,04 053 3
4 Communication 120 56 36 16 42 148 270 1.82 037 5
5 Concentration 290 04 33 18 6 143 411 2.78 050 1
6 Writing 0 16 0 10 91 148 117 0.79 016 9
7 Socializing 0 o 0 22 8 148 11 0.75 015 11
8 Counting 130 56 O 2 5% 148 247 1.67 033 7
9 Observation 265 88 15 4 18 148 390 2.64 053 3
10 Eating 0 4 9 12 90 148 115 .78 016 9
11 Drinking 5 24 39 16 72 148 156 1.U> 021 g

S=always, 4=some tmes, 3=occassionaly, 2=seldom and 1=never

(iif} Workers be allowed to regulate working
conditions that suit them.

{(v) SBS management departments that will
assess, monitor and control SBS in the
wotkplaces and restore any lapse that may
develop should be established.
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