ACTION AREA 2

– Workplaces
Promote physical activity before, during and after work
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In general, a physically active
workforce can improve
physical and mental health,
reduce absenteeism and
increase productivity, thereby
providing important benefits
to individuals and workplaces.
Workplaces should see the
implementation of physical
activity programs as a strategic
business-enhancement
opportunity.
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WHY IS THIS IMPORTANT?
Physical activity in the workplace has diminished dramatically over the
past five decades,(1) reflecting the rapid increase in the computerisation
of work. This has led to prolonged sitting particularly in office and
administrative work. Computerisation and mechanisation have also had
a negative impact on physical activity in industries such as agriculture,
transport and manufacturing, with technology leading to a significant
reduction in manual labour.
Consider the case for change:
 Over 11 million Australians(2) spend an average of eight hours per day
in workplaces
 On average, more than two-thirds of the office workday is spent
being sedentary, with much of this time accumulated in prolonged,
unbroken bouts of 30 minutes or more(3) – a sitting pattern that is
particularly detrimental to health(4)
 There are both long-term and short-term impacts of too much sitting.
These include increased risk of type 2 diabetes, cardiovascular
disease and premature mortality,(5) risk of anxiety,(6) an increased
number of musculoskeletal conditions(7,8) and eye strain(9)
 There are economic implications associated with these conditions:
long-term health conditions such as type 2 diabetes, cardiovascular
disease and musculoskeletal disorders contribute substantially to
health expenditure in Australia(7)
 The workplace is increasingly being recognised (nationally and
internationally) as a priority high-reach setting for health behaviour
interventions,(8, 9) extending from a labour-based approach to a public
health ‘healthy workers’ approach(10)
 There is evidence to support the effectiveness of workplace physical
activity interventions for improving both health and worksite outcomes,
including physical activity behaviour, fitness, body mass index,
productivity, work attendance, depressive symptoms, anxiety and job
stress(11-14)
 There is also increasing evidence that reducing prolonged sitting
in the workplace is feasible and acceptable to employers and
employees,(15) and reductions achieved can be sustained for at least
one year.(16) There is emerging evidence that these reductions may
have some benefits on health and wellbeing and indicators of work
performance(17, 18)
 In general, a physically active workforce can improve physical and
mental health, reduce absenteeism and increase productivity, thereby
providing important benefits to individuals and workplaces.(19-21)
Workplaces should see the implementation of physical activity
programs as a strategic business-enhancement opportunity.
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WHAT MUST BE DONE?
The workplace is an important setting for implementing interventions
designed to increase levels of physical activity and reduce prolonged
sitting time. These interventions should be multi-level and multifaceted,
addressing individual behaviour-change techniques, mass-reach
approaches (electronic and print media) and social support strategies,
along with organisational, policy and physical environment initiatives(22, 23)
Interventions to decrease sitting within the workplace have been shown to
have minimal negative effect on work tasks.(24-26) The following multifaceted
interventions will support healthier, more active and more productive
workplaces:
 implement policies that encourage and support active commuting
(see Action area 4 – Active travel)(27)
 implement workplace active travel policies that provide incentives for
staff to use alternative forms of transport to attend meetings (e.g. free
bicycles, prepaid public transport cards) and reduce incentives to use
private motor vehicles or taxis
 integrate physical activity measures into occupational health and
safety (OHS) policies and meetings; include reducing prolonged
sedentary behaviour as an objective of the OHS committee(28)
 develop and use audits or checklists to assess the degree to which the
workplace is ‘activity-permissive’
 develop workplace policies that encourage and support regular
changes between sitting and standing postures, as well facilitating
incidental movement throughout the day, including through work task
allocation and break schedules.
Plan, develop and retrofit workplace environments to promote physical
activity:
 display point-of-decision prompts that encourage people to use
stairs instead of a lift wherever possible as a low-cost and effective
intervention(29)
 build walking tracks outside the company or a ‘red-line’ route to
promote lunchtime walking, and provide exercise equipment and
space
 provide facilities (such as showers, lockers and secure cycle racks) in
the workplace to increase active transport and physical activity levels(30)
 provide appropriate onsite physical activity facilities in the workplace,
as well as subsidised access to external exercise, fitness, sports clubs
and facilities
 create an activity-permissive environment, including elements such
as height-adjustable workstations,(31) standing tables in meeting rooms
and communal areas, access to safe stairs and centralised bins and
printers.
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Implement social and community interventions to promote physical
activity before, during and after work:
 provide physical activity opportunities during work breaks, including
programs such as regular lunchtime walking groups(32)
 provide equitable access to programs for people with disabilities
 gain upper-management support and identify champions to serve as
role models or spokespersons to model behaviour such as promoting
standing breaks and participation in physical activity programs
 provide incentives for staff to use alternative forms of transport to
attend meetings (e.g. free bicycles) and reduce incentives to use
private motor vehicles or taxis.
Assist individuals to understand the benefits of being more active before,
during and after work:
 distribute information and provide education about physical activity
benefits and physical activity opportunities and programs
 promote the use of stairs and other physical activity facilities within or
near the workplace
 communicate the effects of prolonged sitting on health; use software
programs to promote standing and screen breaks
 use smartphone technology and social media to prompt participation
in organised or unstructured work breaks and physical activity
programs
 promote the use of active travel for commuting (for all or part of the
journey)
 engage in local promotional activities such as TravelSmart Workplace
programs
 create a ‘dynamic’ workplace culture where sitting less and moving
more are the norm.(33)
See also Action area 4 – Active travel;
Action area 5 – Prolonged sitting (sedentary behaviour)

Blueprint for an Active Australia > NATIONAL HEART FOUNDATION OF AUSTRALIA 25

REFERENCES
1. Church TS, Thomas DM, Tudor-Locke C, Katzmarzyk PT, Earnest CP, Rodarte RQ, et al. Trends over 5 decades in US occupationrelated physical activity and their associations with obesity. PloS one. 2011;6(5):e19657.
2. Australian Bureau of Statistics. Australian social trends. In: ABS, editor. Canberra: ABS; 2014.
3. Healy GN, Goode AD. Workplace Programmes Aimed at Limiting Occupational Sitting. Sedentary Behaviour Epidemiology:
Springer; 2018. p. 445-57.
4. Diaz KM, Howard VJ, Hutto B, Colabianchi N, Vena JE, Safford MM, et al. Patterns of sedentary behavior and mortality in US
middle-aged and older adults: a national cohort study. Annals of internal medicine. 2017;167(7):465-75.
5. Patterson R, McNamara E, Tainio M, de Sá TH, Smith AD, Sharp SJ, et al. Sedentary behaviour and risk of all-cause,
cardiovascular and cancer mortality, and incident type 2 diabetes: a systematic review and dose response meta-analysis.
Springer; 2018.
6. Allen MS, Walter EE, Swann C. Sedentary behaviour and risk of anxiety: A systematic review and meta-analysis. Journal of
affective disorders. 2018.
7. Australian Institute of Health and Welfare. Health expenditure Australia 2015-16. In: AIHW, editor. Canberra: Australian
Government; 2017.
8. National Preventative Health Taskforce Alcohol Working Group. Australia: the healthiest country by 2020. Commonwealth of
Australia Canberra; 2009.
9. World Health Organization. Workers’ health: global plan of action. Geneva: WHO. 2007.
10. World Health Organization. Healthy Workplaces: A Model for Action for Employers, Workers, Policymakers and Practitioners
Geneva: WHO; 2010. Available from: www public-health uiowa edu/hwce/employer/healthy_workplaces_model-WHO pdf.
2012.
11. Malik SH, Blake H, Suggs LS. A systematic review of workplace health promotion interventions for increasing physical activity.
British journal of health psychology. 2014;19(1):149-80.
12. Conn VS, Hafdahl AR, Cooper PS, Brown LM, Lusk SL. Meta-analysis of workplace physical activity interventions. American
journal of preventive medicine. 2009;37(4):330-9.
13. Gilson ND, Hall C, Renton A, Ng N, von Hippel W. Do Sitting, Standing, or Treadmill Desks Impact Psychobiological Indicators of
Work Productivity? Journal of Physical Activity and Health. 2017;14(10):793-6.
14. Plotnikoff R, Collins CE, Williams R, Germov J, Callister R. Effectiveness of interventions targeting health behaviors in university
and college staff: a systematic review. American Journal of Health Promotion. 2015;29(5):e169-e87.
15. Hadgraft NT, Brakenridge CL, Dunstan DW, Owen N, Healy GN, Lawler SP. Perceptions of the acceptability and feasibility
of reducing occupational sitting: review and thematic synthesis. International Journal of Behavioral Nutrition and Physical
Activity. 2018;15(1):90.
16. Shrestha N, Ijaz S, Kukkonen-Harjula KT, Kumar S, Nwankwo CP. Workplace interventions for reducing sitting at work. Cochrane
Database Syst Rev. 2015;1.
17. Healy GN, Winkler EA, Eakin EG, Owen N, Lamontagne AD, Moodie M, et al. A Cluster RCT to Reduce Workers’ Sitting Time:
Impact on Cardiometabolic Biomarkers. Medicine and science in sports and exercise. 2017;49(10):2032-9.
18. Edwardson CL, Yates T, Biddle SJ, Davies MJ, Dunstan DW, Esliger DW, et al. Effectiveness of the Stand More AT (SMArT) Work
intervention: cluster randomised controlled trial. bmj. 2018;363:k3870.
19. Pronk NP, Kottke TE. Physical activity promotion as a strategic corporate priority to improve worker health and business
performance. Preventive medicine. 2009;49(4):316-21.
20. Tudor-Locke C, Schuna Jr J, Frensham LJ, Proenca M. Changing the way we work: elevating energy expenditure with
workstation alternatives. International journal of obesity. 2014;38(6):755.
21. Brown HE, Ryde GC, Gilson ND, Burton NW, Brown WJ. Objectively measured sedentary behavior and physical activity in office
employees: relationships with presenteeism. Journal of occupational and environmental medicine. 2013;55(8):945-53.
22. Straker L, Dunstan D, Gilson N, Healy G. Sedentary work. Evidence on an emergent work health and safety issue. 2016.
23. Plotnikoff RC, Prodaniuk TR, Fein AJ, Milton L. Development of an ecological assessment tool for a workplace physical activity
program standard. Health Promotion Practice. 2005;6(4):453-63.
24. Neuhaus M, Eakin EG, Straker L, Owen N, Dunstan DW, Reid N, et al. Reducing occupational sedentary time: a systematic
review and meta-analysis of evidence on activity-permissive workstations. Obesity Reviews. 2014;15(10):822-38.
25. Neuhaus M, Healy GN, Dunstan DW, Owen N, Eakin EG. Workplace sitting and height-adjustable workstations: a randomized
controlled trial. American journal of preventive medicine. 2014;46(1):30-40.

26 Blueprint for an Active Australia > NATIONAL HEART FOUNDATION OF AUSTRALIA

26. Waongenngarm P, Areerak K, Janwantanakul P. The effects of breaks on low back pain, discomfort, and work productivity in
office workers: A systematic review of randomized and non-randomized controlled trials. Applied ergonomics. 2018;68:230-9.
27. Mutrie N, Carney C, Blamey A, Crawford F, Aitchison T, Whitelaw A. “Walk in to Work Out”: a randomised controlled trial of a
self help intervention to promote active commuting. Journal of Epidemiology & Community Health. 2002;56(6):407-12.
28. Coenen P, Gilson N, Healy GN, Dunstan DW, Straker LM. A qualitative review of existing national and international
occupational safety and health policies relating to occupational sedentary behaviour. Applied ergonomics. 2017;60:320-33.
29. Dugdill L, Brettle A, Hulme C, McCluskey S, Long A. Workplace physical activity interventions: a systematic review. International
Journal of Workplace Health Management. 2008;1(1):20-40.
30. Anderson LM, McQueen DV. Informing public health policy with the best available evidence. Evidence-based public health
effectiveness and efficiency. 2010:436-47.
31. Gilson ND, Burton NW, Van Uffelen JG, Brown WJ. Occupational sitting time: employees? perceptions of health risks and
intervention strategies. Health Promotion Journal of Australia. 2011;22(1):38-43.
32. Gilson ND, Faulkner G, Murphy MH, Meyer MRU, Washington T, Ryde GC, et al. Walk@ Work: An automated intervention to
increase walking in university employees not achieving 10,000 daily steps. Preventive medicine. 2013;56(5):283-7.
33. Healy GN, Goode A, Schultz D, Lee D, Leahy B, Dunstan DW, et al. The BeUpstanding Program™: Scaling up the Stand Up
Australia workplace intervention for translation into practice. AIMS Public Health. 2016;3(2):341.

Blueprint for an Active Australia > NATIONAL HEART FOUNDATION OF AUSTRALIA 27

For heart health information and support,
call the Helpline on 13 11 12 or visit
heartfoundation.org.au

For further information contact:
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Director Active Living
Heart Foundation
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