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The Eftects of Workplace Physical Activity Programs
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Do workplace physical activity interventions
improve mental health outcomes?

A.H. Y. Chu'?, D. Koh'? F. M. Moy?, and F. Miller-Riemenschneider!*
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Key points

* This review indicates that physical activity pro-
grammes with a personalized supervision approach
are effective in achieving beneficial mental health
outcomes [22,23].

* Yoga programmes led by experienced trainers con-
ducted at the worksite have been shown to improve
state anxiety among workers [30,32].

* There was no adverse effect reported from any
of the physical actvity interventions or yoga
programmes.

* Employers should take into account employees’
baseline characteristics such as mental health
status, age, gender, socioeconomic status before
incorporating physical activity or yoga into the
worksite health and wellness programmes.
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Systematic review of active workplace
interventions to reduce sickness absence
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Key points

* Previous reviews on workplace interventions have
studied specific diagnoses or interventions. This
systematic review is an overarching review of
active workplace interventions for all diagnoses.

* Active workplace interventions do not seem to be
generally effective in reducing sickness absence.
However, there 1s moderate evidence that graded
activity reduces sickness absence and limited evi-
dence that the Sheerbrooke model and cognitive
behavioural therapy reduce sickness absence.

* Active interventions may be ineffective if the goal
is short term sickness absence reducton alone.
However; these interventions may have other
benefits not considered in this review.
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Does Physical Activity Impact on
Presenteeism and Other Indicators
of Workplace Well-Being?

Helen E. Brown, Nicholas D. Gilson, Nicola W. Burton and Wendy |. Brown
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Review
Are workplace interventions to reduce sitting effective? A systematic review

Josephine Y. Chau **, Hidde P. van der Ploeg *, Jannique G.Z. van Uffelen”, Jason Wong", Ingrid Riphagen *,
Genevieve N. Healy %€, Nicholas D. Gilson ®, David W. Dunstan ¢, Adrian E. Bauman ¢,
Neville Owen %¢, Wendy J. Brown ”
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A Cluster Randomized Controlled Trial to
Reduce Office Workers’ Sitting Time:
Effect on Activity Outcomes

GENEVIEVE N. HEALY'**, ELIZABETH G. EAKIN', NEVILLE OWEN?, ANTHONY D. LAMONTAGNE®,
MARJMOODIE®, ELISABETH A. H. WINKLER', BRIANNA S. FJELDSOE', GLEN WIESNER?, LISA WILLENBERG?,
and DAVID W, DUNSTAN'>5752
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obesity reviews doi: 10.1111/obr.12388
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A systematic review and meta-analysis of workplace
intervention strategies to reduce sedentary time in
white-collar workers

A H.Y.Chu', S. H. X. Ng*, C. S. Tan", A. M. Win", D. Koh'? and F. Miller-Riemenschneider’>
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Consensus statement

The sedentary office: an expert statement on the
growing case for change towards better health
and productivity

John P Buckley," Alan Hedge,” Thomas Yates, ™ Robert J Copeland,
Michael Loosemore,® Mark Hamer,® Gavin Bradley,” David W Dunstan®
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Installation of a stationary high desk in the
workplace: effect of a 6-week intervention on
physical activity

Matohiko Miyachi”, Satoshi Kurita', Julien Tripette', Ryo Takahara’, Yoshiko Yagi® and Haruka Murakami'
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