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BACKGROUND & PURPOSE
Office workers spend more time completing sedentary
behavior now than ever before 1-3. Sedentary behavior has
been associated with diseases like diabetes mellitus, cancer,
obesity, cardiovascular problems, and musculoskeletal
disorders (MSDs) 4-7. Additionally, office workers are prone
to risk factors such as static posturing, contact stress,
repetitive motions, and poor posturing due to the tasks and
activities associated with their job 8. Reductions in sedentary
behavior and ergonomic education and interventions have
been shown to reduce adverse health outcomes and risk
factors associated with office work 7,9,10. Occupational
therapy can play a vital role in improving the health and
well-being of this population due to their guiding theories
and knowledge in biomechanics, anatomy, physiology, and
ability to analyze tasks. Additionally, the scope and aim of
the profession of occupational therapy aligns with this
specific practice area 11.

Due to the poor health outcomes and risk factors associated
with office work, the purpose of this study was to examine
the impact of occupational therapy intervention on the
perceived health and well-being among office workers in
order to promote occupational performance. Occupational
therapy intervention included client-centered goals along
with ergonomic recommendations and modifications.

THEORETICAL FOUNDATION

• 6 weeks
• Week 1: Pre-test assessments, workstation assessment,
observation, actigraphy implementation, XSENSOR
• Week 2: Ergonomic intervention, goal setting
• Week 3: Goal tracking
• Week 4: Goal tracking
• Week 5: Goal tracking, actigraphy implementation
• Week 6: Post-test assessments

Person-Environment-Occupation Model (PEO)
The PEO model suggests that occupational performance
occurs through the dynamic relationship between the
person, environment, and occupation 12. As the degree of
overlap between the person, environment, and occupation
increases, occupational performance increases as a result
12.This dynamic relationship changes throughout the
lifespan 12.. Within this study, each office worker had
unique physical and cognitive abilities, as well as different
attitudes, preferences, and roles. Additionally, the officeenvironment consisted of the physical, social, cultural, and
socio-economic factors. In the occupation domain, each
participant had different duties, routines, and abilities
required to perform their occupation. Occupational therapy
intervention looked to increase occupational performance
through client-centered goals and ergonomic changes to the
environment. Biomechanical and Rehabilitative

Frames of Reference
The basic concepts of the Biomechanical FOR include
range of motion, kinematics, torque, strength, and
endurance 13. The workstation assessment utilized
anthropometrics and observation to identify forces that may
cause dysfunction. The aim of the Rehabilitative FOR is to
utilize compensatory techniques to address environmental
factors that result in dysfunction 13. Following the
ergonomic assessment, the environment was modified to
promote occupational performance through compensatory
techniques. These FORs were used in conjunction for the
creation of client-centered goals and implementation of
ergonomic recommendations and modifications.

RESULTS

DISCUSSION/IMPLICATIONS

Analysis of the demographic information indicates that there were eight
males and nine females who completed the six-week study. These
participants had an average age of 44.6 years and self-reported sitting at
their workstation for approximately 6.2 hours each workday.
• Survey results indicate a greater number of participants were
satisfied with their activity during work and reported more
opportunities to be active; however, fewer participants reported they
believed work to be good for their health.
• Goals were categorized as either increasing physical activity (16),
reducing sedentary behavior (11), or increasing personal health (4). A
majority of participants indicated they had fully met their goal(s),
were satisfied with their goal(s), and planned to continue with their
goal(s) following the study.
• SBQ results show a decrease in weekday sedentary hours from
pretest (M=10.47, SD=2.79) hours to posttest (M= 9.16, SD = 3.82);
t(16)=1.29, p = .217. SBQ results show increase in weekend day
sedentary hours from pretest (M=8.66, SD = 2.42) to posttest
(M=9.46, SD = 3.87); t(16)=-.76, p = .457.
• Participants had taken an average of 33,134 (SD = 10,881) steps and
burned 1,245 (SD = 983) calories at pretest and had taken 39,070
(SD = 8,010) steps and burned 1,743 (SD = 695) calories at posttest.
Due to inconsistencies in the carryover of actigraphy protocol,
multiple participants had missing data. To address this concern,
researchers identified days in with the majority of participants had a
complete data set at pretest and posttest. At day two, participants had
taken an average of 5,590 (SD = 2,924.89) steps and burned 195.79
(SD = 148.35) calories at pretest and had taken an average of 4,990
(SD = 2,111.70) steps and burned 212.69 (SD = 144.56) calories at
posttest. Day six pretest scores showed, participants had taken an
average of 4,286 steps (SD = 2,356.25) and burned 153.96 (SD =
99.20) calories and posttest had taken an average of 6,154 (SD =
2751.06) steps and burned 267.11 (SD = 161.70) calories at posttest.
Statistical significance was found in calories burned during day six..
• Statistical significance was found in two scaled scores of the RAND
SF-36 including energy/fatigue and emotional well-being.
Additionally, positive trends were found in all other scaled scores,
except for social functioning.
• Prior to intervention, office workers had a mean global PSQI score of
6.29 (SD = 4.12) while at posttest participants’ mean PSQI score was
4.88 (SD = 4.09), resulting in a 22.4% reduction in overall global
PSQI; Z = -2.79, p < .05.
• No statistically significant reductions were noted in results of NPRS.
Mean subjective pain intensity at pretest was 1.41 (SD = 2.21), while
at posttest, participants’ mean pain had dropped to 1.29 (SD = 1.83).
No XSENSOR/NPRS correlation was noted.

Discussion

STUDY PURPOSE

METHODS
Design
• One group, pre-test/post-test

Participants
• 17 office workers were recruited from a Midwestern
university
• Convenience sampling

Procedure

Instruments/Assessments
•
•
•
•
•
•
•

Workstation assessment, Pre/Post Survey
Numeric Pain Rating Scale (NPRS)
RAND Short Form-36 (SF-36)
Pittsburgh Sleep Quality Index (PSQI)
Sedentary Behavior Questionnaire (SBQ)
Actigraphy activity tracker
XSENSOR

Data Analysis
•
•
•
•

SPSS V25.0
Descriptive statistics and frequencies
Parametric: Paired T-Test; p < 0.05
Non-parametric: Wilcoxon Signed Ranks Test; p < 0.05
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Office workers in this study self-reported sitting for about 78%
of the day which is in accordance with another study that found
office workers were sedentary for about 82% of their workday
6. Furthermore, sedentary behavior completed during the
workday was only a portion of the total time spent completing
sedentary behavior throughout the weekday, with results from
the SBQ indicating participants completed sedentary activities
for approximately 10.5 hours during a typical weekday.
Findings indicate creating client-centered goals and ergonomic
recommendations and modifications had a positive impact on
the perceived health and well-being as indicated by increased
scores on nearly all outcome measures and statistically
significant changes in subjective sleep quality, energy/fatigue,
emotional well-being, and calories burned. Additionally, survey
results indicate participants may have gained additional insight
regarding the impact of sedentary behavior on their health and
well-being.

Limitations
Due to the small sample size, statistical power was decreased.
A small sample size also allows large outliers to skew mean
assessment scores. Additionally, multiple assessments were not
sensitive enough to find change. Specifically, multiple
participants were at the ceiling of multiple scaled-scores of the
RAND SF-36 and on the NPRS, leaving no room to improve.
Finally, weather conditions throughout the course of the study
may have contributed to a greater number of sedentary habits
occurring at pretest.

Implications
This study demonstrates that occupational therapists can assist
office workers in creating meaningful change in their lives
through the promotion of health and well-being. The use of
occupational therapists to implement ergonomics and clientcentered goals is a cost effective way for companies to improve
the health and well-being of their employees. Due to the
limited amount of occupational therapy specific research in this
practice area, future research is necessary to demonstrate
occupational therapy’s role in this area of practice.

CONCLUSION
Occupational therapy intervention, through client-centered
goals and ergonomic recommendations and modifications, can
have a positive impact on the perceived health and well-being
of office workers and their overall occupational performance.
Statistically significant increases were found in subjective
sleep quality, energy/fatigue, emotional well-being, and
calories burned. Furthermore, positive trends were found in
nearly all other outcome measures. These findings shed new
light into the use of a multi-component intervention strategy
aimed at the prevention of poor health outcomes associated
with sedentary behavior in office workers. Future research is
necessary to build off of these findings to promote the health
and well-being of this at-risk population.

