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ABSTRACT 
 

The high rate of global mortality due to obesity has encouraged researchers to identify the major 

factors associated with the increased prevalence of obesity and other non-communicable 

diseases. Unhealthy eating and physical inactivity are major contributors to morbidity and 

premature death. The working population spends the majority of their waking hours in the 

workplace and the workplace setting has been identified as an ideal environment to improve 

healthy eating and physical activity of workers. While many occupations and community 

settings have been researched, little is known about office-based workers eating behaviour and 

physical activity level in the workplace. The primary goal of this research is therefore to explore 

the barriers and facilitators that New Zealand office-based workers face in terms of healthy 

eating and physical activity in the workplace.  

This research used a mixed methodology; a combination of quantitative and qualitative methods 

to answer the research questions. A total of 106 office-based workers in New Zealand completed 

the questionnaire and of these participants, 13 were participated for the semi-structured 

interviews. Descriptive statistics have primarily been used to analyse the quantitative data while 

thematic analysis was used to analyse the qualitative data. 

The quantitative survey results indicated that the majority of office-based workers' workplace 

fruit intake is in line with the New Zealand health recommendations. Notably, their sweets intake 

in the workplace is higher than the general health recommendations. In terms of physical 

activities, the majority of the office-based workers' occupation does not involve any vigorous-

intensity or moderate-intensity activity during their work time and their sitting time is seven to 

eight hours in the workplace. The qualitative interview results discovered that excessive 

workload, work stress, nature of work, organisational culture, unavailability of healthy food 

options in the workplace, and lack of encouragement from the management were the main 

barriers to healthy eating and physical activity in the workplace. 

To promote healthy eating and physical activity in the workplace, the research recommends 

that the management should streamline the physical environment of the workplace by 

cultivating a positive organisational health climate by reducing workload, increasing work 

flexibility, providing compulsory breaks for stretching and exercise, longer lunchtimes for walking 

groups or fitness classes and increasing the availability of healthy food options in the workplace. 
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CHAPTER 1: INTRODUCTION 
 

1.1 Background  

Healthy eating and regular physical activity are considered the fundamentals of preventing obesity, 

and major non-communicable diseases such as type 2 diabetes, coronary heart disease, and several 

cancers (World Health Organization [WHO], 2011).  In 2016, approximately 1.9 billion adults of 

the world population were overweight and from that 650 million were obese (Food and 

Agricultural Organisation [FAO] and WHO, 2019). The rising prevalence of obesity and non-

communicable diseases in the population produces a tremendous burden on the global economy 

via increased healthcare costs and thousands of premature deaths (Li et al., 2015). In 2017, 

approximately 11 million deaths were reported globally with 255 million disability-adjusted life-

years due to unhealthy eating and lack of physical activity (FAO and WHO, 2019). Obesity is 

estimated to cost countries around 0.8% to 2.4% of their gross domestic product (GDP) every year 

and this economic cost is estimated to reach up to 3.7% of GDPs in 2060 (Okunogbe et al., 2021). 

In addition to the excess health care expenditure, obesity imposes several indirect costs to the 

economy in the form of absenteeism (lost workdays due to illnesses) presenteeism (reduced 

productivity at work), disabilities, and unemployment (Peñalvo et al., 2021). 

 In New Zealand, the adult obesity rate was 34.3% in 2020/2021 and it has been gradually 

increasing since 1977 (Ministry of Health [MOH], 2021). According to recent survey results, close 

to 147,000 New Zealanders were classified as extremely obese with a Body Mass Index (BMI) of 

≥ 40 kg/m2 (MOH, 2020). The main reasons for obesity are consumption of nutrient-poor foods 

and lack of physical activity (MOH, 2015). Obesity and related cardiovascular diseases are now 

the key risk factors contributing to morbidity, and premature death in New Zealand (MOH, 2015). 

Out of the total public health care costs in New Zealand, 2.5% are attributable to obesity which is 

approximately New Zealand $135 million per year (Swinburn et al., 1997). This is excluding the 

other costs associated with obesity-related diseases and indirect costs associated with community 

weight-loss programmes (Swinburn et al., 1997). According to, Burniston et al. (2012) more than 

80% to 90% of these diseases, and their associated burdens on the global healthcare system, could 

be avoided or minimised by promoting healthy eating and physical activity among the population. 
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Many researchers have previously identified that the workplace is an ideal setting for promoting 

healthy eating and physical activity as a substantial proportion of adults spend a significant amount 

of their waking time every day in the workplace (Allan et al., 2017; WHO, 2011). Workplaces can 

encourage and support their workers to follow healthy lifestyle behaviours by providing a 

supportive physical and social environment (Pridgeon & Whitehead, 2013). In terms of the 

physical environment, workplaces could implement policies, structure, and a culture to encourage 

healthy eating and physical activity within their organisation (Leung et al., 2018). This includes 

flexible working arrangements (Quintiliani et al., 2010; Stern et al., 2021), increased availability 

of healthy food options (Brambila-Macias et al., 2011; Pridgeon & Whitehead, 2013), calorie 

labelling on worksite cafeteria menus (Quintiliani et al., 2010; Pridgeon & Whitehead, 2013), 

health education (Knox et al., 2015; Stern et al., 2021), group exercise classes (Hipp et al., 2015; 

Retamal, 2013), lunchtime walking groups, onsite fitness facilities, subsidised gym memberships 

and incentives for healthy behaviour (Hendren & Logomarsino, 2017; Knox et al., 2015). Also, 

some studies suggested increasing awareness through screen savers, posters and banners in the 

lunch area, health tips, and BMI calculators in the computers could serve as reminders for workers 

to follow healthy behaviours in the workplace (Retamal, 2013; Stern et al., 2021).    In terms of 

social environment, managers and senior leadership could work as role models to encourage 

healthy behaviours among the workers. Managers could develop an organisational culture 

including healthy eating and an active lifestyle with non-sedentary work breaks to develop health 

and wellbeing within their organisation (Baicker et al., 2010; Brambila-Macias et al., 2011; Lima 

et al., 2021; Little, 2018). 

In 2017, the WHO identified the workplace as an ideal environment to promote healthy behaviours 

and prevent and control non-communicable diseases in the population (Peñalvo et al., 2021). Many 

previous studies found that workplace health promotion interventions have a positive influence on 

the healthy eating and physical activity of workers (Retamal, 2013; Stern et al., 2021). Also, these 

health promotion programmes helped to improve the overall health and well-being of the workers 

including their mental health in the workplace and outside their work-life (Anderson et al., 2009; 

Glympi et al., 2020; Hipp et al., 2015; Torquati, 2016). Besides improved health and wellbeing, 

workplace health promotion interventions benefit organisations through increased productivity, 

increased employee satisfaction and loyalty, improved performance, and reduced absenteeism and 

healthcare costs (Baicker et al., 2010; Okunogbe et al., 2021). To develop a successful workplace 

health and well-being programme managers should first identify the barriers and facilitators that 

the workers face in terms of healthy eating and physical activity in the workplace (Leung et al., 
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2018). Even though many workplace health programmes have shown a significant positive impact 

on healthy eating and physical activity of workers some health promotion programmes show a 

moderate to low impact on these health behaviours of workers (Steyn et al., 2009; Torquati, 2016). 

This demonstrates the significance of understanding the workers’ perception of healthy eating and 

physical activity, their perceived barriers and facilitators of healthy eating and physical activity in 

the workplace, and their preferences for future health promotion interventions when planning and 

implementing health promotion programmes in the workplace. Furthermore, Torquati (2016) 

identified that workplace interventions designed using a theoretical framework had more 

successful results than the other interventions. Also, there is no “one size fits all” approach to 

designing workplace health promotion programmes as all workplaces and workers are different 

(Quintiliani et al., 2010). Therefore, the current research aims to explore the barriers and 

facilitators that New Zealand office-based workers face in terms of healthy eating and physical 

activity in the workplace and use these findings to recommend a range of health promotion 

initiatives to improve the health and wellness of office-based workers in New Zealand. The 

knowledge gained from this research will be beneficial for office-based workers, future 

researchers, health practitioners, employers and managers to support them to make decisions on 

the implementation and assessment of interventions in health and well-being programmes in the 

workplace. 

 

 1.2 Rationale for the Current Research  

Due to the rising prevalence of obesity in the global population, abundant attention is being 

devoted to the workplace as an ideal location to develop and implement health promotion 

initiatives (Leung et al., 2018). Despite this consideration, the level of workplace obesity 

worldwide is on the rise due to unhealthy eating and lack of physical activity among the working 

population (Almeida et al., 2015). Therefore, this research primarily aims to identify the barriers 

and facilitators that New Zealand office-based workers face in terms of healthy eating and physical 

activity in the workplace. The socio-ecological model is used to describe the contributing factors 

of these behaviours at the individual, organisational, social, and policy levels (Kasteren et al., 

2020).  Additionally, this research investigated workplace healthy eating behaviour and physical 

activity level of New Zealand office-based workers and their perception of these health behaviours. 

Finally, New Zealand office-based workers’ preferences for health promotion initiatives were 

examined to provide recommendations for future workplace initiatives and research. 
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There is very limited research that has been carried out regarding the barriers and facilitators of 

healthy eating and physical activity in the workplace setting (Lima et al., 2021; Mestral et al., 

2016; Nooijen et al., 2018; Tamrakar et al., 2020). In New Zealand, the majority of this research 

was based on different community samples such as older single men, male adolescent rugby 

players, primary school children, and university students (Bowden, 2008; Quintiliani et al., 2010; 

Stokes 2017). Also, using the socio-ecological model to analyse barriers and facilitators of healthy 

eating and physical activity in a workplace setting is an under-researched area in New Zealand 

Edwards (2012).  The socio-ecological framework is a highly adaptable theoretical model which 

is used to analyse distinct human behaviours using interrelated (individual, organisational, social, 

and policy) factors (Kasteren et al., 2020).  Apart from this, literature exploring the workers’ 

perception of healthy eating and physical activity in the workplace is limited (Commissaris et al., 

2016; Hipp et al., 2015). Moreover, there are even fewer studies that have been carried out in terms 

of both healthy eating and physical activity components together when evaluating the health and 

well-being of workers (Almeida et al., 2015; Grimani et al., 2019). According to Conn et al. (2009), 

Torquati (2016) and Steyn et al. (2009) workplace initiatives focussing on both the nutrition and 

physical activity components together had a significant positive impact on workers’ body weight, 

BMI, work attendance, and productivity in the workplace. Therefore, there would appear to be a 

knowledge gap in this area of research as previously identified the combination of these lifestyle 

components; healthy eating and physical activity, have the potential to improve quality of life and 

prevent chronic disease in the population (Nooijen et al., 2018; Tamrakar et al., 2020). Besides, 

improving both healthy eating and physical activity in the workplace through health promotion 

programmes these may have a significant impact on the lifestyles of the workers as well as their 

families outside the workplace (Lassen et al., 2010).  

The workplace is a setting where people spend at least one-third of the day (Retamal, 2013). Some 

occupations, especially desk-based jobs require workers to spend long periods seated such as 

professional services, senior management roles, artistic work, and administration jobs (Lima et al., 

2021; Mestral et al., 2016). These workers spend more time sitting than average workers and have 

double the risk of developing cardiovascular disease compared with those workers who have 

physically active jobs (Retamal, 2013). However, very little is known about how to improve the 

health and well-being of office-based workers (Bowden, 2008; Quintiliani et al., 2010). In addition 

to that, literature exploring workplace healthy eating behaviour and physical activity level is 

limited, with much of the research carried out exploring these behaviours taking place over the 

whole day (inside and outside of the workplace) (Commissaris et al., 2016; Hipp et al., 2015).  
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Thus, it would appear to be significant to undertake this research in the New Zealand office-based 

workplace context to understand the healthy eating behaviour and physical activity level of office-

based workers in the workplace to improve their healthy behaviours and health outcomes. 

This research also focussed on exploring the worker’s preference for health promotion initiatives 

in the workplace. Understanding workers’ preferences and requirements would help to design and 

implement an effective intervention strategy to improve healthy behaviours in the workplace 

(Anderson et al., 2009).  Pescud et al. (2015) suggested that more studies need to be conducted to 

explore employee and employer perceptions of health promotion initiatives in the workplace. 

However, limited research appears to have been conducted in New Zealand workplaces to 

understand the workers’ preferences for health intervention strategies in the workplace 

(Donaldson-Feilder et al., 2017; Quintiliani et al., 2007). According to Edwards (2012), the success 

of workplace health promotion programmes is highly dependent on workers’ participation and 

involvement in these programmes.  

This research provides an in-depth understanding of the overall healthy eating and physical activity 

profile of office-based workers in New Zealand. Firstly, it assessed the workplace healthy eating 

behaviour and physical activity level of office-based workers and their perceptions of these 

behaviours.  Secondly, it evaluated the barriers and facilitators of healthy eating and physical 

activity in the workplace. Thirdly, it assessed the office-based workers’ preference for future health 

promotion initiatives in the workplace. Finally, based on the findings, recommendations provide 

a range of health promotion initiatives to improve the health and wellness of office-based workers 

in New Zealand; which adds to the limited body of evidence in this area. This research not only 

contributes to the existing body of knowledge but also provides a foundation for future research 

to investigate specifically organisation-level barriers and facilitators of healthy eating and physical 

activity of office-based workers. Furthermore, the recommendations of this research would be 

particularly useful for managers and occupational health professionals looking to implement or 

improve health promotion initiatives in workplaces. Also, the knowledge gained from this research 

will be beneficial for office-based workers to become more conscious and mindful about their 

eating behaviour and physical activity level in the workplace. 
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1.3 Research Interest 

The motivation for this research came from personal interest. As a finance and accounting 

professional working in an office-based job for more than ten years, I have been very interested in 

the health and well-being of office-based workers. Particularly, losing 25kgs, myself (the extra 

weight I gained during my third pregnancy), within one year I thoroughly understand the 

physiological and psychological impact of obesity, and also the amount of hard work and 

determination required to lose the weight. My weight-loss journey from 85kg to 60kg was far from 

a walk in the park, with three tiny humans and a full-time job. This weight loss changed my life 

goals and it sparked a desire to spend my spare time helping others to improve their health and 

wellbeing. Having discussed this with many colleagues in the workplace regarding their health 

and weight management goals, I have observed the challenges faced by office-based workers when 

choosing healthy eating and undertaking physical activity in the workplace. Even though 

organisations have implemented many health promotion programmes to enhance the health and 

wellbeing of their workers, I have also seen employers and health professionals facing many 

challenges in designing and implementing robust interventions that can be tailored to meet the 

needs of specific worker groups. Therefore, it is the hope that this research will recognise the 

barriers and facilitators that the New Zealand office-based workers face in terms of healthy eating 

and physical activity in the workplace. Most importantly, I hoped that methods to reduce or 

overcome these barriers would be identified and that future assistance will be given to office-based 

workers to achieve healthy behaviours and consequently, a better quality of life. 

 

1.4 Research Aim and Objectives 

It is important to understand the barriers and facilitators that office-based workers face, in terms 

of healthy eating and physical activity in the workplace to improve their healthy behaviours and 

healthy outcomes in the workplace. The following aim was addressed in this research: 

To evaluate the perceived barriers and facilitators that New Zealand office-based workers face in 

terms of healthy eating and physical activity in the workplace. More specifically, with the above 

research aim in mind, the following objectives directed the research: 

1. To assess workplace healthy eating behaviour and physical activity level of office-based 

workers.  
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2. To understand office-based workers’ perceptions of healthy eating and physical activity in 

the workplace. 

3. To understand the preference for future workplace health initiative strategies among office-

based workers. 

4. To use the findings to recommend a range of health promotion initiatives to improve the 

health and wellness of office-based workers in New Zealand. 

 

1.5 Research Questions  

The main objectives of this research explored used four questions formulated to engender sound 

conversation and facilitate discussion of the main barriers and facilitators of healthy eating and 

physical activity of office-based workers. The research questions are as follows: 

1. What is office-based workers’ healthy eating behaviour and physical activity level in the 

workplace? 

2. What is the office-based workers’ perception about healthy eating and physical activity in 

the workplace? 

3. What are the perceived barriers and facilitators that New Zealand office-based workers 

face in terms of healthy eating and physical activity in the workplace? 

4. What are the personal preferences of office-based workers for future health initiative 

strategies in the workplace? 

The following section provides an overview of the thesis. 

 

1.6 Structure of Thesis 

Chapter one discusses the background of this research, the problem statement, the researcher’s 

interest in the research topic, aims and objectives, and the research questions.  

Chapter two provides a critical analysis of the literature pertinent to the research topic. This 

primarily focuses on investigating the existing body of knowledge published in the last decade in 

relation to the healthy eating and physical activity of office-based workers. It also highlights the 

importance of workplace health interventions on the health and wellbeing of office-based workers.  
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Chapter three provides an overview of the research methods, research materials, participants, 

sampling, and data analysis techniques.  

Chapter four discusses the research findings from the quantitative and qualitative methods 

employed.  

Chapter five provides a summary of the results, and data analysis and discusses the findings in 

conjunction with the supporting literature. Lastly, recommendations for future interventions based 

on the key findings and also an analysis of the limitations of the research are provided.  
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CHAPTER 2: LITERATURE REVIEW 
 

The literature review discusses the current research relating to healthy eating and physical activity 

in the workplace, with a specific focus on office-based workers. The review begins with an 

examination of the definitions of healthy eating and physical activity and the importance of these 

healthy behaviours in the workplace. This is followed by a detailed analysis of the barriers and 

facilitators of healthy eating and physical activity, specifically in the New Zealand office-based 

workplace setting. It concludes with an evaluation of the importance of workplace health 

promotion initiatives and the preference for such initiatives among office-based workers in New 

Zealand.  

 

2.1 Healthy Eating  

The concept of healthy eating, although explained in different ways, includes objectives, 

principles, and certain food groups that are aimed at benefiting people’s overall health and 

wellbeing (Reddy & Anitha, 2015). According to WHO a healthy diet promotes all parts of an 

individual’s health, has a low environmental impact, is accessible, affordable, safe, and is 

culturally acceptable (FAO and WHO, 2019). A healthy diet is comprised of vegetables and fruit, 

whole grains, lean meats, dairy products, nuts, and a minimal consumption of salt, trans-fat, red 

meat, refined carbohydrates, and sugar (Pallazola et al., 2019).  Consuming a healthy diet rich in 

fruit and vegetables and low in processed foods can help in the prevention of nutrient deficiencies, 

being overweight, and obesity (FAO & WHO, 2019). Eating and activity guidelines for New 

Zealand adults recommend consuming different types of nutritious foods every day including 

plenty of fruit and vegetables, whole grains, lean meat, and nuts, and also reducing the 

consumption of processed meat, red meat, sugary beverages, and highly processed snacks for a 

healthier life (MOH, 2020). The Mediterranean diet, vegetarian diet, and United States of America 

(USA) healthy eating diet are the three healthy diets recommended by the Dietary Guidelines for 

Americans in 2015 (Pallazola et al., 2019).  

Unhealthy eating is the main contributing factor to many non-communicable diseases such as 

diabetes, dyslipidaemia, cancers, and hypertension (Li et al., 2015). Unhealthy diets include foods 

made up of simple carbohydrates (white rice, white flour, and table sugar), processed foods, and 

foods that contain added sugars, fat, and salt (Bao et al., 2013). Many processed foods contain 
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added sugar, fat, and salt and are associated with an increased risk for cardiovascular disease 

(Nettleton et al., 2009).  The importance of consuming a variety of vegetables and fruit every day 

is well documented (Li et al., 2015; Nettleton et al, 2009; Pallazola et al., 2019). Vegetable and 

fresh fruit consumption are associated with lower cardiovascular disease and are related to better 

health outcomes and longevity (Bao et al., 2013; Pallazola et al., 2019). Other than fruit and 

vegetables, whole-grain foods, legumes, nuts, beans, and low-fat dairy products are also 

considered healthy foods which contain a variety of nutritional benefits and are associated with 

lower cardiovascular disease and cancer risk (Pallazola et al., 2019). Additionally, fresh fruit and 

vegetables were considered more healthy than dried fruit or fruit juice, as juicing reduces the fibre 

content of fruits, while dried fruit or fruit juice often comes with added salt and sugar (Pallazola 

et al., 2019). 

 

2.1.1 Healthy Eating in New Zealand 

An estimated 34.3% of adults aged 15 years and over in New Zealand are obese, and a further 

39.2% of adults are overweight (MOH, 2021). New Zealand has the third-highest obesity rate 

among the Organisation for Economic Co-operation and Development (OECD) countries and the 

rates continue to increase (Williden, 2012). Additionally, the obesity rate of adults in New Zealand 

living in the most disadvantaged areas is two times higher than the obesity rate of adults living in 

less disadvantaged areas (MOH, 2021). The latest MOH New Zealand recommendation for fruit 

and vegetable intake is five servings of vegetables and two servings of fruit per day (MOH, 2020).  

Despite widespread promotion of fruit and vegetable benefits, only 53% of adults consume the 

recommended quantities of either vegetables or fruit, and only 33% meet both fruit and vegetable 

intake recommendations in New Zealand (MOH, 2020). An average of 66% of women eat at least 

three servings of vegetables per day and only 57% of men eat the same quantity per day (MOH, 

2020). 

According to the MOH (2020), adults should consume six servings of grain foods, like whole-

grain bread, rolled oats, and brown rice per day. However, many New Zealand adults eat bread as 

a source of grain but only 10%-14% of adults usually eat whole grain bread. Approximately, 25%- 

30% of adults eat white bread usually (University of Otago and MOH, 2011).  New Zealand adults’ 

dietary fibre intake is lower than the recommended intake of 20g per day and that is one of the 

major risk factors in the development of non-communicable diseases among the population (MOH, 

2020). Also, the MOH (2020) recommends two servings of legumes, poultry, seafood, nuts or fat 
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removed from red meat per day for a healthy adult. An average of 85% of New Zealanders’ poultry 

and seafood consumption is in line with the national guidelines (MOH, 2020). 

According to Wild et al. (2020), the main barriers to healthy eating for New Zealand families are 

the cost of healthy foods, time constraints, and a negative food environment. The average cost of 

a healthy diet was $27 more expensive than the cost of a current unhealthy diet in New Zealand 

(Vandevijvere et al., 2018). It was also suggested that reduced taxes on fruit and vegetables and 

increased tax on sugary beverages could reduce the average cost of healthy diets and make it easier 

and affordable for people to consume a healthy diet in New Zealand (Vandevijvere et al., 2018). 

 

2.2 Physical Activity  

Physical activity is one of the key elements to healthy weight management and the prevention of 

obesity (WHO, 2010). Lack of physical activity is estimated to cause approximately 5.3 million 

deaths annually worldwide and is equivalent to smoking and obesity in terms of health risks 

(O’Brien, 2018). Physical activity can be defined as any bodily movement produced by skeletal 

muscles which requires energy expenditure (WHO, 2018). Walking, cycling, and different 

recreational activities are also considered physical activities (Knox et al., 2015). Regular physical 

activity (moderate-to-vigorous intensity) can reduce the risk of chronic conditions and improve 

metabolic and cardiovascular health conditions (Salvo et al., 2018; Warburton et al., 2006). 

Despite the abundant health benefits of regular exercise, half of the adult population in many 

western countries do not participate in the recommended level of physical activity (more than 150 

minutes per week) to accrue optimal health benefits (Australian Government - Department of 

Health, 2021; MOH, 2015; O’Brien, 2018; Salvo et al., 2018). In Australia, 55% of the adult 

population does not meet the physical activity guidelines and 44% of adults spend much of their 

workday sitting (Australian Government - Department of Health, 2021). 

Sedentary behaviour is any waking behaviour that has less than 1.5 metabolic equivalents of 

energy expenditure (WHO, 2018). This includes computer time, sitting time at work, reading, 

sitting while travelling, and television viewing (Grande et al., 2020). Continuous sedentary 

behaviour is associated with cardiometabolic morbidity as well as overall mortality (Sattelmairl et 

al., 2011).  According to Thivel et al., (2018) some individuals are physically active (according to 

the physical activity recommendations for their age) but are also sedentary, as they spend a 

significant part of their time sitting. Office-based workers spend the majority of their time sitting, 
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and this prolonged sitting at work is highly correlated with obesity, and several cardiovascular 

diseases (Arundell et al., 2018; Gelius et al., 2020). It is widely agreed that regular movement 

throughout the day and breaking up sedentary time are imperative for good health (Hartshorn, 

2009; Holzgreve et al., 2021 ). The previous study by Sattelmairl et al. (2011) showed that women 

meeting basic exercise guidelines had a 14% lower risk of coronary heart disease than inactive 

women.  The recommended physical activity level for adults is 150 minutes of moderate-intensity 

physical activity per week or 75 minutes of vigorous-intensity physical activity per week, or a 

combination of these two plus strength training two times per week (Grande et al., 2020). Globally, 

23% of adults do not meet the recommended physical activity guidelines issued by the WHO 

(WHO, 2018). Lack of physical activity is the main cause of death worldwide costing the health 

care sector about US$54 billion and US$13.7 billion in loss of productivity (Ding et al., 2016; 

Grande et al., 2020; WHO, 2018). 

 

2.2.1 Physical Activity in New Zealand 

Over the past few years, the physical activity of New Zealanders has significantly decreased 

mainly due to the impact of technology and transportation (Ding et al., 2016). Eating and activity 

guidelines for New Zealand adults recommend at least 150 minutes of moderate-intensity or 75 

minutes of vigorous-intensity physical activity per week (MOH, 2020). Despite the knowledge of 

the benefits of physical activity, recent survey data indicated that more than a third of adults are 

physically inactive, and on average 1/6th of adults are sedentary in New Zealand. Lack of physical 

activity is the fourth leading risk factor for noncommunicable diseases in New Zealand (MOH, 

2020).  According to the National Health Committee (1998), approximately 1,300 to 1,560 deaths 

could be prevented in New Zealand if the adult population became physically active. 

According to recent survey data, the level of physical activity of New Zealanders has been 

declining at a rate of around 1% per year since 1990, and currently, more than a 1/3rd of New 

Zealanders can be described as physically inactive (MOH, 2021). At the same time, sedentary 

behaviour among New Zealand adults is rising; from 10.0% in 2007 to 14.3% in 2015. In 2016, 

13% of New Zealand men and 18% of women were considered sedentary. Regular physical 

activity participation is similar across all age groups (except those aged >75 years) for New 

Zealand adults (MOH, 2021). The age group from 45–54 years was reported as the most active 

age group in New Zealand whilst also being the least inactive (sedentary) age group (MOH, 2020).  
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There is a marked lack of information about physical activity and sedentary behaviour from large 

nationwide surveys in New Zealand (Schofield et at., 2009). One measure of physical activity 

comes from the New Zealand Health Surveys 2018/19, which showed that 51% of New Zealand 

adults were involved in a minimum of 30 minutes of moderate-intensity activity over the week 

(MOH, 2021). Additionally, it was found that men were more physically active than women across 

all age groups (MOH, 2021). Most importantly, adults aged 18–64 years old spend an average of 

four hours of sitting time on a normal day, and a higher level of sitting time is reported among 

highly-educated adults than people those aged >60 years old (MOH, 2020). Among the adults aged 

≥ 60 years, 20.7% were inactive and 46.2% met the physical activity guidelines for New Zealand 

adults (Guiney et al., 2018). A previous study by O’Brien (2018) showed that in New Zealand, 

recreational physical activity preferences varied by ethnicity and cultural factors. New Zealand 

European women were more physically active and were more likely to meet the physical activity 

guidelines than Māori and Pacific women, (O’Brien, 2018). Asian adults (especially women) were 

the least active ethnic group which is 25% less active than the non-Asian adults (MOH, 2020; 

O’Brien, 2018).   

 

2.3 Healthy Eating in the Workplace 

Healthy eating is a key element in preventing obesity and several non-communicable diseases 

(Kearney & McElhone, 1999). Due to the increased prevalence of obesity and other non-

communicable diseases in recent decades, the eating behaviour of the population has become a 

responsibility of society, including workplaces (Lassen at el., 2010).  The workplace has been 

recognised as an ideal place to promote healthy eating by creating a positive physical and social 

environment and conditions that support healthy eating among the workers (Lassen at el., 2010).  

The nature of the office-based environment is a major contributor to promoting weight gain and 

obesity as most workers spend the majority of their waking time at the workplace (Leung et al., 

2018).  Thus, understanding the organisational influences on eating behaviours is vital to 

encouraging healthy eating among workers (Lima et al., 2021). Leung et al. (2018) showed that 

the availability of unhealthy food options in the workplace and work-related stress has a negative 

influence on the healthy eating of workers. Many workplaces facilitate unhealthy eating by 

offering an abundance of sweet, low-nutritional foods, and unhealthy snacks through vending 

machines (Grant, 2018; Wansink et al., 2006). It was found that workers tend to eat sweets 2.2 

times more when they were visible and the sweets were placed close to their desk versus two 
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meters away (Wansink et al., 2006). Constantly being exposed to unhealthy food; convenience and 

visibility make it easier for workers to consume more unhealthy food in the workplace (Anderson 

et al., 2009).   Work-related stress is a significant contributor to unhealthy eating and subsequently 

weight gain and obesity (Leung et al., 2018). Many studies found that work-related stress and job 

exhaustion/burnout are positively correlated with unhealthy, fast-food consumption of workers 

(Alexandrova-Karamanova et al., 2016; Chui et al., 2020; Leung et al., 2018). Also, stress and 

burnout in the workplace, reduce eating awareness while increasing emotional and uncontrolled 

eating (Wansink et al., 2006).   

Previous studies found that 23.4% of workers purchase food from the workplace during the 

workday and most of these foods are typically high in sodium, fat, and added sugar (Onufrak et 

al., 2019). The consequences of unhealthy eating along with lack of physical activity of workers 

impact directly on employers as obesity is one of the most common and expensive health issues 

encountered in many workplaces (Lienhard, 2020). Unhealthy workers are more inclined to 

sickness, workplace injuries, and report high incidences of absences from work than healthy 

workers (Grant, 2018; Lienhard, 2020; Schulte et al., 2007). Also, the unhealthy eating of workers 

impacts on their productivity, performance, and opportunities in the workplace (Grant, 2018; 

Schulte et al., 2007).  In United Kingdom (UK) workplaces, an average of 16 million working days 

were lost annually due to obesity and obesity-related illnesses (Chetty, 2017). Thus, workplace 

healthy eating initiatives would not only benefit the individual health of the workers but also their 

workplaces (Almeida et al., 2015; Lienhard, 2020). Many previous studies have identified 

numerous advantages of workplace healthy eating initiatives such as improvements in workers’ 

healthy eating, improved productivity, improved physical and mental health, improved worker 

loyalty and job satisfaction, reduction in absenteeism, and a positive return on investment (ROI) 

by reducing health care costs (Commissaris et al., 2016; Retamal, 2013; Steyn et al., 2009).  

Healthy eating initiatives in the workplace can be organised in many ways such as classes or 

seminars, nutrition counselling offered through in-house or outsourced nutrition professionals, 

health tips, increasing the availability of healthy food options, free fruit and vegetables, or 

increasing the availability of healthy meals at a subsidised rate (Almeida et al., 2015; Escoto et al., 

2012; Lienhard, 2020). In 2015, the WHO also suggested that the workplace is a key setting for 

the development of health and well-being of workers, and they have broadly recommended health 

promotion initiatives in the workplace through numerous advocacy documents and international 

agreements such as the 1986 Ottawa Charter for Health Promotion (Quintiliani et al., 2007).  
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2.4 Physical Activity in the Workplace 

Due to the changes in technology and economic development, the physical activity of many 

occupations has decreased significantly over the years and a high proportion of the workforce is 

now engaged in inactive and sedentary jobs (Hadgraft et al., 2016). In New Zealand, 57% of adult 

workers were categorised as being low-active in the workplace (Schofield et al., 2005).  While in 

Australia, 75% of workers’ days were categorised as sedentary (Thorp et al., 2012).  For office-

based workers, the majority (71% of working hours) of their workday is sedentary with minimal 

time (28% of working hours) spent in light-intensity activities (Clemes et al., 2014). A cross-

sectional observational study conducted in Perth, Australia found that the work environment 

contributed significantly to the overall exposure to sitting time and prolonged sitting time in the 

workplace (Parry & Straker, 2013). Workplace activity is varied depending on the occupation; 

office-based occupations are not as active as other occupations and involve more sedentary work 

(Osilla et al., 2012). The office-based workers who are engaged in professional or administrative 

work are often called white-collar workers (Nooijen et al., 2018). Office-based occupations are 

traditionally characterised as ‘low risk’ occupations due to their sedentary nature; however, in 

terms of chronic health outcomes, they are at a higher risk of developing non-communicable 

diseases and increased risk of mortality (Commissaris et al., 2016; Nooijen et al., 2018; Osilla et 

al., 2012). Parry & Straker (2013), also confirmed that uninterrupted sedentary time and prolonged 

sitting are highly correlated with greater health risks for office-based workers. 

Accumulating evidence found that the sedentary work environment may have a number of negative 

impacts on health; increasing obesity, hypertension, and impaired blood lipids that are associated 

with cardiovascular diseases (Grundy et al., 1999; Ojo et al., 2019). Breaking up prolonged sitting 

with short bouts of standing and regular light exercise can reduce the cardio-metabolic risk for 

workers (Ojo et al., 2019). In New Zealand alone, approximately NZ$160 million of health-related 

costs could be saved annually if the recommended physical activity guidelines were followed by 

the adult population (O’Brien, 2018). Not only economies, but workplaces also experience the 

impact from lack of physical activity and sedentary behaviour of workers which impacts the 

workplace through decreased productivity, increase medical claims, higher worker turnover rates 

and increased absenteeism, all of which contribute significantly to increasing the finance cost of 

the business (Styles, 2011). 

The workplace, therefore, is a key setting to encourage and facilitate physical activities among 

working adults. By changing the physical and social environment of the workplace employers 



 
 
 

16 
 

could create a workplace culture that encourages physical activities and non-sedentary breaks 

(Almeida et al., 2015). In terms of the physical environment, work flexibility, availability of on-

site fitness equipment, showers and changing facilities, physical activity education, exercise 

groups, incentives for healthy behaviours, and subsidised gym memberships, could serve as 

facilitators to increase physical activity in the workplace (Ablah et al., 2019; Blackford et al., 2013; 

Edmunds & Clow, 2015; Little, 2018; Ojo et al., 2019). Whereas some studies have suggested 

redesigning the physical office environment, such as introducing height-adjustable desks and 

treadmill desks to reduce workplace sitting time, without influencing workplace productivity 

(Arundell et al., 2018; Hadgraft et al., 2016; Thorp et al., 2012). Many studies on workplace 

physical activity initiatives have confirmed that these have a positive impact on workers’ 

productivity, work-related outcomes, stress level, mental health, and job satisfaction (Arundell et 

al., 2018; Aittasalo et al., 2017; Knox et al., 2015; Styles, 2011). 

 

2.5 Barriers and Facilitators to Healthy Eating and Physical Activity in the 

Workplace 

This research has applied the Socio-ecological model (McLeroy et al., 1988) as the conceptual 

framework to examine the barriers and facilitators to healthy eating and physical activity in the 

workplace (Figure 2.1). The Socio-ecological model is popular in academic research as a 

conceptual model for analyses of human behaviours. (Kumar et al., 2016). It incorporates multiple 

factors (individual, organisational, social and policy) into different levels of influence over human 

behaviour (Kasteren et al., 2020; Stern et al., 2021). Therefore, this model provides an excellent 

overarching framework for this research to evaluate barriers and facilitators to healthy eating and 

physical activity of office-based workers in New Zealand.  
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Figure 2.1:Socio-ecological Model for Healthy Eating and Physical Activity  

(Note: The Socio-ecological Model shows the individual, social, organisational and policy level 
influences on healthy eating and physical activity of an individual. Source: United States 

Department of Agriculture and United States Department of Health and Human Services (2010) 

 

2.5.1 Organisational Barriers and Facilitators to Healthy Eating in the Workplace 

The existing literature agrees that the organisational structures, systems and culture of a business 

have a significant influence on the healthy eating of workers (Almeida et al., 2015; Brambila-

Macias et al., 2011; Lima et al., 2021; Stern et al., 2021).  These include the facilities available in 

the workplace, nutritional education support, availability of healthy food options in the workplace, 

flexible work schedules, and a positive workplace culture that encourages healthy eating of the 

workers (Backman et al., 2011; Clohessy et al., 2019; Glympi et al., 2020). Many previous studies 

have identified lack of time due to work demands as the main barrier to healthy eating in the 

workplace (Leung et al.,2018; Lima et al., 2021; Stern et al., 2021). Excessive workload and long 

work shifts encourage workers to eat unhealthy foods such as sugary beverages, fast foods, and 

cheap unhealthy snacks to fill them quickly while they were at work (Stern et al., 2021). Another 

study conducted in the university setting in Portugal found that the lack of food preparation 

facilities and storage areas in the workplace was a major barrier to healthy eating in the workplace. 
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Work-related stress and burnout also lead to frequently consuming more unhealthy foods in the 

workplace (Alexandrova-Karamanova et al., 2016; Chui et al., 2020).  

Many previous studies found a number of organisational facilitators that encourage healthy eating 

in the workplace such as the availability of healthy food options in the workplace or nearby, 

availability of kitchen appliances to prepare food and store it properly, workplace cafeteria with 

appealing and cost-effective healthy food options, lower numbers of vending machines and 

nutritional education (Backman., 2011; Shrestha et al., 2018; Tamrakar et at., 2020). A recent 

study of multi-ethnic blue-and-white-collar workers in a healthcare institution in Hawaii 

discovered that access to healthy food, such as salad bars, healthy grab-and-go items, and 

vegetarian options in the cafeteria, helped them to make healthier eating choices (Leung et al., 

2018).  

 

2.5.2 Social Barriers and Facilitators to Healthy Eating in the Workplace 

Healthy eating is highly correlated with the social environment since eating is a social activity 

(Lassen et al., 2010). In the workplace, workers’ healthy eating is highly influenced by their co-

workers and their managers. (Alqahtani, 2020; Reddy & Anitha, 2015). Additionally, family 

structure, support from their partner and the presence of children also influence workers’ healthy 

eating in the workplace (Power et al., 2017). Reddy & Anitha (2015) identified the significance of 

the social environment on healthy eating behaviour and the influence of the presence of other 

people on healthy eating in the workplace.  Kearney & McElhone, (1999) also confirmed that the 

presence of other people makes it more difficult to adhere to a particular diet in the workplace. 

Another study in Saudi Arabia found that a higher number of workers ate at the workplace with 

co-workers and they were influenced by their unhealthy food choices (Alqahtani, 2020). A 

retrospective analysis in the largest health care system in the USA showed that changes in co-

workers’ perceptions of healthy eating were positively related with increased consumption of 

healthy food and decreased consumption of fat-rich food in the workplace (Lemon et al., 2009). 

Interestingly, Alquahtani (2020) discovered that group eating was more popular among women 

and they had a higher chance of being influenced by their co-workers. Moreover, Tabak et al. 

(2015) showed that fruit and vegetable consumption of co-workers was identified as a facilitator 

for eating more fruit and vegetables by the majority of workers. 
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Other than family and co-workers, employers and the manager's support and encouragement were 

also positively associated with the healthy eating of workers. Many studies have identified a lack 

of management support as the main barrier to healthy eating in the workplace (Clohessy et al., 

2019; Kearney & McElhone, 1999; Leung et al., 2018). Managers should act as gatekeepers to 

promote healthy eating among their workers (Anderson et al., 2009; Leung et al., 2018). By 

creating a culture where workers are encouraged to follow healthy eating guidelines and being role 

models for practicing healthy eating in the workplace, managers can encourage and lead their 

workers to participate in healthy eating in the workplace (Clohessy et al., 2019; Kearney & 

McElhone, 1999; Leung et al., 2018).  

Culture also has a significant influence on eating practices as for most people food is the main 

part of their culture (Geaney et al., 2015; Verra et al., 2019).  Culture consists of different 

values, customs and habits of individuals acquired throughout their life (Geaney et al., 2015; 

Reddy & Anitha, 2015). In the study by Tamrakar et al. (2020) culture was identified as the main 

barrier to healthy eating for many Napali workers who preferred traditional fried food in the 

workplace. According to Lima et al. (2021) highly educated and professional worker’s food 

choices were mainly determined by their cultures such as their religious beliefs and political 

ideologies, while among the lower qualified workers, their culture and beliefs had a reduced impact 

on their healthy eating. 

 

2.5.3 Individual Barriers and Facilitators to Healthy Eating in the Workplace 

At an individual level, healthy eating is determined by the personal characteristics of the individual 

including their age, gender, education level, health status, culture, income status, nutritional 

knowledge, cooking skills and personal preference (Blackford et al., 2013).  According to Mumme 

et al. (2020), education level and individual income are frequently associated with healthy eating. 

A recent study conducted in New Zealand showed a significant correlation between the healthy 

eating of individuals and their socio-demographic factors (Beck et al., 2018). In this research, the 

participant's age, gender (especially female), ethnicity (New Zealand European) and level of 

education (minimum secondary school qualification) had a positive relationship with healthy 

eating (Beck et al., 2018). Taste is another important determinant of eating since humans show an 

inherited taste preference for sweet and salty foods, while some people assume that healthy diets 

are not palatable (Lappalainen et al., 1997). A recent study in Mexico showed that the majority of 

workers did not consume healthy food in the workplace due to the unappealing and unpleasant 
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taste of the healthy food options available in the cafeteria (Stern et al., 2021). Also, the unhealthy 

foods available in the cafeteria, such as fast/fried food tasted and looked better than the healthy 

foods (Stern et al., 2021). 

The level of an individual’s education is also associated with healthy eating and therefore, lack of 

nutritional knowledge may have a negative impact on healthy eating among workers (Onufrak et 

al., 2019). A study conducted in a Portuguese university setting identified the lack of nutritional 

knowledge and lack of awareness about healthy eating as the main barrier among university 

students and the staff to consuming healthy food at the university (Lima et al., 2021). Another 

cross-sectional study conducted in Ireland, recruiting 828 workers showed that higher levels of 

nutritional knowledge among the workers facilitated healthy eating in the workplace (Geaney et 

al., 2015). Lack of time is also identified as another barrier to healthy eating in many workplaces 

(Clohessy et.al., 2019; Lassen et al., 2010). According to Stern et al. (2021), many office-based 

workers were struggling with busy family commitments and work schedules and they had limited 

time to do grocery shopping and prepare healthy meals at home; they often ended up eating out or 

relying on convenience foods such as pre-cooked meals which do not contain proper nutrition. 

Escoto et al. (2012) also showed that lack of time is a barrier to consuming healthy foods and a 

motivator to consume more unhealthy foods such as fast foods and pre-packaged foods. Apart 

from time, food preparation required a number of skills and resources such as planning, organising, 

transportation, shopping, storing, cooking and cleaning (Escoto et al. 2012). The lack of these 

skills and resources is another major barrier to healthy eating among many workers (Escoto et al. 

2012; Stern et al., 2021). Lack of willpower was also identified by many workers as a barrier to 

healthy eating (Clohessy et.al., 2019; Lassen et al., 2010; Morrow et al., 2016). Interestingly, men 

(35%) reported willpower as more of a barrier than women (29%) in the workplace (Morrow et 

al., 2016). 

 

2.5.4 Policy Level Barriers and Facilitators to Healthy Eating in the Workplace 

At the population level, policies created by the government can impact on healthy eating in 

the workplace (Almeida et al., 2015). Policy interventions fall into two categories: the first is, 

policies to support informed choices of the population and the second is policies to support 

changing the market environment (Brambila-Macias et al., 2011). Restrictions on unhealthy food 

marketing/advertisements, increasing education and awareness of unhealthy eating and its’ 

consequences, nutritional labelling and information on food packaging and menus are some of 
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the policies used to support informed healthy eating choices in the working population 

(Brambila-Macias et al., 2011; Mozaffarian, 2018). On the other hand, fiscal policies can be used 

to promote healthy eating among the population such as increasing the tax on unhealthy foods, 

decreasing the tax on healthy foods, providing incentives to healthy food manufacturers, and 

introducing quality standards (Mozaffarian, 2018).  

In addition to government policies, economic factors also affect the healthy eating of the 

working population (Brambila-Macias et al., 2011). Difficulties in adopting a healthy diet may 

also be associated with the cost of food (Lima et al., 2021; Stern et al., 2021). A recent study in 

New Zealand found that healthier foods, lower in fat, sugar and salt, were more expensive than 

unhealthy foods (Vandevijvere et al., 2018).  This suggests that increasing tax on unhealthy foods 

and reducing tax on healthy foods such as fruit and vegetables could make it easier for people to 

eat more healthy foods. In contrast, Mackay et al. (2018) stated that unhealthy meals were more 

expensive than the healthy meals in New Zealand and suggested that a shift from an unhealthy 

diet to a healthy diet is  possible without any additional cost. A recent study conducted in a 

factory in Eastern Nepal also showed that the high cost of healthy foods in the workplace cafeteria 

was a major barrier to healthy eating in the workplace (Tamrakar et al., 2020). 

 

2.5.5 Organisational Barriers and Facilitators to Physical Activity in the Workplace 

The workplace physical environment and organisational structure have a significant impact on the 

physical activity of workers (Aittasalo et al., 2017). Many studies have identified factors associated 

with office-based workers' physical activity and sedentary behaviour in the workplace (Aittasalo 

et al., 2017; Grimani et al., 2019; Hadgraft et al., 2016; Nooijen et al., 2018). The major barriers 

that have been identified are workload, lack of time, work pressure, lack of exercise facilities on-

site or near the workplace, lack of cycle parking facilities, lack of lockers and showers and lack of 

management support (Aittasalo et al., 2017; Nooijen et al., 2018). The main facilitators for being 

physically active in the workplace were the availability of on-site fitness facilities, group exercise 

classes, physical activity education, recreational activities, organisation-sponsored sports events, 

corporate challenges and work flexibility (Grimani et al., 2019; Hadgraft et al., 2016; Nooijen et 

al., 2018). Additionally, some of the recent workplace physical activity initiatives such as walking 

meetings, height-adjustable desks, treadmill desks, activity-based working and open-plan offices 

have shown promising results in increasing the physical activity of workers while reducing 

workplace sitting time (Hadgraft et al., 2016).  
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Donaldson-Feilder et al. (2017) reported that work patterns, work commitments, and lack of 

exercise facilities were the main barriers to physical activity for public sector workers in the UK. 

The facilitators for physical activity included easy access to gyms and other fitness equipment, 

easy access to stairs, adapting job roles, resolution of health problems, more free time at work and 

organisation-sponsored classes such as high-intensity interval training (HIIT) classes, aerobics and 

yoga (Donaldson-Feilder et al., 2017; Lucove et al., 2007). Other workplace facilitators identified 

were health education and organising health assessments and counselling. (Hadgraft et al., 2016; 

Watanabe et al., 2018). By organising education programmes, frequent access to health 

information (flyers, posters and notices) and organising exercise and recreational classes 

workplaces can support workers to increase their physical activity in the workplace (Lucove et al., 

2007).  

 

2.5.6 Social Barriers and Facilitators to Physical Activity in the Workplace 

The social environment is an important determinant of the physical activity of office-based 

workers. The main social factors facilitating the physical activity level of workers are co-workers, 

family and friends and the management in the workplace (Blackford et al., 2013; Houle et al., 

2017).  A study of 671 male adults in Canada showed that friends and co-workers play a significant 

role in promoting the physical activities of men (Houle et al., 2017). They suggested that peer 

encouragement, being a good role model and, practical support from co-workers could help men 

to increase physical activity in the workplace (Houle et al., 2017). Similarly, a study by Rowland 

et al., (2018) discovered that peer modelling intervention is an effective and feasible method of 

changing the physical activity of inactive women in the workplace. Additionally, it was found that 

the adults who had positive social connections and networks within their organisations were more 

physically active than the other workers (Pringle et al., 2013; Rowland et al., 2018). Family 

responsibilities and parenthood were recognised as major barriers to physical activity in the 

workplace (McIntyre & Rhodes, 2009). Lack of time, lack of energy, feeling guilty and busyness 

due to family commitments were identified by many workers as the main reason for being inactive 

in the workplace (Mailey et al., 2014).  Whereas, workplace physical activity initiatives were 

significantly beneficial to working mothers due to their limited time and family commitments 

(Mailey et al., 2014). 

Management and the leadership of the organisation play a major role in determining the physical 

activity of workers in the workplace (Ojo et al., 2019). Management and the leadership can create 
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an organisational culture to encourage physical activities and reduce sedentary behaviour among 

the workers (Edwards, 2012; Holzgreve et al., 2020).  A recent study in the UK discovered that 

physical activity during the work day is unlikely to be successful without changing the workplace 

culture and social environment (Ryde et al., 2020). Also, the active participation of management 

and the leadership in team challenges, exercise classes and walking clubs served as facilitators for 

workers to participate in physical activities in the workplace (Ablah et al., 2019). Most 

importantly, collaborating workers in the health initiative planning and implementation stage(s) 

would provide an acceptance and social opportunity for workers to participate in the decision-

making process which also leads to increased physical activity in the workplace (Ojo et al., 2019). 

 

2.5.7 Individual Barriers and Facilitators to Physical Activity in the Workplace 

A number of individual factors have been identified as barriers to being physically active in the 

workplace such as lack of time, lack of energy, lack of self-motivation, low self-efficacy, 

inconvenience of being physically active and lack of knowledge (Blackford et al., 2013; Hadgraft 

et al., 2016; Ojo et al., 2019; Quintiliani et al., 2007). A quantitative study of 992 working adults 

in England found that knowledge of moderate to vigorous physical activity recommendations was 

significantly low in the workplace (Knox et al., 2015). Knowledge and awareness of physical 

activity has been identified as a prerequisite to engaging in more physical activity in the workplace 

(Hadgraft et al., 2016; Knox et al., 2015; Ojo et al., 2019). Worker’s motivation to increase 

physical activity in the workplace could be increased through emails, frequent massages on their 

computer screen, frequent reminders to interrupt prolonged sitting time, health seminars, and 

counselling sessions (Hadgraft et al., 2016; Parry & Straker, 2013). 

Individual motivation and willpower are other major barriers to physical activity in the workplace 

(Little, 2018; Meyera et al., 2010; Warburton et al., 2006 ).  This includes lack of drive, laziness, 

mood, and habitual behaviour such as using the lift instead of the stairs (Little, 2018; Meyera et 

al., 2010).  Lack of individual motivation increases sedentary behaviour in the workplace 

regardless of the opportunities available (Ojo et al., 2019). Many women in a recent study by 

Nooijen et al., (2018) stated that sitting is a habit and standing is uncomfortable and tiring. Self-

efficacy has been identified as another barrier to being physically active in the workplace as 64% 

of office-based workers did not have the confidence and trust on themselves to believe in their 

ability to engage in physical activity in the workplace (Pekmezi et al., 2018). An observational 
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study in Canada indicated that workers’ self-efficacy for physical activity is the main reason for 

being physically active or inactive in the workplace (Warburton et al., 2006).  

Self-regulation and self-control are also considered key barriers/facilitators to the physical activity 

of workers (Knittle et al., 2018).  Self-regulation helps workers to push themselves to achieve 

specific goals (physical activity goals) even if they face different barriers during the process 

(Kasteren et al., 2020; Knittle et al., 2018). Planning and scheduling are also a part of self-

regulation as it allows workers to organise themselves to achieve their physical activity goals 

(Castonguay et al., 2018). Self-control helps workers to be continuously involved in physical 

activities and maintain this for a long time for their benefit. According to Castonguay et al. (2018), 

workers required a higher amount of self-regulation to engage in a new physical activity in the 

workplace which includes the energy and planning required to understand the pros and cons 

associated with the new activity.  

 

2.5.8 Policy Level Barriers and Facilitators for Physical Activity in the Workplace 

Government policies and regulations play a major role in facilitating physical activity among 

workers (Gelius et al., 2020). National physical activity guidelines as well as advocacy documents 

and different international agreements such as the Ottawa Charter also highlight the importance of 

government interventions for facilitating physical activity in the workplaces (Gelius et al., 2020; 

WHO, 1986; Williden et al., 2012). Governments can introduce physical activity policies, agendas, 

structures, and funding to develop, implement and finance projects to increase the physical activity 

of the population (Gelius et al., 2020). Government policies like transport policies, urban design 

and transport taxes can have a great influence on the physical activity of the working population 

(Ablah, et al., 2019). Barton (2009) confirmed that the quality of public transportation, town 

planning, accessibility to local facilities, and housing patterns strongly facilitate the walking, 

cycling and outdoor recreational activity of the population. Additionally, sidewalk quality, 

improving lighting, connectivity, street design, separate cycling lanes from other traffic, presence 

of dedicated walking and cycle routes, and closeness of cycle paths to workplaces have a strong 

connection with the physical activity profile of the working population. (Fraser & Lock, 2011; 

Gelius et al., 2020). 

Apart from that, community-wide mass media campaigns can be used as a key strategy to develop 

physical activity education, awareness, and motivation among the working population (Ablah et 
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al., 2019). Prior studies have shown that mass media campaigns including continuous television 

advertisements, newspapers, radio, and signage can be effective in increasing the physical activity 

of the workers in the short term (Kamada et al., 2013; Wakefield et al., 2010).  Knowledge and 

awareness of the risks associated with prolonged sitting and sedentary behaviour in the workplace 

are relatively low among the workers (Ablah et al., 2019: Arundell et al., 2018; Hadgraft et al., 

2016; Holzgreve et al., 2021). It would appear governments could include some guidelines and 

recommendations on sitting time(s) and sedentary behaviour in national policies to make 

employers and workers more aware of these behaviours (Arundell et al., 2018; Holzgreve et al., 

2021).  Additionally, government policies can encourage employers to take responsibility for the 

health and wellbeing of workers and encourage health initiatives in the workplace through wellness 

grants, wellness incentives, and tax credits (Ablah et al., 2019). By providing the required support 

and resources, government policies can insist organisations to develop physical activity initiatives 

to promote physical activity in the workplace (Ablah et al., 2019; Kamada et al., 2013). 

 

2.6 Workplace Health Promotion Programmes 

According to WHO, health promotion programmes facilitate workers to improve their overall 

health and wellbeing (Garrin, 2014). Workplace health promotion programmes require mutual 

effort from employers, managers, leadership, workers and society to develop a health and well-

being culture in the workplace (Verra et al.,  2019). In the USA approximately, 82% of large 

workplaces and 53% of small to medium workplaces offer health and wellbeing programmes to 

their workers (Verra et al., 2019). Workplace health promotion programmes include some 

activities designed to increase awareness and education on lifestyle management practices, 

behavioural change techniques, and health management strategies (Edwards, 2012; Hendriksen et 

al., 2016). The workplace is an ideal setting for influencing healthy eating and physical activity of 

workers (Neuhaus et al., 2014). Given that, the number of hours workers spend in the workplace, 

it is a perfect venue to reach the target audience and provide ongoing education about healthy 

eating and physical activity (Quintiliani et al., 2010; Torquati, 2016). Additionally, workplace 

health promotion programmes can be offered repeatedly to workers and follow-up is often easier 

and more cost-effective than other community health programmes (Miller, 2016; Quintiliani et al., 

2010; Shrestha et al., 2018; Steyn et al., 2009). Apart from the improved health of workers, 

workplace health promotion programmes benefit organisations through improved productivity, 

improved worker performance, higher worker satisfaction, and lower healthcare costs (Grimani et 
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al., 2019; Quintiliani et al., 2010; Peñalvo et al., 2021; Steyn et al., 2009). Beyond the financial 

and social benefits, Bredahl et al. (2015) even suggest that the health and well-being of workers is 

an ethical obligation of the employers and society. 

 

2.7 Office-Based Workers’ Preference for Health Promotion Initiatives in the 

Workplace 

For a successful implementation of health and wellbeing programmes, it is important to understand 

the workers’ perspectives, needs, and preferences. (Street & Thomas, 2017). Previous studies 

suggest that workplace health programmes should be tailored to workers’ requirements and needs 

(Quintiliani et al., 2010; Steyn et al.,  2009; Street & Thomas, 2017). A study conducted in Hawaii 

found that most white-collar workers preferred lifestyle management programmes as health 

initiatives in the workplace (Leslie et al., 2013). Also, organisational sponsored sports events, 

health fairs, fun marathons, health education, and the availability of healthy food options and 

exercise facilities were identified as preferred health initiatives in the workplace (Donaldson-

Feilder et al., 2017; Peñalvo et al., 2021; Steyn et al., 2009). Edwards (2012) showed that older 

workers (age 51-60) preferred to participate in fitness testing and health screening while younger 

workers (age 21-30) preferred to participate in exercise classes and sports events. Another study 

conducted involving remote mining workers showed that the majority of them preferred weight 

management programmes and health education to assist them with obesity and weight 

management (Street & Thomas, 2017). 

Promoting a health and well-being culture in the workplace is one of the most popular topics 

discussed in many previous studies (Leslie et al., 2013; Peñalvo et al., 2021; Street & Thomas, 

2017; Steyn et al.,  2009). This includes creating a workplace environment and culture where 

healthy eating and physical activity is encouraged; healthy food options being available, and 

lunchtime walks encouraged among the workers (Quintiliani et al., 2010; Torquati, 2016). 

Identifying the workers’ preferences for health promotion initiatives could assist to tailor 

workplace initiatives and potentially benefit workers through improved health and also benefit the 

organisation through improved productivity and reduced health-related costs (Leslie et al., 2013; 

Quintiliani et al., 2010; Shrestha et al., 2018). 
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2.8 Summary 

The literature review covered both the importance of healthy eating and physical activity, plus 

barriers and facilitators for healthy eating and physical activity in the workplace. However, the 

evidence regarding the studies of healthy eating and physical activity of office-based workers in 

New Zealand was very limited. Even though there is a clear correlation between poor nutrition and 

an inactive lifestyle with mortality and increased chronic disease risk, little is known about the 

healthy eating and physical activity of office-based workers in New Zealand. Additionally, office-

based workers’ perspectives about healthy eating and physical activity and their preference for 

future health promotion initiatives has not been assessed in New Zealand workplaces. Therefore, 

this research aims to explore the barriers and facilitators to healthy eating and physical activity of 

office-based workers in New Zealand and to use the findings to recommend a range of health 

promotion initiatives to improve healthy eating and physical activity in the workplace. 
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CHAPTER 3: METHODOLOGY  

This chapter provides an overview of the research methods, design, participants, sampling, data 

analysis techniques, and procedures used to complete the quantitative and qualitative aspects of this 

research. 

 

3.1 Research Design 

A cross-sectional, mixed-methods approach was undertaken to examine the barriers and facilitators 

of healthy eating and physical activity among office-based workers in New Zealand. A mixed-method 

approach highlighted the strengths and minimised the weaknesses of solely qualitative or quantitative 

approaches making it an appropriate method when researching human behaviour (Johnson & 

Onwuegbuzie, 2004). Additionally, the mixed-methods approach provided a logical overview by using 

both quantitative and qualitative data to understand and evaluate the research objectives more 

comprehensively (Creswell & Creswell, 2018). This research was conducted in two stages. Stage one 

consisted of quantitative data collection through a questionnaire. Followed by Stage two, consisted of 

qualitative data collection through semi-structured interviews with the participants from Stage one. 

Both quantitative and qualitative data were analysed separately and findings were combined to present 

the final discussion, conclusion, implications, and recommendations of this research. It is widely 

acceptable to triangulate the outcomes of multiple methods of data collection as it enhances the 

legitimacy of the findings and provides a comprehensive picture of the research problem (Nightingale, 

2020; Schoonenboom & Johnson, 2017; Williden, 2012). 

In this mixed-methods analysis, a qualitative research design was chosen as the priority method as the 

research aims were to explore, detect and examine the healthy eating and physical activity of office-

based workers in New Zealand. Also, this mixed-methods analysis assisted in understanding the 

perceptions of office-based workers, in terms of healthy eating and physical activity in the workplace, 

without restricting them to biased and premeditated conditions (Edwards, 2012; Stokes, 2017). It is 
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vital to analyse the research aim and objectives broadly to decide what approach (whether quantitative 

or qualitative) to take for a research method (Nightingale, 2020). The primary research question of 

this research was: ‘what are the barriers and facilitators that New Zealand office-based workers face 

in terms of healthy eating and physical activity in the workplace?’ According to Green & Thorogood 

(2004), one of the fundamental ways to determine the research design is to examine the objectives of 

the research; the question type is ‘what’, ‘how’, or ‘why’, rather than ‘how many’ or ‘how much. 

Thus, it appeared that the qualitative approach was the most appropriate methodology for answering 

the primary research question. Also, this research aimed to understand the perception of the 

participants about healthy eating and physical activity in the workplace and it required participants to 

express their ideas and thoughts in their own words; hence, the addition of the qualitative approach 

was considered the most appropriate approach (Green & Thorogood, 2004).  

Other than the primary research question, there are three other research questions included in this 

research; 

1. What is office-based workers’ healthy eating behaviour and physical activity level in the 

workplace? 

2. What is the office-based workers’ perception about healthy eating and physical activity in the 

workplace? 

3. What are the personal preferences of office-based workers for future health initiative strategies 

in the workplace? 

When examining the first research question, it was found that statistical data was required to analyse 

the workplace healthy eating behaviour and physical activity level of office-based workers. To analyse 

the workplace healthy eating behaviour and physical activity level, the participants were required to 

answer a series of quantitative questions like; “how many healthy/unhealthy foods do office-based 

workers eat at the workplace” and “how many physical activities do they do in the workplace”.  

Therefore, a quantitative approach was chosen to answer the first research question of this research. 

Also, many researchers have shown that using quantitative methods such as questionnaires is an 

effective way for workers to provide health-related information anonymously such as what they 
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eat and how active they are in the workplace (Edwards, 2012; Stokes, 2017).  Some participants 

tend to provide socially desirable answers when they were asked about their healthy eating behaviours 

and are less likely to admit to an unhealthy eating behaviour (Edwards, 2012). Thus, using a 

questionnaire that enables responses to be anonymous to measure the participants healthy eating behaviour 

and physical activity level in the workplace was considered an effective way of obtaining the most 

accurate responses and minimising the number of socially desirable answers (Edwards, 2012).  

The mixed-methods approach combined the results of both qualitative and quantitative methods to 

answer the research questions. It also expanded and strengthened the conclusions and implications of 

this research and, therefore, contribute to the existing body of knowledge (Schoonenboom & Johnson, 

2017). In a mixed-methods approach, a priority method can be chosen and can combine with a 

complementary method, to enrich the description and provide completeness to the outcomes of the 

research (Creswell & Creswell, 2018; Johnson & Onwuegbuzie, 2004). In this research, the qualitative 

method was chosen as the priority method and the quantitative method was chosen as the 

complementary method to enrich and encompass the overall outcomes of this research. 

 

3.2 Online Questionnaire 

An online questionnaire (questionnaire) was used to answer the first research question; “What are the 

workplace healthy eating behaviour and physical activity level of office-based workers?”. Previous 

studies found questionnaires to be an effective and successful way of gathering information 

relating to healthy eating behaviour and the physical activity level of workers (Edwards, 2012; 

Little, 2018). Also, the questionnaire provided data from a large group of office-based workers 

and did not limit the data to one geographical location. It was a cost-effective and practical way of 

collecting as much information as possible from office-based workers working in all parts of New 

Zealand. The questionnaire was constructed using an online survey tool; Qualtrics. Prior to the main 

research being undertaken, a pilot study was conducted with five full-time workers from different 

organisations to test the quality and understandability of the questionnaire. The majority of the 

participants gave positive feedback while some suggested to re-format the sections for ease of use. 
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This was addressed accordingly by re-formatting the sections, pages, and headings. The pilot study 

results showed that the questionnaire took approximately five to eight minutes to complete and this 

information was mentioned in the invitation e-mail. The link to the questionnaire was then distributed 

to the potential participants via an invitation email, which asked them to click on the web page link 

if they wished to take part in the research. The email also provided a short description of the research, 

anonymity, and confidentiality of participation, and estimated completion time (refer to Appendix B).  

Participants were asked to answer the questions considering a normal day in their workplace and not 

a work-from-home situation. This sentence was added to the questionnaire, because many 

organisations encouraged office-based workers to work from home due to the coronavirus disease 

(COVID-19) outbreak in the country and if the worker answered the questions assuming a work from 

a home situation the aim of the research would not be achieved. The participants were asked to 

complete the questionnaire within 14 days and a follow-up email was sent one week later as a reminder. 

Initially, 125 office-based workers across New Zealand were invited to participate, and those 106 

participants completed the questionnaire (84.8%). 

 

3.2.1 Questionnaire Participants 

Participants were office-based workers who worked in different organisations in New Zealand and 

they were recruited via an invitation e-mail. Participants were identified using the researchers’ personal 

and professional contacts and snowball sampling. All participants were full-time New Zealand office-

based workers who worked typically Monday to Friday standard office hours per week (35-40 hours). 

The inclusion criteria for participants were: 

1. Working at the same workplace for at least one year. 

2. Working full time (7 to 8 hours per day, five days per week). 

3. Office-based workers specifically involved in sedentary jobs (desk-based occupations). 

4. Working in an office that has at least 20 staff members. 
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These criteria were used to include the participants who had predominately office-based job roles and 

also to exclude those who were working part-time and for small-size organisations. The reason for not 

including part-time and small-size organisation workers was that they generally have less exposure to 

the organisational environment of the workplace due to part-time working hours and the nature of 

their organisation structure and size (Little, 2018). The participants were from different organisations 

and industries including, engineering consultancy, call centres, accounting, finance, banking, law, 

insurance, real estate, and a variety of other sectors.  

 

3.2.2 Questionnaire Materials 

The questionnaire was designed to assess participants' healthy eating behaviour and physical activity 

level in the workplace. (Refer to Appendix B). The first part of the questionnaire contained the specific 

objective of this research, which was to explore New Zealand office-based workers’ healthy eating 

behaviour and physical activity level in the workplace. Participants were provided with information 

about the anonymity and confidentiality of their responses and were given the primary researcher’s 

contact details if they had further questions. 

 

Nutrition Questions  

All nutrition-related questions were sourced from previously validated questionnaires such as 

National Nutrition Survey (Russell et al., 1999), Health Risk Assessment (HRA) survey (Williden, 

2012), and Health Survey 2002/2003 (MOH, 2021). Since the main objective of the questionnaire was 

to assess healthy eating behaviour “in the workplace”, the retrospective section, “in the workplace” 

was been added at the end of each question.  All these nutrition-related questions were previously 

validated in the New Zealand population and designed to assess the eating behaviour of the population 

(MOH, 2021; O’Brien, 2018; Williden, 2012). Participants were asked six nutrition-related questions; 

fruit and vegetable consumption, sugary beverages consumption, sweets, and confectionery 
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consumption, and breakfast consumption during the working week. The final question was designed 

to determine their stage of readiness for a specific behavioural change such as healthy eating. The 

rationale for assessing the readiness to change was to target healthy eating initiatives based on the 

stage of readiness of the participants (Hartshorn, 2009). 

 

Physical Activity Questions 

The International Physical Activity Questionnaire - Long Form (IPAQ-LF) which has been widely 

used in national surveys and other published research, was used to describe the physical activity level 

of the participants in the workplace (Williden, 2012). The IPAQ-LF was designed to evaluate the daily 

physical activities of the adults, by assessing the time spent on walking, on moderate-intensity activity, 

and on vigorous-intensity activity during different times of the day (Wanner et al., 2016).  This 

includes time spent at paid work, transportation, domestic work, and leisure time activities (Maddison 

et al., 2007; Wanner et al., 2016). For this research, the questions only related to the time spent at paid 

work were chosen to match the research aim and objectives. The questions included were; the number 

of days and time spent on vigorous-intensity activities in the workplace and the number of days and 

time spent on moderate-intensity activities in the workplace. These questions were previously 

validated in New Zealand adults aged 15 years and above (Maddison et al., 2007). In addition, 

questions relating to occupational sitting time and stair usage were added to the questionnaire, these 

were sourced from the HRA survey (Williden, 2012). These questions were also validated in the New 

Zealand population and designed to assess the level of physical activity and sedentary behaviour of 

the professional workers (Williden, 2012). In addition to the above questions, the questionnaire also 

included questions related to the individual demographics such as age and gender, hours worked, and 

the nature of work undertaken to provide information about the characteristics of the participants. 
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3.2.3 Questionnaire Data Analysis 

Descriptive statistics were used for the data analysis. Answers to each question related to healthy 

eating behaviour and physical activity level were exported into a Microsoft Excel 2016™ worksheet 

after completion of the questionnaire. The findings were analysed in Microsoft Excel 2016 and 

descriptive statistics were presented using mean ± Standard Deviation (SD) and median (25th - 75th 

percentile) for continuous data and n (%) for categorical data. 

 

3.3 Semi-Structured Interview 

Semi-structured interviews (interviews) were used to answer the primary research question and the 

second and third research questions; 

1. What are the perceived barriers and facilitators that New Zealand office-based workers face 

in terms of healthy eating and physical activity in the workplace? 

2. What is the office-based workers’ perception about healthy eating and physical activity in the 

workplace? 

3. What are the personal preferences of office-based workers for future health initiative strategies 

in the workplace? 

For the qualitative data collection, 13 participants who took part in the questionnaire were 

contacted,  and the interviews were conducted via Teams meetings and face-to-face meetings.  

The interview allowed the researcher to obtain a wider range of perceptions of the participants without 

external influences and it allowed a more in-depth insight into their individual, and social factors 

(DiCicco Bloom & Crabtree, 2006). Moreover, the interview provided extensive information about 

the organisational culture of each participant, which is difficult to obtain from a quantitative approach 

(Boeije, 2010). 
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3.3.1 Interview Participants 

Thirteen office-based workers were interviewed from ten organisations. The organisations were 

from the private sector and included engineering consultancy, call centres, accounting, finance, 

banking, law, insurance, real estate, and information technology. The participants were selected based 

on their participation in the questionnaire and were chosen from different organisations and 

backgrounds to obtain a more representative sample. All participants were contacted via email, Teams 

or telephone. Once they agreed to take part in the research, a specific date, time, and place were 

arranged to undertake each interview. The information sheet and the consent form were emailed to 

them prior to the interview.  Fifteen prospective office-based workers were initially contacted to 

participate in the interview and 13 responded and participated (86.6%). 

 

3.3.2 Interview Materials 

The interviews were conducted via online Teams meetings and face–to–face at a local café or in 

the participant’s workplaces. Each interview took approximately 30 minutes to complete. First, the 

participants were informed about the scope and the objectives of the research, although this 

information had already been emailed to each participant prior to the interview. Also, participants 

were informed about the ethics of the research, the anonymity and confidentiality of their responses, 

and their right to stop the interview or withdraw from participating in the interview at any time.  Each 

interview started with small-talk to break the ice and to establish rapport, and trust with the participant. 

In the next stage, all the main questions were asked starting with the simple questions and moving to 

the complex questions (refer to Appendix C). Finally, the interview was rounded up by highlighting 

the main points discussed at the interview and with a general discussion about the topic of the research. 

The interview was structured around two main themes (healthy eating and physical activities) 

and subsequently divided into five main questions: workers’ perception about healthy eating and 

physical activities in the workplace; their current eating behaviour and physical activity 

involvement in the workplace; factors that would facilitate their healthy eating and physical 
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activity in the workplace; factors that would hinder them from healthy eating and being physically 

active in the workplace; and their personal preference for health promotion initiatives in the 

workplace. Questions included:  

Healthy Eating Questions 

1. What comes to your mind when you think of “healthy eating”? 

2. What are the healthy foods that you normally eat in the workplace? 

3. What in your work environment motivates you in making healthy eating choices? 

4. What in your work environment hinders you from making healthy eating choices? 

5. Do you have any suggestions how we can encourage people to eat healthy food in the 

workplace? 

Physical Activity Questions 

1. What comes to your mind when you hear the words ‘physical activities’? 

2. What type of things do you do in the workplace to be physically active? 

3. What in your work environment supports you in being physically active? 

4. What in your work environment hinders you from being physically active? 

5. Do you have any suggestions how we can encourage people to get more physically active in 

the workplace? 

Every effort was taken to keep the interviews natural and similar to an everyday conversation. It was 

found that the participants become more truthful and provided rich responses when they were in a 

relaxed, friendly, and a non-combative environment (Edwards, 2012). The first two questions of each 

section were designed to ease and comfort the participants and make them familiar with the question-

answer format. Each interview was recorded with the consent of the participant and they were 

informed of the purpose of the recording. All participants were given a codename such as M1, M2, 

M3, and F1, F2, or F3 to protect their identity and they were assured that no personal information 

or statements that could identify them would be used in the research. Once the interview was 

completed, it was transcribed by the researcher.  
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3.3.3 Interview Data Analysis 

Thematic analysis was used to analyse the interview data and to explore themes from the transcribed 

interviews. The analysis commenced with reading all the interview transcripts thoroughly to enable 

the researcher to become familiar with the data.  This was then followed by coding the key ideas 

of the participants and categorising these into manageable and descriptive groups based on the 

themes perceived by the participants as barriers and facilitators to healthy eating and physical activity 

in the workplace. The themes that emerged were further reviewed and categorised into specific themes 

and finally applied to global themes. Global themes are the principal themes in a given data set (Boeije, 

2010). The Socio-ecological framework which was used throughout this research was applied to 

the main themes. All the barriers and facilitators to healthy eating and physical activities were 

categorised based on organisational, social, individual, and policy factors. This method has been 

widely used by many researchers when analysing the determinants of healthy eating and physical 

activity in the workplace as well as in community settings (Donaldson-Feilder et al., 2017; 

Edwards, 2012; Stokes, 2017). 

 

3.4 Ethical Consideration 

This research followed the guidelines of the Ethics Committee at the Otago Polytechnic Auckland 

International Campus (OPAIC) and ethics approval has been granted for both qualitative and 

quantitative methods (refer to Appendix A). At the beginning of the questionnaire, the participants 

were given an outline of the research objectives and a summary of their rights, their anonymity, or 

confidentiality. Participants could choose to either consider taking part in the questionnaire by 

clicking on the link provided in the invitation email, or they could delete the email. Similarly, 

participants in the interview were provided with the information sheets detailing their rights, 

anonymity, and confidentiality. All participants were informed that they had the right to stop the 

interview at any time and withdraw from the interview or refrain from answering any question at 
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any time. The information provided by the participants in the questionnaire and interviews was 

stored on the personal computer of the researcher. This was protected using a password to ensure 

security. The questionnaire and the interview questions were extensively tested to ensure that the 

wording of healthy eating and physical activity questions were unlikely to offend participants. 

Extra care was taken when discussing the healthy eating behaviour and physical activity level 

of the participants as they may have felt unduly offended or embarrassed by being asked to 

provide information about personal feelings, behaviours, and habits in the workplace. 

 

3.5 Summary 

This chapter provided an overview of the methodology of the research. It has used a mixed 

methodology; a combination of quantitative and qualitative methods to answer the research questions. 

Ethics approval was granted by the OPAIC Ethics Committee. A total of 106 office-based workers in 

New Zealand completed the questionnaire and of these participants, 13 were recruited for the semi-

structured interviews. Descriptive statistics have primarily been used to analyse the quantitative data 

while thematic analysis was used to analyse the qualitative data. The next chapter discusses the 

characteristics of the participants and the overall findings of the research. 
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CHAPTER 4: RESULTS 
This chapter discusses the overall findings of this research. The results are presented in two 

sections; the results of the quantitative analysis of data collected from the questionnaire and the 

qualitative data collected from the interviews. 

 

4.1 Questionnaire Results 

The following section presents the characteristics of the questionnaire participants and the findings. 

The questionnaire was designed to answer the first research question; what are office-based workers’ 

healthy eating behaviour and physical activity level in the workplace? 

 

4.1.1 Characteristics of the questionnaire Participants 

The participants were recruited from different businesses operating in a variety of industries in New 

Zealand including engineering, accounting, finance, insurance, IT, banking, and law. Initially, 125 

office-based workers were invited to participate and from these 106 participants completed the 

questionnaire (84%). The characteristics of the participants that undertook the questionnaire are 

presented in Table 4.1.  

 
Table 4.1: Characteristics of the Participants 

    % of sample Total (n=106) 
Gender Male 28.30  30 

 Female 71.70 76 
Age Under 21 0.00 0 

 Age between 21-30 21.50 23 

 Age between 31-40 31.78 34 

 Age between 41-50 25.23 27 

 Age between 51-60 17.76 19 
  Over 60 3.74 4 
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Employment Status Permanent 91.59 98 

 Temporary/Fixed–Term Worker 4.67 5 

 Service or Contractor 1.87 2 
  Other/not specified 1.87 2 

 

All participants met the inclusion criteria and were aged between 18 and 70. The majority (72%) of 

the participants were female and 28% were male. Statistics New Zealand (2018) also confirms 

that a higher percentage of women are employed in office-based work such as professional and 

administration work than men. The highest number of participants (32%) were from the age 

group between 31 years to 40 years. Most of the participants (92%) were permanent office-based 

workers and only 5% were temporary office-based workers.  

 

4.1.2 Office-Based Workers' Healthy Eating Behaviour and Physical Activity Level in the Work-

Place 

The first research question was “what is the workplace healthy eating behaviour and physical activity 

level of office-based workers?”. To answer this question, 106 participants completed the  

questionnaire. To assess the workplace healthy eating behaviour of office-based workers, questions 

about their consumption of vegetables, fruit, sugary beverages, sweets/confectionery, and the habit of 

skipping breakfast in the workplace were included. To assess office-based workers’ physical activity 

level in the workplace, questions related to their vigorous-intensity activity, moderate-intensity 

activity, sitting time, and habit of using the stairs in the workplace were included. 

 

Vegetable and Fruit Consumption in the Workplace 

Responses to the questions about the participants consumption of vegetables and fruit in the workplace 

are shown in Table 4.2.  
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Table 4.2:Vegetables and Fruit Consumption in the Workplace 

 % n 
How many servings of VEGETABLES do you eat in the workplace?   
I don’t eat vegetables 8.57 9 
Less than 1 serving per day 10.10 19 
1 serving per day 31.43 33 
2 servings per day 23.81 25 
3 servings per day 13.33 14 
4 or more servings per day 4.76 5 
How many servings of FRUIT do you eat in the workplace?   
I don’t eat fruits 3.70 4 
Less than 1 serving per day 19.44 21 
1 serving per day 30.56 33 
2 servings per day 37.04 40 
3 servings per day 8.33 9 
4 or more servings per day 0.93 1 

 

The majority of the participants (31%) consumed one serving of vegetables per day in the workplace.  

Interestingly, 50% of the participants consumed only one or less than one serving of vegetables per 

day in the workplace (Figure 4.1). In terms of fruit consumption, the highest number of participants 

(37%) consumed two servings of fruit per day in the workplace (Figure 4.2). An average of 46% of 

the participants consumed two or more than two servings of fruit per day in the workplace. When 

comparing vegetable and fruit consumption in the workplace, more participants (68%) consumed one 

to two servings of fruit than vegetables (55%) in the workplace.  
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Figure 4.1: Vegetable Consumption in the Workplace 

 

 

Figure 4.2: Fruit Consumption in the Workplace 
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Habit of Skipping Breakfast Due to Work Commitments 

The average number of days that participants skipped breakfast due to work commitments are shown 

in Table 4.3.  

Table 4.3: Number of Days Participants Skipped Breakfast Due to Work Commitments 

 % n 
How often do you skip breakfast due to work commitments   
Never 43.93 47 
1-2 days per week 30.84 33 
2-4 days per week 13.08 14 
5 days per week 10.28 11 
More than 5 days per week 1.87 2 

 

The majority of the participants (44%) stated that they never missed breakfast due to work 

commitments. However, 12% of the participants often missed their breakfast due to work 

commitments on five or more days per week. An average of 75% of the participants missed breakfast 

less than two days per week due to work commitments.  

 

Sugary Beverages and Sweets/Confectionery Consumption in the Workplace 

Forty-eight percent of participants reported that they never consumed sugary beverages in the 

workplace. While more than 32% of the participants reported that they consumed sugary beverages 

one to two days per week in the workplace (Figure 4.3).  An average of 5% of the participants 

consumed sweet beverages daily in the workplace. In terms of sweets/confectionery consumption in 

the workplace, the majority of participants (55%) consumed sweets/confectionery less than two days 

per week (Figure 4.4). However, 15% of the participants consumed sweets/confectionery daily in the 

workplace.  
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Figure 4.3: Sugary Beverages Consumption in the Workplace 

 

 

Figure 4.4: Sweets/Confectionery Consumption in the Workplace 

 

 



 
 
 

45 
 

Motivation and Readiness to Healthy Eating  

Of the 106 participants, the majority (34%) reported that they had been recently thinking about 

changing their diet in the future, and 29% confirmed that they would be doing this within the next six 

months (Table 4.4). Interestingly, 18% of the participants were already following a healthy diet for 

the last six months or more. An average of 63% of the participants reported that they were thinking 

about changing their eating habits and they needed to change to a healthier diet in the near future. 

Table 4.4: Motivation and Readiness to Healthy Eating  

 % n 
Which of the following best describes you   
I am not interested in pursuing a healthy lifestyle 0.00 0 
I have recently been thinking about changing my diet 33.96 36 
I need to change my diet within the next six months 29.25 31 
I recently changed my behaviour and I am following a healthy eating plan 18.87 20 
I have been following a healthy eating plan for at least six months 17.92 19 
I have special dietary needs that prevent me from changing my diet 0.00 0 

 

Physical Activity Level in the Workplace 

The majority of participants (92%) work did not involve any vigorous-intensity activity and a further 

66% of the participants’ work did not involve any moderate-intensity activity either (Figure 4.5). An 

average of 33% of the participants reported that their work comprised only moderate-intensity activity 

in the workplace (Figure 4.5).  
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Figure 4.5: Vigorous-Intensity Activity and Moderate-Intensity Activity Level in the Workplace 

 

Average Sitting Time in the Workplace  

Of the 106 participants, 49% reported that they spent an average of seven to eight hours sitting in the 

workplace (Table 4.5). While 67% of the participants spent more than seven hours sitting in the 

workplace. 

Table 4.5: Average Sitting Time in the Workplace 

Total time that you spend sitting during an average working day  % n 
Less than 1 hour 2.80 3 
1-2 hours 2.80 3 
3-4 hours 13.08 14 
5-6 hours 18.69 20 
7-8 hours 48.60 52 
 9-10 hours 14.02 15 
More than 10 hours   0.00 0 
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The Habit of Using Stairs Instead of the Elevator in the Workplace 

An average of 48% of the participants reported that they usually take the stairs instead of the elevator 

in the workplace and a near an equal percentage of participants (47%) reported that they do not usually 

use stairs when moving between the floors in the workplace (Figure 4.6). 

 

 

Figure 4.6: The Habit of Using Stairs Instead of the Elevator in the Workplace 

 

4.1.3 Summary of Questionnaire Results 

The questionnaire was designed to answer the first research question which was to assess the healthy 

eating behaviour and physical activity level of office-based workers in New Zealand. According to 

the responses of the participants, the majority (31%) consume one serving of vegetables per day and 

37% of the participants consumed two servings of fruit per day in the workplace. An average of 44% 

of the participants stated they never missed breakfast due to work commitments. However, 12% of 

participants often missed breakfast due to their work commitments. The majority of the participants 

(48%) usually do not consume sugary beverages in the workplace. However, 15% of participants 

consumed daily sweets/confectionery in the workplace.  In terms of physical activities, most of the 
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participants (average 80%) occupations did not involve any vigorous-intensity or moderate-intensity 

activity during the workday. Approximately 49% of the participants’ average sitting time in the 

workplace was around seven to eight hours per day. The majority of participants (48%) had the habit 

of using stairs instead of the elevator when moving between floors in the workplace.  

 

4.2 Interview Results  

The following section presents the characteristics of the interview participants and the findings from 

the interviews. The interviews were designed to answer the following research questions: 

1. What is the office-based workers’ perception of healthy eating and physical activity in the 

workplace? 

2. What are the perceived barriers and facilitators that New Zealand office-based workers face 

in terms of healthy eating and physical activity in the workplace? 

3. What are the personal preferences of office-based workers for future health initiative 

strategies in the workplace? 

 

4.2.1 Characteristics of the interview Participants 

In-depth interviews were conducted with 13 participants, who had previously completed the 

questionnaire, to obtain an understanding of the barriers and facilitators to healthy eating and 

physical activity of office-based workers in New Zealand.  Data saturation was reached at interview 

thirteen as no new ideas or coding were produced after interview eleven (Figure 4.7). The mean 

duration of interviews was 27 minutes (range 16–38 minutes). The characteristics of the interview 

participants are summarised in Table 4.6.  
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Figure 4.7: Data Saturation 

 

Table 4. 6: Characteristics of the interview Participants  

Participants  Age Range Work Status Industry 
F1 36-45 Permanent - Fulltime Banking 
F2 18-25 Permanent - Fulltime Real Estate 
F3 36-45 Permanent - Fulltime Engineering services 
F4 36-45 Permanent - Fulltime Accounting 
F5 26-35 Permanent - Fulltime Payroll 
F6 56-65 Fixed Term - Fulltime Call centre 
F7 36-45 Permanent - Fulltime IT 
F8 26-35 Permanent - Fulltime Health Insurances 
M1 46-55 Permanent - Fulltime Law firm 
M2 36-45 Fixed Term - Fulltime IT 
M3 18-25 Contract Basis - Fulltime Telecommunication 
M4 36-45 Permanent - Fulltime Real Estate 
M5 26-35 Permanent - Fulltime Engineering services 

 

 

0

1

2

3

4

5

6

1 2 3 4 5 6 7 8 9 10 11 12 13

N
ew

 Id
ea

s P
ro

du
ce

d

Participants (n)



 
 
 

50 
 

4.2.2 Barriers and Facilitators to Healthy Eating and Physical Activity in the Workplace 

This research aimed to identify the barriers and facilitators that office-based workers face in 

terms of healthy eating and physical activities in the workplace. The key themes that emerged 

from the interviews were categorised into the four factors of the Socio-ecological model 

(organisational, social, individual, and policy) and based on the frequency of the themes 

generated (Figure 4.8). The organisational environment was found to have the greatest influence 

on healthy eating and physical activity of office-based workers in the workplace. Heavy 

workload (n=12), organisational culture (n=9), lack of availability of healthy food options in the 

workplace (n= 8), and the nature of the job (n=6) were the most recurring themes expressed by 

the interview participants. The most prominent social barrier to healthy eating and physical 

activity was a lack of support and encouragement from management (n=8).  The individual 

barriers identified by the participants were a lack of self–motivation (n=8), a lack of self-

control (n=5), and a lack of planning (n=5). 

 

 



 
 
 

51 
 

 

Figure 4.8: Thematic Analysis of Factors Perceived to Barrier and Facilitate Healthy Eating and 
Physical Activity in the Workplace  

(Note. n indicates the number of participants who mentioned the specific theme) 

Organisational factors
1. Work load and work stress (n=12)
2. Origination culture (n=9)
3. Avilability of healthy food options on-site 
(n=8)
4. Nature of the job (n=6)
5. Physical ativity initiatives on-site (n=4)
6. Health education and awareness  (n=4)
7. Personal benifits like rewards and discounts 
(n=4)

Social Factors

1. Leadership and management(n=8)
2. Co-workers (n=7)

Individual Factors

1. Willpower (n=8)
2. Self-control (n=5)
3. Mindfulness (n=5)
4. Home made foods/ planning (n=5)
5. Health and medical constraints (n=3)

Policy factors

1. Cost of Healthy foods (n=3)

Barriers and facilitators 
to

healthy eating and 
physical

activity in the workplace
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4.2.3 Organisational Barriers and Facilitators to Healthy Eating and Physical Activity in the 

Workplace 

 

Organisational factors describe the aspects that influence healthy eating and physical activity of the 

office-based worker and parts of the physical environment of the organisation such as structures, 

systems, functions, and culture of the workplace. Out of four Socio-ecological factors, the 

organisational environment was identified as the most imperative factor in determining healthy eating 

and physical activity of the office-based workers in the workplace. 

 

Work Demands 

Thirteen participants indicated that work demands were a major barrier to healthy eating and physical 

activity in the workplace. Workload, back-to-back meetings, deadlines, busyness, and urgent tasks, 

were the most common barriers mentioned. 

“Time, time, time definitely stops me. Yeah, we’re very busy, most of the 

time…” (M5).  

“…when you have back-to-back meetings… actually the only movement, 

you're really doing is maybe shoulder shrugs, or sometimes you haven't even 

done that…” (F3). 

Also, busyness and work demands made it difficult for some participants to take lunch breaks or 

exercise breaks in the workplace. When the time was available, the participants reported feeling too 

hungry and tired which promoted the consumption of unhealthy foods and being physically inactive 

in the workplace. 

“It’s just because of the environment that we're in, it's so busy all the time and 

there's so many things to do and was so deadline-oriented… if we don't 

schedule the lunch break in the morning, it won't prompt us to get up and get 

out of our seats…I just ignore my lunch when I’m really busy” (F5). 
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“If I’m so busy, I don't take breaks, so I'll work through and if there's nothing 

I can eat that is nutritious, then I just skipped the meal…by the time you get 

to 4:00, then I can just eat anything…” (F2). 

Four participants reported that eating outside was the only option because they did not have sufficient 

time to go shopping, prepare meals, and eat healthy food at home due to long working hours and 

commuting. Normally, their lunch in the workplace consisted of the leftovers from the last night's 

dinner. 

“…when I got very busy during the week, I would buy pizza for a light meal 

on Fridays sometimes” (F1). 

“If I had the opportunity though to make like something, I'll often try to make 

it healthier… but, when I come home, I’m just too tired to cook or do 

anything” (M5). 

Higher workload and work-related stress were also highly correlated with unhealthy eating and lack 

of physical activity in the workplace. Ten participants reported work stress as the main barrier to 

healthy eating and physical activity in the workplace. 

“When you are not having a good day, so you basically feel like stressed… 

one of the worst things that happens is stress eating …” (M3). 

“I'll just say working long hours and the workload…when you have like lots 

of work to complete, and then, yeah you just get too tired during the day and 

you can't really go out for a walk or anything like that.” (F7). 

Interestingly, for three participants the ability to manage their workload and the nature and the flexibly 

of their job was identified as a facilitator of being physically active in the workplace. 

“Ah, I’m pretty good with managing my time and I make sure that I am taking 

my breaks… I might work a few hours and then get up and have a break, and 

do some stretching. It's, you know, that's obviously easy for me to manage.” 

(M4). 
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“I look after 16 staff members. It's interacting with those people, so, 

constantly walking around saying “hi” or assisting them in some way, yeah... 

It's called floor walking…It's good to have leadership presence walking 

around the floor… and it’s good for my health as well…” (M2). 

 

Five participants stated that the nature of their job required them to sit more and working on 

computers, documents, and telephone calls regularly. This was identified as a major barrier to being 

physically active in the workplace. 

“…in our environment, it won’t work (walking meetings) as we are used to 

emailing one another for everything. Because you need to have the email trail 

for whatever you said and done.” (F5). 

 

Organisational Culture 

It was revealed that the organisation's culture had a significant influence on the healthy eating 

and physical activity of office-based workers. Nine participants believed that incorporating 

healthy eating and physical activity into the workplace culture would help them to consume more 

healthy food and enable them to be more active in the workplace. Eight participants stated that 

their organisational culture was negatively affecting their healthy eating and physical 

activity level in the workplace. 

“…to be honest, nothing has been implemented so far (healthy eating or 

physical activity initiatives) and there’s no motivation to eat healthy food or 

be physically active in the office. The management and the top people should 

involve in this and encourage people to be more active, otherwise, it won’t 

happen at our level” (F1). 

 



 
 
 

55 
 

“I think it should come from the management. Otherwise, no one wants to do 

it (physical activities in work time) I think the whole organisational culture 

should change, yeah” (M2). 

Five participants identified organisational culture as a facilitator to healthy eating and 

physical activity in the workplace. When the organisational culture encouraged office-based 

workers to eat healthy foods and be physically active during the day, everyone endeavoured 

to follow these, and it is converting this into a norm within the workplace. 

“It's everywhere (healthy eating). Right down from our screen savers… yeah, 

healthy eating is well encouraged in my workplace” (F8). 

“In my company, you can get a break anytime you want or have a walk 

around. No one will question you on that because they themselves understand 

how it's difficult to continuously work in one place. Yeah” (M3). 

 

Availability Of Healthy Food in the Workplace 

Eight participants considered the availability of healthy food options in the workplace cafeteria or 

close to the workplace to be a major motivator for healthy eating. Also, free fruit in the workplace 

was identified as a key facilitator to increasing fruit consumption in the workplace. 

“I guess just having access to it (health foods) is the key. Yeah… Guess not 

having those healthy options available and then it's well, I need to eat 

something. So, if it's all there, then I guess I'll eat it. Yeah “(M2). 

“And sometimes, you know, there's no, like tuck-shop in the workplace. So, 

you can't go get something healthy for yourself from the tuck-shop. Yeah” 

(F2). 

“…we're quite fortunate on that. The workplace gives us free fruit, so we have 

free seasonal fruit every day at our lunch room” (F8). 
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On the other hand, having unhealthy food available from the vending machines, candy jars, and junk 

foods available in the cafeteria, increased the likelihood of eating unhealthy food in the workplace. 

Four participants reported that the availability of “sweeties” given by co-workers or supervisors was 

detrimental to making healthy eating choices in the workplace. 

“…and you can find a lot of unhealthy food in the workplace. Especially ...we 

have the candy jar…it was pretty cool to have something for people to pick up 

and eat when you did feel like something sweet…” (F4). 

Work functions such as morning tea, weekly meetings, and training programmes with an abundance 

of energy-dense food available were (n=6) also considered a major barrier to healthy eating in the 

workplace. Three participants stated that they felt compelled to eat in order to socialise and not cause 

any offense.  

“We have weekly meeting morning tea every Monday, and we take turns to 

bring cakes…I found it was also bad and you start your week off with eating 

wrong things…” (F7). 

 

Organisation Sponsored Activities Offered by The Workplace 

Activity offered by the workplace including, exercise groups, lunch-time activities, and recreation 

activities (n=6) were identified as facilitators of being physically active in the workplace. 

“We have like HIIT classes on lunch breaks…just in the park and it's led by 

one of the ladies at work. Then we have yoga as well. So, it’s yes, yes. So, you 

can do stretching exercises and things like that…” (F3). 

“In our contact centre, we have a call and then everyone stops and we do 

stretches and things like that and we put the music on and, yeah…It's quite 

cool actually… the whole team just stops sitting and someone's calling. Yeah, 

yeah” (F5) 
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“I bought my first Fitbit two years ago when we have that step challenge at 

our office…it is nice to check your steps every day. You know, so that step 

challenge was a small motivation, but it made a big difference” (F6). 

For five participants, their workplace was not providing these types of facilities and it was identified 

as a barrier to being physical activity in the workplace. 

“My organisation, doesn't really at this stage support anything (physical 

activity initiatives) like that. That’s quite unfortunate... “(M3). 

 

Tangible Incentives and Rewards 

Four participants highlighted the importance of introducing some form of tangible benefits like a 

reward system or incentives for successfully achieving health goals such as losing weight or achieving 

the required number of steps per day. These kinds of personal rewards or incentives would encourage 

office-based workers to eat more healthy food and be more physically active in the workplace. 

“We have got Fitbits as part of our workplace… It's a work incentive for every 

10,000 steps we do, we get $2 in the bank and yeah… it all goes into points. 

Yeah, yeah. And you can actually use those points to buy your next Fitbit. Yeah 

(F8). 

 

Education and Awareness 

Four participants indicated that increasing the awareness of healthy eating and physical activity could 

help them to eat healthy food and be more physically active in the workplace. They stated that screen 

savers, email groups, notifications, and health tips would serve as reminders for them to eat healthy 

food and be more physically active in the workplace.   
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“…the emails that come through from the health and safety team about 

benefits of physical activity at workplace…at least that's a start. It doesn't 

motivate me. It just makes me aware about it. Yeah....” (F4). 

“Our health team is doing a great job in that. They are sending daily emails, 

little notes or they get people to speak on certain subjects or they will send out 

little motivators… …” (F6). 

 

4.2.4 Social Barriers and Facilitators to Healthy Eating and Physical Activity in the Workplace 

Healthy eating and physical activity were strongly influenced by the social environment. Friends, 

family, co-workers, and relatives had a significant influence over participants’ healthy eating 

behaviour. Office-based workers’ healthy eating and physical activity were also highly correlated with 

the social connections and social networks within the work environment. 

 

Support and Encouragement from Management 

Eight participants reported that management had a great influence on their healthy eating and physical 

activity in the workplace. The support and ongoing encouragement for healthy eating and physical 

activity in the workplace from managers were seen as facilitators to participate in these activities.  

“…my supervisor himself going out for a walk after lunch…also, they do allow 

you to take those breaks like apart from those 15-minute breaks and 30 

minutes break, you can take a casual break, have a walk around” (M4). 

In contrast, four participants stated that lack of inspiration and support from management was a major 

barrier to healthy eating and physical activity in the workplace. 

“There is no support or encouragement from our management. If the 

management can implement it (healthy eating and physical activity) as a 

regulation or a mandate, yes, then it’s easy for us to follow it” (F2). 
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Co-worker Support 

Co-workers who practice healthy behaviours such as eating healthy foods, lunchtime walking, and 

taking the stairs instead of the elevator served as role models for five participants. Also, four 

participants reported that team challenges and sports groups acted as facilitators to improve physical 

activity in the workplace, as it increased team bonding and networking among co-workers. 

“X motivates me. Y motivates me to be healthy. Y is cycling and X is always 

dieting, so whenever I look at them, I feel like, I also want to be (healthier) 

like them” (F2). 

“Best motivation is definitely looking at other people who take care of their 

health… (M5) 

“Sports teams are really good, because you’re building great friendships and 

you're with your work buddies, a lot of the time” (F7). 

Having co-workers who eat or bring unhealthy food (n=3) was also identified as a barrier to healthy 

eating in the workplace.  

“…they bake some food and bring it to work, then you have to eat it. Yeah, because 

otherwise, it looks like you are being nasty if you don't eat things that other people 

bring in. Besides, most times it's nice. So, you want to dig into it” (F6). 

 

4.2.5 Individual Barriers and Facilitators to Healthy Eating and Physical Activity in the 

Workplace 

Individual factors including age, gender, level of education, personal preference, and self-motivation 

were aspects specific to the individual and were key determinants of healthy eating and physical 

activity in the workplace. 
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Willpower 

Willpower or personal motivation was one of the most significant facilitators to eating healthy food 

and being physically active in the workplace. Eight participants indicated that healthy eating and 

physical activities were personal choices and two of the most important controllable factors of 

achieving a healthy lifestyle. According to them, personal motivation/willpower was a major 

facilitator  that contributed to healthy eating and physical activity in the workplace.  

…I think it's coming down to a will thing… Am I willing to try something that's 

healthier or am I eating a burger, yeah. It is a personal choice, I think…” 

(M3). 

On the other hand, four participants indicated that lack of willpower was a barrier to healthy eating 

and physical activity in the workplace. 

“…when you come to lunch again, there's no more motivation. I just want to 

get out from work and have some food.  And what I eat is dependent on the 

day or the mood. Let's say pizza or a burger or whatever is available in the 

shop” (M1). 

 

Lack of Mindfulness 

Mindfulness or self-awareness was a key factor in increasing or decreasing healthy eating and physical 

activity in the workplace.  Five participants admitted that they could increase their physical activity 

level and reduce sedentary behaviour if they were more mindful about this during their work time. 

“I normally catch the lift… I don't know. Just didn't really get used to the 

stairs… I haven’t thought about that before” (F4). 

“I think I need to be more mindful about this (Physical activity level in the 

office)” (M2). 
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Homemade Foods/Planning 

Five of the participants indicated that planning their meals and bringing homemade food for lunch 

were facilitators to eat healthy food in the workplace. This idea was more frequently stated by females 

(n=4) than men (n=1). 

“Yeah, most of the times I would bring leftovers from the dinner from the night 

before... That’s healthier than buying food from outside...” (F3) 

…I guess the main one would really just be what’s left over from last night...” 

(M3) 

On the other hand, three participants stated that poor planning and not bringing homemade food for 

lunch was a barrier to healthy eating in the workplace. 

“If I haven't prepared myself, I haven't packed my salad or lunch from home 

or…then I'm eating like a packet of rice crackers or something and that's not 

good” (F4) 

“Sometimes, I’m not preparing my lunch or maybe not being prepared, I 

ended up buying something from the shop, most of the time, those foods are 

unhealthy” (F6). 

 

Health and Medical Constraints 

Three participants had some type of diet-related health condition such as a gluten allergy or lactose 

intolerance. According to them, these health conditions helped them to eat healthy food in the 

workplace. 

…If I have too much salt… I feel dehydrated or feel just not well. Yeah, if I 

have too many starchy things like pasta, wheat, or bread, if I eat like these two 

days in a row, I have a burning sensation on my tongue…yes…So, I’m trying 

to avoid those types of foods” (F1). 
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4.2.6 Policy Level Barriers and Facilitators to Healthy Eating and Physical Activity in the 

Workplace  

Policy level factors describe the ecosystem; macro-level factors that affect the healthy eating and 

physical activity of individuals which includes price of food, food security, infrastructure to support 

physical activities, and local and government policies. Surprisingly, the price of healthy food was the 

only policy-level barrier (n=3) identified by the participants to healthy eating in the workplace. 

 

Price of healthy food 

Only three participants out of 13 indicated that the price of healthy foods (such as salads, low-carb 

meals, and meals with vegetables) were more expensive than unhealthy foods; such as snack foods 

high in sugar, salt, and oil  

“People think healthy foods are expensive. That's right. You know, if you buy 

a hot pie or a pizza, it’s only $4-$6. But if you go for a like, a full meal with a 

salad, it will cost you may be $15-$20, yeah. I think it’s too much,” (M3). 

“…I would rather go to KFC or MacDonalds cause it’s cheaper than other 

places” (F2). 

 

4.3 Office-Based Workers’ Perception of Healthy Eating and Physical Activity 

The second research question was to identify the office-based workers’ perception of healthy eating 

and physical activity. The key themes that emerged from the interview responses were categorised 

under the headings of healthy eating and physical activity based on the frequency of the themes 

generated (Figure 4.9).  
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Figure 4.9: Participants’ Perception of Healthy Eating and Physical Activity in the Workplace (Note 
- n indicate the number of participants who mentioned the specific theme) 

 

The majority of (n=9) participants perceived healthy eating as a higher consumption of fruit and 

vegetables during the day. Also, seven participants mentioned healthy eating as consuming a balanced 

diet.  

“Fruits come to my mind when I think of healthy eating. Normally I eat fruits, 

oats, smoothies and then try bringing homemade fruits like salads or 

something to work” (M2). 

“…it's eating a vegetable, lots of vegetables and fruits. Yeah…” (F5). 

“Yeah, balanced and a mixture of all sorts of the food groups, I guess. So, a 

bit of meat, some carbs, some sort of vegetables, something like not overly 

sweet, but yeah, just sort of represents all of them...” (M5). 

Participants' perception of healthy eating

• Consumption of fruits and vegetables (n=9)
• Balanced Diet (n=7)

• Less fat and salt (n=6)
• No sweets (n=4)

• Unprocessed food (n=4)
• Having reguler meals (n=4)

• Right quantity (n=2)

Participants' perception of physical activity 

• Lunchtime walk (n=11)
• Taking regular breaks (n=9)

• Getting away from your desk (n=9) 
• Stretching (n=5)

• Using the stairs insted of the elevator (n=4)
• Other (n=2)
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Four participants described healthy eating in terms of freshness, unprocessed, and diversity. Foods 

high in fat, salt, and sugar were identified as unhealthy foods by three participants. Also, consuming 

the right amount of food was mentioned as healthy eating by three of the participants.   

“Healthy eating means like, you know, having less sugar, less oil and 

something that gives you more energy to work.” (F1). 

“Healthy food is, not junk food, not sweet or snack food. It's, I guess, fruit and 

vegetables and balance meals…” (F4). 

In terms of physical activities, 12 participants believed that regular physical activity was an important 

component of a healthy lifestyle and it helps to improve not only physical health but also their mental 

health and wellbeing. The majority of the participants (n=11) perceived physical activity as going out 

for a walk during lunchtime. Also, taking regular breaks (n=9), getting away from the desk (n=9), 

stretching (n=5), and using the stairs instead of the elevator (n=4) were identified as physical activities 

in the workplace. Also, two participants mentioned maintaining the right posture when sitting at their 

desk, while walking, breathing, and standing were also considered as physical activities in the 

workplace. 

“I guess it’s getting away from your desk. If it's a walk around the building, 

during your lunch break, going to walk around the workplace… just some 

exercise, you're away from your screen getting some fresh air even. Yeah” 

(M3). 

“I think it’s just getting away from your desk. Yes, walking around and using 

the stairs. What else is there “that we do walking meetings? I think walking is 

the best thing we can do” (M1). 

For me, physical activity at work is just getting up from your seat and walking 

away; other than that, sitting correctly, breathing correctly and walking, 

standing with correct posture also important” (F2). 

All the participants (n=13) reported that workplace physical activity helped them to be more relaxed, 

focused, and productive in the workplace. 
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4.4 Office-Based Workers’ Preference for Health Promotion Initiatives in the 

Workplace 

The final research question was to understand the office-based workers’ preference for health 

intervention strategies in the workplace to improve their healthy eating and physical activity. 

Identifying these predictors could help to tailor workplace initiatives according to the workers' needs 

and requirements. The key themes that emerged from the responses were categorised under the 

headings of preferred healthy eating initiatives and preferred physical activity initiatives based on the 

frequency of the themes generated (Figure 4.10).  

 

Figure 4.10: Participants’ Preferred Healthy Eating and Physical Activity Initiatives 

 

The majority of the participants (n =10) suggested that increasing access to fruit and vegetables in the 

workplace would increase their fruit and vegetable consumption in the workplace. Providing a free 

Participants' preferred healthy eating initiatives

• Availability of free fruit and vegetables (n=10)
• Availability of appealing and affordable healthy food in the 

workplace (n=7)
• Subsidise healthy foods  (n=5)

• Regular health tips and reminders (n=5)
• Awareness programmes (n=4)

• Workplace cafetaria (n=3)
Participants' preferred physical activity initiatives

• Lunchtime walking groups (n=9)
• Group exercise programme (n=8)

• Fun recreational classes (n=7)
• Regular health tips and reminders (n=6)

• Extra breaks for stretching (n=5)
• Cooporate challanges (n=5)

• Rewards and incentives (n=4)
• Changing the organisational culture (n=4)
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fruit basket and keeping some free vegetables in the lunch room were identified as a great initiative 

to improve healthy eating. 

“It'll be good to have a fruit basket, you know… It would help. It encourages 

you to eat more fruit at work” (F2). 

“So maybe have, like a vegetable bowl that people could just add some of 

these vegies into their lunch. It's pretty easy to microwave like some broccoli 

or something, right? So, if it’s in the fridge, that could be kind of cool” (M3). 

The availability of healthy food options in the workplace was identified by seven participants as a 

suggestion to increase healthy eating in the workplace. Increasing the availability of appealing and 

affordable healthy foods in the workplace cafeteria and vending machines were identified as a 

successful initiative to promote healthy eating in the workplace. 

“…I just think by creating many options that are appealing and affordable, 

that people can have a variety of good, healthy food to choose from… yeah, 

definitely having multiple options available would be a big advantage. Then, 

people would be more inclined to try this sort of food…” (M1). 

Five participants stated that providing discounts to buy healthy foods from outside the workplace 

would help them to eat healthy food in the workplace. Further, increasing awareness and providing 

continuous reminders to eat healthy food in the workplace through notices, banners, and email 

notifications were also suggested by  four participants to improve healthy eating in the workplace. 

In terms of physical activities, the majority of the participants stated that group activities like lunch-

time walking groups (n=9), group exercise (n=8), fun recreation activity (n=6), and extra breaks for 

stretching (n=5) would benefit them to be more physically active in the workplace. Also, recreational 

classes like dancing, Zumba, and more organisational-sponsored “fun” health activities would make 

the physical activities more attractive to the workers (n=6). 

“If we, do it together as a team… maybe do an exercise activity, here and 

there…it’ll be a fun experience and be good if it's driven from leadership team 

down. That would be nice, and everyone would enjoy it” (F3). 
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Five participants mentioned that step challenges, marathons, corporate challenges, and organisational 

sponsored sports events would encourage them to participate in more physical activity in the 

workplace. 

“Step challenges…so that's really good…when you're in a challenge and 

you're on a team, then you want to win and then you're always going out there 

and walking and doing activities…” (F8). 

Four participants believed that introducing personal benefits such as rewards and incentives to 

encourage physical activity would have an influence on their mood and encourage them to be more 

physically active in the workplace. 

“They should encourage people to lead a more active and healthier lifestyle. 

And it’s along those lines of just offering incentives, yes, and set their daily 

goals and you know money, money talks. It's definitely a driver and I think you 

would see you know increasing their physical activity at work” (M3). 

Four participants reported that the organisational culture and management had a great influence on 

their physical activity in the workplace. Also, two participants recommended that physical activity 

should be implemented as a structured part of the workplace culture. 

“Also, you know, management being more proactive and leading the way and 

show, you know, just telling their staff members to, you know, get up, go have 

your brakes, go for a walk, go have a lunch break…” (F4) 

“I think, they should include physical activities to the job role, yeah, maybe in 

the offer letter or job discerption, something like that. Yeah, they can say that 

filing, cleaning, or organising things is also part of your job. Then people 

know that they need to do those things, it’s legal, yeah. It benefits both the 

company and employees as well. Yeah” (F1). 

Also, increasing  awareness through health seminars, emails, screen savers on the organisation's 

intranet, and banners and notifications would serve as “reminders” to being more physically active in 
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the workplace. Four participants stated that motivational posters reminding them to take the stairs 

instead of the elevator and would support them to be more active in the workplace. 

“Even sending daily emails, reminders, screen savers, or sort of thing like 

putting BMI calculators to computers, yeah, banners in public areas, yeah, I 

think those things will help people to think about that” (M2). 

“Probably you know, make us more aware about, like, you know, taking more 

breaks in between not sitting on our butts for too long and something like that. 

And using the stairs every now and then instead of lift” (F7). 

“So, like maybe a reminder in the calendar or like a little pop up in Teams or 

something just to remind us that we need to do some stretching or little bit of 

exercise, yeah that would be nice” (F6). 

4.5 Summary  

The primary aim of this research was to evaluate the barriers and facilitators that the New Zealand 

office-based workers face in terms of healthy eating and physical activity in the workplace.  

To this effect, the research focused on the following research objectives; 

1. To assess workplace healthy eating behaviour and physical activity level of office-based 

workers. 

2. To understand office-based workers’ perceptions of healthy eating and physical activity in the 

workplace. 

3. To understand office-based workers’ preference for future workplace health initiative 

strategies. 

4. To use the findings to describe and recommend a range of health promotion initiatives to 

improve the health and wellness of office-based workers in New Zealand. 

A summary of the research objectives and the key findings of this research is presented in Figure 4.11.  

A questionnaire was conducted to answer the first research question of the study; to assess healthy 

eating behaviour and physical activity level of office-based workers in the workplace. The key 

findings were that the majority of participants (31%) consumed one serving of vegetables per day and 
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37% of participants consumed two servings of fruit per day in the workplace. An average of 44% of 

the participants never missed breakfast due to work commitments. The majority of the participants 

(48%) usually did not consume sugary beverages in the workplace. However, 15% of the participants 

consumed sweets/confectionery daily in the workplace.  In terms of physical activities, most of the 

participants (an average of 80%) were not involved any vigorous-intensity or moderate-intensity 

activity during the work day. Approximately 49% of the participants’ average sitting time in the 

workplace was around seven to eight hours every day.  A majority of participants (45%) had the habit 

of using stairs instead of an elevator in the workplace. 

Interviews were conducted to answer the primary research question and also the second and third 

research questions of the research.  The primary research question was to understand the barriers and 

facilitators that office-based workers face in terms of healthy eating and physical activity in the 

workplace.  The main barriers identified by the participants for healthy eating in the workplace were 

excessive workload and work stress (n=12), unavailability of healthy food options in the workplace 

(n=9), lack of encouragement from their managers (n=8), and lack of willpower(n=6). The main 

facilitators for healthy eating were availability of affordable healthy food options in the workplace 

(n=8), positive organisational culture (n=6), co-worker support (n=6), self-motivation (n=6) and 

homemade foods (n=4). In respect of physical activities, the participants reported excessive workload 

(n=11), busyness (n=8), lack of support from management (n=7), organisational culture (n=6), and 

lack of initiatives available in the workplace (n=4) as the main barriers to being physically active in 

the workplace. The main facilitators of physical activity were flexible work schedules (n=6), 

organisation-sponsored sports events and challenges (n=4), reward systems attached to the physical 

activity of workers (n=4), support from management (n=5), and personal motivation (n=5).     

The second research objective was to understand office-based workers’ perceptions of healthy eating 

and physical activity in the workplace. Healthy eating was perceived by many participants as balanced 

and nutrition-rich foods (n=9) including eating a lot of vegetables and fruit while unhealthy foods 

identified were foods containing a higher amounts of sugar, oil, and salt (n=5) and processed food 

(n=4). The physical activities were perceived by the participants as lunch-time walks (n=9) taking 

regular breaks (n=9), getting away from the desk (n=8), stretching (n=5), and using stairs instead of 

the elevators (n=4).  
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The third research objective was to understand the office-based worker’s preference for future 

workplace health initiative strategies. The participants preferred healthy eating initiatives were the 

availability of free fruit and vegetables (n=10), availability of appealing and affordable healthy food 

in the workplace (n=7), subsidised healthy foods (n=5), regular health tips and reminders (n=5), and 

awareness programmes (n=4). The participants preferred physical activity initiatives in the workplace 

were lunch-time walking groups (n=9), group exercise (n=8), fun recreation activity (n=6), and extra 

breaks for stretching (n=5). 

The fourth and final research objective was to use these findings to recommend a range of health 

promotion initiatives to improve the health and wellness of office-based workers in New Zealand.  

This will be discussed further in the recommendation section in chapter five. 
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Figure 4.11: The Four Objectives of the Research and the Summary of Findings 
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CHAPTER 5: DISCUSSION 
 

5.1 Introduction 

This chapter discusses and analyses the main findings from this research in relation to the existing 

literature. This was followed by recommendations for future workplace health initiatives. Finally, the 

strengths and limitations of this research are highlighted and the recommendations for future research 

discussed. 

 

5.2 Overview 

The main purpose of this research was to examine the barriers and facilitators that New Zealand office-

based workers face in terms of healthy eating and physical activities in the workplace. The Socio-

ecological model was adopted for this research to categorise the factors associated with healthy 

eating and physical activity into individual, social, organisational, and policy-level influences. In 

addition to the main aim, the first research objective was to assess the workplace healthy eating 

behaviour and physical activity level of office-based workers. A questionnaire was used to assess the 

healthy eating behaviour and physical activity level of New Zealand office-based workers in the 

workplace.  The second objective was to understand office-based workers’ perception of healthy 

eating and physical activity in the workplace. The third objective was to understand office-based 

workers' preference for future health initiative strategies to promote healthy eating and physical 

activity in the workplace.  Thirteen interviews were conducted to answer the primary research question 

and the second and third research questions. Finally, these findings were used to recommend a range 

of health promotion initiatives to improve healthy eating and physical activity of New Zealand office-

based workers in the workplace. 
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5.3 Organisational Barriers and Facilitators to Healthy Eating in the Workplace 

The main insight gained from the thematic analysis was that organisational factors including 

structures, systems, and the physical environment of the workplace have a significant influence on the 

healthy eating of the workers. Excessive workload, work-related stress, non-availability of healthy 

food options in the workplace, availability of unhealthy food in the workplace-cafeterias and vending 

machines, and lack of health education and awareness were the recurring themes that emerged from 

the interviews. Similar to other studies (Alexandrova-Karamanova et al., 2016; Almeida et al., 2015; 

Chui et al., 2020; Little, 2018) 12 out of 13 participants stated that excessive workload and work stress 

reduced their eating awareness while increasing uncontrolled and emotional eating in the workplace. 

Previous studies also stated that high workload, working full-time, inflexible work schedules, and 

workplace stress were positively associated with the higher consumption of fast foods and lower 

consumption of fruit and vegetables in the workplace (Escoto et al., 2012; Grant, 2018; Mills et al., 

2017). 

The availability of healthy food options in the workplace was identified as a key facilitator to healthy 

eating by eight participants. Many previous studies also have shown that greater availability of 

affordable and appealing healthy foods in the workplace or close to the workplace was a motivator 

for healthy eating of the workers (Behav, 2012; Blackford et al., 2013; Kearney & McElhone, 1999; 

Leung et al., 2018; Lima et al., 2021; Stern et al., 2021). Five participants believed that free fruits 

provided in the workplace was a facilitator for them to consume more fruit in the workplace (Backman 

et al., 2011). On the other hand, four participants reported that availability of, or access to, unhealthy 

food options in the workplace cafeteria, vending machines, candy jars, at weekly meetings, training, 

and social events had a significant adverse effect on their healthy eating in the workplace (Kearney & 

McElhone, 1999; Leung et al., 2018; Stern et al., 2021).  

Lack of awareness and health education was identified by four participants as a barrier to healthy 

eating in the workplace. Previous studies found that increasing awareness and health education could 

help to improve healthy eating among workers in the workplace (Geaney, et al., 2015; Kearney & 

McElhone, 1999; Leung et al., 2018). Hosting health fairs, notifications in the lunchroom, health 

challenges, and daily reminders to consume fruit and vegetables helped significantly to improve 

healthy eating among the workers in many workplaces (Anderson et al., 2009; Blackford et al., 2013; 



 
 
 

74 
 

Mhurchu et al.,  2010).  Therefore, these findings further support the idea that organisational 

environment, especially the structure, systems and organisational culture have a significant influence 

on the healthy eating of the workers. 

 

5.4 Organisational Barriers and Facilitators to Physical Activity in the 

Workplace 

The workplace physical environment and the organisational structure were key barriers to physical 

activity in the workplace. Twelve participants stated that busyness, excessive workload, long working 

hours, and back-to-back meetings hindered their physical activity in the workplace. These findings 

were supported by studies showing that work pressure, work demands, and work-related stress were 

important prognostic factors in preventing the physical activity of office-based workers (Alexandrova-

Karamanova et al., 2016; Behav, 2012; Clohessy et al., 2019; Lima et al., 2021; Stern et al., 2021; 

Styles, 2011). Ryde et al. (2020) stated that the workers who had high workloads were three times 

less likely to be physically active than the workers who had a more manageable workload. 

 Similar to the other studies, nine participants identified organisational culture as a major barrier to 

being physically active in the workplace (Clohessy et al., 2019; Lima et al., 2021; Stern et al., 2021). 

These participants confirmed that physical activity was not encouraged or included in their 

organisation's culture. Organisations can help workers to be more physically active in the workplace 

by encouraging workers to get out of the office at lunch-time and participate in walking groups or 

other exercise activities, organising walking meetings, and encouraging them to use the stairs instead 

of the elevator (Clohessy et al., 2019; Price et al., 2000).  Similar to previous studies, the nature of the 

workplace and work flexibility were also identified as a barrier to physical activity in the workplace 

(Behav, 2012; Clohessy et al., 2019; Lima et al., 2021).  Six participants stated that the nature of the 

workplace (call centre, accounting, and administration) requires the workers to be seated for long 

periods, and tight schedules and a lack of flexible working arrangements were key factors hindering 

workers' physical activity in the workplace.  

Five participants reported that activities organised in the workplace such as sports events, group 
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exercise classes, recreational activities and step challenges served as facilitators to being physically 

active in the workplace. Previous studies also support that introducing physical activity programmes 

to workplaces contributed to increasing the physical activity as well as productivity and job 

satisfaction of the workers (Aittasalo et al., 2017; Almeida et al., 2015; Clemes et al., 2014; 

Donaldson-Feilder et al., 2017;  Little, 2018; Ojo et al., 2019). Price et al. (2000) stated that the 

physical environment of the workplace including easy access to stairs instead of the elevator, walking 

groups, step challenges, and corporate sports events would help workers to be more physically active 

in the workplace. Furthermore, four participants believed that personal benefits like rewards and 

incentives work as facilitators to be more physically active in the workplace.  Physical activity 

can be easily promoted if the organisation offers rewards or incentives to the workers to 

encourage physical activity in the workplace (Blackford et al., 2013; Clohessy et al., 2019; Lima 

et al., 2021; Styles, 2011). Many researchers have shown that incentives and rewards such as free 

coupons, gift vouchers, time off, awards, or free health equipment served as facilitators to 

encourage physical activity among workers (Clemes et al., 2014; Clohessy et al., 2019; Donaldson-

Feilder et al., 2017; Blackford et al., 2013; Lima et al., 2021; Ojo et al., 2019). 

Another recurring theme from the interviews was the importance of awareness and health 

education. Increased awareness of physical activity was identified as a facilitator to improving 

physical activities in the workplace by four participants. Health fairs, screensavers to remind workers 

of break times, screen off for exercise breaks, and reminders to use the stairs instead of the elevator 

helped to improve the physical activity of the workers in workplace (Almeida et al., 2015; Leung et 

al., 2018; Little, 2018). The significance of health education in the workplace by focusing on changes 

in knowledge, attitudes, and practices to promote physical activity of the workers was well 

documented (Clohessy et al., 2019; Geaney et al., 2015; Kearney & McElhone, 1999;  Styles, 2011).  

Hence, these findings further approve that organisational environment including the physical 

environment, structures, systems, and organisational culture has a significant influence on the physical 

activity of the workers. 
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5.5 Social Barriers and Facilitators to Healthy Eating in the Workplace 

Eight participants believed that their co-workers and management played an important role in 

determining healthy eating in the workplace. The social environment has been previously recognised 

as a facilitator for healthy eating of office-based workers (Donaldson-Feilder et al., 2017; Edmunds 

& Clow, 2015; Lappalainen et al., 1997: Leung et al., 2018). Seven participants perceived support, 

encouragement, and acceptance from managers as the main facilitator of healthy eating in the 

workplace. Also, the encouragement and enthusiasm of co-workers was perceived very positively by 

six participants as it creates a comfortable and welcoming environment to eat healthy foods in the 

workplace. On the other hand, the organisational culture which includes managers and co-workers 

signals a low priority for healthy eating has become a barrier to eating healthy food in the workplace. 

Four participants stated that the lack of encouragement from management was a barrier to healthy 

eating in the workplace. According to, Ojo et al. (2019), management and leadership could work as 

gatekeepers to support and guide healthy eating in the workplace. Power et al., (2017) reported that 

social desirability and social approval are significant factors that influence workers’ healthy eating in 

the workplace.  However, the role of other family members, particularly partners and children's 

influence on healthy eating in the workplace were mentioned infrequently by the participants. 

According to Behav (2012) partners and children are important social influences on the health and 

wellbeing of workers. For working mothers, support from their partner and other family members has 

been identified as a particularly important facilitator to healthy eating in the workplace (McIntyre & 

Rhodes, 2009; Power et al., 2017). Therefore, these findings further support the idea that support and 

encouragement from the social environment, especially management and co-workers are crucial in 

promoting healthy eating for office-based workers in the workplace. 

 

5.6 Social Barriers and Facilitators to Physical Activity in the Workplace 

Managers supporting and encouraging physical activity and are actively engaged in the planning and 

implementation of physical activity has been suggested as a critical element in promoting physical 

activity in the workplace (Ablah et al., 2019). Furthermore, it was found that workers were more likely 

to partake in physical activity in the workplace when there was a demonstrated commitment from 
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managers in the workplace (Clemes et al., 2014). These findings established that a lack of support and 

encouragement from management and leadership is a key barrier to physical activity in the workplace. 

Eight participants reported that a lack of support and encouragement from management was a barrier 

to being physically active in the workplace. According to them, managerial support was the key driver 

behind the development of a well-being culture in the workplace and without their support and 

initiatives, promoting physical activity in the workplace would not be successful. Five participants 

stated that the support and encouragement from management was the key facilitator for them to being 

physically active in the workplace. Their managers were actively participating in several physical 

activity initiatives in the workplace such as sports groups, walking groups, and exercise programmes 

to improve their physical activity and they encouraged the workers also to participate in these 

activities. Literature also confirmed that the involvement and the actual participation in physical 

activity initiatives of managers was essential in the development of physical activity in the workplace 

(Baicker et al., 2010; Brambila-Macias et al., 2011; Lima, 2021; Little, 2018). The involvement of 

managers was believed to add legitimacy to physical activity initiatives and highlight the importance 

of physical activity within the workplace (Arundell et al., 2018; Tabak et al., 2015). 

Seven participants stated that support and encouragement from co-workers was a substantial facilitator 

to being more physically active in the workplace. Co-workers’ acceptance and encouragement have 

previously been identified as important facilitators for the physical activity of workers in the 

workplace (Anderson et al., 2009; Clemes et al., 2014). According to Power et al. (2017) social 

interaction, companionship, and group cohesion were considered as main social influences that shape 

the physical activity of workers in the workplace. Therefore, these findings further support the idea 

that support and encouragement from management and co-workers within the social environment are 

crucial in promoting the physical activity of office-based workers in the workplace. 

 

5.7 Individual Barriers and Facilitators to Healthy Eating in the Workplace 

Self-motivation and willpower were the main individual-level barriers and facilitators to healthy 

eating identified by the participants. Six participants indicated that their lack of self-motivation and 

temptations in the workplace often prevented them from eating healthy foods in the workplace. 
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Helland & Nordbotten (2021) found that willpower and self-motivation were the main determinants 

of healthy eating for workers in the workplace. Lack of willpower and taste preferences were 

consistently associated with lower consumption of healthy food such as fruit and vegetables and 

higher consumption of unhealthy food such as fast food and takeaway food (Anderson et al., 2009; 

Helland & Nordbotten 2021; Ojo et al., 2019). Similar to existing literature, the worker’s mood of the 

day and a lack of drive were also identified by four participants as a barrier to healthy eating in the 

workplace (Anderson et al., 2009; Donaldson-Feilder et al., 2017; Mills et al., 2017). Power et al. 

(2017) found that the mood of the day hinders workers eating healthy food and influenced them to 

consume more unhealthy foods in the workplace. Also, it was found that  low mood of the workers 

resulted in them eating unhealthy foods to comfort themselves and improve their mood (Helland & 

Nordbotten, 2021). 

In addition to self-motivation, five participants identified self-monitoring and planning as a facilitator 

of healthy eating in the workplace. Four participants stated that they had certain personal policies to 

control and manage their eating in the workplace such as bringing homemade food for lunch, the habit 

of consuming less sugary and salty food in the workplace and taking regular breaks. Homemade food 

was identified by five participants as a facilitator of healthy eating in the workplace and failure to 

bring homemade food  were identified as a reason for consuming unhealthy food in the workplace. 

This supports previous studies that have found that homemade food is likely associated with healthy 

eating in the workplace (Behav, 2012; Blackford et al., 2013; Power et al., 2017). Homemade foods 

were considered healthier and associated with higher compliance with dietary guidelines, while meals 

prepared outside the home were considered relatively unhealthy and associated with lower compliance 

with dietary guidelines (Mills et al., 2017; Tiwari et al., 2017) takeaway foods and pre-packaged foods 

often have a poorer nutritional profile (Lima, 2021; Mills et al., 2017). Thus, self-monitoring and 

planning were one of the easiest and best ways of improving healthy eating in the workplace and  

responses from  five of the participants also indicated the importance of planning their daily food 

intake to avoid unhealthy eating in the workplace. 

Three participants stated that their health and medical conditions facilitated their healthy eating in the 

workplace. Most of the time they tried to avoid foods high in sugar, salt, fat, and starch due to their 

medical conditions. Interestingly, medical conditions have been previously identified as a motivator 
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for consuming more fruit and vegetables in the workplace (Anderson et al., 2009; Ojo et al., 2019). In 

contrast with other studies lack of knowledge about nutrition and healthy eating, were very rarely 

brought up as a barrier to healthy eating by the participants (Blackford, 2013; Donaldson-Feilder et 

al., 2017; Knox et al., 2015; Power et al., 2017). The reason behind this may be the availability of 

nutritional and weight management information on the internet and social media and where 

information about healthy eating can be located without difficulty (Mills et al., 2017). A recent study 

conducted in New Zealand has shown a significant positive correlation between the healthy eating of 

individuals and their level of education (Beck et al., 2018). The participants who had minimum 

secondary school qualifications and above had better healthy eating behaviour than the other 

participants of the study (Beck et al., 2018). Therefore, these findings further support the idea that 

individual factors such as willpower, self-awareness, planning, and personal medical conditions are 

crucial in determining the healthy eating of office-based workers in the workplace. 

 

5.8 Individual Barriers and Facilitators to Physical Activity in the Workplace 

The most frequently reported individual barrier to physical activity in the workplace was a lack of 

mindfulness. Five participants reported that habitual behaviours like taking the elevator instead of 

stairs, not taking regular breaks on time, and having lunch at their desk hindered their physical activity 

in the workplace. These aspects fall in line with the previous studies which also confirmed that lack 

of mindfulness and habitual behaviours of the workers negatively affect their physical activity in the 

workplace (Anderson et al., 2009; Nooijen et al., 2018; Ojo et al., 2019). Similar to the other studies, 

lack of motivation, drive, and negative mood were also identified as a barrier to being physically 

active in the workplace (Donaldson-Feilder et al., 2017; Knox et al., 2015). However, Power et al. 

(2017) reported that the low mood of workers acted as a facilitator for them to be more physically 

active in the workplace to enable them to unwind. Three participants  confirmed that lunchtime walks, 

getting away from their desks from time to time, and walking around the office helped them to reduce 

their work-related stress and improved their productivity later in the day. 

Six participants identified willpower as a facilitator to be physically active in the workplace. 

Irrespective of the facilities available in the workplace, these participants stated that they use their 
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regular breaks and other free time to do some stretching and walking to increase their physical activity 

in the workplace. Four participants stated that they always ensure they get enough exercise during the 

day in the workplace as it helps them to refresh and be more productive during the workday. Literature 

also suggests willpower and motivation are strong facilitators of physical activity in the workplace 

(Gelius et al., 2020; Hadgraft et al., 2016; Pescud et al., 2015). Interestingly, fatigue caused by family 

commitments and obligations were rarely cited by the participants as a barrier to physical activity in 

the workplace. Working participants with young children frequently reported a lack of time and energy 

as a key barrier to physical activity in the workplace (Behav, 2012; Mailey et al., 2014; Ojo et al., 

2019; Styles, 2011). According to McIntyre & Rhodes (2009), support from the partner and childcare 

services has been identified as an important facilitator to physical activity for working mothers in the 

workplace.  The findings of this reserch further support the idea that individual factors such as 

willpower, self-awareness, and planning are crucial in determining the physical activity of office-

based workers in the workplace. 

 

5.9 Policy Level Barriers and Facilitators to Healthy Eating in the Workplace 

Only three participants identified the higher cost of healthy food as a barrier to healthy eating in the 

workplace. The price of healthy food and affordability were also identified as common barriers to 

healthy eating in many previous studies (Behav, 2012; Blackford et al., 2013; Kearney & McElhone, 

1999; Kottke et al., 2013; Leung et al., 2018; Lima et al., 2021; Stern et al., 2021). Three participants 

believed that healthy meals in the workplace cafeterias or near the workplace were more expensive 

than other foods. A previous study involving 2,474 Australian adults showed that the majority of the 

participants perceived the cost of fruit and vegetables were higher compared to other unhealthy foods 

(Chapman et al., 2017). Unlike some other countries such as Finland and Sweden, subsidised meals 

in New Zealand workplaces are uncommon (Pridgeon & Whitehead, 2013), and also according to 

Vandevijvere et al., (2018), healthier foods in New Zealand are more expensive than unhealthy foods. 

A recent study in South Africa demonstrated that nutritious foods could be subsidised and sold at a 

reduced cost through healthy eating initiatives in the workplace (Gradidge et al., 2021). This would 

lead to increasing fruit and vegetable consumption of the workers in the workplace.  Such an initiative 
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would also support a significant drop in metabolic disease risk factors among workers (Beck et al., 

2018; Lassen et al., 2010).  Hence, policy level factors such as the price of healthy foods is a significant 

factor in determining healthy eating of office-based workers in the workplace. 

 

5.10 Policy Level Barriers and Facilitators to Physical Activity in the Workplace 

Policy level barriers and facilitators to physical activity in the workplace were rarely discussed by the 

participants. Two participants discussed the advantage of cycling to and from work, however, any 

policy-level factors hindering or supporting physical activity were not raised. Previous studies have 

stated that infrastructure and transport policies such as street design, sidewalk quality, lighting, 

connectivity, separate cycling lanes, and closeness from the cycle path to working places have a strong 

relationship with the physical activity level of the working adults (Fraser & Lock, 2011; Gelius et al., 

2020).  Hence, it would appear that further studies are required to identify the importance of policy-

level barriers and facilitators to promoting physical activity of office-based workers in the workplace.   

 

5.11 Workplace Health Eating Behaviour and Physical Activity Level of 

Workers 

The first objective of the current research was to assess the workplace healthy eating behaviour and 

physical activity level of office-based workers in New Zealand. A questionnaire was used to measure 

the healthy eating behaviour and physical activity level of office-based workers in the workplace. The 

main challenge faced when comparing the current questionnaire results to the literature was the lack 

of available studies to evaluate the healthy eating behaviour and physical activity level of office-based 

workers in the workplace. The majority of these studies examined healthy eating behaviour and 

physical activity level during the whole day, not just in the workplace. However, the current research 

only measured healthy eating behaviour and physical activity of office-based workers in the 

workplace. 
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The questionnaire results show that 42% of the participants included more than two servings of 

vegetables in their diet in the workplace and 46% of the participants consumed more than two servings 

of fruit daily in the workplace. According to the Eating and Activity Guidelines in New Zealand, 

adults should consume five servings of vegetables per day and two servings of fruit per day (MOH, 

2020). With regard to fruit consumption, the questionnaire results show that 46% of the participants 

met the recommended guideline for fruit consumption, which is two servings per day. However, 

vegetable consumption in the workplace was lower than the recommended guidelines, which are five 

servings per day. The reason for the lower consumption of vegetables may be due to the number of 

hours workers spend in the workplace which is approximately seven to eight hours per day and 

vegetable consumption could be limited during that time. Further research is required to investigate 

the vegetable consumption of office-based workers during the whole day including outside work hours 

to identify whether they are following the recommended guidelines for vegetable intake. Previous 

research conducted to investigate the health risk of 1,296 professional workers in New Zealand found 

that 38.5% of the participants met the recommended number of vegetables consumed per day, and 

45.1% ate two or more serves of fruit per day (Williden, 2012). The findings of this research are 

consistent with the current research in regards to fruit consumption, which is that 46% of the 

participants consumed two servings of fruit per day.  

The most recent data on fruit and vegetable consumption in New Zealand was the 2018/19 Adult 

Nutrition Survey (MOH, 2020) and the recommended servings of vegetables were consumed by 54% 

of the participants and recommended servings of fruit were consumed by 52% of the participants. 

However, this data represents the healthy eating behaviour of the whole community and  demonstrates 

a significant difference in healthy eating behaviours when compared with the office-based workers. 

Also, the studies referred to above evaluated the healthy eating behaviour of the participants outside 

the workplace (during the whole day including inside and outside work) while this research evaluated 

the healthy eating behaviour exclusively in the workplace, which indicates substantial discrepancies 

in vegetable and fruit consumption of between their findings and the findings of this research. 

The habit of consuming breakfast every day is considered a healthy eating behaviour and is associated 

with the prevention of weight gain, obesity, and many non-communicable diseases (Brambila-Macias, 

2011; MOH, 2020; Pallazola et al., 2019 ). The questionnaire results reported that 44% of the 
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participants consumed breakfast daily, while 2% did not usually consume breakfast during the week. 

However, according to the National Health Survey, breakfast was consumed by 66.9% of the 

participants daily while 6% of the participants did not usually consume breakfast. The percentage of 

breakfast consumption in the workplace is substantially lower than the National Health Survey which 

is possibly due to workload and busyness in the workplace. Further studies may be beneficial to 

determine the effect of workplace influence on breakfast consumption of office-based workers in the 

workplace. 

Higher consumption of sugary beverages, candies and confectionery is a leading risk factor for obesity 

and other non-communicable diseases such as Type 2 diabetes, and several cancers (Blackford et al., 

2013). This research found that 20.5% of the participants consumed sugary beverages two or more 

times each week, which is lower than the national average of 37% (MOH, 2021). Eating and Activity 

Guidelines, New Zealand recommends reducing the daily intake of sugar by cutting down the 

consumption of sugary beverages, cakes, muffins, and other confectionary items (MOH , 2020). 

According to the National Nutrition Survey, New Zealand men consume 120 grams of sugar and 

females consume 96 grams of sugar every day (New Zealand Nutrition Foundation, 2014).  This 

research found that 21% of the participants never consumed sweets and confectionery in the 

workplace and 45% of the participants consumed sweets more than three days per week. 

Office-based workers' occupations usually involve sitting and working on a computer, telephone, and 

with documents (Thorp et al., 2012). Thus, the nature of office-based work does not provide 

potentially beneficial physical activity opportunities (Parry & Straker, 2013). This research showed 

that 91.5% of the participants were sedentary with moderate-intensity activity or less in the workplace. 

Also, more than 62% of the participants spent more than seven hours sitting in the workplace. These 

findings corroborated the accelerometer-generated comparison data of Parry & Straker (2013), which 

showed that 97.5% of the time office-based workers were sedentary during the working day. Thorp et 

al. (2012), reported that office-based workers were sedentary for 77% of their time in the workplace 

and the remaining 20% of the time comprised mostly of light-intensity activities. The differences 

found in sitting times and activity times of the participants of these studies may be due to the nature 

of work, work culture, and the differences between methods used to measure the activity level (Parry 



 
 
 

84 
 

& Straker, 2013). Therefore, further studies may be beneficial to identify the sedentary time, 

moderate-intensity, and vigorous-intensity activity time of office-based workers in the workplace. 

The benefits of using the stairs instead of the elevator are well recognised in the previous literature 

(Castonguay et al., 2018; Meyera et al., 2010; Thorp et al., 2012; Williden, 2012). According to 

Meyera, et al. (2010) using the stairs instead of the elevator in the workplace was significantly 

associated with improved fitness and body composition of office-based workers. It was also suggested 

that increasing the habit of using stairs was directly associated with reduced cardiovascular disease 

risk. This research showed that 48% of the participants used the stairs instead of the elevator when 

moving between floors in the workplace which is lower than the findings of Smith et al. (2018), which 

shows a 62% of the participants reported moderate or strong “stair-climbing” habits in the workplace.   

The findings of the questionnaire further confirm the idea that the workplace environment has a 

significant influence on healthy eating behaviour and the physical activity level of office-based 

workers in the workplace. The key findings of the questionnaire such as lack of vegetable 

consumption in the workplace,  higher consumption of sweets and confectionery in the workplace 

and lack of vigorous/ moderate-intensity activity in the workplace could be addressed by changing 

the physical environment of the workplace such as  increasing the availability of healthy food 

options in the workplace, increasing work flexibility, providing compulsory breaks for stretching and 

exercise and introducing walking groups or fitness classes to the workplace. Theses health initiatives 

would help to improve healthy eating behaviour and physical activity level of the workers and also to 

reduce absenteeism and improve the overall productivity in the workplace. 

 

5.12 Office-Based Workers’ Perception of Healthy Eating and Physical 

Activity 

The second objective of this research was to identify the office-based workers’ perception of healthy 

eating and physical activity. Thirteen  interviews were conducted to answer this research question. 

All participants’ perceptions of healthy eating and physical activity followed the New Zealand 

healthy eating and physical activity guidelines (MOH, 2020). Nine interview participants perceived 
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healthy eating as eating lots of fruit and vegetables per day. This is similar to previous findings where 

participants perceived healthy eating as the consumption of a higher number of fruit, green leaves, 

and vegetables per day (Glympi et al., 2020; Lappalainen et al., 1997). The questionnaire results also 

demonstrated that 42% of the participants included more than two servings of vegetables in their 

diet in the workplace and 46% of the participants consumed more than two servings of fruit daily in 

the workplace; which further confirms the participants' perception of fruit and vegetables as part of 

a healthy diet.  

Further, healthy eating was described by the participants in terms of balance and variety, 

freshness, specific food groups, food composition, and portion size according to energy needs. 

Balance was described by nine interview participants in terms of an even consumption of all 

nutrient groups (carbohydrates, protein vitamins, and minerals) and foods that assist in providing 

energy and helping achieve a healthy weight. The participants from previous studies also perceived 

healthy eating as a balance and variety of foods that give you more energy and nutrition (Lima 

et al., 2021; Stern et al., 2021). Fruit and vegetables are commonly mentioned as part of a healthy 

meal and foods prepared with added sugar, salt, and oil were mentioned as unhealthy by seven 

interview participants. This is in line with the previous studies which confirm fast foods, snack foods 

with high salt and sugar content, and processed foods were perceived as unhealthy foods (Gradidge 

et al., 2021; Stern et al., 2021). Two of the interview participants reported gastrointestinal problems 

after eating these types of unhealthy foods in the workplace. The questionnaire results also confirmed 

that the participants  knew the risks associated with high consumption of sugary foods. An average 

of 47% of the questionnaire participants stated that they never consumed sugary beverages in the 

workplace. A further, 21% of these participants stated that they never consumed sweets and 

confectionery in the workplace, confirming their perception of healthy eating for a better life. Ten 

interview participants perceived healthy food as fruit, vegetables, dairy products, brown bread, 

nuts, and some grains.   

Eleven interview participants perceived physical activity in the workplace as lunchtime walks and 

getting away from their desks from time to time. Five interview participants perceived physical 

activity as stretching and using the stairs instead of the elevator when moving between floors in the 

workplace. Notably, five interview participants reported that they had experienced stiffness in their 
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muscles, lack of energy, and were less productive when they sat for extended periods in the 

workplace. It is well known that sitting for prolonged periods has a negative effect on overall health 

(Castonguay et al., 2018; Ding et al., 2016; Hadgraft et al., 2016).  Holzgreve et al. (2020) suggest 

that a stretching programme performed in the workplace could improve the quality of life of office-

based workers while improving their level of mental health. Additionally, six interview participants 

perceived lunchtime walking with co-workers as an effective way of improving physical activity in 

the workplace. This finding was similar to previous studies by DiPilato (2016) and Sianoja et al. 

(2017) in that they also suggested that walking during the lunch break helped with recovery from work 

stress and increased productivity in the afternoon.   

These findings further confirm that participants understanding of healthy eating and physical activity 

was typically in line with New Zealand's healthy eating and physical activity recommendations 

(MOH, 2021). However, the knowledge and awareness about the risks associated with prolonged, 

uninterrupted sitting appeared to be lacking amoung the interview participants. Thus promoting 

the knowledge and awareness about the risks associated with prolonged, uninterrupted sitting 

would appear to be required (Almeida et al., 2015; Ojo et al., 2019). 

 

5.13 Office-Based Workers’ Preference for Future Health Initiative Strategies 

The third objective was to identify office-based workers’ preferences for future health initiative 

strategies. The workplace has been identified as a key setting to implement healthy eating and physical 

activity initiatives as it is a well-defined community setting with the benefits of social and physical 

environment support (Anderson et al., 2009). Comprehensive, well-organised workplace health 

initiatives are -cost-effective, popular among workers, and match the health needs of different groups 

of workers within the workplace (Chetty, 2017: Edwards, 2012). Despite the number of health 

initiatives organised by organisations, the workers’ perceptions of what specific programmes and 

resources were preferred by them are rarely analysed (Chetty, 2017). This research indicated that 

office-based workers have a clear perception and expectations of the facilities and resources they 

required to facilitate healthy eating and physical activity in the workplace. 
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The main insight gained from the interviews was that a focus on the organisational environment was 

decisive in facilitating healthy eating and physical activity in the workplace. Similar to the previous 

studies the findings show that attention should be given to the structure, functions, and physical 

environment of the workplace including culture and norms (Gelius et al., 2020; Glympi et al., 2020; 

Reddy & Anitha, 2015).  In terms of healthy eating, seven interview participants believed that 

increasing the availability of healthy food options in the workplace would facilitate healthy eating in 

the workplace. Free fruit baskets, subsidised healthy food options in the cafeterias or nearby food 

outlets, and the introduction of healthy food in the vending machines in the workplace were the 

suggestions made by the participants. Previous research by Backman et al. (2011) showed that 

improving the availability of fruit and vegetables in the workplace has a positive effect on fruit and 

vegetable consumption in the workplace, workers purchasing habits, and self-efficacy of workers. 

Also, five interview participants suggested that reducing the price of healthy food options in the 

workplace cafeterias or providing discounts to buy healthy food from outside the workplace would 

facilitate healthy eating in the workplace. Previous research undertaken in a cafeteria in a corporate 

organisation discovered that a 50% reduction in salad bar prices resulted in a threefold increase in 

sales at the salad bars during the health initiative period (Kottke et al., 2013). Five participants in the 

interview stated that increasing awareness through, screen savers, notifications, health tips, and 

motivational posters in the lunch area as facilitators to healthy eating in the workplace. Food choice 

is a sophisticated individual decision, and previous research indicates that food-related awareness and 

education including nutrition counselling, information sheets, brochures, leaflets, and placement of 

calorie counts on cafeteria menu items, would help workers eat healthy food in the workplace 

(Donaldson-Feilder et al., 2017; Glympi et al., 2020; Lassen, 2010).  

In terms of physical activities, higher workload, busyness, and deadlines were highlighted as common 

barriers to being physically active by the twelve interview participants. The organisational level 

support suggested by the participants were lunchtime walking groups, group exercise classes like HIIT 

and Yoga classes, fun recreational activities like Zumba and Aerobics, continuous reminders (posters 

and notices) to be more active in the workplace, signs to take stairs instead of the elevator, extra breaks 

for stretching, corporate challenges, flexible work culture, and personal benefits and awards to reward 

healthy behaviours. Previous research conducted with 60 participants who enrolled in a workplace 

stretching programme showed that continuous participation in this programme helped them to increase 
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flexibility and reduce muscle strains (Moore, 1998).  Similar research by Holzgreve et al., (2021) 

showed a significant reduction in neck pain, shoulder pain, and upper back and lower back pain of the 

participants, after participating in three months stretching programme in the workplace.   

Similar to previous research (Ablah et al., 2019; Blackford et al., 2013; Little, 2018; Scherrer et al., 

2010) step challenges and group classes organised in the workplace were highlighted by five of the 

interview participants as a preferred method of increasing physical activity in the workplace. These 

types of workplace group activities and step challenges not only helped participants to incorporate 

physical activity into their workday but also encouraged them to build more relationships with their 

co-workers (Scherrer et al., 2010). Seven interview participants mentioned that the appreciation, 

support, and encouragement of their co-workers made it easier to achieve the minimum steps for the 

day. Apart from that, increasing awareness and continuous reminders to be physically active in the 

workplace were mentioned by six of the interview participants as a preferred method to increase their 

physical activity in the workplace. Hadgraft, et al. 2016 suggest that there is a knowledge gap about 

the negative implications of prolonged sitting among the workers. Even though health officials have 

given clear guidelines on recommended physical activity levels, they have not gone so far as to provide 

guidelines on recommended sitting time for adults and workers (Hadgraft et al., 2016; Neuhaus et al., 

2014). An evidence-based, systematic, workplace initiative in Australia demonstrated a significant 

reduction in sitting time of the office-based workers after increasing awareness and education of the 

risks associated with sedentary behaviour (Neuhaus et al., 2014). Hence, it is important to increase 

physical activity awareness and education about the implications of sedentary behaviour in the 

workplace and how to reduce excessive sitting time and increase the physical activity level of office-

based workers.   

These findings further support the idea that the office-based workers have a clear perception and 

expectations of the facilities and resources they required to facilitate healthy eating and physical 

activity in the workplace. Most importantly, these finding highlight the significance of modifying the 

organisational environment to promote healthy eating and physical activity among office-based 

workers in the workplace. 
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5.14 Recommendations for Managers  

The fourth and final objective of the reserch was to use the findings to recommend a range of health 

promotion initiatives to improve healthy eating and physical activity of office-based workers in New 

Zealand. These recommendations would be useful for occupational health professionals, employers, 

and managers who are either considering implementing a new health promotion initiative in their 

workplace or seeking to restructure the health programmes that are currently available to their 

workers. The identification of office-based workers’ barriers and facilitators in terms of healthy 

eating and physical activity in the workplace was the key to implementing a successful health 

promotion initiative in the workplace (Blackford et al., 2013). This research contributes practically by 

providing insights into how organisational, social, individual, and policy level factors can barrier 

/facilitate healthy eating and physical activity of New Zealand office-based workers in the workplace. 

The findings of this research emphasised the importance of organisational physical environment, 

structures, culture, and management and leadership support to encourage healthy eating and physical 

activity among New Zealand office-based workers in the workplace.  

Workplace health and wellbeing initiatives focusing on healthy eating and physical activity in the 

workplace required more systematic initiatives that involve both workers and the managers (Ojo et 

al., 2019). Previous research indicates that there is currently a very limited number of health and 

wellbeing programmes in New Zealand workplaces with both worker and manager collaboration and 

involvement (Edwards, 2012). Occupational health professionals, organisations, and managers need 

to take leadership to increase awareness and educate workers about the consequences and risks 

attached to unhealthy eating and physical inactivity in the workplace. Many previous studies found 

that the lack of awareness about healthy eating and physical activity is the main reason for increasing 

cardio-metabolic risk among workers in the workplace (Hadgraft et al., 2016; Ojo et al., 2019). All 

the interview participants of this research had a good understanding of healthy eating and physical 

activity in the workplace. However, four participants mentioned the need for their workplaces to 

increase awareness through education campaigns, screen savers, health tips, notices and banners in 

the lunchroom, and email reminders to improve their healthy eating and physical activity in the 

workplace. 
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In addition to awareness and education, organisations can focus more on eliminating barriers and 

creating facilitators for healthy eating and physical activity within the workplace. Considering that, 

many of the barriers and facilitators identified in this research, in particular, were 

organisational,(heavy workload, lack of time to eat or exercise while at work, back-to-back meetings, 

lack of healthy food options) organisations could seek to focus on not just the health promotion 

initiatives, but also changing the physical environment and creating a culture to encourage healthy 

eating and physical activity in the workplace. To improve healthy eating in the workplace, 

organisations could work with workplace cafeterias and vending machine suppliers to enhance the 

availability of healthy food options. Also, organisations could provide free fruit and vegetables to 

their workers or provide discounts or subsidies to buy healthy foods outside the workplace and local 

food outlets.  Additionally, organisations could introduce healthy food options at meetings, training 

sessions, and social events. To promote physical activity in the workplace organisations could increase 

work flexibility, introduce compulsory breaks for stretching and exercise, provide longer lunch breaks 

for walking groups or fitness classes, encourage to use the stairs instead of the elevator, organise 

health challenges and provide incentive schemes to reward healthy eating and physical activity in the 

workplace. Many previous researchers also support these initiatives and show that workplace 

environmental modifications significantly affect the healthy eating and physical activity of office-

based workers in the workplace. (Ablah et al., 2019; Aittasalo et al., 2017; Anderson et al., 2009; 

Arundell et al., 2018; Backman et al., 2011; Kasteren et al., 2020). 

Many workplaces' healthy eating and physical activity initiatives are mainly dependent on the 

worker’s individual motivation (Hopkins et al., 2012). Workers can either choose to participate in 

these health initiatives or they can avoid participating in these. (Hopkins et al., 2012). Therefore, at 

an organisational level, workplaces could implement compulsory policies to encourage workers to 

choose healthy eating and physical activity options such as incorporating compulsory physical activity 

breaks in the workplace (computer screen off or call to exercise), walking meetings, priority to use 

the stairs instead of the elevator and placing printers, photocopiers and other office accessories away 

from office desks to encourage workers to get up and move frequently. Also, organisations can make 

it difficult for employees to make unhealthy food choices by providing free fruit, vegetables, and 

healthy snacks in the workplace, replacing candy jars with a bowl of fruit, introducing healthy food 

vending machines to the workplace, and providing healthy food options and snacks at organisational 
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sponsored events (Behav, 2012; Blackford et al., 2013; Gelius et al., 2020; Glympi et al., 2020; Reddy 

& Anitha, 2015; Stern et al., 2021). However, the success of these initiatives is highly dependent on 

the commitment and the involvement of management and leadership of the workplace. Previous 

studies also reported that in addition to imposing rules and regulations, management and leadership 

in the workplace have to ensure that the workers have equitable access to these health initiatives and 

provide the required resources and support for troubleshooting issues with these programmes (Chetty, 

2017: Edwards, 2012; Hopkins et al., 2012). Also, it is vitally important to incorporate both workers 

and management in choosing the most relevant health promotion initiatives for the workplace, as this 

promotes acceptance and ownership of the workers in the workplace (Edwards, 2012; Little, 2018).   

Other than the organisational level barriers and facilitators, social factors such as encouragement and 

support from co-workers and some individual factors such as willpower, self-awareness, mindfulness, 

and planning were also identified by the participants as barriers and facilitators to healthy eating and 

physical activity in the workplace. Thus, organisations can look to develop the overall behavioural 

skills and motivation of workers to improve and maintain healthy eating and physical activity in the 

workplace. As noted by previous studies the one-size-fits-all method will not work for addressing 

healthy eating and physical activity initiatives in the workplace (Anderson et al., 2009; Blackford et 

al., 2013; Edwards, 2012; Little, 2018). This research indicates that participants had different views 

on healthy eating and physical activity in the workplace. Therefore, it is recommended to organise 

different health promotion initiatives and programmes that could help to cater to the varied 

requirements, preferences, and needs of the workers in the workplace.  

 

5.15 Strengths of the Research 

Findings from this research increased the current knowledge about the following areas; 

1. Office-based workers’ healthy eating behaviour and physical activity level in the workplace. 

2. Office-based workers’ perception of healthy eating and physical activity in the workplace. 

3. Barriers and facilitators that New Zealand office-based workers face in terms of healthy eating 

and physical activity in the workplace. 
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4. Office-based workers' personal preference for future health initiative strategies in the 

workplace. 

This research is unique because it has considered the overall healthy eating and physical activity of 

the office-based workers in New Zealand including their workplace healthy eating behaviour and 

physical activity level, perception, and barriers and facilitators to healthy eating and physical activity 

in the workplace.  Finally, it provides suggestions for future health promotion initiatives to promote 

healthy eating and physical activity in the workplace. The key strength of this research is that it 

applied a Socio-ecological model to examine the individual, social, organisational, and policy 

factors influencing healthy eating and physical activity of the workers in the workplace. 

Workplace health initiatives should be planned and organised to ensure cost-effectiveness, and 

optimal reach, and to provide benefits to both workers and the organisation (Edwards, 2012). It is vital 

to understand the barriers and facilitators that the office-based workers face in terms of healthy eating 

and physical activity before planning and implementing health initiative strategies in the workplace. 

This research indicates that it would be beneficial to develop all-inclusive practical workplace health 

initiative strategies to encourage healthy eating and physical activity in office-based workers in the 

workplace. Additionally, this research could be applied to any kind of office-based workplace in New 

Zealand as it included participants from different office-based industry types and job roles.  

 

5.16 Limitations and Future Research Opportunities 

One of the main limitations of this research was the small sample size, 106 participants undertook the 

questionnaire providing data for the quantitative analysis and 13 participants undertook the interview, 

providing data for the qualitative analysis. Due to the small sample size, the results of this research 

could not be generalised to the whole office-based working population in New Zealand.  Also, this 

research used a convenience sampling method and the participants were not randomly recruited. 

Hence, some selection biases could not be eliminated. It was found that all the participants were 

relatively homogenous; educated and worked in corporate organisations.  Also, not all New Zealand 

office-based ethnic groups were represented in the participant sample and the majority of the sample 

were women. However, it has been previously identified that more women are employed in office-
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based occupations than men in New Zealand (Hartshorn, 2009). Further studies are recommended to 

assess the barriers and facilitators of healthy eating and physical activity in a wider range of 

workplaces such as small and public sector organisations to compare the results with the current 

research findings. Further investigation would appear to be warranted utilising a more diverse working 

population to determine the barriers and facilitators to healthy eating and physical activity of workers 

who have lower levels of educational proficiency than the participant sample and are in lower-paid 

office-based occupations.  

Whilst this current research primarily investigated the healthy eating behaviour and physical activity 

level of New Zealand office-based workers in the workplace, many of the participants indicated that 

they were eating a healthy diet and are physically active outside the workplace. It is imperative to 

analyse healthy eating behaviour and physical activity level outside the workplace also to obtain an 

in-depth understanding of office-based workers' overall healthy eating and physical activity for a 

whole day rather than just in the workplace. However, the participants in this current research 

indicated a significant need for workplace health initiative strategies to increase their healthy eating 

and physical activity and reduce their sedentary behaviour in the workplace. While not the main aim 

of this research, healthy eating behaviour, and physical activity level were self-reported and 

retrospective,  therefore, actual healthy eating behaviour and physical activity level may differ with 

the potential for inaccuracies reported (Ryde et al., 2020). Nevertheless, the questionnaire results 

from participants’ healthy eating behaviour and physical activity level in the workplace were 

supported by the interview results from the participants of their perception of healthy eating and 

physical activity in the workplace.  

Despite the unique contributions made in this investigation, office-based worker's healthy eating 

behaviour and physical activity level in the workplace remains complex. Future research 

suggestions include exploring barriers and facilitators of healthy eating and physical activity in a 

wider range of workplaces, exploring the effect of a population sample comprising equal numbers 

of male and female office-based workers, and evaluating both work  and non-work  healthy eating 

behaviour and physical activity level instead of limiting only to the healthy eating behaviour and 

physical activity level in the workplace. Also, further research is recommended to determine ways to 

overcome these barriers and increase the facilitators identified in this research, and develop health 
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promotion strategies with the overall aim of improving healthy eating and physical activity of New 

Zealand office-based workers in the workplace.  

 

5.17 Conclusion 

Eating a healthy diet and regular physical activity are considered key elements for the prevention of 

obesity and several chronic diseases (Li et al., 2015). Since working adults spend more than half of 

their waking hours in the workplace (Peñalvo et al., 2021), understanding workplace barriers and 

facilitators to healthy eating and physical activity are essential for the control and prevention of non-

communicable diseases among office-based workers. The primary aim of this research was to 

understand the barriers and facilitators that New Zealand office-based workers face in terms of healthy 

eating and physical activity in the workplace. The findings of this research will make a valuable 

contribution to the current knowledge of occupational health and wellbeing of New Zealand office-

based workers in the workplace. One of the most important findings was understanding the impact of 

the organisational environment on healthy eating and physical activity of office-based workers in the 

workplace. Eleven interview participants stated that workload, work-related stress, and back-to-back 

meetings lead them to consume unhealthy food and not be physically active in the workplace. Similar 

to  previous studies, the unavailability of healthy food options in the workplace and the lack of 

affordable and appealing healthy food close to the workplace was also identified as a barrier to the 

participants' healthy eating in the workplace. Excessive workload, lack of encouragement from 

management, and a negative organisational culture were the main barriers to the participants for not 

being physically active in the workplace. However, in contrast to other studies, the cost of healthy 

food and lack of knowledge about healthy eating and physical activity were not perceived as a major 

barriers to healthy eating and physical activity by the interview participants. The results of this 

research, reinforce the importance of the organisational environment including work structure, 

systems, organisational culture, and management and leadership support as  effective tools in 

promoting healthy eating and physical activity among office-based workers in the workplace.  

Another important findings of the interview was the participants' perception of healthy eating and 

physical activity in the workplace. This research found that all the interview participants' 
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understanding of healthy eating and physical activity was typically in line with New Zealand's 

healthy eating and physical activity recommendations (MOH, 2021). However, the knowledge and 

awareness about the risks associated with prolonged, uninterrupted sitting appeared to be lacking 

amoung the interview participants. Thus promoting the knowledge and awareness about the risks 

associated with prolonged, uninterrupted sitting would appear to be required (Almeida et al., 2015; 

Ojo et al., 2019).  This research further assessed the healthy eating behaviour and physical activity 

level of the participants in the workplace. The main findings related to healthy eating behaviour 

were a lack of vegetable consumption in the workplace, higher consumption of fruit in the 

workplace, higher consumption of sweets and confectionery in the workplace, and less habit of 

skipping breakfast due to work commitments in the workplace. With regard to physical activity 

in the workplace, it was found that the participants were involved in a very limited amount of 

vigorous-intensity activity or moderate-intensity activity in the workplace;  usually spending seven to 

eight hours of their time sitting in the workplace. However, the habit of using the stairs instead of the 

elevator was higher among the participants in this research.  

The evaluation of participants’ preference for future health initiative strategies was also investigated. 

The participants suggested that improvements to the organisational environment such as increased 

work flexibility, incorporating healthy eating and physical activity into the organisational culture, and 

increasing the availability of healthy food options in the workplace would improve healthy eating and 

physical activity of workers in the workplace. Most importantly, the support from management and 

leadership to encourage healthy eating and physical activity in the workplace were frequently 

highlighted by the interview participants.  The incorporation of organisational sponsored sports 

events, group exercise classes, rewards for physical activity, and corporate challenges were suggested 

as effective ways to promote physical activity in the workplace. These findings emphasise the need to 

restructure the organisational environment to promote healthy eating and physical activities in the 

workplace. 

The main aim of this research was to advance the understanding of the barriers and facilitators to 

healthy eating and physical activity of New Zealand office-based workers in the workplace. 

Understanding the factors associated with healthy eating and physical activity of office-based workers 

could help to tailor workplace health initiative strategies and promote healthy lifestyle behaviours 
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among office-based workers both in and out of the workplace. Also, workplace health promotion 

initiatives can benefit the organisation through improved productivity, employee satisfaction, and 

reduced health-related costs (Arundell et al., 2018; Aittasalo et al., 2017; Knox et al., 2015; Styles, 

2011). Overall, the findings of this research suggest that the organisational environment and culture 

have a significant influence on the healthy eating and physical activity of office-based workers in the 

workplace.  To promote healthy eating and physical activity in the workplace, it is recommended 

that managers should streamline the physical environment of the workplace, by cultivating a 

positive organisational health climate including; reducing workload, increasing the availability of 

healthy food options in workplace cafeterias and vending machines, introducing healthy food options 

at meetings and social events, increasing awareness through emails, screensavers and notice boards, 

introducing compulsory breaks for stretching and exercise, longer lunches for walking groups or 

fitness classes, signs to use stairs instead of the elevator, organising health challenges and introducing 

incentive schemes to reward healthy eating and physical activity in the workplace.   

However, no matter of nudging can control the choices made by  individual office-based workers, the 

responsibility for healthy eating and physical activities in the workplace always remains with the 

individual. Future research is required to determine the barriers and facilitators of healthy eating and 

physical activity in a wider range of workplaces.  To add validity to future research ensuring a more 

diverse working population if included would strengthen the findings. Finally, methods should be 

identified to overcome these barriers and support the implementation of successful health 

initiatives strategies to improve healthy eating and physical activity of New Zealand office-based 

workers in the workplace. 
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