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Background: There is a need to scale-up effective physical activity (PA) programmes for small- and medium-sized
enterprises (SMEs), where the uptake of PA interventions is low. Identifying real-life workplace practices in PA could
contribute to a better understanding of what PA programmes might be most grounded in the ‘real world’. However,
there is a scarcity of evidence showing what gets done. This study aimed to identify, describe and comprehensively
summarize the real-life implementations of workplace PA initiatives, particularly in Europe, as a prior step to dissem-
inating future feasible PA practices for SMEs. Methods: A scoping review of grey literature included a systematic
search in the Google advanced search platform that permuted a combination of key concepts (PA, workplace,
interventions/programmes), internet domains, and search operators in six different languages (Catalan, Finnish,
French, Dutch, English and Spanish) between 2015 and November 2020. The analysis process was iterative, and
multiple methods were used to sort, group and categorize the initiatives. Results: There were a total of 713 real-
life workplace PA initiatives from different-sized organizations identified. These were categorized into five
themes: active work and living, exercise and fitness programs, management and leadership, communication
and dissemination, and facilities. Finally, feature trees showing a menu for real-life workplace PA practices
were implemented. Conclusions: Identifying real-life practice providing a state-of-the-art snapshot of current
PA practices in workplaces, which is a starting point to better understand feasible practices in the context of
small- and medium-sized workplaces.
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Introduction

P
hysical inactivity is associated with an increased risk of premature
mortality and non-communicable diseases such as coronary heart

disease, type 2 diabetes and breast and colon cancer.1 Regular phys-
ical activity (PA) also benefits sleep quality, executive function, cog-
nition, mental health, perceived quality of life2 and work
productivity.3 However, 4 in 10 Europeans spend an average of 5
and a half hours or more sitting down each day.4 In 2020, more than
one in three adults of 28 European Union member states, as well as
the UK, were physically inactive,5 and thus not meeting the World
Health Organization’s (WHO) recommendations on PA and seden-
tary behaviour.6 In this context, there is a need to increase popula-
tions’ PA and make it part of everyone’s day-to-day life.7

Tackling sedentary and physically inactive lifestyles in all age
groups is a universal challenge that requires system-wide multisec-
toral efforts. In 2018, the WHO published the Global Action Plan for
PA 2030,8 providing 20 policies across multiple settings to promote
PA as a whole system approach. The workplace is one of these fun-
damental settings for the potential it has to reach much of the adult
population.9 On this basis, a package of practical implementation
guidelines for effective PA interventions10 highlighted workplaces
as key platforms to provide all adults with opportunities and

counselling for PA (Policy action area 3: Active people; Action
3.3). Most importantly, the PA strategy for the WHO European
Region 2016–2511 emphasized the essential role workplaces have
for reaching all employees, including those from the informal sector,
socially disadvantaged groups, women and manual workers (Priority
area 3, Objective 3.2, Action 42).

This strategy is a considerable challenge that depends on the scal-
ability of effective, feasible and sustainable PA programmes in the
majority of workplaces. While scale-up of effective PA interventions
across settings has been uneven,7 in European workplaces insufficient
scaling-up is a key issue in a context where a significant proportion of
workplaces are small- and medium-sized enterprises (SMEs) which
experience greater difficulties when implementing PA programmes.9

On the one hand, sufficient evidence from systematic reviews
exists to identify PA promotion programmes that might be effective
in workplaces.12–25 However, the relevance of systematic reviews for
increasing the possibilities of the uptake of PA programmes is un-
clear.26 While systematic reviews indicate what is effective and how
much the effect size is—a critical factor in deciding whether pro-
grammes to be scaled up might be a good investment—they do not
take into account the context of workplaces suggested by the social–
ecological model.27,28 Therefore, systematic reviews might not iden-
tify the essential PA programme elements that are needed for a
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broad-scale application of effective PA programmes to specific occu-
pational contexts.

Yet, on the other hand, there is a scarcity of evidence that iden-
tifies what gets implemented in real life. However, identifying real-
life workplace practices in PA could contribute to understanding
what PA programmes might be most grounded in the ‘real world’.
Although identifying best practices for occupational PA interven-
tions should be based on the application of principles of programme
design, evaluation and multicomponent system approaches,27 this
might be a cost-effective step prior to embarking on more extensive
stakeholder engagement for developing practical guidelines to pro-
mote PA in SMEs. Importantly, identifying real-life practice allows a
better understanding of the contexts where workplace PA pro-
grammes take place, which might be a key issue before disseminating
future best practices of PA interventions across SMEs.

Based on the need to bridge the gap between research and practice,
the purpose of this scoping review was to identify, describe and
comprehensively summarize real-life implementations of workplace
PA initiatives, particularly in Europe. Findings from this ‘real world’
formative research will be the basis for exploring the perceived most
feasible PA practices to be implemented in the context of smaller
workplaces.

Methods
Scoping reviews are an ideal tool to provide an overview of ‘real
world’ PA implementations in workplaces and identify key charac-
teristics to inform practices on what has been conducted.29 The
scoping review was carried out according to the suggested frame-
work30 and the PRISMA checklist31 for assessing quality criteria. As
a result of the reviewed evidence, a database showing a menu of
choices for real-life workplace PA practices was developed.

The grey literature search strategy for the scoping review included
a Web search with Google that responded to the research question
‘Which real-life PA initiatives do workplaces for industry or business
promote to employees?’ The research question was formulated using
the SPICE framework, a structured approach that constructs practice
questions based on Setting (where? in what context?), Perspective
(from whom?), Intervention (what?), Comparison (what else?) and
Evaluation (how well? what result?).32

Google search strategy
Evidence from grey literature on real-life workplace PA practice was
identified from the advanced search platform for Google (https://
www.google.es/advanced_search) by permuting a combination of
key concepts (PA, workplace, interventions/programmes), internet
domains and search operators in six different languages (English,
French, Spanish, Finnish, Dutch and Catalan) between 2015 and
November 2020. This search randomly permuted a combination of
terms in the key dimensions set according to the SPICE framework
and the Statistical Classification of Economic Activities in the
European Commission which included: (i) workplace intervention
or campaign aiming to increase PA, physical fitness, exercise or re-
duce sedentary behaviours, (ii) intervention initiated, implemented
or organized by employers or workplaces and (iii) PA, physical fit-
ness or sedentary behaviour outcomes.

To identify specific key terms within each dimension, an initial
search combining these dimensions was carried out using the follow-
ing English terms: workplace, workers, employees, staff, programme,
promotion and PA. The first 10 results for relevant documents were
analyzed and keywords within each dimension were added to the
search strategy. Then, several search strategies using the added key-
words from each dimension were implemented to identify the search
strategy that yielded the best results.

Selection of documents/resources from the google
search strategy
The search for grey literature included any resources produced by
organizations and businesses outside the traditional scientific and
academic distribution channels such as reports (annual, research,
technical and project reports), working papers, document papers,
white papers, evaluations and web-based information produced by
industry, business, international organizations, national or local gov-
ernments. The search strategy was limited to resources published
during 2015–20 and files in pdf or html format.

From the search strategies in each language, the first 100 results of
relevant records were cross-checked. Relevant records tend to appear
in the first ten pages according to the Google search criteria (https://
support.google.com/websearch/answer/2466433?hl=en).

All the Google records shown as relevant in the Google algorithm
for Catalan, Dutch, Finnish, French, English and Spanish were
reviewed by titles and nomenclature by native researchers (n¼ 2 for
each language). Relevant records were considered fully eligible if they
helped to answer the research question. Such records were included in
the final comprehensive synthesis from which relevant files were ana-
lyzed. Any disagreement about document eligibility was resolved for
each language by other authors. The full text of eligible records illus-
trated workplace PA programmes that were currently implemented,
had been implemented in real life or were intended to be imple-
mented. The flowchart diagrams (PRISMA 2020, https://prisma-state-
ment.org/PRISMAStatement/FlowDiagram) that map out the number
of records identified, included, and excluded in the different phases of
the Google search are available in Supplementary appendix 1.

Data extraction and theoretical integration of the
literature
Data were systematically extracted from the selected documents and
resources: (a) initiative, (b) country, (c) name of enterprise, (d) part-
ners, (e) industry or business, (f) areas of focus, (g) brief description
of the initiative, (h) timeline, (i) links, (j) number or % of partici-
pants/employees and (k) results of the evaluation. Regarding areas of
focus (f), the following details were extracted according to nine cat-
egories identified from previous systematic reviews: (i) time of de-
livery and location, (ii) sectors, (iii) target behaviour and intensity,
(iv) type/mode of activity, (v) target employees, (vi) level of impact,
(vii) who delivers it, (viii) programme characteristics and (ix) exist-
ence of evaluation outcomes.12–25 The full description for each area
of focus is presented in Supplementary appendix 2.

Data analysis
Multiple data analysis methods were used in this study. First, the indi-
vidual data of the initiatives from each language were translated and
merged together into one English raw data file. This first preliminary
database included a total of 778 workplace PA initiatives, from which 22
resulted in being duplicates found several times across the different
language searches, leading to a second preliminary database of 756
workplace PA initiatives (n¼ 701 for the English, n¼ 16 for the
Dutch, n¼ 6 for the Finnish, n¼ 21 for the French, n¼ 3 for the
Catalan and n¼ 9 for the Spanish searches). Thereafter, word clouds
from the brief descriptions were drawn to illustrate the spectrum of the
initiatives. The data represented initiatives from 14 European countries,
America, Australia, Canada and Japan (22%). Most of the initiatives
(79%) were from multisectoral workplaces, while the rest were from
manufacturing or industrial-based (7%), office-based (7%), schools
(2%), services-based (2%) and from other sectors (3%). Initiatives
were focused on employees, half of whom (51%) were identified from
governmental documents. The special group of employees at high risk
or with poor health was mentioned in only 15% of the initiatives.

In order to develop the preliminary Workplace Physical Activity
menu of choices and to provide stakeholders with programmes that
could be used to promote PA to employees in SMEs, a second phase
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for data analysis was performed. This next step consisted of conduct-
ing a theory-based abductive thematic content analysis, which
emphasizes the close interactive relationship between theory and
data.33 First, all workplace PA initiatives from the second prelimin-
ary database were read through several times. After this, the initia-
tives were qualitatively organized into the main categories as
described in the area of focus ‘Target behaviour & Intensity’. Based
on these data, the feature themes and subclasses of the initiatives
were summarized by one researcher (n¼ 111 were identified for
sedentary behaviour-related initiatives; n¼ 237 for exercise and fit-
ness programmes, n¼ 182 for active living at a light intensity, n¼ 67
for active living of at least moderate and, n¼ 159 were considered
‘no focus’ since these were not classified within any of these catego-
ries). The ‘no focus’ categorized initiatives were cross-checked inde-
pendently by two researchers, who jointly decided how to reclassify
them into the following types of target behaviour categories: Active
travel, Facilities, Dissemination and Implementation, Management
and Leadership and Assessments and Measurements. These initia-
tives were classified by analyzing them for similarities and identifying
the semantic relationships of the descriptions. Then, they were
sorted, grouped and named within the terms describing them. In
this way, the data were condensed and clarified.

Finally, the workplace PA initiatives included within the other ‘Target
behaviour & intensity’ categories were cross-checked independently
again by two researchers in order to identify whether they would fit
better being reallocated into the new categories. This process led to a
third preliminary database of workplace PA initiatives categorized as
follows: Active travel (n¼ 20), Facilities (n¼ 51), Dissemination and
Implementation (n¼ 71), Management and Leadership (n¼ 84),
Exercise programmes and fitness (n¼ 238), Sedentary behaviour-
related initiatives (n¼ 81), Active living at light intensity (n¼ 150)
and Active living of at least moderate intensity (n¼ 18). During this
process, another 43 initiatives were excluded from the database because
they (i) were repeated initiatives that had been initially listed in different
categories or (ii) had no link available to cross-check for information.
Thus, a total of 713 were included in the final database as a menu of
choices for SMEs to promote PA. From this final database, the tables of
themes and their subclasses (see the Supplementary material) were
developed, the resultant text was written and feature tree figures were
drawn. The analysis process was iterative in nature, and the research
group acted as ‘critical friends’35 during its different stages.

Data availability
The data underlying this article are available online as
Supplementary material.

Results

Description of the workplace PA initiatives
The brief descriptions of the initiatives included 20 333 words, and
the spectrum of the initiatives is illustrated in the word clouds in
figure 1. These words were included in the menu of choices for the
identified work-based PA programmes.

Content of the workplace PA initiatives
Workplace PA initiatives included both micro- and macro-level ini-
tiatives which were classified by the content into the following five
different categories: Active work and living (n¼ 299); Exercise and
fitness programmes (n¼ 238); Management and leadership (n¼ 84);
Communication and dissemination (n¼ 71); and Facilities (n¼ 51).
Most of the initiatives were focused on either active work and living
(38%), or exercise and fitness programmes (33%). The rest were in
smaller portions (ranging between 7% and 12%).

The themes, subclasses and description of initiatives for each cat-
egory are presented in the Supplementary material. The details of

each category are presented in the results section and are described
along with the original initiatives.

Active work and living
There were three themes (Work, Active Travel, and Active Living)
identified from the initiatives (n¼ 299) of the Active work and living
category. The work theme included the tuning of the workstation,
where ergonomics, sit-stand desks and flexible work schedules were
the used initiatives. In addition, the follow-up, and activating sub-
classes included in the work theme. The active travel theme com-
prised a walkability and a cycling subclass, covering initiatives geared
at increasing walking and the use of bicycles for commuting to work.
Moreover, the active living theme consisted of activating initiatives
such as the use of stairs, different activity campaigns and events,
challenges, and competitions to activate time outside working hours.

Exercise and fitness programmes
One-third of all initiatives (n¼ 238) included the Exercise and fitness
programmes category, from which three themes were identified:
Programmes, Training, and Healthcare services. The programmes
included long-lasting counselling and coaching interventions, and
measurements before and after the programmes. The training theme
included different types of sessions and activities such as cardiovas-
cular resistance, strength, balance and flexibility sessions, and mental
exercises, outside the workplace. In addition, games and boot camps
were classified into this subclass. The third subclass in the pro-
gramme theme was healthcare services where different professional
healthcare services such as physiotherapy, and health assessments
were produced.

Management and leadership
In the category of Management and leadership (n¼ 84), two themes
(Organizational, and Individual level) of initiatives were identified. The
organization level included the three subclasses of Documentation,
Evaluation/Checking, and Healthcare. The initiatives of the documenta-
tion of the management included Human Resources policies and action
plans, and their evaluation methods and instruments. Being included in
the preventive healthcare system was expressed to be one of the initia-
tives. In the individual theme, the two identified subclasses were the
bonus system and the culture of encouragement. The initiatives of the
bonus system were either financial or other material benefits, and the
workplace action culture was based on the acceptance and commitment
of supporting PA and providing individual behaviour change strategies.

Communication and dissemination
In the category of Communication and dissemination (n¼ 71), two
themes of initiatives were identified. Communication included educa-
tional, informational and reflective subclasses, where conferences, semi-
nars and lectures were the initiatives used to educate the employees. The
information was shared at expos and at information desks. Only work-
shops were mentioned as participatory initiatives. Different dissemin-
ation materials and channels were found as tools to inform the staff.

Facilities
There were both supplies and premises in the Facilities category
(n¼ 51). The supplies subclass included both storage and equipment,
where items for cycling were mentioned as storage initiatives. Typical
initiatives in the other subclass of facilities were the supply of sports
equipment and subsidizing this. Sports facilities, and dressing and
washing rooms were included in the premises theme.

Discussion
The purpose of this qualitative descriptive study was to analyze, de-
scribe and comprehensively summarize real-life implementations of
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workplace PA initiatives. Data were collected from grey literature pub-
lished in the advanced Google search platform using the scoping review
methods. Workplace PA initiatives were classified into the following
five different categories: Active work and living; Exercise and fitness
programmes; Management and leadership; Communication and dis-
semination; and Facilities. These initiatives included both organization-
al and individual level practices from over seven hundred real-life PA
initiatives analyzed qualitatively by the content.

Most initiatives were focused on activating either the work or daily
lives of the employees. The Exercise and fitness programmes, and
Management and leadership themes included organization and em-
ployee level initiatives. In contrast, the Communication and dissem-
ination theme was focused on providing education and information
to the employees rather than promoting employee-based reflection.
The facilities theme was formed from elements of the infrastructural
and requisite framework. All these initiatives implemented a
Workplace Physical Activity Menu of Choices grounded in the
‘real world’. To our knowledge, this is the first study that provides
a state-of-the-art snapshot of current PA practices in workplaces. As
part of a series of two studies, the findings from this ‘real world’
formative research will be the basis to explore the perceived most
feasible PA practices to be implemented in the context of smaller
workplaces. Then, effective PA practices for SMEs should be identi-
fied according to specific principles of programming and recommen-
dations for practice based on an evidence approach.27

This scoping review study provided an extensive snapshot of the
efforts made to promote PA in workplaces. A large number of initia-
tives were recognized which clearly demonstrates the significant input
of promoting employee PA in workplaces through a wide range of
initiatives. However, workplaces seemed to mainly implement practi-
ces belonging to one single category without being attached to other
categories, especially to initiatives involving the organization’s strategic
KPIs. Therefore, a lack of system-wide multisectoral efforts and
attempts to promote PA as a part of the multicomponent framework
of cost-effective workplaces seemed to be identified. For example,
though health promotion was mentioned in initiatives, social cohesion
or the value chain to the organization or society was not referred to as
much. In addition, there seemed to be a lack of promoting PA to
individuals with diverse abilities to do PA. Furthermore, scarce evalu-
ation inputs were identified from the implementation of these PA
initiatives. In this context, this review could not identify which choices
for a workplace PA were effective or could be considered best

practices. Nonetheless, all these initiatives were grounded in the ‘real
world’, which may imply that workplaces that implemented them had
considered them feasible. Therefore, the practitioners can use the
menu and its categories in planning the choices of appropriate work-
place PA interventions at both micro- and macro-levels in organiza-
tions. This existing body of programmes can be used as a point of
departure for developing future multi-component PA initiatives tail-
ored to the specific context of SMEs. In order to obtain a comprehen-
sive supply, they should choose at least one initiative from each
subclass from each theme. Regarding the need to obtain a return on
investment, future research should focus on making these ‘real-life’ PA
interventions more effective to improve the economical, societal and
value-added benefits for workplaces (e.g. improving social inclusion
and effects according to age and gender). In a systemic model,
researchers should take a holistic approach to PA initiatives by not
only targeting individual behaviour change but also the complex and
multifactorial existing factors36 of smaller enterprises if these are to be
successfully scaled up to other SMEs.

This study has several strengths and limitations. The main strength
was the review of grey literature that contained information not often
available in academic or scientific documents. This was a key issue
when trying to identify real-life workplace PA initiatives that do not
belong to the implementation of scientific-funded projects. Although
alternative methods could have been employed, such as surveys or
expert interviews, these could have not identified such a broad range
of PA initiatives at a global and European level. In the planned second
part of this study, we intend to use a Delphi survey to identify barriers
to implementing the menu of real-life PA initiatives in SMEs.

Although there is no accepted, gold standard method, and only little
specific guidance is available for performing grey literature searches,37

several issues were taken into account to maximize search sensitivity
and precision while keeping the search results manageable. These
included: (i) using controlled vocabulary search, and collecting related
words and index terms to specify possible related terms; (ii) expanding
the search to more than one language, including the most spoken
languages in Europe, to address the geographic and location-based
features of the Google search; (iii) having a clear research question to
be answered to manage the variability of documents identified;
(iv) having clear criteria, from systematic reviews, to extract data
from the selected documents and (v) having continuous meetings
with the research team to cross-check findings and data extraction
procedures across languages. Nonetheless, some difficulties of reviewing

Figure 1 The word art spectrum of the initiatives of PA in SMEs
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grey literature from web-based platforms could not be avoided such as
some links and documents becoming unavailable after the initial search
had taken place.37 However, it should be highlighted that the aim of this
scoping review was to understand what is implemented in real life. We
did not aim to identify every single workplace PA initiative currently
implemented but to have most types of initiatives listed as a menu of
choices of what can be done. In this scoping review of grey literature, six
different European languages were chosen by the specific guidance
available for performing grey literature searches:37 While it was not
possible to fully meet all requirements with the limited resources avail-
able, we were able to (a) expand the search to more than one language
(Catalan, Dutch, English, Finnish, French and Spanish), (b) include
three of the most frequently spoken languages in Europe (English,
French and Spanish) and (c) address European geographical features
(northern: Finnish; middle: Dutch, English and French; southern:
Catalan and Spanish). For the sake of comparability, the same absolute
number of results were screened for each language, although search hits
(i.e. the number of initiatives found) in the different languages varied.
This approach was chosen based on the saturation principle in quali-
tative data collection. The main advantages of this approach are its
sufficient and time-efficient amount of information control, location-
based equality and conformity to the geography of the continent. On the
other hand, possible disadvantages of this approach are the risks of
limited information and the lack of rare findings.

To summarize, a database showing a menu of choices for real-life
workplace PA practices was developed. Identifying real-life practice
provided a state-of-the-art snapshot of current PA practices in work-
places, which is a starting point to better understand feasible prac-
tices in the context of small- and medium-sized workplaces. The
absence of evidence on the evaluation of initiatives does not neces-
sarily imply the absence of effects. Nevertheless, future research
should aim to assess the effects of these real-life practices on work-
place PA and focus on evaluating their effectiveness and scalability
for boarder use in work communities.

Supplementary data
Supplementary data are available at EURPUB online.
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