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“Wellness” is a popular concept right now; the theory is that by turning obese,
chain-smoking, beer-drinking couch potatoes into svelte, athletic, non-
smoking, teetotallers, operating costs will plummet and efficiency soar. Oh,
what brave new world that has such people in it!

Sadly, we are not much closer to ergonomics nirvana with such programs. Organizations
engaged in wellness promotion continue to suffer preventable illness and losses arising from
poor work behaviors, for many of which those same organizations are responsible, even if indirectly
and unwittingly. 

Few employers appreciate the risks posed by adverse workstyles. For example, insufficient
rest breaks significantly increase risk of musculoskeletal disorders, while increasing error rates
and reducing problem-solving capacity. Yet, most organizations are unaware of their employees’
work-rest patterns.

One of our government clients discovered that 82% of staff routinely missed breaks, citing
above all other reasons an urgent need to finish a task and perceived high workload. We found a
significant association between reported musculoskeletal symptoms and skipping breaks. 

Only 6.1% of staff followed the optimum work-rest pattern (i.e. 30 seconds exercise/rest
pause after each 15 minutes of sustained work). While 78% knew that frequent, brief exercise at
the workstation was most effective for health and efficiency, only 53% felt able to work this way.

Awareness of work-pattern hazards does not by itself effect behavior change. Although
100% of staff had attended courses describing the risks of sustained sedentary working, 82%
still reported sitting for four or more hours a day (the most significant predictor of occupational
low back pain). In making attendance of such courses mandatory, the employer had erroneously

believed that risks to health and efficiency would be reduced.
Finally, we considered the influence of line managers on health behavior. Thirty

percent of men and 14% of women stated that their line manager discouraged
adequate rest pauses. Regardless of the organization’s “official line” on healthy
workstyles, local decision-makers undermined it, increasing risk to both the organization
and the worker. 

Often, managers and organizations increase risk by discouraging rest or exercise
breaks; failing to inform workers about behavioral risks; failing to encourage varied
work patterns; rewarding adverse workstyles (e.g. working long hours, presenteeism);
demanding “perfection” or discouraging social interaction at work. 

Meanwhile, workers increase risk by skipping breaks; adopting excessively static,
sedentary workstyles; working too many hours; striving for “perfection” or neglecting
social interaction at work.

The change and maintenance of workplace health behavior requires an understanding
not only of relevant risk factors, but also of why rational people choose to do what
they should not – even though aware of the risks – and an understanding of the
psychosocial and organizational context that discourages healthy behaviors and encourages
unhealthy ones. 

The synthesis of ergonomics and health behavior modification necessitates a
significant change in the ways in which U.S. organizations operate ergonomics programs
and, indeed, in the way in which ergonomics is taught and practiced. 

A failure to address poor workplace behaviors renders organizations less productive and
undermines the benefits that might accrue from wellness programs.

Poor Workplace Behaviors
Slow Wellness Programs
By Robert W. Stuthridge

Robert W. Stuthridge

I N F O R M A T I O N  L I N K

Author: Robert Stuthridge BSc MSc FRSH is senior health ergonomist with Indiana-based
Integrated Ergonomics LLC and a Fellow of the Royal Society for the Promotion of
Health. He can be contacted at (317) 292-2809 or www.integratedergonomics.com




