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ABSTRACT

Objective: To examine the relationship between physical activity level and healthy lifestyle behaviours of white-collar workers.

Materials and Methods: The International Physical Activity Questionnaire Short Form (IPAQ-SF) was used to determine the level of physical activity,
and the Healthy Lifestyle Behaviours Scale-Il (HLBS-Il) was used to evaluate the lifestyle behaviours. The researchers recorded anthropometric me-
asurements of the participants via face-to-face method and questionnaires were implemented via online forms. Statistical analysis of the study was
performed with the IBM SPSS Statistics version 20.0 program. Descriptive analysis was done, and all the data were presented as means and ()
standard deviation (SD). Statistical significance was set at p<0.05.

Results: In total, 229 (mean age: 35.75, 158 female) white-collar workers participated in the study. 90.4% of the participants had either undergraduate
or postgraduate degrees. 55.5% of the participants were found to be inactive as stated by the IPAQ-SF scores. According to HLBS-II results, active
participants had significantly higher exercise, nutrition, and stress management sub-scale scores (p<0.05). There was no significant difference betwe-
en self-actualization, interpersonal relationship, and health responsibility scores of active and inactive participants (p>0.05). Overall, active participants
with normal BMI had significantly higher HLBS-II scores than overweight and obese participants (p<0.05).

Conclusions: Our study shows a positive relationship between physical activity levels and healthy lifestyle behaviours in office work. In order to incre-
ase the quality of life of white-collar workers, changing their behaviours such as physical inactivity and unhealthy diet through education intervention
on healthy lifestyle holds a vital place.
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Amag: Beyaz yakall ¢alisanlarin fiziksel aktivite dizeyi ile saglikli yasam bigimi davraniglar arasindaki iligkiyi incelemektir.

Gereg ve Yontemler: Fiziksel aktivite dlzeyini belirlemek igin Uluslararasi Fiziksel Aktivite Anketi Kisa Formu (IPAQ-SF), yasam tarzi davraniglarini deger-
lendirmek igin Saglikli Yasam Tarzi Davraniglari Olgegi-Il (HLBS-Il) kullanimistir. Katiimcilarin antropometrik dlgtimleri yiiz yiize ydntem ile, anketleri ise
cevrimici form araciigi ile kaydedilmistir. Calismanin istatistiksel analizi, IBM SPSS Statistics version 20.0 programi ile yapilmistir. Calismada tanimlayici
analizler ortalama (+) ve standart sapma(SD) olarak verilmistir. Istatistiksel anlamlilik diizeyi p: 0,05 olarak beliflenmistir.

Bulgular: Calismaya 229 (ortalama yas: 35,75, 158 kadin) beyaz yakal ¢alisan katimistir. Katilimcilarin %90,4'U lisans ve lisansUstl egitim dlzeyine
sahiptir. Katiimcilarin %55,5'inin IPAQ-SF puanlarina gdre inaktif oldugu tespit ediimistir. HLBS-II sonuglarina gore aktif olan katiimcilarin egzersiz, bes-
lenme ve stres yonetimi alt dlgek puanlar anlamli olarak daha yiksek bulunmustur (p<0,05). Aktif ve inaktif katilimcilarin manevi gelisim, kisilerarasi ilis-
kiler ve saglik sorumlulugu puanlan arasinda anlamh bir fark bulunmamistir (p>0,05). Normal BKi'ye sahip olan aktif katiimcilarn HLBS-II puanlar, fazla
kilolu ve obez katilimcilara oranla anlamli derecede daha yiksek bulunmustur (p<0,05).

Sonuglar: Calismamiz, fiziksel aktivite dizeyi ile saglikli yasam bigimi davraniglar arasinda énemli bir iliski oldugunu géstermektedir. Beyaz yakal gali-
sanlarin yasam kalitelerini artirmak igin saglikli yasam tarzina yonelik egitim mudahaleleri yasam kalitesinin artmasi icin etkili olabilir. Sedanter yasam
tarzi ve sagliksiz beslenme gibi aligkanliklarin olumlu yonde degistirilmesi saglikli bir birey olmak igin énem arz etmektedir.

Anahtar Sézciikler: Fiziksel aktivite, Sadlikli Yasam Tarzi Davraniglari Olgedi-Il, beyaz yakali calisanlar, beden kiitle indeksi

INTRODUCTION

The effects of exercise, active living, and proper nutrition in  using the musculoskeletal system, increasing the heart rate
protecting individuals from chronic diseases are well-kno-  and respiratory rate. It effectively protects healthy lifestyle
wn. Physical activity is the body movement people make behaviours, the health of the individual, and mental and
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physical health (1, 2). Nowadays, inactivity continues to
increase, and women are generally more inactive than men
(3). Postponement of meals during the day and a sedentary
working environment of white-collar workers increase the
risk of weight gain (4), and cardiovascular diseases with
increased blood cholesterol levels (5). On the other hand,
regular physical activity was associated with lower anxiety
levels (6). In addition, physical activity was shown to pro-
tect people from various cancer types (7).

There are some common definitions for working individu-
als, such as blue-collar, pink-collar, and white-collar. Whi-
te-collar workers are defined as people who work in admi-
nistrative jobs within an office environment, and do more
desk jobs that require more intellectual involvement (8).
Employees are usually at risk of inactivity due to limiting
workspaces, busy work schedules, and long working hours
(9). In addition, they are physically, mentally, and socially
at risk because of stress factors (10).

The studies that had examined the relationship between an
individual’s activity level and healthy lifestyle behaviours
mainly were conducted with healthcare professionals (11),
students (12, 13), and academicians (14). The number of stu-
dies that include all white-collar occupational groups
which compared these occupational groups by their activity
level is limited (15). Generally, younger white-collar workers
with higher socioeconomic status can have common health
problems such as job stress, depression, insomnia, neck
pain, hyperlipidaemia, and stomach ulcers (16). Lack of
physical activity in white-collar workers can be a risk factor
for the development of cardiovascular and metabolic dise-
ases (17, 18). The places where individuals can be physi-
cally active during the day are their workplaces, homes, use
of active transportation, and areas that provide them with
the chance of movement in their free time. Studies have
shown that workplace interventions might help to protect
people's overall health status through increasing mobility
of people and, educating employees about adequate and
balanced nutrition (19).

In order to achieve an increase in health promotion, he-
althy lifestyle behaviours such as awareness and necessary
life skills should be encouraged. Hence awareness and he-
althy lifestyle, educational and economic status play a criti-
cal role. According to studies, the educational status as well
as economic status of an individual would be affecting the
quality of life and healthy lifestyle behaviours. In this rese-
arch, health promotion is analysed under the categories of
nutrition, exercise, stress management, interpersonal rela-
tionships, and spiritual development (20-23).

White-collar employees have an important place in society.
In addition to increasing work efficiency and being a role
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model for young people, protecting the workforce’s health
also lowers overall health costs. The study aims to investi-
gate the relationship between the activity levels and he-
althy lifestyle behaviours of white-collar workers and raise
awareness for a healthy life.

MATERIAL and METHODS
Subjects

Common white-collar workers such as bankers, teachers,
and academicians living in the Northern part of Cyprus
were invited via social media channels and e-mail to parti-
cipate in the study. Those who were accepted as respon-
dents were chosen among the applicants according to the
inclusion criteria set up by researchers. During the data col-
lection period between December 2020 and February 2021,
disabled individuals, unhealthy people, pregnant women,
and breastfeeding mothers were excluded from the study.

This study was conducted among people aged between 18
to 62 years. The informed consent form was signed by the
people who accepted to participate in the study. Partici-
pants declared that they were willing to participate in this
study voluntarily via google forms by signing the consent
form. This study was approved by the local Ethics Commit-
tee (Near East University Ethics Committee - 2020/85-1212).

The survey was used in order to identify the general infor-
mation, background information, health status, physical
activity, and healthy lifestyle behaviours of the
participants.

The first section of the survey contains general background
information, including name-surname or initials (optional),
age, gender, and health-related questions such as health
problems diagnosed by doctors.

Anthropometric Measurements

The bodyweight of the participants was measured by Tanita
BF-350 (Tanita, Tokyo, Japan) scale. The height of the parti-
cipants was measured by using the inelastic measure in the
Frankfurt plane. The body composition analysis was con-
ducted by using Tanita single frequency body fat analyzer
(Tanita BF-350, Japan). In order to ensure consistency, the
device was calibrated regularly. Weighing was done after
entering age and height. The assigned researcher recorded
both measurements via face-to-face method, thus limiting
the risks of interrater reliability. Body mass index (BMI) was
calculated using a formula in which the body weight in kg
was divided by the square of the height (m). The partici-
pants were categorized according to World Health Organi-
zation’s (WHO) criteria for the BMI classification.
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Calculation of the International Physical Activity
Questionnaire Short Form (IPAQ- SF)

In order to calculate and determine the physical activity le-
vel, IPAQ- SF short form, which was validated for the
Turkish population, was used (24). The IPAQ-SF calculates
the physical activity status, which is segmented as walking,
moderate level, and intense activity, which is based on the
time for activity (minutes) and frequency (days per week) of
the physical activity (25). The Metabolic Equivalent of Task
(MET) value is used to calculate the physical activity score,
where MET used for walking is 3.3, 4.0 for moderate physi-
cal activity, and 8.0 for the vigorous level of activity. In this
study, the activity level was evaluated in two categories as
active and inactive. In accordance with the IPAQ scoring,
those who had a score below 600 MET were accepted as
inactive, and those who had more than 600 MET, who were
either vigorously or moderately active, were classified as
active (25).

Calculation of the Healthy Lifestyle Behaviours
Scale-Il (HLBS-II)

The HLBS was first described by Walker in 1987, updated in
1996. Reliability and validity were determined by Bahar et
al. for the HLBS-II (23). It consists of 52 units and 6 sub-
units. The questionnaire is conducted on a 1-4 Likert scale
where 1 is never, 2 is sometimes, 3 is often, and 4 is always.
The lowest mark that could be obtained from the scale is 52,
and the highest is 208. The 6 sub-units mentioned are he-
alth responsibility, exercise, nutrition, self-actualization,
interpersonal relations, and stress management.

Within the total of 52 questions under the category of nutri-
tion, self-actualisation, health responsibility, and interper-
sonal relationship-related, each category has nine questi-
ons that make up 36 questions. The physical activity and
stress management sub-unit consists of eight questions and
make the rest of the questionnaire. There is a direct correla-
tion between scores and positive behaviour, where higher
scores show more positive behaviour (23).

Statistical Analysis

Statistical analysis was performed with the IBM SPSS Sta-
tistics version 20.0 program. Descriptive analysis was done,
and all the data were presented as means and (+) standard
deviation (SD). Statistical significance was set at p<0.05. In
the analysis of the data, one-way analysis of variance (ANO-
VA) was used to compare the groups according to the distri-
bution of data and the number of groups.

RESULTS

The number of participants was 229 (158 female). The ave-
rage age of the participants was 35.75+9.38 years, of 7.4% of
participants were 18-24 years old, 44.5% 25-34, 26.2% 35-44,

Physical activity level and healthy lifestyle

17.9% 54-55, 3.9% were in the 55-62 age group. In total, 158
of the participants (69%) were women, and 71 (31%) were
men. According to educational status, 45% of the partici-
pants were either master or Ph.D. graduates, 45.4% had an
undergraduate degree, and 9.6% were high school or below
graduates.

The physical activity levels of 229 white-collar workers par-
ticipating in the study were measured with [PAQ-SF and
evaluated in two groups as inactive and active. It was deter-
mined that 102 (44.5%) of participants were active and 127
(55.5%) were inactive according to IPAQ-SF scores.

In terms of HLBS-II total scores, the nutrition subscale of
the group with regular exercise habits was found to be
22.50+4.5 on average in the active and 19.67+4.01 on the
inactive group. It was determined that active participants
had significantly higher nutritional knowledge than inacti-
ve participants (p<0.001).

The mean HLBS-II exercise subscale scores of active partici-
pants were found to be 16.16+4.01, and significantly higher
than inactive participants with a mean score of 13.39 + 3.14
(p=0.001).

When the stress management subscale of white-collar par-
ticipants was evaluated according to their activity status,
the HLBS-II mean score was found to be 15.80+2.89 for inac-
tive participants. In contrast, the mean score was calcula-
ted as 16.74+3.81 for active participants, which was signifi-
cantly higher (p<o0.05).

Similar results were found when other subscales of HLBS-II
were compared with active and inactive groups. The mean
self-actualization score was 18.66+4.60 for inactive partici-
pants, and 18.93+4.88 was the mean score for active white-
collar workers. There was no significant difference between
inactive and active participants in interpersonal relations-
hip subscale scores which were 18.92+4.54 and 19.16+5.23,
respectively.

The health responsibility scores were calculated as
17.37+3.06 in inactive participants and 18.236+3.64 in active
participants. Although active participants had higher sco-
res, there was no significant difference between inactive
and active groups.

Participants with normal BMI had significantly higher sco-
res for healthy lifestyle behaviours in the group with regu-
lar exercise habits (p<0.001). There was no significant diffe-
rence in HLBS-II scores of overweight and obese
individuals.
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Figure 1. IPAQ-SF Score Comparison. These
components include behavioural and lifestyle
parameters. The radar chart axes start with a minimum

value of 8, which is the least score, and scores
increase from the centre towards outwards (the
highest score). ** p<0.01, ""p<0.001

DISCUSSION

The study results stated that the increase in the white-collar wor-
kers’ healthy lifestyle behaviour scores and their physical activity
level scores were directly proportional. In a similar study of young
healthcare worker candidates, in today's conditions where the se-
dentary lifestyle is increasing, physical activity levels were found
to be high (14). It had been shown that the increase in the level of
physical activity positively affects both nutritional and stress ma-
nagement scores. It is expected that white-collar workers having
high scores on healthy lifestyle behaviours positively affect he-
althy life awareness development.

In our study, 55.5% of white-collar workers had found to be inacti-
ve. On the other hand, Ko et al. research study showed that 66.5%
of white-collar workers are active. Plans and strategies should be
made to increase physical activity in work environments for the
improvement of health, where an important time period of the day
passes (26). According to a study by Rollo et al., it had been obser-
ved that the employees could reduce their sitting time and incre-
ase the activity level during the day with the help of brief informa-
tive notes emphasizing the importance of physical activity. It had
also been shown that improving physical activity levels helped
the improvement of health in participants (27). In another study
on non-white-collar and active workers, neither the activity status
of the participants nor the increase in the physical activity of the
employees did affect the healthy lifestyle behaviour scores (28).
Nawrocka et al. studied the effects of physical activity periods per-
formed at different time intervals on health in the workplace fo-
und that an increase in physical activity, even for a short time of
10 minutes, might play an active role in protecting and promoting
overall health status (29). Huse et al. showed that with given infor-
mation and motivation which were provided for staff to access
food environments and activity facilities can support their well-
being and help adaptation of healthy behaviours (30).

The effect of regular exercise programs on energy expenditure is
well-known. In a study evaluating the health benefits of the acti-
vity applied in work environments, it was found that the blood pa-
rameters of the participants had shown positive improvements as
the activity level of the participants increased (31).

In a different study where the nutritional habits, exercise level,
self-efficacy, and quality of life of white-collar workers were evalu-
ated; It has been determined that the physical activity levels of the
participants were also high who had higher scores in self-efficacy,
quality of life, and obesity management (32). A similar randomi-
zed controlled trial showed the positive effect of healthy lifestyle
behaviours on nutrition and weight management (15).

In another research study conducted in the workplace, the activity
status and the characteristics of the individuals were evaluated
where it was observed that the conditions such as age and gender
did not affect the activity status of the participants (33). In another
research, it was stated that working conditions led individuals to a
more disciplined lifestyle and women tend to be more compatible
with disciplined work and white-collar women workers HLBS-II
point higher than non- workers (34).

Our study indicated that participants with normal BMI had higher
lifestyle behaviours scores than participants with obesity. From
this information, it can be suggested that an individual’s health
behaviours can be improved with healthy nutritional habits and
exercise training. Our participants stated that they gained aware-
ness while filling the questionnaire and during anthropometric
measurements. Unlike our results, Nacar et al. studied medical
students and did not find any significant difference and no relati-
onship between BMI and HLBS-II (37). A South African study sho-
wed that white-collar workers had higher rates of overweight and
obesity (5).

Educational status is thought to play a significant role in protec-
ting health. It is expected that as the educational status increases,
the awareness of individuals about health and risks of unhealthy
lifestyle increases and might help them to adapt to a healthier li-
festyle. In a study, it was shown that educational status of partici-
pants were directly related with healthy lifestyle behaviour scores

(35).

A group of white-collar workers in our study were healthcare pro-
fessionals. It is thought that healthcare professionals adapt better
to healthy living conditions in terms of nutrition and physical acti-
vity levels among occupational groups (14). In a study conducted
with nursing students, it was determined that as the students’ he-
althy lifestyle behaviours scale scores increased, healthy body we-
ight was more easily maintained (36). The study showed that the
application of the healthy lifestyle behaviours scale in young he-
alth workers could effectively improve health with early interven-
tion (36).

In our study, physically active white-collar workers had higher
mean HLBS-II scores than inactive ones. In a similar study con-
ducted with healthcare professionals, it was found that healthcare
professionals adopt healthier nutritional habits, more physical ac-
tivity, and more health responsibility behaviours than employees
in other professions. In the same study, no difference was obser-
ved in terms of self-actualization, interpersonal relations, and st-
ress management (14).
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It had been stated that preparing training courses and education
programmes for individuals who are inadequate in protecting and
improving their health, can be beneficial and may improve their
health status (30). Aygar et al.determined that education prog-
rams on healthy lifestyle behaviours increased students’ healthy
lifestyle behaviour levels (38).

It is known that the stress experienced in the work environment
adversely affects overall health status. In our study, stress mana-
gement scores of active individuals were higher than inactive indi-
viduals. In a similar study, it was stated that stress factors in the
work environment negatively affect overall health status. In the
same study, it was shown that interventions on activity and nutri-
tion in the workplace could positively affect by reducing stress le-
vels (39). Another study with university students had shown that
an increase in physical activity is effective in coping with stress
(40).

Studies have found that gender, age, marital status, education sta-
tus, income level, stress, and perceived health status are associ-
ated with factors affecting healthy lifestyle behaviours (13, 14, 39,
40).

As the study was conducted during the COVID-19 pandemic, it had
brought some difficulties in terms of face-to-face interview met-
hod.. For instance, those with chronic disease, disabled individu-
als, unhealthy people, pregnant women, and breastfeeding mot-
hers were excluded from the study.

CONCLUSION

There is a positive relationship between physical activity levels
and healthy lifestyle behaviours. However, the physical activity
level of the white-collar workers was found to be insufficient. Whi-
le raising awareness about the importance of physical activity and
nutrition in healthy lifestyle behaviours of white-collar workers,
further studies should be conducted on how to implement a ba-
lanced and proper diet and increase physical activity levels of
white-collar workers with proper time management.
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