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Abstract
Objective
To examine well-being and work performance chamsgesmpanying participation in al6-
week uncontrolled feasibility lunchtime walkingatki
Method
Participants were 75 (92% femald;age = 47.68) previously physically inactive non-
academic employees from a large British universityltilevel modelling analyses examined
well-being and work performance trajectories froasdline to post-intervention, to four
months later, controlling for group membership &ad affectivity.
Results
Increases in perceptions of health, subjectivdityitaand work performance, and decreases
in fatigue at work were observed. Changes werasiest four months after the end of the
intervention. No changes were identified for enthsi®, nervousness and relaxation at work.
Conclusion
Although this was a relatively small uncontrollesibility trial, the results suggest that
participation in a walking programme may be asgtediavith sustainable well-being benefits

and improvements in perceptions of work performance

Keywords

Physical activity, job affect, enthusiasm, subjeztiitality, fatigue



A step in theright direction? Change in mental well-being and self-reported wor k
per formance among physically inactive univer sity employees during a walking
intervention

The effects of physical activity on the preventand treatment of physical diseases
such as coronary heart disease, stroke, diabet®g sancers, and to a lesser extent obesity
has been established for some time (Lee et al2)2@hysical activity can also contribute to
the prevention of some mental ilinesses such aedsipn and anxiety (Teychenne, Ball, &
Salmon, 2008; Camacho, Roberts, Lazarus, KaplaboBen, 1991), dementia, Alzheimer’'s
disease and can delay cognitive decline (Blondiglnmersley-Mather, & Veerman, 2014;
Hamer & Chida, 2009). There is also extensive @we to indicate that physical activity can
improve people’s self-perceptions and self-esterogd and subjective well-being, reduce
stress and improve sleep quality (Biddle, Fox, &tber, 2000; Penedo & Dahn, 2005).
The Chief Medical Officer of the UK Department oé&dth (2011) has recommended that to
achieve or maintain health and well-being, indialdushould be encouraged to accumulate
150 minutes of moderate intensity activity in booftd0 minutes or more. However, the UK
adult population remain insufficiently active (j.do not meet physical activity
recommendations set by the UK Department of Hedédtlaccrue health benefits (Craig,
Mindell, & Hirani, 2009) and maintain low levelsropared to many similar European
countries (Sjostrom, Oja, Hagstromer, Smith, & Bann006).

Workplace physical activity programmes are beconmiegeasingly popular as a
means to improve public and employee health. Tiseegidence of some (although limited)
effectiveness, with workplace walking interventidoesng more effective than those using
other types of activity (Abraham & Graham-Rowe, 20MHowever, relating to pedometer
based interventions in the workplace specificalf;ochrane review conducted by Freak-

Poli, Cumpston, Peeters, and Clemes (2013) fousuffinient evidence for the effectiveness



of such interventions in increasing physical atyignd improving health outcomes. This is
despite recent reviews by Brown, Gilson, Burton Bnown (2011) and Cancelliere, Cassidy,
Ammendolia and C6té (2011) have provided supparthfe role of workplace health
promotion programmes, such as walking, in improwiralj-being, worker performance and
productivity. However, the research examining thpact of workplace physical activity
interventions is characterised by several limitatiol hey draw attention to the paucity of
systematic investigations of the effects of workplghysical activity interventions on a
range of well-being indicators that are concurgesénsitive to change and responsive to
physical activity participation (Brown et al., 2Q11n order to address this shortfall, in the
current study, we sought well-being variables afipalar relevance to work and
performance, and which had also been found to $oresive to physical activity.

Job affect (referring to affective states suchrdabesiasm, relaxation, exhaustion and
apprehension experienced while at work), is an mapd predictor of work performance
(Wright & Cropenzano, 2000). Changes in affectitztes are also one of the most consistent
outcomes of participation in physical activity, lmding walking. For example, a meta-
analysis has reported a moderate effect of phyaatality on increases in energy and
reductions in fatigue (Puetz, O’Connor, & Dishm2006). In another meta-analysis, Reed
and Ones (2006) reported increases in high aaivgtositive affect (e.g., energy) from
exercise training (Cohents= .47), which was moderated by pre-exercise scwéahat those
with lower energy scores showed larger effects @bdd = .63). With regard to walking
specifically, Ekkekakis, Hall, VanLanduyt, and Retizello (2000) have shown that walks of
self-selected intensity as short as ten minutadtresincreases in pleasure. Most of the
studies included in the meta-analyses reportedueyzRet al and Reed and Ones did not
include employee samples, but the results suglgasphysical activity may work as a means

of self-regulating job-related affective states.sigigested by Hecht and Boies (2009),



physical activity may work to recover psychologioegources that have been depleted during
the course of work.

When the research on physical activity and affecbinsidered overall, there is
stronger evidence for an effect of physical actiaih positive energy-related dimensions of
affect and fatigue rather than anxiety/nervousaeskrelaxation related aspects (Puetz et al.,
2006; Reed & Ones, 2006). This research has howeagty been conducted using non-
work measures, except for one cross-sectional sgsaghloying structural equation modelling
which showed a significant relationship betweengntaf activity participation and
enthusiasm at work (an indicator of positive jolated energy; Thggersen-Ntoumani, Fox, &
Ntoumanis, 2005).

Non context-specific well-being constructs suclsasgjective vitality and health
perceptions may also be relevant to the work canxbjective vitality, defined as available
energy and feelings of aliveness available to #iie(Ryan & Frederick, 1997) is
conceptually distinct from, yet significantly assded with, positive and negative affect
(Ryan & Deci, 2008). As reported by Penninx e{2000) and Ryan and Fredrick (1997),
when people report high levels of subjective viyalihey are more productive, proactive,
they cope better with stress and generally repedtgr levels of mental health and well-
being. Further, perceptions of health, as a compasfequality of life, have been implicated
in workplace absenteeism (Collins et al., 20@5¥senteeism (Hemp, 200d4hd work
performance (Wynne-Jones, Buck, Varnava, Philgpsain, 2009, 2011). Both constructs
have been associated positively with physical dgtparticipation (Rozanski, Blumenthal,
Davidson, Saab, & Kubzansky, 2005; Brand, Schli@mgssman, & Duhnsen, 2006), but the
effect on subjective vitality as a result of a wadce walking intervention has not yet been

determined.



A further weakness of the body of research onttpg arises from the great range
and diversity of indicators used to measure workgosance (Brown et al., 2011,
Cancelliere et al., 2011). More consistent userieff pstandardised and validated measures of
perceived global work performance are needed faemweaningful comparisons across
studies.

From public health and specifically health ineqtyghierspectives, it is important to
focus interventions on those who have health neddsdno stand to gain most. Few
workplace physical activity interventions have &gl employees who are physically
inactive (Hutchinson & Wilson, 2012). This limitati may explain the divergent findings in
this area of research.

Further, few trials have examined the sustainegceffof such interventions, i.e.,
beyond the end of the intervention period. Thisrigcal in order to determine the
sustainability of intervention effects.

Finally, workplace walking interventions usuallkéaplace in outdoor settings, and
thus the lack of research examining the effectsarkplace walking interventions taking
place in different seasonal periods is surprisinghe only study to date examining this
guestion in a workplace setting, we found that avéék lunchtime walking intervention was
equally feasible during winter or summer (Author{s)press). However, the well-being and
work performance effects of this intervention weot examined. This is important as some
research has shown that weather is associatedffgittive experiences (Keller et al, 2005),
and findings could have practical implications fisture programming.

In view of the above, the purpose of the preseartysis to examine trajectories in
well-being and work performance as a result ofipigdtion in a 16-week lunchtime walking
intervention with two groups receiving the intertien at different times of the year. We

adopted a range of specific and general well-b&idgators with potential to be responsive



to physical activity participation and which aréerant to work performance. We assessed
whether or not such changes could be sustaindgilohger-term (up to four months later).
Specifically, we hypothesised significant lineacreases in perceptions of health, subjective
vitality, enthusiasm, and global work performanod decreases in fatigue at work from
baseline to post-intervention (week 16) and theseds to be sustained at the four month
follow-up. In contrast, we did not expect signifit@hanges in nervousness or relaxation at
work. We also expected equivalence in trajectdsetsveen the two groups who completed
the intervention at different times of the year.eDa established associations (Kaplan,
Bradley, Luchman, & Haynes, 2009), in examininglvieing changes, we controlled for the
influence of trait affectivity.
Method

Participants

Participants were 75 (92% femald;age = 47.68SD= 10.31; age range = 24-63)
physically inactive non-academic employees frorargd British university. The majority
(50.7%) of participants were married, while 25.3%revsingle, 12% were divorced and 12%
lived with a partner. All the participants were adistrative or support staff with desk-based
jobs. Thirty-two out of 43 University departmentscorporate services were represented in
the study. Thirty-four participants described thelwss as being in academic-related posts
(e.q., library services, pension officers), 31 vaatlas ‘support staff’ (e.g., secretaries within
academic Schools and departments, finance offiadrajssions personnel), and 10 defined
themselves as working in ‘other’ positions (inclhuglimarketing, counselling services, and
student support serviceIhe majority of participants were of white Britishgin (85.30%)
with the remaining participants characterising teelves as Asian (6.70%), Black (4%),
Chinese (2.70%), or “other” (1.30%). Participaneyeveligible to take part in the

intervention if they reported engagingl@ssthan the recommended levels of physical



activity for health (i.e., 30 minutes of moderat&ensity physical activity on most days of the
week, or 150 minutes per week), worked full-time arnd not have any contra-indications for
physical activity (e.g., cardiac problems or mapitonstraints).
Design
This was an uncontrolled feasibility trial of a W&ek lunchtime walking intervention

in physically inactive University employees. Itswdesigned to assess ease of recruitment,
implementation and preliminary effects on physaxivity participation, well-being and
performance. Aspects of feasibility (recruitmeetention ) of this trial have been reported
elsewhere (Author(s), in press). The interventi@s wnplemented twice with two groups of
participants who were randomly assigned to stariritervention at a) in Winter (February
2010 start) or b) Spring-Summer (May 2010 start).
Procedures

Following University ethical approval for the stugbarticipants were recruited for the
trial using a variety of strategies, including paan of the study at a University workplace
health fair, printed information about the studypayslip messages (distributed to all
employees at the University), flyers and postansaréicle in a staff magazine , and via a
specially designed web-site. Following a registraf interest, potential participants were
requested to complete an online survey to checkligibility (including information on
patterns of physical activity frequency, duratiow antensity). Eligible participants were
then provided with an information pamphlet througgernal mail, invited to take part, and
asked to complete and return a consent form.

The intervention was delivered in two distinct pdsghe first 10 weeks consisted of
three group-led 30-minute lunchtime walks and tei-imitiated week-end walks per week,.
In the following six weeks, all walks were selftinted (but participants were free to use any

group or individual formats; see Author(s), 2010daletailed description of the intervention,



including a participant flow diagram). The partigijis were provided with unsealed
pedometers (Yamax Digi-Walker 351) at the beginmhthe intervention which were used
as both monitoring and motivational tools. However baseline measure of step counts was
taken.

Measures and | nstrumentation

Health perceptions. Perceptions of health were measured using onefitam the 36-
item short-form MOS health survey (SF-36; Ware &®Rlourne, 1992). Participants were
asked “in general, how would you rate your curtegdlth” with five response options
ranging from 1 éxcellenf to 5 poor). The scoring of this item was reversed so higlceres
reflected perceptions of better health. This itend the full scale, is widely used in health
research, and previous research has provided duppthe criterion validity and reliability
of the scale (Jenkinson, Wright, & Coulter, 1994).

Subjective vitality. Bostic, Rubio, and Hood’s (2000) six-item versadrihe
Subjective Vitality Scale was used to measure gerieelings of energy available to the self.
The participants were asked to report how theyifiedieneral using items such dgéeel
energisell The response scale ranges frormat(at all trug to 7 (very trug and evidence of
the scale’s reliability has previously been rep(ostic et al., 2000). The reliability scores
in the present study ranged fren¥ .87 toa = .93.

Affect at work. The Job Affect Scale (JAS; Brief et al., 1988)asw&red job affect
within the past week. The scale consists of 20stand is based on Watson and Tellegen’s
(1985) consensual mood structure. A confirmatocydiaanalysis of the scale showed that
the 20 mood descriptors could best be conceptaladisdour unipolar factors: nervousness (6
items), relaxation (4 items), enthusiasm (6 iterasyl fatigue (4 items) (Burke et al., 1989).
Participants were asked to indicate the extenthiclwthey felt each of the mood descriptors

at work using a scale ranging from 1 (“very sligtdl not at all”) to 5 (“very much”). Ten of



the items are indicators of negative affect andotiher 10 items represent positive affect at
work. Brief et al. (1988) did not examine the imigrreliability of the scale. The reliability
coefficients of each of the four sub-scales hanged between = .80 andx = .84 in a
previous study (Thggersen-Ntoumani et al., 200b)hé present study, the subscales of the
JAS were also found to be reliable (enthusiasns:.83-.91; relaxationt = .78-.86;
nervousnesst = .86 - .94; fatiguex = .87 - .88).

Global work performance. Global work performance was assessed via one #&ent
from the World Health Organisation Health and WB&formance Questionnaire (WHO
HPQ); Kessler et al., 2003). The question read “kawld you rate your overall performance
on the days you worked during the past 7 days?8.résponse scale ranged fromr(
worst anyone can ddo 10 (he very best that top workers in a job like yocaa dqg. This
item from the WHO HPQ was chosen given its appligglio a range of occupations, and
has previously been used in a study examiningdlaionships between physical activity,
fithess and work performance (Pronk et al., 2004g concurrent validity of the full WHO
HPQ in relation to other measures of work produtstias been reported by Kessler et al.
(2003).

Control variable. Dispositional positive and negative affect was mead using the
trait version of the Positive and Negative Affecate (PANAS; Watson, Clark, & Tellegen,
1988). Participants were asked how oftergeneral in their life as a whaol¢hey
experienced 10 positive (e.g., enthusiastic, detexd) proud, attentive) and 10 negative
(e.q., distressed, hostile, nervous, jittery) staféne scale has been widely used in previous
research and evidence of the reliability and vglidf this questionnaire is abundant. In the
present study, the subscales were reliable (pesitifect:o = .92; negative affecti = .91).

Data Analyses
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In addition to descriptive data analysis, we usedtilavel modelling (also called
hierarchical linear modelling) to analyse our daang MLWin (version 2.25; Rasbash,
Browne, Healy, Cameron, & Charlton, 2012). Fortiean analyses, we employed intention-
to-treat statistics using the baseline carried &mdaapproach. As we did not include a control
group in the study, we first explored whether ahgrgyes in the outcome variables could be
explained by regression to the mean (RTM) effegt®lbowing guidelines for use in
multilevel models (Gmel, Wicki, Rehm, & Heeb, 2008pecifically, we entered a time x
‘outcome variable average’ interaction term aseljotor of the outcome (as well as the
associated main effects). This established whetheicipants who reported lower average
scores on the respective outcome variable incrédseeased more over the course of the
study, compared to participants who reported higlverage scores on the respective
outcome variable. Any statistically significant RTé¥fects were included in the main
analysis.

To explore the study hypotheses, we constructedittonal growth models for each
dependent variable (i.e., health perceptions, stibgvitality, each of the affect at work
components and perceptions of work performanceddi€tors in these models were two
“time” variables that modelled linear (coded a4 0and 2) and quadratic change over the
three time points. The quadratic terms allowedousxplore whether any change occurred in
the temporal trends at any point in the study, sasch drop off from the end of intervention
to the follow-up time point. Intervention group mieenship was also a predictor (0= Group 1
(Winter), 1= Group 2 (Spring/Summer)) testing gralifferences in the dependent variable
at the beginning of the study. We also tested grotime (and quadratic time) interactions
which established whether the trajectories of cbamgre different in the two intervention
groups. In the modelling, we controlled for papets’ trait levels of positive and negative

affectivity and the number of walking sessionsrattsl per week, which were centred on the
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sample mean. In all models the intercept repregbatmean value of the dependent variable
for Group 1 at baseline for an individual with sage values of positive and negative
affectivity. Predictor variables were entered asdi effects to aid model convergence and to
keep the models as parsimonious as possible. Bgnide was set at<.05.

Results

The descriptive statistics for all outcome varialidg group across the three time
points are presented in Table 1. Intraclass cdioel@oefficients ranged from .45 to .58,
indicating that between 42 and 55 percent of thi&amae can be attributed to the within-
person level of analysis. This confirms the nede tato consideration the hierarchical
nature of the data (i.e., measurement points negtad participants). Examination of
potential RTM effects revealed that any observeahges in vitality, enthusiasm, relaxation,
nervousness, and performance could be attributdds@onfounding influence, albeit the
effects were small (ab = 0.01;p < .05). These significant RTM effect terms weherefore,
controlled for in subsequent analyses. No RTM ¢$feere found for health perceptions and
fatigue, hence, the relevant parameters were ohtdaed in the final models.

For all dependent variables all quadratic time geamd group x quadratic time
interaction terms were either non-significant ossmall that statistical significance could
have been attained merely by rounding the paras&ighree decimal places. This indicated
that a) any change in the dependent variables arasistent over the three time points (e.g.,
no drop off in levels from the end of the interventto follow up), and b) this finding was
consistent across groups. As a result, we recartsttuhe models without these terms
included to obtain parsimonious findings. Reswdee(Table 2) showed that the mean levels
of all variables at baseline were equivalent acbath groups.

In terms of linear change over time, subjectivalitif and work performance

increased significantly over time, whereas fatigueork decreased significantly. A positive
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linear trend in health perceptions bordered onssizdl significanceg = .07). The scores for
work enthusiasm, relaxation, and nervousness didhenge over timell the trajectories
were equivalent in both groups.

Discussion

In the present study we sought to examine trajestan physical activity, well-being
and work performance of previously inactive nonesszaic university employees taking part
in a lunchtime walking intervention. Our resultsealed logically patterned favourable
changes in health perceptions, subjective vitdli#igue at work and perceptions of global
work performance.

Despite promising results with regard to severahefwell-being outcomes, the
findings revealed no significant changes in engmrsi. On closer inspection of the items
included in the enthusiasm subscale from the JAS usthe present study (including
“active”, “strong”, “excited”, “enthusiastic”, “pgmpy”, and “elated”), it is apparent that some
items may be responsive to specific situationsalatir at work (e.g., excited, enthusiastic)
that are unrelated to any concomitant changesysigdl activity. Therefore, the scale we
used to assess dimensions of work-related affegtaxplain our discrepant results. The fact
that we measured affective states retrospectinaty the past week could also have bearings
on the results. Indeed, ecological momentary assa#sof work-related affective states is
desired as part of future research. The generaédse observed in fatigue, which is
sometimes used as an indicator of lack of reco(ayn Hooff et al., 2011) may indicate that
walking during the work day replenishes otherwispldted mental resources.

Our results support recent suggestions that physotaity participation may be
associated with indicators of work performance (@drere et al., 2011). However, very few
studies have employed the validated WHO-HPQ insassg global work performance

allowing for meaningful comparisons. One crossisaal study conducted by Pronk et al.
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(2004) found that moderate and vigorous physiciiacwas positively associated with
self-reported work performance. Our results thuklan such cross-sectional evidence using
longitudinal data. The results are particularlyevadrthy in terms of the sustained changes in
work performance up to four months following théenvention. Given the promising results
with regards to psychological well-being in ourdstand a review and meta-analysis by Ford
et al. (2011) demonstrating moderate positive aagons between psychological well-being
and work (especially task) performance, it is gassihat workplace physical activity
participation contributes to work performance béseinly if it also leads to positive changes
in well-being. This needs to be further exploreduture research. Taken together, from a
well-being and performance perspective, the resulpported the effectiveness of the
intervention.

Our results add to the extant literature in sewargls. First, we used a sample of
employees who were physically inactive at baseltheiously, the exclusive use of such
populations is relatively rare in studies examingfigcts of workplace physical activity
interventions (Hutchinson & Wilson, 2012). Secotig, findings demonstrate that the
changes in perceived health, well-being and glalmek performance were consistent in two
independent groups undergoing the interventionfigrdnt time points. This finding
provides preliminary support for the replicabildf/the intervention. It also suggests that
workplace physical activity interventions that tgitace outdoors may be equally effective in
different seasonal periods. Third, the changesastmositive outcomes were sustained up to
at least four months following the end of the iagrtion. Such follow-up assessments are
rarely made when documenting well-being and worttgoeance changes as a result of
participation in workplace physical activity intemtions (Hutchinson & Wilson, 2012).
Further, the changes were independent of any infei®f trait affectivity. Finally, the

findings show that a walking intervention takingg# during the workday may be useful in
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enhancing elements of both global and work-relatelitbeing. As participation in the
intervention also led to increases in global wogkfgrmance, it is possible that physical
activity acts to decrease fatigue in employeesgetheallowing them to feel more productive
at work as per Hecht and Boies’(2009) suggestion.

There are some limitations associated with thegmtestudy. As this was a feasibility
trial, we did not include a control group. This do®t allow us to rule out any Hawthorne or
leader effects on the results. The next step impbement a randomized controlled trial.
However, the fact that the intervention was testgd two independent groups who showed
similar changes gives some confidence in the ®sult

The reliance on retrospective recall of well-bestates represents another limitation.
While work-related affective experiences can flatéuon a daily basis (Jones et al., 2007),
the JAS used in the present study examines affdbei past week, which means that the
measure is not sensitive to day-level changesutlurd, researchers should explore the effects
of workplace physical activity interventions ondtuations in daily work-related affect. Our
assessment of work performance by self-report ralfaen measured objectively is a further
limitation. In future, if feasible, researchers ghibattempt to employ supervisor-rated or
peer-rated measures of work performance.

The gender imbalance of the participant pool shbeldddressed in future research.
Despite our best efforts, we were unsuccessfigcnuiting males for the intervention.
However, this is not surprising given findings frenprevious systematic review identifying
greater participation of females compared to malesnployee wellness programmes
(Robroek et al., 2009). Other approaches are ietedattract males to physical activity
interventions. For example, recent success invigctncreases and weight loss has been
reported through engaging males through footbalh slupporters groups (Gray et al, 2013).

Conclusion
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The findings presented suggest that a 16-week timelwalking intervention taking
place in the workplace and targeted to individudi® are physically inactive can help them
feel less fatigued at work, increase vitality, iioyg perceptions of health, and perceptions of
work performance. Such changes can be sustaintematgeast four months after the end of
the intervention. Further, the results show thigaté are similar when the intervention is
implemented in different seasonal periods. The-eihg benefits derived from such
participation are also important from a health potion perspective, as well-being is not
only an outcome of physical activity participatidrut also plays a motivating role in helping
people to adhere to such behaviours (Williams, 2088wever, to derive firm conclusions,

the present results need to be replicated as partaoger controlled study.
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Table 1.

Descriptive Satistics On All Dependent Variables At Baseline, Post-Intervention And At The Four-Month Follow-Up

Baseline (n=75) Post-Intervention (n=55)  4-Month Follow-Up (n=46)
Group 1 Group 2 Group 1 Group 2 Group 1 Group 2

Dependent Variable M (SD) M (SD) M (SD) M (SD) M (SD) M (SD)

Health Perceptions 2.97(0.82) 3.08(0.86) 3.43(0.77) 352(0.72) 3.35(0.81) 3.38(0.82)
Subjective Vitaity 3.61(1.05) 3.61(1.03) 453(1.14) 4.59(1.15) 4.32(118) 4.34(1.40)
Enthusiasm 254(0.66) 2.69(0.82) 2.85(0.88) 295(0.97) 2.75(0.82) 2.90(0.93)
Relaxation 2.79(0.88) 251(0.67) 281(0.87) 255(0.95) 2.81(0.88) 2.55(0.92)
Nervousness 1.69(0.73) 173(0.83) 164(0.69) 1.64(0.88) 1.79(0.80) 1.60(1.13)
Fatigue 2.33(1.09) 208(0.91) 1.80(0.85) 1.69(0.71) 1.96(0.96) 1.78(0.96)
Global Work 7.21(1.65) 7.51(0.87) 7.76(124) 7.94(1.03) 7.90(1.79) 7.96 (1.55)



Performance

Note. Group 1=Winter; Group 2=Spring/Summer



Table 2.
Regression Coefficients Obtained From The Conditional Growth Models Examining The Sudy Hypotheses

le
t u Enthusiasm  Relaxation ~ Nervousness  Fatigue 1
S e

t 0.281(107) 0.025(.099)  0.005(.058)  -0.004(.058) -0.003(.048) -0.375(.122)*" 0.006(.086)
Negative affect -0.166(.107) ~-0.006(.074)  0.002(.049) ~ -0.003(.055)  0.000(.054)  0.311(.124)** -0.016(.090)
-0.002(.163)  -0.044(.136) -0.052(.090) -0.095(.103)  0.099(.089)  -0.157(.187)  0.146(.162)
Linear ime ~ 0.009(.005) ~ 0.017(.005)* 0.002(.003) ~ -0.005(.004)  0.004(.003)  -0.010(.005)" 0.017(.006)**
Group x time  0.001(.007) ~ 0.004(.007)  0.004(.005)  0.007(.005)  -0.007(.005)  0.000(.007)  -0.010(.009)
-0.004(.023)
0.865(.072)***
0.009(.004)"

Il—r l

Ave.sessions  0.067(.028) ~ -0.013(.020) -0.005(.013) 0.001(.015)  0.002(.013)  0.049(.032)

Note. *p < .05, *p < .01, ** p<.001



Highlights

Physically inactive employees took part in a 16-week lunchtime walking programme
Changes in well-being and work performance were examined over a four-month
period

Improvements were seen in most well-being and performance outcomes

Lunchtime walking may confer longer-term well-being and work performance
benefits



