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Objectives Shift work may alter workers’ leisure-time and occupational physical activity (PA) levels, which
might be one of the potential underlying mechanisms of the negative health effects of shift work. Therefore, we
compared objectively measured PA levels between hospital shift and non-shift workers.
Methods Data were used from Klokwerk+, a cohort study examining the health effects of shift work among

healthcare workers employed in hospitals. In total, 401 shift workers and 78 non-shift workers were included,
all of whom wore Actigraph GT3X accelerometers for up to seven days. Time spent sedentary, standing, walking, running, stairclimbing, and cycling during leisure time and at work was estimated using Acti4 software.
Linear regression was used to compare proportions of time spent in these activities between hospital shift and
non-shift workers.

Results Average accelerometer wear-time was 105.9 [standard deviation (SD) 14.0] waking hours over an
average of 6.9 (SD 0.6) days. No differences between hospital shift and non-shift workers were found in leisuretime PA (P>0.05). At work, shift workers were less sedentary [B=-10.6% (95% CI -14.3– -6.8)] and spent larger
proportions of time standing [B=9.5% (95% CI 6.4–12.6)] and walking [B=1.2% (95% CI 0.1–2.2)] than nonshift workers. However, these differences in occupational PA became smaller when the number of night shifts
during accelerometer wear-time increased.
Conclusions Leisure-time PA levels of hospital shift workers were similar to those of non-shift workers, but
shift workers were less sedentary and more physically active (ie, standing/walking) at work. Future research to
the role of occupational activities in the health effects of shift work is recommended.

Key terms accelerometry; healthcare worker; hospital worker; leisure-time physical activity; night shift work;
night work; objective measure; occupational health; occupational physical activity; shift work; workhour.

In the healthcare sector, patients need care 24/7. This
requires employees to work in shifts around the clock.
Due to the increasing societal need for continuous service, (night) shift work is also widespread among other
sectors. Approximately 19% of European workers report
to work during the night (1). For the worker, shift work
may have adverse health consequences. Working in shift
schedules, and especially those including night shifts,
has been linked to an increased risk for the development
of diseases and metabolic disturbances, such as cancer,
cardiovascular diseases, and body weight gain (2–5).

Multiple pathways have been proposed to connect
shift work to its possible negative health effects, with
unhealthy lifestyle behaviors being one of them (6–9).
To date, several studies have investigated the PA levels
of shift workers. Some studies found shift workers to
be less physically active compared to non-shift workers
(10–12), supporting the hypothesis that shift workers
may have less time and energy to engage in PA in their
leisure time (13). In addition, another explanation for
differences in PA between hospital shift and non-shift
workers might be differences in physical workload
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due to varying work tasks, patients, and availability of
resources and staff during different types of shifts (14).
However, most studies did not find a clear association
between shift work and PA (15–21).
An explanation for the inconclusive evidence as to
the PA of shift workers may be the use of self-reported
measures of PA (10–12, 15, 16, 18, 20–22), which are
highly susceptible to bias (23, 24). Although objective
measures of PA are increasingly being used in epidemiological research, there is a scarcity of studies that used
such instruments to determine PA levels of shift workers. A second explanation for the mixed findings on the
PA levels in shift workers may be related to the use of
overall PA measures, which do not distinguish between
different types of PA. As different types of PA (eg, sitting/
walking/running) may have independent effects on health
(25–27), the previously often-used overall measures of
PA are insufficient to establish an adequate overview of
shift workers’ PA level. In this context, it is also important
to differentiate between leisure-time and occupational
PA because their health effects may be different or even
opposite (28–31). Lastly, studies with limited information on shift work status may not provide a clear insight
into PA levels of shift workers. Therefore, the aim of
the present study was to compare objectively measured
leisure-time and occupational PA levels of different physical activities between hospital shift and non-shift workers.
In addition, to our knowledge, no studies have examined
leisure-time and occupational PA levels during specific
shift schedules. Hence, it is possible that most studies did
not find an association between shift work and PA because
they studied the average PA level of shift workers without
looking into differences during, for example, periods with
and without night shifts. Therefore, the second aim of our
study was to examine the association between shift work
and leisure-time and occupational PA for work schedules
with different number of night shifts.

erometry. In the current study, 401 shift workers and 78
non-shift workers who wore an accelerometer on their
right thigh to measure PA were included (figure 1).
Measures
Shift work. To adequately determine shift work exposure
in Klokwerk+, questions related to shift work were
based on the international consensus report by Stevens
et al (32, 33). Participants were asked whether they ever
worked or currently work night shifts (24:00–06.00
hours) and rotating shifts (rotating between day, night,
evening, and/or sleep shifts). For both night and rotating
shifts, they reported the start and (if applicable) stop date
and the total number of years working in these particular
shifts. Subsequently, participants were categorized into
two groups: non-shift workers (ie, working neither rotat-

Hospitals approached
to participate
(N=30)
20.0%

Hospitals that agreed
to participate
(N=6)
Health care workers
approached to
participate
(N=±18,000)

6.8%

Health care workers
who filled in online
enrolment form
(N=1,227)
49.8%

Health care workers enrolled in
Klokwerk+ (signed informed
consent) (N=611)

Methods
Study population and design
In this cross-sectional study, baseline data were used from
the Klokwerk+ study. Klokwerk+ is a prospective cohort
study among men and women aged 18–65 years that aims
to investigate the effects of (night-) shift work on body
weight and infection susceptibility and the mechanisms
underlying these effects (32). Details of the study protocol of Klokwerk+ have been described elsewhere (32).
In total, 611 healthcare workers from six hospitals in the
Netherlands participated in the baseline measurement
of Klokwerk+ (figure 1), consisting of anthropometric
measurements, a questionnaire, a food diary, and accel-
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Hospitals declined to
participate
(N=24)

Measurement methods at baseline:
- Smartphone application (N=611)
- Questionnaire (N=604)
- Anthropometry (N=610)
- Food diary (N=594)
- Actigraphy (N=536)
78.4%

Shift working health
care workers included in
present study
(N=401)

Health care workers
declined to participate
or who did not
respond
(N=±16,773)
Health care workers
declined to participate
or not meeting
inclusion criteria
(N=616)
Health care workers who were
excluded (N=132) because they:
- did not wear thigh
accelerometer (N=77)
- had insufficient accelerometer
data (N=48)
- stopped working in shifts <6
months before baseline (N=5)
- had missing values on
covariates (N=2)

Non-shift working health
care workers included in
present study
(N=78)

Figure
1. Flowchart
of study participants.
Figure
1. Flowchart
of study participants.
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ing nor night shifts for ≥6 months) and shift workers (ie,
working rotating and/or night shifts).
Furthermore, the shifts reported in the diaries that
participants kept during accelerometer wear-time were
categorized into day shifts (mostly between 07.30–16.00
hours), evening shifts (mostly between 15.00–23.00
hours), and night shifts (mostly between 23.00–07.45
hours). The number of night shifts during accelerometer wear-time for each participant was counted and
categorized into: 0, 1–2, and ≥3 night shifts during
accelerometer wear-time.
Physical activity. PA was measured objectively using triaxial accelerometers (Actigraph GT3X devices, Actigraph,
Pensacola, FL, USA) taped to the medial front of the right
thigh, halfway between knee and hip (34, 35). Participants
were instructed to wear the accelerometers continuously
over seven consecutive days. During this time, they kept
a diary in which they reported their working and sleep
hours as well as non-wear-time. At the start of the measurement, the researchers asked the participant to stand in
an upright position for approximately 15 seconds in order
to obtain a reference measurement. Data from the accelerometers were downloaded using the Actilife software
(version 5.5) from the manufacturer. Further analysis of
the data was done using the Acti4 software (NRCWE,
Copenhagen, Denmark and BAuA, Berlin, Germany). By
using validated algorithms and the individual’s reference
measurement, the Acti4 software is able to discriminate
between different PA types and estimate the time spent in
these activities with high sensitivity and specificity (35).
Subsequently, estimates were obtained on time spent
in the following physical activities and body postures:
sedentary (sitting/lying), standing, walking, running,
stairclimbing, and cycling.
Sleep hours, non-wear-time, and periods not covered
in the diary were excluded from the data analysis. To
exclude periods of wear-time that may be unrepresentative for the participant (17, 34, 36), the leisure- and
working-time periods for working days had to consist
of ≥4 hours/day of wear-time and/or 75% of the average
wear-time across working days. For non-working days,
the leisure-time periods had to consist of ≥10 hours/
day of wear-time and/or 75% of the average wear-time
across days (17). Furthermore, based on the criterion of
≥4 valid wearing days of 10 hours/day that is often used
in previous work (24, 37, 38), only participants with ≥40
hours of wear-time including ≥4 working hours and ≥10
hours of leisure time were included.
Based on the working hours reported in the diaries, a distinction was made between PA during leisure
(including commuting and household activities) and PA
at work. Time spent in each type of PA was calculated
and expressed as the percentage of total time, separately
for leisure and work.

Covariates
Included covariates were age, gender, marital status
(married/living together versus not married/living
together), educational level (low: intermediate vocational education/higher secondary education versus
high: higher vocational education/university), smoking
(current smoker/non-smoker), chronotype (morning
type/evening type/intermediate type), and occupation
(nurse/other occupation). All occupations involved contact with patients. Almost three quarters of participants
were nurses, but other occupations included mostly
physicians and other medical professionals such as
dieticians, physiotherapists, and occupational therapists.
Statistical analysis
Baseline characteristics of hospital non-shift and shift
workers were compared using the independent samples
t-test and Chi-square test. To gain more insight into differences in occupational PA between shift and non-shift
workers within one occupational group, proportions of
working time spent in different PA types were reported
for the total study population and the subsample of nurses.
Linear regression analysis was used to compare proportions of total leisure and working time spent in different
types of PA between shift and non-shift workers. Analyses
were adjusted for age, gender, marital status, educational
level, smoking, and occupation. Possible effect modification of chronotype was examined. As the P-values of
the interaction terms between shift work and chronotype
were >0.05, results were not stratified for chronotype.
Furthermore, leisure-time and occupational PA levels of
shift workers with 0, 1–2, or ≥3 night shifts during accelerometer wear-time were compared to those of non-shift
workers using linear regression analysis. Analyses were
carried out using IBM SPSS Statistics, V.24.0 (IBM Corp,
Armonk, NY, USA).

Results
Average wear-time of the accelerometers during waking
hours was 105.9 [standard deviation (SD) 14.0] hours
over an average of 6.9 (SD 0.6) wearing days. No differences in average wear-time were found between hospital
non-shift and shift workers (table 1). Table 1 shows that
most participants were female (87.1%). Furthermore,
shift workers were younger [40.9 (SD 12.2) years] than
non-shift workers [47.3 (SD 10.8) years], and they were
less often highly educated (55.9%) than non-shift workers (71.8%). With respect to occupation, 80.5% of shift
workers were nurses compared to 33.3% of non-shift
workers. Furthermore, compared to non-shift workers,
Scand J Work Environ Health – online first
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shift workers were less often medical professionals other
than nurses (5.5% versus 15.4%) (P<0.05).
Table 2 shows that the proportions of time spent in
any of the leisure-time PA types did not differ between
hospital non-shift and shift workers. In contrast, the percentages of shift workers’ working time spent standing
(37.7%) and walking (11.8%) were significantly higher
than the standing (26.0%) and walking (9.9%) percentages at work for non-shift workers (P<0.05). Furthermore, shift workers spent half of the time sedentary at
work, while non-shift workers spent 63.5% of working
time sedentary (P<0.05). With respect to stairclimbing
at work, shift workers spent less time stairclimbing
(0.25%) than non-shift workers (0.40%). Similar differences in occupational PA were found between shift and
non-shift workers in the subsample of nurses.
A similar pattern for the differences in PA types
appeared in the results of the multivariable-adjusted
analyses (table 3). There were no significant differences
between hospital shift and non-shift workers in the PA
types during leisure time. At work, shift workers were
10.6% (95% CI -14.3– -6.8) less sedentary and spent a
larger proportion of time standing [B=9.5% (95% CI
6.4–12.6)] and walking [B=1.2% (95% CI 0.1–2.2)]
than non-shift workers. Furthermore, shift workers spent
less time in stairclimbing at work than non-shift workers
[B=-0.14 (95% CI -0.20– -0.07)].
Regression coefficients of PA types for hospital
shift workers who worked 0, 1–2, or ≥3 night shifts/
week during accelerometer wear-time compared to
non-shift workers are presented in table 4. The regression coefficients for leisure time showed that, compared

Table 1. Characteristics of the study population stratified for hospital non-shift workers and shift workers. [SD=standard deviation.]
Non-shift workers
(N=78)
%
Age (in years)
Gender (female)
Educational level (high)
Marital status (married/
living together)
Smoker (yes)
Occupation (nurse)
Worked night shift(s)
during measurement (yes)
Average accelerometer
wear- time
In total hours
During leisure time
At work
In total days
Non-working days
Working days
a

83.3
71.8 a
80.8

Mean
47.3 a

SD
10.8

3.8 a
33.3 a

Shift workers
(N=401)
%
87.8
55.9 a
72.3

Mean
40.9 a

SD
12.2

12.2 a
80.5 a
37.2

105.2
75.2
30.0
6.9
3.2
3.6

12.7
12.1
9.1
0.6
1.0
1.1

106.0
75.3
30.7
6.9
3.2
3.6

14.3
14.4
11.8
0.6
1.3
1.3

Statistically significant difference (P<0.05) between shift workers and
non-shift workers tested with independent-samples t-test and chisquare test.
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to those of non-shift workers, leisure-time PA types of
shift workers with different number of night shifts per
week were similar. However, for working time, with an
increase in the number of night shifts, the differences in
proportions of time spent sedentary, standing, and walking between shift and non-shift workers became smaller.
For example, compared to non-shift workers, shift workers who did not work night shifts during accelerometer
wear-time spent 11.7% (95% CI -15.5– -7.9) less time
sedentary at work, while this difference was 7.5% (95%
CI -12.6– -2.4) for shift workers who worked ≥3 night
shifts. Furthermore, shift workers who did not work
night shifts during accelerometer wear-time walked
1.4% (95% CI 0.3–2.5) more at work than non-shift
workers, but this difference was smaller and statistically
non-significant for shift workers who worked 1–2 night
shifts [B=0.8% (95% CI -0.5–2.1)] and ≥3 night shifts
[B=0.5% (95% CI -1.0–1.9)].

Discussion
In this study among healthcare workers, objectively
measured leisure-time PA levels of hospital shift workers
were similar to those of non-shift workers. At work, hospital shift workers were less sedentary and spent more
time standing and walking than non-shift workers. However, it appeared that these differences between shift and
non-shift workers in proportions of time spent sedentary,
standing, and walking at work became smaller when the
number of night shifts worked during accelerometer
wear-time increased. The number of night shifts worked
during accelerometer wear-time was not associated with
leisure-time PA.
Most previous studies evaluating leisure-time PA
levels of shift workers using self-reported PA measures
found no differences between shift and non-shift workers (16, 18, 21, 39, 40). Although in the current study PA
was measured objectively and different PA types were
taken into account, still no support was found for such
leisure-time PA differences. In addition, our previous
study among blue-collar workers that used objective
PA measures also reported shift and non-shift workers
to have similar leisure-time PA levels (17). Based on
previous and current findings, it can thus be suggested
that it is in general unlikely that leisure-time PA levels
of shift workers differ from those of non-shift workers.
Little research has been done on occupational PA
levels of shift workers. Some studies using self-reported
measures found no association between shift work and
occupational PA (12, 21), and other studies found that
shift workers reported more occupational PA than nonshift workers (39, 40). These previous studies all used
one overall measure for total occupational PA, while

Loef et al

Table 2. The mean and standard deviation of the proportions of leisure time and working time spent in different physical activity types
compared between hospital non-shift workers and shift workers, and of working time in the subsample of nurses. [SD=standard deviation]
Leisure time
Non-shift
workers(N=78)
SD

Mean (%) a
Sedentary
Standing
Walking
Running
Stair-climbing
Cycling
a
b

59.5
27.9
8.8
0.27
0.76
2.66

9.2
6.7
2.3
0.57
0.42
2.90

Working time

Shift workers
(N=401)
Mean (%) a
61.4
26.9
8.6
0.32
0.77
2.03

Non-shift workers
(N=78)

SD
9.7
7.3
2.5
0.75
0.54
2.72

Shift workers
(N=401)

Non-shift working
nurses (N=26)

Mean (%) a

SD

Mean (%) a

SD

63.5 b
26.0 b
9.9 b
0.01
0.40 b
0.25

16.5
12.7
5.5
0.02
0.46
0.57

50.0 b
37.7 b
11.8 b
0.01
0.25 b
0.18

13.7
11.6
3.6
0.02
0.19
0.74

Mean (%) a
59.7 b
29.3 b
10.5 b
0.01
0.39 b
0.13

Shift working nurses
(N=323)

SD

Mean (%) a

SD

16.0
13.6
4.1
0.01
0.30
0.29

48.6 b
38.9 b
12.1 b
0.01
0.24 b
0.18

12.6
10.7
3.4
0.02
0.18
0.79

% of total leisure time, and % of total working time.
Statistically significant difference (P<0.05) between shift workers and non-shift workers tested with independent-samples t-test.

Table 3. Regression coefficients of the differences in proportions of leisure time and working time spent in physical activity types between
hospital shift workers (N=401) and non-shift workers (N=78) (reference a). [B=regression coefficient; CI=confidence interval]
Leisure time

Working time
Model 2 c

Model 1 b
B

95% CI

B

Model 1 b
95% CI

B

Sedentary
1.9
-0.4–4.3
-0.9
-3.4–1.6
-13.5 d
Standing
-1.1
-2.8–0.7
0.4
-1.5–2.3
11.8 d
Walking
-0.2
-0.8–0.4
0.2
-0.4–0.9
1.9 d
Running
0.05
-0.13–0.22
0.11
-0.08–0.31
0.00
Stair-climbing
0.01
-0.12–0.14
0.09
-0.05–0.23
-0.16 d
Cycling
-0.63
-1.30–0.04
0.16
-0.55–0.87
-0.07
a Non-shift workers.
b Crude model.
c
Adjusted for age, gender, educational level, marital status, smoking status, and occupation.
d
P<0.05.

Model 2 c
95% CI

B

95% CI

-17.0– -10.1
8.9–14.6
1.0–2.9
-0.00–0.01
-0.22– -0.10
-0.24– 0.10

-10.6 d
9.5 d
1.2 d
0.00
-0.14 d
-0.00

-14.3– -6.8
6.4–12.6
0.1–2.2
-0.00–0.01
-0.20– -0.07
-0.19–0.19

Table 4. Regression coefficients of the differences in proportions of leisure time and working time spent in physical activity types by number
of night shifts during accelerometer wear-time a. Reference group= non-shift workers [B=regression coefficient; CI=confidence interval].
Shift workers who worked
0 night shifts during
accelerometer wear-time (N=252)
B
Leisure time
Sedentary
Standing
Walking
Running
Stair-climbing
Cycling
Working time
Sedentary
Standing
Walking
Running
Stair-climbing
Cycling

Shift workers who worked
1–2 night shifts during
accelerometer wear-time (N=93)

Shift workers who worked
≥3 night shifts during
accelerometer wear-time (N=56)

P-trend b

95% CI

B

95% -CI

B

95% CI

-1.1
0.4
0.2
0.11
0.08
0.29

-3.7–1.5
-1.5–2.4
-0.5–0.9
-0.09–0.31
-0.06–0.23
-0.44–1.02

-0.6
0.3
0.3
0.11
0.11
-0.24

-3.6–2.4
-2.0–2.6
-0.5–1.1
-0.13–0.34
-0.06–0.28
-1.10–0.62

-0.4
0.1
0.0
0.10
0.08
0.12

-3.8–3.0
-2.5–2.7
-0.9–0.9
-0.17–0.37
-0.11–0.27
-0.86–1.10

0.65
0.64
0.91
0.96
0.99
0.62

-11.7 c
10.4 c
1.4 c
0.00
-0.11 c
0.04

-15.5– -7.9
7.2–13.6
0.3–2.5
-0.00–0.01
-0.18– -0.04
-0.16–0.24

-8.4 c
7.8 c
0.8
0.00
-0.20 c
-0.12

-12.9– -3.9
4.1–11.5
-0.5–2.1
-0.01–0.01
-0.28– -0.12
-0.35–0.11

-7.5 c
7.3 c
0.5
0.00
-0.21 c
-0.03

-12.6– -2.4
3.0–11.5
-1.0–1.9
-0.01–0.01
-0.30– -0.12
-0.29–0.24

0.01
0.03
0.07
0.42
<0.01
0.25

Adjusted for age, gender, educational level, marital status, smoking status, and occupation.
P-value for trend was used to calculate trends in the regression coefficients of shift workers with increasing number of night shifts (0; 1 or 2; and ≥3
night shifts) during accelerometer wear-time; for this calculation the non-shift workers were excluded.
c P<0.05.
a

b

Scand J Work Environ Health – online first

5

Objectively measured physical activity of shift workers

in our study different objectively measured activity
categories were taken into account. In our study, differences in occupational PA levels between hospital shift
and non-shift workers appeared to be rather large. For
example, in a 40-hour working week, a difference of
9.5% in standing comes down to shift workers standing almost 4 hours/week more at work than non-shift
workers. This difference in occupational PA cannot be
explained by the fact that the night shifts of hospital shift
workers involve a lot of standing and walking because
we observed that the differences in occupational PA
between shift and non-shift workers decreased with an
increase in the number of night shifts/week. Therefore,
possibly the most likely explanation for the observed
difference in occupational PA between hospital shift
and non-shift workers is that the tasks that shift workers
perform at work require different physical activities than
those performed by non-shift workers. The differences
in educational level and occupation show that hospital
non-shift workers were in general higher educated than
shift workers and they were more often medical professionals other than nurses, while most shift workers
were nurses (table 1). Educational level and occupation
are known to be strongly related to sedentary behavior (41), and therefore results were adjusted for these
covariates. Nonetheless, it is still likely that even within
occupational groups, the non-shift workers performed
more supervisory and management tasks from a fixed
workplace while shift workers were more involved in
caring tasks across the hospital ward, resulting in differences in occupational PA levels. This is also supported
by the finding that the differences in occupational PA
between shift and non-shift workers remained within
a subsample of workers with the same occupation, ie,
nurses (table 2). Future studies on the different tasks
of – and PA at work by – shift versus non-shift workers
are recommended.
To our knowledge, only two previous studies used
accelerometry to examine PA levels of shift workers.
Loprinzi (19) found that rotating shift workers were less
sedentary and spent more time in light-intensity PA than
non-shift workers. As no distinction was made between
leisure-time and occupational PA (19), it is possible that
these findings can be explained by more light-intensity
(standing/walking) PA and less sitting at work, as was
found in the present study. Hulsegge et al (17) found that
shift workers were more sedentary at work, which is in
contrast with the present findings. This inconsistency
may partly be explained by the fact that our study was
done among healthcare workers with different tasks and
job demands during day and night-time compared to the
blue-collar workers in the Hulsegge et al study. Hence,
this may indicate that differences in occupational PA
between shift and non-shift workers may depend on
occupational sector and work environment.
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Our study adds to the current literature by providing
insights into the general PA levels of hospital shift workers as well as into their PA levels during night shift periods. It was expected that leisure-time PA levels would
be lower for shift workers who worked one or multiple
night shifts during accelerometer wear-time because
afterwards they may be too tired to be physically active
(13, 42). However, our findings did not confirm this
hypothesis. Instead, leisure-time PA of hospital shift
workers with different numbers of night shifts/week
appeared to be similar. This suggests that an increase in
the number of night shifts does not result in more sedentary behavior and less PA during leisure time. At work,
differences in PA between shift and non-shift workers
became less distinct with an increase in the number of
night shifts/week. This may indicate that during night
shifts, hospital shift workers’ job tasks demand less PA
than during day shifts. For example, in hospitals, most
patients are asleep during the night and only immediate
necessary care needs to be provided. To further examine
this hypothesis, we compared occupational PA levels
during night and day shifts among 82 shift workers who
worked both night and day shifts during accelerometer
wear-time in a post-hoc analysis. In line with our main
results, hospital shift workers appeared to sit more [3.0%
(95% CI -1.2–7.2)] and stand [-1.9% (95% CI -5.3–1.6)]
and walk [-0.9% (95% CI -1.8–0.1)] less during night
compared to day shifts, although these differences were
not statistically significant. Possibly, in the healthcare
sector, job tasks of shift workers during night shifts
differ from those of shift workers during day shifts, but
the difference in job tasks between non-shift and shift
workers may be even more profound. Further research is
needed to confirm this and examine whether this is true
for workers in the healthcare sector as well as for those
in other occupational sectors.
The observed differences in occupational PA may
affect the health of shift workers. Although it is generally believed that excessive sedentary behavior at
work should be discouraged due to its association with
negative health outcomes (43), prolonged periods of
standing at work have also been found to pose health
risks for the worker (44). Interrupting these prolonged
periods of standing by alternating between sitting and
standing may provide recovery and prevent fatigue (44,
45). As particular health risks may exist for prolonged
duration of uninterrupted periods of behaviors such as
sitting and standing (44), a recommendation for future
research would be to also take into account time spent in
uninterrupted periods of these PA types. Our results also
showed that, compared to non-shift workers, hospital
shift workers spent less time climbing stairs at work.
Climbing stairs is a potentially health-enhancing vigorous type of PA (46). Together with the findings regarding
sitting and standing, this indicates that more research
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is needed to assess whether shift workers engage in
occupational PA that is less beneficial for health than it
is for non-shift workers.
Strengths and limitations
A key strength of the present study lies in its measurement of PA using accelerometry. The resulting objective
PA measures are more valid and reliable than selfreported PA measures (23, 24). Furthermore, occupational and leisure-time PA were separated, and different
types of PA were taken into account. The high average
accelerometer wear-time shows that most participants
properly adhered to the protocol (38, 47). Another
strength is that, due to the relatively large group of shift
workers with objective PA data in this study, we were
able to provide more insight into the current gap in the
literature with respect to PA levels of shift workers during weeks with and without night shifts.
Of the approximately 18 000 healthcare workers
who were approached to participate, only 3% enrolled
in Klokwerk+. Our population may therefore not be
fully representative of the general population working in the healthcare sector. However, for the purpose
of comparing PA levels of hospital shift and non-shift
workers, the impact of this possibly limited generalizability of our results is considered minimal. Nonetheless,
it is important to note that our results apply to hospital
workers and should not be undoubtedly generalized to
other occupational sectors. Another limitation of the
current study is that shift and non-shift workers differed
in sociodemographics and possibly also in work-related
factors. Ideally, the only difference between the group of
shift and non-shift workers is whether they perform shift
work. However, shift work in the healthcare sector may
be inherently linked to performing other tasks at work
than non-shift workers, which makes it difficult to filter
out the specific effects of shift work on PA. By adjusting the analyses for educational level and occupation,
the impact of differences in work tasks was reduced.
Nonetheless, no information on specific work tasks of
shift and non-shift workers was available in the current
study. To better understand occupational PA differences
between shift and non-shift workers, gaining information on this matter is recommended for future studies.
Concluding remarks
According to our results, leisure-time PA levels of
hospital shift and non-shift workers are similar. These
findings together with those of previous studies (16–18,
21, 39, 40) indicate that it is unlikely that leisure-time
PA plays an important role in the negative health effects
of shift work. With respect to occupational PA, we
found that hospital shift workers are less sedentary and

more physically active at work than non-shift workers,
indicating possible differences in work tasks. The differences in occupational PA between hospital shift and
non-shift workers found in this study stress the importance of gaining insight into potential health effects for
shift workers.
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