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1. Introduction into the project “Active Businesses” 

 

World Health Organization identified the physical inactivity as the 4th leading risk factor 

for global mortality, and the main cause of cancers, diabetes and heart-diseases. Based on 

the latest estimates in EU countries, overweight affects 30-70% and obesity affects 10-

30% of adults. The benefits of a physically active lifestyle in health promotion and disease 

prevention are well-documented and populations are becoming increasingly sedentary in 

their behaviour1.  

The “Active Businesses” project aim is to tackle the growing problem of physical inactivity 

(HEPA) using worksite as the most promising venue of delivery. Physical inactivity 

constitutes a major societal problem. Practice shows that, though worksite is one basic 

and most appropriate environment for the support and promotion of the physically active 

and healthy lifestyle. Physical activity programs at the workplace can positively influence 

physical activity behaviour more generally. Through analyses of practices and solutions 

in different environments and on theoretical and practical approach of the project, we will 

identify and determine common features as well as recommendations to successfully 

tackle differences in implementing health and physical activity promotional program in 

working environment.  Eurobarometer on Sport and Physical Activity (published in 2014) 

identifies that 13% of physical activities take place at work2. Throughout this research, 

we will identify approaches and solutions that are common and affective to all and 

approaches and solutions that need to be adapted to specific environment. We will gain 

knowledge and know-how to be useful and transferable also for other environments 

especially south - eastern Europe. Employers and business associations are also in a good 

position to raise awareness and empower employees to be active in the workplace 

through a range of interventions.  

 
 

1 https://publications.europa.eu/en/publication-detail/-/publication/9fc2b8a0-e537-11e7-9749-
01aa75ed71a1/language-en/format-PDF/source-56006094  

2 https://publications.europa.eu/en/publication-detail/-/publication/9fc2b8a0-e537-11e7-9749-
01aa75ed71a1/language-en/format-PDF/source-56006094  

https://publications.europa.eu/en/publication-detail/-/publication/9fc2b8a0-e537-11e7-9749-01aa75ed71a1/language-en/format-PDF/source-56006094
https://publications.europa.eu/en/publication-detail/-/publication/9fc2b8a0-e537-11e7-9749-01aa75ed71a1/language-en/format-PDF/source-56006094
https://publications.europa.eu/en/publication-detail/-/publication/9fc2b8a0-e537-11e7-9749-01aa75ed71a1/language-en/format-PDF/source-56006094
https://publications.europa.eu/en/publication-detail/-/publication/9fc2b8a0-e537-11e7-9749-01aa75ed71a1/language-en/format-PDF/source-56006094
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1.1 Goals of research 

The primary aim of this research was to identify the current situation, main needs and 

gaps in the field of psychical activity at the workplace and identify which types of 

workplace physical activity interventions are effective for different workforce sectors and 

types of workplace. The research is mainly focused on five European countries which 

countries that have a high rate of physical inactivity and agreed to cooperate together to 

implement the best practices into businesses in your own countries. The aim is also to 

spread the information about the possibilities of implementation the physical activity at 

the workplace in every European country.  

The first part of the research is based on the literature regarding the effectiveness of 

workplace physical activity programs. It was also designed to identify best practices with 

regard to interventions designed to promote physical activity in the workplace. The 

second part was based on the conducted survey in partners country. The aim was to 

identify the current situation in the field of psychical activity at the workplace in Slovenia, 

Poland, Turkey, Italy and Great Britain. Altogether it brought us the possibilities for 

implementation physical activity programs into businesses. It was designed to analyze 

state of the art in businesses, level of interest on subject and solutions implemented 

physical activity programs at the workplace, employee’s physical activity. The survey was 

to deliver the responses in the areas of: 

• The organizational solutions towards health and physical activity promotion

• The organizational tools for supporting health and physical activity

• The level of satisfaction with the organizational tools and supporting referring to

health and physical activity promotion

• The level of participation in supported by organizational activities

• The methods the organizations inform and promote health and physical activity
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1.2 Target group 

The report is addressed to businesses in general, both managers and employees 

responsible for implementing sport programs at the workplace and all employees.  The 

questionnaire was distributed by employees and employers working on different sectors.  

1.3 Methodology  

Aggregated report is based on the internal reports prepared by the organizations from 

Slovenia, Turkey, England, Italy and Poland, participating in the project. It comprised two 

main elements. The first part involved a review of the existing literature on workplace 

physical activity interventions. The literature aimed to be as comprehensive as possible. 

The review was based on a search - documents, strategies, and existing research that show 

the key information regarding to physical activity initiatives in partner countries which 

could be transferred. Sources to be used: Internet, on-line databases, government 

statistics, articles, books etc. The desk research collected such information as: 

demographic data, general indicators of physical activity, physical activity policies and 

initiatives, good practices and key success factors in the field of physical activity in given 

countries. This chapter shows the policy and strategic background for the research. It 

does not attempt to do justice to the range of policies and programmes that are relevant 

to the topic.  

The second part was based on the, the questionnaire was developed by INT team in 

English, then distributed among partners. The online tool was translated to national 

languages of partners. The research took place from April till June 2018. We started 

distributing a survey using Google forms. Link to the questionnaire was published on the 

Facebook groups, linkedin.com, amongst several public institutions dealing with 

businesses, NGO's, corporations, businesses situated in different regions, as well using 

mailing based on organizational relations. The standardized questionnaire was 

distributed online with a link and invitation to research sent via e-mail. The closed 

categories of answers helped in data analysis and to compare the results. Most of them 

had one answer option, in other cases, we decided to give the respondents a multiple-

choice option. 
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The most important questions were to know the type of support and activities the 

companies deliver to employees to promote and protect the health and physical activities. 

The survey was followed up the desk research, had completely exploratory character and 

did not tend to draw any final conclusions. As the online questionnaire was distributed 

via own contacts and snowball method the representation of particular positions, 

enterprises according to business type, sector, size or localization were not proportional. 

That was why we decided to present straight data without any deeper analysis of 

appearing information.  
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2. Introduction to general health condition in Europe (with special 

regard to England, Italy, Poland, Turkey, Slovenia) 
 

Europeans are living longer, but since 2011, the growth rate of life expectancy has slowed 

down considerably. Despite the development of medicine, over 1.2 million people die 

prematurely in the EU every year. Mental illness is a big problem in the area of health in 

Europe. In 2015, over 84 thousand residents died due to problems with mental health. 

Mental disorders are a social problem, but they also have economic consequences. The 

total costs associated with the mental health of Europeans is over 600 billion euro per 

year, in more than 4% of the total CACs of the EU. In addition, the European Commission 

and the Organization for Economic Co-operation and Development (OECD) in the report 

"Health and healthcare outlined: Europe 2018" draws attention to the risk behaviour of 

both adolescents and adults such as excessive alcohol consumption, smoking, poor diet 

and lack of physical activity. 790 thousand deaths during the year in Europe are related 

to these factors. Obesity is also a serious problem, affecting every sixth EU resident. Both 

mental illnesses and addictions and diseases related to obesity belong to civilization 

diseases, e.g. those whose cause of development and spread is the progress of modern 

civilization. Civilization diseases include hypertension, atherosclerosis, depression, 

asthma, COPD, diabetes, and cancer. They cause 80% of deaths in Europe. We need more 

protection and prevention. More than 1.2 million people die prematurely every year in EU 

countries – this could be avoided through better disease prevention policies and more 

effective health care interventions. Policies to control tobacco and harmful consumption 

of alcohol or to halt obesity therefore need to be actively pursued. The priorities of the 

European Union's policy on employment and social affairs as well as the objectives of the 

European Commission's strategy for health and safety at work are aimed at encouraging 

employees to change their lifestyles and employers to improve their occupational 

hygiene, including the conduct and consolidation of pro-health behaviours in workplace 

in the field of physical activity.  
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2.1 Demographic data 
The current demographic situation in Europe is constantly growing. On 1 January 2018 

the population of the Europe was estimated at 512.7 million inhabitants, which was 1.2 

million more than a year before. Individual countries in Europe record an increase in life 

expectancy and population. European societies are ageing in ever faster dumbness. Such 

situation appears in all EU countries and is confirmed by national research and 

projections. Statistics and projections produced by Office for National Statistics (ONS) 

have shown that the population is ageing. The latest projections show that in 50 years’ 

time, there are likely to be an additional 8.6 million people aged 65 years and over – a 

population roughly the size of London. The changing and ageing structure of our 

population is driven primarily by two factors. Firstly, improvements in life expectancy 

mean that people are living longer and reaching older ages. Along with this, there has been 

a decrease in fertility, people are having fewer children and are having children later in 

life. These similar factors appear in Poland. In 2018, the population was 37,858,000. The 

average number of births in Poland is 333,698 a year, the number of deaths is 403,311 a 

year. The social structure of Poland indicates the division of 19 548 000 women and 18 

251 000 men. Even if the population of Slovenia is much lower than UK and Poland, the 

situation is similar even if we take into consideration the age structure of the population 

(table below). In 2018 the population of Slovenia consisted of 1,027,041 men and 

1,039,839 women (according to the Statistical Office of Slovenia). Italy has a total 

population of 60.483.973 - the fourth country for population in the European Union after 

Germany, France and United Kingdom. The median age is of 44,7 years with life 

expectancy at birth for males of 80,3 years and for females of 85,2 years (Source: Italy 

Physical Activity Fact Sheet, WHO 2017). Turkey is also growing rapidly with regard to a 

total population of 81.867.223 in 2018 among the candidate countries of European Union. 

It’s estimated with the life of expediency at birth for males of 75,3 and for females of 80,7 

years (source: Turkish Statistical Institute (WHO) in 2017). The percentage of people of 

working age in each of the countries presented is similar.  
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 POLAND ITALY SLOVENIA ENGLAND TURKEY 

POPULATION 
38,483,957 60,782,668 2,061,085 65,648,100 81,916,871 

AGE STRUCTURE3 

0-14 years 
14,76% 13.65% 13,32% 17,53% 24.68% 

15-64 years 
68,39% 64,81% 67,18% 64,43% 67,78 % 

65 years and 

over 16.86% 21.53% 19,51% 18,04% 7.53% 

 ŁÓDZKIE 

VOIVODESHIP 
SICILY 

KOROŠKA 

REGION 

SOUTH OF 

ENGLAND 

ANTALYA 

PROVINCE 

REGION 

POPULATION 
2,472,000  5,026,989 71,390 5,289,000 2,328,555 

 

Table 1. Demographic data on countries and their regions, including the age structure. 

2.2 Physical activity indicators  
The health benefits of physical activity are well known, e.g reduction of risk the various 

types of cancer, obesity, depression, and having positive effects on mental health. Physical 

activity also supports energy balance and a healthy body weight. According to the 

Eurobarometer – a public opinion survey on sport and physical activity – nearly half 

(46%) of Europeans never exercise or play sport4.  

 
 

3 https://www.indexmundi.com/factbook/fields/age-structure 

4 http://www.euro.who.int/__data/assets/pdf_file/0005/382334/28fs-physical-activity-euro-rep-eng.pdf?ua=1 
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WHO recommends that adults undertake at least 150 minutes of moderate-intensity 

aerobic physical activity or 75 minutes of vigorous-intensity aerobic physical activity each 

week. Activity can take place in various way, during commuting, leisure activities, at 

school, at the workplace and at home. Maintaining sufficient levels of physical activity is 

becoming more and more difficult, because the environments have become more 

sedentary than active. 

The analysis of physical activity has shown that 32.4% of adult Slovenian population in 

the age group 25-64 years are sufficiently physically active to protect their health (at least 

30 minutes of walking or moderate to intense physical activity 5 and more times a week). 

On the other side of the spectrum, there are 16.0% of adult Slovenians who are not 

physically active at all. Minimally physically active are 36.7% of them; marginally active 

in terms of health protection are 15.1% of adults (Fras, 2007). It must be emphasized, 

however, that the greatest number of regularly as well as occasionally active persons are 

found in the category of non-organized activities, when they actually see to their physical 

activity by themselves. The proportion of population participating in various forms of 

organized physical activities (in sports clubs, societies, either under private ownership or 

within a work organization) is relatively small. 

In the field of health enhancing physical activity Slovenia has a problem with high 

proportion of physically inactive population in all age groups and longer time spent by the 

population of all age groups in front of the television or a computer. Population of Slovenia 

indicate also an insufficient awareness of the population to the importance of regular 

health and lack of the infrastructure for safe performance of physical activity. Statistics 

show that the Koroška region has the highest percentage of sick leave in Slovenia, and that 

the percentage has increased since 2014 (National Institute for Public Health, 2018). Far 

the most common cause of absenteeism are injuries and diseases of the musculoskeletal 

system.  

Over half of Poles spend between 30 and 40 hours a week at work. Over ⅖ (43%) of the 

working population in Poland perform their professional duties primarily by sitting or 

standing. A slightly smaller group (38%) mainly walk or make a moderate physical effort. 

Almost every seventh Pole aged 15-69 - 16.1% - meets the norms concerning the level of 
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physical activity in free time recommended by the World Health Organization, slightly 

more - 21.9%, if we also take into account regular transport activity like cycling. Among 

the total number of Poles aged 15 and more, the percentage is 15.2% (21% with transport 

activity, respectively). Among men aged 15-69, the share of people meeting WHO 

recommendations is slightly higher than among women - 18.9% compared to 13.4%5. 

According to the WHO recommendation Italian adults are almost equally distributed 

among the three groups of physically active, partially active and sedentary. The portion of 

partially active is slightly higher, followed by the share of sedentary and finally of active. 

The situation is however very different among the Italian Regions and in particular 

between the Northern (where the percentage of “active” adults often is higher than 35%) 

and the Southern regions (there are less than 30% of active people, and sometimes less 

than 25%). Over time, the share of sedentary population increases throughout the 

country, and in particular among the residents of the southern regions, increasing the gap 

between North and South Italy. 

(Source: http://www.epicentro.iss.it/passi/dati/attivita.asp) 

The intercountry comparable physical activity estimates for 2016 for Italy from the WHO 

Global Health Observatory (GHO) show that 64.1% of adults (aged 18+ years) meet the 

WHO recommended physical activity levels, with males (70.0%) being more active than 

females (58.7%). According to the national data for the years 2010—2016 from the 

survey by the Italian Ministry of Health’s Behavioral Risk Factor Surveillance System 

(Progressi delle Aziende Sanitarie per la Salute in Italia (PASSI) — conducted by the 

National Centre for Epidemiology, Surveillance, and Health Promotion — 36% of Italian 

adults (aged 30—60 years) and 24% of older adults (aged 60+ years) meet the 

recommended physical activity levels. 

 
 

5 Kantar Public, Poziom aktywności fizycznej Polaków 2017, Warszawa 2017; link: 
https://www.msit.gov.pl/pl/sport/badania-i-analizy/aktywnosc-fizyczna-spol/575,Aktywnosc-fizyczna-
spoleczenstwa.html; English title: The level of physical activity of Poles 2017 

http://www.epicentro.iss.it/passi/dati/attivita.asp).
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Turkey Nutrition and Health Survey, according to the statistics show that 69.5% of people 

in the 19-30 age group regularly are active or do exercises (30 minutes or more time per 

a day). When the age groups are examined in detail, the rate of men who do not exercise 

is 73.2% at the age group of 31-50 and 83.7% at the age of 75 . In females, the proportion 

of those who do not exercise at all increases with age, with 76.6% in the 19-30 age group, 

and 88.0% in the older group, according to the Chronic Patients Risk Factors Research in 

the whole country; 87% of women and 77% of men do not perform enough physical 

activity. In a study conducted among individuals over age of 65, it was determined that 

only 30% of the individuals walked. According to the other research which was carried 

out by the Active Life Association only 25% of the population has enough physical activity. 

The best age group for physical activity are people at the age 35 to 44. The low income 

group is the most inactive group with 44%. This percentage drops to 33% in the high 

income group. Society free-time assessment culture does not include physical activity. 

In the United Kingdom activity levels decrease in higher age groups. 66% of men and 58% 

of women aged 19 and over met the WHO recommendation. 21% of men, and 25% of 

women were classified as inactive. 69% of 16-24 year old and 72% of 25-34 year old met 

the recommendation but falling below 60% for ages 55 and over at least 150 minutes of 

moderate activity or 75 minutes of vigorous activity per week or an equivalent 

combination of both. At the same time surveys showed that 26% of men and 27% of 

women were obese and 40 % of men and 30% of women were overweight.  

 

2.3 Employment  
The European Union and the whole of Europe are very diverse in terms of the situation 

on the labour market and the overall socio-economic situation. In 2017, the employment 

rate in the European Union of people aged 20-64 was 72,2%. The study of the economic 

activity of the EU population (EU LFS), however, showed a large discrepancy of this 

indicator in the different Member States. In Iceland, it was 86.1%, while in Greece it was 

53.5%. At the same time, Iceland is the smallest labour market in Europe. 183,000 people 

are employed in this country (people aged 15-64). Most jobs vacancies exist in Germany. 
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60 million people work there in this age range. The percentage of employees aged 20-64 

in SL, TY, PL, UK, IT in comparing to European Union indicator is presented below: 

 

RESOURCE: https://ec.europa.eu/eurostat/statistics-explained/index.php/Employment_statistics 

 

2.4 Sickness absence  
The short and easy definition of absenteeism is “non-attendance at work when attendance 

was scheduled or clearly expected”. The most common causes of absence are health 

problems like back pain. Stress can be partly responsible for absence in about one third 

of case. Absence will depend on an employee’s commitment to the employer and the 

financial costs of going absent. Workplace absenteeism has a negative effect on the 

national economy and it means an increase in costs of medical treatment and of social 

security. The relationship between health and work is complex – an individual’s health 

may both be affected by, and affect, their work, in some cases leading to sickness absence. 
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Since 1991, Eurofound has been monitoring working conditions in Europe through its 

European Working Conditions Survey (EWCS). The survey aims to measure working 

conditions across European countries and developed EU policy aimed at improving job 

quality. In 2015, the sixth EWCS interviewed almost 44,000 workers (both employees and 

self-employed people) in 35 European countries: the 28 EU Member States, the five EU 

candidate countries, and Norway and Switzerland. Workers were asked a range of 

questions concerning employment status, work organisation, learning and training, 

working time duration and organisation, physical and psychosocial risk factors, health 

and safety, work–life balance, worker participation, earnings and financial security, as 

well as work and health6. The results shown that over one-quarter of workers (28%) said 

they were absent for health reasons for five or more days in the course of a year – more 

often, older workers: this was the case for 30% of women and 27% of men. There are 

considerable differences between age groups: 25% of workers aged under 35 years report 

this level of absence, as against 28% of workers aged 35–49 years and 32% of workers 

aged over 50. Among occupations, sickness absence is reported more often by plant and 

machine operators, clerks and technicians7. 

 
 

6 6th European Working Conditions Survey, 2017 
https://www.eurofound.europa.eu/sites/default/files/ef_publication/field_ef_document/ef1634en.pdf 

7 Ibidem. 
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Figure 1 Sickness absence and presenteeism, by country and sex 

The average number of sickness absence days that UK workers take has almost halved 

since records began in 1993, Office for National Statistics (ONS) figures have revealed. 

The figures show that employees took an average of 4.1 sickness absence days in 2017, 

compared with 7.2 days in 1993, but sickness absence started to fall overall from 1999. 

2.5 Health promotion and physical activities at the work place  
The priorities of the European Union’s policy on employment and social affairs as well as 

the objectives of the European Commission strategy for health and safety at work are 

aimed at encouraging employees to change their lifestyles and employers to improve their 

occupational hygiene, including the conduct and consolidation of pro-health behaviours 
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in workplace in the field of physical activity 8 . In the past many countries signed 

international document called “Ottawa chart”. It is a set of assumptions then translated 

into the national policies of individual countries that provide guidelines for the promotion 

of health and physical activity at workplace, but they are not mandatory and do not fall 

under the responsibility of an employer regulated by labour law. In the Ottawa Chart, 

health promotion was defined as ‘a process enabling people to take control of their own 

health and thus improve it’. The definition of workplace health promotion was defined at 

the end of the nineties and concerned: "activities undertaken towards employees of the 

workplace, whose aim is to strengthen and develop their health, implemented mainly in 

the field of pro-health transformations of their lifestyle (health behaviours) and in the 

sphere these elements of the broadly understood environment in the plant, which 

significantly determine the possibility of making such changes.  

Nowadays, the health promotion of working people is defined as ‘modern strategy to 

support the economic development of enterprises, achieved through coordinated 

investments in strengthening the health of their staff’ and according to the European 

Agency for Safety and Health at Work, the promotion of health in the workplace is a 

collective effort of employers, employees and the society striving to improve the health 

and well-being of employees. Health promotion at the workplace can be organized in 

different way, through the promotion, information, event organization, implementation 

of good practices, monitoring of health condition. 

According to the guidelines of the World Health Organization, the EU concerning physical 

activity (2008) should create an environment conducive to physical activity. Such 

activities should provide employees with the possibility of using various types of pro-

health benefits fully or partially co-financed by the workplace. Examples of such 

initiatives are set out in the WHO guidelines and include, inter alia: access to well-

 
 

8 European Commission: Wytyczne UE dotyczące aktywności fizycznej. Zalecane działania polityczne wspierające 
aktywność fizyczną wpływającą pozytywnie na zdrowie [Internet]:Komisja, Brussels 2008 , Link: 
http://msport.gov.pl/fs/paragraph_download/download_file/365/Wytyczne_UE_dotyczace_aktywnosci_fizycz
nej.pdf 
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equipped sports centers, both under the roof and in the open air, a constantly available 

professional for physical activity, conducting group physical activities, as well as 

providing individual advice and instructions, participate in sporting events at the 

workplace, encouraging the use of bicycles and walks as means of transport to and from 

the workplace (WHO, 2008).  

2.6 Health promotion and physical activities in the work place – 

national policies 
For the greater part of the identified policies, the health ministry is responsible for 

developing the policy and issuing the document. In some countries issuing bodies are 

ministries concerned with social affairs, tourism and sport and physical activity which 

support the health ministry. The policy documents are not only focused on physical 

activity but also on nutrition, obesity, disease prevention, public health and 

environmental health. The extent to which physical activity was addressed in the policy 

document depended on the type of document. In public health strategies, for instance, 

physical activity is mostly described in more general terms, while in policy documents 

that purely focused on physical activity a much more in-depth description was given. In 

each country exist a specific national coordinating mechanism institution/body in the 

area of physical activity promotion: PL - Ministry of Sport and Tourism, Sport for All 

Department, SL - Ministry of Health and Ministry of Education and Sport; UK- Cross-

government Physical Activity Programme Board9, TR - Health Ministry. 

Turkey 

On the basis of setting out policy and goals of Turkish Health Ministry, "Fight and Control 

Program with Turkey Obesity", adopts a broad-based and multi-sectoral approaches are 

available. The draft, which is prepared in detail for this reason, was prepared with the 

workshop held on 08.07.2008 and all related public institutions including health, sports, 

 
 

9 Review of physical activity promotion policy development and legislation in European Union Member States, 
http://www.euro.who.int/__data/assets/pdf_file/0015/146220/e95150.pdf 
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education, transportation, municipality, and their representatives, international 

organizations representatives, universities of medicine, nutrition and dietetics, physical 

therapy and rehabilitation and food engineering academicians from private sector 

industry, consumer associations and other non-governmental organizations evaluated by 

the participation of their representatives. All opinions and suggestions delivered are 

carefully evaluated necessary revisions were made. Political desire and determination at 

national and local level provision of preventive health services society, obesity by using 

different means, adequate and balanced nutrition and physical activity awareness, 

diagnosis and treatment of obesity taking measures and monitoring and evaluation work 

is the scope of this program. 

Slovenia  

Slovenia has adopted most of the guidelines of the European Union. There exist several 

national programs which support physical activity in general. One of them is National 

Healthcare Program. The aim of this document is to integrate the future development of 

state healthcare in which the legal framework should be taken into account and the 

healthcare programs must be implemented in the context of the implementation of the 

World Health Organization's strategies. National Sports Program was created in the basics 

of the national sports program, the importance of sports is emphasized, which "forms an 

individual, contributes to the balance between work and relaxation, strengthens his 

health and promotes his creativity. By respecting the rules and the correct attitude 

towards all participants of the sport, it encourages mutual cooperation and the role of the 

individual in the group. It must also become an important factor in health awareness. 

Sport plays an important role in preventing and treating a range of sociopathological 

phenomena, especially among young people, in Slovenia and in the world. The 

Government of the Republic of Slovenia introduced the strategy in the field of physical 

activity, which describe unhealthy lifestyle as one of the most important factors. It has 

been scientifically proven that the listed factors of an unhealthy lifestyle are among the 

key in the processes of the emergence, progression and occurrence of complications of 

the most important chronic non-communicable diseases (NCD): cardiovascular diseases, 

diabetes, certain cancers, some chronic lung diseases, obesity, osteoporosis and other 
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diseases of the musculoskeletal system (RS, Ministry of Health, 2007). “The National 

Programme for Nutrition and Health-enhancing Physical Activity 2015–2025 includes 

measures to promote active transport to work and supports employers in implementing healthy 

lifestyle programmes and promoting physical activity at work”10. 

Italy 

Concerning governmental policies and measures on the matter, Italy has national 

recommendations on physical activity and health for young people and older adults, 

which are based on the recommendations of the CDC and the ACSM. These entail ensuring 

that adults carry out at least 30 minutes of moderate-intensity physical activity on most 

(if not all) days and that children and adolescents aged 5—17 years engage in at least 60 

minutes of moderate- to vigorous-intensity physical activity (MVPA) daily. 

Having a standalone physical activity plan still represents a gap for Italy. There is not a 

system that promotes and monitors physical activity at national level, which represents 

an opportunity for improvement at local regional and national level. Regions are 

responsible for organizing and delivering primary, secondary and tertiary health-care 

services as well as preventive and health promotion services. In this context, it is easy to 

imagine that different management, results, health expenditure and different planning for 

health promotion do exist. Some Italian regions have realized local interventions or 

experimental surveys in order to promote physical activity among a particular group of 

the population, but only one national project was developed in 2007 called “Guadagnare 

salute”11 (gaining health), although there are no results available. There is a strong need 

to suggest and plan new strategies at national level to promote physical activity in 

different settings.  

The National Sport Educational Centre (CSEN) has adopted a “Sports for All” policy 

entitled “Integrated sports” (Lo Sport Integrato), addressing both disabled and able-

 
 

10 SLOVENIA PHYSICAL ACTIVITY FACTSHEET 2018; 
http://www.euro.who.int/__data/assets/pdf_file/0007/382579/slovenia-eng.pdf?ua=1 
11 Guadagnare salute. http://www.guadagnaresalute.it/attivita/AttivitaArchivio.asp  

http://www.euro.who.int/__data/assets/pdf_file/0007/382579/slovenia-eng.pdf?ua=1
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bodied individuals and aiming to create a cohesive group that, through sports, develops 

and promotes the culture of integration, solidarity and acceptance of diversity at all levels. 

The program aims to affirm the value of human diversity as a source of richness and not 

as a handicap. The CONI School of Sport has adopted the policy “Exercise is Medicine” 

which addresses preventive measures for health and wellness among the general public. 

In addition, the Ministry of Education, Universities and Research and the CONI have 

adopted a joint policy to promote sports at school. 

Poland 

The document specifying priority tasks in the area of health promotion is the National 

Health Program (NPA) for 2006-2015. Its main goal is to "improve health and related 

quality of life of people and reduce inequities in health." This goal is to be achieved, among 

others, by creating a living environment, work and health-promoting science. The 

program has been approved by the Prime Minister, and the Ministry of Health is 

responsible for its coordination. The implementation of tasks specified in the NPZ is 

supported by institutes, including:  

• The National Institute of Public Health, which is also the co-founder of the program 

and the subject of monitoring its course.  

• Institute of Occupational Medicine prof. J. Nofera in Łódź and the National Center 

for Health Promotion at Work, the initiator and coordinator of the Nationwide 

Network of Health Promotion at Work, and since 2001 - the National Contact Office 

of the European Network for Workplace Heath Promotion.  

• Central Institute for Labor Protection - National Research Institute, in which the 

Promotion Center deals with the promotion of work health issues. Its activities are 

not limited to the area of prevention and health promotion, but also include the 

area of employee safety at the workplace and outside.  

In addition, promotional activities are strengthened by the activities of the nationwide 

network structures set up at the Institute, such as: Experts' Network on Health and Safety 

certified by CIOP-PIB, Safe Work Leaders Forum, or Network of Regional Health and 

Safety Centers. Also noteworthy are permanent initiatives promoting health in the 
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workplace, run by the Center for Scientific Information and Documentation of CIOP-PIB, 

in cooperation with the European Safety and Health at Work Agency, for which CIOP-PIB 

is the National Focal Point. Another instrument that motivates employers to take 

initiatives to promote health in the workplace may be financial support from the 

European Social Fund (ESF) for implementing one of the specific objectives of Priority II 

HIP 2007-2013, which concerns improving the health of working people and developing 

and implementing preventive programs and programs supporting return to work. One of 

the more popular and effective tools in motivating employers to apply health promotion 

in the workplace are social campaigns. Campaign organizers during their lifetime often 

promote and reward companies working to improve the working and health conditions 

of employees. Many companies create the opportunity to strengthen their market 

position. An example of such a campaign organized in Poland is the nationwide social 

campaign "In concern for health", organized by the Polish Association of Human 

Resources Management (PSZK) together with the Enel-Med Medical Center, or the 

nationwide social campaign "Bet on health and resistance to stress ", carried out at the 

initiative of the Institute of Health Psychology of the Polish Psychological Society in 

cooperation with the Multisuplemental brand, and focused on propagating preventive 

activities related to seasonal and stress-induced diseases. 

United Kingdom 

Physical activity is a key component in improving the health of the local population, 

bringing associated benefits to employees, system efficiencies, cost savings and economic 

growth. Physical activity is uniquely positioned to deliver a truly system-wide response 

to the challenge of ill health. Working together with sectors such as education, sport and 

leisure, planning, transport and economic development, it can be a step change for the 

health and prosperity of all of British residents. The national strategies sets out the 

ambition for increasing levels of physical activity and putting into practice the 

recommendations of the Chief Medical Officer, Public Health England and the National 

Institute for Health and Care Excellence in the UK. Increasing physical activity has the 

potential to improve the physical and mental health and wellbeing of individuals, families, 

communities and the nation as a whole. Public Health England (PHE) promote active 
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lifestyles and highlight important challenges that the UK faces today. PHE has developed 

number of professional resources with guidelines to increase physical activities and 

wellbeing in work. 

Cycle to Work scheme is a United Kingdom Government tax exemption initiative 

introduced in the Finance Act 1999 to promote healthier journeys to work and to reduce 

environmental pollution. It allows employers to lend cycles and cyclists' safety equipment 

to employees as a tax-free benefit. The exemption was one of a series of measures 

introduced under the Government's Green Transport Plan. Employers of all sizes in the 

public, private and voluntary sectors can implement a tax-exempt loan scheme for their 

employees12. In 2017 and 2018 as part of the One You programme led by Public Health 

England was created a project Active 10 (physical activity campaign run) to engage 

millions to make small lifestyle changes to improve their health. “Choose to live better” 

was established in 2012 to provide counselling on overweight and obesity and on the 

necessary lifestyle changes. The “Get a life, get active” campaign, initiated in 2013, 

provides advice to families on a healthy lifestyle. Both are regional programmes, led and 

funded by the Public Health Agency. 

Another document is called Start Active, Stay Active. This report on physical activity for 

health from the four home countries’ Chief Medical Officers is a UK-wide document that 

presents guidelines on the volume, duration, frequency and type of physical activity 

required across the life course to achieve general health benefits. It is aimed at the NHS, 

local authorities and a range of other organizations designing services to promote 

physical activity. The document is intended for professionals, practitioners and 

policymakers concerned with formulating and implementing policies and programmes 

that utilize the promotion of physical activity, sport, exercise and active travel to achieve 

health gains. Sport England – Towards an Active Nation – Strategy 2016 – 2021 is the new 

strategy looks beyond simple participation to how sport changes lives and becomes a 

 
 

12 http://www.euro.who.int/__data/assets/pdf_file/0004/382585/united-kingdom-eng.pdf?ua=1 

http://www.euro.who.int/__data/assets/pdf_file/0004/382585/united-kingdom-eng.pdf?ua=1
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force for good. At its heart are five outcomes: physical wellbeing, mental wellbeing, 

individual development, social and community development and economic development. 

2.7 Health promotion and physical activities in the work place – formal 

regulations 

The European Union is the source of directives, guidelines and standards in the area of 

safety and health at work. Member States are obliged to comply with minimum standards 

set by the European Commission, but may adopt stricter rules. Both the European 

Commission and HEPA, an international organization working to improve health and 

well-being working with the WHO, encourage the implementation of health promotion 

programs and physical activity. They develop guidelines and present good practices, but 

do not impose an obligation on employers in individual European countries to implement 

the proposed solutions. 

According to law regulations of 2014 the employer aims to determine the occupational 

health and safety measures to be taken in the workplace, to monitor the implementation, 

to prevent occupational accidents and occupational diseases, to provide first aid and 

emergency treatment and preventive health and safety services to the employees. 

Appoints one or more occupational physicians, occupational safety specialists, among the 

employees. The workplace employers in the very dangerous class with ten or more 

employees also appoint other health personnel. In case of full-time workplace physicians, 

other health personnel are not obliged to be appointed. More than one job security 

specialist commissioned public, mine, construction, metal, textile, health, transportation, 

transportation, trade, manufacturing, maintenance, repair, installation, energy.  

Few countries have legal regulations regarding health promotion that go beyond the basic 

ones. These basic regulations impose on the employer such duties as: at employer’s costs 

refer the applicant to the preliminary medical examination, testing of knowledge and/or 

abilities of the applicant or examination of his/her health capacities and assess the 

occupational risk and providing workers with information and training on occupational 

health and safety. There is no founded information about some regulations which require from 

employers to implement some health programs at the workplace.  
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Turkey 

According to the law regulations of 2014 the employer aims to determine the 

occupational health and safety measures to be taken in the workplace, to monitor the 

implementation, to prevent occupational accidents and occupational diseases, to provide 

first aid and emergency treatment and preventive health and safety services to the 

employees. Appoints one or more occupational physicians, occupational safety specialists, 

among the employees. The workplace employers in the very dangerous class with ten or 

more employees also appoint other health personnel. If he / she has the required 

qualifications, he / she can undertake this service by taking into consideration the danger 

class and number of employees. 

In case of full-time workplace physicians, other health personnel are not obliged to be 

appointed. More than one job security specialist commissioned public, mine, construction, 

metal, textile, health, transportation, transportation, trade, manufacturing, maintenance, 

repair, installation, energy, chemistry, agriculture, agriculture, livestock, furniture, 

forestry, food, printing, In the workplaces of waste management, water supply, cleaning 

and spraying sectors, only one of the full-time occupational safety experts is called the 

appropriate document class. Occupational Health and Safety issues previously regulated 

in the Labor Law No: 6331, published in the Official Gazette dated 30.06.2012 and 

numbered 28339 and Security Law There. The aim of this study is; technical aspects of 

the subject and a specialization to create awareness. Because these regulations concern 

the members of the profession, as well as the organizations it serves. 

Aims of the law: Article 1 of the Law provides for occupational health and safety at 

workplaces and employer and employees' duties, authority, under the provision of 

responsibility, rights and obligations of the law It was obtained. Responsibilities of the 

employees: In Article 4 of the Law, the obligations of employers are listed as follows. The 

employer is generally responsible for ensuring the health and safety of employees. 

• Taking all kinds of measures, including prevention of occupational risks, training 

and information; 
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• Organization of the necessary tools and equipment, health and safety measures to 

adapt to changing conditions and to improve the current situation makes studies. 

• Monitors and monitors compliance with occupational health and safety measures 

taken at the workplace and to eliminate nonconformities. 

• Performs or makes risk assessment. 

• Assign the employee to work, health and safety of the employee takes to the front. 

• Employees who are not provided with adequate information and instructions are 

in a take necessary measures to prevent entry into places. 

Taking and implementing measures related to Occupational Health and Safety in our 

country. It is now mandatory by law that the number of work-related accidents is 

acceptable. it is intended to be reduced to a level. In this direction, the Occupational Health 

and Safety Law and Based on this, Regulations and Communiqués were published. 

When the Ninth Five-Year Development Plan is examined in the country, a cost-effective 

and sustainable health system that prioritizes health services in the provision of services, 

the share of private sector is aimed to increase. In the Tenth Five-Year Plan - from the 

previous plan it can be noticed the lack of physical activity, obesity and tobacco use 

programs and action plans for healthy life together with the development of these 

programs and increasing the effectiveness of applications focused on.  

The national level for the detection of risk factors and prevalence of all chronic diseases 

by the Ministry of Health in Turkey Prevalence of Chronic Diseases and Risk Factors Study 

was conducted. According to this; In Turkey chronic diseases account for 75% of all deaths 

and 63.9% of the total deaths. The preventable risk factors underlying non-communicable 

diseases that apply to almost all countries regardless of the level of development of 

countries are hypertension, tobacco, diabetes, physical inactivity and overweight-obesity, 

respectively. Socio-economic development and the severity of these risk factors varies 

between sexes. The prevalence of hypertension in Turkey was determined as 23% in the 

population. Smoking the frequency of males and females was 43% and 17%, respectively. 

The frequency of diabetes is 8%, the frequency of physical inactivity is 55% in males, 69% 

in females and overweight in obesity is 52% in males and 58% in females.  
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Italy 

If we have a look at the business environment, the situation and current measures in Italy 

(such as law/social regulations concerning to the breaks, law/measures promoting 

physical activities in the working environment, etc.) and the possibilities in Italy for the 

implementation of physical activity programs into businesses, we have to make reference 

mainly to the so-called “Business welfare” law by the Italian Government, Ministry of 

Labour. The aim of the law 28/12/2015 n.208 and the so-called “Stability laws” of 2016 

and 2017 introduced in Italy tax concessions and tax breaks on flexible benefits 

employees can use. Since then enterprises have been making a massive use of the 

premium system and, in particular, of the possibility of use the sum accrued for 

participation in organized sports activities from Amateur Sports Associations and 

Societies. 

In fact, the “business welfare” foresees that the agreement reached by the employers and 

the employees can include the rule that the business benefits or premiums can be 

transformed in bonuses for doing physical activity without any additional tax. But how is 

corporate welfare concretely used? Once the worker has decided to transform the 

premium received into welfare, it will be the responsibility of the company (which will 

have to be fully and exclusively charged with the cost) to issue a voucher that can be used 

by the worker for the payment of the related service to the Sports Association selected. 

Thanks to the latest innovations of the above laws, according to recent surveys of the 

Randstad Workmonitor, made in 33 countries of the world by Randstad Holding 

(international group specializing in human resources), the Italians would be the most 

attentive to psychophysical wellbeing: for 91% of the respondents, the right formula for 

obtaining a healthy lifestyle is given, besides the correct balance between professional 

and personal life, also by the constant practice of physical activity. Moreover 78% of 

Italian employees, compared to 70% of the global average, produces more at work thanks 

to sport activities. In addition to that, 63% of Italian employers support the healthy 

lifestyle of their employees, proposing healthy food in the company refectory or assuring 

the coaching of a job coach, to keep the mind in shape. And although the numbers are not 

yet high, even in Italy the idea of the gym in the office is catching on: 37% of companies 
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have sports facilities and provide discounts for equipment dedicated to physical activity, 

even if only 33% allows employees to play sports during office hours. Minor percentages 

compared to the rest of the world, which nevertheless seem destined to rise. 

Slovenia 

The basic regulations which impose the responsibility for employees’ health on the 

employer can be founded in Labour law. One of the document is the Basic Principles of the 

Occupational Health and Safety Act issued in 2011. The document stipulates the 

employer's duty to provide more active inclusion of occupational medicine in the 

prevention of injuries at work, occupational diseases and work-related illnesses. 

Poland 

Labour law provisions impose on the employer numerous duties related to the health protection 

of employees. The most important result from the Act of June 26, 1974. The Labour Code. 

These include medical examinations: initial, periodic and control. The employer is also obliged 

to assess occupational risk. It is even the basis for the protection of workers' health and 

occupational health and safety. Special obligations in the field of health promotion were also 

imposed on employers running protected employees’ posts. They concern providing emergency 

workers with specialized and medical care, vocational guidance and rehabilitation services (Act 

of 27 August 1997 on vocational and social rehabilitation and employment of disabled persons). 

Currently, in Poland, the activities of the majority of workplaces in the sphere of employee 

health are limited to actions resulting from law resolutions. They provide only safe and hygienic 

working conditions and preventive medical examinations. According to current data, only 40% 

of Polish companies declare concern for the health of their employees to a greater extent than 

required by legal regulations. In Poland, the responsibility for health promotion in the 

workplace is entrusted to institutions operating at various organizational levels. 

 United Kingdom 

The main provisions of these Regulations from 1992 regarding to physical activity at the 

workplace require employers to provide: adequate lighting, heating, ventilation and 

workspace (and keep them in a clean condition); staff facilities, including toilets, washing 
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facilities and refreshment; and safe passageways, i.e. to prevent slipping and tripping 

hazards. The Personal Protective Equipment at Work Regulations issued in 1992 require 

from the employers to: ensure that suitable personal protective equipment (PPE) is 

provided free of charge "wherever there are risks to health and safety that cannot be 

adequately controlled in other ways." The PPE must be 'suitable' for the risk in question, 

and include protective face masks and goggles, safety helmets, gloves, air filters, ear 

defenders, overalls and protective footwear; and provide information, training and 

instruction on the use of this equipment. The Working Time Regulations 1998 (as 

amended) implement two European Union directives on the organisation of working time 

and the employment of young workers (under 18 years of age). The Regulations cover the 

right to annual leave and to have rest breaks, and they limit the length of the working 

week. Key protections for adult workers include: a 48-hour maximum working week. 

Employers have a contractual obligation not to require a worker to work more than an 

average 48-hour week (unless the worker has opted out of this voluntarily and in writing). 

A minimum daily rest periods of 11 hours, unless shift-working arrangements have been 

made that comply with the Regulations. There is also included an uninterrupted 20-

minute daily rest break after six hours' work, to be taken during, rather than at the start 

or end of the working time.  



  

 

34 
 

 

3. Physical activity at the workplace - good practices 
 

According to the EU guidelines on physical activity based on guidelines of the World 

Health Organization (2008), the employer should create a working environment 

conducive to physical activity. Many companies through the Europe decide to implement 

some health programs as a part of Corporate Social Responsibility. But it must be a internal 

initiative. To offset the negative effects, companies are looking for ways to relieve tension, 

precisely through sport. Many companies support the physical activity of their employees 

and the community in which they operate by organizing sports rivalry or encouraging 

their employees to participate in competitions. An example can be popular in recent years, 

marathons at different distances. Some companies combine physical activity and charity 

activities, for example, they encourage employees to participate in charitable runs or 

marathons Zumba, during which funds for social purposes are collected or motivate 

employees to be active through special programs, for example, for each kilometre they 

pay, they pay the amount for a charity goal. The benefits of supporting physical activity in 

employees seem obvious. Unfortunately, still a small part of companies engage in this type 

of activity. This may be due to lack of funds for these purposes, lack of idea or short-

sightedness of people responsible for employee affairs in the company. However, fashion 

for a healthy lifestyle is increasingly widespread in society. We can, therefore, expect that 

in a short time sport will be the flagship slogan of most small, medium and large 

companies. Physical activity of employees brings benefits to both themselves and the company. 

It allows you to maintain health and fitness, which reduce absenteeism at work. The common 

practice of sport positively affects building relations between employees, which influence on 

the atmosphere at work and team involvement. 

The following are examples of companies that have implemented programs promoting 

the physical activity of employees. 
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Country Company Description: 

Slovenia KRKA d.d., 

pharmaceutical 

company 

The program is focused on the systematic monitoring 

of health indicators, increasing employee awareness 

of the importance of appropriate physical activity, 

encouraging recreation to maintain good psycho-

physical preparedness, proper nutrition and personal 

development.  

Poland PKP Cargo The company conducts activities to promote running. 

Since 2012, the PKP Cargo program has been running 

the "Running friendly company" program. The goal of 

the campaign is primarily to promote an active and 

healthy lifestyle among employees. The company has 

established cooperation with the "Running with the 

heart" Foundation, thanks to which it promotes 

combining the sporting activity of employees with the 

help of others. "Running with the heart", running for 

children in need of support, is one of the pillars of the 

project. The other one is more sportive. The 

employees of the company take part in nationwide 

marathon runs and their attitude promotes an active 

lifestyle. The project is actively supported by internal 

communication, implemented in the Company. 

Poland Adamed Group Adamed Group (pharmaceutical industry) has 

decided to launch the FUN RUN & MORE program. As 

part of the program, a social platform was created 

that gives the opportunity to exchange experiences 

and inspiration in creating a healthy lifestyle. At the 

same time, he mobilizes to participate in many sports 

events throughout Poland. 
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Italy ASL TORINO4 – 

Municipality of 

Settimo 

Torinese 

An inter-professional project group was identified for 

the first phase of the Health in Common project 

within the ASL, which has also worked specifically for 

the part of physical activity. 

Once the funding from the CCM Actions project was 

obtained, the course for leading fitwalking was 

organized by the Scuola del Cammino di Saluzzo 

which involved both the municipal administration 

staff and the staff of the ASL Torino4 of the 

Prevention Department (Settimo Torinese branch). 

Subsequently, walking groups were set up for 

employees outside the working hours, therefore on a 

voluntary basis. The activities take place in open 

places, easily accessible to all, without the use of 

special clothing or equipment and are completely 

free. 

United 

Kingdom 

NHS Cyclescheme13  - A cycle to work case study of the 

NHS (National Health Service). NHS Forth Valley has 

seen their Cycle scheme go from strength to strength 

with sustained interest from both new and 

experienced cyclists. 

By communicating clear, consistent messages about 

the benefits of cycling and by providing opportunities 

to get expert advice on getting started, the Health 

Board has created a strong cycling culture with real 

benefits for its workforce. 

 
 

13 https://www.cyclescheme.co.uk/employers/case-studies/case-study-nhs-forth-valley 
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NHS Forth Valley signed up to Cyclescheme when a 

wide range of staff and services moved to the new 

Forth Valley Royal Hospital in 2010. A key 

requirement for the move was sustainable travel 

provision, so signing up to Cyclescheme was a logical 

step towards achieving this. 

Ireland Knock Travel This is a case study on Knock Travel, a travel agency 

with 22 office employees in Ireland. How healthy 

eating and exercise programs were implemented as 

part of workplace health and achieved many benefits 

from the programs. 

Staffs of Knock Travel would like the workplace to be 

as healthy as possible. A survey was done on all the 

employees, who were asked to identify priority 

actions for a healthy workplace program. The aims Of 

project are: increase the level of physical activities, 

reduce stress in the workplace, encourage healthy 

eating and weight loss where appropriate, enhance 

workstation layout. 

Holland  Mercedes-Benz 

branch in 

Maastricht 

Employees struggling with obesity have the 

opportunity to participate in the annual "fit4work" 

program. The program is supported by a dietitian and 

personal trainer. They are encouraged to set goals 

related to physical activity and healthy eating. In 

addition, all branch employees can participate in 

activities organized by the workplace: kickboxing, 

football and basketball, canoes. The company 

encourages employees to take part in the "Maastricht 

mooiste" run - it fund buy-in and sponsors a T-shirt. 
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In addition, healthy meals and smaller portions were 

introduced in the company's canteen. 
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4. Field research results 

4.1 Characteristic of the respondents 

Field research had to be conducted by each partner in their country. Each partner needed to 

integrate at least 30 employers and at least 70 employees from different companies, so the total 

number of respondents representing particular project country agreed by partners was 

at least 100 persons per country. However, we might conclude that the in some cases the 

number of 150 respondents was exceeded. On the methodological reasons we could not 

treat the collected data as representative only as a kind of preliminary description of a 

situation in the research area. The discrepancy among the various features of the group 

of respondents and companies they represented caused that any correlations and 

conclusions about similarities could be treated as exaggerated. The research was realized 

in five partners countries: Turkey (TR), Slovenia (SL), United Kingdom (UK), Italy (IT) and 

Poland (PL). The total number of respondents in each partner country presents Table 

4.1.1 

 

Table 4.1.1 Number of respondents according to position 
Position TR SLO UK IT PL 

N % N % N % N % N % 

Owner/Manager 11 7,33 18 22,50 45 45,00 31 30,40 33 22,00 

Employee 139 92,67 62 77,50 55 55,00 71 69,60 117 78,00 

Total 150 100,00 80 100,00 100 100,00 102 100,00 150 100,00 

 

One of the survey’s aim was to reach the group of managers/owners of companies and 

employees to check the possible variations of answers and perspective of decelerated 

solutions. The results of respondents according to the position in a company were 

presented on Graph 4.1.1 
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Graph 4.1.1 Position of respondents  

 
All of the partners tend to reach data from at least 30 companies of different sizes. The 

presentation of companies according to the size was diverse. The Polish (37,30%/) and 

Slovenian (36,30%) respondents mostly worked in large companies while English 

(50,00%), Italian (33,33%) and Turkish (32,00%) respondents were employed in 

medium and small size companies. 

 

Table 4.1.2 Enterprise size according to number of employees 

Size of the company 
TR SLO UK IT PL 

N % N % N % N % N % 

micro (<10 employees) 43 28,67 12 15,00 24 24,00 39 30,40 38 25,30 

small (<50 employees) 48 32,00 16 20,00 50 50,00 34 33,33 34 22,70 

medium-sized (<250 

employees) 
47 31,33 23 28,70 18 18,00 12 11,76 22 14,70 

large (> 250 employees) 12 8,00 29 36,30 8 8,00 17 16,67 56 37,30 

Total 150 100,00 80 100,00 100 100,00 102 100,00 38 25,30 

 

As it was shown on Graph 4.1.2 the assumed proportion representativeness according to 

the size of the company was not reached. The majority of respondents represented small 
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and medium-size companies – the United Kingdom 24,00% micro, 50,00% small; Italy 

30,40% micro, 33,33% small; Turkey 28,67% micro, 32,00% small; excluding Slovenian 

(36,30%.) and Polish (37,30%) partners – the most representative were workers of large 

enterprises. 

 

Graph 4.1.2 Respondents according to size of enterprise  

 

The business types presented in the survey were very different. The Slovenian, Englis 

and Polish respondents mostly presented wide defined Business and Information 

type while Italian Education and Turkish Finance and Insurance types. Taking into 

consideration the wide range of presented business types and luck of proportion we 

decided not to analyze data according to that variable. 

 

Table 4.1.3 Respondents according to business types 
Business type TR SLO UK IT PL 

N % N % N % N % N % 

Agriculture & 

Forestry/Wildlife 

7 4,67 3 3,80 1 1,00 4 3,92 1 0,67 

Business & Information & ICT 9 6,00 28 35,00 75 75,00 11 10,78 69 45,33 
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Construction & Utilities & 

Contracting 

7 4,67 15 18,80 4 4,00 2 1,96 3 2,00 

Education 12 8,00 12 15,00 5 5,00 22 21,57 28 18,67 

Finance & Insurance 23 15,33 3 3,80 3 3,00 7 6,86 18 12,00 

Food & Hospitality 5 3,33 4 5,00 0 0,00 7 6,86 1 0,67 

Health Services 4 2,67 3 3,80 1 1,00 9 8,82 6 4,00 

Safety/Security & Legal 19 12,67 2 2,50 1 1,00 7 6,86 9 6,00 

Transportation 8 5,33 5 6,30 1 1,00 3 2,94 9 6,00 

Other 56 37,33 5 6,30 9 9,00 30 29,41 7 4,67 

Total 150 100,00 80 100,00 100 100,00 102 100,00 150 100,00 

 

As presented above the overrepresentations of respondents from Business and 

Information type and fragmentation presence of other types could not be treated as a base 

of any comparisons. The second biggest (18,67%) group of respondents came from 

educational institutions, the third presented type was Finance and Insurance group 

(12,00%). 

 

Graph 4.1.3 Respondents according to business types 
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For simplicity of the analyze purposes, we decided to unit answers from ‘commercial’ and 

‘private’ sector. As a result, we achieved overrepresentation of respondents working in 

that sector while the other was mostly invisible – with the Italian exception of 21,78% of 

respondents from the third sector and Italian (15,84%), Slovenian (25,00%) and Polish 

(28,00%) respondents from a public sector.  

 

Table 4.1.4 Respondents according to sector 
SECTOR TR SLO UK IT PL 

N % N % N % N % N % 

Public Service 8 5,33 20 25,00 10 10,00 16 15,84 42 28,00 

Semi-State sector 13 8,67 6 7,50 2 2,00 5 4,95 3 2,00 

Private Sector 129 86,00 52 65,00 87 87,00 59 58,42 98 65,33 

Third sector 0 0,00 2 2,50 1 1,00 22 21,78 7 4,67 

Total 150 100,00 80 100,00 100 100,00 102 100,00 150 100,00 

 

Having in mind the lack of proportional distribution of that variable we did not proceed 

the analyze according to possible correlation with that variable. Over half of the 

respondents worked in the private sector while the distribution of respondents employed 

in the other sectors was varied depending on the country. 
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Graph 4.1.4 Respondents according to sector 

 
 

The same distribution of variable ‘location’ appeared in the process of data collection. 

Turkish (38,60%), Polish (79,33%) and Italian (72,55%) respondents mostly lived in 

large cities while Slovenian 60,00% of respondents lived in very small settlements and 

English medium-size cities. 

 

Table 4.1.5 Respondents according to location 
LOCATION TR SLO UK IT PL 

N % N % N % N % N % 

50K residents 49 30,67 48 60,00 6 6,00 11 10,78 14 9,33 

51-100K residents 26 16,67 4 5,00 12 12,00 12 11,76 4 2,67 

101- 250K 

residents 

12 7,33 4 5,00 44 44,00 5 4,90 13 8,67 

250K residents or 

more 

63 38,67 24 30,00 38 38,00 74 72,55 119 79,33 

Total 150 100,00 80 100,00 100 100,00 102 100,00 150 100,00 
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The distribution of respondents according to location and its discrepancy was shown on 

Graph 4.1.5. In Slovenian case, the most respondents worked in the places up to 50K 

residents while in Turkey, Poland and Italy the most often the respondents worked in 

cities over 250K citizens. 

 

Graph 4.1.5 Respondents according to location  

 

 

4.2 Formal actions to increase promotion of health and physical activity 
That part of questions was dedicated to analyzing what kind of formal actions to increase 

the promotion of health and physical activity were undertaken within the companies.  

Question 1 ‘Does your company have a policy setting out the policy and goals in the field 

of health and physical activity promotion at the workplace?’ concerned setting out the 

policy and goals in the field of promotion of health and physical activity. The Slovenian 

(51,25%) and Turkish (42,67%) respondents were sure of existing formal policy in the 
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Graph 4.2.1 Responses according to formal policy  

 
We might conclude that even the company supported the health and physical activity it 

was very rare having the formal policy regarding health promotion. The high results in 

some countries might be the result of conscious and necessity of regulation which were 

obligatory for the employers by state policy and labor law regulations.  

Table 4.2.1 Responses according to formal policy  
  

  

TR TR 

 

UK IT PL 

N % N % N % N % N % 

yes 64 42,67 41 51,25 35 35,00 22 21,57 57 38,00 

no 65 43,33 30 37,50 62 62,00 70 68,63 73 48,67 

doesn't apply 21 14,00 9 11,25 3 3,00 10 9,80 20 13,33 

 Total 150 100,00 80 100,00 100 100,00 102 100,00 150 100,00 

 

That conclusion was proved by the next question referring to information provided by the 

employers about the law and regulations concerning the breaks in work time. In each 

partner country, respondents knew the regulation and proved existing (what might also 
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Table 4.2.2 Responses according to formal policy and position 
 SLOVENIA TURKEY UK ITALY POLAND 

 

yes 

M/O % EM % M/O % EM % M/O % EM % M/O % EM % M/O % EM % 

72,22 45,16 50,00 42,03 51,11 21,82 32,26 16,90 54,55 33,33 

no 27,78 40,32 33,33 44,20 44,44 76,36 61,29 71,83 39,39 51,28 

d/a 0,00 14,52 16,67 13,77 4,44 1,82 6,45 11,27 6,06 15,38 

total 100,00 100,00 100,00 100,00 100,00 100,00 100,00 100,00 100,00 100,00 

 

The data presented in Table 4.2.2 shown also the slightly overestimating the existing 

strategies referred to health and physical activities promotion by managers and owners 

(M/O) of companies. Except for Italian managers and owners, the others claimed to have 

the formal policy more often than the employees. The conclusion which could be draft 

pointed either the tendency to show up companies in a better way or the employees (EM) 

did not have the knowledge about existing formal regulations, strategies, policies or even 

goals referring to health promotion.  

 Question 2 ‘Does your company provide information about the law and regulations 

concerning breaks in the workplace?’ was asked to verify the respect to key employees’ 

right to relax. 

 

Graph 4.2.2 Responses according to law and regulations concerning the breaks 

 
The answers concerning having the law and regulations regarding the breaks shown that 

this kind of solution is quite respected. However, the results indicated that still some legal 
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obligation concerning the breaks in work time might be not respected – the significant 

number of respondents indicated ‘no’ answer regarding regulation of breaks – Turkish 

(39,33%), Slovenian (26,25%), English (35,00%), Italian (42,16%) and Polish (21,33). 

The results also pointed existing discrepancy in information policy concerning 

employees’ rights and respected labor law regulation in many companies.  

 

Table 4.2.3 Responses according to law and regulations concerning the breaks  

  

  

TR SLO 

 

UK IT PL 

N % N % N % N % N % 

yes 70 46,67 56 70,00 58 58,00 50 49,02 100 66,67 

no 59 39,33 21 26,25 35 35,00 43 42,16 32 21,33 

doesn't apply 21 14,00 3 3,75 7 7,00 9 8,82 18 12,00 

 Total 150 100,00 80 100,00 100 100,00 102 100,00 150 100,00 

 

Breaks were respected in employees’ opinion on the average level, for Turkish employees 

in 46,67%, Slovenian employees in 70,00%, English employees 58,00%, Italian employees 

49,02% and Polish employees 66,67%.  

 

Graph 4.2.3 Responses according law and regulations concerning the breaks  
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As might be concluded except Slovenian companies almost in half of the cases the breaks 

were considered as an extraordinary phenomenon. 

 

Table 4.2.4 Responses according to law and regulations concerning the breaks and 

position 
 SLOVENIA TURKEY UK ITALY POLAND 

 

yes 

M/O % EM % M/O % EM % M/O % EM % M/O % EM % M/O % EM % 

77,78 67,74 50,00 46,38 84,44 38,18 77,42 36,62 72,73 64,96 

no 
22,22 27,42 41,67 39,13 15,56 49,09 16,13 53,52 15,15 23,08 

d/a 
0,00 4,84 8,33 14,49 0,00 12,73 6,45 9,86 12,12 11,97 

total 
100,00 100,00 100,00 100,00 100,00 100,00 100,00 100,00 100,00 100,00 

 

Comparing the answers of managers/owners with the employees one might notice the 

differences between the answers in some cases – the number of ‘yes’ answer was higher 

in groups of managers (in all countries), as well the number of ‘no’ answers was higher in 

the case of English, Italian and Polish groups of employees, what could be interpreted as 

the tendency to not respect the employee’s right to breaks.  

Question 3 ‘Does your company have any internal rules or policies that include allowing 

employees to work flexible hours to take part in the physical activity?' allowed to verify 

those flexible working hours, supporting the physical activities or health promotion were 

a rare phenomenon. 

 

Graph 4.2.4 Responses according internal rules allowing flexible working hours  
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The answer on the question of having in company any internal rules or policies that 

include allowing employees to work flexible hours to take part in the physical activity 

shown that kind of solution was not very popular in Turkey (46,67%), Slovenia (58,755), 

UK (64,00%) and Poland (50,00%) – the most often was in Italian (51,96%) companies.  

 

Table 4.2.5 Responses according to internal rules allowing flexible working hours 
  

  

TR SLO UK IT PL 

N % N % N % N % N % 

yes 57 38,00 16 20,00 28 28,00 53 51,96 58 38,67 

no 70 46,67 47 58,75 64 64,00 46 45,10 75 50,00 

doesn't apply 23 15,33 17 21,25 8 8,00 3 2,94 17 11,33 

 Total 150 100,00 80 100,00 100 100,00 102 100,00 150 100,00 

 

Quite a significant number of respondents in Turkey (15,33%), Slovenia (21,25%) and 

Poland (11,33%) were slightly confused with that question and indicated that this kind of 

support did not apply to their companies. We might issue that only Italian companies 

allowed the workers to have flexible working hours as it might be connected to the strong 

influence of culture and climate. Other respondents in Turkey, Slovenia, United Kingdom, 

and Poland more often indicated the answer ‘no’ or ‘doesn’t apply’. 
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Graph 4.2.5 Responses according to internal rules allowing flexible working hours 

 
Comparing the answers of managers and employees we observed the same tendency as 

mentioned above – managers more often (almost twice often) pointed answer ‘yes’, what 

could be interpreted as their attitude (readiness) to allow the work in flexible hours if 

necessary or the way to build ‘image’ of manager promoting physical activities. 

Comparing the answers of managers and employees we might agree with the second 

conclusion, as the number of ‘no’ answers was significantly higher in the group of 

employees in the United Kingdom (74,55%), Italy (57,75%) and Poland (53,85%). 

Table 4.2.6 Responses according to internal rules allowing flexible working hours 

and position 
 SLOVENIA TURKEY UK ITALY POLAND 

M/O % EM % M/O % EM % M/O % EM % M/O % EM % M/O % EM % 

yes 33,33 16,13 50,00 36,96 46,67 12,73 80,65 39,44 60,61 32,48 

no 66,67 56,45 41,67 47,10 51,11 74,55 16,13 57,75 36,36 53,85 

d/a 0,00 27,42 8,33 15,94 2,22 12,73 3,23 2,82 3,03 13,68 

total 100,00 100,00 100,00 100,00 100,00 100,00 100,00 100,00 100,00 100,00 

 

As we may observe the managers and employees spoke almost the same regarding 

regulation concerning the breaks and flexible hours to take part in physical activity only 
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responses ‘no’ of managers (51,11%) and employees (74,55%) and Italian responses ‘yes’ 

of managers (80,65%) and employees (39,44%). 

Question 4 'Is there a coordinator/manager who is responsible for planning and 

evaluating of physical activity program?' was asked to check the importance of health 

promotion within the companies by establishing the dedicated position within the 

organizational structure. In some counties e.g. Slovenia there is a professional position 

devoted to safety at work responsible for health promotion which may include physical 

activity, the detail information were presented in national reports. 

 

Graph 4.2.6 Responses according to having the position of manager/coordinator for 

planning physical activity program 

 

Having the positions of manager or coordinator for the physical activity programs was 

not a popular form of organizational formal support. There was no such solution in the 

experience of 75,00% respondents from all partner countries. However, we had to notice 

that in Turkey (38,00%) and Slovenia (21,25%) such position appeared in companies. In 

the United Kingdom (13,00%), Italy (3,92%) and Poland (8,67%) questioned solution 

almost did not exist. 
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Table 4.2.7 Responses according to having the position of manager/coordinator for 

planning physical activity program  
  TR SLO UK IT PL 

N % N % N % N % N % 

yes 57 38,00 17 21,25 13 13,00 4 3,92 13 8,67 

no 70 46,67 42 52,50 64 64,00 67 65,69 106 70,67 

doesn't 

apply 
23 15,33 21 26,25 23 23,00 31 30,39 31 20,67 

 Total 150 100,00 80 100,00 100 100,00 102 100,00 150 100,00 

 

Such support was not considered by over 60% of Turkish respondents, over 70% of 

Slovenian respondents, over 80% of English respondents, over 90% of Italian 

respondents and finally by over 90% of Polish respondents. 

 

Graph 4.2.7 Responses according to having the position of manager/coordinator for 

planning physical activity program 
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Table 4.2.8 Responses according to having the position of manager/coordinator for 

planning physical activity program and position 

 SLOVENIA TURKEY UK ITALY POLAND 

M/O % EM% M/O % EM % M/O % EM % M/O % EM % M/O % EM % 

yes 27,78 19,35 41,67 37,68 20,00 7,3 6,5 2,8 12,1 7,7 

no 72,22 46,77 50,00 46,38 73,33 56,4 58,1 69,0 75,8 69,2 

d/a 0,00 33,87 8,33 15,94 6,67 36,4 35,5 28,2 12,1 23,1 

total 100,00 100,00 100,00 100,00 100,00 100,0 100,0 100,0 100,0 100,0 

 

As it was presented in Table 4.2.5 the owners and managers more often chose both 

answers 'yes' and 'no' than employees which might mean that even if such a post was 

established in organizational structure it was not visible for the employees, on the other 

hand they were stronger convinced that such position was absolutely not necessary in the 

company. 

 

Graph 4.2.8 Responses according to having the position of manager/coordinator for 

planning physical activity program and position 
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4.3 Promotion of physical activity and healthy lifestyle in the 

workplace 

The second part of the questionnaire was devoted to testing the sense and satisfaction of 

solutions implemented to promote a healthy lifestyle and physical activity in 

organizations. 

The first question 'How do you rate your company's support in promoting physical 

activity in general (1 - the lowest satisfaction; 5 - the highest satisfaction)?' delivered the 

answer on the level of satisfaction connected with health and physical activity promotion 

in the companies. 

Graph 4.3.1 Responses according to the level of satisfaction 

 
 

Almost half of the respondents claimed the lowest level of satisfaction, one-quarter of 

respondents estimated their level of satisfaction as ‘rather satisfactory’, the next one-third 

of respondents pointed ‘satisfactory’ or ‘very satisfactory’. We might concern that physical 

activities and health promotion were not the main points of interest of the represented 

companies. 
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Table 4.3.1 Responses according to the level of satisfaction 
  

  

TR SLO UK IT PL 

N % N % N % N % N % 

1 - not satisfactory 27 18,00 9 11,25 40 40,00 51 50,00 30 20,00 

2 – very little satisfactory 38 25,33 14 17,50 14 14,00 24 23,53 35 23,33 

3 – rather satisfactory 59 39,33 24 30,00 13 13,00 15 14,71 41 27,33 

4 - satisfactory 20 13,33 27 33,75 18 18,00 7 6,86 28 18,67 

5 – very satisfactory 6 4,00 6 7,50 15 15,00 5 4,90 16 10,67 

 Total 150 100,00 80 100,00 100 100,00 102 100,00 150 100,00 

 

The most unsatisfied with the health promotion were Italian respondents – 50,00% not 

satisfied and 23,52% very little satisfied, the next group of unsatisfied respondents came 

from the United Kingdom (54% of not satisfied and very little satisfied), then from Poland 

(43,33% of not satisfied and very little satisfied). The most satisfied of health and physical 

activity promotion were respondents from Slovenia (63,5% of rather satisfied 

respondents and satisfied) and Turkey (52,66% of rather satisfied and satisfied). English 

respondents pointed out the level of the highest satisfaction (18,00% of satisfied and 

15,00% of very satisfied). 

Table 4.3.2 Responses according to the level of satisfaction and position 
  

  

TR SLO UK IT PL 

O/M EM O/M EM O/M EM O/M EM O/M EM 

1 - not satisfactory 10,00 18,57 0,00 14,52 35,56 43,64 19,40 63,40 3,03 24,79 

2 – very little satisfactory 40,00 24,29 5,56 20,97 13,33 14,55 32,30 19,70 15,15 25,64 

3 – rather satisfactory 20,00 40,71 33,33 29,03 11,11 14,55 22,60 11,30 24,24 28,21 

4 - satisfactory 10,00 13,57 50,00 29,03 17,78 18,18 12,90 4,20 24,24 17,09 

5 – very satisfactory 20,00 2,86 11,11 6,45 22,22 9,09 12,90 1,40 33,34 4,27 

 Total 100,00 100,00 100,00 100,00 100,00 100,00 100,10 100,00 100,00 100,00 
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Analysing the results, we might conclude that the level of satisfaction was inversely 

proportional to the held position. Comparing the managers and employees answers we 

saw that the higher position the higher level of satisfaction with the healthy lifestyle 

promotion. In Turkey 20% of managers estimated the level of satisfaction as ‘very 

satisfactory’ while only 2,86% of employees confirmed that answer, in Slovenia 11,11% 

of managers chose ‘very satisfactory while only 6,45% of employees shared that opinion, 

in United Kingdom 22,22% of managers were very satisfied with the support given by the 

companies, while 9,09% employees agreed with this, in Italy 12,90% of managers were 

very satisfied while only 1,4 of employees could point the same answer, in Poland 33,34% 

of managers claimed the highest level of satisfaction while 4,27% of employees thought 

the same. The same situation referred to the lowest level of satisfaction.  

 

Graph 4.3.2 Responses according to the level of satisfaction and position 

 

That situation showed the additional discrepancy in perception and assessment the 

activities undertaken to promote health in general. The owners and managers thought 

they did the best and a lot but the employees' needs and expectations were either different 

or perceived as not sufficient. 

The next question ‘Does your company provide employees with information on the 

benefits of physical activity?’ was verifying the information regarding the benefits of 

physical activities distributed as a part of active company policy. 
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Graph 4.3.3 Responses according to company provision of information on the benefits 

of physical activity 

 
 

 

Table 4.3.3 Responses according to company provision of information on the benefits 

of physical activity  

  

  

TR SLO UK IT PL 

  

N % N % N % N % N % 

yes 52 34,67 46 57,50 42 42,00 21 20,59 59 39,33 

no 79 52,67 28 35,00 55 55,00 70 68,63 73 48,67 

doesn't apply/I 

don’t know 

19 12,67 6 7,50 3 3,00 11 10,78 18 12,00 

 Total 150 100 80 100 100 100,00 102 100 150 100 

 

The most active information concerning benefits of physical activities was distributed as 

follow: Slovenian companies (57,50%), English (42,00%), Polish (39,33%), Turkish 
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(34,67%) and Italian (20,59%). However, there were still companies where such 

information was not delivered: Italian (79,41%), Turkish (65,33%), Polish (60,67%), 

English (58,00%). 

 

Table 4.3.4 Responses according to company provision of information on the benefits 

of physical activity and position 

  

  

TR SLO UK IT PL 

 

O/M EM O/M EM O/M EM O/M EM O/M EM 

yes 72,22 53,23 50,00 32,61 66,67 21,82 77,00 36,60 72,73 29,91 

no 27,78 37,10 41,67 52,90 31,11 74,55 16,00 53,50 21,21 56,41 

does not apply 0,00 9,68 8,33 14,49 2,22 3,64 7,00 9,90 6,06 13,68 

 Total 100,00 100,00 100,00 100,00 100,00 100,00 100,00 100,00 100,00 100,00 

 

The distribution of responses confirmed previous trends of overestimating by managers 

existing practices. In each country, the managers strongly believed that the company 

delivered information on the benefits of physical activity. Even if was true the impact and 

feedback from employees’ perspective shown that part of that information vanished in 

the companies. The biggest discrepancy between employers and employees answers 

regarding the provision of such information were in the United Kingdom – the answer 

‘yes’ chose 66,67% of managers while only 21,82% of employees agreed on it, in Italy – 

the answer ‘yes’ chose 77,00% of managers while only 36,60% of employees confirmed 

it, and in Poland –the answer ‘yes’ chose 72,73% of managers while only 29,91% of 

employees claimed the same. 
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Graph 4.3.4 Responses according to company provision of information on the benefits 

of physical activity and position 

 

To achieved more detailed information about the tools used by employers to promote a 

healthy lifestyle and physical activity the next question 'What kind of tools are used to 

encourage employees to be physically active?' was asked. 
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Internal 

information 

system  

10,5 25,93 19,43 6,90 17,12 

Financial 

support 

0 0 0,00 6,03 24,66 

I don't 

know/Doesn't 

apply 

38,67 17,04 37,43 65,52 24,32 

 Total  100,00 100,00 100,00 100,00 100,00 

 

Graph 4.3.5 Responses according to kind of tools are used to encourage employees to 

be physically active  

 

Still, the majority of responses referred to no action undertaken within the enterprises to 

enhance employees for physical activities and healthy lifestyle promotion. 
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Graph 4.3.6 Responses according to kind of tools are used to encourage employees to 

be physically active and country 

 

As we might observe the most popular tools used to encourage employees to be physically 

active were in Turkey poster and leaflets, in Slovenia poster and leaflets , organization of 

common sport activities as well internal information system, in Poland and financial 

support and organization of common sport activities, in United Kingdom poster and 

leaflets as well internal information system, in Italy organization of common sport 

activities. We could say that promotion of healthy lifestyle and sport was supported in 

Slovenia and Poland, as it was a stronger priority of employer more than in Italy, Turkey 

and the United Kingdom. 

The next information we generated from the survey were the opinions of managers and 

employer concerning affection of health promotion programs and physical activities.  
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Table 4.3.6 Responses according to the most is affected by the implementation of 

programs that increase physical activity and promote a healthy lifestyle 

  TR SLO UK IT PL 

N % N % N % N % N % 

Lifts mood of employees 61 18,77 60 23,26 53 14,21 84 25,15 107 17,20 

Increase productivity and 

effectiveness 

66 20,31 40 15,50 59 15,82 34 10,18 130 20,90 

Engage with families and 

improve relations in the 

working environment 

17 5,23 11 4,26 35 9,38 14 4,19 27 4,34 

Minimize the employee's 

absence at work 

26 8,00 37 14,34 55 14,75 22 6,59 96 15,43 

Reduce overweight issues 

among employees 

25 7,69 20 7,75 36 9,65 54 16,17 64 10,29 

Increases motivation at work 68 20,92 32 12,40 62 16,62 31 9,28 52 8,36 

Increase integration among of 

employees 

34 10,46 40 15,50 39 10,46 31 9,28 71 11,41 

Support life-work balance of 

employee 

28 8,62 18 6,98 34 9,12 64 19,16 75 12,06 

 Total 325 100,00 258 100,00 373 100,00 334 100,00 622 100,00 

 

The responses showed that in Turkey it was believed that the affection appeared in the 

increase in motivation at work, productivity as well in the mood of workers. Slovenian 

respondents were convinced that physical activity raised the mood of employees, 

productivity as well as integration among the employees. In the United Kingdom, it was 

believed that the stronger affection concerned lifting the mood of employees, increasing 

productivity, minimizing absence of employees and increasing the motivation toward the 

work. Italian respondents claimed the stronger affection in lifting the mood, reducing the 

overweight and supporting life-work balance. The Polish respondents were convinced 

that physical activity was connected with increasing the mood and productivity of 

employees and supported minimizing the absence at work. 
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Graph 4.3.7 Responses according to the most is affected by the implementation of 

programs that increase physical activity and promote a healthy lifestyle 

 

Table 4.3.7 Responses according to the most is affected by the implementation of 

programs that increase physical activity and promote a healthy lifestyle and position 

 SLOVENIA TURKEY UK ITALY POLAND 

M/O EM M/O EM M/O EM M/O EM M/O EM 

N % N % N % N % N % N % N % N % N % N % 

Lifts mood of 

employees 
12 20,69 48 24,00 5 13,89 56 19,38 23 14,84 30 13,39 

25 25,00 59 25,21 
22 14,77 85 17,97 

Increase 

productivity and 

effectiveness 

11 18,97 29 14,50 10 27,78 56 19,38 29 18,71 30 13,39 

13 13,00 21 8,97 

35 23,49 95 20,08 

Engage with 

families and 

improve 

relations in the 

working 

environment 

1 1,72 10 5,00 2 5,56 15 5,19 15 9,68 30 13,39 

5 5,00 9 3,85 

5 3,36 22 4,65 

Minimize the 

employee's 

absence at work 

10 17,24 27 13,50 3 8,33 23 7,96 25 16,13 30 13,39 

5 5,00 17 7,26 

17 11,41 79 16,70 

Reduce 

overweight 

issues among 

employees 

7 12,07 13 6,50 3 8,33 22 7,61 14 9,03 22 9,82 

11 11,00 43 18,38 

10 6,71 54 11,42 

Increases 

motivation at 

work 

7 12,07 25 12,50 6 16,67 62 21,45 12 7,74 46 20,54 

14 14,00 17 7,26 

14 9,40 38 8,03 
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Increase 

integration 

among of 

employees 

7 12,07 33 16,50 5 13,89 29 10,03 19 12,26 20 8,93 

11 11,00 20 8,55 

13 8,72 58 12,26 

Support life-

work balance of 

employee 

3 5,17 15 7,50 2 5,56 26 9,00 18 11,61 16 7,14 

16 16,00 48 20,51 

33 22,15 42 8,88 

 Total 58 100,00 200 100,00 36 100,00 289 100,00 155 100,00 224 100,00 100 100,00 234 100,00 149 100,00 473 100,00 

 

There were no significant differences between the manager and employees’ answers. The 

only interesting fact was that managers and owners in each country were more convinced 

that physical activities were connected more to the increase of productivity, and in 

Slovenia, Turkey and the United Kingdom they believed more in the connection between 

physical activity and the level of absence, that opinion was not shared by Italian and Polish 

managers. 

4.4 Specific activities improving physical activity and healthy lifestyle 

The third part of questions was to deliver the information about inner solutions 

undertaken by companies to promote health and physical activity. The question about 

kind of incentives/options undertaken out of the company brought the information about 

the most typical activities supporting healthy lifestyle used by employers. 

Table 4.4.1 Responses according to incentives/options undertaken out of the 

company 

  TR SLO UK IT PL 

N % N % N % N % N % 

Spectator Events (Tickets for 

basketball/ volleyball/football 

events) 

24 12,83 22 11,22 19 14,39 9 6,98 107 21,44 

Gym card (free gym membership/ 

discount membership of gym/club) 

17 9,09 36 18,37 25 18,94 8 6,20 130 26,05 

Regular fitness sessions/ Dance 

courses 

16 8,56 17 8,67 12 9,09 14 10,85 27 5,41 
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Participation in local/national 

events such as sponsored walks or 

fun runs 

29 15,51 33 16,84 9 6,82 14 10,85 96 19,24 

Integration trips for employees 24 12,83 47 23,98 48 36,36 16 12,40 64 12,83 

Encouragement employees to walk 

or cycle as part of or all of the 

journey into work 

21 11,23 33 16,84 19 14,39 8 6,20 52 10,42 

Nothing  0 0,00  0 0,00  0 0,00 55 42,64 23 4,61 

Other 56 29,95 8 4,08  0 0,00 5 3,88  0,00 

 Total 187 100,00 196 100,00 132 100,00 129 100,00 499 100,00 

 

The most preferred activities undertaken by employers to promote physical activity were 

in Turkey participation in local/national events (15,51%), in Slovenia (23,98%) and 

United Kingdom (36,36%) and Italy (12,40%) integration trips for employees and in 

Poland financial support for gym card or sponsored membership in gym club (26,05%). 

What could be interested the less support was noticed in Italian companies with 52,64% 

of answers ‘nothing’. 

The most popular support was indicated in the category of spectator events – buying 

tickets for popular sport events and financial support for sport cards or membership in 

sport clubs. The internal solutions undertaken in the companies in the field of physical 

activity promotion the most popular were presented in the table below: 

Table 4.4.2 Responses according to internal solutions undertaken in the company in 

the field of physical activity promotion 

Internal solutions TR SLO UK IT PL 

N % N % N % N % N % 

Inter corporate 

tournaments/championship 

with prizes 

24 12,18 34 21,25 9 6,38 9 8,82 16 4,68 
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Sports day for employees 

(and their families) 

21 10,66 27 16,88 7 4,96 7 6,86 18 5,26 

Guidelines/instructions along 

with sample exercises for 

physical activity 

18 9,14 25 15,63 19 13,48 3 2,94 16 4,68 

Equipped room with gym 

facilities or leisure zone 

19 9,64 6 3,75 8 5,67 3 2,94 120 35,09 

Trainings and workshops for 

employees such as: yoga 

session, dance course etc. 

17 8,63 14 8,75 24 17,02 7 6,86 14 4,09 

Secure cycle parking 28 14,21 36 22,50 69 48,94 15 14,71 59 17,25 

Experts staff 33 16,75 8 5,00 5 3,55 3 2,94   0,00 

Other 37 18,78   0,00 0 0,00 2 1,96   0,00 

Nothing  0 0,00 10 6,25 0 0,00 53 51,96 99 28,95 

Total number of chosen 

solutions 

197 100,00 160 100,00 141 100,00 102 100,00 342 100,00 

 

The secure cycle parking was popular support for Slovenian (22,50%), English (48,94% 

and Polish companies (17,25%). Intercorporate tournaments/championship with prizes 

were popular only in Slovenia (21,25%). Sometimes in English case, it was popular to 

organise pieces of training or workshops for employees (17,02%) or in Polish case to have 

equipped the room with a gym (35,09%). In most cases except Slovenian respondents, the 

answers of respondents indicated ‘other’ or ‘nothing’ supporting solutions.  
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Graph 4.4.2 Responses according to internal solutions undertaken in the company in 

the field of physical activity promotion 

 

Comparing all partners’ responses, we might see that category ‘nothing’ still dominated 

in all answers, following ‘secure cycle parking’ and ‘equipped room with gym facilities.  

The next interesting question referred to the number of employees used sports benefits 

(internal or external) which were supported by your company.  

Table 4.4.3 Responses according to number of employees using sports benefits 

  TR SLO UK IT PL 

N % N % N % N % N % 

up to 20% 21 14,00 15 18,75 16 16,00 21 20,59 33 22,00 

21% - 50% 13 8,67 28 35,00 17 17,00 3 2,94 32 21,33 

51% - 80% 14 9,33 9 11,25 12 12,00 2 1,96 15 10,00 

81% - 100% 18 12,00 5 6,25 4 4,00 6 5,88 12 8,00 
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Doesn't apply/I don't know 84 56,00 23 28,75 51 51,00 70 68,63 58 38,67 

Total 150 100,00 80 100,00 100 100,00 102 100,00 150 100,00 

 

The estimation of how many employees used the sports benefits according to the 

respondents' opinion had to be very general. Most of the respondents indicated that real 

number of employees benefited from company regarding supporting of physical activities 

was about up to 20% of employees (Turkey – 14,18%, Slovenia 18,75%, UK 16,00%, Italy 

20,59% and Poland 22,00%) or was near 50% of staff (Turkey 8,21%, Slovenia 35,00%, 

UK 17,00%, Italy 2,94% and Poland 21,33%). 

 

Graph 4.4.3 Responses according to number of employees using sports benefits  

 
Most of the respondents were not able to estimate how many employees used the sports 

benefits offered by the companies. The answer ‘do not know’ or ‘does not apply’ appeared 

in a significant percentage of respondents – Turkish (58,96%), Slovenian (28,75%), 

English (51,00%), Italian (68,63%) and Polish (38,67%). That meant that using sports 

benefits had no public characters and usually was ‘consumed’ individually not in groups 

of workers. It gave the possibility to the employees to decide by themselves about forms, 

frequency own physical activities. 
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Table 4.4.4 Responses according to number of employees using sports benefits and 

position 

 SLOVENIA TURKEY UK ITALY POLAND 

M/O EM M/O EM M/O EM M/O EM M/O EM 

N % N % N % N % N % N % N % N % N % N % 
up to 20% 6 33,33 9 14,52 3 25,00 18 13,04 12 26,67 4 7,27 8 40,00 13 38,24 4 12,12 19 16,24 

21% - 50% 7 38,89 21 33,87 1 8,33 12 8,70 12 26,67 5 9,09 2 10,00 1 2,94 4 12,12 28 23,93 

51% - 80% 3 16,67 6 9,68 1 8,33 13 9,42 8 17,78 4 7,27 0 0,00 2 5,88 5 15,15 10 8,55 

81% - 100% 2 11,11 3 4,84 4 33,33 14 10,14 2 4,44 2 3,64 5 25,00 1 2,94 9 27,27 3 2,56 

Doesn't apply/I 

don't know 

 0,00 23 37,10 3 25,00 81 58,70 11 24,44 40 72,73 

5 25,00 17 50,00 

11 33,33 57 48,72 

Total 18 100,00 62 100,00 12 100,00 138 100,00 45 100,00 55 100,00 20 100,00 34 100,00 33 100 117 100 

 

The most optimistic estimation was done by Turkish managers – 33,33% of them and 

Polish managers – 27,27% of them believed that a number of employees using the sports 

benefits was between 81% and 100%. The most pessimistic estimation was done by 

Slovenian managers -33,33% of them indicated a number of employees using sports 

benefits on level-up to 20% or between 21% and 50%, and Italian – 40,00% of them 

indicated number of employees below 20%. The more realistic estimation seemed to be 

done by employees as they could share on the everyday basis their experience and noticed 

concerning the usage of sports benefits in each way it appeared.  

The average, how often did the companies organise any internal events presented in the 

table below proved the low activities in most of the companies. 
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Table 4.4.5 Responses according to frequency of internal events 

  TR SLO UK IT   

PL 

N % N % N % N % N % 

Once a week 18 12,86 12 15,00 15 15,00 3 2,94 6 4,00 

Once a month 18 12,86 6 7,50 14 14,00 3 2,94 14 9,33 

Several times a year 18 12,86 40 50,00 8 8,00 9 8,82 43 28,67 

Less than once a year 38 27,14 6 7,50 1 1,00 15 14,71 24 16,00 

Does not apply 22 15,71 4 5,00 1 1,00 18 17,65 11 7,33 

Never 26 18,57 12 15,00 41 41,00 54 52,94 52 34,67 

Total 140 100,00 80 100,00 100 80,00 102 100,00 150 100,00 

 

In Slovenia the frequency of internal sports events was close to ‘several times a year’, as 

well as in Poland, in Turkey dominated the frequency ‘less than once a year’, in the United 

Kingdom, Italy and Poland dominated the answers of ‘never’ or ‘it doesn’t apply’. 
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Graph 4.4.4 Responses according to frequency of internal events  

 
The real provision of specific solutions regarding the promotion of healthy lifestyle was 

dominated by answers 'none' – 17% of all answers, 'Equipped room with kitchen 

appliances( to prepare simple dishes)’ – 32% of all answers and ‘More frequent breaks, 

employee's right to individual choice of eating time’ – 20% of all answers. The canteen 

was achievable for 14% of all respondents, delivery of fresh fruit was experienced by 12% 

of all respondents. 

Graph 4.4.5 Responses according to provision of specific solutions regarding 

promotion of healthy lifestyle 
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Table 4.4.6 Responses according to provision of specific solutions regarding 

promotion of healthy lifestyle 

 TR SLO UK 

 

IT 

 

PL 

 

N % N % N % N % N % 

More frequent breaks, employee's 

right to individual choice of eating 

time 

9 5,88 25 20,16 29 19,21 34 28,33 68 26,15 

Equipped room with kitchen 

appliances( to prepare simple 

dishes) 

18 11,76 49 39,52 70 46,36 28 23,33 97 37,31 

A canteen / buffet rich in healthy 

products or discounts on healthy 

meals or products 

20 13,07 16 12,90 36 23,84 8 6,67 31 11,92 

Delivery of fruit and vegetables, 

nuts, whole, grains, nutrition 

during work. 

30 19,61 18 14,52 4 2,65 10 8,33 33 12,69 

Available applications "Reminders" 

encouraging regular eating and 

frequent drinking of water. 

14 9,15 3 2,42 12 7,95 10 8,33 0 0,00 

None 62 40,52 13 10,48 0 0,00 30 25,00 31 11,92 

Total 153 100,00 124 100,00 151 100,00 120 100,00 260 100,00 

 

As it was presented in data above the lowest activities were undertaken in Turkish 

companies – 40,52% of respondents indicated answer ’none’, however, the most often the 

Turkish employees are supplied with fresh fruits (19,61% of responses). For Slovenian, 

Polish and Italian respondents the most often solution was having the equipped room 

with kitchen appliances (39,52% of Slovenian responses, 37,31% of Polish responses and 

23,33% of Italian responses) and more frequent breaks (20,16% of Slovenian responses, 

26,15% of Polish responses and 28,33% of Italian responses). In the United Kingdom the 
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most often solution offered for the employees were equipped kitchen (46,36% of 

responses) and a canteen (23,84% of responses).  
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Conclusions 

The desk researches presented in national reports gave the general overview of national 

regulation concerning physical activity and health promotion. The national differences in 

state policy might influence the survey data achieved in each country. The main 

conclusion was that the promotion of health and physical activities was still omitted in 

some companies. The huge number of possible solutions were not achievable for many 

employees. The managers and owners chosen the solutions defined as a minimum level 

of support without engagement additional cost of effort. Less than 40% of companies had 

a formal policy regarding health and physical activities promotion in the company. The 

extra positions of manager or coordinator devoted only to health and physical activity 

were almost not existing. The most activities were focused on delivering information 

about the benefits of a healthy lifestyle as well as presenting the posters or leaflets. Even 

the employees' law to have breaks was not respected in many cases. The survey results 

showed that very often the managers and owners’ perspective did not stick to the 

employees’ opinions. Much often they had the belief of doing more than it was perceived 

by employees. Employees’ level of satisfaction with companies’ support in promoting 

physical activity was generally very low, as well we had to notice that the level of 

employees’ participation in offered internal and external events was not very high also. 

Most of the respondents were convinced that the highest influence the physical activity 

had on employee’s mood as well as productivity and effectiveness at work. The most 

typical internal support was indicated by respondents as the equipped room with kitchen, 

eventually equipped room with gym facilities and inter corporate tournaments. However, 

there were national differences in implemented solutions and their frequency. We might 

also conclude that some of the employer’s activities were common and appreciated by 
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employees, especially integration trips, offering gym cards or discount in a sports club, 

having the cycle parking, etc. 

The general situation was not very poor, there were still many diverse activities appeared 

in presented responses, however, we could not indicate whether the most active 

companies were connected with the size, sector, type or location. 

  



  

 

78 
 

 

Partners 

 

 

Project Coordinator:  
Zavod APGA, agencija za promocijo gibalnih aktivnosti, 
Slovenia,  
Contact person: Viktor Sušec 
http://apga.si/  
 
 
Partners: 
CESIE, Italy 
contact person; Rosina Ndukwe 
http://cesie.org/en/  
 
 
STOWARZYSZENIE INSTYTUT NOWYCH 
TECHNOLOGII, Poland 
Contact person: Malgorzata Brzezinska 
http://www.newtechlodz.com   
 
 
EUROPA SPORT ACADEMY, United Kingdom 
Contact person: Malgorzata Kuklinska 
https://www.europatrainingltd.com/SportAcademy/  
 
 
LYKIA İZCILIK VE DOĞA SPORLARI KULÜBÜ 
DERNEĞI – LIDOSK, Turkey 
Contact person: Osman Pisirici 
http://www.lidosk.org  
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