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Background & Purpose  

In the face of increasing rates of chronic diseases among working adults, urban planners and public 

health professionals have investigated the extent to which transportation systems, land use 

patterns and urban design have contributed to sedentary lifestyles [1, 2]. Although many studies 

have explored the relationships between health and the built environment for neighborhoods 

around residences, few have analyzed urban form near workplaces [3]. One of the limitations of 

health studies on workplaces is that the focus has primarily been on internal building environments 

such as the presence of fitness facilities, rather than the built environment around the worksite [4]. 

The place of employment is an important setting for assessing walk environments because of the 

large amount of time spent at work, the mode of transportation used for regular commuting, and 

travel around the workplace during and outside of work hours. Despite this relevance, a limited 

understanding exists about the built environment at worksites and its impact on health and 

physical activity [5]. 

 
Objectives 

The study aimed to develop and analyze built environment measures around participants’ worksite 

locations and examine them in relation to participants’ moderate-vigorous physical activity 

(MVPA), body mass index (BMI) and sedentary time spent in automobiles. The study intended to 

report observed associations between where a person works and their health and demonstrate that 

work environments which better enable active transportation and transit use are more supportive 

of healthy living and thereby help to reduce sedentary behavior. 

  
Method 

The study employed a cross-sectional quasi-experimental research design that examined adult 

participants (n = 1,078) ages 18 to 66 in two large U.S. metropolitan regions from the 
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Neighborhood Quality of Life Study (NQLS Prime). The recruitment process implemented a two 

stage clustered sample design to select participants with spatially clustered home locations 

stratified using a four quadrant matrix of annual median household income and type of home 

neighborhood built environment based on the walkability index. Outcomes were objectively 

measured MVPA using accelerometers and self-reported BMI and sedentary time spent in cars. 

Utilizing a geographic information system (GIS), objectively measured built environment values 

were calculated for participant work locations. Independent urban form variables were constructed 

using three work environment buffer catchment areas: 500 m, 1 km and 15 minutes on transit or by 

foot. Hierarchical multivariate linear regression and binary logistical regression models were 

developed to test the isolated explanatory power of worksite built environment to predict health 

outcomes while controlling for demographics and home built environment characteristics. 

 
Results  

The walkability index within a 15 minute transit travel time around workplaces was found to be 

positively associated (p < 0.05; OR = 1.148) with MVPA whereby a 7 unit increase in walkability 

doubled the likelihood of achieving the recommended daily ≥30 minutes of MVPA while controlling 

for home walkability (NR2 = 0.263).1 Home-work trip distance (p < 0.001; OR 1.038) and transit 

travel time to regional activity centers from work (p < 0.05; OR 1.045) were statistically significant 

with the likelihood of ≥ 30 minutes of sedentary time in automobiles per day attributing to a 3.9% 

increase in predicted outcomes above home walkability (NR2 = 0.191). Retail floor area ratio (FAR) 

around the workplace was a significant negative predictor (p < 0.05; OR = 0.405) of sedentary 

vehicle time. Explanatory power of workplace built environment variables for several models 

tested was diminished once home environment had been accounted for. BMI was not found to be 

significantly related with worksite built environment being considered either continuously or as a 

dichotomous variable (BMI < 25 or BMI ≥ 25).  

Conclusions    

Worksite built environment measures and travel patterns, including the walkability index, home-

work distance and transit time to regional activity centers, are important predictors of MVPA and 

sedentary time spent in vehicles. Participant catchment areas based on 15 minutes on transit or by 

foot were found to be valid for measuring the impact of built environment exposure at places of 

employment on MVPA and sedentary time in vehicles. Successful health interventions may be 

implemented through strategies that increase workplace neighborhood walkability and commercial 

FAR while decreasing home-work distance and transit travel time.  

Implications for Practice & Policy 

An improved understanding of the link between workplace environment and health outcomes may 

guide interventions in the built environment made to foster increased walking benefiting public 

health. By expanding the knowledge base of pedestrian environments surrounding worksites and 

their impacts on health, effective planning policy can be implemented to better target infrastructure 

investments in cities. 

  

                                                             
1 Nagelkerke R-square (NR2).  
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