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Abstract

Purpose: To examine differences in activity patterns across employment and occupational 

classifications.

Design: Cross-sectional.

Setting: A 2005–2006 Coronary Artery Risk Development in Young Adults (CARDIA) study.

Sample: Participants with valid accelerometry data (n = 2068).

Measures: Uniaxial accelerometry data (ActiGraph 7164), accumulated during waking hours, 

were summarized as mean activity counts (counts/min) and time spent (min/d) in long-bout 

sedentary (≥30 minutes, SED≥30), short-bout sedentary (<30 minutes, SED<30), light physical 

activity (LPA), short-bout moderate-to-vigorous physical activity (<10 minutes, MVPA<10), and 

long-bout MVPA (≥10 minutes, MVPA≥10) using Freedson cut-points. Employment status was 

self-reported as full time, part time, unemployed, keeping house, or raising children. Self-reported 
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job duties were categorized into 23 major groups using the 2010 Standard Occupational 

Classification.

Analysis: Omnibus differences were analyzed using adjusted analysis of covariance and repeated 

after stratification by race (black/white) and sex (female/male).

Results: SED≥30, SED<30, LPA, and MVPA<10 differed significantly by employment and 

occupational categories (P ≤ .05), while MVPA≥10 did not (P ≥ .50). SED≥30, SED<30, and LPA 

differed by occupational classification in men, women, blacks, and whites (P < .05). Mean activity 

counts, MVPA<10, and MVPA≥10 were significantly different across occupational classifications in 

whites (P ≤ .05), but not in blacks (P > .05). Significant differences in mean activity counts and 

MVPA<10 across occupational classifications were found in males (P ≤ .001), but not in females (P 
> .05).

Conclusion: Time within activity intensity categories differs across employment and 

occupational classifications and by race and sex.
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occupational activity; sedentary behavior; activity pattern; occupation; employment; workplace 
health

Introduction

Prolonged sedentary behavior is omnipresent in our modern world. Since the 1960s, the 

prevalence of physically active occupations (eg, manufacturing and agricultural) has 

declined, while sedentary jobs (eg, computer work and service) have increased.1 This trend 

has resulted in decreased occupational energy expenditure of more than 100 kcal/d, which 

may contribute to the concomitant increases in body weight over the same time period.1

Furthermore, high amounts of sedentary behavior are directly related to many negative 

health outcomes, including obesity, certain cancers, type 2 diabetes, cardiovascular disease, 

and poor mental health.2,3 In contrast, unlike leisure-time physical activity, high levels of 

occupational physical activity are related to increased risk for long-term sickness 

absenteeism,4 cardiovascular mortality, and all-cause mortality.5,6 Therefore, identifying 

occupational groups that report high occupational physical activity or sedentary behavior 

could be beneficial for targeting preventative workplace health programming to specific 

populations.

Although the negative health effects of high sedentary behavior, physical inactivity, and 

occupational activity are established, occupational correlates of sedentary behavior and 

physical activity are less clear. Prior work suggests that those in less skilled professions 

report less leisure-time physical activity7 and more occupational physical activity.8 In one 

US study, accelerometer-determined sedentary time was lower in employed than that in 

unemployed males, while the opposite was found in females.9 However, those with 

sedentary jobs report less physical activity minutes and more sedentary time than those with 

active jobs among both genders.9 Another study suggests that factors influencing sedentary 

behavior at work may vary by sector (academic, industry, and government) and job type 
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(executive, professional, and clerical).9,10 However, few studies have examined these 

differences within a diverse population with representation across employment statuses (full 

time, part time, etc) and occupational classifications.

Thus, in the current study, we aim to compare accelerometer-determined sedentary time and 

physical activity patterns by employment status and standard occupational classification 

(SOC). Furthermore, stratification by race and sex provides more specific group information 

in these relationships.

Methods

Study Population

The Coronary Artery Risk Development in Young Adults (CARDIA) study is a multicenter 

longitudinal study that recruited black and white men and women aged 18 to 30 years in the 

United States to study cardiovascular disease risk beginning in 1985 to 1986 and continuing 

today with the 10th examination planned for 2020 to 2021.11 Data from the seventh 

examination (year 20, 2005–2006) was used for this cross-sectional analysis. From 5115 

original participants, 3527 participated in the year 20 examination and 2272 participants 

participated in the CARDIA Fitness Study, a separately funded ancillary study to the core 

Year 20 CARDIA examination and had valid accelerometry data. Participants were further 

excluded if they had invalid or missing anthropometry (n = 4) or employment status (n = 

26), or if they reported currently attending school (n = 174). Those attending school were 

excluded because school status was asked separately from employment status and therefore 

overlap (and potential mis-classification) between those who were working and in school is 

possible. This left a final analytical sample of n = 2068 (Table 1 and Supplemental Table 1). 

The analysis of occupational classifications included only those who reported working either 

full time or part time and included only classifications with ≥5 participants reporting that job 

category (n = 1294; Table 1 and Supplemental Table 1). Each study site gained approval for 

all protocols from their respective institutional review boards and written informed consent 

was obtained from each participant prior to study assessments.

Measurements

At the year 20 examination, participants were asked to participate in the CARDIA Fitness 

Study that involved wearing a uniaxial accelerometer (ActiGraph 7164, Pensacola, Florida) 

for 7 days during all waking hours except for during water activities. Wear time was 

calculated as 24 hours minus nonwear time, which was defined as time with 0 counts per 

minute (cpm) for ≥60 consecutive minutes, allowing ≤2 minutes at <100 cpm.12 Data were 

integrated in 1-minute epochs and considered valid with ≥4 days of ≥10 h/d of valid wear 

time.13 Daily mean activity counts (cpm) and duration of all activity intensity categories 

(min/d) were averaged across all valid wear days. Sedentary time (min/d) was calculated as 

average duration of valid wear time at <100 cpm, averaged across valid wear days. 

Sedentary time was then separated into time spent in short bouts (<100 cpm for <30 

consecutive minutes, SED<30) and long bouts (<100 cpm for ≥30 consecutive minutes, 

SED≥30).14 Thirty minutes was chosen as the cut-point based on previous work, suggesting 

that health risk is increased with sedentary bouts greater than 30 minutes.15 Moderate-to-
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vigorous physical activity (MVPA) and light physical activity (LPA) were derived from the 

vertical axis count data using Freedson cut-points.16 Moderate-to-vigorous physical activity 

was further separated into average daily duration in long bouts (≥10 consecutive minutes 

with allowance for 2 consecutive minutes below the 100 cpm, MVPA≥10) and then all other 

MVPA accumulated in short bouts (<10 minutes, MVPA<10).12,16 Thus, 5 clinically relevant 

and mutually exclusive activity intensity categories were defined: SED≥30, SED<30, LPA, 

MVPA<10, and MVPA≥10. These categories reflect a recent expert report recommending 

further research examining the health effects of activity patterns, specifically prolonged 

versus sporadic sedentary behavior and MVPA.17

Employment status was self-reported as one of the following options: working full time; 

working part time; unemployed, laid off, or looking for work; keeping house full time; or 

raising children full time. Occupational categories were defined as the 23 major groups of 

the 2010 SOC. The 2010 SOC was chosen due to it being the closest SOC coding system in 

proximity of time to the data being used. Self-reported job and job duties were categorized 

into SOC using Occucoder version 2.7, followed by adjudication by a trained researcher. 

Participants in occupational categories with ≤5 participants were excluded due to potentially 

unstable estimates. As such, military occupations (n = 2) and farming, fishing, and forestry 

(n = 2) categories were excluded from all analyses. For analyses stratified by race and sex, 

legal (black: n = 4) and health-care support (white: n = 4) were excluded from the analysis 

stratified by race, and health-care support (male: n = 1) and construction and extraction 

(female: n = 4) were excluded from the analysis stratified by sex.

Analytical Approach—Sample characteristics were summarized as either mean (standard 

deviation) or n (%), as appropriate. Mean activity counts and estimated activity patterns (h/d 

in each activity intensity and time category) were then summarized by employment status 

and occupational classification and presented after rank-ordering by mean activity counts. 

All estimates were standardized to the average wear time of the population (14.8 h/d for the 

total population and 15.0 h/d for the working subpopulation). Analysis of covariance was 

used to identify omnibus differences in total mean activity and each activity intensity 

category by employment status and SOC groups. Models were adjusted for sex, race, age, 

center, wear time, education, and body mass index (BMI). Of note, although BMI was kept 

in the final models, adding BMI as a covariate did not significantly affect the results. To 

evaluate whether results differed by race and sex, the occupational classification analyses 

were repeated after stratification by race (black/white) and sex (female/male). Stratified 

results are presented in tables as the 3 “most favorable” occupations within each activity 

intensity category (high cpm, LPA, MVPA<10, and MVPA≥10; low SED<30 and SED≥30) and 

the 3 “least favorable” occupations within each activity intensity category (low cpm, LPA, 

MVPA<10, and MVPA≥10; high SED<30 and SED≥30). The recurring “most” and “least” 

favorable occupations within racial or sex groups were counted and identified. Comparison 

across stratified groups (black/white and female/male) was done by counting the number of 

similar occupations across race or sex in the “most” and “least” favorable groups within 

each activity intensity category. All analyses used STATA v.14.2 (College Station, Texas) 

and the α level was set at .05.
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Results

The analytic sample (n = 2068) was 59.8% white and 43.4% male, with an average age of 

45.3 (standard deviation = 3.6) years and BMI of 28.8 (6.4) kg/m2. Approximately one-third 

of participants had a high school education or less and about half had a bachelor’s degree or 

higher. The subsample reporting working full time or part time (n = 1294) was very similar 

in demographic profile to the total sample (Table 1).

Employment Status

Time spent in each of the clinically relevant activity intensity categories and mean activity 

counts are summarized by employment status and rank ordered by mean activity counts in 

Figure 1. Mean activity counts and most intensity category duration estimates differed 

modestly but significantly across employment groups (P = .005 for SED≥30; P < .001 for 

SED<30, LPA, and MVPA<10; P = .045 for mean activity counts), except for MVPA≥10 (P 
= .18). Unemployed participants had the highest mean activity counts (391 cpm), but the 

least LPA (5.86 h/d). Participants working part time had the second most LPA (6.25 h/d). 

Full-time workers had not only the most SED≥30 (2.06 h/d) but also the most MVPA<10 

(0.40 h/d) and MVPA≥10 (0.27 h/d). Those raising children had the least MVPA<10 (0.28 

h/d). Participants keeping house had the lowest mean activity counts (335 cpm), SED≥30 

(1.69 h/d), and MVPA≥10 (0.18 h/d), but the most LPA (6.30 h/d; Figure 1).

Occupational Classifications

Time in each intensity category and mean activity counts by occupational classification 

among working individuals, rank ordered by mean activity counts, are summarized in Figure 

2. Mean activity counts and all activity intensity categories, except for MVPA≥10, showed 

significant overall differences by occupational classification (P = .148 for MVPA≥10; all 

other P ≤ .001). “Building/Grounds/Maintenance” had the highest estimated mean activity 

counts (465 cpm), while “Office and Administrative Support” had the lowest (341 cpm). The 

“Computer/Mathematical” classification has the most SED≥30 (2.62 h/d), while “Food 

Preparation and Serving” had the least (1.10 h/d). Legal professions had the most SED<30 

(6.88 h/d), while “Food Preparation and Serving” had the least (5.40 h/d). “Food Preparation 

and Serving” had the most LPA (7.73 h/d) and “Computer/Mathematical” had the least LPA 

(5.12 h/d). “Building/Grounds/Maintenance” had the most MVPA<10 (0.53 h/d), while 

“Healthcare Practitioners” had the least (0.32 h/d). “Building/Grounds/Maintenance” had the 

most MVPA≥10 (0.35 h/d) and “Installation/Maintenance/Repair” had the least (0.12 h/d).

Stratification by Race

Table 2 reports the analyses stratified by race (black/white; see Supplemental Table 1 for 

sample sizes). Occupational classifications with the 3 highest and lowest mean activity count 

averages as well as the most and least favorable durations in each activity intensity category 

are reported. For these analyses, more activity and less sedentary behavior were considered 

more favorable. The presence of omnibus differences in mean activity counts and durations 

of MVPA activity intensity categories across occupational classifications were not the same 

across races. Mean activity counts were significantly different across occupational 

classifications in whites, but not in blacks. Both MVPA<10 and MVPA≥10 differed 
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significantly across the occupational classifications in whites, but not in blacks. Similar to 

results from the full sample of working participants, SED≥30, SED<30, and LPA differed 

significantly across occupational classifications in both blacks and whites (Ps < .05).

To further understand whether similar occupations had the most and least favorable activity 

profiles across races, we counted the number of occupational classifications that co-occurred 

in blacks and whites for each activity intensity category. For the 3 “most favorable” 

occupational classifications, blacks and whites had all 3 in common for mean activity 

counts; 2 in common for SED≥30, SED<30, and LPA and 1 in common for MVPA<10 and 

MVPA≥10. For the 3 “least favorable” occupational classifications, blacks and whites had 2 

in common for SED<30; 1 in common for mean activity counts, SED≥30, and MVPA≥10 and 

0 in common for LPA and MVPA<10. The most common favorable occupations in both 

blacks and whites were “Building/Grounds Maintenance,” “Food Preparation and Serving,” 

and “Construction and Extraction.” The most common occupations in the least favorable 

activity intensity categories for blacks were “Life, Physical, and Social Sciences,” 

“Community and Social Services,” and “Architecture/Engineering.” The most common least 

favorable occupations for whites were “Architecture/Engineering,” “Computer/

Mathematical,” and “Protective Services.”

Stratification by Sex

Table 3 presents the sex-stratified analyses (see Supplemental Table 1 for sample sizes). As 

was done after race stratification, occupational classifications within the 3 highest and 

lowest mean activity counts averages as well as the most and least favorable durations in 

each activity intensity category are presented. The presence of significant differences in 

mean activity counts and MVPA<10 categories also differed by sex. An overall significant 

difference in mean activity counts and MVPA<10 across all occupational classifications was 

found in males, but not in females. The MVPA≥10 did not differ significantly across 

occupational classifications in either sex. Similar to results from the full sample of working 

participants, SED≥30, SED<30, and LPA differed significantly across occupational 

classifications in both men and women.

To understand whether occupations with the most and least favorable activity profiles were 

similar across sex groups, we counted the number of occupational classifications co-

occurring in the top 3 most and least favorable across sexes. For most favorable, there were 2 

occupational classifications that were the same in both females and males for SED≥30, 

SED<30, and LPA, while only 1 was similar for mean activity counts, MVPA<10, and 

MVPA≥10. For least favorable, both males and females had 2 occupational classifications in 

common for SED≥30, 1 for in SED<30, LPA, and MVPA≥10, and 0 for mean activity counts 

and MVPA<10. Females and males had 2 similar most common favorable occupations, 

“Building/Grounds Maintenance” and “Food Preparation and Serving”; however, 

“Education, Training, and Library” was also common as the most favorable occupation 

among females. The most common least favorable occupational classification for females 

was “Installation/Maintenance/Repair,” while the most common for males was “Computer/

Mathematical.”
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Discussion

This study found that mean activity counts and time spent in SED≥30, SED<30, LPA, and 

MVPA<10 varied across employment statuses and occupational classifications. Moreover, no 

significant differences in MVPA≥10 were found across employment status or occupational 

classifications, except for in whites. Together, these findings indicate that sedentary 

behavior, LPA, and short-bout MVPA are significantly different across employment and 

occupational status, but not in long-bout MVPA. While differences across occupational 

classifications were similar across race and sex groups for sedentary and LPA, differences in 

mean activity counts and MVPA across occupational classifications were only apparent in 

whites and men.

In the current study, time spent in activity intensity categories differed by employment 

status. However, these differences seem to be smaller than those across occupational 

classifications. Specifically, “unemployed” persons and “part-time” workers had the highest 

mean activity counts, “full-time” workers were in the middle, and persons “raising children” 

and “keeping house” had the least mean activity counts. This disagrees with previous 

research by Kwak et al, reporting that “employed” persons had more mean activity counts 

and MVPA than “not employed” individuals.9 However, the Kwak et al’s9 study 

dichotomously classified employment status (employed or not employed) instead of using 5. 

Since persons reporting “raising children” or “keeping house” full time had the lowest mean 

activity counts in the current analysis, combining those individuals with unemployed 

individuals to form a “not employed” group could explain the disparate results.9 The current 

study provides additional information about activity patterns in unemployed persons 

compared to those keeping house or raising children full time.

This study also found that “full-time” workers had the highest SED≥30. This result is 

unsurprising given previous literature, suggesting that the US workforce and tasks are 

increasingly sedentary.1,18–20 The current findings reinforce that the workplace may be a 

worthy setting to focus sedentary behavior intervention programming and countermeasures 

such height-adjustable workstations. This is especially true, given that long duration bouts of 

sitting seems to be most related to increased risk of death.15

In addition to differences in activity by employment status, this study showed more 

substantial differences by occupational classification. Mean activity counts and time spent in 

SED≥30, SED<30, LPA, and MVPA<10 all differed across occupational classifications, 

though MVPA≥10 did not. This contrasts somewhat with other findings, including a recent 

systematic review of 62 studies, which reported that occupational factors such as 

occupational category (blue/white collar), number of hours worked, and psychosocial work 

demands correlated with leisure-time physical activity.7,21,22 These disparate findings may 

reflect that the current study measured total activity throughout waking hours, rather than 

only leisure time MVPA. Accelerometry provides sufficient granularity to further distinguish 

short and long bouts of MVPA, which is not possible with most quantitative recall 

questionnaires.
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Overall, the estimates and classification rankings in this analysis, which were adjusted for 

sex, race, age, center, wear time, education, and BMI, were largely similar to previous 

reports.19,20 “Building/Grounds/Maintenance,” “Food Preparation and Serving,” and 

“Construction and Extraction” had the highest mean activity counts. The high mean activity 

counts in “Food Preparation and Serving” and “Building/Grounds/Maintenance” reflected 

above average amounts of LPA, which is likely attributable to occupational activity. 

However, that attribution cannot be confirmed with these data. Additionally, the 3 

classifications with the highest total volume of activity also have the highest amounts of total 

MVPA, though it is impossible with this analysis to determine whether the high MVPA can 

be attributed to leisure time or occupational activity given participants did not keep physical 

activity records. This is in agreement with a recent analysis by Steeves et al,20 reporting that 

“Building/Grounds/Maintenance,” “Food Preparation and Serving,” and “Construction and 

Extraction” were among the top 5 occupations with the highest total activity counts using the 

2005 to 2006 NHANES accelerometry data. In contrast, an earlier analysis by Steeves et al, 

using 2003 to 2004 NHANES accelerometry data and slightly different occupational 

classifications reported “Miscellaneous Food Preparation and Service” occupations as 

having only intermediate occupational activity rather than high and ranked 22 of 40 in 

activity counts per minute.19 The differences seen in these 2 articles are likely due to the 

difference in occupational classifications used, where the more recent article used the 2000 

SOC coding and the earlier article used the 1990 SOC coding.

“Office and Admin Support,” “Architecture/Engineering,” and “Computer/Mathematical” 

classifications were shown to have the lowest mean activity counts in this analysis. The 

abovementioned recent analysis by Steeves et al20 also found that “Computer/Mathematical” 

was ranked in the 3 least active classifications based on total activity counts (not normalized 

for wear time). Although “Office and Administrative Support” or “Architecture/

Engineering” was ranked in the lowest 5 classifications for total activity counts, each of our 

3 lowest categories were ranked as “low-activity occupations” in a summary score derived 

from multiple accelerometry-based metrics.20 The low mean activity counts in the 

“Computer/Mathematical” and “Architecture/Engineering” classifications in the current 

analysis seem to largely reflect high volumes of SED≥30 and SED<30. It is important to note, 

given that both total and prolonged sedentary time seem to be important for mortality risk,15 

that these classifications were among those with the highest total sedentary time and 

SED≥30.

Although previous work reported that blacks get less leisure time physical activity compared 

to whites,23,24 racial differences in occupational activity have not been explored as 

extensively, especially using objective measurement. Two previous studies using self-

reported activity data have found that whites had lower work-related physical activity than 

blacks in the United States.23,25 A novel finding of the current study is that occupation 

appears to be a correlate for total mean activity as well as short- and long-bout MVPA in 

whites, but not in blacks. Though the reasons for this difference are not clear, possible 

explanations are that, in blacks, other correlates dilute the effects of occupational 

classification or that there is great variability in job type within occupational classifications. 

It is important also to note that whites and blacks both showed significant differences in 

LPA, SED≥30, and SED<30 by occupational classification.
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Only a few studies to date have examined sex-specific differences in activity levels by 

occupational classifications.19,20 The previous reports have demonstrated that occupational 

activities of both men and women seem to differ significantly, with women being less likely 

to have high-activity occupations and accumulating less activity compared to men when 

reporting high-activity occupations.19,20 This current analysis found significant differences 

in mean activity counts and MVPA<10 across occupational categories in males, but not in 

females. It is possible that the differences in MVPA<10 in males are driven by a higher 

proportion of males working jobs requiring sporadic MVPA than females.21 It could also be 

that men working in high-activity jobs receive more active task assignments than women in 

the same occupations. Previous literature suggests that fewer differences in accumulated 

activity are seen between sexes in intermediate-activity occupations compared to low- and 

high-activity occupations.20 This result aligns with the current findings showing sex-specific 

differences in activity across occupational categories in only MVPA<10 and mean activity 

counts. Importantly, and similarly to the race-stratified analysis above, occupational 

classification remained a correlate for LPA, SED<30, and SED≥30 in both sexes.

An important consideration is that, in this analysis, more activity and less sedentary time 

were considered “most favorable” while less activity and more sedentary time were 

considered “least favorable.” Although this has been the accepted convention in other similar 

studies,19,20 recent studies suggest that high occupational activity increases mortality risk.
6,26,27 This paradoxical effect could potentially be due to residual confounding from higher 

cardiovascular risk factor levels (eg, blood pressure, lipids, alcohol) in individuals with high 

occupational activity jobs. However, even after extensive statistical controlling for risk 

factors, the relationships remain. Another hypothesis is that this increased risk reflects that 

occupational physical activity is often nonvolitional and can be high volume.4 These factors 

are hypothesized to increase 24-hour cardiovascular stress with little recovery in high-

activity occupations.4,5 Therefore, it is potentially incorrect to consider more accumulated 

activity and less sedentary behavior, especially in the occupational context, as linearly more 

favorable. Future examinations should consider these differing effects in greater detail, 

potentially using classification of activity as occupational and leisure-time activity and 

considering nonlinear associations between activity patterns and health outcomes.

This analysis has several strengths and novel findings to highlight. First, accelerometry was 

used, which estimates activity with less risk of reporting bias than previous reports using 

self-reported activity data. Secondly, this report estimated activity patterns using a stratified 

definition of sedentary time (SED≥30 and SED<30) and MVPA (MVPA<10 and MVPA≥10). 

This more nuanced evaluation of activity patterns responds to a recent call for research that 

evaluates shorter and longer bouts of SED and MVPA.17 Also, this study used a 5-category 

definition of employment status, which included raising children and keeping house full 

time, while past reports have used only a 2- or 3-category reporting of employment status.21 

Finally, the CARDIA study design allows for examination of race and sex differences in the 

effect of occupational classification on activity pattern.

Several limitations of this analysis should be discussed. First, although physical activity was 

measured objectively with accelerometry, the lack of a diary to differentiate between 

occupational and leisure-time activity limited the ability to attribute differences seen to 
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occupational activity specifically. Including only weekdays in attempt to increase precision 

of the occupational activity estimation was considered; however, workdays vary greatly 

across occupational classifications (eg, food service working on weekends), so the 

assumption of weekdays being workdays may introduce differential bias across occupations. 

Psychometric variables, such as self-efficacy for physical activity, were not measured and 

therefore could not be explored as potentially influencing the activity patterns described. 

Furthermore, the use of accelerometry does not allow for measurement of posture to 

determine sedentary behavior that occurs in a seated, reclining, or lying posture. Lastly, 

several occupations had small sample sizes and therefore had to be excluded, especially in 

the analyses stratified by race and sex. As such, race and sex groups could not be analyzed 

together (eg, black females, white females) with valid estimates. Future research should 

confirm and build upon these results using a diary to differentiate between occupational 

activity and leisure-time activity and a gold-standard objective measurement of sedentary 

time such as the ActivPAL.

Conclusions

The current findings suggest that significant differences in activity patterns exist by 

employment status and, more so, by occupational classification. Although differences in 

MVPA across occupational classifications were more apparent in whites and men, LPA and 

SED consistently differed by occupational classification in both races and sexes. This 

evidence suggests that occupation and employment impact activity patterns consistently for 

sedentary behavior and LPA, with potential effect modification by race and sex for MVPA. 

These findings justify the workplace as an appropriate setting to target sedentary behavior 

interventions.
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Refer to Web version on PubMed Central for supplementary material.
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SO WHAT?

What is already known on this topic?

The negative health effects of high sedentary behavior and low physical inactivity, 

including predominately sedentary occupations, are known. However, occupational 

correlates of daily accumulated time spent sedentary and physically active are less clear.

What does this article add?

Employment status and occupational classification are significant correlates of physical 

activity patterns, especially for time spent sedentary and in LPA. The differences in time 

spent in moderate-to-vigorous intensity physical activity across occupational 

classifications were more apparent in whites and men.

What are the implication for health promotion practice or research?

Employment status and occupation type provide important context to daily time spent 

sedentary and active, across intensity categories. The workplace is justified as an 

appropriate setting to implement and evaluate interventions focused on periodic 

replacement of sedentary behavior with LPA or, conversely, implementation of breaks in 

highly active occupations.
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Figure 1. 
Daily time spent in each activity intensity category by employment status (n = 2068).
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Figure 2. 
Total activity profiles by standard occupational classification (n = 1294).
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Table 1.

Sample Characteristics
a

Total (n = 2068) Working
b
 (n = 1294)

White 1237 (59.8) 836 (64.6)

Male 897 (43.4) 624 (48.2)

Age (years) 45.3 (3.6) 45.5 (3.5)

BMI (kg/m2) 28.8 (6.4) 28.5 (6.0)

Education

 Less than high school 51 (2.5) 21 (1.6)

 High school or equivalency 655 (31.7) 370 (28.6)

 Associate degree 222 (10.7) 143 (1I.1)

 Bachelor’s degree 622 (30.1) 396 (30.6)

 Master’s degree 252 (12.2) 177 (13.7)

 Doctorate 57 (2.8) 43 (3.3)

 Professional (MD,JD, etc) 95 (4.6) 72 (5.6)

Other or no answer 114 (5.5) 72 (5.6)

 Wear time (hours) 14.8 (1.6) 14.95 (1.5)

a
Values reported as either mean (SD) or n (%)

b
Self-reported working either full- or part-time.
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