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Chapter summary 
The average adult is sedentary between 55 and 71% (9 to 11 hours) of their waking day, many of these in the workplace. 

Recent research into healthy lifestyles has shifted from measuring time spent in physical activity, to time spent in 

sedentary behaviours. Independent of regular physical activity, sedentary behaviour contributes to major negative 

health outcomes, namely obesity, diabetes, cardiovascular disease, cancer, and depression, in addition to reduced 

workplace productivity and increased absenteeism due to illness. In collaboration with Vivo for Healthier Generations, 

a community recreation centre in Calgary, Alberta, we performed a pilot project that aimed to reduce sedentary 

behaviour through feasible and sustainable changes in workplace practice. With the support of their employer, 

volunteers had their offices retrofitted with sit-stand desks and anti-fatigue mats for a six-month workplace 

intervention. To complement the workstations, participants were offered motivational support and created individual 

action plans to personalize their movement goals. Participants in the study were provided workshops, newsletters, and 

other positive social prompts designed to embed standing and walking into a daily office routine. A mixed-methods 

approach was used in this six-month pilot study to fully explore the objective measures and the story of the participants. 

Quantitative data included the reporting of standing time vs. sitting time and a pain analogue scale, which were 

collected on participants at five time-points, including before adoption (Time 0), and one-week, one-month, three-

months and six-months following adoption of the workstation. Estimated percent time spent standing was significantly 

increased from prior to adoption of the workstation (11.9%, Time 0) across all reporting time points (32.4, 25.4, 21.1 

and 27.2%, respectively). Total pain scores were unchanged across all reporting time points, although lower back pain 

showed a trend toward significantly lower values comparing Time 0 with six-months. Qualitative exit interviews were 

conducted with 10 of the participants. Participants reported that the transition from standing to walking was much 

easier than shifting from a sitting position to moving. In addition, many staff relied on and encouraged each other to 

come up with innovative ways to get moving and decrease sedentary time. Walking meetings became more common 

and changes in behaviour became the new norm. Qualitative interviews highlighted that the sit-stand workstations 
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were useful in increasing concentration and reducing end-of-day fatigue. Ryan’s Integrated Theory of Health Behavior 

Change was chosen as a framework for data analysis because of its focus on the elements of an individual’s adoption 

of behaviours for successful betterment of health. This pilot study was one of the first to track employee transitions to 

sit-stand workstations over time. This study illustrates the feasibility and sustainability of adopting sit-stand 

workstations to combat sedentary behaviour and increase standing in the workplace. 

Learning outcomes 
1. To understand the importance of reducing sedentary behaviour throughout the typical day of an individual, 

particularly in the workplace.  

2. To understand what is required in an organization when considering a behavioural shift in a workplace culture 

toward a less sedentary environment. 

3. To understand how Ryan’s Integrated Theory of Health Behavior Change relates to the conditions created by 

Vivo to reduce sedentary time for its employees. 

The issue, opportunity or trend 
Sedentary behaviour is on the rise in the United States and other developed countries (Brownson, Boehmer, & Luke, 

2005; Owen et al., 2011) leading to an obesity epidemic (Ford & Mokdad, 2008; Matthews et al., 2008). Associated with 

increased rates of sedentary behaviour and obesity is a risk for death (Patel et al., 2010; Van der Ploeg, Chey, Korda, 

Banks, & Bauman, 2012) and a vast array of diseases including diabetes (Hu, Li, Colditz, Willett, & Manson, 2003), 

cancers (Cong et al., 2014; Dallal et al., 2012; Katzmarzyk, Church, Craig, & Bouchard, 2009; Teras, Gapstur, Diver, 

Birmann, & Patel, 2012), depression (Teychenne, Ball, & Salmon, 2010), hypertension, and cardiovascular disease (Chau 

et al., 2015; Katzmarzyk et al., 2009). Large-scale, multi-year studies have demonstrated a correlation between time 

spent sitting and all cause-mortality, independent of time spent exercising (Patel et al., 2010; Van der Ploeg et al., 2012). 

In fact, experts now believe that the sedentary nature of watching television has a greater effect on reducing life 

expectancy than smoking does (Shaw, Mitchell, & Dorling, 2000; Veerman et al., 2011). 

The average Canadian spends 9.7 hours in sedentary behaviours each day (Colley et al., 2011). During workdays, up to 

77% of the available work time is spent being sedentary (Thorp, Owen, Neuhaus, & Dunstan, 2011). This phenomenon 

is largely related to how the majority of Canadians work – sitting at desks and working on computers. The accumulating 

damage caused by sedentary behaviour over a working career can lead to a poorer quality of life, increased sick days, 



21 

 

 

lost productivity, increased cost to the healthcare system in the short term, and premature disease and death in the 

long term.  

The standard advice given by fitness and medical professionals for individuals to reduce the risks associated with 

sedentary behaviour is to increase their amount of exercise. Despite the importance of regular exercise in increasing 

fitness and reducing disease risk (a) most people do not maintain a regular fitness regime in the long term, and (b) the 

effects of sedentary behaviour are not reversed by intermittent bouts of exercise (Katzmarzyk et al., 2009). The Public 

Health Agency of Canada (PHAC) in conjunction with the Canadian Society for Exercise Physiology (CSEP) embrace the 

idea that exercising more is distinct from sitting less with the Canadian Physical Activity Guidelines, Canadian Sedentary 

Behaviour Guidelines (Canadian Society for Exercise Phsyiology, 2012). Although increasing the amount of exercise is 

still important for fitness, another approach is required to decrease morbidity and mortality due to sedentary 

behaviour. Given the amount of time adult Canadians spend in sedentary behaviours at work, the workplace is an ideal 

setting for an intervention to reduce sedentary behaviour.  

Standing workstations are gaining popularity in North America (e.g., Orlean, 2013). The long-term benefits of reducing 

sedentary behaviour in the workplace are evident, but tracking the feasibility of adopting a sit-stand option has not yet 

been fully explored (Chau et al., 2014). In this pilot study, we set out to monitor the implementation of a sit-stand 

workstation to assess the feasibility and acceptability of these workstations in reducing sedentary behaviour. Here we 

aim to (a) emphasize the problem and need to reduce sedentary behaviour in workplace settings, (b) illustrate the type 

of support an organization can provide that is both feasible and sustainable and (c) assess workplace behavioural shift 

in light of Ryan’s (2009) Integrated Theory of Health Behavior Change (ITHBC). 

The innovation  

Case context and stakeholders involved 
 

The pilot study described here was developed by staff at Vivo for Healthier Generations. Vivo is a community-driven 

charity, which operates a regional recreation centre in north-central Calgary, Alberta. Vivo’s mission is to raise healthier 

generations in Calgary and beyond by bringing leadership and innovation to the grassroots of the recreation sector. 

Part of Vivo’s mission is to model and advocate for healthy behaviours. It is committed to pioneering community-driven 

solutions to get all Canadians moving more, sitting less and connecting with their communities. As such, management 

continually challenges staff to bridge the gap between research and community practice.  

The culture at Vivo is built on impact, curiosity, courage, connection and play, all of which inform everything they do. 

Programming and research are motivated by a commitment to inspire a movement led by a new generation of both 
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young and old, in backyards, parks, schools and offices. The culmination of these efforts is known as generation healthy: 

Gen H. 

Together with citizens, community-based organizations and multi-sector partners, Vivo is taking a socio-ecological 

approach to Gen H by co-producing solutions to national issues to strengthen the resilience of society. By using this 

approach, Vivo is recognizing that behaviour is influenced on multiple levels including intrapersonal (biological, 

psychological), interpersonal (social, cultural), community (organizational, physical environment) and policy (Sallis, 

Owen, & Fisher, 2008).  

Examples of how Vivo accomplishes this are: 

 Individual level: Supporting individuals and families to make healthy living an everyday habit.  

 Social level: Supporting individuals and communities in being more active, more often everywhere. 

 Community level: Being a catalyst for healthier, happier and more connected communities. 

 Population level: Collaborating with leading agencies to modernize policies, find new insights and equip 

communities and organizations with tools and techniques to create real and sustainable change. Support 

research with university partnerships. 

Approach used and impact 

Participants 

All full-time Vivo staff participated in a presentation by the authors on reducing sedentary behaviour in the workplace. 

After the presentation, staff were invited to participate in the study by retrofitting their offices with a sit-stand 

workstation and anti-fatigue mat. Thirty offices were retro-fitted with a sit-stand workstation and standing mat. Those 

who agreed to the retrofit were then asked to voluntarily take part in this study designed to shift behaviours from a 

sitting workplace environment to a blended sit-stand culture. Of these 30 employees, 20 volunteered and met the 

eligibility criteria for entry and completed the study. Eligibility criteria included (a) a willingness to participate in regular 

testing and (b) the majority of the day was spent working at a desk.  

Vivo provided $15 thousand dollars (CAD) in support to purchase equipment for this study. This pilot study received 

ethical clearance from the Mount Royal University Human Research Ethics Board (Approval #2015-41), and abided by 

the Canadian Government Tri-Council Policy Statement on Research Ethics and the Declaration of Helsinki. Participants 

provided written informed consent prior to their voluntary participation.  
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Intervention 

The pilot study described here was performed over a six-month period from June to December 2015. The sit-stand 

workstation chosen for the study was a height-adjustable desk with a two-tier design (www.varidesk.com). The upper 

surface provided space for a computer monitor, while the lower tier accommodated a keyboard and mouse. In the 

sitting position, the design of the workstation allowed for the lower tier to lie flat on the surface of the desk, with the 

upper tier situated for viewing the monitor. In addition to the workstation, each participant was provided with an anti-

fatigue mat to make standing at the station more comfortable. To complement the workstations, study participants 

were offered motivational support and created individual action plans to personalize their anti-sedentary goals. 

Quantitative 

The purpose of the quantitative aspect of the study was to determine the amount of time participants used the standing 

work station and to investigate any relationship this had with self-reported pain scores. Quantitative data were 

collected prior to study commencement, and at 1 week, 1 month, 3 months and 6 months after adopting the 

workstation. Quantitative anthropometric measures included age, sex, height, weight and calculation of body mass 

index (BMI; kg/m2), self-reported joint pain and self-reported use of the sit-stand desks (Chau, Van der Ploeg, Dunn, 

Kurko, & Bauman, 2012; Jancey, Tye, McGann, Blackford, & Lee, 2014). Quantitative data were collected from study 

participants just before installation of their sit-stand workstations. The same measures were then collected on-site at 

the intervals previously described. 

Participants were asked to self-report on the estimated percentage of time spent standing during a typical 40-hour 

workweek prior to adoption of the sit-stand workstation, and as the study progressed to gauge the use of the sit-stand 

desk. At each reporting period, participants also self-reported on body pain using a visual analog scale (VAS). The VAS 

provided the participant an opportunity to indicate perceived pain ranging from “no discomfort at all” to “worst 

imaginable discomfort” using a mark along a 100 mm line. Participants reported on pain from the buttocks and lower 

back, as well as from the left and right thigh, knee, lower leg, and foot. Following the six-month time point, a research 

assistant measured the length of the self-reported mark for each joint, for each participant, at each time point. A total 

score was determined for each participant (in mm) at each time point. In addition, low back pain was also assessed 

independently.  
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The quantitative and self-reported data were compared statistically across time points using a one-factor repeated 

measures ANOVA, including BMI, estimated percent of time spent standing in a work week, and both total pain and 

back pain scores. Where significant differences were detected, a Student-Newman-Keuls post hoc test was used for 

pair-wise comparisons. In addition, lower back pain scores were compared at time zero (i.e., before adoption) and at 

six months using a paired t-test. In all cases, statistical significance was assumed at P<0.05 (SigmaPlot v10, Systat 

Software, Inc., San Jose, CA, USA). 

Qualitative 

The purpose of the qualitative aspect to the study was to investigate the perception of feasibility as well as determine 

the perceived impact adopting a sit-stand workstation had on productivity. These qualitative data were analyzed in light 

of Ryan’s (2009) Integrated Theory of Health Behavior Change (ITHBC). At the end of the six-month pilot study, nine 

staff members participated in individual, 30-minute, semi-structured interviews with one of the researchers (NS). Audio 

recordings of the individual interviews were made for the purpose of analysis, and field notes were taken to make 

observations and back up the audio recordings by the interviewer. Thematic analyses of the interview recordings and 

field notes were conducted by the authors (NS, CdG; e.g., Creswell, 2005). Each researcher coded the interviews for the 

general themes, and then refined initial coding to cluster and highlight the main story and messages. The two coders 

then compared analyses to come to an agreement on themes (Weber, 1990).  

Analyses were conducted through the lens of behaviour change. Ryan’s (2009) ITHBC was chosen as a framework for 

data analysis because of its focus on the elements of an individual’s adoption of behaviours for successful betterment 

of health. The ITHBC suggests that health behaviour change can be encouraged “by fostering knowledge of beliefs, 

increasing self-regulation skills and abilities, and enhancing social facilitation” (Ryan 2009, p.164). In this theory, 

engagement in self-management behaviours is seen as a major outcome in the short-term, influencing the long-term 

outcome of improved health status. Interventions are directed to increasing knowledge and beliefs (of healthy 

behaviours), self-regulation skills and abilities, and utilizing social support and collaboration between individuals for 

sustaining change. 

Implications and lessons learned  
There were no major issues reported in setting up and starting to use the sit-stand workstations. Slight adjustments to 

the office space included repositioning telephones, utilizing longer computer equipment cords, or moving to wireless 

mouse and keyboard. As the study progressed, Vivo provided social supports to encourage staff to continue to find 

ways to reduce sedentary behaviour. Employee wellness programs (fitness opportunities) were offered, and 

participants were also provided with “lunch and learn” sessions, email newsletters with tips and successes of 

participants, and challenges with prizes. The researchers did not control the individual methods of reducing sedentary 
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behaviour chosen by the participants. This led to more organic motivators, such as participants leveraging social support 

from their own peers. As a result, creative ways to “break up the day” continued to emerge throughout the study. 

Quantitative  

Quantitative results from 20 participants revealed that the majority of participants were women (n = 15), the average 

age of participants was 33.9 years ± 9.3 years, and they had an average BMI of 25.2 ± 3.1 kg/m2. Participants provided 

quantitative measures at each reporting time point (i.e., time 0, 1week, 1 month, 3 months and 6 months). Self-reports 

of weight and calculated BMI were unchanged across all reporting time points during the study (P=0.55). Estimated 

percent time spent standing was significantly increased from prior to adoption of the workstation (time 0) across all 

reporting time points (P<0.001), with an intermediate reduction at 3 months (see Figure 1). Total pain scores and lower 

back pain were unchanged across all reporting time points (Figure 2A and 2B), although lower back pain showed a trend 

toward significantly lower values using a paired t-test comparing time 0 with six-months (P=0.08; Figure 2B).  

Qualitative 

Qualitative results revealed that participation in the study was due to individuals being personally motivated to try 

something new, curiosity about the intervention, or wanting to do something for their own health. A minority were 

responding to how the organization was promoting a more active lifestyle or to respond to a perceived physical ailment 

they attributed to prolonged sitting. Few participants had feelings of self-consciousness when first using the standing 

option at their desk. Participant A said, “I came [to this organization] from a very conservative workplace…initially I felt 

almost like I was not working when I was standing, or giving that appearance.” All agreed that those feelings went away 

over time, with Participant F saying, “…now there is a self-consciousness about sitting.” 

There was consensus that it was motivating to have so many people using the sit-stand equipment in the workplace 

and that facilitated the continued use of the workstation in the standing position. Participant A called it, “good peer 

pressure” to see others standing. Participant E said, “I was self-conscious [at first], but just watching other people with 

their desks and my office mate using hers quite often, and bugging each other to say 'you should probably stand up,' 

that helps.” 

Participants reported other reasons for continued use of the sit-stand workstations including habit and ease-of-use. 

One participant felt that the novelty factor of having the standing option remained, while another participant felt 

accountable for using the equipment recognizing the investment the organization had made on the participant’s behalf. 
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Another major theme was that standing at the desks enhanced the ability to focus, boost energy levels, and increase 

productivity. Participant F reported, “…better concentration throughout the day, because before when it was 2 PM, I 

was done…I wouldn’t even bother booking meetings after 2PM. Now I can go until 5 or 6 without feeling brain dead.” 

Participant B said, “If I use the desk every day, I find by the afternoon that I am not as tired for sure – if I am tired I say 

let’s get up, and I stand, and it helps.” 

This pilot project demonstrated that staff provided with sit-stand workstations can reduce their sedentary behaviour in 

the workplace. Over a six-month period, participants reported consistent use of the workstations in the standing 

position, with none abandoning the use of their workstation. In addition, all interviewees stated that they would 

continue to use the workstation following completion of the study. A major motivator to stand at the workstation came 

from support and visual reminders from other staff members using the equipment in the standing position. Participants 

also reported that standing at their desk increased their ability to focus at certain times of the day, boosted energy 

levels, and increased productivity, positively reinforcing the use of the workstation. All participants said that standing 

was best for tasks that did not require deep concentration or creativity, such as emailing, telephone calls, conversations, 

and data input.  

From a quantitative standpoint, participants reported standing between 21 to 32 percent of the workday throughout 

the six-month intervention period, compared to 0 percent before the study. Interestingly, although total joint pain 

scores were unaffected across the study period, reports of lower back pain showed a trend toward lower values at six-

months following adoption of the workstation. Critics of these workstations suggest that possible increases in body pain 

may prove a barrier to standing (Shrestha et al., 2016). However, even during the initial adjustment period (i.e., one 

week into the study), self-reported pain was not increased. In addition, the reports of mild reductions in lower back 

pain holds promise that adoption of these workstations may improve employee health, but this requires further 

systematic study in a larger cohort of participants. Regardless, results from this pilot study suggest that the pain of 

standing is not a barrier to adopting a sit-stand option, likely contributing to the continued use of the workstation.  

From a qualitative standpoint, this study’s findings align with many of the principles of Ryan’s ITHBC (Ryan, 2009). This 

theory suggests that personal behaviour influences an individual’s health. Ryan proposes that engaging in self-

management behaviours is a crucial near-term outcome for improving long-term improved health status. Participants 

in this study demonstrated that without explicit guidance or direction, behaviour change was feasible, attainable, and 

sustainable when they were provided with a simple way to reduce sedentary behaviour at their desk. 

Ryan (2009) suggests that even though individuals may understand the benefits of engaging in certain good behaviours 

(or avoiding bad ones), organizations too often assume, “that people change their behavior because the evidence 

supporting the benefits of change is so compelling” (p. 163). People, however, find behaviour change difficult, and often 
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quickly relapse to old behaviours, as demonstrated in many health-related studies (Institute of Medicine, 2001). The 

current study’s design aligns with many of the elements required for successful health-related behaviour change. Ryan 

(2009) states that desire and motivation are pre-requisites for change, and while they varied, each participant had their 

own personal motivations for participating in this study. Some were curious as to whether a sit-stand workstation could 

change how they felt at work, while others recognized that prolonged sitting was bad for their health and wanted to do 

something about it.   

This study design involved the organization providing its staff with motivational support and regular information on the 

damaging effects of prolonged sedentary behaviour. Motivational support included hosting an educational seminar 

with members of the research team (NS, TD) on the potential damages of sedentary behaviour in the workplace, posting 

information to motivate non-sedentary behaviour, and the promotion of standing in team meetings. This aligns with 

the ITHBC, which states that individuals having information about health beliefs consistent with their behaviour 

facilitate successful change. Results from this study also strongly support the ITHBC’s contention that “positive social 

influences sway one's interest and willingness, just as positive relationships help to support and sustain change” (Ryan, 

2009, p. 164). Participants repeatedly reported that their adoption and continued use of the sit-stand workstation was 

positively influenced by seeing others using their workstation, or receiving words of encouragement from their fellow 

participants. The active, steady promotion of healthy workplace behaviour from the organization also helped sustain 

behavioural change, supporting the ITHBC’s suggestion that health behaviour change can be enhanced by “fostering 

knowledge and beliefs…and enhancing social facilitation” (Ryan, 2009, p. 164). 

The outcomes reported here focus on relatively immediate benefits to decreasing sedentary behaviour in the 

workplace. Ryan (2009, p. 164) suggests that in the ITHBC, “outcomes…are both proximal and distal. The proximal 

outcome is actual engagement in self-management behaviours specific to a condition or health behaviour. Distal 

outcomes refer to the long-term impact of personal behaviour on health status.” As positive as the short-term benefits 

seem to be for the cohort in this study, readers should recall that previously reported evidence suggests that the 

participants in this study are likely to be decreasing their risks for many chronic, long-term illnesses (e.g., Matthews et 

al., 2008; Patel et al., 2010; Van der Ploeg et al., 2012). The benefits of the changes of the habits adopted by this group 

are not known - but research suggests they could be very real in the long term. 

This pilot study highlights a number of strategies that both individuals and organizations might apply in order to increase 

the likelihood of successful adoption of sit-stand workstations to combat sedentary behaviour in the workplace. For the 
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individual, it is important to allow oneself time to adapt to a sit-stand workstation. Participants in this study, while 

reporting an average of one to three months, took much longer to adapt in some cases. One participant stated that 

adaptation continued even as the six-month study reached its conclusion. Also, individuals might also find that standing 

at their desk might be particularly useful for housekeeping-type tasks, such as answering email and phone calls, data 

entry, and conversing with colleagues. 

For organizations and employers, it appears important to provide a number of employees with sit-stand workstations 

at the same time. This creates the necessary social support for successful change, providing the mutual support that 

sustains individuals to change their health-related behaviour. Organizations should also recognize that providing 

employees with equipment that is easy to adjust helps motivate staff to move to the standing position more often. And 

while this study did not measure the impact on employee productivity directly, the self-reported higher energy levels 

throughout the day, along with the goodwill created by providing a means to improve an individuals’ health, should be 

considered when looking at the cost outlay for the equipment. 

Discussion questions 
1. What is the evidence for the harm associated with prolonged sedentary behaviour in the workplace?  

2. How can community recreation organizations, like Vivo for Healthier Generations, impact the health and 

productivity of their employees, as well as broader health and societal issues?  

3. Does the reader feel that self-reporting of estimated standing time is a valid representation of standing 

workstation adoption? If not, suggest some options that are both feasible and reliable.  

4. Discuss the principles of Ryan’s (2009) Integrated Theory of Health Behavior Change (ITHBC) and give examples 

of how these participants’ experiences reflect elements of this theory.  
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Figure 1. Estimated percent time spent standing in a typical work day before and following adoption of the sit-stand 

workstation.  

Participants were asked to estimate the percent time spent standing prior to adoption of the workstation (Time 0) and 

at intervals throughout the study (1 Week, 1 Month, 3 Months and 6 Months). * indicates statistically different than all 

time points following Time 0 (P<0.001). # indicates statistically different than 1 Week, 1 Month and 6 Months (P<0.04). 

Time 0, n=20; 1 Week, n=18, 1 Month, n=16, 3 Months, n=19, 6 Months, n=16.  
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Figure 2. Self-reports of body pain using a visual analogue scale.  

A. Total pain scores reported as the sum of 10 body locations including left and right thighs, knees, lower 

legs and feet, as well as buttocks and lower back (total possible score of 100mm) at each reporting time 

point. B. Lower back pain scores at each reporting time point (total possible score of 100mm). NSD 

indicates no significant difference between any time point (P=0.56 for Panel A and P=0.156 for Panel B). 

# indicates P=0.08 using a paired t-test compared to Time 0. Time 0, n=20; 1 Week, n=18, 1 Month, n=16, 

3 Months, n=19, 6 Months, n=16. 
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Appendix 1:  Semi-Structured Interview Questionnaire  
Setup 

 Recording device - iPhone 

 Field notes 

 Ethics clearance letter 
 

Preamble 

 Introduce myself (NS), representing research team 
o ethics clearance - show letter 

 Interview to explore your experience with standing workstation 

 Not more than 30 minutes 

 Recording for review purposes only - you will remain anonymous, and to the best or our ability any 
information we report in future knowledge translation activities (presentations, publications) will be non-
identifiable; although we may quote your responses, this recording will not be disseminated in any way 
beyond the researchers 

 Can decline to answer any question at any time, change or revoke an answer, terminate interview, 
withdraw from participation at any time today, or any point in the 7 days following this interview 

 Do I have your permission to follow up, by phone or email, should I have a question or two following this 
interview? 

 Any questions before we start? 

 Confirm for record purposes only 
o participant name (out loud for recording) 
o participant role (out loud for recording) 
o other attendees (if any) 

 
Participant Name:  

 

Part 1: Approx. 5 minutes 

1. Can you describe your typical work day before you became part of this study? 

 What is your office like? Meeting rooms? 

 How long are you normally at work during the week? How many hours at your desk? 
 

2. What motivated you to be part of the study? 

 Anything in particular that you saw or read? 

 Any life circumstance, health complaints that lead you to participate? 
 

Part 2: Approx. 15 minutes  
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3. Now, with the standing desk in place over the last 6 months, let’s talk about your average workday, starting 
with the equipment itself. 

 Describe how you used the equipment? 
o How often did you put it up or down? 

 Tell me about any particular challenges you faced using the equipment 
o How did you adjust your work tasks or space to accommodate the standing desk? 

 How did your workplace facilitate or hinder its use? 
o Describe any self-consciousness you might have felt using the standing desk? 

 How did that change over time? 
 What influenced those feelings? 

 What specific tasks in your normal workday were facilitated by using the desk in its standing position? 
o What specific tasks were hindered? 
o Did it affect your ability to focus? 

 If you had a magic wand and could make the experience of using the desk perfect, what would that look 
like? 

 Did you consider abandoning the desk/study at any time? 

 Tell me how your experience of the desk changed over time 
o How long do you think it took to start using the standing desk as you use it now 
o Considering ease of use? 
o Energy levels at work and outside of work?  
o What about your fatigue levels at work and outside of work? 
o Any other physical benefits? 

 Pain? Other health factors? 
 Sleep patterns, quality or quantity? 

 What motivators, facilitators, enablers encouraged you to use the standing option? 

 Did use of the standing desk change how much time you spent at your desk? At work? 
o Has your standing station affected other tasks away from your desk and other workday activities?  

In meetings? 
 

Part 3: Approx. 5 minutes  

4. I’d like to talk about your personal goals in using the equipment. You created a personal action plan at the 
beginning of the study.  Looking at it, how did you do? 

 How has the use of the desk impacted you outside of the workplace (i.e., home, family, other activities), 
or has it? 

 Now that the study is over, will you continue to use the desk? 

 Have you talked to others about your standing desk - what do you tell them? 

 Would you recommend this option to others? Why or why not? 

 Did the quantitative measures being regularly recorded affect your use of the workstation? 
 

5. TO BE ASKED AS LAST QUESTION - Anything else you would like to relate about the workstation, how it affected 
your work, the study?  
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