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The increasing prevalence of obesity is a major public health problem in the United
States (U.S.) and worldwide. According to a recent study using 2011-2012 National
Health and Nutrition Examination Survey* data, two out of three adulis in the U.S. are
_'ovelweight or obese. Obesity is linked to type 2 diabetes, mental health, and
cardiovascular disease morbidity and mortality, which result in substantial health care
costs. The cause of obesity is multifactorial, including unhealthy eating, sleep
deprivation, psychological, genetic, environmental, and behavioral factors. Physical
activity is one of the major factors targeted in obesity prevention and management and
also produces various health benefits. Engaging in physical activity offsets the adverse
health effects of overweight or obesity, reducing the risk of cardiovascular disease, and
the protective effects of phys-ical activity hold true even after controlling for body mass
index (BMI). However, the vast majority of U.S. adults do not engage in regular
physical activity, and only 21% meet recommended levels for both aerobic and

muscle-strengthening physical activity.

Research suggests that occupational factors contribute to obesity and physical inactivity.
Adverse working conditions such as long work hours, high job demands, and exposure
to hostile work environments are significantly associated with obesity. Individuals with
highly stressful jobs require more recovery time and are less likely to engage in physical
activity. Furthermore, studies demonstrated that obesity is associated with high
absenteeism and low workplace productivity, which lead to rising costs to businesses
and society. {Omit the last part)

(Source: Chin, D. L., Nam, S., & Lee, S. J. (2016). Occupational factors associated
with obesity and leisure-time physical activity among nurses: A cross sectional study,
International Jowrnal of Nursing Studies, 57, 60-69. 5| SCHRZ Ik L 35#)
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