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Abstract

Introduction: Gymnastics can help to reduce the number of medical certificates in hospitals, as it can help to prevent occupational illnesses and 
improve the mental health of employees. Studies in the literature have pointed to gymnastics as an important tool for alleviating some of the 
problems caused by the pace of work in modern life. Occupational gymnastics (OG) consists of a set of physical exercises that are carried out in 
the workplace, with the aim of exercising the most overloaded body regions and preventing neuromuscular wear and tear on the worker and the 
consequent appearance of work-related illnesses (WMSDs).

Objective: To analyze the influence of a gymnastics program (PGL) on reducing the number of sick leave certificates at a company in the Cuiabá-HMC 
Municipal Hospital.

Methodology: The sample included 1,580 employees, 960 of whom were female and 620 male, aged between 20 and 70, who worked at the HMC. 
All the data was collected from the employees’ medical records. The PGL was carried out twice a week, in the morning and evening shifts, on both 
shifts, for 12 months.

Results: It can be seen that in the period without gymnastics, absences due to medical certificates accounted for 354 certificates, while in the period 
with gymnastics there were 206, a reduction of 40.23%. As for systemic illnesses, there was a 19.28% reduction in sick leave after the gymnastics 
program was implemented. When analyzing musculoskeletal disorders, we found that in the first period there were 195 certificates, and in the 
second there was a reduction of 49.56%, to 98 certificates.

Conclusion: As a result of our study, and the entire approach related to it, and in agreement with the literature, it can therefore be concluded that 
with the reduction in the number of occupational diseases, there was a reduction in the number of occupational diseases. attested, there was also an 
improvement in the health and quality of life of its practitioners.
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Introduction
Scientific studies indicate that reducing sedentary behavior 

and practicing Occupational Gymnastics or Physical Activity in the 
workplace can reduce pain, osteoarticular disorders [10,41-46] and 
a significant decrease of 51.52% in medical certificates [9]. That’s  

 
right, gymnastics reduces sick leave. Other significant improve-
ments were found in mood, stress reduction, calmness, happiness 
and productivity in a study by the University of Bristol in the UK.

The mechanization of the activities carried out in the work-
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place, together with the new technologies resulting from the pro-
cess of globalization and the flexible accumulation of capital, led to 
the establishment of a relationship between stress and the work 
environment in the 1960s. This relationship was generated by the 
physical and emotional wear and tear resulting from overwork in 
various institutions, as workers significantly intensified their pace 
during their daily working hours. Since then, in the mid-1990s, the 
newly discovered research has been brought to Brazil, culminating 
in a deeper discussion of the relationship between workers’ health 
and the impact of their working environment on it [1,2].

The transformations that have taken place in this environment 
in recent decades have led to changes in the working environment 
and, depending on the way it carried out, can be related to wear 
and tear, worsening of health conditions and even lead to illness 
itself [69].

In the era of globalization, the distribution of work activities, 
increased competitiveness in the job market and fear of unemploy-
ment end inducing workers to submit to moral and sexual harass-
ment, accumulation of functions in order to achieve proposed goals, 
excessive workload, among others. These factors can contribute to 
an imbalance in the emotional state, eating pattern, physical activi-
ty routine, sleep and, thus, the emergence of psychological and met-
abolic diseases [11].

The institutions that pose the greatest occupational risks to 
workers’ health are the Brazilian hospitals, which are character-
ized by placing them in environments with intense and exhausting 
work rhythms [14-20]. The hospital environment is characterized 
by its employees being overloaded with work, such as the exhaust-
ing rhythms of shifts, undue postures during procedures performed 
on patients, conflicts within teams, long periods in the same po-
sition and the professional’s own contact with different types of 
health-disease processes presented by patients, such as suffering, 
pain and death [12].

With the aim of promoting workers’ health through physical 
exercise, the Workplace Gymnastics Program (WGP), also known 
internationally as Workplace Physical Activity Intervention, has 
emerged. It includes a program of specific physical exercises to 
compensate for the muscle groups most required during work ac-
tivities6, a physical- motor exercise that can compensate for wear 
and tear and help with prevention. The program can have broad 
objectives, such as promoting self-knowledge, self-esteem and pos-
sible improvements in social interaction within the company [14].

The main benefits for companies that hire professionals to car-
ry out PGL are increased productivity, a reduction the incidence 
of occupational illnesses and lower medical costs. For employees, 
the benefits include improved self-esteem, improved interperson-
al relationships, reduced pain, reduced stress reduced fatigue and 
improved physical, mental and emotional health. In addition to the 
benefits traditionally known in the literature, gymnastics positively 
influences other variables that can affect workers’ health, such as 
overall motor coordination and reaction time [47].

As a result of these changes in the working environment, there 

has been a concern about Quality of Life at Work (QOLW), which 
is defined by the factors and characteristics present in the work-
ing environment. This theme aims to enable (ensure) the needs of 
workers when carrying out their work activities, with the aim of 
acquiring more satisfied, productive people and better quality ser-
vices. Specifically, in the case of nursing, which is a technical-scien-
tific profession in which mental activities are used, but also physical 
activities; if the individual does not have both in perfect harmony, 
they begin to present health problems that compromise their work 
activity.

There are various types of gymnastics that can be performed in 
the workplace, each with its own characteristics and benefits.

Preparatory, Activities carried out before or in the first hours of 
work, consisting of stretching, increasing blood circulation, viscosi-
ty and lubrication of joints and tendons.

Compensatory, specific exercises to correct postural deviations 
resulting from work activity. It is performed in the middle of the 
working day, as a break, and is practiced to reduce fatigue and pre-
vent chronic occupational diseases.

These are exercises designed to strengthen the muscles used at 
work, reducing muscle overload and preventing injuries.

Relaxation, performed at the end of the working day to oxy-
genate the muscles involved in repetitive tasks throughout the day, 
helping to reduce stress and muscle tension.

Gymnastics provides a break in the routine for employees, 
with a positive impact on the organizational climate. Staying in one 
position for too long is very harmful to our bodies. That’s why it’s 
recommended to do compensatory gymnastics in the middle of the 
working day.

Stretching exercises help to improve muscle flexibility and in-
crease joint range of motion, helping to reduce muscle tension that 
can cause pain and fatigue. Physical exercise has a positive impact, 
helping to control muscle pain and postural changes that can dam-
age the body. It helps prevent injuries caused by repetitive strain 
or inappropriate postures adopted at work. When employees feel 
better physically and mentally, there tends to be an increase in pro-
ductivity and performance. This has a positive impact on the orga-
nization, such as more motivated professionals on a daily basis and 
better financial results.

Methods
The study complied with the Guidelines and Regulatory Norms 

for Research Involving Human Beings issued by the National Health 
Commission (466/2022) and (510/2016). Initially, a request was 
sent to the study site for data collection. After the site’s authoriza-
tion, which was approved and authorized, the research project was 
sent to the Ethics Committee for Research with Human Beings of 
the University of Cuiabá (UNIC) for an ethical opinion, which was 
approved by the same institution, and everyone signed the Free and 
Informed Consent Form (FICF).

The population of this study included 1580 employees, 960 of 
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whom were female and 620 male, aged between 20 and 70, who 
worked at the HMC. All the data was collected from the employees’ 
medical records. The PGL was carried out five times a week, in the 
morning and evening, on both shifts, for 12 months. The employees 
came from the administrative and care sectors. In the administra-
tive sector, the subjects spent most of their time sitting and in front 
of computers. In the care sector, the employees were more manu-
al, predominantly standing, with small movements and squatting 
movements lifting different loads. To take part in the study, the sub-
jects had to meet the following criteria: 1) be employed by the com-
pany during the study period (February 2022 to December 2023); 
and 2) have a minimum attendance of 75% in the Gymnastics class-
es given between January 2022 and December 2023.

The instrument used was the employee’s medical records, in 
which the following data was collected: a) data characterizing the 
sample; b) number, reason and length of absences due to medical 
certificates; c) frequency and technical characteristics of the gym-
nastics program, between the months of January 2022 and Decem-
ber 2023. The data used to characterize the sample was age and 
gender. The file was checked to see if the employee was hired before 
January 2022. To analyze the medical certificates, only those relat-
ed to the employee’s illness, medical treatment and surgical treat-
ment were selected. Medical certificates related to accompanying 
a family member to an appointment or similar; scheduled medical 
appointments; dental appointments and treatment; medical exam-
inations and similar; pregnancy; certificates without the reason 
for absence or date; plastic surgery; and accidents at work were 
excluded. During this period the company did not develop any cam-
paign or intervention to improve quality of life, so as not to interfere 
with the PGL results.

The PGL made available at the company was carried out by a 
trained professional (trained in Physical Education and registered 
with the Regional Council of Physical Education - CREF/MT), and 

took place in 15-minute classes, four times a week for 12 months. 
Each class included an initial part (5 minutes), a main part (5 min-
utes) and a final part (5 minutes). The initial part focused on in-
creasing the heart rate with global activities involving small move-
ments and multi-member coordination. The second (main) part 
consisted of flexion exercises for the upper and lower limbs, and/
or muscle strengthening with isometric and dynamic exercises, 
specific to the workers’ function, taking into account the sectors 
already mentioned. The final part included relaxation, stretching 
and calming down activities. The classes were designed following 
an analysis of the jobs and specific professional functions. Occupa-
tional gymnastics included preparatory gymnastics, compensatory 
gymnastics, strengthening gymnastics and relaxation gymnastics.

Results
Table 1 Shows a comparison between the number of absences 

due to medical certificates in the period without gymnastics, and 
Table 2, the period with gymnastics. The absences due to medical 
certificates were separated into two groups, those related to sys-
temic diseases (excluding sexually transmitted diseases), and those 
related to musculoskeletal diseases. The systemic diseases report-
ed in the medical certificates were varicose veins in the lower limbs, 
unspecified rheumatism, unspecified abdominal pain and high 
blood pressure. As for musculoskeletal diseases, the certificates 
were for shoulder pain, knee pain, RSI, WMSD and low back pain.

It can be seen that in the period without occupational gymnas-
tics, absences due to medical certificates accounted for 354 cer-
tificates, while in the period with occupational gymnastics there 
were 206, a reduction of 40.23%. As for systemic illnesses, there 
was a 19.28% reduction in sick leave after the gymnastics program 
was implemented. When analyzing musculoskeletal disorders, we 
found that in the first period there were 195 certificates, and in the 
second there was a reduction of 49.56%, to 98 certificates.

Table 1: Comparison of average sick leave in the period without gymnastics.
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Table 2: Comparison of average sick leave during the period with occupational gymnastics.

Discussion
Gymnastics can make a huge contribution to reducing employ-

ee stress and anxiety, providing a moment of relaxation during 
working hours. Repetitive Strain Injuries (RSI) are a set of diseases 
that affect the muscles, tendons and nerves of the upper limbs, neck 
and spine, caused by the excessive and repetitive use of these struc-
tures during work activities.

When Gymnastics at Work is carried out efficiently in the com-
pany, related to the movements involved in the activities that cause 
these injuries, it contributes to muscle strengthening and fatigue 
reduction. Gymnastics at Work can be a very effective alternative to 
combat the incidence of back pain pain and low back in companies. 
In addition, research has also shown that encouraging this practice 
in companies helps to correct workers’ posture, indicating that em-
ployees take this practice into their daily lives [9].

In the administrative sectors of a hospital, where employees 
spend most of their time sitting in front of a computer to formulate 
procedure guides, the prevalent complaint before the application 
of GL was in the shoulder and arm (86.6%), lumbar spine (86.6%) 
and wrist/hand (33.3%) regions, according to studies carried out 
in a public hospital. In this study, the participants reported feeling 
pain after the working day (86.6%), 80% during this period, crucial 
moments when gymnastics should be implemented as a way of pre-
venting RSI and WMSD [13].

The quest to increase productivity and reduce sick leave makes 
gymnastics an excellent intervention (FIGUEIREDO, 2012).

A study carried out in the administrative sector of a hospital in 
the interior of the state of São Paulo showed that, after applying GL 
at the institution, all the participants reported an increase in daily 
well-being and an improvement in interpersonal relationships, and 
86.6% of the participants also reported that the gymnastics pro-
gram promoted positive lifestyle improvements. Of these 86.6%, 
46.6% said that they exercised more frequently, which leads us to 

conclude that the participants have acquired an interest in cultivat-
ing healthier habits in order to look after their own health [13]. A 
related study, also carried out in a hospital administrative sector, 
showed that the beneficial results were similar: an improvement 
in the participants’ mood, well-being and quality of life, as well as 
flexibility and a reduction in the incidence of muscle pain [70-74].

However, few studies have explored the causes of the number 
of absences due to medical certificates [35-40]. The results found in 
Silveira’s (2000) study corroborate those of MENDES, where there 
was a reduction in the amount of absenteeism in both sexes during 
the application of the PGL. According to Reis, (2001) [55-64], this 
trend towards a reduction in absenteeism also occurred in this 
study, which showed a drop of 6 absences during the intervention 
period with warm-up and stretching exercises. In the study by Mar-
tinez and Matiello Júnior (2012) [21-34], individuals reported an 
improvement in their physical health, which could result in fewer 
absences due to illness.

Coelho and Burini (2009) [8] report numerous epidemiologi-
cal studies that relate the level of physical exercise to a reduction 
in disease, but the mechanisms related to this are not fully under-
stood and there is no consensus on the amount of exercise needed 
for this benefit. Bielemann, Knuth and Hallal (2010) [4] highlight 
physical exercise as a means of disease prevention, stating that 
its practice reduces chronic diseases, generating savings in public 
health spending. As in the studies by Coelho and Burini (2009) [8] 
and Bielemann, Knuth and Hallal (2010) [4-6], the results present-
ed in this study indicate a reduction in systemic diseases, even with 
a reduced number of classes and reduced class time. In their study, 
Reis, Moro and Contijo (2003) observed a reduction in medical 
certificates dealing specifically with low back pain after the imple-
mentation of the gymnastics program. This corroborates the results 
found in this study, where there was a drop of around 55.56% in the 
number of certificates for musculoskeletal disorders.

In the study by Candotti, Stroschein and Noll (2011) [7], they 
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explain that the reduction in sick leave due to musculoskeletal dis-
orders is evidenced when they report a reduction in the intensity 
and frequency of pain in the muscle groups involved in daily work, 
after three months of intervention with the LMP. The reduction in 
lower back pain was pointed out in the study by Reis, Moro and 
Contijo (2003), with a 90% decrease in cases following the appli-
cation of the LMP.

The importance of preventing musculoskeletal diseases such as 
RSI/WMSD goes far beyond the physical aspects, as they can have 
repercussions on employees’ mental health and trigger mental 
disorders (ALENCAR 2010). Picoloto and Silveira (2008) [48-54] 
and Szeto and Lam (2007) [65-69] highlight the high prevalence of 
musculoskeletal symptoms in workers and their relationship with 
age, gender, occupation and schooling. Public and private coffers 
also see the losses caused by employees taking time off work due 
to medical certificates. In the studies here on the administrative, 
wardrobe, nutrition and dietetics and Medical Archive and Sta-
tistics Service (SAME) sectors of a hospital, the benefits gained in 
terms of workers’ health after practicing GL were also significant.

When analyzing the importance of an occupational gymnastics 
program in reducing the number of medical certificates and con-
sequent absences at an industrial waste treatment company, a re-
duction in absolute numbers of 51.52% was observed in these cer-
tificates, both for systemic diseases and musculoskeletal diseases. 
This corroborates the literature, which emphasizes the importance 
of occupational gymnastics as a means of preventing illnesses, re-
ducing absenteeism, improving interpersonal relationships and 
consequently reducing costs related to employees taking time off 
work.

Conclusion
The results showed a significant improvement in musculoskel-

etal pain caused by RSI and WMSD, in psychological health and in 
better interaction between team members and willingness to go to 
work. In addition to the positive results of occupational gymnas-
tics on workers’ health, there is also a need for more studies on its 
effectiveness in the day-to-day work of these workers, since there 
are still few studies on the subject in this environment. By produc-
ing more studies, it is hoped that institutions will become aware of 
the importance of safeguarding workers’ health through preventive 
measures such as gymnastics.
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