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Abstract

Background: Initiatives for workplace health promotion (WHP) has gained increasing importance in the face of chan®
workplace dynamics and new corporate health policies. Understanding how this field has evolved allows us to identify knowledge
gaps, guide new research, and strengthen evidence-based organizational interventions. This study aimed to identify existing
research gaps, predominant thematic trends, and emerging ideas related to health promotion in the workplace.

Methods: A descriptive bibliometric review was conducted on a retrospective database, analyzing relevant scientific literature
using quantitative techniques that allow assessing the impact and influence of publications in this field. The database used was
Scopus, and data extraction was performed on December 13, 2024.

Results: The findings reveal a steady increase in WHP research since 1983, In the field of WHP, 76 countries have participated,
reflecting an extensive and diverse global collaboration network. Of these, 29 countries stand out for having produced more than
5 publications each, underscoring their significant contribution to the field. The most frequently used terms, “health promotion,”
“occupational health,” and “workplace,” reflect the central focus of this area of study.

Conclusions: The study identifies regional gaps and highlights the need for differentiated approaches based on population and
context. Furthermore, it confirms the positive impact of occupational health promotion on individuals, organizations, and societies,
reinforcing its strategic value globally. Based on the trends detected, future lines of research are proposed to strengthen scientific
evidence and practical action in this area.

Abbreviations: ILO = International Labour Organization, OSH = Occupational Safety and Health, PAHO = Pan American Health

Organization, TWH = Total Worker Health, WHO = World Health Organization, WHP = Workplace Health Promaotion.
Keywords: bibliometric analysis, health promotion, occupational health, public health, working conditions

1. Introduction

The dissemination of scientific production in the field of occu-
pational safety and health (OSH) is essential, as it not only
shares research findings but also guides public policy formula-
tion and prioritizes research areas. This dissemination is crucial
for generating evidence-based scientific and technical knowl-
edge on working conditions and the health of the working
population.!?!

A global review of trends is equally important for identifying
the most current and relevant research topics in occupational
health promotion, ensuring that scientific efforts align with the
needs of the workplace environment."!
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In a globalized context, workplace health promotion (WHP)
is key to ensuring safe and healthy environments. Strengthening
OSH not only reduces risks and accidents but also enhances
productivity and worker well-being, adapting to various work
situations and contributing to the sustainable development of
organizations.!

Since 1950, the World Health Organization (WHO) and the
International Labour Organization (ILO) signed the first agree-
ment to address occupational health issues, and in 1986, the
Ottawa Charter defined health promotion as a process that
empowers people to take control of their health, including
improving working conditions. These milestones have guided
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the evolution of WHP, integrating public policies, disease pre-
vention, and healthy work environments.!

Any definition of a healthy work environment should align
with WHO?’s definition of health: “A state of complete physical,
mental, and social well-being, and not merely the absence of
disease.”

Definitions of a healthy work environment have evolved sig-
nificantly in recent decades. Initially focused almost exclusively
on the physical work environment (in the traditional occupa-
tional health and safety model, considering physical, chemical,
biological, and ergonomic risks), the definition has expanded to
include health habits, psychosocial factors (work organization
and workplace culture), and connections to the community, as
well as everything that may have a profound effect on employee
health.l*!

WHP has evolved according to national regulations. In the
1990s, Sweden and Germany led the way with approaches
focused on ergonomics and risk prevention. In 2003, the
European Union integrated guidelines on psychological well-
being. More recently, Japan (2010) and Australia (2015)
adopted strategies to balance work-life integration, reflecting a
comprehensive approach to workplace health.”!

In Latin America and the Caribbean, the Lima Charter (2006)
highlighted the need to strengthen occupational health systems.
The ILO Declaration (2013) in Brazil emphasized integrated
policies and participation in occupational health, while the
Action Plan (2014) from the Pan American Health Organization
(PAHO) and the ILO established guidelines to improve occupa-
tional health and safety in the region, focusing on prevention
and well-being.-'!

The implementation of WHP programs varies significantly
between regions. Developed countries often have well-
established frameworks and adequate resources, while develop-
ing regions face challenges such as lack of funding and inadequate
infrastructure. This disparity highlights a global inequality in
the development and accessibility of WHP initiatives.!'!

The lack of OSH systems has a dual impact: it affects work-
ers’ quality of life and well-being, and it reduces business com-
petitiveness and inhibits economic growth. Weak enforcement
of labor regulations exacerbates this situation, generating addi-
tional costs for businesses and society.!

The systematic collection and analysis of reliable data has
evolved, but comparing trends and data remains a challenge.
In countries with well-established data collection systems, the
lack of information on nonfatal accidents and occupational dis-
eases is common. It is essential for countries to develop effective
data collection systems and improve their use for reporting and
analysis.['4]

This study aims to analyze, through bibliometrics, the evo-
lution of research on WHP between 1983 (the year selected
due to the oldest article present in the selected database) and
2024. It will identify trends, emerging topics, and the predomi-
nance of preventive or educational approaches, contributing to
scientific knowledge and improving practices in occupational
health.

Key questions to explore include: What is the predominant
focus in research on WHP: risk prevention or health education?
What are the main trends and emerging topics related to the
future challenges of OSH? How has academic interest in WHP
evolved in response to changes in the work environment.

This study will provide a comprehensive overview of the
field and facilitate the development of more effective strategies
adapted to the transformations in the work environment. WHP
improves employee well-being, reduces absenteeism, increases
productivity, and fosters a healthier, more collaborative, and
productive work environment.!'s!

Workplaces have a unique potential to support public health
initiatives and tackle global health issues through the implemen-
tation of various health promotion strategies.'*’
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2. Methods
2.1. Study design

A bibliometric review was conducted using quantitative tech-
niques to assess the influence and impact of scientific works,
helping to discern the most significant contributions and emerg-
ing research areas. This study was waived from ethical approval
or institutional review, as it is a review of already published
records.

An essential part of these analyses is the use of bibliometric
maps, which allow for a detailed study of the cognitive struc-
ture and its dynamics over time within a specific academic
field.

For this purpose, VOSviewer software was used, a tool
that enables the construction and visualization of bibliomet-
ric networks for analyzing a specific intellectual group over
the course of the research, utilizing elements from scientific
publications such as authors, journals, keywords, references,
and other bibliographic features. This provides information
on the field of study, including its origins, development, and
trends.!”!

2.2. Identification of research questions

* What has been the evolution of scientific production in
occupational health promotion globally?

* Which research areas have been most prominent among
the countries where information was found?

2.3. Study phases

The procedure followed to conduct the bibliometric analy-
sis was structured in 5 phases, as shown in Figure 1. Several
authors have emphasized the importance of structuring biblio-
metric reviews in sequential phases to ensure rigor and compre-
hensiveness. The number and specificity of these phases can vary
depending on the complexity of the topic and the objectives of
the research.!"®!

2.3.1. Phase 1: search criteria in the research field. In
this phase, search criteria were established to select relevant
documents. The goal was to identify studies related to WHP.
Keywords were determined to cover both topics, as excluding
any of them could lead to the omission of important articles.

To address health promotion, the following keywords were
selected: “health promotion” and “safety promotion.” To specify
prevention in the workplace, the terms chosen were: “occupa-
tional safety,” “at work safety,” and “workplace safety.” Table 1
shows the keywords supported by MeSH terms, ensuring preci-
sion and relevance in the bibliometric review.

2.3.2. Phase 2: database and document selection. For this
study, the Scopus database was selected due to its extensive
coverage and esteemed position in the academic field. It is
important to note that December 13, 2024, refers to the date of
the final data extraction, ensuring the temporal relevance of the
analyzed information.

2.3.3. Phase 3: search strategy. The search equation
formulated to link the dimension of health promotion in the
workplace was as follows:

TITLE-ABS-KEY (“occupational safety” OR “at work
safety” OR “workplace safety” AND “health promotion”) AND
(EXCLUDE (DOCTYPE, “le”) OR EXCLUDE (DOCTYPE,
“sh”) OR EXCLUDE (DOCTYPE, “no”))

After the initial results, exclusion criteria were applied, as
described in Figure 1, to refine the selection and ensure the
inclusion of documents that explicitly represent the relationship
between health promotion within the workplace.
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Study Phases

- )

Description

Phase |

Search criteria of the Research
Field

The research work is based on bibliometric analysis, through:
- Performance analysis.
- Science Mapping

Phase Il
Database and Documents

Bibliographic data source: Scopus
Dataset selection: Initial search (n= 843)

Selection

VIR

Critteria Inclusion Exclution
| Fase lll | Years 1983-2024 -
Document type | Atrticles, reviews, editorials, Notes, short surveys
conference papers, books and letters.
Search Strategy. and chapters.

Subject area

All subject area -

Language

All languages -

Dataset selection: (n=761)

| Phase IV I

I Software and data extraction. |

Microsoft Excel: Statistical analysis of documents by authors, keywords,
countries, journals, and citations
VOSviewer: Bibliometric Network Analysis and Bibliometric Mapping.

| Phase V Il

4 4

Performance Analysis

Bibliometric Mapping

Scientific production in the period
1983-2024, most productive authors.

Co-citation Map

Analysis of results

Contributions by countries and their
collaboration patterns

Bibliographic Coupling Map

Relationship between the central topic
and other themes (keywords)

Co-occurrence Map

o

Figure 1. Flowchart of research methodology.

/

Relationship between selected keywords and MeSH terms.
MeSH term

Selected keyword

“Health promotion”
“Safety promotion”
“Occupational safety”
“At work safety”
“Workplace safety”

Health promotion

Accident prevention/safety management
Occupational safety

Occupational safety/occupational health
Workplace/ occupational safety

2.3.4. Phase 4: software and data extraction. For data entry
and quality control, Microsoft Excel 2024, included in Microsoft
Office 2024, was used. Two-way tables were created to control
the quality of the information, facilitating the detection of errors
in the entered data. This work was conducted by 2 authors, and
in cases of uncertainty regarding a document, a third author was
consulted to resolve the issue.

2.3.5. Phase 5: analysis of results. This exploration provides
a comprehensive overview of the quantitative characteristics
of studies conducted in the field of WHP. At the same time,
scientific mapping offers a spatial representation of the results
obtained. By utilizing tools such as VOSviewer, a freely available
software developed for constructing and visualizing bibliometric
networks — including co-authorship, co-citation, and keyword
co-occurrence networks — it is widely used in scientometric
analyses due to its intuitive interface. This tool enables the
generation of maps based on citation data, making relationships
and inherent patterns between documents, authors, and key

terms discernible. This, in turn, helps to identify thematic clusters,
highlight research areas, recognize academic collaborations, and
track the evolution of expertise within the examined field.["")

The study included a performance analysis, evaluating sci-
entific production (1983-2024), collaboration patterns, and
key terms. Additionally, scientific mapping was performed,
highlighting co-citation maps, bibliographic coupling, and co-
occurrence, identifying relevant and emerging thematic areas.

Figure 1 describes the process followed for the bibliometric
review, divided into 5 phases. A single researcher conducted the
search independently. The Scopus database was used (n = 843
documents), and then the same researcher selected the inclusion
and exclusion criteria (n = 761 documents).

3. Results

3.1. Performance analysis

Figure 2 shows the production by years of scientific documents
with an exponential trend line.

3.2. Contribution by countries and their collaboration
patterns

In the field of WHP, 76 countries have participated, reflecting
an extensive and diversified global collaboration network. Of
these, 29 countries stand out for having produced more than 5
publications each, highlighting their significant contribution to
the field.

Table 2 presents the top 10 countries with the high-
est number of published documents. Leading the list is the
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Figure 2. Annual scientific production of documents.
Table 2 countries. For example, the closeness between the nodes rep-
N _— resenting the United States, the United Kingdom, and Canada
Top 10 countries with the most publications. - .
suggests close collaborations between these nations. The same
Country Documents Citations  observation applies to Japan, Thailand, and Vietnam, as well as
) to Italy, Turkey, and Ireland.
United States 293 6729
United Kingdom 72 1158
Germany 53 436 3.3. Analysis of intellectual structure
Canada 45 865
Australia 34 884 3.3.1. Co-occurrence maps. From the total analyzed
Italy 32 412 production, 1369 keywords were obtained, of which 52
Japan 26 236 were repeated at least 5 times. Table 3 shows the most used
Netherlands 17 215 keywords in these publications. As expected, some of the
r'g!a”d 1 E73 31 g top-ranked terms include “health promotion,” “occupational
naia ” G

United States with 293 publications, and the highest num-
ber of citations, accumulating a total of 6729 citations for
its published works. This suggests that the United States has
conducted significant research in the field of WHP and has
left a substantial mark on the scientific community. Other
countries, including the United Kingdom, Germany, Canada,
Australia, and Italy, have also made notable contributions in
terms of publication quantity. These countries not only have
a considerable number of publications but also receive a sig-
nificant number of citations, indicating that their researchers
are actively engaged in the field and are well-recognized for
their contributions.

Figure 3. shows Bibliographic Coupling Analysis of coun-
tries, each node in the map represents a country that has con-
tributed to the research. The size of each node corresponds to
the number of publications from that country, illustrating its
contribution to research in this domain.

The lines connecting the nodes represent collaboration ties
between countries, with the thickness indicating the “strength”
of the collaboration. This strength is measured by the num-
ber of jointly published works. Countries such as the United
States, the United Kingdom, Germany, Canada, and Australia
stand out due to their high number of connections, suggest-
ing intensive collaborations with other nations in this research
area.

Beyond the number of links, the “strength” of these ties was
also evaluated, with the United States and the United Kingdom
having the most powerful connection strength.

The proximity of nodes on the map can be interpreted as an
indicator of the intensity of collaboration between the respective

health and safety,
in the workplace.”

In Figure 4, the network is composed of 7 clusters, each rep-
resented by a specific color (in order of importance): red, green,
blue, yellow, purple, turquoise, and orange.

Each cluster contains the most used concepts in the research,
and the size of each concept corresponds to its frequency of
appearance. Connections between concepts are represented as
a network, revealing the relationships between them. Concepts
that are closely related are positioned nearer to each other, while
those with weaker or no connections are placed further apart.
This representation provides an insightful overview of the con-
ceptual landscape of the research.

In the red cluster the main key concepts used are WHP,
health, implementation, occupational medicine, physical activ-
ity, policy, prevention, risk factors, well-being, workers, work-
place, COVID-19, worksite. The interconnection between these
concepts is fundamental for the development of policies that
promote health promotion in the workplace with a comprehen-
sive approach.

In the green cluster, the main key concepts used are construc-
tion industry, developing countries, health education and pro-
motion, health promotion, occupational health services, OSH,
risk assessment, risk management, workplace safety. These
concepts are interconnected and refer to occupational health
promotion and safety education as essential tools to improve
working conditions in the construction industry, especially in
developing countries.

As for the blue cluster, the main key concepts used are
health protection, leadership, public health, small business,
total worker health, wellness, workplace health, workplace
wellness. These interconnected concepts provide a frame-
work for developing and implementing strategies to promote

workplace health,” and “health promotion
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Figure 3. Bibliographic coupling network of countries.
workplace wellness in all types of organizations, including 7o P
small businesses. . . Keywords with the most occurrences.
In the yellow cluster the main key concepts used are inter-
vention, mental health, occupational hazards, research, safety,  Keyword Occurrences
training, and work. These interconnected concepts contribute ,
to the creation of training and research interventions for safety Health promotion 89
. . . Occupational safety and health 65
and mental health, thus addressing psychosocial risks at work. Occupational health o1
In the purple cluster the main key concepts used are agri- -
. . L Workplace health promotion 34
culture, epidemiology, health and safety, injury, safety culture,  1ois worker health 33
stress. The interconnection of these concepts allows the develop-  gceypational safety 27
ment of integrated strategies that optimize safety and health in  workplace 26
the agricultural sector, promoting a culture of safety and using  Safety 21
epidemiological tools. Prevention 19
In the turquoise cluster, the main key concepts used are ergo-  Intervention 13

nomics, hazards, safety climate, work organization. Together,
these concepts interrelate and reinforce each other to create a
comprehensive OSH system.

Finally, in the orange cluster, the main key concepts used
are injury prevention, musculoskeletal disorders, occupational
health, and occupational safety. These concepts are closely inter-
connected in the well-being of the worker, forming an integral
preventive cycle.

3.4. Prominent authors and author co-citation

The relevance of an author in their field of study is reflected in
the number of citations their work receives. A total of 12,512
citations were counted across 761 documents. Regarding the
most cited authors, 126 were analyzed, selected based on the
criterion of having at least 20 citations.

Table 4 summarizes these data and shows the ten most pro-
lific authors in the area. Of this group, Sorensen G, Stoddard
A.M. and Goetzel R.Z. are the most referenced authors in the
field. Sorensen G. is not only the most prolific author, but his
publications have a recognized quality in the scientific commu-
nity. This result is confirmed in the network of co-citation of

authors where he is a fundamental node (Fig. 5). Barbeau E.M.
and Pronk N.P. stand out with 115 and 114 publications respec-
tively, accumulating 109 citations individually.

These findings suggest that these authors are the most influ-
ential in this field, not only because of the volume of their pub-
lications, but also because of the impact of their research and
their collaborative work with other authors,?°?3 as shown in
Table 5.

Using VOSviewer software for an author co-citation analysis,
key leaders in the field were identified based on their frequently
cited works. Specifically, within the research topic, Sorensen G,
Stoddard A.M., and Goetzel R.Z. are not only frequently cited
but also mentioned alongside other authors, underscoring their
substantial influence.

4. Discussion

The bibliometric approach is a powerful tool for the rapid
and efficient review of large volumes of information in a semi-
automated manner. This methodology allows for the structuring



Amaya et al. ® Medicine (2025) 104:41 Medicine
constructi@n industry
work organization
health educatio and promation
occupational fealth services
safetylulture oo miology
developingicountries ergompmics stegss o
risk masagement hazards
risk ass@ssment
- agriculture
& healthwnotion R nctiviy 9
- L]
health piotection
small kisiness wellpess safgty WOIU&CE e
mterv_e_ntlorl h‘h
leadershipOCCUpPational health
workplage health cse0% p "@‘a ‘ occupationgl medicine covigh19
publicihealth
occupational safety implementation
mental health
workplacewellness wotksite
workplace h*h promotion
palicy
research
training
weork
musculoskelgtal disorders
occupational hazards
5“{5 VOSviewer
Figure 4. Co-occurrence network of keywords.
of ayailable dgta according to predeﬁned criteria, as well as Table 4
the identification and comparison of information for a more .
: - 4] Top 10 most published authors.
detailed manual analysis.
Author Publications Citation
4.1. Scientific knowledge of WHP Sorensen G 121 321
. . Stoddard AM 119 171
Among the oldest studies found, “Lifestyle, stress and work:  goetzel R7 117 142
Strategies for health'promotion,” published in 1986, laid one  parpeay EM 115 109
of the early foundations for subsequent research.”! Over the  pronk NP 114 109
years, research trends have evolved significantly, culminating in ~ Hunt MK 115 108
recent studies such as “Association between workplace health ~ Mclellan DL 17 104
promotion service utilization and depressive symptoms among  Lamontagne AD 119 94
workers: a nationwide survey,” published in May of 2024,61  Linnan LA 118 82
Punnett L 115 82

reflecting current developments.

Figure 2 shows the scientific production divided into 2 peri-
ods: the first from 1983 to 2006 and the second from 2007 to
2024, indicating the number of documents produced each year.
In 2006, several events significantly influenced the increase in
publications on workplace health and safety promotion. Table 6
highlights key events that emphasize the importance of creating
regulatory frameworks and guidelines to promote research and
continuous improvement in this field.

In 2024, the number of scientific publications shows a low
or incomplete figure due to the analysis being conducted in
May. This temporal cutoff implies that the production of
documents corresponding to the second half of the year has
not been accounted for; however, publications from the first
few months were included to ensure the inclusion of recent
research topics.

The United States has significantly led research on WHP, con-
tributing to the integration of health and safety in the workplace
through approaches such as Total Worker Health® (TWH).
Studies have shown that the implementation of TWH programs
can improve employees’ mental and physical health, reduce
healthcare costs, and increase productivity. In addition, the
implementation of evaluation tools such as the Worksite Health

Index and the Health Links Assessment has been studied across
various industries.*”¥!

The United Kingdom’s significant contributions to occupa-
tional health promotion include the effectiveness of national
social marketing campaigns to prevent falls in residential con-
struction®’ and the development of marketing strategies to
improve workplace safety culture.”! Furthermore, the applica-
tion of integrated workplace health and well-being approaches
has been explored through capacity-building using guidelines
for Total Worker Health®.% These studies provide valuable
perspectives for improving working conditions and promoting a
safer, healthier work environment.

Germany has contributed with studies such as “Prevalence
and utilization of health promotion in German enterprises,”!
analyzing the prevalence and use of health promotion pro-
grams in German companies, as well as “Successful imple-
mentation of Public Health aspects in occupational health
management,”?! highlighting the successes and challenges
in implementing public health aspects in occupational health
management.'?’!
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Figure 5. Author co-citation network.
Table 5 Table 6
Most cited documents. Key events and developments in 2006.
Authors Title Source Citation  Entity Event Date Objective
ol Relative effectiveness of worker safety ~ American Journal of 456 ILO, Regional  Action Plan on March Develop and implement a
and health training methods Public Health Office for Occupational Safety 2006 regional action plan to im-
@1 Worksite wellness programs for Circulation 215 Asia and the and Health in the prove working conditions
cardiovascular disease prevention: A Pacific Asia-Pacific Region and promote occupational
policy statement from the American safety and health
heart association European Union  Strengthening the April 2006 Introduce new measures and
22 Workplace health protection and Journal of Occupational 137 (EV) European Frame- requirements to improve
promotion: A new pathway for a and Environmental work Directive on labor conditions in EU
healthier-and safer-workforce Medicine Occupational Safety member states
23 Preventing chronic disease in the American Journal of 112 and Health
workplace: A workshop report and Public Health ILO Occupational Safety June 2006  Establish a framework for
recommendations and Health Promo- the continuous promotion

Collaborative studies between the United States and the
United Kingdom total 14 collaborations. Notable research top-
ics include:

- Construction Sector: Studies addressing health promotion
at construction sites, evaluating working conditions and
strategies to improve workers’ well-being.3334

- Industrial Sector: Research focusing on participatory
organizational interventions to improve health and
well-being in the foodservice industry.B’!

- Commercial Sector: Studies analyzing health protection
and promotion strategies specifically designed for small
businesses, identifying best practices that can be imple-
mented in these environments.¢!

- Policy Comparisons: Studies comparing health promo-
tion policies and practices to identify the most effective
ones in occupational health promotion.B”

Some studies provide a comprehensive view of how various
interventions and policies can improve occupational health
promotion and disease prevention in the workplace. Special

tional Framework
Convention (C187)

of a prevention culture in
occupational safety and
health

ILO = International Labour Organization.

emphasis is placed on specific populations and environments,
providing valuable recommendations for implementing effective
strategies in different workplace contexts. 235401

Figure 4 shows the co-occurrence map of keywords, where
the central keywords and their interrelationships can be distin-
guished. The term “health promotion” emerges as the most fre-
quent, identifying it as a central theme in the reviewed literature.
It is evident that health promotion stands out as a dominant
area of interest in this bibliometric review. The recurrent use of
the keywords “occupational health” and “occupational safety
and health” suggests that the relationship between health pro-
motion and its impact on occupational safety is a significant
area of focus in literature.

Highlighted by the frequency of the term “workplace health
promotion,” there is a clear concern for workplace safety,
emphasizing the concern about how occupational health
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promotion can impact the overall health of workers, which in
turn may enhance disease prevention in the workplace. “Total
worker health” integrates occupational safety, health promo-
tion, and well-being, addressing the full spectrum of worker
health needs.

Regarding the specificity of the studies, the keyword “occu-
pational safety” indicates an interest in specific components of
health promotion and how a broader approach encompassing
the physical, mental, and social health of workers could benefit
both parties. Similarly, terms like “workplace” point to ongo-
ing efforts to improve working conditions to prevent workplace
accidents.

The keywords “safety” and “prevention™ are closely related
to occupational health promotion. By implementing safety
and prevention measures, encouraging healthy habits among
workers, training them in safety and health matters, and pro-
moting their participation in prevention programs, companies
can create a safe and healthy work environment that benefits
workers, businesses, and society at large, including deliberative
dialogs. !l

This bibliometric review of occupational health promotion
reflects the changing landscape of OSH and the growing empha-
sis on a holistic approach to worker well-being.*”! Organizations
are increasingly adopting a proactive approach to OSH, imple-
menting programs and initiatives that go beyond traditional
safety measures to address broader aspects of workers’ health
and well-being. 3743441

5. Conclusions

Scientific production in occupational health promotion has
evolved significantly in recent years; however, research has pri-
marily concentrated in Europe and North America due to their
substantial contributions.

Despite these advancements, there is a notable short-
age of studies representing other regions, particularly Latin
America. This geographic bias limits a comprehensive global
understanding of occupational health promotion, suggesting
that more research is needed in underrepresented regions
to provide a more global perspective on the challenges and
solutions.

The key research areas identified globally include:

* Workplace training and education: Examining how train-
ing and education impact health promotion in workplace
settings.

* Work-life balance: Developing and evaluating interventions
that promote a healthy balance between work demands
and personal life.

* Workplace culture: Analyzing how organizational culture
influences the adoption of healthy habits, particularly in
relation to nutrition.

¢ Healthy aging: Promoting interventions to encourage
healthy aging among workers, especially as life expectancy
in the workforce increases.

Occupational health promotion involves developing strat-
egies tailored to specific work environments, such as training,
work-life balance, and organizational culture, while evaluating
interventions to improve worker productivity and well-being,
overcoming organizational barriers.
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