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A large potential for improving occupational health remains
unexploited by a limited focus on preventing health impairments by
reducing physical activity at work. The Goldilocks Principle aims to
promote health and physical capacity by designing physical activity
during productive work to be "just right". If effective, the Goldilocks
Principle has a great potential to contribute in solving major
work-related challenges of our time.
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Promoting health and physical capacity during productive work: the Goldilocks
Principle
by Andreas Holtermann, PhD,1, 2 Svend Erik Mathiassen, PhD,3 Leon Straker, PhD 4

Holtermann A, Mathiassen SE, Straker L. Promoting health and physical capacity during productive work: the Goldilocks
Principle. Scand J Work Environ Health. 2019;45(1):90–97. doi:10.5271/sjweh.3754

Objectives In spite of preventive efforts, organizations and employees face several challenges related to work-

ing life and occupational health, such as a substantial prevalence of musculoskeletal disorders, social inequality
in health and physical capacity, multi-morbidity, an obesity epidemic and an aging workforce. We argue that a
new approach to occupational ergonomics and health is required, going beyond prevention of harm caused by
work. We propose the "Goldilocks Principle" for how productive work can be designed to promote health and
physical capacity.

Methods Physical (in)activity profoundly influences health and physical capacity, with effects depending on the

extent and temporal structure of the (in)activity. Like the porridge, chair and bed that needed to be "just right"
for Goldilocks in the The Three Bears fairytale, physical activity during productive work needs to be "just right"
for promoting rather than deteriorating health and capacity. In many jobs, physical activity is, however, either
too much/high/frequent or too little/low/infrequent to give positive biomechanical and cardiometabolic stimuli.

Results This paper presents the rationale, concept, development, application and prospects of the Goldilocks
Principle for how productive work can be designed to promote health and physical capacity.

Conclusions We envision a great potential to promote health and physical capacity by designing productive work
according to the Goldilocks Principle, thus leading to benefits with respect to the current challenges related to
working life and occupational health for society, organizations and employees.

Key terms ergonomics; health promotion; occupational health; physical activity; physical work demand; sedentary behavior; workplace health promotion.

In spite of extensive preventive efforts, employees, organizations and societies experience an increasing burden
from several major challenges. Musculoskeletal pain is
the leading cause of years lost to disability, with growing consequences for life quality, work participation and
productivity all over the world (1). High occupational
physical activity demands are generally considered to
be among the main contributors to musculoskeletal pain
(2). Further, the prevalence of multi-morbidity (several
co-existing health impairments) is currently increasing
(3). Similarly, the obesity epidemic is spreading across
the world (4) causing an increased incidence of health
impairments, healthcare costs and work ability loss
(5), with the increasing prevalence of sedentary work
seen as an important explanation (6). Thus, initiatives
1
2
3
4

to ensure that workers can be kept healthy to maintain
an active working life are urgently needed (7). These
health impairment changes are occurring at a time when
workplaces are increasingly complex and facing demographic and economic changes. The demographic shift
to older populations in high-income societies is creating
extensive age-related increases in health impairments,
work ability loss and reductions in the proportion of
inhabitants financially contributing to society and welfare systems (8). Furthermore, social inequality in health
is increasing (9). Among people in the labor market,
the challenges just mentioned are greater in low-status,
low-income, blue-collar jobs. Blue-collar workers often
have manual, strenuous work tasks (eg, heavy lifting
and carrying, pushing and pulling, awkward postures
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and repetitive tasks) (10), which evidence links to an
increased risk for health impairments (eg, musculoskeletal pain), sickness absence and early retirement (11, 12).
These growing occupational health and working
life challenges call for reconsideration of the current
preventive occupational ergonomic paradigms and suggest the need for new actions. For this reason, we
first present two major current ergonomic paradigms
addressing occupational health, which we term the
“occupational physical activity minimization paradigm”
and the “workplace exercise paradigm”, and we provide arguments for why these paradigms cannot solve
the aforementioned main challenges for occupational
health and working life. Then, we introduce the rationale and basic principles for a new approach for how
productive work can be designed to promote health and
physical capacity, termed “the Goldilocks Principle”.
We describe a procedure for how to address and change
productive work according to this principle, and how a
job constructed using this approach may look. Finally,
we discuss implications for occupational health research
and practice.

in many occupations without a concomitant reduction in
the prevalence of health impairments can be considered
a paradox. However, over the last decade, an alternative
explanation for these health impairments of the general
working population has emerged. This explanation is
based on the health risk of spending much time of the
day sedentary, observed to be associated with metabolic
and cardiovascular disorders, reduced physical capacity, and increased risk of musculoskeletal pain and
mortality (15). Extensive time spent being sedentary
is not only found among office workers, but also in
many blue-collar occupations (16). Given the evidence
showing ill-health to be associated with extensive sedentary time, the basic idea of the occupational physical
activity minimization paradigm, ie, to reduce physical
activity demands at work as much as possible, makes
literally no sense. Instead, this paradigm may comprise
a cause rather than a solution for the main challenges of
occupational health and working life mentioned above.
Accordingly, a new occupational prevention paradigm
targeting the lack of fitness-improving physical activity
of the working population has developed.

The occupational physical activity minimization paradigm

The workplace physical exercise paradigm

For decades, high strenuous physical activity at work
has been considered the predominant cause for excessive fatigue and discomfort, musculoskeletal pain, health
impairments and concurrent premature withdrawal from
the workforce (13). The main preventive initiative has
therefore been to reduce excessive physical activity at
work, using the concept of “the less – the better” (14).
Since the ultimate goal of this approach has been to
prevent work-related harm by minimizing the physical
activity at work to the extent possible, we term it the
“occupational physical activity minimization paradigm”.
This approach has been the dominating preventive occupational ergonomic approach for decades, not only among
blue-collar workers, but also among office workers.
Facilitated by legislation, mechanization, automatization and implementation of technical ergonomic
aids, this preventive paradigm has led to a reduction of
physical activity at work in many occupations across
the whole spectrum of industries (e.g. forestry, mining,
construction, manufacturing, elder care). Despite this,
the mentioned main challenges of occupational health
and working life have not been solved to any notable
extent; if anything, they have escalated. For example,
in Denmark the prevalence of workers reporting musculoskeletal pain, high physical exertion and fatigue after
work has not reduced, but rather increased since 2010,
despite extensive implementation of ergonomics aids
and principles for proper working technique, increased
automatization, and protective legislation.
The fact that physical activity at work has decreased

This prevention approach, termed “the workplace physical exercise paradigm” has emanated from two main
concepts. The first concept is based on the general notion
in occupational physiology that the physical activity
performed during work does not have an intensity and
temporal structure leading to improved physical fitness
and health, but rather it may cause health impairments
if the worker physical capacity is not sufficiently high
to handle the workload (17) (18). Thus, there has been
a rising concern that a large proportion of blue-collar
workers do not have the required physical capacity for
tolerating the physical activity demands encountered at
work (19). The ultimate goal of this concept of the workplace physical exercise paradigm has been to facilitate
a good balance between the physical activity demands
at work and the physical capacity of the workers by
enhancing worker physical capacity through performing workplace physical exercise (20). By increasing the
physical capacity of the worker, the relative physiological workload on the worker when performing a given
physical activity task will be reduced (21), and this
improved work ability is assumed to prevent development of health impairments. An example from a blue
collar job is a RCT among cleaners consisting of aerobic
exercise for one hour per week during working hours
to investigate the effects on cardiorespiratory fitness,
relative physiological workload and health (22). The
intervention was shown to be effective for improving
cardiorespiratory fitness, reducing the relative cardiorespiratory load during work (heart rate) and improving a
Scand J Work Environ Health 2019, vol 45, no 1
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wide variety of health parameters (23) (24). Moreover,
physical exercise during working hours has been shown
to increase physical capacity (eg, muscle strength) and
reduce musculoskeletal pain in many manual jobs, like
slaughterhouse and healthcare (25, 26).
The second concept of this paradigm is based on the
growing knowledge of the negative health effects of too
much sitting (sedentariness), and that offering physical
exercise during working hours may reduce health-impairments from excessive sedentary work. This paradigm is
often implemented by organizing exercises during breaks
from productive work or promoting active commuting to
work. Examples of this paradigm are to provide a gym at
the workplace and arrange walks and exercise in breaks
from productive work. Physical exercise during breaks
from productive work and active commuting to work has,
indeed, been successful in improving health (eg, reducing
musculoskeletal pain) among white-collar workers with
primarily sedentary work (27).
Although the workplace physical exercise paradigm
has been documented to promote health of both blueand white-collar workers, it has several limitations.
These are that (i) physical exercise during working
hours causes lost time from productive work, (ii) the
physical exercise promotes worker physical capacity and
health only, without modification of the physical activity
demands at work, which in many cases can be the main
cause of the health impairments, (iii) the workers with
the highest need for exercise appear to have it offered
less often and take it up even less often (28), (iv) the
physical exercise at work is predominantly based on
individual motivation and is thus vulnerable to barriers
like time constraints making it difficult to make sustainable (29), and (v) offering exercise to all workers is not
particularly cost-efficient compared to changing the
work, since it requires training of each new employee
to the point of being sufficiently fit to manage the work.
Due to these limitations, we argue that the workplace
physical exercise paradigm is not able to handle the current main challenges of occupational health and working
life and a new paradigm that could better address these
issues is needed.
Rationale and fundamentals of the Goldilocks Principle
The Goldilocks Principle is inspired by the Three Bears
fairytale where Goldilocks tries the porridge, chairs and
beds, finding some too hot/large/hard, some too cold/
small/soft, but some "just right" for her needs. Like the
fairytale, the Goldilocks Principle aims to design productive work to be "just right" with respect to physical
activity, with the ultimate aim of improving the health
and physical capacity of the worker (30).
When physical activity during productive work is
not “just right” it is well documented to result in health
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impairment, rather than promote health and physical
capacity (31). Physical activity of too high mechanical strain (eg, lifting of very heavy objects) can cause
musculoskeletal pain, too frequent physical activity can
lead to excessive fatigue, and too much prolonged standing can lead to musculoskeletal symptoms and varicose
veins (30). On the other hand, too little mechanical
strain leads to bone and muscle loss, too infrequent
moderate/vigorous physical activity leads to cardiorespiratory deconditioning, and too little standing or walking
leads to cardiometabolic impairments (30).
Physical activity is considered to be "just right"
when the timeline of exposure and recovery of different
body systems and functions, eg, the cardiorespiratory,
metabolic or musculoskeletal systems, offers sufficient
stimulus to improve function (but not so much stimulus
that functions deteriorate), while at the same time allowing sufficient recovery for the systems to build up and a
“training effect” to develop (but not so much recovery
that inactivity prevails) (17). The "just right" physical
activity is therefore characterized by timelines of exposures (eg, postures, movements, forces) that combine
exposure intensities, frequency and duration in patterns
leading to improved health and capacity, as opposed to
combinations causing disorders and deteriorated capacity. In a productive work setting, physical activity in
accordance with the Goldilocks Principle should therefore consist of work stimulating a range of body systems while at the same time allowing adequate rest and
recovery for the body to positively adapt to the physical
activity. This may, for instance be achieved by redesigning jobs to consist of work tasks with ample diversity
(32). An example is garbage workers, who often work
in teams of two. One worker drives the vehicle while
the other worker performs all manual handling (pushing
and pulling garbage bins) while walking at a fast pace.
In this work organization, the driver is sedentary for
several hours per day not having the sufficient stimuli on
the musculoskeletal and cardiovascular systems, while
the other worker experiences a high mechanical load on
his shoulders, back and knees at a high cardiorespiratory
intensity without sufficient periods of rest (33). When
designing work in accordance with the Goldilocks Principle, the two workers would take turns driving the truck
and handling the bins, so both of them get a better balance between sufficient stimuli of the musculoskeletal
and cardiovascular systems to get a “training effect” and
sufficient seated rest for recovery.
The aim of the Goldilocks Principle is to improve
health and physical capacity by designing productive
work to be "just right" is in contrast with the “occupational physical activity minimization paradigm” which
aims to prevent health impairment by reducing excessive
physical activity at work. While both the “workplace
exercise paradigm” and the Goldilocks Principle aim to
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promote health and physical capacity of the workers, the
main difference between them is that while the workers take breaks from their productive work to perform
the exercise in the workplace exercise paradigm, the
Goldilocks Principle aims to offer a "just right" pattern
of physical activity through productive work tasks. With
this approach, positive effects on health and physical
capacity have the potential to reach all workers (both
blue- and white-collar workers) without being costly for
the company. This offers a cost-effective solution which
is sustainable as it is not dependent on the motivation of
the individual worker and does not require every new
employee to be trained to a high level sufficient to be
productive.
The Goldilocks Principle builds upon the wellestablished concept in ergonomics of “fitting the task to
the human” by adding that “the task should also make
the human fit”. Like “vision zero” for serious accidents
at work, we see the Goldilocks Principle as a new
ambitious strategy in occupational health and working
life, striving for productive work to be just right for
improving health and physical capacity. It might not be
feasible to design productive work to optimize health
and physical capacity in every job, but even in jobs
where the Goldilocks principle cannot be realized with
current technology, we argue that thinking and acting in
accordance to this principle will lead to better jobs that
are, at least, not harmful to health. However, possible
negative effects on health of implementing the Goldilocks Principle should also be considered and evaluated.
As an example, the risk of short-term injuries may be
increased by introducing intense activities at work for
the purpose of increasing physical capacity (14).
Procedure for designing productive work to promote health
and physical capacity
When designing productive work in accordance with
the Goldilocks Principle, we recommend the following
4-steps procedure: (i) assessing the current work situation and potential for change, (ii) assessing the current
worker status and potential for change (iii) specifying
the goal, and (iv) reorganizing or modifying current
work tasks according to the Goldilocks Principle to
meet goals.
Step 1: Assessing the current work situation and potential for
change. The main characteristics of work (eg, specific
work content and job tasks, availability of ergonomic
aids, organization of work, job autonomy, social support, and collaboration between workers and management) differ extensively between sectors and jobs.
These characteristics are well known to be important for
developing, implementing and ensuring effectiveness of
workplace interventions. As a first step, it is therefore

important to develop an overview of these work characteristics by workplace observations, interviews with
managers and employees, and examining available written information from the organization. As part of this
overview, an analysis of the physical activity demands
at work is needed. Thus, an assessment will address the
current work tasks and their relative occurrence in the
organization, the physical activity demands associated
with those tasks, and the current distribution of tasks
among workers.
Step 2: Assessing the current worker status and potential
for change. Several characteristics of the workers need
to be taken into account when designing work in accordance to the Goldilocks Principle. Characteristics of
importance could be age, gender, musculoskeletal health
and functional limitations, physical capacity, knowledge about physical activity and health, and motivation
for behavioral change. For example, physical capacity determines the relative workload for performing a
given physical work task. Thus, a work task of lifting
20 kg boxes with a given frequency will cause a larger
physiological strain (relative workload on the body) on a
worker with low capacity than for a worker with a highbox-lifting physical capacity. Moreover, a worker with
high cardiorespiratory fitness has a higher capacity for
recovery following physical activity tasks compared to
a worker with low cardiorespiratory fitness (34). Thus,
a given physical activity at work might improve health
for one worker (eg, a worker with sufficiently high
physical capacity for tolerating the physical activity task
and achieving the needed recovery for performing the
work the next day), but can impair the health of another
worker (with low physical capacity who does not have
adequate time for needed recovery before performing
the work the next day) (21). Therefore, it is of importance to assess the characteristics of the worker which
may be of importance for the physiological workload of
performing a given productive work task (relative strain
on the body). These characteristics may include: age
(ie, generally higher physiological workload and poorer
recovery capacity with higher age), gender (ie, generally higher physiological workload and poorer recovery capacity for females than males), BMI (ie, higher
physiological workload and poorer recovery capacity
with BMI >25 kg/m2), musculoskeletal symptoms and
reduced physical function (ie, higher physiological
workload and poorer recovery capacity with musculoskeletal symptoms and reduced physical function), and
physical capacity (ie, higher physiological workload and
poorer recovery capacity with lower cardiorespiratory
fitness and muscle strength).
Moreover, designing work in accordance to the
Goldilocks Principle needs to consider the context of the
whole person, including both their work and non-work
Scand J Work Environ Health 2019, vol 45, no 1
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activities. For example, changes in physical activity
at work may cause unintended compensation out of
work (reduced sitting at work can increase sitting during leisure time) (35). For this reason, it is important
that designing work in accordance to the Goldilocks
Principle does not lead to unfavorable behaviors during
non-work time, eg, due to excessive fatigue. Rather,
work in accordance with the Goldilocks Principle ought
to be balanced with non-work demands and opportunities for recuperation. For example, workers who train
heavily for sports in leisure time may need to sit down
at work to recuperate adequately, while other workers
who are mainly sedentary during leisure time may need
to be physical activity at work to maintain health and
physical capacity. Thus, designing work according to
the Goldilocks Principle needs to take account of the
individual worker’s entire 24/7/52 physical activity.
Step 3: Specifying the goal. Then, the goal needs to be
specified based on the retrieved knowledge of the current work situation, potential for change and the worker
status and potential for change. Even though work
according to the Goldilocks Principle has the overarching aim of promoting health and physical capacity, the
specific goal can vary depending on characteristics of
the work tasks, worker and context, and thus be decisive
for how the productive work needs to be redesigned.
The specific health and capacity in need of improvement strongly depends on both the physical activity
demands and characteristics of the work as well as on
the characteristics of the worker. Moreover, the goal will
determine how to design the physical activity at work
in according to the Goldilocks Principle. For example, a
goal of improving cardiorespiratory fitness will require
design of work tasks involving large muscle groups of
high intensity, a goal of increasing metabolic health
will require work tasks involving large muscle groups
over longer durations, and a goal of increasing muscle
strength will require work tasks activating specific
muscle groups at higher intensity for shorter durations.
Step 4: Reorganizing or modifying current work tasks according to the Goldilocks Principle to meet goals. If the analysis
of current work indicates a potential for modifying and/
or re-organizing current tasks and jobs to better reflect
the Goldilocks Principle, three major initiatives may be
considered for redesigning current productive work in
according with the principle. The three approaches may
be combined to obtain an even better effectiveness.
(i) Changing how to perform the tasks. This initiative
involves changes in how the worker performs the work
tasks. An example can be implementation of a sit-stand
workstation or another activity-permissive workstation
for an office worker, where the worker is offered the
possibility to vary body posture and to be physically
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active while performing the same work task.
(ii) Changing time-pattern of work tasks. The time
pattern of current work tasks can be arranged according
to the Goldilocks Principle. This may be possible even
when the work tasks of a worker are difficult to modify.
For example, the work tasks in hotel room cleaning can
be difficult to modify, but redesign of the time-pattern of
the work tasks may be performed, promoting a healthy
physical activity and rest pattern over the day.
(iii) Introducing new tasks. An effective approach
for changing productive work in accordance with the
Goldilocks Principle can be to introduce new tasks into
the jobs of workers that deviate from those already
performed. An example of this is to change the jobs of
individual workers by re-arranging available tasks in the
organization so as to promote exposure variation within
workers rather than having this variation between workers. This may be possible even when both the work tasks
and the time pattern of how they are performed are hard
to modify. For example, the work tasks of an individual
worker in a manufacturing production line is often too
constrained (both in work content and time-pattern) to
be modified to become just right, but introducing new
work tasks with markedly different physical activity
characteristics has been proposed to be feasible for
sustainable implementation, even though truly effective
cases have not appeared in the scientific literature to any
major extent (36).
Deciding which type(s) of modification or re-organization of job tasks to choose and how to implement it
in the organization ought to be based on the information
gathered in the previous steps and by active involvement
of all levels of the organization (ie, management, supervisors and employees). Moreover, the implementation
and effects of workplace Goldilocks interventions ought
to be evaluated with respect to costs and effectiveness.
How could work according to the Goldilocks Principle look
like?
To further clarify the Goldilocks Principle for work
design we provide four examples.
Example 1 – Office work. Excessive sitting is documented
to increase the risk for impaired health. Office workers
have been measured to sit about 5.5 hours during working hours and often in long continuous bouts (37). Thus,
an example of design in accordance to the Goldilocks
Principle for office workers would be to implement
sit-stand stations to enable substitution of some sitting
with some standing at suitable time periods, arrange
structured walking meetings and promoting to use the
stairs rather than the elevator. This has been shown to
reduce sitting time at work and promote the health of
office workers (37). This example shows how tasks can
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be redesigned to be performed in different ways and
with a different time pattern.
Example 2 – Childcare work. Childcare workers have
much static standing and sedentary work with a high
prevalence of musculoskeletal symptoms and sickness
absence. Thus, modification of childcare work in accordance with the Goldilocks Principle ought to replace
some static standing and sitting with fast walking and/
or running to improve their health and physical capacity. For example, taking the children out for a run or
walks on a regular basis several times a week would
be beneficial for the health and physical capacity of the
childcare workers, as well as for the children. This is an
example of bringing in new work tasks improve health
and physical capacity of the workers.
Example 3 – Suburban train drivers. Suburban train drivers have work characterized by prolonged sitting with
occasional walking and rare high exertion to manually change linkages etc. Goldilocks Principles would
encourage the enrichment of their jobs to create more
scheduled brief walks (for example to do a perimeter
check of the train every ten stations) and also more
regularly (several times each week) perform high exertion tasks to maintain strength. More long-term solutions could include redesign of cabs to allow sitting
and standing while driving. Changing the way tasks are
performed and bringing in new tasks are approaches
used in this example.
Example 4 – Hospital staff. A large hospital houses a variety of supportive tasks and jobs, some of which entail
mainly sedentary work (receptionists, secretaries) while
others are characterized by substantial physical workloads (cleaners, porters). Cleaning requires much walking and standing with few possibilities for periods
of recovery while sitting (23), and cleaners are well
documented to have poor musculoskeletal and cardiovascular health and capacity. While supportive hospital
jobs are normally performed by specialists employed for
only that specific purpose, they may represent sufficient
diversity to be combined in an effective job redesign
according to Goldilocks principles. For instance, combining cleaning with tasks in the reception at a regular
basis would lead to days with cleaning workloads that
may be sufficient to improve physical capacity and days
in the reception providing the recovery needed.
Implication for research and practice
Foremost, it is important to note that the effectiveness
of the Goldilocks Principle is so far, hypothetical. Thus,
following a recent research model (2), the Goldilocks
Principle needs to be scientifically tested with respect to

the extent to which the “just right” contents and structure of physical activity during productive work will (i)
be effective in promoting health and capacity, (ii) not
cause negative side-effects, (iii) be feasible in different
occupations, given the existing prerequisites, (iv) be
accepted, adapted and implemented in real organizations, (v) be possible to scale up to reach widely across
organizations.
If the scientific evaluation of the mentioned aspects
of the Goldilocks Principle shows positive results, we
envision a large potential to promote health and physical capacity among the working population. Especially,
we consider the potential for sustainable promotion
of health and physical capacity if the design of work
according to the Goldilocks Principle also imposes beneficial effects on work quality or productivity.
In the Norwegian Governmental Work Environment
Act, it is stated that “the purpose of the Working Environment Act is to ensure safe working conditions and equal
treatment among workers and to ensure that the working
environment forms a basis for a health-promoting and
meaningful work situation”. Specifically, employers are
required to consider initiatives for promoting physical
activity among their employees. Thus, by stating that it
is the responsibility of the employers to consider initiatives for promoting physical activity at the workplace,
the Norwegians have already taken the step further than
focusing on prevention of harm from work only.
Both for research and practice in ergonomics, occupational and public health, we see the Goldilocks Principle as a new and needed opportunity to meet the
mentioned main challenges of occupational health and
working life for organizations and employees. With
respect to research, it might also provide more societal
focus and significance. Moreover, introducing the Goldilocks Principle can also improve the balance in the fields
of ergonomics occupational health between focusing on
risk factors and focusing on promotion of health and
physical capacity; which may create more engagement
of labor market partners, insurance and pension funds,
organizations and employees.
Concluding remarks
A large potential for promoting health and physical
capacity is unexploited by the prevailing occupational
physical activity minimization paradigm, which exclusively focus on preventing health impairments by reducing physical activity demands at work. While the workplace exercise paradigm aims to promote health and
physical capacity, it has several limitations representing
barriers for reach and sustainable implementation among
the workers in greatest need for intervention. We envision a great potential in the Goldilocks Principle as an
alternative to these two paradigms because it aims to
Scand J Work Environ Health 2019, vol 45, no 1
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promote health and physical capacity by designing physical activity during productive work to be "just right".
Designing work in accordance to the Goldilocks
Principle has the potential to reach all workers, including lower socioeconomic groups. Thus, the Goldilocks
Principle could contribute to reduce the increasing
socioeconomic health gap in many societies. Further,
because the principle is about making productive work
"just right", both for those with too much and too little
physical activity at work, we see a great potential for the
Goldilocks Principle to improve health and capacity for
both white- and blue-collar workers.
Due to its basis in productive work, we consider the
Goldilocks Principle to have a good potential for behavior change, with improved health, physical capacity and
work quality and productivity, which ought to have good
chances for sustainability.
We emphasize that the Goldilocks Principle has not
yet been scientifically evaluated, which is desirable
before attempting to implement it widely at workplaces.
Researchers are encouraged to evaluate the feasibility
and effectiveness of the Goldilocks principle in a variety
of occupational groups.
If shown to be effective, we consider the Goldilocks
Principle to have a great potential in contributing to
handle major societal challenges of our time, such as
the substantial prevalence of musculoskeletal disorders, social inequalities in health and physical capacity,
multi-morbidity, the obesity epidemic, and demographic
challenges, including an aging workforce.
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