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Abstract.
BACKGROUND: The working environment, the nature of the work, and the characteristics of truck drivers as a social group
typically pose great challenges for the truck drivers’ health and health promotion activities aiming to improve it.
OBJECTIVE: The purpose was to obtain a better understanding of (a) Dutch truck drivers’ perceptions of health and lifestyle
themes, and (b) the challenges they experience in their pursuit of a more healthy lifestyle, as a guiding framework for the
development of health interventions targeting this occupational group.
METHODS: In this qualitative study, we conducted and analyzed 20 semi-structured interviews and seven cases of participant
observations with Dutch truck drivers. Grounded theory was used to analyze the data.
RESULTS: Our findings illustrate that Dutch truck drivers wish to improve their lifestyle but have unproductive associations
with concepts of healthy living as well as a tendency to downplay their health risks. In addition, they experience barriers
within their work and personal environment that prevent them from translating their intentions into actual lifestyle changes.
CONCLUSIONS: Based on the insights derived from the interviews, we discuss recommendations for the development of
more effective health promotion interventions for truck drivers.
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1. Introduction

In the Netherlands, an estimated 90,000 individu-
als (7% women) are employed as either short haul or
long haul truck drivers [1, 2]. In general, these trans-
port workers have a relatively lower level of education
and lower socioeconomic status (SES), presumably
corresponding with lower health literacy [3–5], which
is defined as “the cognitive and socials skills which
determine the motivation and the ability of individu-
als to gain access to, understand and use information
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in ways which promote and maintain good health”
[6]. Like other low-SES groups, Dutch truck drivers
are typically living a less healthy lifestyle, eating less
vegetables and fruits, and exercising less than high-
SES groups [7, 8]. As a group, Dutch truck drivers
have a relatively poor health and run a higher risk
of serious health problems such as obesity, diabetes,
high blood pressure and cholesterol levels [7].

Apart from a generally less healthy life style typ-
ically associated with a lower SES, truck drivers’
working conditions pose additional threats to their
health. The Netherlands, being part of the European
Union, complies with the Regulation (EC) 561/2006
on EU drivers’ hours, which stipulates that the total
accumulated daily driving time may not exceed 9
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hours, and that the total accumulated daily duty time
may not exceed 13 hours. These constraints are, of
course, intended to protect truck drivers, but cause
many unplanned breaks at inconvenient moments
and unwanted delays for Dutch truck drivers due
to the dense and unpredictable course of traffic in
The Netherlands, resulting in relatively irregular and
nonstandard working hours [9].

Results from the European Working Conditions
Survey have shown many unfavorable scores for EU
truck drivers in general: Prolonged periods of driv-
ing/sitting, whole-body vibration, tiring or painful
positions, long working hours (on average more than
48 hours a week), and nonstandard working hours
(night and evening work, weekend work and more
than 10 hours work per day) bring about an increased
risk of overweight, lower back pain, chronic fatigue,
cardiovascular and respiratory diseases, and work
related stress [10]. To manage working constraints,
truck drivers have developed a variety of strategies.
Snyder [11] describes how truck drivers develop
an understanding of their body rhythms –sleep,
attention, motivation, and adrenaline– and learn to
manipulate these rhythms in order to link clock
time to freight time. Fournier, Montreuil and Brun
[12] found that experienced truck drivers engage in
managing psycho-physical transformations (such as
hunger, fear, sleepiness, boredom, irritation, etc.) and
dynamic work planning to deal with working con-
straints. Truck drivers’ strategies for dealing with
fatigue involve pulling over when tired, drinking
caffeine beverages, sleeping regular hours, and a
good night’s sleep before departure [13]. That is, the
trucking occupation requires a professional knowl-
edge of one’s body’s capacity for attention, alertness,
and fatigue and thus a “professionalization” of truck
drivers’ bodies [11].

In addition to working conditions, the working
environment places truck drivers also at high risk
for poor health outcomes [14]. Apostolopoulos et al.
[15, 16] show for US truck drivers how the truckers’
work setting (i.e., trucking terminals, warehouses,
truck stops, highway rest areas, and truck cabs) neg-
atively affects their eating patterns because of a lack
of healthy food options as well as limits their physi-
cal and recreational activity behaviors because of the
absence of exercising devices at work settings. As
a result, truck drivers have few opportunities to eat
healthy meals and to take exercise breaks when on
the road [16, 10]. The work settings of Dutch truck
drivers appear to be quite similar to those of US truck
drivers: 37% of the Dutch truck drivers reported irreg-

ular eating patterns and another 26% reported eating
at unfixed times, but at regular intervals. More than
half (56%) indicated that it is not possible to do exer-
cises or workouts during work time and/or at work
settings [17].

Given the truck drivers’ characteristics (i.e., lower
SES and lower health literacy) as well as the nature
of their work and working environment, they can
be considered a high risk, underserved occupational
group. Initiatives that empower them to lead a more
healthy life are needed, not only from the perspec-
tive of the individual truck driver’s health but also
from an economical one. The Netherlands face a
serious truck driver shortage in the near future [18].
Given that fewer young adults aspire to become a
truck driver, it is therefore important that the cur-
rent truck drivers stay healthy and keep working
to an older age. Both the individual well-being and
the economic factor have led to various health pro-
motion activities targeting Dutch truck drivers, such
as the large scale Dutch campaign “Fit op de Rit”
(Fit for the road; campaign period 2006-2007), the
launch of the “EHBO-toolbox” (First aid toolbox for
relaxation; campaign period 2010-2011), and the dis-
tribution of leaflets on diet, exercise, posture, fatigue,
stress, and health and safety (from 2010 onwards).
These initiatives have not been very successful: At
present, 19% of the Dutch truck drivers are obese
(BMI >30 kg/m2) compared to 10% of the over-
all workforce, and another 49% of the Dutch truck
drivers are overweight (BMI range 25–30 kg/m2)
[17]. These are alarming figures, considering that
truck drivers with higher BMI-scores are significantly
more and longer absent from work than truck drivers
with lower BMI-scores [17]. Moreover, it raises the
question whether the current intervention strategies
targeting truck drivers are sufficiently tailored to the
perceptions and needs of this particular target group.
Whereas previous studies have extensively examined
truck drivers’ level of access to healthcare service
[e.g. 14, 19, 20], truck drivers’ health outcomes [e.g.
21–24], truck driver fatigue [e.g. 13, 25, 26], and
road safety [e.g. 27–29], little is known about truck
drivers’ personal perceptions of health and lifestyle
themes. Charting truck drivers’ perspectives on health
is crucial for the development of (more) effective
health intervention approaches. Therefore, we con-
ducted a qualitative study among Dutch truck drivers,
with the aim to obtain a better understanding of (a)
Dutch truck drivers’ perceptions and verbalizations of
health and lifestyle themes, including truck drivers’
experience with and appreciation of previous health
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initiatives targeting them, and (b) the challenges and
barriers experienced by Dutch truck drivers on their
road to healthy lifestyle changes, including success-
ful coping strategies to overcome these barriers.

2. Methods

To answer our research questions, we conducted
20 semi-structured face-to-face interviews as well as
seven cases of participant observation.

2.1. Participants and procedure

Once ethical approval was obtained from the Ethics
Assessment Committee, we invited truck drivers
to participate in our study. Recruitment took place
along three routes: (a) via ArboNed (one of the
largest Dutch occupational health and safety orga-
nizations), (b) via transport companies, and (c) via
the researchers’ own social network. The different
routes of recruiting resulted in a heterogeneous sam-
ple of truck drivers. The majority of the interviewees
were male (19 out of 20), had a partner (15), and were
short haul drivers (13). This distribution of short ver-
sus long haul drivers is similar to the distribution in
the population [30]. The sample also covered a wide
range of age (20–70) and years of trucking experi-
ence (1–50 years) (see Appendix A for an overview
of the participants’ demographics).

At the start of the interview, we informed each
participant in terms of procedure. We explained that
questions would be asked about working and living
as a truck driver, stressing that there were no wrong
answers, and assuring anonymity and the right to
stop at any time without explanation. As the con-
cept ‘health’ may evoke rather negative associations
among low-SES target groups [31, 32], we avoided
this and related expressions at the beginning of the
interviews. We used semi-structured questions, rang-
ing from general inquiries about experiences and
events associated with being a truck driver (e.g. work
hours, working conditions, and social and physical
aspects of the job), to more specific questions about,
for example, satisfaction with one’s own physical
condition, current eating and exercise behavior, and
previous attempts to improve one’s condition. Since
truck drivers might vary in the way and degrees of
interest in health depending on their different roles
–e.g., as a truck driver, father, husband, and so forth–
we included themes such as spending of leisure time,
and home/family situation as interview topics in order

to ensure that both the work environment and the per-
sonal environment were addressed. Towards the end
of each interview, the participants’ particular needs
with respect to health and healthy living, as well as
their appreciation of previous health promotion activ-
ities were addressed. At the end of the interview,
we debriefed each participant about the nature and
purpose of the research. All interviews were audio
recorded and transcribed.

Interviews were conducted until the point of satu-
ration was achieved, that is, the point where we were
sufficiently convinced that properties and dimensions
of the targeted concepts and conceptual relationships
were fully described in their complexity and variation
[cf. 33]. In our study, saturation was achieved after 20
interviews. At this point, additional interviews only
confirmed our obtained insights rather than change
or add to them.

In addition to the interviews, we conducted
seven cases of participant observation. One of the
researchers rode along with three Dutch short haul
truckers (the average observation period was 12
(+/– 2) hours), and visited two road restaurants, one
transport company, and, finally, an annual national
truckers festival. All observations were recorded in
the form of field notes. The participant observations
not only allowed for a more thorough understand-
ing of Dutch truck drivers’ experiences and their job
requirements, but also of the truck drivers’ social
network, that is, colleague truck drivers, clients,
planners, and/or family members. The observations
provided background and context and, as such, were
useful in the interpretation of the interview data.

2.2. Data analysis

The data were analyzed employing the coding prin-
ciples of the grounded theory approach [34]. In this
approach, data analysis is divided into three phases:
open coding, axial coding, and selective coding [35].
In the open coding phase, we examined the data
word by word and line by line to identify important
naming categories. This resulted in six main cod-
ing categories reflecting the focus of the research:
health perception, perceived barriers, coping strate-
gies, appreciation of previous health initiatives, work
setting, and private setting. In the axial coding phase,
we related and compared the naming categories to
one another to reveal patterns and overarching con-
cepts, which lifted the coding to a more abstract level.
Finally, in the phase of selective coding, we identi-
fied core categories which were then systematically
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related to the other (sub)categories, resulting in our
insights and figures. By actively searching for similar
and deviant cases, the detected patterns and rela-
tionships were checked against the data. Although
described as a linear process, the coding and theoriz-
ing was in fact an iterative, dynamic process in which
coding phases are interwoven, moving back and forth
between the three phases.

By using a grounded theory approach we were
able to develop –via a combination of inductive
and deductive reasoning– insights and figures that,
together, provide a thorough understanding of Dutch
truck drivers’ road to healthy lifestyle changes and
a detailed description of the barriers perceived by
Dutch truck drivers’ in their attempt to adopt healthier
eating and/or exercise patterns, including success-
ful strategies to overcome these barriers. To warrant
validity and reliability, we organized a meeting where
we shared our preliminary findings with both applied
researchers in the field of health communication and
experts within the Dutch sector of transport and logis-
tics. During this meeting, the conceptualizations and
insights were confirmed and nuanced, resulting in the
integrated findings presented in the next section.

3. Results

The findings presented in this section are illustrated
by figures and interview quotes, which, for this occa-
sion, were translated from Dutch to English1. Caution
was taken to preserve the individual truck drivers’
modes of expression, which resulted for some quotes
in characteristic language.

3.1. Truck drivers’ view on the determinants
of well-being

All interviewees agreed on the importance of one’s
health for their well-being. Its importance was con-
sidered obvious, sometimes even too obvious to
discuss.

Itee no. 1: Listen, it’s really simple. If you’re not
healthy, you got no life. Weird question, health is
simply the most important thing there is.

However, health was not considered the only deter-
minant of well-being. Many pointed out that enjoying
life is important as well, given that “you only live

1The original quotes in Dutch can be obtained from the corre-
sponding author of this article.

once”. Some truck drivers referred to the types of
behavior that make life for them more enjoyable, such
as smoking and drinking alcohol, as a “bad habit” or a
“sin”. They explicitly acknowledged that these activ-
ities were at odds with good health. After claiming
“health is simply the most important thing there is”,
the very same truck driver explained later on in the
interview:

Itee no. 1: Yeah, you must have a, everyone must
have something that isn’t good [a bad habit]. If
we all have to live by what’s right, well. That’s
what I told them in the hospital as well. I said:
“If I have to live by what’s right, then I’ll get two
sprouts, three green beans, two leafs of lettuce,
and a glass of water.” And that’s supposed to be
healthy. Well, that’s not for me. In the evening, I
sometimes get myself some spare ribs. And then
those spare ribs will go into the oven over there.
And then I’ll take a jar of garlic sauce together
with some beers and then I sit and wolf it down,
heaven. Completely at ease. Oh well, and then I’ll
reach the age of 70 instead of 75.

These fragments exemplify how healthy life is con-
trasted with enjoying life: Healthy eating behavior
is framed as desirable but difficult and unattractive
(“ . . . two leafs of lettuce and a glass of water”),
whereas unhealthy habits are framed as sinful but
seductive and appealing.

Individual differences with respect to how to bal-
ance a healthy life and an enjoyable one were
remarkable. For some interviewees, the importance
of health outweighed the importance of enjoyment,
whereas for others both were equally important. Note
that a number of interviewees explicitly valued a joy-
ful life more than a healthy life, as the following
excerpt exemplifies:

Itee no.17: No, I don’t pay a lot of attention to
health. I’m like: I live today and what tomorrow
brings, well, yeah, it [tomorrow] might just be
the end. Well, you hear it everywhere these days.
Cancer here, cancer there, cancer so and so. So I
try, so to say, to really enjoy this week.

It appears that truck drivers perceived their well-
being as determined by health status and enjoyment.
Therefore, their well-being is supported by two fac-
tors that they perceive as being at odds with each other
which, unavoidably, creates tension (see Fig. 1).
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Fig. 1. Dutch truck drivers’ conceptualization of their well-being.

3.2. Truck drivers’ perception of their health
status

Truck drivers were asked about their perception
of their current health status. Overweight was one
of the problems commonly noted by the intervie-
wees. “Over the years, the kilos creep on”, as stated
by a truck driver. Some of the elder interviewees
had gained several tens of kilos over the years on
the job. Overweight is related to, amongst others,
cardiovascular diseases. Participants narrated about
heart attacks, involving either themselves or one of
their colleagues. Other health problems were mainly
related to back, neck, knee and shoulder pains, again
caused by overweight and/or worn vertebrae or phys-
ical workload.

Aside from physical health conditions, mental
health issues also proved important to the partici-
pants’ well-being. Nearly all interviewees reported
(chronic) fatigue as a result of their challenging and
stressful work setting. Stress was the result of time
pressure (over-optimistic planning) and frustrating
factors beyond the truck driver’s control, such as
waiting times at clients, traffic jams, and the erratic
behavior of other road users. As exemplified in the
excerpt below, the truck driving profession demands
high levels of alertness:

Itee no. 9: Look, I think that truck drivers, when
they say that truck driving is an easy job, then I
don’t agree. Mentally it’s a quite demanding job,
because you have to constantly watch. You need
to, constantly need to anticipate the behavior of
other road users: what will they do next? Because,
like last week, one truck driver almost got a ticket,
he was telling me. He had, according to the police-
man, he’d misjudged the situation. There was one
[other road user] who cut him off, who braked to
take the road exit. So, as a truck driver, you need to
see all of that coming. . . . Well, I think that’s all
a bit over exaggerated, but, yeah, it’s all mentally,

well, you have to constantly look in your mirrors.
Much more than in a regular car. You [as a truck
driver] drive a vehicle that’s longer, heavier, you
name it.

It is noteworthy that older participants mainly
brought up physical health issues, whereas younger
ones mainly emphasized the mental health aspects
related to the job.

When talking about their health status, intervie-
wees consistently compared their own health to that
of other truck drivers who, in their perception, were
in a worse condition. This process of comparing one-
self to others who are supposedly doing worse, can
be conceived as a case of downward social compari-
son [cf. 36]. Below is an example of a response to the
question of whether the interviewee is satisfied with
his physical condition.

Itee no. 1: What more could I want? I’m 56, I still
work every day. I do have knee pains. Oh well,
there are people who are doing much worse.

Downward social comparison enables truck drivers
to evaluate their current health status as relatively
good as a result of which they do not feel the need
the change their lifestyle. Only when health problems
can no longer be ignored, changing to a more healthy
lifestyle is considered.

Itee no. 8: With some, with most the message
won’t stick. If they don’t suffer from anything, it’s
that simple. If you smoke like a chimney and you
do not suffer from anything, then you just keep
on smoking. And there are many of those. Many
people only start or quit something or change
something if they suffer from something. That’s
just how it works.

Several of the elder participants labeled the
age of 50 as a turning point; around that age,
symptoms, such as physical pains, reduced fitness,
illness, and ailments, could no longer be ignored or
downplayed.

Itee no. 8: Most find it all, well, they find it not so
important. Until they, well. I also know a mate of
mine, who always had much more than me, never
enough, never enough. And, well, he had to take
blood thinners. 44 years old, he has to take blood
thinners for the rest of his life. Well and that’s,
that’s all... Also smoking regularly, drinking cof-
fee. And some of us can take that, they’ll turn 80
doing so, but most of us can’t. That’s just... For
most of us reality will catch up. And most of us
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Fig. 2. Factors affecting Dutch truck drivers’ self-perceived health
status.

don’t realize that. Well, if they’re about 50 years
old, then they start to realize.

The truck drivers’ perception of their current health
status is thus a delicate balance between feared and
experienced health problems and the extent to which
these symptoms and threats can be ignored and down-
played by means of downward social comparison (see
Fig. 2).

3.3. Truck drivers’ road to healthy lifestyle
changes

The majority of the interviewed truck drivers indi-
cated that they would like to eat healthier and/or to
exercise more. Especially interviewees aged 50 years
or more, referred to signs of physical deterioration
as the incentive to (finally) put their intentions to
live more healthy into action. Given their challenging
working environment and the nature of their work,
we were interested in how the truck drivers went
about in trying to live a more healthy life. Participants
were asked about any previous attempts to improve
their lifestyle and whether they had experienced any
barriers or setbacks.

The interviewees reported considering themselves
responsible for their own health. This view was
reflected in their answers to inquiries about adopting
a healthy lifestyle: e.g., “it’s a matter of will power”,
“it is a matter of choice”, “it’s your own choice”,
“you can make it as unhealthy as you want”, and
“your health is in your own hands”. This percep-
tion of control seemed specifically to apply to eating
behavior; it was mentioned considerably less often in
combination with patterns of physical exercise.

Although the participants generally stated that eat-
ing healthier depends on discipline and willpower,

they also referred to the challenges and limitations
they experience as caused by their work setting (e.g.,
nonstandard working hours).

Itee no. 19: So and yeah, it wasn’t a real attempt to
lose weight, well I did eat less and stuff like that,
right. I mean, eating less, eating less unhealthy
food, I mean.

Iter: And is that doable?

Itee no. 19: Yeah, it’s in your own hands. It’s
doable, but if you don’t have time to buy some
fresh stuff at the normal [supermarket] hours and
no time to do any cooking at home, then you can
fill in the story and finish it yourself.

With respect to physical exercise, participants
mainly referred to external factors determining their
behavioral choices. Lack of time and (sport) facilities
were attributed to the nature of their work and their
working environment.

In conclusion, for the truck drivers in our study
the road to a healthier lifestyle is one with various
barriers and obstacles that, by means of successful
strategies, need to be overcome before they are able
to act on their intention to eat more healthy and/or
exercise more (see Fig. 3). In the next section, the
perceived barriers are discussed.

3.4. Perceived barriers and strategies
to overcome these barriers

Table 1 provides an overview of the barriers per-
ceived by Dutch truck drivers. It is striking that a large
number can be attributed to a lack of regular working
hours, especially for long haul truck drivers. Accord-
ing to the interviewees, their irregular and nonstan-
dard working hours result in a lack of (a) routine, (b)
time, (c) energy, and (d) motivation to develop and
persist in healthy dietary and/or exercise patterns.

The tight schedules, irregular hours, and challeng-
ing deadlines that characterize the transport sector,
restrict the opportunities during working hours to
adhere to fixed lunch breaks or exercise breaks.
Because of the long working hours, most truck drivers
end their workday rather late –causing a reported lack
of time for grocery shopping, cooking, exercising or
going to the gym.

Itee no. 19: What else, yeah, doing sports, right
now I don’t have time for that. When I come
home, I’m just exhausted and then you’ve to make
some food, take care of your cat and then quickly
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Fig. 3. Dutch truck drivers’ road to healthier eating and/or exercise behaviors.

Table 1
Barriers Dutch truck drivers face in adopting healthier eating and/or exercise behaviors

Type of behaviors Perceived barriers within the work environment Perceived barriers within the personal environment

Eating + exercise Irregular/nonstandard working hours Social expectations/obligations
Lack of routine Expectations and/or obligations within the private

setting (e.g. spending time with family)Lack of time
Lack of energy
Lack of motivation

Eating Temptations Temptations
Temptations along the road Temptation in/around house
Temptations within the truck (food supplies) Moments of ‘joy’ or ‘sin’ (e.g. during celebrations

and festivities)
Exercise Lack of facilities Lack of facilities

Lack of exercising facilities (gyms) Lack of exercising facilities with extended opening
hoursLack of refreshing facilities (showers)

do some household chores and then it’s already
time to go to bed. So, yeah, where do I find the
time?

As becomes clear from the excerpt above, the
working hours also drain the truck drivers’ level of
energy. Nearly all of the interviewees indicated that
they were “exhausted” or “out of energy” by the end
of the day or week; they had no energy left to prepare
a fresh, healthy meal, and/or to exercise. Some indi-
cated that when they finally got home, they would
rather watch television and spend some time with
their family.

Regarding the barriers to a healthy lifestyle, par-
ticipants reported various strategies they employed
to cope with them. See Table 2 for an overview of
the strategies presented. We will discuss first the
strategies in eating behavior, then those in exercising
behavior.

3.4.1. Healthy eating strategies
An important strategy that a majority of par-

ticipants mentioned is using willpower to ignore

attractive but unhealthy eating options they are con-
fronted with in their environment.

Itee no. 11: But I’m not gonna eat sweets, because
it’s just so easy to grab sweets every time. Just
don’t bring it [candy] with you in your truck
and offer resistance to the fatty snacks, meat-
balls and such. . . . I just don’t look at it [sweets
and meatballs]. When it comes to this, I’m just
really strict on myself. It’s a matter of discipline.
. . . It’s your own choice; you don’t have to eat
those hussars salads and fatty meatballs along the
road.

As an alternative, nearly all the interviewees
explained they bring their own lunchbox to work,
stating that this is not only cheaper, but also health-
ier; “you decide when and what you eat”. They find
that this makes it easier to maintain a regular eating
pattern, which, in turn, decreases the urge to snack.
In addition, interviewees typically mentioned practi-
cal tips such as “do not skip breakfast” and “replace
snacks with fruit”.
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Table 2
Successful strategies used by Dutch truck drivers to cope with perceived barriers in adopting healthier eating and/or exercise behaviors

Type of behaviors Successful strategies within the work environment Successful strategies within the personal
environment

Eating + exercise Battling irregularity Dealing with social obligations
Structuring the workday –

Eat and/or exercise at fixed times and moments (as much
as possible)

Eating Tackling temptations Tackling temptations
Using self-control and willpower Using self-control and willpower

Avoid tempting situations (e.g. fast food restaurants) Eat small/regular portions
Do not bring any candy or snacks Compensating for moments of ‘joy’/‘sin’
Replace snacks with fruit Engage in (more) healthy behaviors after an act or

day of joy/sinEat small/regular portions
Preventing hunger and cravings

Do not skip any meals
Eat at fixed times and regular intervals
Bring your own (healthy) food and meals

Exercise Exercising without equipment Exercising without equipment
Keeping yourself moving Keeping yourself moving

Bike to work Take the stairs instead of the elevator
Bring a folding bike into your truck Take a walk (with the dog)
Go for a walk/bike ride during waiting times or resting
moments

Do activities with family/friends (e.g. playing
soccer)

Park your truck further away from the truck stop, so you
have to walk further

In some participants’ narratives, the importance of
their partner for their eating behavior became appar-
ent. In most cases, the interviewees’ female partners
are in charge of the household, buy the groceries, pre-
pare the driver’s lunch box, and determine the type
and portions of the meals. In such cases, the partners
have a strong influence on the truck drivers’ dietary
patterns.

Itee no. 2: When my girlfriend is there [at the truck
driver’s place], she cooks. . . . My girlfriend is a
vegan. Well, I’m not. I just eat meat moderately.
When she is with me, then I don’t eat meat at all.
And during the week, it’s really not that bad, my
meat consumption that is.

Thus, a partner may function as an additional or
even controlling factor on healthy eating habits.

3.4.2. Healthy exercising strategies
Most participants reported barriers connected to

their working conditions that prevent them from
healthy exercise behavior. In addition to the lack of
exercising and refreshing facilities, several partici-
pants brought up the responsibility for their truck and
the load when being on the road.

Itee no. 1: Ok, I’ll tell you. Let’s say I’ll go from
here to . . . that will take me one hour. I grab my
bike, go for a nice ride. Summer day, 30 degrees
Celsius. All sweaty and stinky back into my truck.

You see what I mean? It just doesn’t work. You’re
not here for a workout, you’re just here to work.
And sometimes you’ll go take a look, because you
also have to keep your eye on who, how or what.
You have to keep an eye. Control your equipment.

Iter: So, the whole story about exercising more,
you say: “That’s, yeah, that’s impossible”?

Itee no. 1: It’s a utopia. Of course there are truck
drivers who exercise. Of course there are, but
there are also people who jump off the roof.

This participant mentioned how a small minority
does in fact exercise, but indicated that he him-
self experiences the negative consequences of the
long working hours, during which he lives where
he works but is not able to exercise, for in this
working environment, a “homely” activity such as
sports with its consequences (transpiration, having to
wash yourself) is difficult to integrate. A few partici-
pants reported successfully integrating some physical
activity and exercise in their working week by, for
example, going to work by bike, making less use of
their car (walking or biking instead), taking the stairs
instead of the elevator, doing activities with family
or friends, or working out in the gym. In a few cases,
activities during work time were mentioned as well;
for instance, going for a short walk while waiting
or resting. One of the truck drivers on the long haul
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told that he always brings a folding bike so he can
go cycling after work, on the condition that his truck
is parked safely. Exercise patterns can also be influ-
enced by the partner, but not always in a positive
direction as becomes apparent in the next excerpt:

Itee no. 4: And then you haven’t been home all
week and then you say: “Bye, I’m going for a
bike ride Saturday afternoon”. And then she says:
“You’ve been gone all week and now you’re leav-
ing again.” Right? That just didn’t work.

This quote suggests that a major barrier to health
is, again, the work-home interface (see the previous
excerpt), but from a different perspective: The long
working hours combined with the need to protect
relationship time, leave little opportunity to exercise.

In conclusion, participants experienced different
barriers to healthy eating compared to healthy exer-
cise behaviors. Healthy eating is perceived as being
under one’s control, but unattractive and difficult to
implement because of temptations –which can be
resisted by willpower. In case of exercising, partic-
ipants perceived less control. The majority of the
interviewees associated healthy exercising with per-
forming sports (in the gym) or sporting behavior
(biking, running). As a result, they identified sport
facilities and equipment –i.e. external factors– as a
precondition for their exercise behaviors. The truck
drivers further reported difficulties in integrating
exercise into their life, both at work and at home.
The long working hours leave little time to exercise
when being at home, especially if the partner wants
to spend time together.

Next to the working environment, the truck drivers’
personal environment can both facilitate or inhibit
the implementation of a healthy lifestyle. Note that
the interviewed truck drivers did not mention any
concrete strategies on how to cope with the social
expectations and obligations they felt from their pri-
vate setting (see Fig. 3 and Table 2), which may
suggest that they located these factors outside of their
span of control.

3.5. Truck drivers’ thoughts on previous health
communication initiatives

A number of the interviewed truck drivers
expressed their views on the representation of truck-
ers in previous health promotion activities and in
Dutch media in general; like other low-SES groups
[30], the truck drivers in our study had difficulty
distinguishing (objective) health campaigns from

advertisements and television programs. Overall,
they evaluated these expressions negatively, mostly
because the truck drivers were generally portrayed in
a stereotypical way, as is illustrated in the following
excerpt:

Itee no. 20: Most are just normal people, with
normal families. Look, there are always some of
those typical truckers. A couple of years ago,
a commercial was broadcasted on TV. I don’t
remember for what it was, but some truck drivers
were shown and they were indeed just like those
typical truckers. I watched it and I was really dis-
gusted. How disgusting, we are presented like this
to the whole country [the Netherlands]. That’s not
us, those are exceptions, but that’s how we are pre-
sented to the general public, as ‘the Dutch truck
driver’.

The truck drivers wanted to explicitly distance
themselves from these images of heavily overweight,
“meatball-eating” men: When asked about the advan-
tages of living a healthier life, the truck drivers’
answers mostly involved improvements in general
condition, endurance, and, specifically, appearance;
namely, not looking like a typical truck driver.

Itee no. 6: That’s a stereotypical truck driver,
yeah. I don’t wanna pat myself on the back, but
I’ve heard that I don’t look like a truck driver.
Because, when I met L. [his girlfriend], she didn’t
believe it either.

Not only the way in which truck drivers are por-
trayed, but also the proposed solutions and strategies
are perceived as unrealistic and inaccurate.

Itee no. 12: Some time ago I heard a . . . thing on
the Belgian radio. Some Belgian Minister, who
was also targeting truck drivers, I believe. It was
about truck drivers’ health.

Iter: Ok, you’re looking quite doubtful.

Itee no.12: Truck drivers are sitting too much.
Well, hello. Think of something new. Now they’re
going to hand out apples at a parking area. Truck
drivers are sitting too much. I haven’t encountered
many cars that you can stand in.

This excerpt shows that even when truck drivers
feel personally addressed by a health promotion mes-
sage, they may feel that the message is not adequately
framed, because it is not realistic about possibilities to
live a healthy lifestyle in their circumstances; sitting
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less would be very difficult in an essentially sedentary
work environment.

In short, communication efforts targeting truck
drivers appeared to backfire as the images used are
considered caricatures and the solutions proposed as
fake. That is, the presented quotes illustrate that pre-
vious/current health communications targeting Dutch
truck drivers are perceived as not sufficiently tailored
to their perceptions and needs [37].

4. Discussion

The aim of our study was to obtain a better under-
standing of Dutch truck drivers’ perceptions of health
and lifestyle themes as well as the challenges and
barriers experienced by Dutch truck drivers in their
attempts to adopt a healthier lifestyle. In general, the
truck drivers regard health as very important, but also
regard behaviors improving one’s health as being at
odds with living a pleasant life. In order not to worry
about their own health, they compare their health sta-
tus to that of colleagues they consider to be worse
off. Changing one’s lifestyle is usually the result of
health problems that can no longer be ignored. Imple-
menting lifestyle changes is experienced as difficult
because of the long and irregular working hours that
prohibit the development of healthy dietary and exer-
cising routines, as well as the lack of exercising and
refreshing facilities when being on the road.

Apart from the working environment, truck
drivers’ personal environment can also be decisive to
the implementation of healthy lifestyle changes. The
truck drivers’ partner, if there is one, plays an impor-
tant role in controlling healthy dietary habits, because
the partner usually is in charge of what and how
much food there is for dinner and breakfast, and often
prepares the drivers’ lunch box. This potentially bene-
ficial influence does not extend to stimulating healthy
exercising habits, because the wish (or demand) to
spend time with one’s partner and family may prohibit
drivers from exercising during leisure time.

Our findings are congruent with the Health Action
Process Approach (HAPA) developed by Schwarzer
[38]. This model depicts the various phases a person
goes through when changing his health behavior as
well as the various factors that determine whether he
or she will enter the next phase or not. Three groups
are distinguished when it comes to healthy behavior:
actors (who already perform the desired behavior),
intenders (who want to perform the desired behavior
but have not done so yet), and non-intenders (who

have no intention to perform the behavior). Given
the truck drivers’ health problems described in the
introduction, it appears that the vast majority are not
actors. This raises the question as to whether Dutch
truck drivers are intenders or non-intenders?

Non-intenders are considered to be in the motiva-
tional phase [38]. That is, they need to be motivated
to change their intention. According to the HAPA
model, there are three factors that determine this
intention: risk perception, outcome expectancies, and
action self-efficacy. The results of the interviews sug-
gest that these factors are also at play for Dutch truck
drivers. Risk perception refers to one’s belief that
one is at risk for a certain disease. Only when peo-
ple consider themselves at risk, they will contemplate
behavioral alternatives to their current lifestyle [38].
Truck drivers appear to manage their risk perception
through downward social comparison up to the point
where physical complaints can no longer be ignored.
In addition, outcome expectancies play a role: What
consequences will a change in lifestyle have? Here,
the truck drivers seem to think that a more healthy
lifestyle will lead to a less enjoyable life. Finally,
the intention to live a more healthy life depends on
the belief that one will be able to perform the recom-
mended behavior (action self-efficacy). Truck drivers
are not very confident about their chances to put their
intention into action because of the long and irregu-
lar working hours, lack of facilities, and temptations
when they are on the road, as well as the social expec-
tations and obligations from their private setting.

Still, many truck drivers indicate that they would
like to live a more healthy life and even repeatedly
have tried to do so. This qualifies them as intenders
in the HAPA model [38]. The fact that they did not
succeed in adapting their lifestyle is explained in the
HAPA model by problems in action or coping plan-
ning. The former refers to the problem of failing to
get started. People are stuck in their old routines,
keep putting off a change of behavior. The repeated
references to “will power” in the interviews suggest
that it takes effort to concretely plan and perform the
intended actions. Coping planning refers to the activ-
ity of mentally preparing oneself for dealing with
obstacles that can be encountered while aiming to
perform the intended behavior. For instance, how to
deal with a lack of exercise devices or healthy choices
at trucking settings or how to decline an offer for a
beer by friends and colleagues? The better one is pre-
pared for overcoming such barriers, the more likely it
is that one can perform the intended behavior. It must
be taken into account that the barriers faced by long
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haul drivers differ from those experienced by short
haul drivers. Long haul drivers, for example, are away
from home for stretches of several days, drive inter-
national routes, and are more likely to work irregular
working hours than short haul drivers. The latter work
within the national borders and come home at night,
thus having more opportunities to make their individ-
ual eating and exercising choices. As a result of these
differences in work and personal constraints, success-
ful strategies to obtain a better health may differ for
these target groups.

Given our findings we recommend that health
interventions targeted at Dutch truck drivers should
aim to (a) make sure that they do not underestimate
the health risks they run, (b) provide a realistic yet
attractive image of the outcomes of a more healthy
lifestyle, (c) focus on action planning (specifying
“when”, “where”, and “how” to perform the recom-
mended behavior) and coping planning (imagining
what obstacles there might be and how to deal with
them). In the case of exercising behavior, refram-
ing ‘exercise’ may be another promising strategy.
Truck drivers in our study, currently frame exercise as
sporting behavior. Frames provide interpretive con-
texts that guide the interpretation and sense making
of particular (health) issues and as such construct
what people experience as (un)true and (im)possible
[39]. Reframing exercise as ‘moving’/‘being physi-
cally active’ offers an alternative frame that verbalizes
more ecologically plausible aspects for truck drivers
to act upon [40], and may lead to an enforcement of
truck drivers’ sense of control and self-efficacy.

Although our study was performed at the indi-
vidual level, we recommend to expand the focus
to an ecological level. From our results it became
clear that truck drivers ascribe much of their inabil-
ity to make healthy lifestyle choices to structural
constraints of the work environment –especially the
irregular and nonstandard working hours and the lack
of exercise and refreshing facilities. These findings
are in line with previous research on the environmen-
tal barriers to healthy eating and active living in the
trucking industry [15, 16]. The few studies of health
promotion programs targeted at truck drivers primar-
ily focused on changes at the individual level and
this is a concern, as environmental and work orga-
nization factors are important determinants of both
chronic disease outcomes and health-related behav-
iors in truck drivers [41].

Thus, making healthy lifestyle choices is not solely
a responsibility of individual truck drivers; the truck-
ing industry and governments are involved as well.

For health promotion strategies for truck drivers to be
effective, they should incorporate a comprehensive
multi-stakeholder strategy; this implies that truck-
ing companies, insurance companies, occupational
health services, the national institute of transport and
logistics as well as governmental regulatory bodies
should work together to collectively create a (more)
healthy transportation work environment and to make
commercial trucking more flexible and less exhaust-
ing, thereby facilitating more healthy lifestyle choices
[4]. Such a holistic approach would not only be bene-
ficial from the perspective of individual truck driver’s
health, but also from an economical perspective; a
healthier work environment would potentially make
a trucking job more attractive –an important feature
given the predicted truck driver shortage.

5. Conclusions

By providing a deeper understanding of Dutch
truck drivers’ perceptions of health and lifestyle
themes, and the challenges and barriers faced by
Dutch truck drivers on the road to a healthier lifestyle,
including successful strategies to overcome these bar-
riers, the present study presents recommendations
for the development of more effective health pro-
motion interventions for this particular target group.
Our findings and figures suggest three specific areas
of focus to be considered in developing interven-
tion strategies to empower truck drivers to lead a
more healthy life: truck drivers’ (a) risk perceptions,
(b) outcome expectancies, and (c) action and coping
planning strategies. Based on our findings, we advo-
cate both realistic life style recommendations at the
individual level and an ecological approach to health
promotion interventions at the level of truck driving
working conditions, since changing individual behav-
iors is easier when facilitated by changes in the work
environment as a whole. Future research should be
conducted to further verify our findings, in particular
truck drivers’ particular mindset, and to test the effec-
tiveness of promising multi-stakeholder approaches.
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Appendix A

Demographics of the interviewees (n = 20)

Characteristics Truck drivers’ n (%)

Gender
Men 19 (95)
Women 1 (5)

Age
20–30 4 (20)
30–40 2 (10)
40–50 7 (35)
50–60 5 (25)
60–70 2 (10)

Relationship status
Partner 15 (75)
No partner 5 (25)

Type of trucking
Long haul 7 (35)
Short haul 13 (65)

Years on the truck
0–10 8 (40)
10–20 5 (25)
20–30 4 (20)
30–40 2 (10)
40–50 1 (5)


