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Abstract

Purpose: The purpose of this study is to identify factors that associate with employees’
participation in corporate wellness programs, these factors are: personal, social,
environmental, policy, and culture. This study explains that participation in corporate
wellness programs endorses a healthier lifestyle which leads to healthier employees who

can contribute to their organization by being more productive.

Approach: This study investigated participation in corporate wellness programs of
employees of XYZ Company in the Kingdom of Bahrain. A questionnaire based on the
relevant literature was designed to collect the relevant data. A web-based questionnaire
was adopted and sent to the respondents. The population of this study consisted of 900
employees. Due to the small size of the population, a decision was taken to survey all the
population. The researcher was able to obtain 307 completed questionnaires out of the 900
which represented a 34% response rate. The respondents represented all the company
levels. The collected data were checked for any missing data or miss-filling, then, the data
entered to the SPSS version 23.0 software for further analysis.

Results: The study yielded a response rate of 34% with 60.3% male respondents and 38.1%
female respondents. The average age range was 31-44 with 44.6% and 59% of them
reported they would like to use physical activity the most especially in the corporate fitness
center. Further, 41.3% of the respondents preferred the program to be personalized exercise
or diet counseling, and 44% preferred the option of one to one which could be due to
cultural factors. This was found the most significant factor with p-value (alpha) .001 at .01
%level.

Recommendation: The researcher recommends that similar companies should use a
comprehensive wellness program that includes physical activities, nutrition, recovery, and
psychology and not one which focuses only on one aspect of wellness issues. Further,
the company should focus on individual factors (motivations) and culture factors (beliefs)

the most to increase employee’s participation in a corporate wellness program.



Originality value: This research applied a novel model in a novel context that increases
the employees’ awareness and productivity which directly influences Bahrain economic
development and aligns with Bahrain Vision 2030.

Keywords: Wellness programs, Employees’ participation, Employee and Corporate
Wellness benefits, Employee wellbeing, personal and social, environmental, policy,

culture, health, obesity, Bahrain, GCC
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Chapter One

Introduction to the Study

1.1 Introduction

Good health of employees combined with their education, skills, knowledge, and attitude
have a positive effect on the company’s productivity (Grawitch, Gottschalk, and Munz,
2006). With increasing focus on employee health, corporate wellness programs have
become a worldwide trend (Grawitch et al., 2006). In today’s business world, employees’
health and wellbeing programs are not only important to employees but also to employers.

Given the importance of corporate wellness programs, it has been recently studied
extensively. Effective wellness programs have several aspects, including corporate health
and safety (a multi-discipline aimed at ensuring a safe work environment), lifestyle
management programs (designed to promote change in behavior) and corporate stress
management (techniques and therapies to mitigate stress). More often, corporate wellness
programs are usually initiated by employers to encourage employees to live a healthy
lifestyle by implementing major changes in their daily routine life (Goetzel, Henke,
Tabrizi, Pelletier, Loeppke, Ballard, and Serxner, 2014).

Employers have realized the benefits of having healthy employees. Nowadays, companies
offer different benefits to convince employees (“what is in it for me?”) that there is
something for everyone regardless of their positions, such as agile working practices (flexi
timing and work from outside the office), 24 x 7 Helpline (on-call doctors, nurses,
nutritionists), access to the gym, paternity leave. In some cases, Nursery at the workplace
have already been put into place. A wide range of benefits both employees and employers
can gain are healthier and happier employees who are productive at work, rarely absent
from office and committed to their work. This, in turn, increases profitability which is the
ultimate goal of any business to be successful (Sears, Coberley, and Pope, 2013).
Worldwide, Non-Communicable Diseases (hereafter NCDs) such as coronary heart

diseases, type2 diabetes, overweight, lung disease, back pain, and cancers, shorten life
1



expectancy. NCDs are expected to cost $47 trillion over the next 20 years (Takala,
Hamalainen, Saarela, Yun, Manickam, Jin and Lin 2014). NCDs are also used by some

organizations as an indicator of their employees’ productivity.

Integrated Benefits Institute (IBI) study in 2007 suggested that the main cause of
productivity loss is the frequent illness of employees. The authors reported that the
average employee loses 8 days annually to health-related productivity loss. Based on
United States labor costs, this equates to an annual cost of $2,598 per person (Schultz &
Edington, 2007). For Aramco, a company in Saudi Arabia that has over 56,000 employees,
this would equate to $145 million in lost revenue (Hayman, 2016) due to health-related

issues.

Such NCDs present a global challenge not only to developed countries, but even much
more for the Middle Eastern countries, and the Gulf Cooperation Council countries are not
an exception. Bahrain, in particular, has a shortage of data relating to the lifestyle of the
citizens and residents. The factors behind the NCDs are over-consumption and misuse of
tobacco and/or alcohol; lack of physical activity, and poor eating habits (Hayman, 2016).
The link between genetics, unhealthy diet and diseases are being regularly investigated

along with economic, social and personal contributing factors.

Previous studies explored several aspects of wellness program; adoption (Rono, 2011),
participation (Maletzky, 2017), benefits (Jones, Molitor, and Reife, 2018), physical activity
(Gontarev, Kalac, Ameti, and Redjepi, 2016), health risk and Corporate productivity
(Hayman, 2016), incentive to participation and motivations (Henry, 2015), non-
participation (Kolacz, 2015). However, none of the previous studies explored the wellness
program in the hospitality sector. Although previous studies suggested that future studies
should explore employee participation in wellness programs in other cultures, they did not
investigate wellness program in Arab Culture in general and the Kingdom of Bahrain in
particular. Thus, the current study aims to fill this void in the literature by investigating the

wellness program in a large company in the hospitality sector in Bahrain (hereafter XYZ).



XYZ Convention and Spa opened in the late sixties with 361 rooms. It is undoubtedly
Bahrain’s largest hotel given the choice of facilities and services for both business and
leisure travelers and it boasts a stylish and cosmopolitan atmosphere with a superb choice
of award-winning restaurants and lounges with 16 restaurants and bars, which boast a
selection of diverse cuisines. The XYZ always delivers one of the finest dining experiences

in the region.
1.2 Research Problem

The importance of Employees' Health is increasing as it highly affects the performance of
the overall organization. There is an increasing interest in organizations where they tend
to invest more in wellness programs. However, there seems to be low participation from
the employees' side. The problem of this research lies in the insufficient data regarding the
efficiency of wellness programs in the organizations and the employees' participation level
in the GCC. According to Bahrain 2015 health profile, 32.9% of the population faced eating
disorder challenges and either overweight or obese and 40% of students between the ages
13 to 15 were either overweight or obese. Five factors have been chosen in this research to
understand this problem. These factors are: personal, social, environmental, policy, and
culture. The research problem can be formulated in several questions as it appears in

research questions.
1.3 Purpose of the Study

The primary purpose of this study was to identify factors that associate with employees’
participation in the wellness programs. Recognizing and working on these deterrent factors

would improve employee participation in corporate wellness program.

Another purpose of the study is to enhance the body of knowledge of previous research
about the barriers and incentives in Bahrain, especially in XYZ Company to increase
participation in wellness programs at work. By finding these factors and barriers, the
management can then help the employees by targeting programs that will be beneficial to

them which can yield reductions in all indirect and direct costs.



1.4 Significance of the Study

This research is targeting a significant problem of chronic disease and non-chronic disease,
also the financial burden of these conditions on businesses in Bahrain. Both employers and
government agencies could benefit from this research by offering probable solutions to this
rising health care concern. Business and government can design and re-design the wellness
program to fit their employees’ needs which increase their productivity and overall
performance. Corporate wellness initiatives have become quite popular. Healthy People
2020 guidelines encourages more people to take advantage of the such healthy initiatives
(Newman, 2015).

The outcome of this study also determined the current employee participation level in
wellness programs and tried to identify reasons for not having higher participation rates.
This will allow businesses and governmental organizations to take action in order to
achieve a higher level of participation, which in turn will increase the profitability, and
decrease absenteeism/presenteeism. XYZ Company is a hospitality service company
offering many services to their customers. Therefore, this research could help other similar
companies trying to implement a new wellness program or simply increase participation

on an existing program.

As no study of this nature has been conducted in Bahrain or in the Arabian region,
researchers also can benefit from the results of this study by applying or modifying the
research model and try to use it on other sectors to test the validity of the current research
model. Based on the current research results, future researchers may pay more attention to

all aspects of wellness program.

This study will fill the gap in the scholarly literature by addressing an under-researched
area of employee participation in employer-sponsored Corporate Wellness Program
(CWP). Also, this study provides insights into personal, social, physical environmental
policies and organization cultural factors of employee engagement and informed strategies
for better corporate productivity attributable to health-related behaviors. These factors may

enable researchers to segment employees into several target groups which ease designing



and setting up a comprehensive (physical activity, nutrition, recovery, psychology)

corporate wellness program in other organizations and sectors.

1.5 Scope of the Study

This study sought to determine the factors that affect employee participation in wellness
programs. The scope of this study was limited by investigating only personal, social,
environmental, policy, and culture factors that determine employees’ participation in
wellness program, but this study did not take into account any mediating or moderating

variables.
1.6 Limitations

The research has several limitations that are out of the researcher control:

1. The employees’ responses to the questions in the questionnaire is not free of bias.
2. The questionnaire was administered electronically. Hence, the researcher was not
able to interact with the participants nor were they able to seek any clarification or

check any doubts.
1.7 Delimitations

The delimitations of this study include factors that are in the research control:

1. Place limitations: The questionnaire was distributed only to employees of XYZ
Company located in Bahrain.

2. Time limitations: The study was conducted during the year 2017-2018.

3. Subject limitations: This study only focused on personal, social, environmental,
policy, and cultural factors that determine employees’ participation in the current
wellness programs. The study did not include other organizational or personal factors
that may determine participating level of employees in the wellness programs.

4. The study depended mainly on the questionnaire as the only way of data collection.

This method can be misleading if the questions on the questionnaire were formulated



to direct the respondents to the desirable answer. Therefore, the findings of this study

cannot be generalized to the rest of the industries and business sectors in Bahrain.
1.8 Research Questions

Following the arguments in the research problem section, there is a lack of employees’
participation in the wellness programs. Therefore, the research problem can be represented

by the following questions:

1. What are the factors associated with employees’ participation in corporate wellness
programs?
2. What are the barriers for employees to participate in corporate wellness programs?
3. What are the elements that employees are most likely use at corporate wellness
programs?
4. What are the areas/point of interest in the wellness program for employees to

motivate them to participate more in the corporate wellness program?
1.9 Objectives

The objectives of the study were as followes:

1. To investigate the factors associated with participation in corporate wellness
programs.

2. To investigate the barriers for employees to participate in corporate wellness
programs.

3. To investigate what elements of corporate wellness programs would employees
use.

4. To investigate the area/point of interest changes to the corporate wellness program

that would motivate employees to participate more in the program.



1.10 Summary

Simply having a wellness program in place does not guarantee participation. Many times,
those who need it the most are also the least likely to participate. Once a company
understands why employees do not participate in certain wellness programs, it can then
address these issues and concentrate on programs in which the employees will want to

participate.



Chapter Two

Review of Literature and Theoretical Framework

2.1 Introduction

This section gives practical and theoretical evidence from other literature reviews related
to the topic. It also includes the framework model which covers the research study. An
online search threw up more than 300 citations. All these references were refined to include
as many articles as possible, related to the research topic over the period of the last 30
years.

The best articles included a problem statement, research questions, hypothesis, a review of
the literature, conceptual framework, size of the actual sample size, how data was collected,
measured and analyzed, the results of the data analysis, the implications, and
recommendations if any. Those articles were then reviewed to check if any of them were
relevant to this study and whether they had any significance to add to the body of evidence.
Only those articles which comprised of an inclusive corporate wellness program were
included in the study. Any research that was more than 30 years old were included only in

instances when no other better evidence was available.

This study signifies a comprehensive analysis of corporate wellness programs to date and
at the same time evaluates current participation, the effects of such wellness programs, the

barriers to participation and the role of incentives. This thesis combines

e literature reviews

e previous studies of corporate wellness programs

e statistical analysis of program data to evaluate employee participation in wellness
programs in the Kingdom of Bahrain

e to estimate the influence of these programs on employee health and healthcare cost
e to evaluate the role of associated factors such as demographics (age, gender,

education, ethnicity, experience, and position) and engagement factors (individual
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factors, social environment, physical environment, organization policies, and culture)

in corporate wellness program.

There is a lack of studies and articles that dealt with the research topic in the Gulf
Cooperation Council (GCC) countries, particularly in Bahrain. Whilst reviewing the
literature, it was noticed that corporate wellness programs varied on many factors such as
the support of the employers, the organizational policies, the availability of resources and

importantly, funding.
2.2 General Review

According to Hochart & Lang (2011), some organizations started using wellness programs
about 20 years ago. However, with the changes in healthcare, more organizations have
implemented corporate programs. These programs aim at improving the health of the
employees. Another study from Heinen and Darling (2009) revealed that if the cost of
unhealthy employees can be carried out to the total expenses, this eventually reduces
profitability of the organization. It has been said that about 68% of the organization’s
operating profit is spent on healthcare expenses for employees especially those who are
covered under the company’s insurance plan. Most often the unhealthy status of employees
will eventually reduce productivity, increase absenteeism and presenteeism, and is an
increased risk for injury on the job (Heinen & Darling 2009). As such, a study conducted
by Parks and Steelman, (2008) concluded that absenteeism would cost American

companies about $26 million annually.

A study conducted by Heineen and Darling (2009) and Pearson (2010) concluded that a
comprehensive corporate wellness program sponsored by the employer can eventually
reduce absenteeism. On the other hand, it can definitely improve rates of satisfaction and
engagement, reduce insurance premiums and claims, decrease employee’s expenditure on
health, reduce flexible health hazard factors and decrease the levels of any job-related
stress. As stated by Parks and Steelman (2008), corporate wellness programs can be one of
the parameters in the recruitment process and used as a motivating factor by the employers

to retain their employees. In addition, as suggested by Hochart and Lang (2011), successful
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programs could be one of the comprehensive approaches to wellness and in transforming

the culture of an organization.

A lot of examples are available of successful corporate wellness programs sponsored by
employers. The programs have improved both areas, health, and organizational outcomes

and lessened cost for both the organization and individual participant.

In 2013, an investigation was conducted by Kaspin, Gorman, and Miller about the
characteristics and outcomes of corporate wellness programs. It also included research in
more than 20 organizations to find out why their programs were successful. The results
revealed that these organizations had something in common, such as a strong management
team, good support for implementation, programs that were well-suited, customized and
adapted as per the needs of the employees, educating employees regularly on various
aspects and finally, utilization of technology (Kaspin et al. 2013).

From the study mentioned above, most organizations reported a positive return on
investment (ROI) which could result in lower absenteeism rates. They found out that the
total expenses of the organization on healthcare either decreased over time or the increase
was lower than those employees who did not join the wellness program. Majority of the
organizations having a corporate wellness program reported that the health insurance

premiums were lower for those who joined such corporate wellness programs.

In some studies, reviewed by Kaspin et al. (2013), they found out that insurance premiums,
worker compensation costs, and indirect expenses such as absenteeism and lost working
days decreased. Employer-sponsored corporate wellness programs in terms of physical
outcomes had an increased impact in physical exercise, reduced health risk for participants,

and smoking cessation among the participants.

According to Kaspin, creating a very flexible wellness program ensures employee
preferences to be successful not because of the corporate wellness program design, but
because of the characteristics of the organization. A supportive leadership that encourages
participants to improve employee’s health without a complete focus on financial issues is

considered a successful organization.
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Involvement in a corporate wellness program, besides the factors and characteristics that
influence participation, were investigated by several researchers. Rebroke, Van Lenthe,
Van Empelen, and Burdorf (2009) reviewed 23 studies associated with this issue. They
found out that the level of participation increased from 10% to 64% with a median of 33%.
The maximum participation was in programs that offered incentives. The highest
participation rates among the reviewed studies were educated women and married

employees (Robroek et al. 2009)

The findings of this review support the need to develop a comprehensive corporate
wellness program that is tailored to fit the needs of the target group. The researchers
suggested the use of incentives and other parameters that could increase the rate of

participation among employees in any wellness programs set by the organization.

On the contrary, 33 studies were reviewed by Ocilla, Schhnyer, Larkin, Eibner, and Mattke
(2012), revealed that the influence of corporate wellness programs have other outcomes
because of employee’s involvement (Osilla et al. 2012). Of the 63 outcomes in their
analysis, it showed that the organizations with wellness programs had the following

outcomes:

e 62% increase in exercise and physical levels;

e 50% improvement in diet which included higher fruit and vegetable. consumption
with lower fat intake;

e 50% drop in physiological markers (BMI, cholesterol, blood pressure);

e 86% decline in smoking;

® 87% reduction of expenses on healthcare.

According to Baicker, Cutler, and Song (2010), more than 80% of the companies used a
Health Risk Assessment (HRA) - a very specific clinical assessment to collect data on the
employee population. The study stated that respondents needed 40% self-work, 40%
individual counseling, 35% group activities, classes and seminars, 30% incentives to
increase participation which included employee bonuses and reimbursement. Obesity and

smoking cessation were the most common related programs.
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For every dollar spent on wellness, there was an average decrease of costs: $3.27 for
medical and $2.73 for absenteeism. This was due to the fact that employees are healthier
(Baicker et al.2010).

In a meta-analysis conducted by Conn, Hafdahl, Cooper, Brown, and Lusk (2009), they
revealed that sponsored corporate program initiatives can improve health and corporate
outcomes. 38,231 subjects were under this analysis, where most of them were working in
large organizations of approximately 7,000 employees. The most common sectors were
education, healthcare, government, and manufacturing. Significant positive effects have
been noted for physical activity, fitness, lipid measurements, anthropometric

measurements, attendance at work and stress (Conn et al. 2009).

The literature review findings of the present study in this section are more specific. Within
the research, many factors have been involved such as individual factors, environmental
factors, social factors, health risk data, attitudes regarding health, barriers, incentives, cost

of wellness programs and outcomes.

Some related studies revealed the relationship between employees’ health and productivity.
According to Goetzel, Hawkins, Ozminkowski, and Wang (2003), many employers
associate poor health with employee’s reduced performance, safety, and morale. The
organizational costs of workers in poor health with behavioral risk factors include high
medical, disability and workers compensation expenses. The study concluded that
nowadays, many employers provide corporate health promotion programs because they
believe good healthcare prevention programs increase worker productivity and
effectiveness in the organization. They look forward to seeing quality healthcare and
corporate health promotion programs and invest in this type of program among their

employees.

In the study conducted by Finkelstein, Dacost, Dibonaventura, Burgess, and Hale (2010)
of full-time employees, it was revealed that about $73.1 billion was the cost of obesity in

the U.S. alone. They also discovered that the cost of obesity per capita was as high as
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$16,900 for women and $15,269 for men. However, the largest share of those costs was

attributed to absenteeism and presenteeism (Finkelstein et al. 2010).

Ammendolia, Cote, Cancelliere, Cassidy, Hartivgsen, Boyle, and Amick (2016) said that
being present at work but having only a limited set of duties due to health problems or any
other issues is highly prevalent and costly to employers. Factors that potentially contribute
to presenteeism are being overweight, poor diet, lack of exercise, high stress, and poor

relations with co-workers and/or the management (Ammendolia el at. 2016).

On the other hand, absenteeism refers to an employee’s time away from work due to illness
or disability. According to the Bureau of Labor Statistics (2005), among the United States
workforce, about 4% to 10% are not at work on any given day due to absenteeism. The
rising frequency and duration of leave related to the poor health of employees is the

common plague of many employers.

According to Ammendolia and Cancelliere (2016), there is a growing awareness that absent
workers create a direct drain on profitability due to reduced productivity and increased
expenditure. In the same way, Goetzel et al., (2014) mentioned that more than half of the
employer’s health and productivity-related expenditure exists in more direct ways such as
presenteeism and absenteeism. Though they are not direct medical costs, but they are often

a result of related medical conditions.
2.3 Employee Wellness Programs

The interest in Employees Wellness Program (EWP) is rising according to Gie (2017). He
concluded that employee wellness program fundamentally contributes to job satisfaction

and employee engagement.

According to studies by Archer (2001), and Vafaeenia (2014), wellness programs assist
people to adopt positive behaviors leading to healthier lifestyles in all aspects such as
social, mental, emotional, spiritual and above all physical wellness. Brewer (2010),
pointed out that many of today’s major health programs are related to lifestyle and these

ailments can only be prevented or minimized by developing a positive behavior.
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After careful analysis, Hendrickson (2013), reported five factors that could promote

participation in wellness programs:

effective communication strategies
opportunity for employee engagement
leadership engagement at all levels

use of existing resources and relationships

o r W N E

continuing evaluation.
2.3.1 Health Education Programs

Education is the foundation of preventive care and should be given high priority by any
employer. According to Berrone, Cruz, Gomez, and Larraza-Kintana (2010), programs
related to health education are designed to assist people or groups, leading them to behave
in a manner conducive to the promotion, maintenance, and restoration of health. According
to Brewer (2010), when companies are committed to corporate wellness, they make a
significant investment in educating their employees.

He also suggested that topics to be covered during the educational sessions include:

e exercise

e nutrition

e stress management

e illness prevention

e injury prevention and ergonomics

o medical self-care.
2.3.2 Physical Fitness Programs

As mentioned by Mayrell (2010), increase in walking paths and use of stairs is an activity
that could prompt employees to walk. Sprucing up stairways would make it a more
appealing alternative to elevators. Placing parking lots further away from the office is

another way to encourage more walking. Walking increases physical fitness and reduces
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the risk of sickness and heart diseases. Regular exercise could greatly improve health

through getting started is not that easy.
2.3.3 Smoking Cessation Programs

One of the foremost causes of death and disability which is also considered to be the
greatest public health problem is smoking. According to VVolpp, Troxel, Pauly, Glick, Puig,
Asch, and Corbett (2009), smoking is responsible for cancer, cardiovascular and other
related respiratory diseases. To some extent, the public health campaigns have successfully

alerted the public about the risk of smoking.
2.3.4 Alcohol and Substance Abuse Programs

Alcoholism and drug abuse are extremely serious problems in our world today that lead to

approximately 88,000 deaths each year in United States alone (Gossop, 2016).

According to Hersh (2000), abuse of substance is still a big problem in many organizations.
It cost organizations over 200 billion dollars annually through the mid-1990’s. Though
health officials in all government and private agencies, consultants and other stakeholders
have encouraged employers to adopt techniques related to substance abuse in the corporate
sector, some have responded by detecting the presence of illegal drugs or testing for
influence of alcohol and stricter implementation of standards.

2.3.5 Employee Assistance Programs

According to Soeker (2016), employee assistance programs are a set of company policies
and procedures for identifying and responding to personal or emotional problems of
employees which interfere directly or indirectly with job performance. Benavides and
David (2010), stated that it is a reactive program designed to mitigate existing negative
circumstances by addressing core problems including personal, medical, and emotional as
they affect an employee's productivity. As a result, some employees see an assistance
program to only address performance deficiencies and are reluctant to take advantage of

the services for fear of being labeled unproductive.
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Employee assistance program provides information and referrals to appropriate counseling,
treatment, and support services, for which the company may pay in whole or in part.
Armstrong (2006), says that there are several external agencies which provide employee
assistance services. They offer, on a contractual basis, a 24-hour phone service giving
employees and their families access to counseling on a range of problems including stress,
alcohol, drug abuse, financial problems, and marital breakdown among others. Most
services identify a problem and arrange for relevant specialist to phone back, although face-
to-face counseling may also be offered either at local offices or company premises. In
addition, employers may refer employees directly to the services. Where long term
treatment relating to alcohol and drug addiction problem is needed, employees are referred
to state services. Additional services include corporate seminars on problems identified as
prevalent, training of managers and personnel to assist employees, and provision of related
literature (Soeker, 2016).

2.3.6 Disease Prevention Programs

Screening and intervention for risk factors are the most preventive parameters in enhancing
employee’s health according to Lande. Ganguly, Frasca, Gregorio,...and Bassett (2011).
As such, medical screening includes tests for potential physiological problems and
preventive or treatment measures for the presumed problem. As reported by Dworkin and
Wachs (2009), medical screening in the corporate sector is highly recommended to easily
identify suspected health problems at a pre-symptomatic stage. Thus, maintaining physical
fitness, proper nutrition, and weight control are the parameters to be observed by every

individual.

Work-life programs are initiatives adopted by organizations to help employees manage the
interface between their paid work and other important life activities, including family
(Kossek & Lobel, 2006). Conflicts between work and family life may lead to increase in
employee turnover and withdrawal. Therefore, initiatives that reduce this conflict can help
companies retain valuable workers they have recruited and trained. Work-life initiatives
encompass a variety of practices that aid workers in balancing the demands of work and

personal life aimed at helping workers to deal with family obligations (Kossek & Lobel,
16



2006). Some programs provide specific services such as on-site daycare for children or
emergency daycare, whereas other programs provide flexibility in work hours, parental
leave and vacation. According to Parasuraman (1999), and Beauregard (2009), human
resources management review and work-life programs generate performance benefits for
firms by enhancing recruitment and reducing absenteeism, turnover, and work-family

conflict, and also improving attitudes by providing flexibility.
2.4 Benefits of Workforce Wellness Programs

Hendrickson (2013), reported that employee wellness programs have proven and
documented positive returns for both employers and employees. Today, it can mean
everything from a company gym membership to a simple smoking cessation program
offered to employees, to a full-blown, structured program where employees can choose
their areas to track, set and achieve their own goals, or have access to professional health
coaches along the way. Adding a bit of exercise has a positive effect on employees

suffering from any physical and mental health issues.

Adding a bit of exercise to the workday has a particularly positive effect on employees
suffering from anxiety and depression, two conditions that are clearly detrimental to
professional performance. But even for those not struggling with any mental health issues,

the impact of exercise on mood was profound.
2.4.1 Advantages to the Employer

Whether or not they have made the move to invest in the health of their employees, most
company leaders acknowledge that a healthier workforce will benefit them (Sheppard,

2015). According to the Wellness Council of America (2007), results are impressive:

a. An average of $5.81 for every dollar invested in health management programs by
the company.

b. 26.8% average reduction in sick leave absenteeism

C. 26% decrease in healthcare costs

d. 32% decline in worker’s compensative and disability management claims
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2.4.2 Advantages to the Employees

Likewise, employees are seeing the benefits of wellness programs. According to the
Principal Financial Well-Being Index for American workers, 62% of employees believed
that corporate wellness activities were successful in improving health and reducing risks
(up from 55 percent in 2011) (Sheppard, 2015). American employees who are healthier
approach their work with more energy and motivation. Here are some of the benefits they

cite:

a. 51% said they work harder and perform better

b. 59% have more energy and are more productive

c. 45% mentioned that health-related programs encourage them to stay in their current
position

d. 43% confirmed they missed fewer days of work

Employees expect their employers to offer wellness programs. Why, then, do 34% of

employees refuse to participate in company-sponsored wellness programs?
2.5 Role of Incentives in Corporate Wellness Programs

According to Mattke, Liu, Caloyeras, Huang, Busum, Khodyakoy, and Shier (2013) in their
review of the U.S. Corporate Wellness Market, partial participation of employees was
regarded as one of the main barriers to the success of the program. Hence employers are
now offering incentives so that they can boost employee engagement. An offer of $50 and
above seems to be effective in ensuring that employees complete a health risk assessment
(HRA). As per the CCA! database, the maximum incentive was up to $100. According to
case studies, one employer had paid $50 per week to ensure that all staff took part in the
Corporate clinical screenings. It has been suggested that that larger incentives can be
effective, but the effect of higher incentives has not yet been assessed.

LCCA : Libraries
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“Incentives can dramatically increase participation, as well as results” Hendrickson,

(2013). Incentives lead to active participation in the following areas:

1. Prevention — this could include participation in health fairs, health management
education, completion of HRAS, etc.

2. Lifestyle changes - Smoking cessation, weight loss, exercise, and nutrition.

3. Management of health conditions — providing facilities such as helplines, seminars,
support groups.

4. Education - employees are educated on various ways in which they can stay

healthy, avoid risk of injuries, interact with subject matter experts, etc.

Also, incentives need not be in cash only. To encourage participation in their wellness
programs employers are being innovative. Gift coupons, lower premiums on health
insurance, branded gifts and employer sponsoring or contributing to HSAs? are all good
examples of non-cash incentives. However, there are other incentives that do not cost
anything but would mean a lot to the employees, such as formal recognition by the
management, one-to-one meeting with the CEO, adding extra leave to annual leave

allowance, etc.

The RAND Employer Survey in the US showed that among all employers who had 50 or
more employees and had a corporate wellness program in place, only 10% had offered any

incentives.
2.6 Demographics/Factors affecting Employee’s participation

Haynes & Helms (2001) scrutinized demographic differences between corporate wellness
program participants and non-participants. They also looked at ways to motivate
participation. The participants were derived from Tennessee, Georgia, and Alabama

through membership in 14 Wellness Council organizations. They divided the 245

2 HSAs: Health Screening Assessments
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contributors into participants, non-participants and unaware. In all three groups, majority

of the respondents were female.

Haynes and Helms (2001) concluded that the participant group was more likely to hold
management roles and were most likely to work for manufacturing, service, or nonprofit
sectors. When it came to exercise, 80% of the participants group and unaware group
exercised frequently whereas only 65% of the non-participants group exercised. Even the
benefits were viewed quite differently by the groups. While the participant groups
regarded a healthy diet as the main benefit, the non-participant group regarded stress
management as the primary benefit. Those who participated in the study mentioned that
financial incentives were the best way to encourage participation. Participants also reported

that wellness programs increased their productivity and profitability.

Both, the participant and nonparticipant groups in this study were familiar with their
organization’s wellness programs. However, the study did not reveal any significant
variance in terms of attitudes towards a healthier lifestyle. Haynes and Helms (2001)
report found that 57.1% lacked time and 23.5% were already involved with wellness
programs outside their corporate. Time was a barrier for most of the non-participants.
However, allowing time during work hours to participate in wellness program did not

increase participation rates.

Haynes and Helms (2001) found another reason for the lack of participation — lack of
communication. A wellness program must not be implemented just for the sake of ticking
a box. When employers develop a wellness program they must truly understand the
varying needs of their employees and customize the program to meet these needs. Then
the program must be communicated to all employees in such a way to employees so that
they are motivated to join. Consequently, these programs may increase the levels of
participation resulting in weight loss, improved health, and reduced stress levels to name a
few (Middlestadt, Sheats, Geshnizjani, Sullivan, and Arvin 2011).

Joslin, Lowe, and Peterson (2006) examined employee participation in a wellness program
in a Midwestern United States county government workplace. 329 government employees
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who were selected at random received emails. Of these, 135 were participants and 195
were non-participants. However, only 145 surveys were returned. They studied the
relationship between demographic data and quality of life (QOL)*® characteristics of
employees, as well as which programs they took part in. Their aim was to find out if
employees who had high health-risks were participating in wellness programs. Their
research found some interesting facts. There were significant correlations between
demographic (.64) and QOL (.57) (p = < .001) variables and participation in wellness

programs.

e Respondents tended to be older (p < .001), work full time, and female (p < .05).

e Health educational offering participants were more likely to be female, married,
>44 years old, and have lower QOL functioning;

¢ Non-participants were likely to be male, <44 years old, unmarried, and have higher
QOL functioning.

e Medical screening & vaccination participants were more likely to be female,
chronically ill, not satisfied at work, income <$60,000, and have lower QOL
functioning

e Non-participants were male, satisfied with their job, free from chronic illness,

income >$60,000, and have higher QOL functioning.
2.7 Barriers that prevent employee participation

Employee attitudes and barriers related to participation in wellness programs were
examined by many researchers. 303 participants participated at a survey by Bright (2012)
at Ohio Northern University (Kolacz, 2015) The participants stated many barriers to
participate in this program. These barriers included work schedule (63.7%), being too busy

(40.2%), and not feeling like they could leave work to participate (18.2%). Furthermore,

3 QOL : Quality Of Life
21



lack of motivation was considered as a barrier by 14.2% of respondents. Those who stated

work schedules and being very busy as barriers were the respondents under the age of 50.

To find out barriers that stop employees from participating in corporate wellness program,
Person, Colby, Bulove, and Eubanks (2010) conducted a qualitative review in a university.
The interviews with the 50 participants were conducted when they had participated in the
10-week wellness program. The participants were asked their responses in two different

categories — one, using a broad approach and the other was more specific.

Pearson et al., (2010) reported various barriers for non-participation. 20% mentioned
insufficient initiations, 20% thought the locations were inconvenient and only 15%
mentioned that time was the main constraint. He ensured “creative approaches must be
used to not only meet the needs of the employees but also to encourage employee
participation in wellness programs. Employee health and wellbeing can be improved by
reducing barriers to participation and addressing employee preferences” (Person et al.,
2010).

Many researchers have investigated the incentives for participation of employees and
barriers that prevent employee participation in corporate wellness programs. Kruger, Yore,
Bauer, and Kohl (2007) were some of them. They took their data from a survey to evaluate
perceptions. Not having enough time was the most reported barrier to participation
(42.5%).

Theories and surveys suggest there are several reasons why an employee might not choose
to participate in an employer-sponsored wellness program. Employers that address these

head-on can encourage greater participation:

a. Employees think that the employer is trying to learn about their health issues and
will somehow use that information against them.

b. They do not believe that Health Risk Assessments are reported in the aggregate and
that their name will not be associated with their individual results.

c. They are not interested in improving their health (most smokers understand that it
is unhealthy, yet they are not ready to make the effort to quit).
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d. The company sends mixed messages: It encourages participation in the wellness
program, yet still offers high-fat ‘junk’ foods in the cafeteria and vending machines.
e. The company leaders don't participate, so employees don't believe it is important.
f. Employees believe the company saves money, but "what's in it for me?”

g. Some employees do not need help and are already living a healthy lifestyle.
2.8 Cost-Benefit Analysis

Corporate wellness programs need not be expensive or complicated. They must be a more
proactive, cost-effective method of delivering what employers are already providing or

willing to provide.

Johnson & Johnson* wanted to know how its health and wellness program for the
employees affected their company expenditure. Goetzel, Ozminkowski, Sedrer, and Mark
(2002) showed that Johnson & Johnson’s ‘Live for Life’ program had successfully
improved the health of its at-risk employees. Employees were followed for up to 5 years
before and 4 years after program implementation. The program had reduced health care
costs by decreasing utilization. Small increases in emergency room visits were largely
offset by savings in the other types of care for an overall average savings of $224.66 per
employee per year. These benefits came from reduced use of inpatient admissions, fewer
outpatient visits compared with the period before the program was implemented. The

overall savings increased in each year of the study.

Blue Cross and Blue Shield (a healthcare group in USA) designed a comprehensive
wellness program which provided wellness initiatives to 9,637 employees at 15 companies
(manufacturing, legal, insurance, municipalities, and school district) in Kansas, USA, over
a 3-year time span (Hochart & Lang, 2011). The program, A Healthier You (AHY),
included a health risk assessment (HRA) component and biometric screenings to

4 Johnson & Johnson is an American multinational medical devices, pharmaceutical and consumer
packaged goods manufacturing company founded in 1886
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participants. Those who participated in all 3 years of the program improved the level of
their health risk, and those enrolled in the program saw significant improvements. They
also found that participants in the program saw a statistically significant savings in

healthcare costs.

The bottom line is that wellness programs do work—>but not only, and not primarily, as a
tool for reducing health-related expenses. Recruitment, retention, and productivity should
be part of how businesses evaluate the effectiveness of their benefits offerings. In cost
savings, better disease management and positive behaviors help employees achieve

improved health, resulting in lowering costs over time.

2.9 Theoretical Framework

Physical environment

factors o
Organizational

Social environment 7
Policies factors

factors

Participation Organizational culture
Individual factors in Wellness . factors
Program

Figure 2.1: The research model is developed by the researcher based on the following
literature (Richard, 2011;Benjamin,2013; Hayman, 2016; McLeroy, Bibeau, Steckler,
and Glanz, 1988).

Review of many previous researches that investigated the five key engagement factors that
affect the participation of employees in corporate wellness programs has convinced the
researcher for the need to create a theoretical framework which can integrate the factors or
determinants to participation in corporate wellness programs (Richard, 2011). Although
previous studies reviewed many factors, the researcher stated the following factors as the
most effective especially in the Gulf area (Hayman, 2016): personal factors, social
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environment, physical environment, physical, organizational policies and culture
(McLeroy et al., 1988).

Several studies have been reviewed until we reached the idea that employees’ participation
in corporate wellness programs can present effective solutions to improve the health of
employees and decrease healthcare and medical costs. These studies proved that any efforts
will be effective only when programs address more focused goals. For example, decreasing
obesity among employees, improving cardiac health or implementing other beneficial
comprehensive programs. Once again, the study iterated that any corporate wellness
programs for employees must research their needs and customize it to ensure them that it

will improve a specific aspect of their health.

The studied programs also refer to the fact that making an intervention with a particular
focus is the most effective as it offers a wide range of opportunities for engagement
throughout the program. It also increases the chances of success to reach the targeted goal
of the program. Ultimately, designing a program specifically for the needs of the employees
could increase the general participation in the program, which could then increase
effectiveness of the overall program. Reviews also stated the importance of incentives

whenever possible, to increase participation.
2.9.1 Individual

The individual is at the meeting point of the social-natural model (Hayman, 2016; McLeroy
et al., 1988). This level joins factors that lessen the likelihood of individuals being
physically and mentally powerful. Components which affect physical development

collaboration include:

» knowledge, means, feelings, motivation, etc.

« skills (focal motor aptitudes and specific capacities), limits,
* ineptitudes or wounds

e age

* gender

 level of training
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¢ socioeconomic status

e employment status

An individual may influence a group to achieve some common goals, and this is leadership
(Northouse, 2007). Leadership style is a combination of attitude and behavior. It leads to
certain patterns in dealing with those who follow (Dubrin, 2010). Motivation provides
impetus for performance. Any workforce that has poor motivation will be expensive to an
organization in terms of staff turnover, negative morale, increase in demands on
management’s time and may incur higher expenses (Jobber, 1994). Managers must know
what exactly motivates their employees to participate in corporate wellness programs
(Jobber, 1994). Darmon (1974) was of the opinion that employees must be kept motivated

to be able to channel their efforts to increase their performance.

According to Green (2000), when dealing with high performing employees, motivation to
be proactive is essential. Otherwise, performance will decline, or they may find a different
job. Motivation is a prerequisite for low performers too or else their productivity and results
would be low. They may not leave the organization as they will have nowhere to go. A
highly motivated workforce is important as their productivity drives profitability of the
organization (Carlson, 2003). Denton (1991) stated that a highly motivated workforce will
lead to better understanding of the objectives, acceptance, commitment and decision
making. Motivational drivers include rewards, pay, profit sharing, promotion, recognition
and job enrichment.

2.9.2 Social environment

The social condition contains the associations, the lifestyle and the overall population with
whom the individual participates or interacts. The social condition influences physical
development directly. For example, having another person, for instance, a partner, relative
or work accomplice to be physically progressive with can influence physical development

lead.

There are two types of working environment; physical and behavioral. The physical
environment refers to elements that relate to the employee’s ability to physically connect
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with the office environment. Numerous studies have proved that physical environment can
significantly affect employee productivity and behavior. Haynes, (2017) reported that the
physical environment encompasses the office layout and office comfort. Temperature, air
quality, lights, and noise affect concentration and productivity.

On the other hand, the behavioral environment relates to how well the employees connect
with each other, and the impact the corporate environment has on the behavior of
individuals. Haynes, (2017) reported that the behavioral environment represents the two
main components namely interaction and distraction. The social condition consolidates

include:

o family; for instance, the effect of parental and kinfolk physical activity levels and
family reinforcement

e institutions; for instance, schools, corporates and gathering affiliations

e access to social support frameworks versus social detachment

¢ influence of specialists; for instance, experts, instructors, and tutors

e Community benchmarks

e Cultural establishment

e Socioeconomic status of the gathering
2.9.3 Physical environment

Physical environments are where physical activities take place. Physical circumstances are
most likely going to affect the amount of time spent on corporate wellness programs and
the kind of physical activity that takes place. The environment can significantly impact
participation in physical activity either positively or negatively. For example, sports fields,
bicycle paths, swimming pools, and entertainment are planned for physical activity. Other
physical environments, for instance, working situations, schools, family homes or theaters

may weaken, keep [maintain] or limit physical activity. The physical environment includes:

e natural parts; for instance, atmosphere (weather) or geography
e access to parks; play zones, gym, walking or cycling paths

e Safety; for instance, crime rates.
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e Public transport

Modifying the physical environment to encourage participation is a positive change which

motivates employees. Anderson and Kilduff (2009) gave some examples of this:

e addition of healthy food options in office cafeterias and in vending machines.
e implementing an on-site fitness Centre which enables easy access employees.
e some even offer signage for healthy choices. For example, using a heart icon to

choose a “heart healthy choice”

e Dby being able to calculate calories

In the Romney study in 2011, the environment offered both, on-site cafeterias with healthy

food options and on-site fitness centers. Walking trails in and around the office also
encouraged employees to participate in physical activities. Long and Sheehan (2010)
investigated similar approaches where environmental changes were made to offer
employees with healthy choices in the on-site cafeteria and access to on-site gym facilities.
The most import environmental approach in this study was to limit the availability of
designated smoking areas to employees.

2.9.4 Organization Policy

Positive changes in policies and procedures that affect employees within an organization
are important. Anderson et al. (2009) conducted a systematic review to assess the
effectiveness of corporate wellness programs that specifically focused on improving
nutrition and physical activity behaviors to promote employee health. In this study,
organizations were flexible with meal times and break times so that employees could
participate in physical activities during lunchtime. They had the option going to the onsite
gyms use or use the nearby walking paths (Anderson et al., 2009). These companies also
changed the company policy wherein they would pay back the cost of gym membership to
employees to mitigate barriers for employees who did not engage in physical activity
(Anderson et al., 2009).
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Romney, Thomson, and Kash (2011) used the same approach to explore the effectiveness

of obesity management programs that were offered to employees. The companies in this
study subsidized the cost of gym membership in the absence of on-site fitness center
(Romney et al., 2011).

Long and Sheehan (2010) studied the effectiveness of employee wellness program at a
Midwest Hospital in USA with approximately 4,269 employees, over a four-year period.
The hospital reimbursed gym membership costs to encourage their employees. The hospital
also offered flexible working hours whenever possible to encourage employees to use the

gym or walking trails.

These programs made changes to company policy by implementing a Health Risk
Assessment (HRA). Employees had the opportunity to participate in the corporate wellness
program only on completion of the HRA. In both models, the health risk assessment (HRA)
gathered data on nutrition, physical activity, health history, and well-being of the
employee. In return, they offered, personalized wellness reports that provided action plans
for addressing any areas of concern (Long and Sheehan, 2010) and education on various
health-related issues. Employees were offered a cash incentive or a reduction in insurance
premium to motivate them to complete the HRA (Long and Sheehan, 2010). The HRA was
considered as a change to their corporate policy as participation was restricted only to

employees’ who completed the HRA.

This suggests authorization, managerial or game plan making exercises that can impact
physical activity. These are consistently formal authentic moves made by organizations,
local, state or national governments. Furthermore, this can be easygoing close-by policies

or rules in settings, for instance, schools or Corporates. Approaches such as:

e urban organizing procedures
e active transport procedures
e education procedures

e health procedures

e environmental procedures.
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2.9.5 Culture

According to Lemon, Zapka, Estabrook, Magner, and Rosal (2009) “employee behavior
is influenced by worker health-related values and norms”. This means that the culture
within an organization is important in order to encourage health and wellness among
employees. Organizational Culture is “common values and behaviors of the people that is
considered as a tool to lead to the successful achievement of organizational goals” (Schein,
1990). The culture of an organization is its dominant pattern of shared beliefs and values.
An individual’s behavior may be affected by the values, attitudes, and behaviors of a co-
worker. Peers may tend to accept being inactive because of work schedules, conflicts, less
flexibility, and fatigue. (Lemon et al., 2009).

The globalization of business creates a business culture characterized by worldly morals
and values (Decker, Yao, and Calo 2011). Senior leaders must consider the cultural
diversity of the organization when developing any strategic roadmap for success and
increasing profitability. When employees interact with customers and business partners,
they create a perception of the company's ethics and values (Grandey, Goldberg, and Pugh
2011). Policies and procedures, respect, social cohesiveness, and other cultural influences
play critical roles in shaping employee behavior. Inside or outside the organization,
employees are distinguished according to their organizational culture. This includes values,
beliefs, and behaviors of the employee difference (Hofstede, 1991).

According to Schein (1994) “value is a set of social norms that define the rules or
framework for social interaction and communication of society’s members”. A positive
culture in an organization is helpful to enhance employee performance which increases the
overall performance of the organization (Deal and Kennedy, 1982). Stewart (2010)
reported that organizational culture greatly affects others who are either directly or
indirectly involved with the organization. Despite being invisible, organizational culture

has a great influence on the performance, productivity, and profitability of employees.

Motivating employees toward a common objective develops their performance and moves

their behavior to the top of operational and functional strategies (Jones, Molitor, and Reif
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2018 ). Shared values of employees are basic components of organizational culture (Smit
& Cronje 1992). Performance of organizations depends on the degree to which the values
are shared (Peters & Waterman, 1982). Shared values enable management to predict
employee reactions to certain strategic options and consequences can be undesirable if

these values are reduced (Ogbonna, 2000).

The researcher found that it is difficult to escape from the influence of ‘organizational
culture’ when dealing with an organization. This was also stated by Covey (2013), who
pointed out that employees who spent time with different kinds of organizations would be
affected by differing atmospheres, varying ways of doing things, variable levels of energy,
diverse levels of individual freedom and of many different kinds of personalities.
According to Hofstede (2001), it is difficult to discuss employee involvement in decision
making without involving cultural context. Thus, Sagie and Aycan, (2003) proposed a

framework to link employee participation in decision making to the cultural context.
2.10 Wellness prograams in Arab countries

A review of the literature revealed factors influencing wellness program especially physical
activity of Arabic-speaking adults generally. At individual level, the presence of health
conditions, lack of time at workplace, lack of experience with exercise and nutrition were
reported by (AlQuaiz, and Tayel, 2009; Donnelly, Al Suwaidi, Al Bulushi, Al Enazi,
Yassin, Rehman, and Idris, 2011). At social level women need to wear traditional dress
and to accompanied by a male family member when going outdoor, social milieu that
deemphasize the important of wellness program specially physical activities this was
reported as barrier to participate in wellness program specially in physical activity by
(AlQuaiz, and Tayel, 2009; Al-Kaabi, Al-Maskari, Afandi, Parka, and Nagelkerke, 2009;
Kahan, 2011; Donnelly et at., 2011).

At environmental level lack of outdoor walking trails and affordable exercise venues, hot
desert climate at it is above 40C, these were identified as barriers to participate in wellness
program especially in physical activity by (AlQuaiz, and Tayel, 2009; Kahan, 2011;
Donnelly et at., 2011). At an organizational and political level cost of gym memberships
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are high, lack of information about exercise, nutrition, and recovery, allocation of funding
for sport, especially for women, limited access and funding for women to join any wellness
programs, also living in suburban or villages where there are less or no funding for sports
programs these were reported as barriers factors by (Ali, Baynouna, and Bernsen, 2010;
Kahan, 2011; Donnelly et at., 2011 ).

A study by Haddad et. al. (2009) surveyed the wellness appraisal of Jordanian youngsters
and stated that School-based health campaign and wellness programs should be initiated in
Jordan to inspire the health behaviors of teenagers and their family. Today’s teenagers are
the future employees of organizations. Belwal and Belwal (2014) study aims to secure
managers’ perception of Work-Life Balance and Quality of Work-L.ife related issues to the
benefits of working women in Oman. They indicated that most organizations in Oman did
not have “on-site wellness programs” and they added that wellness programs initiatives
can be taken by Omani organizations in the future. Furthermore, Eldrazi, et, al. (2017)
studied the level of burnout among health professionals in the Arab countries and stating
that there is a need for future research in these countries to measure the high level of
burnout among health care professionals and to determine the profile of the professional

that are usually at-risk of burnout by developing wellness programs.

2.11 Health in the Kingdom of Bahrain

Bahrain is an island in the Arabian Gulf with total population of 1,604,993. 89.3% of the
population is urban, the median age in kingdom is 31.4, Bahrain ranks number 152 in the
list of countries by population, the total land area is 760 Km2 (293 sg. Miles), and the
population density in Bahrain is 2155 per Km? (Worldmeters, 2019).

According to Central information Organization (CIO) the number is made up of 722,247
Bahrainis, or 45% of the population, and 882,746 foreigners, who make up the remaining
55%.
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2.11.1 Future direction of health strategy in Bahrain

The Government of Bahrain and World Health Organization (WHO) are working on the
same side and direction to effectively improve the public health situation in the kingdom

with special emphasis on the five key regional priorities:

1. health security and prevention control of communicable diseases.

2. non-communicable diseases, mental health, nutrition, heart disease, violence, and
injuries. NCDs are caused by tobacco usage, alcohol abuse, poor eating habits, and
physical inactivity.

3. promoting health through the life-course.

4. health system strengthening.

5. preparedness, surveillance, and response.

In order to achieve and maintain any level of health improvement, the ministry of health
should be in line with Bahrain Economical vision 2030.preparing and taking major
challenge faced by all health sectors, focusing on preventive services and Corporate
promotion programs, through encouraging workforce and community partnership and self-

care principle.
2.11.2 Challenges in the Ministry of Health

2.11.2.1 Demographic changes

Population growth: as a result of increasing population in Bahrain and the high proportion
of non-citizens, there was an increase in demand for health services and expectation of

patients.

Ministry of Health’s major hospital (Salmaniya Medical Centre) provides consultation and

services to approximately 25% of the total population of the Kingdom.

There is an increase in the life expectancy rate in Bahrain which reached to 75.3 years in
2013 compared to 73.4 years in 2000. Therefore, there is an increase in unhealthy elderly

population with healthcare needs.
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2.11.2.2 Escalating rate of NCDs

The Non-Communicable Diseases, as mentioned before are becoming a serious threat to
the overall health system and are considered the principal cause of death in the world. In
addition, NCDs and their complications pose an economic burden on countries and on
healthcare systems as an outcome of high treatment expenditure, negative impact on
productivity of the individual which adversely affects the progress of society. The NCDs
mortality rate represents 63% of the total causes of death in the Kingdom of Bahrain
(Disease of the Circulatory System 34%, Diabetes 24%, Cancer 24%, Respiratory 15%,
and other NCDs 3%.)

2.11.2.3 Sustainability of Health Financing

During 2000-2012 the Kingdom spent BD 1.677 billion on healthcare. The recurrent
expenditure of Ministry of Health (MOH) increased by 192% between 2001-2012,
reaching approximately BD 249.8 million in 2013 compared to BD 88.4 million in 2004.

Limitation of the partnership between the public and private sectors, and investment in
health promotion and integration partnership with key stakeholders in private health sectors
are key factors to enhance the quality service level and reduce the economic burdens on
MOH.

2.11.3 Definition of Terms
The following terms are defined for the purposes of the research:
1. Physical activity

“any bodily movement produced by skeletal muscles that requires expenditure of energy”
(World Health Organization).

2. Physical inactivity

“Lack of physical activity has been identified as the fourth leading risk factor for global
mortality (6% of deaths globally)” (World Health Organization).
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3. Corporate Wellness Program

“An employment-activity or employer-sponsored benefit aimed at promoting health-
related behaviors (primary prevention or health promotion) and disease management

(secondary prevention)”, (Mattke, Schnyer & Busum, 2012).

4. Nutrition

“the intake of food considered in relation the body’s dietary needs” (World Health

Organization).

5. Psychology

“the scientific study of the way the human mind works and how it influences behavior, or

the influence of a particular person’s character on their behavior” (Cambridge).

6. Recovery

The process of becoming well again after an illness, injury, stress, physical burnout,

physical tiredness (Researcher).

7. Business Size

The criteria for defining the size of business differs from country to country, with many

countries having program of business rate reduction and financial subsidy for small,

medium enterprises.

Table 2.1: SMEs definitions in other countries

AUS uUsS CAN EU
Minute/Micro | 1-2 1-6 1-4 <10
Small |<15 <250 1-99 <50
Medium <200 <500 100-499 <250
Large <500 <1000 >500 <1000
Enterprise >500 >1000 N/A >1000
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Table 2.2: SMEs definition in the Kingdom of Bahrain

Micro Small Medium Large
No. of Employees | Upto5 6 to 50 51 to 100

Annual Turnover (BD) | to 50,000 50,001 to 1 Million [1,000,001 to 3 Million

2.12Gaps in Previous Research

By reviewing the previous studies and programs, it was difficult to find related researches
on corporate wellness programs conducted on small, medium, and large organizations in
the GCC and Babhrain in particular. According to Baicker, Cutler, and Song (2010), most
studies were conducted on large organizations that provided and promoted wellness
programs in western countries. According to Butcher (2015), he recommended further

study to include data from other companies and different geographic location.

As most of the researches had been conducted in larger companies and enterprises in
western countries, there was a need to investigate the influence and effectiveness of

wellness programs on small, medium, and large organizations in the Middle East.

There is a lack of research that deals with the effect of wellness programs on employees’
productivity in the hospitality industry, especially in Bahrain. The organization’s culture,
employees, and leadership are critical to the success of employer-sponsored corporate
wellness programs (Kaspin et al., 2013). Therefore, it is necessary to explore more sectors
and fields in small countries and organizations and investigate if the results are similar or

different to small medium and large organizations in different geographic location.

Dealing with factors that affect corporate wellness programs development such as
personal, social, environmental, policies, and culture, has proved that there is variability
among individuals and organizations. It is difficult to develop and implement successful
corporate wellness programs without understanding differences among individuals and
organizations. The researcher found out that there is a need to design customized wellness

programs that contribute to improve employees’ health in XYZ company in Bahrain.
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2.13 What discriminates this study from previous studies?

The current study focusses on individual, social, environmental, policy, and cultural factors
in one hospitality company offering various types of services in Kingdom of Bahrain. The
current study differs from previous studies by focusing on novel context that have been
ignored by previous studies. In addition, it includes the cultural aspects of high importance
for the success or failure of the wellness program. In addition, it has a comprehensive view
of the wellness program while previous studies only focus on one of the wellness programs,

such as physical aspect.
2.14 Summary

This study focused on some factors associated with participation in wellness programs and
its relationship with productivity. Research has shown the link between individual factors,
social environment, physical environment, organization policy, and culture, and
employees’ participation in wellness programs. Studies also proved the importance of
corporate wellness programs on employees’ wellbeing, productivity, profitability,
presenteeism, and absenteeism. This thesis combined a literature review, previous studies
of corporate wellness programs, and statistical analysis of data to evaluate employees’
participation in wellness programs in the Kingdom of Bahrain, to scrutinize the influence
of these programs on employee health and healthcare cost, and to evaluate the role of

associated factors.
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Chapter Three

Methods and Procedures

3.1 Introduction

The main objective of this research study was to identify the factors that are associated
with employees’ participation in corporate wellness programs. There have been no
previous studies examining this subject in Bahrain and this is the very first time in the
Bahraini context that a research covers the subject. The purpose of this chapter is to
describe and justify the methodological approach used in this study. This chapter presents
the method used to collect primary data. This chapter exhibits research design, operational
and conceptual definitions of variables, population of the study, sample and sampling
procedure, instrumentation, data collection procedure, scale reliability, and data analysis
methods.

3.2 Research Design

The research intended to find out various aspects with regard to participation of employees
in corporate wellness programs. There are three types of research approaches: quantitative,
qualitative, and mixed approach (Creswell, 2013). For the purpose of this research and
compliance with the established phenomena in the literature (wellness programs), the most
appropriate approach that fit the current study is the quantitative approach. The
quantitative approach or what is called deductive reasoning is a type of valid reasoning.
Deductive reasoning, or deduction, starts out with a general statement, or hypothesis, and
examines the possibilities to reach a specific, logical conclusion. The scientific method
uses deduction to test hypotheses and theories. In deductive inference, we hold a theory,
and based on it we make a prediction of its consequences. That is, we predict what the
observations should be if the theory was correct. We go from the general the theory to the
specific observations. Therefore, the current study followed the deductive approach
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because the borders of the phenomena under investigation is clear and determined by

previous studies.
3.3 Operational and Conceptual Definitions of Variables

This section presents the conceptual and operational definitions of the variables of this
study. The existence of many definitions shows that the academic community expresses
their opinions or viewpoints in numerous ways. They provide the ground for mapping the
different conceptual approaches to define the data, information, and knowledge in the
context of information science. While operational definition is the tool or technique which
illustrates how the concept will be measured,; it is used to define something in terms of a
process needed to determine the existence of those concepts. The operational definitions
and measures of research variables were adopted from previous research as shown in Table
3.1

Table 3.1: Definitions of variables — operational and conceptual

Engagement Definition Sources
Factors
= E A single person or thing especially
3 g when compared with Cambridge Dictionary
> S group or set which they belong
©
c T
- s Age, gender, level
g of physical training, motivation (Hayman, 2016)
O
Il = g People like to meet and : -
o @ g . .
3 E 8 spend time with other people. Cambridge Dictionary
S Iz
UEJ ‘§ Family, peer, instructors, co-workers (Haynes, 2017)
S
E § § The part of human environment Merriam Webster
é % 3 that includes purely physical factors. Dictionary
o o =
2 é Safety, atmosphere, parks, (Anderson et al.,
L g public transportation. 2009)
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A set of ideas or plans of what is to be done in
a situation, that has been agreed
officially by group of people, a Cambridge Dictionary
business organization, government
or a political party.

Conceptual

Policy

Organizational procedures,
transport procedures, health (Serxner et al., 2012)
procedures, Environment procedures, HRA

The way of life, especially
the general customs, and beliefs, Cambridge Dictionary
of a group of people at a particular time.

Culture

Rules or other behavior held in
common by a nation, community,
or other defined group of people,

traditions, languages, beliefs.

Operational| Conceptual| Operational

(Lemon et al. 2009)

3.4 Population of the Study (participants)

The research population included all employees of XYZ Company (private hospitality
sector in Bahrain). There were 900 employees in XYZ Company according to the Human

Resource department.
3.5 Sampling Procedure and Sample Size

Based on the total number of employees (900), the minimum sample size needed for this
size of population was 269 respondents according to Krejcie and Morgan (1970).
However, in order to get reliable results and because all the employees were located at one
site, a decision was made to survey all the population. Out of 900 questionnaires
distributed to the research population, the researcher was able to collect 307 questionnaires

filled completely.

Table 3.2: Rate of responses

Description No. of questionnaires
Questionnaire distributed 900
Response received 307
Rate of response 34%
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3.6 Instrument and question structure

The instrument or research method used in this study was a self-administered questionnaire
with close-ended questions. The questionnaire used was a modified version from the
Conlon (2013) Questionnaire, using 18 questions. Questions regarding age, gender,
ethnicity, position within the company were added to the questionnaire. Furthermore,
questions for the five key factors (Individual, Social Environment, Physical Environment,

Organization Policy, Culture) were used from the literature review (Hayman, 2016).

The first part of the survey dealt with the respondent's informational background to obtain
general information about the respondent, such as age, gender, education, ethnicity, work

experience, and position.

The second part was about the benefits of wellness programs the employer can present to
employees and to what extent they are used. It was measured by using Competing Value
Framework model Conlon (2013). It consisted of 7 items that were used to measure the

wellness program benefits:

Fitness center

Healthy food choices in vending machines/cafeteria

Health screening tests such as BMI, Diabetes, Blood pressure, Cholesterol,
Paid time to exercise at work

Confidential stress/depression screening and management

Break time

Others

N o gk~ w D E

The third section measured the elements the employee would use if offered a free wellness

program. There was one statement that measured each element (Conlon, 2013).

The fourth section measured the elements that affect the employee’s participation in

wellness programs; reasons to participate, barriers and incentives (Conlon, 2013).
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The final section measured the five key engagement factors that affect employees’
participation in wellness programs. Under each factor, there were a number of items to

measure (Hayman, 2016)

Individual
Social environment
Physical environment

Organization Policies

a ~ Wb oE

Culture

The researcher used another question with a five-dimensional Likert-scale to measure the
respondent’s extent of agreement to the given statements, with a value of 1 which indicated
“not all likely” to value of 5 which indicated “very likely”. Likert-scale was employed as
it is easy to understand; the responses are easily computable, quick, efficient, and

inexpensive.
3.7 Data Collection Procedure

On approval from the Director of XYZ Company to conduct this study, the questionnaires
were sent via e-mail and WhatsApp to all employees with the assistance of the Human
Resource Department, who facilitated contacting and following up with the respondents.

The questionnaire was uploaded on Google Forms. Respondents were asked to fill it online
and submit it. The respondents were given a period of one month to respond. Follow up
by e-mail and telephone were done during that period. The first page was a letter of
introduction that described the purpose of the study, general instructions, and

confidentiality assurance.
3.7.1 Date preparation

The preparation of the questionnaire data was conducted prior to the process of data
analysis. The data was edited, coded, and entered into the mathematical computerized

software (SPSS version 23.0) for further interpretation and making appropriate
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conclusions. This process enabled the investigator to deal with the data by eliminating data

errors before the analysis.
3.7.2 Data editing

Subjecting the data to editing before conducting the analysis is important, in order to check
the data for reliability, omission, validity, and to identify any data errors. Moreover, the
data coding will identify each response with a numerical score for facilitating the

subsequent analysis (Rahi, 2017).
3.7.3 Data coding structure

As mentioned above, all the data variables were measured and pre-coded using a value
from 1 to 5 and showing the level of agreement for each variable. This pre-coding structure
helped in eliminating any overlapping among categories and ensured that each response

was placed in only one category (Creswell, 2013).
Categorical to Numerical (Encoding/containerization)
Numerical and categorical:

e Categorical variable can be transformed into numerical counterparts by a process
called encoding.
e Numerical variable can be transformed into categorical counterpart by a process
called binning.
e Encoding is the transformation of categorical variables to binary or numerical
counterparts. An example is to treat male or female for gender as 1or 0.
e Two main types of encoding are Binary and Target-based
o Target-based is enumeration of categorical variables via target; In this
method, we replace the categorical variable with just one new numerical
variable and replace each category of the categorical variable with
corresponding probability of the target (if categorical) or average of the

target (if numerical).
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3.7.4 Factor Analysis and Normality Test

A factor analysis and normality test to minimize errors or any possible bias was conducted
utilizing SPSS version 23.0. However, Kaiser-Meyer-Olkin (KMO) was above 0.50, Sig
0.000 and Scatter plot graph showed that the data was not normally distributed so that a
non-parametric test was used to test the research hypotheses (Creswell, 2013).

3.8 Pilot test

A pilot test was conducted to identify any issues regarding the Questionnaire. Three
Statistics professionals were selected to complete the pilot test to identify any issues
regarding wording and phrasing and to determine the approximate time needed to complete
the pilot questionnaire. Time needed to complete the pilot questionnaire was between seven
to ten minutes. There were some suggestions and positive feedback about the pilot

questionnaire.
3.9 Scale Reliability

Reliability in statistics is the overall consistency of a measure. A research instrument is
considered reliable only if it generates similar results under consistent conditions. To
determine reliability, Cronbach's Alpha was used to test the internal consistency or average
correlation of items in the survey instrument. Cronbach’s Alpha of 0.707 and above was
acceptable for a measurement scale (Creswell, 2013). However, a reliability scale of 0.60
was also considered acceptable only if more questions were added (Creswell, 2013). All

returned questionnaires were included in the scale reliability test.

Table 3.3: Cronbach’s Alpha Test for all the research variables

Variable Number of items Cronbach Alpha
Individual 4 0.84
Social environment 4 0.78
Physical environment 4 0.74
Organizational policies 4 0.80
Culture 4 0.72
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Table 3.3 shows that all the Cronbach Alpha values are above 0.70 which indicates that all
the research variables measures were reliable, and they measured what they are intended
to measure (Tavakol, 2011; and Creswell, 2013).

3.10 Data Analysis

The collected data was statistically analyzed with the use of SPSS version 23.0 software.
Both descriptive and inferential statistical methods were used to analyze nominal data
using non-parametric test (Pearson’s Chi-Square) to understand the association between

variables.
The following statistical tests were used to achieve the research objectives:

e Research Objective 1 — Pearson’s Chi-squrare statistical method was conducted to
investigate whether there is association between engagement factors and employee’s
participation in corporate wellness program and if they consequently affect
employee’s productivity and indirectly affect organizational profitability levels.

e Research Objective 2 - descriptive statistics and graphical representation were used
to capture the perceived barriers to participation in Corporate wellness program.

e Research Objective 3 - descriptive statistics and graphical representation were
used to describe the elements which the surveyed respondents most likely used in the
wellness programs.

e Research Objective 4 - descriptive statistics and graphical representation were
used to identify changes to the wellness program employees would like to see and

would motivate them to participate more in the program.

Table 3.4 represents the scale used to interpret the values of mean for participation in

wellness programs.
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Table 3.4: Scale Level interpretation

Verbal

Description ) Range Scale
Interpretation
T.he reslpmlldent perception of Verv lkely 4.50 - 5.00 5
dimension is very high. ’ )
The respondent perception of Likely 3.50 - 449 4
dimension is high
The respondent perception of Somewhat likely [2.50 - 3.49 3

dimension is moderate.

The respondent perception of Not very liely |1.50 - 2.49

[

dimension is low.

The respondent perception of Not at all likely [1.00 - 1.49 1

dimension is very low.

3.11Hypotheses

Based on the letearture review the research hypotheses can be formulated as follows:

HO1: there is no significant statistical association between the factors (individual,
social, physical environment, policy, cultural) and employees’ participation in

corporate wellness programs.
HO02: There are no barriers for employees to participate in corporate wellness program.

HO3: there are no elements in the corporate wellness program that employees’ most

likely use.

HO04: there are no areas/points of interest in the corporate wellness program that

motivate employees to participate more in the wellness program.
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3.12 Summary

Quantitative research approaches were used in this study to answer research questions and
reach the objectives. Moreover, for the assessment of the relationship between engagement
factors associated with employee’s participation in corporate wellness programs, an online
questionnaire was developed. Its hyperlink was sent to all employees of XYZ and 307
duly completed responses were received. The Cronbach’s Alpha coefficients was
computed by using SPSS version 23.0 software, to determine the reliability of the
instrument. To accomplish the objectives of the study descriptive and inferential statistical

methods were used to answer the research questions.
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Chapter Four

Results and Analysis

4.1 Introduction

The main purpose of this study was to identify factors that affect employees’ participation
in wellness programs. Recognizing and working on these deterrent factors would improve
employee participation in the corporate wellness program. Based on review of the

literature, it appears this research is the first of its kind in the Kingdom Bahrain.

In this chapter, the Researcher presents the findings of the study based on the responses of
the 307 respondents to the online questionnaire used in this study. The results obtained
were put to statistical analysis and are presented in this chapter. Specifically, this chapter
reports the demographic profile of the respondents, as the wellness programs they prefer to
participate in, their responses to questions about the barriers to participation in wellness
programs, selected incentives, and type of wellness programs they prefer (physical activity,

nutrition, psychology, or recovery).

Furthermore, this chapter tested the hypotheses of this study by using the Pearson’s Chi-
squrare. Specifically, it determined the association between the ‘factors of engagement’
(individual, social environment, physical environment, policy, and culture), barriers,
elements, an area of motivations and the ‘employees’ participation in corporate wellness

programs.
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Table 4.1: Respondents demographic profile

Demographic Categories Count %

Characteristics

Age (years) 18- 30 84 0.27

31-40 137 0.45

41-50 69 0.23

51 and above 17 0.06

Total 307 1.00

Gender Female 117 0.38

Male 185 0.60

Prefer not to say 5 0.02

Total 307 1.00

Education level High school 66 0.22

Diploma 75 0.24

BA (under graduation) 117 0.38

Master(post-graduation) 44 0.14

PhD 5 0.02

Total 307 1.00

Respondents’ ethnicity Bahraini 169 0.55

GCC 27 0.09

Asian 60 0.20

African 12 0.04

American 7 0.02

European 24 0.08

Other 8 0.03

Total 307 1.00

Years of experience in 0-5 102 0.33

XYZ Corporation 6--10 108 0.35

11--15 59 0.19

16 and above 38 0.12

Total 307 1.00

What position do you Top managerial level 27 0.09

hold at XYZ Managerial level 76 0.25

corporation? Supervisory level 90 0.29

First line 109 0.36
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Other 5 0.02
Total 307 1.00

Table 4.1 shows the demographic profile of the respondents. Majority (44.6%) of the
respondents belonged to the 31 — 44 age range. The 18 to 30-year-old group comprised
27.4% of the total respondents. The lowest percentage was the 51-years old and above
which comprised only 17%. Out of the 307 respondents surveyed, majority were males,
with a frequency of 185 or a 60.3%; while the female respondents comprised a frequency
of 117 or 38.1%. In terms of educational level, majority (38.1%) were undergraduates;
followed by Diploma holders (24.4%). The least percentage are the Ph.D. graduates which
comprised only 5 respondents or 1.6% of the total respondents.

A clear majority (55%) of respondents were Bahraini locals; followed by Asians, which
comprised 19.5%. Other GCC nationals came next which comprised 8.8%, and the least
number of respondents were American nationals which comprised only 7%. In terms of
number of years of experience in the company, majority (35.2%) of the respondents had
worked in the company for 6 — 10 years. The respondents who have been in the company
for 0 — 5 years came next which comprised 33.2%; followed by those who have worked in
the company for 11 — 15 years, which comprised 19.2%. Those who have served the
company for 16 years and above comprised 12.4%, the lowest percentage.

In terms of position in the company, majority (35.5%) of the respondents were first-line
employees; supervisors came next comprising 29.3%; while 24.8% were managerial level
positions, and the least percentage (8.8%) were the top management positions. Lastly, the
table shows that out of the total respondents, a frequency of 184 or 59.9% said that they
had not participated in any wellness program in the last 6 months; while a frequency of 107

or 34.9% claimed that they had participated.
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4.2 Descriptive statistics of research variables.

What are the factors associated with employees’ participation in corporate wellness

programs?

Table 4.2: Individual Factors as perceived by the surveyed respondents

Which one of these individual factors, vou think would
c e e . . Frequency| %

mostly affect your participation in wellness program?
Age 34 111
Gender 45 147
Level of physical training 85 277
Motivation 143 46.6
Total 307 100

14- Which one of these individual factors, you think would mostly affect
your participation in wellness program ?

07 responses

® 11 Age
@ 2. Gender

3. Level of physical training ability
@ 4. Motivation

46_6%

Figure 4.1: Individual Factors as perceived by the surveyed respondents (%)

4.2.1 Individual factors

Table 4.2 and Figure 4.1 below shows the individual factors that would mostly affect
employees’ participation in wellness programs. Out of the total respondents, majority
(46.6%) reported that ‘motivation’ affected them. Next to this is the ‘level of physical
training” which comprised 27.7%, followed by ‘gender’ which comprised 14.7%. The

factor that can affect the employees the least is the age, which comprises only 11.1%.
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4.2.2 Social Environment Factors

Table 4.3: Social Environment Factors as perceived by the surveyed respondents

Which one of these Social environment factors, yvou
think would mostly affect your participation in wellness | Frequency %
program?
Family 96 3il3
Peers 22 72
Instructors a7 il6
Co-workers 21 296
Others 1 0.3
Total 307 100

Table 4.3 and Figure 4.2 show the social environment factors that would mostly affect
employees’ participation in wellness programs. The social environment factor that was
mostly reported is ‘instructors’, which comprised of 31.6%, followed by ‘family’, which

comprised of 31.3%. Next was ‘co-workers’, which comprised of 29.6%; the least reported

was ‘peers’, which comprised only 7.2% and the last ‘others’ with percent of 0.3%.

307 responses

15- Which one of these Social environment factors, you think would
mostly affect your participation in wellness program ?

® 1. Family
® 2 Peers

3. Instructors
® 4 Co-workers
@ Time

Figure 4.2: Social Environment Factors as perceived by the surveyed respondents (%)
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4.2.3 Physical Environment Factors

Table 4.4: Physical Environment Factors as perceived by the surveyed respondents

Which one of these Physical environment factors, vou think
) c e e Frequency %

would mostly affect your participation in wellness program?
Safety 34 11.1
Atmosphere 206 67.1
Parks 19 6.2
Public transport 47 153
Others 1 0.3
Total 307 100

Table 4.4 and Figure 4.3 show the physical environment factors that would mostly affect

employee’s participation in wellness programs. The physical environment factor mostly

reported was ‘atmosphere’, which comprised of 67.1%, followed by ‘public transport’,

which comprised 15.3%. ‘Safety’, ‘parks’ and ‘others’, came next with 11.1%, 6.2%, and

0.3% respectively.

16- Which one of these Physical environment factors, you think would
mostly affect your participation in wellness program?

U/ responses

@ 1. Safety

@ 2. Atmosphere
@ 4 Public transport
@ =

Figure 4.3: Physical Environment Factors as perceived by the surveyed respondents

(%)
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4.2.4 Policy Factors

Table 4.5: Policy Factors as perceived by the surveyed respondents

Which one of these Policy factors, vou think would mostly affect
c e e . Frequency %
your participation in wellness program?
Organizational procedures 101 329
Transport procedures 40 13
Health procedures 75 244
Environmental procedures 91 206
Total 307 100

Table 4.5 and Figure 4.4 show the policy factors that would mostly affect employee’s
participation in corporate wellness programs. The policy factor mostly reported was
‘organizational procedures’, which comprised 32.9%, followed by ‘environmental
procedures’, which comprised 29.6%. ‘Health procedures’ and ‘transport procedures’ came

next comprising of 24.4%, and 13% of the respondents, respectively.

17 - Which one of these Policy factors, you think would mostly affect
your participation in wellness program ?

@ 1. Organizational procedures
@ 2. Transport procedures

3. Health procedures
® 4. Environmental procedures

Figure 4.4: Policy Factors as perceived by the surveyed respondents (%)

54



4.2.5 Culture Factors

Table 4.6: Culture Factors as perceived by the surveyed respondents

Which one of these Culture factors, vou think would
c e e Frequency %

mostly affect your participation in wellness program?
Rules of behavior held in common by a nation, a community_ or 94 30.6
other defined group of people
Traditions 67 218
Language 36 11.7
Beliefs 107 349
Others 3 1
Total 307 100

Table 4.6 and Figure 4.5 show the cultural factors that would mostly affect employees’

participation in corporate wellness programs. The cultural factor mostly reported was

‘beliefs’, which comprised 34.9%, followed by ‘rules of behavior held in common by a

nation, a community, or other defined group of people’, which comprised 30.6%.

‘Traditions’, ‘language’, and others came next with 26.9%, 10.5%, and 1% respectively.

B Rules of behavior held in
common by a nation, a
community, or other
defined group of people

M Traditions

Language

Figure 4.5: Culture Factors as perceived by the surveyed respondents (%)

4.3 Hypotheses testing

To test the research hypotheses, Pearson’s Chi-squrare test was used and performed. Chi-

Square tests was used to test the association between two qualitative variables. The current
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research variables are nominals which means that Chi-Square is the most appropriate to

test the research hypotheses as follows:
4.3.1 Engagement factors

HO1: There is no statistical association between factors of engagement (individual,
policy, social environment, culture, and physical environment) with participation in
a corporate wellness program.

Table 4.7 shows the details of chi-square test for hypotheses.

4.3.1.1 Individual factors

Table 4.7: Chi-Square Test: Association between individuals’ factors and participation
in corporate wellness program.

Cross tabulation
Association between individuals’ factors 7- Did you participate in Total
and participation in corporate wellness | wellbeing program in the past 6
program. months?
Yes No Maybe
14- Which Age Number 13 18 3 34
one of these % 38% 53% 9% 100%
individual
factors, you
think would
mostly affect
your Gender Number 11 29 5 45
participation % 20% | 64% 11% | 100%
in wellness
program? Level of Number 24 57 4 85
physical % 28% 67% 5% 100%
Motivations | Number 59 80 4 143
% 41% 56% 3% 100%
Total Number 107 184 16 307
% 35% 60% 5% 100%
x?Value df p-value
Pearson’s Chi-squrare 11.2892 6 0.08
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Table 4.7 shows Chi-square value (x?=11.289), p-value= 0.08 which is greater than o <
0.05. Thus, we cannot reject the null hypothesis that state there is no statistical association
between individual factors (age, gender, level of physical, and motivation) with
participation in a corporate wellness program. This result is unexpected and
counterproductive which indicates that individual factors have no association with

participation in the corporate wellness program.
4.3.1.2  Social environment factors

Table 4.8: Chi-Square Test: Association between social factors and participation in
corporate wellness program.

Cross tabulation
Association between social factors and 7- Did you participate in wellbeing Total
participation in corporate wellness program in the past 6 months?
program. Yes No maybe
15- Which one of Family Number 35 52 9 96
these Social % 37% 54% 9% 100%
environment factors,
you think would Peers Number 7 14 1 22
mostly affect your % 32% 64% 504 100%
participation in
% 28% 69% 3% 100%
Co-workers Number 37 51 3 91
% 41% 56% 3% 100%
Total Number 107 184 16 307
% 35% 60% 5% 100%
x? value df p-value
Pearson’s Chi-squrare 11.101° 8 0.196

Table 4.8 shows Chi-square value (x>=11.10), p-value= 0.196 which is greater than o <
0.05. Thus, we cannot reject the null hypothesis that state there is no statistical association
between social environment factors (family, peers, instructors, and co-workers) with
participation in a corporate wellness program. This result is unexpected and
counterproductive as it indicates that social environment factors have no association with

participation in the corporate wellness program.
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4.3.1.3  Physical environment

Table 4.9: Chi-Square Test: Association between physical environmental factors and

participation in corporate wellness program.

Cross-tabulation

Association between physical 7- Did you participate in wellbeing Total
environmental factors and participation in program in the past 6 months?
corporate wellness program. Yes No Maybe
16- Which one of Safety Number 13 17 4 34
you think would Atmosphere | Number 72 127 7 206
mostly affect your % 35% 62% 3% 100%
participation in
wellness program? Parks Number 6 11 2 19
% 32% 58% 11% 100%
Public Number 16 28 3 47
transport % 34% 60% 6% 100%
Total Number 107 184 16 307
% 35% 60% 5% 100%
x?Value df P-Value
Pearson’s Chi-squrare 6.7782 8 0.561

Table 4.9 shows Chi-square value (x?=6.77), p-value= 0.561 which is greater than o < 0.05.

Thus, we cannot reject the null hypothesis that state there is no statistical association

between physical environment factors (safety, atmosphere, parks, and public transport) and

participation in a corporate wellness program. This result is unexpected and

counterproductive as it indicates that physical environment factors have no association with

participation in the corporate wellness program.
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43.14

Policy

Table 4.10: Chi-Square Test: Association between policy factors and participation in
corporate wellness program

Cross-tabulation

Association between policy factors and 7- Did you participate in Total
participation in corporate wellness program. | wellbeing program in the past
6 months?
Yes No Maybe
17 - Which one | Organizational | Number 30 67 4 101
of these Policy procedure % 30% 66% 4% 100%
fa_ctors, you Transportation | Number 19 18 3 40
think would
procedure
mostly affect 48% | 45% 8% | 100%
your Health Number 23 48 4 75
participation in q
program? Environmental | Number 35 51 5 91
procedure
39% 56% 6% 100%
Total Number 107 184 16 307
% 35% 60% 5% 100%
x?Value df p-value
Pearson’s Chi-squrare 6.659° 6 0.354

Table 4.10 shows Chi-square value (x?=6.65), p-value= 0.354 which is greater than a <

0.05. Thus, we cannot reject the null hypothesis that state there is no statistical association

between policy factors (organizational procedure, transportation procedure, health

procedure, and environment) with participation in a corporate wellness program. This

result is unexpected and counterproductive which indicates that policy factors have no

association with participation in the corporate wellness program.
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43.15 Culture

Table 4.11: Chi-Square Test: Association between Culture factors and participation in
corporate wellness program.

Cross tabulation

Association between Culture factors and 7- Did you participate in Total
participation in corporate wellness program. wellbeing program in the past
6 months?
Yes No Maybe
18 - Which one of | Beliefs Number 28 73 6| 107
these Culture
factors, you think
would mostly % 26.20% | 68.20% | 5.60% | 100%
affect your —
participation ~ in | Tradition Number 16 a7 4 67
wellness program? % 24% 70% 6% | 100%
Language Number 12 20 4 36
% 33% 56% 11% | 100%
Rules of | Number 48 44 2 94
behavior % 51% 47% 2% | 100%
Total Number 107 184 16 307
% 35% 60% 5% | 100%
x?Value df p-value
Pearson’s Chi-squrare 26.785% 8 .001**

Table 4.11 shows Chi-square value (x?=26.78), p-value= 0.001 which is less than 0. < 0.05.
Thus, we reject the null hypothesis that state there is strong statistical association between
culture factors (rules of behavior, tradition, language, and beliefs) with participation in a
corporate wellness program. This result was expected, and it indicates that cultural factors
have significant association with participation in the corporate wellness program. The

above analysis answered the research question number one.
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4.3.2 Barriers that prevent employee to participate in corporate wellness
program
HO2: There are no barriers for employees to participate in a corporate wellness
program.

Descriptive statistics were used to test this hypothesis, Table 4.12 shows the key barriers

that prevent employees from participation in the corporate wellness program.

Table 4.12: Barriers to Corporate Wellness Programs

Which, if any, of the following reasons, would prevent Responses
you from participating in a free work wellness program? N Percent %
I am fit 32 0.06
Too Tired 55 0.11
No interest 81 0.16
No time during work 120 0.24
No time before or after work 89 0.18
Already involved in other programs 36 0.07
I do not want to interact with Male co-workers 15 0.03
I do not want to interact with female co-workers 12 0.02
I do not want to interact with co-workers 19 0.04
Cultural issues 47 0.09

Total 506 1.00
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Culture issues juad 9.3%
Do not want to interact with co-... .U 3.8%
Do not want to interact with female... .I 2.4%
Do not want to interact with Male co-... H 3.0%
Already involved in other programs ‘H 7.1%
No time before or after work ‘H 17.6%
No time during work E 23.7%
Nointerest |l 16.0%
Too tired E 10.9%
lam fit .E 6.3%

would prevent you from participatingin a
free work wellness program?

Which, if any, of the followingreasons

0% 20% 40% 60% 80% 100%

Percentage of responses (%)
[more than oneresponse was allowed]

Figure 4.6: Barriers to Corporate Wellness Programs (%)

Table 4.12 and Figure 4.6 present the perceived barriers to corporate wellness program
identified by employees in the hospitality sector, where respondents could report more than
one response. The most commonly reported barriers to using corporate wellness program
was ‘no time during work’ at 23.7% of the total respondents. This was followed by ‘no
time before/after work’ (17.6%). Third in rank was ‘no interest’ at 16% and ‘too tired’
(10.9%). ‘Cultural issues’ ranked fifth comprising 9.3%; while ‘already involved in other
program’ came next comprising of 7.1%. The least considered barriers were: ‘I am fit” at
6.3% and ‘I do not want to interact with co-workers’ at 3.8%. ‘I do not want to interact
with male co-workers’ at 3%, and the least was, ‘do not want to interact with female co-
workers” which comprised only 2.4%. As a result, the second hypothesis can be rejected,
and the alternative hypothesis can be accepted which indicates that employees encounter
various types of barriers that prevent them from participation in the corporate wellness

program which answers the second research question.
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4.3.3 Elements preferred by employees

HO3: There are no elements in the corporate wellness program that employees’ most
likely use.

Descriptive statistics was used to test this hypothesis. Table 4.13 shows the key elements

that employees most likely would use for participation in corporate wellness program.

Table 4.13: Elements of corporate Wellness Programs preferred by Employees

If your employer offered free work wellness programs, Responses
which of the following elements if any, would you be N Percent %
likely to use?

On-site exercise classes (such as aerobics, dance, yoga, 116 0.23
physical activity)

Personalized diet or exercise counseling 133 0.26
Healthy eating or healthy cooking classes 110 0.22
Sports leagues (such as softball, basketball, football) 97 0.19
Weight loss support group 52 0.10
Total 508 1.00

Table 4.13 and Figure 4.7 present the types of wellness programs preferred by employees.
Multiple responses were allowed for the type of corporate wellness program that
respondents would prefer. Majority (26.2%) of the respondents preferred ‘personal diet or
exercise counseling’ program, followed by ‘onsite exercise program’ such as physical
activity, aerobic, yoga, and dance, which comprised 22.8% of the respondents. ‘Healthy
eating/cooking classes’ came next comprising 21.7%, while ‘sports league’ such as
softball, basketball, football comprised 19.1%. The least preferred program was the

‘weight loss support group’ which comprises only 10.2% of the total respondents.
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Weight loss support group 1094
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Sports leagues (such as softball, = o
basketball, football) B s
Healthy eating or healthy cooking o
classes j 22%

Personalized diet or exercise

any, would you be likely to use?

If your employer offered freework wellness
programs, which of thefollowing elements, if

. -
counseling

On-site exercise classes (such as |

aerobics, dance, yoga, physical 23%
activity)

02s 200 A0% 60%% 80% 100%
Percentage of responses (25)
[more than one response was allowed]

Figure 4.7: Types of Elements Corporate Wellness Programs preferred by Employees

4.3.4 The area/point of interest in corporate wellness program

HO4: There are no areas/points of interest in the corporate wellness program that
motivate employees participate more in the wellness program.
Descriptive statistics was used to test this hypothesis. Table 4.14 shows the area/points of

interest in corporate wellness program.

Table 4.14: Areas/points of interest in the Corporate Wellness Programs

Which, if any, of the following, would make you interested Responses

in participating in a free work wellness program? N Percent
Employer encouragement 93 0.16
Employer gave paid time off to go 88 0.15
Good physical environment 150 0.26
Convenient time 133 0.23
Convenient location 82 0.14
My co-workers joined in 36 0.06
Total 582 1.00
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My co-workers joined in H 6.2%
Convenient location |l 14.1%
Convenient time — 22.9%
Good physical environment |l 25.8%
Employer gave paid time off to go i 15.1%

Employer encouragement [ 16.0%

Which, if any, of the following would
make you interested in participatingin
a free work wellness program?

0%  20% 40% 60% 30% 1008

Percentage of responses (%)
[more than one response was allowed]

Figure 4.8 :Areas/point of interest in the Corporate Wellness Programs(%)

Table 4.14 and Figure 4.10 displays the preferred incentives by respondents to participate
in corporate wellness program, where more than one response was allowed. Majority
(25.8%) of the respondents preferred ‘good physical environment’ for utilizing employee
wellness services. This was followed by ‘convenient time’, which comprised 22.9%; and
‘employer encouragement’ came next at 16%. Third in rank was ‘employer gave paid time
off to go’ which comprised 15.1%, while ‘convenient location’ came next with 14.1%. The
least preferred incentive was ‘my co-workers joined in” which comprised only 6.2%. These
results reflect that the employees choose the incentives based on their own personal
convenience with more consideration on the physical environment and time availability,

rather than be influenced by their co-workers personal choices.

As result, the third hypothesis can be rejected, and the alternative hypothesis can be
accepted which indicates that there are different types of areas/points that motivate

employees to participate in corporate wellness program.
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4.4 Summary

The results present serval opportunities to further explore best practices of a wellbeing
program among the XYZ Company in Bahrain. By combining knowledge of workforce
preference for engagement factors, barriers, and incentives it may be possible to build
innovative and attractive health initiatives preferences and personal interaction between

XYZ workforce in Kingdom of Bahrain.
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Chapter Five

Discussion, Conclusion, Recommendation and

Future work

5.1 Introduction

In our survey, certain participant demographic factors may encourage participation in
corporate wellness programs. The survey asked certain questions that described certain
individual characteristics of the participants such as the age, gender, education level,
ethnicity, years of experience and position in the corporate. These queries, besides
showcasing the demographic structure of the sample, also can give insight into potential

linkages with participation in corporate wellness program.

Hypotheses were performed to ascertain the nature and significance of the association
between engagement factors and participation in corporate wellness program in XYZ
Company in Bahrain. The research problem has been studied using four key research
questions. Defining the hypotheses helped to determine whether there was association
between engagement factors and participation in corporate wellness program.

As per expectations, almost 65% of the participants did not partake in any corporate
wellness program in the last six months. The participants who did participate in any such
program mostly partook in a physical program (59%). Similarly, most participants also

preferred a fitness center at the workplace.
5.2 The Research Questions Discussions

5.2.1 Question 1

What are the factors associated with participation in corporate wellness programs?

To investigate which engagement factors determine an individual’s decision to join a
corporate wellness program, we divided the factors into primarily five categories which

included the individual, social environment, physical environment, organization policies,
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and cultural factors. Interestingly, the results show that almost all these categories of factors
were not statistically significant at the level of 5% except for cultural factors. The results

of each are discussed below:
5.2.1.1 Individual factors

Although these factors are not significant at a level of 5%, they are significant at 10% level
if we allow the level of confidence to go down to 90%. The most important factor that was
chosen by the participants was motivation to participate in such a program followed by
physical training. The factor was tested using Chi-square to see whether the participants’
view on this factor had any impact on their decision to participate in any corporate wellness
program. The results showed that it was not a statistically significant factor for this study.
First of all, it can be clearly seen that age, gender, and level of physical fitness were not
important factors to most of the participants, but motivation was significant. However, it
is worth mentioning that 14% of the people said that gender was an important factor for
them and from among them 64% of the people did not participate in a corporate wellness

program.

As mentioned in the demographic factors, the research has concluded that gender is not an
important factor for most of the participants. However, it is still useful to note that there is
a subset of the population that might consider non-gender specific fitness facilities as a
hindrance to their participation. Similar results were found by Hunter Roy (2011) in his
study that examined the association of wellness program participation and selected health
risk factors with medical claims. Subjects (471) were male and female in the Midwestern
portion of the United States. However, the results showed that significant association
existed between individual category, age, gender, exercise motivation, and wellness

participation.

However, undeniably, the most important factor that impacts people’s decision is
motivation to join a corporate wellness program(person et al, 2010). The results showed
that 56% of the participants who said motivation was an important factor did not participate
in corporate wellness program. Also, out of the total 65% of the people who did not
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participate, 43% were those who chose this factor as the most important for their decision.
It was also interesting to note that 55% of the people out of the 35% of the sample who did
participate that in such a program said that motivation was important. All of this suggests
that the reason for most people’s joining of such a program is motivation of some sort.

These will be explained in detail in the recommendation section. Similar results were found
by Jasphy, and Laura (2017). Her study aimed to uncover the factors and conditions that
influence employee engagement in corporate wellness activities. The study sample
consisted of thirty employees in an urban specialty hospital. However, she concluded that
enhancing incentives and introduction of intrinsic motivators could stimulate participation
(Jasphy, 2017).

The next factor that requires some explanation is that how almost 30% of the participants
considered level of physical training as their most important factor. It is also worth noting
that 67% of these people did not participate in a corporate wellness program. This means
many of these people see their current fitness levels as too low to partake in any physical
training program. This could partly be explained by the embarrassment or intimidation
beginners feel when entering an environment where they are surrounded by much fitter
people who display much higher levels of athletic abilities. To quell such fears, a corporate
wellness program must have a beginner orientation program where the participants are
surrounded by similar level of people and/or create a healthy cooperative environment
where participants feel encouraged rather than discouraged to train.

5.2.1.2  Social environment factors

As mentioned above, the social environment was not an important factor in determining
the decision of participants to join in corporate wellness program. However, it is still useful
to discuss the insights of the responses. The results also showed that there was no major
difference in the number of people who chose a particular important factor from among the
social factors whether they participated or not. The most important factor according to the
participants were instructors. This shows the importance of having good instructors that

can mold a corporate wellness program to the needs and characteristics of individuals and
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is able to keep them motivated through the corporate wellness program. The next important
factors were family and co-workers i.e. their moral support and encouragement will help
them to continue such a program. On the other hand, these people can be bad influences
who discourage them to eat healthy or workout. Similar results were found by Jasphy, and
Laura Gail, published in 2017. However, the results were not in accordance with current
research. She mentioned that potential facilitators for non- participation were leadership
support, group support, and peer support, (Jasphy, et al. 2017). In another study done by
Anne, (2014) the result showed that 195 employees had positive intentions toward
participation in corporate health programs. During a follow-up period of six months, 11%

actually participated, due to social factors, and facilitators.
5.2.1.3  Physical environment factors

This is one of the factors that was not statistically significant in explaining the reason for
people to partake in a corporate wellness program This was perhaps mainly due to the fact
that many factors in this category were not seen as relevant by most people. For example,
parks were not an important factor because due to the hot weather in this region people do
not mostly workout in open spaces. Public transport was not a concern either as most people
in the survey were white-collar workers who could afford their own vehicles. Safety was
also not an important factor because of lack of awareness among the population in this
region. Atmosphere was chosen as an environmental factor by the participants which
reiterates the importance of having a supportive and friendly environment for a corporate
wellness program with proper instructors and peers as mentioned above. Similar results
were found by Thompson (2011). His objective was to compare the effects on mental and
physical wellbeing, health-related quality of life and long-term adherence to physical
activity by participation in corporate wellness program in natural environments compared
with corporate wellness program indoors. But the participants reported greater enjoyment
and satisfaction with outdoor activity, for example, parks and different physical

environment which may be due to better weather conditions and culture.
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5.2.1.4  Organizational policy factors

This is another factor which was not statistically significant at 5% in explaining the
decision of participants to join a corporate wellness program. The most important factor
chosen by them was organizational procedures which refers to all the procedures that affect
work and employee participation in corporate wellness programs such as: is the program
during work hours or after, will it affect their compensation structure, any incentives that
they may get for participating etc. Similar results were found by Conlon (2013) and Young
(2006). However, the results were that organizational policies and procedures that were
linked to the participating health outcomes yielded greater return on investment than those

designed only for healthcare cost control.
5.2.1.5 Culture factors

Among all the factors that may impact the decision of an individual to participate in a
corporate wellness program, the most statistically significant associated factor is the
cultural factor with p-value (0.001) which was less than alpha value 0.05. Therefore, we
look at each aspect of this factor in depth. The highest number of participants chose
‘beliefs’ as the most important factor that affects their participation. It is interesting note
that majority of the people that chose this factor, participated in a corporate wellness
program in the last 6 months. Beliefs here could refer to set of beliefs that may encourage
or discourage them to partake in such a program. Firstly, on the positive side, a belief that
in order to live a healthy and happy life nutrition and exercise are necessary would
encourage people to participate in such programs. However, there can be myriad of beliefs

such as:

e For me to be successful I should appear healthy and fit. Appearance can
significantly impact my chances of success, for example in a job interview or in a
business deal.

e Religious factors can be impactful here, such as the Muslim belief that the body has
a right over an individual which involves keeping it healthy and fit.
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e Corporate wellness program can significantly reduce my stress levels and improve
my performance and my happiness levels

e Being part of a corporate wellness program can prevent several health problems
and therefore save me from physical pain, psychological stress, and financial

impact.

However, the opposite of the above is also true. There are many who believe that there is
no need to exercise and/or care too much about nutrition for a healthy life. They may, for
example, believe that they do not need to partake in such programs to be healthy and
perhaps much simpler things like walks a couple times a week are sufficient. For a
corporate wellness program to be successful the participants need to be made aware of the
health, psychological and financial benefits of a corporate wellness program in order for

them to truly be serious in such an endeavor.

Rules of behavior was the other most important factor chosen by the participants and the
results show that majority of the people who considered this an important factor did not
participate in a corporate wellness program. This factor refers to the generally accepted
norms prevalent in a society for an individual’s behavior. It is interesting that this meant
44% of the people who did not take part in a corporate wellness programs considered this
a barrier. This factor primarily relates to the expectation that the society and/or family of
an individual that may restrict their time to participate in such programs. For example,
many individuals in this region spend a lot of time with their families and relatives for
various occasions. They have become accustomed to spending evenings in public places
with their families or friends. This can restrict an individual’s availability and/or the energy
levels after completing all such chores. Another aspect of such rules for a small subset of
people are religious and cultural factors that make people uncomfortable to spend time in

such places due to either mixing of both genders, music and such items.

Traditions refer to beliefs or behaviors passed down within a group or society that become
ingrained in people’s daily lives. In this context, the only difference between the above two
factors is with regard to rituals that consumes people’s time and/or customs that prevent

people from partaking in such activities. Another important factor is related to food where
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several traditional foods may contradict with the recommendations of a nutritionist.
Therefore, for a corporate wellness program to be successful, it should probably address

the above concerns one by one.
5.2.2 Question 2

What are the barriers for employees to participate in corporate wellness program?

For this question, only options with 10% or more participant selection were considered

significant.

The most selected barrier to participating in such a program chosen by the participants was
no time during work. This refers to two problems at the corporate level - the lack of any
formal program offered by organizations for wellbeing, and work stress due to several
responsibilities on individuals which forces them to use their time for work only. The next
barrier is no time before and after work which refers to social responsibilities which prevent
people from joining such activities or other individual factors all of which have been

mentioned above.

Another barrier is ‘too tired” which does not motivate anymore to partake in such activities
due to low energy levels. The solution of these kinds of problems is in designing a flexible
on-work program for individuals that addresses their physical and psychological health
requirements. Similar results were found by Person, (2010), and Conlon, (2013),
Minnesota State University. From the 437 participants in her study there were more female
(n=308, 71.3%) than male participants (n=124,28.7%). The most commonly reported
barriers to using corporate wellness program were no time during the workday (67%),
followed by no time before or after work (51.1%), already involved in other programs
(17%), too tired (13%), don’t want to do this with co-workers (9%), and no interest (65%).

However, the results were almost the same in accordance with this research.

The only other significant issue here is the assertion of no interest which can only be solved
by awareness programs by the organization to explain the benefits of exercise and nutrition,
and dangers to not doing so.
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5.2.3 Question 3

What are the elements that employees are most likely use at corporate wellness
programs?

The overwhelming majority of participants gave a positive response to most of the features
on the list. The most important among them was fitness center (46.8%), second was health
food choices in vending machine and/or cafeteria (41.6%), third was health screening tests
(41.6%), fourth was break time (67%), followed by paid exercise at work (66%), and
finally confidential stress, depression, screening and management sessions. The same was
also shown by another question on questionnaire where participants gave favorable
responses to on-site exercise classes, personalized diet, exercise counseling, and healthy
eating. All the above solves the barriers to partaking in corporate wellness program as it
offers people dedicated time at work for exercise and makes their lives easier for healthy
eating. The recommendations detail how such activities can be incorporated at the
workplace. Similar results were found by Sheppard, (2015). Most employees refuse to
participate in corporate-sponsored wellness programs because the company sends mixed
messages; it encourages participation in the wellness program, yet still offers high- fat
foods in the cafeteria and vending machine. However, similar results were found by
Conlon,(20113) wherein she mentioned that participant most likely want to use fitness
center and want to attend health screening.

5.2.4 Question 4

What are the areas/point of interest in the corporate wellness program for employees

to motivate them to participate more in the wellness program?

Results showed that a good physical environment (to exercise) is an important area to
motivate employees. This was followed by convenient time which could mean different
things to different people. For example, some people would prefer to work-out early
morning before work, some during working hours and some at the end of the workday. But
based on the previous questions and good results for paid time off, it can be assumed that

majority of the employees would be encouraged to work-out if they could do so during
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their paid time. The next important point relates to employer encouragement, which could
take several forms such as involvement of top management in the activities, employee
competitions and prizes, incorporating participation in such programs in the employee
assessment, etc. However, similar results were found by Conlon, (2013), Minnesota State
University. Among the 437 participants in her study there more female (n=308, 71.3%)
than male participants (n=124,28.7%). The most common reported elements were having
programs held at a convenient time (82%), convenient location (78%), paid time off to
exercise (71%), employers’ encouragement (31%), ability to invite family/friends (29%)

and if co-worker joined in (20%).
5.3 Conclusions

This study aimed to find out factors associated with participation in corporate wellness
program, barriers, elements, and areas of interests. The results showed that 307 (34%) out
of 900 employees ranged between male (60.3%) and (38.1) female, aged between 31-44
(44.6%) who responded to the survey. They (59%) prefer that physical activity be the most
important aspect of wellness corporate program, especially in the Corporate fitness center
(127, 41.3%). However, the most common barrier to participating in such a program was
no time during working hours and they preferred the program to be personalized exercise
or diet counseling, one-to-one sessions (135, 44%) due to the Middle Eastern culture which
considers any health problem is a taboo to disclose in public place like fitness center. The
result confirmed this concern and culture appeared as the only engagement factor that

affected employees’ participation in corporate wellness program.
5.4 Recommendation

Based on the study results, a set of recommendations can be formulated as follows: Any
successful corporate wellness program requires employees’ participation because they are
core of any business. Therefore, a lot of consideration should be given to the perceptions

of the XYZ workforce to improve participation rate and improve business outcomes.
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1. To create and implement a positive culture towards participation in the
corporate wellness program: Through communication at all levels and leadership,
support to deal with the belief factor. To make corporate wellness program successful,
it is important that the organizational culture must support the individual. Management
must develop a clear vision for a healthy corporate workforce with measurable goals
that will be evaluated over time. Leadership must also determine it as a cost within the
budget for the corporate wellness program.

2. Maotivation: Motivation for any action depends on the barriers an individual has to
overcome to do it versus the incentives he/she has for doing it. The first step should be
to make people aware of the benefits of corporate wellness program, especially nutrition
and exercise, and the harm of not partaking in them. But one of the main objectives of
corporate wellness program is to remove the barriers and provide internal inspiration
and external incentives for such a program.

3. Hire an instructor and a coordinator: The XYZ Company should hire an
instructor and a coordinator. The instructor should have at least second level certificate
in wellness program NCCP (National Certificate Coaching Program) in Bahrain. The
coordinator will work with employees and facilitators in designing, marketing,
implementing and evaluating the corporate wellness program. Researcher also suggests
that XYZ Company recruits its own instructor and coordinator rather than hire external
candidates. The main reason is that with unique culture, behaviors, and attitudes, the
company will best know how to design programs to attract, engage, and sustain
employees’ participation

4. Company family day: Family, peer, and co-workers were not shown to be
significant factors. However, the Researcher suggests having an annual family outing
or “bring a member of your family (spouse/ child) to work™ could have a positive impact
in the belief system. This could, in turn, improve participation in corporate wellness

program.
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5. Finding an atmosphere: The Researcher suggests employers must avoid parks and
external environment due to the culture and hot weather in summer especially, to
maintain participants’ rate.

6. Changes or add new policies: To implement corporate wellness program during
working hours so that employees can spend more time with their family after working
hours. This will encourage healthy work-life balance for employees. Researcher
recommends that all policies and procedures should be reviewed to make sure they are
promoting a healthy work environment for the XY Z workforce.

7. Shorter workout classes: To introduce short classes (30 minutes) through various
times and days of the week in order to increase participation rate in corporate wellness
program.

8. Setting a reminder: Another recommendation is to create a habit in XYZ
Company to remind the workforce to get up and move every 50 minutes.

9. Better options in vending machines: Researcher suggests vending machine
options should also be evaluated for nutritional content and those lower health options
removed from vending machines and cafeteria.

10. Offering optional nutrition classes: Researcher also recommends offering classes
for employees on how to shop for the right ingredients and cook with them. Any in-
house meetings with catered meals should include nutritious food.

11. Customizing the corporate wellness program: The researcher suggests that the
corporate wellness program should be customized to meet the need of the XYZ
Company. The wellness facilitator should a good understanding of company’s
demographics and cultural needs in order to develop an excellent comprehensive
program, as there is no ‘one-size fits all’ formula that is applicable.

12. Evaluation of the program: The Researcher recommends that the program must
be evaluated every quarter with well-known tools like scorecards, dashboards, and with
key metrics. These metrics could include BMI, corporate injuries, absenteeism rate,
workforce stress level, weight loss, cost of insurance claims, compensation claims, and

return on investment (ROI).
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13. Customized exercise programs: The exercise program must contain both
individual and group programs and should include traditional exercise with modern
exercise.

14. Stress management programs: Stress is not always caused by work-related

issues; home and social life may also cause of stress among workforce. The Researcher
suggests that stress reduction or stress management programs (psychology) should be
developed and implemented to help workforce deal with stress and may include

prevention, recovery and cognitive behavior therapy.
5.5 Summary

In summary, the Researcher explored workforce preferences regarding corporate health
program participation, to discover a significant cultural influence among the engagement
factors (individual, social environment, physical environment, organizational policies, and
culture) towards barriers and incentives in corporate wellness programs.

Tackling cultural influence in wellness promotion program is quite complex. But important
demographic factors and these aforementioned cultural elements could be taken into
consideration in designing a good comprehensive health promotion program, especially in
Bahrain and particularly in XYZ Company. This can improve overall individual wellness
and thereby productivity at the corporate level. Earlier research and review of literature
have shown considerable reduction of cost for the company and increase in productivity,
by looking into different factors. However, this data has been explored in other countries.
We need to explore in detail how cultural beliefs could affect the scenario in Bahrain as a

part of future research.

78



References

Ali, H. I., Baynouna, L. M., & Bernsen, R. M. (2010). Barriers and facilitators of weight
management: perspectives of Arab women at risk for type 2 diabetes. Health &
social care in the community, 18(2), 219-228.

Al-Kaabi, J., Al-Maskari, F., Afandi, B., Parkar, H., & Nagelkerke, N. (2009). Physical
activity and reported barriers to activity among type 2 diabetic patients in the United
Arab Emirates. The review of diabetic studies: RDS, 6(4), 271.

AlQuaiz, A. M., & Tayel, S. A. (2009). Barriers to a healthy lifestyle among patients
attending primary care clinics at a university hospital in Riyadh. Annals of Saudi
medicine, 29(1), 30.

Ammendolia, C., C6té, P., Cancelliere, C., Cassidy, J. D., Hartvigsen, J., Boyle, E., ... &
Amick, B. (2016). Healthy and productive workers: using intervention mapping to
design a Corporate health promotion and wellness program to improve
presenteeism. BMC Public Health, 16(1), 1190.

Anadarko, L., Roffenbender, J. S., Goetzel, R. Z., Millard, F., Wildenhaus, K., DeSantis,
C., & Novelli, W. (2012). Peer-reviewed: Promoting prevention through the
affordable care act: Corporate wellness. Preventing chronic disease, 9.

Anderson, C., & Kilduff, G. J. (2009). The pursuit of status in social groups. Current
Directions in Psychological Science, 18(5), 295-298.

Arkkelin, D. (2014). Using SPSS to understand research and data analysis.

Armstrong, M. (2006). A handbook of human resource management practice. Kogan Page
Publishers.

Baicker, K., Cutler, D., & Song, Z. (2010). Corporate wellness programs can generate
savings. Health Affairs, 29(2), 304-311.

Baloshi, M. (2017). Employees Satisfaction: Employees Wellbeing,One Belt One road.
Presented at OBOR Conferance,21-25 September.lyini.2017: Bahrain, |1 Coach
Training Academy andWorld Youth Business Culb.

Baloshi, M. (2018). Factors affacting Employees Particiaption in Wellness Program:The
7th GCC Wellbeing & Occupational Health Conferance. presented at Al-Assayel
for Conferance , 7th-8th May. Muscat,2018: Bahrain, | Coach Training Academy.

79



Barnet, Y. M., Daft, M. J., & Stewart, W. D. P. (1984). The effect of suspended particulate
material on cyanobacteria—cyanophage interactions in liquid culture. Journal of
Applied Microbiology, 56(1), 109-115.

Beals, J., Manson, S. M., Mitchell, C. M., Spicer, P., & Al-Super PFP Team. (2003).
Cultural specificity and comparison in psychiatric epidemiology: Walking the
tightrope in American Indian research. Culture, Medicine and Psychiatry, 27(3),
259-2809.

Beauregard, T. A., & Henry, L. C. (2009). Making the link between work-life balance
practices and organizational performance. Human resource management
review, 19(1), 9-22.

Belwal, S., & Belwal, R. (2014). Work-life balance, family-friendly policies and quality of
work life issues: studying employers' perspectives of working women in
Oman. Journal of International Women's Studies, 15(1), 96-117

Benavides, A. D., & David, H. (2010). Local government wellness programs: A viable
option to decrease healthcare costs and improve productivity. Public Personnel
Management, 39(4), 291-306.

Benjamin, K., & Donnelly, T. T. (2013). Barriers and facilitators influencing the physical
activity of Arabic adults: A literature review. Avicenna, 8.

Berrone, P., Cruz, C., Gomez-Mejia, L. R., & Larraza-Kintana, M. (2010). Socioemotional
wealth and corporate responses to institutional pressures: Do family-controlled
firms pollute less? Administrative Science Quarterly, 55(1), 82-113.

Biron, C., & Burke, R. J. (Eds.). (2014). Creating healthy Corporates: Stress reduction,
improved well-being, and organizational effectiveness. Ashgate Publishing, Ltd.

Booyens, S. W. (1998). Dimensions of nursing management. Juta and Company Ltd.
Brewer, M. B. (2010). Intergroup relations. Oxford University Press.

Brown, S. J. (2000). U.S. Patent No. 6,151,586. Washington, DC: U.S. Patent and
Trademark Office.

Cancelliere, C., Cassidy, J. D., Ammendolia, C., & C6té, P. (2011). Are corporate wellness
programs effective at improving presenteeism in workers? A systematic review and
best evidence synthesis of the literature. BMC public health, 11(1), 395.

Cantor, N., & Sanderson, C. A. (2003). 12 Life Task Participation and Well-Being: The
Importance of Taking Part in Daily Life. Well-being: Foundations of hedonic
psychology, 230.

80



Carlson, S. M. (2003). Executive function in context: Development, measurement, theory,
and experience. Monographs of the Society for Research in Child
Development, 68(3), 138-151.

Carnethon, M., Whitsel, L. P., Franklin, B. A., Kris-Etherton, P., Milani, R., Pratt, C. A.,
& Wagner, G. R. (2009). Corporate wellness programs for cardiovascular disease
prevention: a  policy statement from the  American  Heart
Association. Circulation, 120(17), 1725-1741.

Chan, E. H., Brewer, T. F., Madoff, L. C., Pollack, M. P., Sonricker, A. L., Keller, M., ...
& Brownstein, J. S. (2010). Global capacity for emerging infectious disease
detection. Proceedings of the National Academy of Sciences, 107(50), 21701-
21706.

Chen, M., Ona, V. O., Li, M., Ferrante, R. J., Fink, K. B., Zhu, S., ... & Hobbs, W. (2000).
Minocycline inhibits caspase-1 and caspase-3 expression and delays mortality in a
transgenic mouse model of Huntington disease. Nature medicine, 6(7), 797.

Colombi, A. M., & Wood, G. C. (2011). Obesity in the Corporate: impact on cardiovascular
disease, cost, and utilization of care. American health & drug benefits, 4(5), 271.

Conlon, A. (2013). Health Promotion in the Corporate: Exploring Perspectives of Barriers
and Incentives to Employee Participation.

Conn, V. S., Hafdahl, A. R., Cooper, P. S., Brown, L. M., & Lusk, S. L. (2009). Meta-
analysis of Corporate physical activity interventions. American journal of
preventive medicine, 37(4), 330-339.

Cooper, D. R., & Schindler, P. S. (2014). Business Research Methods, © The McGraw—
Hill Companies.

Coopers, P. W. (2005). Delivering the PPP Promise: A Review of PPP Issues and
Activity”. PwC, available at: www. pwc.com (accessed 21 January 2012).

Covey, S. R. (2013). The 7 habits of highly effective people: Powerful lessons in personal
change. Simon and Schuster.

Creswell, J. W., & Creswell, J. D. (2017). Research design: Qualitative, quantitative, and
mixed methods approaches. Sage publications.

Crouch, D., Jackson, R., & Thompson, F. (Eds.). (2005). The media and the tourist
imagination: Converging Cultures. Routledge.

Darmon, R. Y. (1974). Salesmen's response to financial incentives: an empirical
study. Journal of Marketing Research, 418-426.

81



Deal, T. E., & Kennedy, A. A. (1982). Corporate cultures: The rites and rituals of
organizational life. Reading/T. Deal, A. Kennedy. —Mass: Addison-Wesley, 2, 98-
103.

Decker, W. H., Yao, H., & Calo, T. J. (2011). Humor, gender, and perceived leader
effectiveness in China. SAM Advanced Management Journal, 76(1), 43.

Dembe, A. E., Erickson, J. B., Delbos, R. G., & Banks, S. M. (2005). The impact of
overtime and long work hours on occupational injuries and illnesses: new evidence
from the United States. Occupational and environmental medicine, 62(9), 588-597.

Denton, D. K. (1991). What's wrong with these employees? Business Horizons, 34(5), 45-
50.

Donnelly, T. T., Al Suwaidi, J., Al Bulushi, A., Al Enazi, N., Yassin, K., Rehman, A. M.,
... & Idris, Z. (2011). The influence of cultural and social factors on healthy lifestyle
of Arabic women. Avicenna, (2011), 3

Dubrin, A. J. (2010). Principles of leadership.

Dworkin, S. L., & Wachs, F. L. (2009). Body Panic: Gender, health, and the selling of
fitness. NYU Press.

Elbarazi, I., Loney, T., Yousef, S., & Elias, A. (2017). Prevalence of and factors associated
with burnout among health care professionals in Arab countries: a systematic
review. BMC health services research, 17(1), 491.

Finkelstein, E. A., DaCosta DiBonaventura, M., Burgess, S. M., & Hale, B. C. (2010). The
costs of obesity in the Corporate. Journal of Occupational and Environmental
Medicine, 52(10), 971-976.

Free, M. C. (2016). Exploring the capacity and student needs of wellness programs and
services offered at a Historically Black College and University (HBCU): A case
study approach. Southern Illinois University at Carbondale.

Gie, L. (2017). Theoretical and practical perspectives of employee wellness programs at a
selected South African university (Doctoral dissertation, Cape Peninsula University
of Technology).

Goetzel, R. Z., & Ozminkowski, R. J. (2008). The health and cost benefits of work site
health-promotion programs. Annu. Rev. Public Health, 29, 303-323.

Goetzel, R. Z., Guindon, A. M., Turshen, I. J., & Ozminkowski, R. J. (2001). Health and
productivity management: establishing key performance measures, benchmarks,
and best practices. Journal of Occupational and Environmental Medicine, 43(1),
10-17.
82



Goetzel, R. Z., Hawkins, K., Ozminkowski, R. J., & Wang, S. (2003). The health and
productivity cost burden of the “top 10” physical and mental health conditions
affecting six large US employers in 1999. Journal of occupational and
environmental medicine, 45(1), 5-14.

Goetzel, R. Z., Henke, R. M., Tabrizi, M., Pelletier, K. R., Loeppke, R., Ballard, D. W., ...
& Serxner, S. (2014). Do Corporate health promotion (wellness) programs
work? Journal of Occupational and Environmental Medicine, 56(9), 927-934.

Goetzel, R. Z., Ozminkowski, R. J., Sederer, L. I., & Mark, T. L. (2002). The business case
for quality mental health services: why employers should care about the mental
health and well-being of their employees. Journal of occupational and
environmental medicine, 44(4), 320-330.

Gossop, M. (2016). Living with drugs. Routledge.

Grandey, A. A., Goldberg, L., & Pugh, S. D. (2011, January). Employee satisfaction,
responsiveness, and customer satisfaction: Linkages and boundary conditions.
In Academy of Management Proceedings (Vol. 2011, No. 1, pp. 1-6). Academy of
Management.

Grawitch, M. J., Gottschalk, M., & Munz, D. C. (2006). The path to a healthy Corporate:
A critical review linking healthy Corporate practices, employee well-being, and
organizational improvements. Consulting Psychology Journal: Practice and
Research, 58(3), 129.

Green, J., Chivers, B., & Mynott, G. (2000). In the librarian’s chair: an analysis of factors
which influence the motivation of library staff and contribute to the effective
delivery of services. Library Review, 49(8), 380-386.

Greenhaus, J. H., & Parasuraman, S. (1999). Research on work, family, and gender:
Current status and future directions.

Groeneveld, I. F., Proper, K. I., van der Beek, A. J., Hildebrandt, V. H., & van Mechelen,
W. (2009). Factors associated with non-participation and drop-out in a lifestyle
intervention for workers with an elevated risk of cardiovascular
disease. International Journal of Behavioral Nutrition and Physical Activity, 6(1),
80.

Haddad, L. G., Owies, A., & Mansour, A. (2009). Wellness appraisal among adolescents
in Jordan: a model from a developing country: a cross-sectional questionnaire
survey. Health promotion international, 24(2), 130-139.

Hayman, S. (2016). The Relationship Between Health Risk and Corporate Productivity in
Saudi Arabia (Doctoral dissertation, Walden University).

83



Haynes, B., Suckley, L., & Nunnington, N. (2017). Corporate productivity and office type:
an evaluation of office occupier differences based on age and gender. Journal of
Corporate Real Estate, 19(2), 111-138.

Haynes, P. J., & Helms, M. M. (2001). Increasing participation in corporate wellness
programs: A segmentation study of employee differences. Services Marketing
Quarterly, 23(2), 49-59.

Heinen, L., & Darling, H. (2009). Addressing obesity in the Corporate: the role of
employers. The Milbank Quarterly, 87(1), 101-122.

Hellriegel, B., & Ward, P. I. (1998). Complex female reproductive tract morphology: its
possible use in post-copulatory female choice. Journal of Theoretical
Biology, 190(2), 179-186.

Hendrickson, B. (2013). Increasing employee participation in corporate wellness
programs. Occupational health & safety (Waco, Tex.), 82(9), 66-68.

Henke, R. M., Goetzel, R. Z., McHugh, J., & Isaac, F. (2011). Recent experience in health
promotion at Johnson & Johnson: lower health spending, strong return on
investment. Health Affairs, 30(3), 490-499.

Henke, R. M., Goetzel, R. Z., McHugh, J., & Isaac, F. (2011). Recent experience in health
promotion at Johnson & Johnson: lower health spending, strong return on
investment. Health Affairs, 30(3), 490-499.

Henry, M. (2015). Factors motivating employee participation in employer-sponsored
health awareness programs.

Hochart, C., & Lang, M. (2011). Impact of a comprehensive Corporate wellness program
on health risk, utilization, and health care costs. Population health
management, 14(3), 111-116.

Hofstede, G. (1991). Cultures and organizations. Intercultural cooperation and its
importance for survival. Software of the mind. London: Mc Graw-Hill.

Hofstede, G. (2001). Culture's recent consequences: Using dimension scores in theory and
research. International Journal of cross-cultural management, 1(1), 11-17.

Holden, Z. A., Abatzoglou, J. T., Luce, C. H., & Baggett, L. S. (2011). Empirical
downscaling of daily minimum air temperature at very fine resolutions in complex
terrain. Agricultural and Forest Meteorology, 151(8), 1066-1073.

Hunter, R. R. (2011). The Impact of Wellness Program Participation and Selected Health
Risk Factors on Medical Claims (Doctoral dissertation, College of Saint Mary).

84



Hyperlinks:

Iverson, D., Lewis, K. L., Caputi, P., & Knospe, S. (2010). The cumulative impact and
associated costs of multiple health conditions on employee productivity. Journal of
occupational and environmental medicine, 52(12), 1206-1211.

Janssen, O., & Van Yperen, N. W. (2004). Employees' goal orientations, the quality of
leader-member exchange, and the outcomes of job performance and job
satisfaction. Academy of management journal, 47(3), 368-384.

Jasphy, L. G. (2017). Barriers and Facilitators to Engagement in Corporate Wellness
Programs Within a Hospital Setting(Doctoral dissertation, Teachers College,
Columbia University).

Jensen, M. (2015). Corporate wellness: An examination of components that positively
impact employers return on investment and reduce employee’s health
risk (Doctoral dissertation, Utica College).

Jobber, D., & Lee, R. (1994). A comparison of the perceptions of sales management and
salespeople towards sales force motivation and demotivation. Journal of Marketing
Management, 10(4), 325-332.

Johns, G. (2012). Presenteeism: A short history and a cautionary tale. Contemporary
occupational health psychology: Global perspectives on research and practice, 2,
204-220.

Joslin, B., Lowe, J. B., & Peterson, N. A. (2006). Employee characteristics and
participation in a Corporate wellness program. Health Education Journal, 65(4),
308-319.

Kahan, D. (2011). Arab American college students' physical activity and body
composition: reconciling Middle East-West differences using the socioecological
model. Research quarterly for exercise and sport, 82(1), 118-128.

Kaspin, L. C., Gorman, K. M., & Miller, R. M. (2013). Systematic review of employer-
sponsored wellness strategies and their economic and health-related
outcomes. Population health management, 16(1), 14-21.

Kessler, R. C., Greenberg, P. E., Mickelson, K. D., Meneades, L. M., & Wang, P. S. (2001).
The effects of chronic medical conditions on work loss and work cutback. Journal
of occupational and environmental medicine, 43(3), 218-225.

Kolacz, N. M. (2015). Factors Influencing Employee Participation and Nonparticipation
in a Rural Hospital's Employer-Sponsored Wellness Program (Doctoral
dissertation, Walden University).

85



Kossek, E. E., & Lobel, A. (1996). Managing diversity. Blackwell Publishers.

Kossek, E. E., Lobel, S. A., & Brown, J. (2006). Human resource strategies to manage
workforce diversity. Handbook of Corporate diversity, 53-74.

Lande, R., Ganguly, D., Facchinetti, V., Frasca, L., Conrad, C., Gregorio, J., ... & Bassett,
R. (2011). Neutrophils activate plasmacytoid dendritic cells by releasing self-
DNA-—peptide complexes in systemic lupus erythematosus. Science translational
medicine, 3(73), 73ral9-73ral9.

Lemon, S. C., Zapka, J., Li, W., Estabrook, B., Magner, R., & Rosal, M. C. (2009).
Perceptions of Corporate support and employee obesity, activity, and
diet. American journal of health behavior, 33(3), 299-308.

Liu, H., Harris, K. M., Weinberger, S., Serxner, S., Mattke, S., & Exum, E. (2013). Effect
of an employer-sponsored health and wellness program on medical cost and
utilization. Population health management, 16(1), 1-6.

Loeppke, R., Taitel, M., Haufle, V., Parry, T., Kessler, R. C., & Jinnett, K. (2009). Health
and productivity as a business strategy: a multiemployer study. Journal of
Occupational and Environmental Medicine, 51(4), 411-428.

Long, D. A., & Sheehan, P. (2010). A case study of population health improvement at a
Midwest regional hospital employer. Population health management, 13(3), 163-
173.

Lowes, M. A., Bowcock, A. M., & Krueger, J. G. (2007). Pathogenesis and therapy of
psoriasis. Nature, 445(7130), 866.

Marchese, M., & Healey, B. (2006, July). Tobacco: the trigger to other high-risk health
behaviors. In Allied Academies International Conference. Academy of Health Care
Management. Proceedings (Vol. 3, No. 2, p. 1). Jordan Whitney Enterprises, Inc.

Mattke, S., Liu, H., Caloyeras, J., Huang, C. Y., Van Busum, K. R., Khodyakov, D., &
Shier, V. (2013). Corporate wellness programs study. Rand health quarterly, 3(2).

McGreevy, K., Bottros, M. M., & Raja, S. N. (2011). Preventing chronic pain following
acute pain: risk factors, preventive strategies, and their efficacy. European journal
of pain supplements, 5(S2), 365-376.

McLeroy, K. R., Bibeau, D., Steckler, A., & Glanz, K. (1988). An ecological perspective
on health promotion programs. Health education quarterly, 15(4), 351-377.

Mezzich, J. E., Salloum, I. M., Cloninger, C. R., Salvador-Carulla, L., Kirmayer, L. J.,
Banzato, C. E., ... & Botbol, M. (2010). Person-centered integrative diagnosis:

86



conceptual bases and structural model. The Canadian Journal of
Psychiatry, 55(11), 701-708.

Middlestadt, S. E., Sheats, J. L., Geshnizjani, A., Sullivan, M. R., & Arvin, C. S. (2011).
Factors associated with participation in worksite wellness programs: implications
for increasing willingness among rural service employees. Health Education &
Behavior, 38(5), 502-509.

Ministry of Health (MOH) (2015), Health Improvement Strategy 2015-2018, Directorate
of Health Planning, Office of Assistant Undersecretary for Training & Planning,
Manama, Ministry of Health, Kingdom of Bahrain.

Morrison, E., & MacKinnon, N. J. (2008, March). Corporate wellness programs in Canada:
an exploration of key issues. In Healthcare Management Forum (Vol. 21, No. 1,
pp. 26-32). No longer published by Elsevier.

Naydeck, B. L., Pearson, J. A., Ozminkowski, R. J., Day, B. T., & Goetzel, R. Z. (2008).
The impact of the high mark employee wellness programs on 4-year healthcare
costs. Journal of occupational and environmental medicine, 50(2), 146-156.

Newman, L. S., Stinson, K. E., Metcalf, D., & Fang, H. (2015). Implementation of a
Corporate wellness program targeting small businesses: The Pinnacol Assurance
health risk management study. Journal of occupational and environmental
medicine, 57(1), 14.

Ng, M., Fleming, T., Robinson, M., Thomson, B., Graetz, N., Margono, C., ... & Abraham,
J. P. (2014). Global, regional, and national prevalence of overweight and obesity in
children and adults during 1980-2013: a systematic analysis for the Global Burden
of Disease Study 2013. The Lancet, 384(9945), 766-781.

Northouse, P. G. (2007). Transformational leadership. Leadership: Theory and practice, 4,
175-206.

Ogbonna, E., & Harris, L. C. (2000). Leadership style, organizational culture, and
performance: empirical evidence from UK companies. International Journal of
Human Resource Management, 11(4), 766-788.

Osilla, K. C., Van, K. B., Schnyer, C., Larkin, J. W., Eibner, C., & Mattke, S. (2012).
Systematic review of the impact of Corporate wellness programs. The American
journal of managed care, 18(2), e68-81.

Parks, K. M., & Steelman, L. A. (2008). Organizational wellness programs: a meta-
analysis. Journal of occupational health psychology, 13(1), 58.

Performance of common genetic variants in breast-cancer risk models. New England

Journal of Medicine, 362(11), 986-993.
87



Person, A. L., Colby, S. E., Bulova, J. A., & Eubanks, J. W. (2010). Barriers to participation
in a Corporate wellness program. Nutrition research and practice, 4(2), 149-154.

Peters, T. J., Waterman, R. H., & Jones, 1. (1982). In search of excellence: Lessons from
America's best-run companies.

Porath, C., Spreitzer, G., Gibson, C., & Garnett, F. G. (2012). Thriving at work: Toward
its measurement, construct validation, and theoretical refinement. Journal of
Organizational Behavior, 33(2), 250-275.

Pronk, N. P. (2014). Placing Corporate wellness in proper context: value beyond
money. Preventing chronic disease, 11.

Rahi, S. (2017). Research design and methods: A systematic review of research paradigms,
sampling issues, and instruments development. International Journal of Economics
& Management Sciences, 6(2), 1-5.

Raju, P. G. (2012). Different Manifestations of Presenteeism at Corporate: A Study of
Behavior of Employees in IT Sector in India.

Richard, L., Gauvin, L., & Raine, K. (2011). Ecological models revisited: their uses and
evolution in health promotion over two decades. Annual review of public
health, 32, 307-326.

Robroek, S. J., Van Lenthe, F. J., Van Empelen, P., & Burdorf, A. (2009). Determinants of
participation in Corporate health promotion programs: a systematic
review. International Journal of Behavioral Nutrition and Physical Activity, 6(1),
26.

Romney, M. C., Thomson, E., & Kash, K. (2011). Population-based Corporate obesity
management interventions: a qualitative case study. Population health
management, 14(3), 127-132.

Sagie, A., & Aycan, Z. (2003). A cross-cultural analysis of participative decision-making
in organizations. Human Relations, 56(4), 453-473.

Sallis, J. F., & Glanz, K. (2009). Physical activity and food environments: solutions to the
obesity epidemic. The Milbank Quarterly, 87(1), 123-154.

Sastry, G. M., Adzhigirey, M., Day, T., Annabhimoju, R., & Sherman, W. (2013). Protein
and ligand preparation: parameters, protocols, and influence on virtual screening
enrichments. Journal of computer-aided molecular design, 27(3), 221-234.

Schein, E. H. (1990). Organizational Culture: What it is and How to Change it. In Human
resource management in international firms (pp. 56-82). Palgrave Macmillan,
London.

88



Schultz, A. B., & Edington, D. W. (2007). Employee health and presenteeism: a systematic
review. Journal of occupational rehabilitation, 17(3), 547-579.

Schultz, A. B., Chen, C. Y., & Edington, D. W. (2009). The cost and impact of health
conditions on presenteeism to employers. Pharmacoeconomics, 27(5), 365-378.

Sears, L. E., Shi, Y., Coberley, C. R., & Pope, J. E. (2013). Overall well-being as a predictor
of health care, productivity, and retention outcomes in a large employer. Population
health management, 16(6), 397-405.

Sheppard, H. R. (2015). It Saves to Be Healthy: Using the Tax Code to Incentivize
Employer-Provided Wellness Benefits. Ind. LJ, 91, 597.

Simpson, R. (1998). Presenteeism, power and organizational change: Long hours as a
career barrier and the impact on the working lives of women managers. British
Journal of Management, 9(s1), 37-50.

Smit, P. J., & Cronje, G. D. J. (1992). Management principles: a contemporary South
African edition. Kenwyn: Juta.

Smith, F. J. (1977). Work attitudes as predictors of attendance on a specific day. Journal
of Applied Psychology, 62(1), 16.

Soeker, S., Matimba, T., Msimango, H., Moswaane, B., & Tom, S. (2016). The challenges
that employees who abuse substances experience when returning to work after
completion of employee assistance program (EAP). Work, 53(3), 569-584.

Steers, R. M., & Rhodes, S. R. (1978). Major influences on employee attendance: A
process model. Journal of Applied Psychology, 63(4), 391.

Stewart, J. R., Lister, A. M., Barnes, I, & Dalén, L. (2010). Refugia revisited:
individualistic responses of species in space and time. Proceedings of the Royal
Society of London B: Biological Sciences, 277(1682), 661-671.

Stolz, W., Braun-Falco, O., Bilek, P., & Landthaler, M. (1993). Farbatlas der
dermatoscopy. Blackwell-Wiss.-Verlag.

Takala, J., H&mélainen, P., Saarela, K. L., Yun, L. Y., Manickam, K., Jin, T. W., ... & Lin,
G. S. (2014). Global estimates of the burden of injury and illness at work in
2012. Journal of occupational and environmental hygiene, 11(5), 326-337.

Tavakol, M., & Dennick, R. (2011). Making sense of Cronbach's alpha. International
journal of medical education, 2, 53.

Thompson Coon, J., Boddy, K., Stein, K., Whear, R., Barton, J., & Depledge, M. H. (2011).
Does participating in physical activity in outdoor natural environments have a

89



greater effect on physical and mental wellbeing than physical activity indoors? A
systematic review. Environmental science & technology, 45(5), 1761-1772.

Tu, H. T., & Mayrell, R. C. (2010). Employer wellness initiatives grow, but effectiveness
varies widely. National Institute for Health Care Reform, 1, 1-13.

Vafaeenia, H. (2014). Holistic Wellness for Coping with Anxiety and Stress in College
Students. Saint Mary's College of California.

Volpp, K. G., Troxel, A. B., Pauly, M. V., Glick, H. A., Puig, A., Asch, D. A, ... & Corbett,
E. (2009). A randomized, controlled trial of financial incentives for smoking
cessation. New England Journal of Medicine, 360(7), 699-709.

Wacholder, S., Hartge, P., Prentice, R., Garcia-Closas, M., Feigelson, H. S., Diver, W. R.,
... & Rosner, B. (2010).

Walsh, D. C. (1982). Employee assistance programs. The Milbank Memorial Fund
Quarterly. Health and Society, 492-517.

Whitehead, M. (1991). The concepts and principles of equity and health. Health Promotion
International, 6(3), 217-228.

WINNIE, R. C. (2011). factors that influence adoption of employee wellness programs at
the standard group limited (Doctoral dissertation, School of Business, University
of Nairobi).

Wolf, F. M., & Wolf, F. M. (1986). Meta-analysis: Quantitative methods for research
synthesis (Vol. 59). Sage.

World Health Organization. (2015). World health statistics 2015. World Health
Organization.

World Health Organization (WHO) (2015). World health statistics 2015. World Health
Organization. Avenue Appia 201202 Geneva, Switzerland

Zapka, J. M., Lemon, S. C., Magner, R. P., & Hale, J. (2009). Lifestyle behaviors and
weight among hospital-based nurses. Journal of nursing management, 17(7), 853-
860.

http://www.alayam.com/epaper/2018/12/20

http://www.cdc.gov/healthyweight/assessing/bmi/adult_bmi/english_bmi_calculator/bmi
_calculator.html. Reprinted with permission.

https://dictionary.cambridge.org/dictionary/english/individual

90



https://fanack.com/bahrain/population/
https://www.merriam-webster.com/dictionary/physical%20environment
https://www.moh.gov.bh/Content/Files/Health_Improvement_Strategy(2015-2018).pdf
https://www.surveysystem.com/sscalc.htm

http://www.worldometers.info/world-population/bahrain-population/

91



Appendix

7.1 Appendix A — Body Mass Index

Appendix 1. 1 Body Mass Index

Body mass index classifications

BMI Weight Status

Below 18.5 Underweight
18.5-24.9 Normal
25.0 -29.9 Overweight
30.0 and above Obese
Source: From U.S. Department of Health and Human Services (2015)
Retrieved http://www.cdc.gov/healthyweight/assessing/bmi/adult_bmi/
from:

english_bmi_calculator/bmi_calculator.html.

Reprinted with permission.

7.2 Appendix B - Questionnaire

This questionnaire is designed to explore the significant factors affecting employee

participation in corporate wellness program in Kingdom of Bahrain.




The information provided by you will be used for research (MBA), and not for any
commercial activity. Please spare few minutes from your valuable schedule and share your
true feeling. Confidentiality of the information will be ensured. (your opinion is very
important to us).

Appendix 1. 2 Questionnaire
1 What is your age? (years)
a. ¢ 18-30
b. «  31-40

C. ¢ 41-50

d. ¢ 51 and above
2 What is your gender?

a. Female

b. " Male

C. " Prefer not to say
3 Education level?

a. High school

b. ¢ Diploma

C. BA (under graduation)
d. " Master(post-graduation)
e. PhD

f. ¢ Other: \

4 Please specify your ethnicity.



g.

Bahraini

~

~

~

GCC
Asian
African
American

European

Other:

Years of experience in XYZ Company?

a.

b.

e.

(-

~

~

~

~

0-5
6-10
11-15

16 and above

Other:

What position do you hold at XYZ Company?

a.

b.

e.

~

cﬁ

~

~

~

Top managerial level
Managerial level
Supervisory level

First line

Other:

Did you participate in well-being program in the past 6 months?

a.

~

Yes



b.  No

C. —  Maybe

Which program you would to participate in?
a. ™ Physical activity

b. ™ Nutrition

c. ™ Psychology

d. [ Recovery

If your employer offered the following benefits as part of your job, how likely
would you be to use them? (5 Scale: 1-not at all likely, 2-not very likely,3-

somewhat likely,4-likely, 5-very likely).



10

not at

likely
Fitness center o 2 o . .
Healthy food
ch0|c_es in ~ ~ ~ ~ ~
vending machine
and cafeteria
Health screening
tests such as
BMI, Diabetes, - f‘ - g -
Blood pressure,
cholesterol
Paid t'ime to - ~ ~ ~ ~
exercise at work
Confidential
stress/t_jepressmn, ~ ~ ~ ~ ~
screening and
management
Break time - . . C -
Others & f‘ - e -

If your employer offered free work wellness programs, which of the following
elements if any, would you be likely to use? (SELECT ALL THAT APPLY).

a ™ - Online tools for tracking food and exercise (Apps)

b. [~ - On-site exercise classes (such as aerobics, dance, yoga, physical
activity)

c. ™ - Personalized diet or exercise counseling

d. ™ - Healthy eating or healthy cooking classes
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12

g.

-

—

—

- Sports leagues (such as softball, basketball, football)

- Weight loss support group

Other:

Which, if any, of the following reasons, would prevent you from participating
in a free work wellness program? (SELECT ALL THAT APPLY).

a.

-

—

—

-

-

—

-

-

—

-

—

- I am fit

- Too tired

- No interest

- No time during work

- No time before or after work

- Already involved in other programs

- Do not want to interact with Male co-workers

- Do not want to interact with female co-workers
- Do not want to interact with co-workers

- Culture issues

Other:

Which, if any, of the following reasons would prevent you from participating
in a free work wellness program? (SELECT ALL THAT APPLY).

a.

-

-

—

-

- Employer encouragement
- Employer gave paid time off to go
- Good physical environment

- Convenient time
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14

15

e. [~ - Convenient location
f. ™ - My co-workers joined in

g. [~ Other:

Which one of these you think would mostly affect your participation in

wellness program.

a. " Employment status

b. ¢ Community benchmarks (standards)

c. ¢~ Availability and access to Corporates wellness program
d.  Organization procedure

e. " Cultural diversity

f. ¢ Other:

Which one of these individual factors, you think would mostly affect your

participation in wellness program?

a. C  Age

b. " gender

c. " Level of physical training
d. @® Motivation

Which one of these Social environment factors, you think would mostly affect

your participation in wellness program?
a. C  Family
b. " Peers

C.  Instructors



16

17

18

d. ¢  Co-workers

Which one of these Physical environment factors, you think would mostly

affect your participation in wellness program?

a. ¢ Co-workers

b. - Safety

c. " Atmosphere

d. " Parks

e ¢ Public transport

Which one of these Policy factors, you think would mostly affect your

participation in wellness program?

a. " Organizational procedures
b. " Transport procedures

c. " Health procedures

d. ¢ Environmental procedures

Which one of these Culture factors, you think would mostly affect your

participation in wellness program?

a. Traditions
b. " Language
C. Beliefs

d. ¢ Other:



7.3 Appendix C Adapted Questions from Porter Novelli Health
Styles Questionnaire Porter Novelli: Styles 2004

Appendix 1. 3 Porter Noveles Styles 2004

Porter Novelli: Styles 2004

52. Are you currently working full- or part-time outside of your home?
No.... bi =9 pLEASE SKIPTO Q.X

Yes... D: = plEASE ANSWER THE QUESTIONS IN THE BOX BELOW

53. Ifyour employer offered the following benefits as part of your job, how likely would
you be to use them? (CIRCLE ONE NUMBER FOR EACH)

NOTATALL NOTVERY SOMEWHAT  VERY
LIKELY LIKELY LIKELY LIKELY

FiINSS CRNET (QYM) ..o 1 2 3 4

Healthy food choices in vending machines and cafeteria 1 2 3 4

Health screening tests (e.g cholesterol, cancer, blood 1 5 3 .
[ressure)

Paid fime to eXercise 8t WOMK ... 1 2 3 4

Confidential stress/deprassion screening and i 5 3 4
management

Weight loss program 1 2 3 4

54. If your employer ottered free work wellness programs, which of the following
elements, if any, would you be likely to use? (“X" ALL THAT APPLY)

Online tools for tracking food and exercise.......... b Healthy eafing or heafthy cooking classes  bs
On-site exercise classes (.. aerobics, dance) bz Sporfs leagues (e.., softball, basketball) ... bs
Personalized dief or exercise counseling bz Weight loss SUDDOM QIOUD....coovers e bs

55. Which, it any, of the following reasons would keep you trom participating in a free
work wellness program? (“X” ALL THAT APPLY)

Toofred  bi Notmeduringtheworkday  bs Alreadyinvolved inotherprograms b
Noinferest b= Notime Defore or after work........ b« Don'twant to do this with co-workers — De

56. Which, i any, of the following would make you interested in participating in a free
work wellness program? (“X" ALL THAT APPLY)

Employer encouraged mefogo b2 Convenient ima....... be Myco-workersjoinedin - be
Employer gave paidfime offtogo D+ Convenient location  bs | could invite familyfriends  bs




7.4 Appendix D - List of Questionnaire Figures
Question 1

appendix 1. 4 all Questionnair figure

1. What is your age? (years)

307 responses

® 1.15-30
® 2 31-40
® 3 4150
@ 4. 51 and above

Question 2

2. What is your gender?

307 responses

@® 1. Female
® 2. Male
@ 3. Prefer not to say

Question 3



3. Education level ?

307 responses

A
4

e
o>
@3
®
®:

High school

Diploma

BA(under graduation)
Master(post-graduation)
PHD

Question 4

4. Please specify your ethnicity?

307 responses
/_._.-_

©

@ 1. Bahraini
@ 2 GCC

@ 3. Asian

@ 4 African
@ 5 American
@ 6.European

Question 5

LA

@ 7. Others
5. Years of experience in XYZ corporation?
307 responses
® 105
® 2 610
® 3.11-15

@ 4 above 18

Question 6




6. What position do you hold at XYZ corporation?

307 responses

@ 1 Top managerial level

® 2 Managerial level

@ 3 Supervisory level

@ 4. Firstline

@ Back line

@ Don't work at ABC

@ | don't work for ABC corporation
@ | don't work for ABC corpration
@ | don't now

Question 7
7- Did you participate in well being program in the past 6 month?
307 responses
® 1 Yes
® 2. No
@ Maybe
Question 8

8- Which program you would to participate in?

307 responses

1. Physical activity

2. Nutrition

3. Psychology

4. Recovery

0

46 (15%)

50

121 (50%)

143 (46 6%)

76 (24.8%)

100 150 200

Question 9




9. If your employer offered the following benefits as part of your job,
how likely would you be to use them? (5 Scale : 1-not at all likely, 2-not
very likely,3- somewhat likely,4-likely, 5-very likely).

125 Il 1 Mot atalllikely [l 2 Not very likely 3. Somewhat likely M 4. Likely [l 5 Very likely

100
75
50

25

Question 10

10. If your employer offered free work wellness programs, which of the
following elements, if any, would you be likely to use? (SELECT ALL
THAT APPLY)

1. Online tools f... 64 ({20.8%)

2. On-site exerci... 118 (38.4%)

3. Personalized... 135 (44%)
4. Healthy eatin... 111 {36.2%)

5. Sports league... 99 (32.2%)

6. Weight loss s... —54 (17.6%)

Running eventa,... |—1 (0.3%)

[ 50 100 150

Question 11

11. Which, if any, of the following reasons would prevent you from
participating in a free work wellness program? (SELECT ALL THAT
APPLY)

1.1 am fit 32 (10.4%)
2. Too tired 55 (17.9%)
3. No interest —81 (26.4%)

4. No time durin —119 (38.8%)
5. No time befor... —90 (29.3%)
6. Already involv 36 (11.7%)
7. Do notwantt... 15 (4.9%)
8. Do not want t —12 (3.9%)
9. Do not want t —19 (6.2%)
11. Culture issues 47 (15.3%)

tired [—1 (0.3%)
life responsibilities [—1 (0.3%)

0 50 100 150

Question 12



12. Which, if any, of the following would make you interested in

participating in a free work wellness program? (SELECT ALL THAT
APPLY)

307 responses

1. Employer enc. 93 (20.3%)
2. Employer gav. —94 (30.6%)

3. Good physica. 149 (48.5%

4. Convenient time 133 (43.3%)
5. Convenient lo... 85 (27.7%)
6. My co-worker. 37 (12.1%)

0 50 100 150

Question 13

13- Which one of these you think would mostly affect your participation
in wellness program?

307 responses

@ 1. Employment status

@ 2. Community benchmarks
(standards)

@ 3. Availability and access to
workplaces wellness program

@ 4. Organization procedure

@ 5. Cultural diversity

@& Narrow minded people

Question 14

14- Which one of these individual factors, you think would mostly affect
your participation in wellness program ?

307 responses

@® 1. Age

@ 2. Gender

@ 3 Level of physical training ability
@ 4. Wotivation

11.1%

Question 15




15- Which one of these Social environment factors, you think would
mostly affect your participation in wellness program ?

307 responses

@ 1. Family

® 2 Peers

@ 3. Instructors
@ 4. Co-workers
@ Time

Question 16

16- Which one of these Physical environment factors, you think would
mostly affect your participation in wellness program?

307 responses

@ 1. Safety

@ 2 Atmosphere

@ 3. Parks

@ 4. Public transport
®-

67.1%

Question 17

17 - Which one of these Policy factors, you think would mostly affect
your participation in wellness program ?

307 responses
@ 1. Organizational procedures
@ 2 Transport procedures
@ 3 Health procedures
24.4% @ 4. Environmental procedures

Question 18




18 - Which one of these Culture factors, you think would mostly affect
your participation in wellness program ?

307 responses

@ 1. Rules of behavior held in common
by a nation, a community, or other
30.6% defined group of people

@ 2. Traditions

@ 3 Language

® 4. Beliefs

@ Location and time

@ | don't believe these factors would
affect my participation

@ Have no porblem




7.5 Appendix E Socio-Ecological Model

POLICY
Federal Government Agencies
(AHRQ, CDC, NIH, etc.)
NationalAdvocacy/
Non-Profit

COMMUNITY Organizations

Community/State/
Regional Advocacy Organizations

Lacal/State/National
Legislatures

Tribal Health

ORGANIZATIONAL Research

Health Disparity Institutions

Collaboratives Health Care Systems/Academic
Medical Institutions

. Tribal Urban
Health Clinics

Coalitions

~ INTERPERSONAL
Family Peers

INDIVIDUAL
Knowledge

Socioecological health model demonstrates the five key factors that impact
behavior. Reproduced from “Socio-Ecological Model“ by Centers for Disease
Control and Prevention, 2011, retrieved from
http://www.cdc.gov/cancer/crccp/sem.htm. Reprinted with permission.



7.6 Appendix F modified questionnaire

The questionnaire used is a modified version (Conlon,2013) and from the 2004 Porter
(Novelli Health Styles) Questionnaire, using 18 questions. Demographic questions
regarding age, gender, ethnicity, employee job position and employee participation
factors were added to the questionnaire.

1. What is your age? (years)

2. What is your gender?

Male

Female

3. Please specify your ethnicity:
Caucasian (non- Hispanic)

Hispanic or Latino

Black or African American (non-Hispanic)
Native American or American Indian
Asian / Pacific Islander

Other (please specify)

4. What position do you hold at Minnesota State University, Mankato?
Faculty

Staff

Adjunct Faculty

Administrator

Other (please specify)

5. If your employer offered the following benefits as part of your job, how
likely would you be to use them?
NOT AT

ALL

LIKELY

NOT

VERY

LIKELY

SOMEWHAT

LIKELY

VERY

LIKELY

Fitness center (gym)

Healthy food choices in vending
machines and cafeteria

Health screening tests (such as
cholesterol, cancer, blood pressure)
Paid time to exercise at work



Confidential stress/depression

screening and management

Weight loss program

Other (please specify)

50

6. If your employer offered free work wellness programs, which of the
following elements, if any, would you be likely to use? (SELECT ALL THAT
APPLY)

Online tools for tracking food and exercise

On-site exercise classes (such as aerobics, dance)

Personalized diet or exercise counseling

Healthy eating or healthy cooking classes

Sports leagues (such as softball, basketball

Weight loss support group

Other (please specify)

7. Which, if any, of the following reasons, would keep you from participating
in a free work wellness program? (SELECT ALL THAT APPLY)
Too tired

No interest

No time during the work day

No time before or after work

Already involved in other programs

Don’t want to do this with co-workers

Other (please specify)

8. Which, if any, of the following, would make you interested in participating
in a free work wellness program? (SELECT ALL THAT APPLY)
Employer encouraged me to go

Employer gave paid time off to go

Convenient time

Convenient location

My co-workers joined in

| could invite family/friends

Other (please specify)



7.7 Appendix G sample size




Abstract

Purpose: The purpose of this study is to identify factors that associate with employees’
participation in corporate wellness programs, these factors are: personal, social,
environmental, policy, and culture. This study explains that participation in corporate
wellness programs endorses a healthier lifestyle which leads to healthier employees who

can contribute to their organization by being more productive.

Approach: This study investigated participation in corporate wellness programs of
employees of XYZ Company in the Kingdom of Bahrain. A questionnaire based on the
relevant literature was designed to collect the relevant data. A web-based questionnaire
was adopted and sent to the respondents. The population of this study consisted of 900
employees. Due to the small size of the population, a decision was taken to survey all the
population. The researcher was able to obtain 307 completed questionnaires out of the 900
which represented a 34% response rate. The respondents represented all the company
levels. The collected data were checked for any missing data or miss-filling, then, the data
entered to the SPSS version 23.0 software for further analysis.

Results: The study yielded a response rate of 34% with 60.3% male respondents and 38.1%
female respondents. The average age range was 31-44 with 44.6% and 59% of them
reported they would like to use physical activity the most especially in the corporate fitness
center. Further, 41.3% of the respondents preferred the program to be personalized exercise
or diet counseling, and 44% preferred the option of one to one which could be due to
cultural factors. This was found the most significant factor with p-value (alpha) .001 at .01
%level.

Recommendation: The researcher recommends that similar companies should use a
comprehensive wellness program that includes physical activities, nutrition, recovery, and
psychology and not one which focuses only on one aspect of wellness issues. Further,
the company should focus on individual factors (motivations) and culture factors (beliefs)

the most to increase employee’s participation in a corporate wellness program.



Originality value: This research applied a novel model in a novel context that increases
the employees’ awareness and productivity which directly influences Bahrain economic
development and aligns with Bahrain Vision 2030.

Keywords: Wellness programs, Employees’ participation, Employee and Corporate
Wellness benefits, Employee wellbeing, personal and social, environmental, policy,

culture, health, obesity, Bahrain, GCC
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