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Abstract:
The purpose of this study was to determine the present status of corporate health promotion programs
in American "Industrial Fortune 500" companies. The study was delimited to 125 randomly selected
"1984 Industrial Fortune 500" companies. A questionnaire which was developed and designed by the
investigator was sent to corporate headquarters, health promotion program directors, or chief executive
officers.

Specifically, this study was designed to survey "Industrial Fortune 500" companies with respect to
corporate health promotion programs and determine: (I) the percentage of "Industrial Fortune 500"
companies that had health promotion programs; (2) management areas of health promotion programs
which included program goals, benefits, program components, legal aspects, staff considerations,
motivation techniques, facilities, and program costs; and (3) if corporate "Fortune 500" health
promotion program management considerations coincide and/or adhere to guidelines created by
professional organizations such as the President's Council on Physical Fitness and Sport (PCPFS), the
Exercise Prescription Committee for the American Alliance for Health, Physical Education, Recreation,
and Dance (EPC), and the American Heart Association (AHA).

Descriptive statistics were computed for qualitative and quantitative aspects from the questionnaires
returned. A return rate for the study of ninety percent (113 of 125) was obtained. Results of the
questionnaire support the following conclusions: (1) Many of the "1984 Industrial Fortune 500"
companies which had health promotion programs were located on the east coast; (2) "Industrial Fortune
500" corporate health promotion programs were in compliance with the guidelines established by
professional organization (PCPFS, EPC, and AHA); (3) "Fortune 500" companies had internally
administered programs and utilized worksite facilities; (4) Cardiorespiratory endurance was stressed by
corporate health promotion programs; (5) The majority of health promotion programs were not
conducted on company time; (6) Corporate personnel medically tested participants to determine health
status of participants; (7) The majority of corporate health promotion programs employed two full-time
and one part-time staff member; (8) Evaluation techniques for corporate health promotions most
commonly included cost-benefit and cost-effectiveness analysis. 
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ABSTRACT

The purpose of this study was to determine the present status of corporate health 
promotion programs in American "Industrial Fortune 500" companies. The study was 
delimited to 125 randomly selected "1984 Industrial Fortune 500" companies. A 
questionnaire which was developed and designed by the investigator was sent to 
corporate headquarters, health promotion program directors, or chief executive officers.

Specifically, this study was designed to survey "Industrial Fortune 500" companies 
with respect to corporate health promotion programs and determine: (I) the percentage of 
"Industrial Fortune 500" companies that had health promotion programs; (2) management 
areas of health promotion programs which included program goals, benefits, program 
components, legal aspects, staff considerations, motivation techniques, facilities, and 
program costs; and (3) if corporate "Fortune 500" health promotion program management 
considerations coincide and/or adhere to guidelines created by professional organizations 
such as the President's Council on Physical Fitness and Sport (PCPFS), the Exercise 
Prescription Committee for the American Alliance for Health, Physical Education, 
Recreation, and Dance (EPC), and the American Heart Association (AHA).

Descriptive statistics were computed for qualitative and quantitative aspects from the 
questionnaires returned. A return rate for the study of ninety percent (113 of 125) was 
obtained. Results of the questionnaire support the following conclusions:

(1) Many of the "1984 Industrial Fortune 500" companies which had health 
promotion programs were located on the east coast;

(2) "Industrial Fortune 500" corporate health promotion programs were in 
compliance with the guidelines established by professional organization (PCPFS, EPC, 
and AHA);

(3) "Fortune 500" companies had internally administered programs and utilized 
worksite facilities;

(4) Cardiorespiratory endurance was stressed by corporate health promotion 
programs;

(5) The majority of health promotion programs were not conducted on company 
time;

(6) Corporate personnel medically tested participants to determine health status of 
participants;

(7) The majority of corporate health promotion programs employed two full-time and 
one part-time staff member;

(8) Evaluation techniques for corporate health promotions most commonly included 
cost-benefit and cost-effectiveness analysis.
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CH APTER I

INTRODUCTION

The term  w ellness has been coined in  a  deliberate attem pt to fashion a 

new  w ay o f th inking about a person's health status, and in  the past decade, 

A m ericans have increasingly integrated the w ellness concept into their 

culture (D unn 1961, 5; Levy 1980). B estseller lists contain a num ber o f 

survival m anuals on the how -to 's and benefits o f physical exercise, aerobics, 

w eight loss, sm oking cessation, health m aintenance, and eating "right" (Pyle 

1979a). T he increasing sales o f these books represent only a portion o f the 

physical fitness and recreation m arket, a m arket w hich reached an estim ated 

$244 b illion  in  1983, $77 billion dollars m ore than the U nited  States spent on 

defense tha t sam e year (C onrad 1983). This increased aw areness has not 

eluded A m erican corporations, w hich pay nearly half the nation's health care 

bills (Pearson 1973; H artm an and Cozzetto 1984).

In  recent years, the expense o f covering increasing health care costs has 

had a severe im pact on corporate A m erica. In  1982, A m ericans spent over 

$300 billion  on health care, w hich constituted ten  percent o f the gross 

national product (GNP) (Rosen 1984). This figure represents an increase of 

health care costs by eleven percent, w hile inflation increased by only 3.9 

percent the sam e year (H artm an and Cozzetto, 1984). Furtherm ore, a 

relationship  exists betw een increasing health care costs, w hich have evolved
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from  a decrease in em ployee health status due in part to environm ent and 

lifestyles (H artm an and Cozzetto 1984).

Estim ates have indicated that hum an m uscles supplied approxim ately 

one-third o f  the energy to operate w orkshops, factories, and farm s in  1850, 

w hereas today technology has reduced that figure to less than one percent 

("Em ployee Fitness" 1980). The average A m erican w orkw eek has also 

declined in  the past tw enty years. D ue in part to advances in  technology, 

m ost people are enjoying m ore than 120 nonw orking days a year (C onrad 

1983). A ccording to  D r. R ichard  O. K eelor, director o f program  

developm ent for the President's Council on Physical Fitness and Sport 

(PCPFS), "tw o o f  the m ost serious occupational health hazards are the desk 

and the sw ivel chair." K eelor elaborated further: "They deprive w orking 

m en an d  w om en o f opportunities for needed exercise. The typical jo b  in a 

m odern  office or autom ated factory requires less physical exertion  than  a 

hot shower" ("H ealth and Fitness" n.d., 2-4). W ith  advances in  technology 

and im proved m edical techniques, A m ericans are w orking less and living 

longer. T hese changes in  the m odern environm ent have brought about 

changes in  the leading causes o f death o f  A m ericans (Reed 1984). These 

changes have been aw ay from  infectious diseases at the turn  o f the century 

(tuberculosis and pneum onia) to chronic d iseases o f  late (coronary heart 

disease, and stroke), caused largely .by poor health habits (M cC ann 1981; 

R eed 1984). E ight out o f ten  cases o f chronic illness, disability, and early 

death have been re la ted  to lifestyle and environm ent (Pearson 1983).

These changes have had a staggering financial im pact on rising em ployer
r '

health care costs. M any em ployers have been faced w ith tw enty to eighty
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percent increases in health care costs in the past tw o or three years (R eed 

1984).

In order to com bat the econom ic trend o f one U. S. dollar out o f  every ten 

being spent tow ard health care and related services, m any com panies across 

the country  have set up w ellness program s (H artm an and Cozzetto 1984; 

R eed 1984). The H ealth  Insurance A ssociation o f A m erica (H IA A ) defines 

w ellness as "a freely chosen lifestyle aim ed at achieving and m aintaining an 

individual's good health" (H artm an and Cozzetto 1984). H ealth  prom otion's 

central them e is that no one takes better care o f you than you do, and it is 

your personal responsibility to do so (R eed 1984).

H ealth  prom otion, corporate fitness, and/or w ellness program s have 

increasingly becom e an integral part o f corporate A m erica (Levy 1980).

The health prom otion m ovem ent has becom e m ore than a corporate 

"bandw agon" (Pyle 1979a). The grow th and in terest of health prom otion 

am ong U . S. organizations has been staggering. A ccording to  the President's 

C ouncil on Physical F itness and Sport (PCPFS), since1973 the num ber of 

com panies offering som e type o f fitness to executives and/or em ployees has 

increased from  seventy-five to 750 (H offm an and Hobson 1984). W orkplace 

fitness program s have increased m ore than four thousand percen t in the 

past decade and cost over tw o billion dollars annually (C onrad 1983). Today 

m ore than 400 m ajor co rpora tions-includ ing  X erox, General Foods, and 

Johnson &  Johnson—offer em ployees som e type o f fitness p rogram  (H offm an 

and H obson 1984).

M ore and m ore A m erican corporations are seeking w ellness program s 

due to their perceived cost-saving benefits (M cCann 1981). W orksite
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health prom otion program s have undergone significant changes. Program s 

o f health prom otion w ere first introduced to industry in the 1950's w ith an 

em phasis on recreation; today's program s have expanded that focus to 

include com ponents aim ed at total health intervention. W ith a  w ellness 

program , corporate em ployees benefit directly  through im proved health, 

w hile com panies benefit through reduced health care costs, absenteeism , 

turnover, recruitm ent, and related organizational problem s. Sim ultaneously, 

participating corporations benefit w ith increased productivity  and m orale 

(Levy 1980; H artm an and Cozzetto, 1984). R ecently, w ellness has been 

specifically broken dow n into a four-step process, consisting o f education, 

identification, elim ination o f risk  factors, and m aintenance o f healthier 

lifestyles (Reed 1984).

T here are about as m any types o f corporate health prom otion program s 

as com panies offering them . These program s can be classified into three 

general categories: ( I )  com pany sponsorship o f outside program ;

(2) com pany sponsored and organized using an outside facility; and (3) 

com pany sponsored and organized w ith an in-house facility (H offm an and 

H obson 1984). H ow ever, regardless o f  the type o f program , a  com pany can 

boast o f a health prom otion program  if  it offers any or all o f  the follow ing six 

benefits: health  assessm ent, health education, health intervention, facilities, 

equipm ent, and/or incentives (Feuer 1985). H ow ever, does the fact that a 

corporation offers one or m ore o f these com ponents m ean that tha t business 

has a to ta l health prom otion program ? O r should a variety o f  m anagem ent 

issues be considered and im plem ented before a com pany can claim  wellness 

intervention? (Patton et al. 1986, 233).
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Corporations are starting num erous health prom otion program s 

throughout the U nited States, som e with m ore enthusiasm  than  know -how . 

C orporations offering health prom otion program s d iffer in  size, business 

objectives, m anagem ent preferences, num ber o f  participants, funding, 

available resources, and approach to the total w ellness concept (W ilm ore 

1974; Patton et al. 1986).

M any articles have been published about A m erican industry 's 

involvem ent in the w ellness program  m ovem ent. But have U. S. "Fortune 

500" corporations considered basic organizational and adm inistrative 

guidelines and/or m anagem ent issues o f health prom otion before or during 

program  im plem entation? M anagem ent issues consist o f legal aspects, 

p rogram  type, designing objectives, staffing considerations, m otivation 

techniques, and evaluation processes. O rganizational and adm inistrative 

guidelines consist o f m anagem ent com ponents w hich have been  clearly  and 

concisely developed by a  variety o f groups, such as the A m erican A lliance 

for H ealth , Physical Education, Recreation and D ance (A A H PERD ), the 

President's C ouncil on Physical Fitness and Sport (PCPFS), and the Am erican 

H eart A ssociation (AHA), fo r people coordinating or contem plating the 

starting o f a health  prom otion program  (W ilm ore 1974; Sw engros, 1975, 

195-235; A m erican H eart A ssociation 1984, 1-27).
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Statem ent o f  the Problem

The general purpose o f this study was to determ ine the status o f 

corporate health  prom otion program s am ong "1984 Industrial Fortune 500" 

com panies. Specifically, the study was designed to accom plish the following 

objectives:

1. Identify  m anagem ent issues o f health prom otion program s;

2. Survey w ith a questionnaire (A ppendix A) a selected sam ple o f  1984 

"Fortune 500" com panies in the U nited States (A ppendix B) concerning 

various m anagem ent issues o f  corporate health prom otion program s;

3. D raw  conclusions concerning the present status o f A m erican "Fortune 

500" corporate health prom otion program s;

4. M ake recom m endations from the conclusions draw n concerning 

planning and im plem entation o f corporate health prom otion program s.

Sub Problem s

The follow ing sub problem s w ere form ulated from  the review  o f 

literature and from  guidelines established by the President's C ouncil on 

Physical F itness and Sport, the Exercise Prescription Com m ittee fo r 

A A H PERD , and the A m erican H eart A ssociation. Sub-problem s w ere 

particularly  established w ith regard  to corporate health prom otion 

m anagem ent issues:

1. D id  the popularity  o f health prom otion program s vary am ong 

"Fortune 500" com panies from  region to region?

2. W hat was the relationship o f corporate size to health prom otion  

program  im plem entation?
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3a. W ere corporate health prom otion program s am ong "Fortune 500" 

com panies adm inistrated internally or externally by the corporation?

3b. W here w ere external corporate health prom otion program s 

adm inistered?

4. H ow  m any "Fortune 500" com panies had w orksite health 

prom otion program s?

5. W hat is the average length o f tim e the "Fortune 500" health 

prom otion program  had been in effect?

6a. H ave "Fortune 500" com panies w hich have health prom otion 

program s directly benefited from  those program s?

6b. H ow  have these com panies w hich indicated benefits o f health 

prom otion program s benefited?

7. H ave health  care costs changed since the im plem entation o f the 

corporate w ellness program ?

8. W hat w as the m ajor goal o f the corporate health prom otion 

program ?

9a. W ere the characterstics o f the population to be served by the 

health  prom otion program  identified before the im plem entation o f the 

program ?

9b. W ere participants surveyed as to the goals and objectives o f the 

health  p rom otion program  once the p rogram  had been im plem ented?

10. W as the health prom otion program  prom oted?

11a. H ow  was the program  financed?
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l ib . W hat was the cost o f the health prom otion program  per year, 

per participant?

12. W ere legal aspects considered before im plem entation o f the health 

prom otion program ?

13. W as the corporate health prom otion program  conducted w ith 

m edical supervision available and/or as an adjunct to the com pany's 

m edical program ?

14. W ho and/or w hat im plem ented the health prom otion program  in 

"Fortune 500" com panies?

15a. W as a portion o f the corporate health prom otion program  

conducted on com pany time?

15b. W hen did the em ployees participate in the health prom otion 

program  offered by the com pany?

16. W hat w as the percentage o f eligible em ployees w ho used the health 

prom otion program  am ong "Fortune 500" com panies?

17. H ow  w ere participants m otivated to  stay in  the program ?

18. W hat w ere the fitness factors stressed w ithin "Fortune 500" health 

prom otion program s?

19. W hat specific activities w ere offered through the corporate health 

program s of "Fortune 500" com panies?

20. W ere participants o f the health prom otion program  encouraged to 

participate in com petitive activities and/or recreational activities?

21. W ere program  participants encouraged to develop healthy lifestyle 

activities aw ay from  the confines o f the corporate program ?
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22. W hat w as the general program  structure o f corporate w ellness 

program s?

23a. W as health  and/or fitness education conducted through the health 

prom otion program  w here appropriate?

23b. W hat type o f education opportunities were available?

24a. W as testing and questioning perform ed specifically fo r the health 

prom otion program ?

24b. W as testing and/or questioning o f participants perform ed w ithin 

the corporate health prom otion setting?

24c. I f  an outside agency was used to perform  the testing and/or 

questioning o f participants, w hat organization(s) were em ployed?

25. W hat type o f testing and/or questioning w as required for 

participation in  the health prom otion program ?

26a. W ere participants reassessed and/or evaluated after being 

involved in the program ?

26b. I f  participants w ere reassessed or evaluated during the program  

involvem ent, w hen w as the reassessm ent perform ed?

27. W hat types o f  facilities and equipm ent w ere available in  the health 

prom otion program ?

28a. D uring  the developm ent o f  the health prom otion program , were 

consultive services em ployed?

28b. W hat consultive agencies, i f  any, w ere em ployed?

29a. W hat general qualifications did "Fortune 500" com panies consider 

im portant fo r a corporate health prom otion program  director?
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29b. W hat academ ic qualifications d id  corporations consider im portant 

for a program  director?

30a. W ere program  personnel required to  upgrade skills through 

train ing and retraining sessions?

30b. H ow  w ere personnel required to upgrade qualifications and skills? 

3 1 a. W hat w as the num ber o f full-tim e staff involved in  a corporate 

"Fortune 500" health prom otion program ?

31b. W hat w as the num ber o f part-tim e staff involved in  a corporate 

"Fortune 500" health prom otion program ?

32. B y w hat departm ent was the corporate health prom otion program  

overseen?

33. W hat type o f evaluation m ethod was used for the total health 

prom otion program ?

Justification o f the Study

M any health prom otion program s are being started in  corporations 

throughout the U nited States, som e with m ore enthusiasm  than  know -how . 

To rem edy this situation, a variety o f m anagem ent issues have been 

addressed by various health prom otion experts and professional 

organizations (W ilm ore 1974). The specific purpose o f this study was to 

review  m anagem ent issues o f  "1984 Industrial Fortune 500" corporate 

health prom otion  program s. The study’s intent was to determ ine 

m anagem ent issues from  health prom otion professionals during the review  

o f literature and from  organizational and adm inistrative guidelines 

established by professional groups such as the President's C ouncil on
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Physical Fitness and Sport (PCPFS), the Exercise Prescription C om m ittee (EPC) 

for A A H PER D , and the A m erican H eart A ssociation (A H A ) (W ilmore, 1974; 

Sw engros 1975 ,195-235; A m erican H eart A ssociation 1984, 1-27). 

M anagem ent issues outlined in organizational and adm inistrative guidelines 

and other issues established by health prom otion professionals enabled the 

corpoprate health prom otion program s to be scrutinized in a variety  o f 

m anagem ent areas.

D elim itations

This study was delim ited to program  directors and/or ch ief executive 

officers (CEO 's) o f 125 U. S . industrial corporations w hich w ere listed in 

"1984 Industrial Fortune 500" list ("The 500" 1984) (A ppendix B). D ata 

w as gathered fo r this study by questionnaire (A ppendix A). The 

questionnaire w as sent by the investigator to random ly selected corporate 

program  directors and/or CEO 's in the spring o f 1985. This study w as 

conducted at M ontana State U niversity.

Lim itations

This study was lim ited by the interpretation o f the questionnaire by 

those respondents filling out the survey. The study was further lim ited by 

not know ing the specific nam es o f all o f  the program  directors to  w hom  

questionnaires w ere sent. Furtherm ore, the study was lim ited by the 

percentage o f questionnaires returned: less than 100 percent.
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D efinitions o f Term s

F or the purpose o f this study, the follow ing term s w ere defined: 

A A H PE R D : A  professional organization ,"A m erican A lliance fo r Health, 

Physical Education, Recreation and D ance."

AHA: A  professional organization, the "A m erican H eart A ssociation." 

A ERO BIC: W ith air or oxygen.

A N A ER O BIC: W ithout air or oxygen.

A SSESSM EN T: H ealth screening of participants by m edical personnel prior to 

program  participation.

B O D Y  C O M PO SITIO N : The m akeup o f the body in lean body m ass and fat 

m ass. It is usually referred  to as a percentage o f fat and lean body w eight. 

C A R D IO R ESPIR A TO R Y  EN D U R A N CE: The ability o f the body system  

(particularly the heart and circulatory system  and the lungs, but also the 

brain, kidneys, m uscles, etc.) to m aintain efficient functioning during and 

after exercise.

C O M PR EH EN SIV E TESTIN G : H ealth screening o f participants by m edical 

personnel prior to participation in fitness program .

C O R PO R A TE FITN ESS: See "W ellness."

EN D U R A N C E: See cardiorespiratory endurance or m uscular endurance. 

"FO R TU N E 500" C O RPO RA TIO N : D enotes the largest and m ost financially 

successful A m erican (Industrial) corporations listed in Fortune m agazine. 

H EA L TH  PR O M O TIO N : See "W ellness."

IN -H O U SE PR O G R A M : D enotes facilities that are fitness oriented on the 

jobsite .

IN T ER V EN TIO N  PR O G R A M M IN G : See "Prescriptive Program m ing."
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M A X IM A L O X Y G EN  U PTA K E (VO2 M AX ): The m axim al rate at w hich a 

particular individual can consum e oxygen. Term s used synonym ously are 

m axim al oxygen consum ption, m axim al oxygen intake, capacity for 

cardiorespiratory endurance, and aerobic pow er.

M U SC LE EN D U R A N CE: The ability o f a m uscle to continue activity  requiring 

strength.

M U SC LE STREN G TH : The ability o f a m uscle to exert a force or m ove a 

particular heavy object one time.

N U TR ITIO N : T he bodily  requirem ent for foods and a balance o f caloric intake. 

PA R  CO URSE: A fitness course w hich is set in a park and contains stations for 

stretching and calisthenic exercises, interspersed at prescribed points.

P C P F S : A  professional organization: "President's Council for Physical Fitness 

and Sport."

PH Y SIC A L FITN ESS: Physical fitness is defined as the ability to do w ork 

w ithout undue m ental or physical fatigue, and the absence o f health 

problem s that m ay prevent exercise.

PR ESC R IPTIV E PRO G RA M M IN G : Program s in which guidelines are established 

for the individual's safe participation in a  fitness program .

PR O G R A M  D IRECTO R: Person w ho is know ledgeable in all areas o f fitness; 

he/she coordinates and supervises the entire fitness program .

PRO G R ESSIO N : A  principle w hich states that im provem ent in  the com ponents 

o f physical fitness w ill com e about only w ith a gradual increase in the level 

o f exercise over a period o f w eeks and m onths.

R EG U LA R IT Y : A principle w hich states that exercise for physical fitness m ust 

be carried on daily and throughout each w eek, each m onth, and all year.
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STA TU S (H EA LTH  PRO M O TIO N ): The status o f program s involves a variety o f 

m anagem ent issues w hich consisted o f objectives, funding, program  type, 

program  com ponents, m otivation, facilities, personnel considerations, legal 

aspects, and program  evaluation techniques.

W ELLN ESS: W ellness is, a freely-chosen lifestyle aim ed at achieving and 

m aintaining an individual's good health (H artm an & Cozzetto, 1984).

W O R K SITE PR O G R A M : See "In-House program ."
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C H A PTER 2

R EV IEW  O F RELATED  LITERA TU RE

The term  high-level w ellness is synonym ous w ith the m ore fam iliar terms 

o f robust health, excellent health, fitness, health prom otion and sim ply, health. 

W ellness has been coined in  a  deliberate attem pt to fashion a new  w ay o f 

thinking about a person's health status. Furtherm ore, the term  w ellness, or 

high-level w ellness, has been denoted to describe the state o f  som e hum ans 

w ho are operating at o r near their potential because o f lifestyles they have 

adopted (D unn 1961, 5). A  m ajor com ponent o f  w ellness is physical fitness, 

w hich is defined as "the ability to c an y  p u t daily  tasks w ith v igor and 

alertness, w ithout undue fatigue, and w ith am ple energy to  enjoy leisure-tim e 

pursuits and m eet unforeseen em ergencies" (C larke 1973).

H ealth  prom otion  proponents have been particularly successful in  recent 

years (m id-1960'S to 1970's) in  outlining contem porary corporate concepts, 

trends, and benefits concerning w ellness to m any business professionals (Levy 

1980; Y uhasz 1979). Corporate w ellness program s have been categorically 

credited  w ith reducing a  variety o f  organizational costs (M cCann 1981). The 

increased w ellness aw areness by industry has resulted in m any com panies 

expressing concern  fo r em ployee w ellness (Levy 1980). This aw areness, 

specifically over the past decade, has resulted in w orksite health prom otion 

program s to surge by over four thousand percent (Conrad, 1983).
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H ow ever, w ellness is not a contem porary concept. A m erican em ployee 

health prom otion had its origin m uch further back in U. S. h istory than  the m id 

1960's. In  1894, John H. Patterson, president o f  the N ational C ash R egister 

C oiporation (NCR), organized and instituted an em ployee fitness program . 

Patterson was influenced by various health groups and by celebrated  health 

faddist John  H arvey K ellogg, a B attle Creek, M ichigan, physician. Patterson 

concluded that faulty w orkm anship was the result o f  a poor em ployee 

environm ent and em ployee health habits, and that a m ore robust individual 

w as a m ore productive w orker. N ational C ash R egister’s fitness program  

included ten-m inute exercise periods tw ice a day, the distribution o f health 

articles, and the opening o f a  com pany gym  in  1904 and a  325-acre park  in 

1911. N ational C ash R egister benefited from  its fitness program  through 

im proved products and im proved em ployee productivity  ("A n O ffice" 1978; 

"N ational Cash" 1980; M aryk 1982).

N ot long  after Patterson 's program  for em ployee w ellness began, interest at 

other levels in  A m erican society was generated. In 1906, President Theodore 

Roosevelt, m indful o f the econom ic loss to business and industry  caused by 

illness, appointed a governm ent com m ittee to study "The N ational Vitality." 

A fter tw o years o f  study, the com m ittee subm itted recom m endations to 

Congress and then-President T aft that an educational program  be instituted to 

encourage people to have regular health exam inations to detect d isease before 

it becam e disabling, and also to correct unhealthful living habits (M cCann 

1981).



17

The recom m endations o f  R oosevelt’s com m ittee and the ideas o f Patterson did 

not, how ever, seem  to be taken seriously in  A m erican business until the 

m id-tw entieth  century. In  the late 1950's and early 1960's, several 

com panies instituted em ployee recreational program s. Three o f these 

com panies w ere Phillips Petroleum , the H alo id  Com pany, now  nam ed X eroxj 

and W estern  E lectric. The early activities o f these program s w ere recreational 

in  nature and w ere developed to prom ote good health, intellectual 

im provem ent, and fellow ship am ong em ployees, retired em ployees, and 

fam ilies through social, cultural, and physical recreation activities. Com panies 

like X erox, Phillips Petroleum , and W estern E lectric provided recreational 

activities for em ployees; how ever, few  if  any, o f  these program s offered any 

real fitness value (A rnold and D ecarlo 1973).

D uring  the past forty years, health prom otion program s have undergone 

three phases. F irst generation program s w ere directed at recreation in the 

hopes o f  im proved m orale. Second generation w orksite program s expanded 

this focus to  include health benefits and risk  factor identification, but w ere 

characterized by attention tow ard a single factor such as alcoholism  or a single 

group such as executives. Finally, the third generation program s have becom e 

m ore inclusive to include a com prehensive base aim ed at intervention o f a 

variety o f factors for a variety o f  people (Rosen 1984).

The oldest true venture into the fitness field was offered by the N ational 

A eronautics Space A dm inistration (NASA) in  1966. A storeroom  in  Federal 

B uilding N o. 6 w as renovated to m ake the N A SA  Physical F itness Facility. 

N A SA  w as the  first to  prove that em ployee fitness w as a benefit to 

corporations through "bigger dollar dividends" (N A SA  1980).
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In  1974, "business athletics" (corporate wellness) received its form al start 

in  the U . S . w hen the A m erican A ssociation o f Fitness D irectors in  Business & 

Industry (A A FD BI) w as organized ( An Office" 1978). S ince the organization o f 

the AA FD BI, m any o f  Am erica's top corporations ("Fortune 500" com panies) 

have begun health prom otion program s (Pyle 1979a). It has been estim ated 

by the Presiden t’s C ouncil o f  Physical Fitness and Sport (PCPFS) that since 1974 

and the form ation o f the A A FD B I—now  nam ed the A ssociation for Fitness in 

Business (A F B )-th e  num ber o f com panies w ith over 750 em ployees offering 

som e kind  o f health prom otion program  to executives and/or em ployees had 

increased from  seventy-five to over seven hundred (Levy 1980). Today the 

AFB boasts a m em bership o f  m ore than three thousand (Patton e t al. 1986, 57). 

T hese figures represent an increase o f  w orkplace w ellness program s o f over 

4000 percen t in  the past decade (Conrad 1983).

L iterature related  to corporate program s o f health prom otion dw elled 

largely on benefits. The tw o m ajor benefits noted o f w ellness program s were 

the potential corporate econom ic savings and the positive health effects for 

em ployees (Larson 1979). M any authors cited  specific corporate benefits: 

decreased absenteeism , im proved m orale, increased productivity, increased 

retention, reduced  health care costs, and im proved recruitm ent (M aryk 1982; 

H artm an and Cozzetto 1984; Pearson 1984; Rosen; 1984).

The m ost detailed explanation o f benefits w as found in Prom otion  in the 

W orkplace, by M ichael P. O 'Donnell and Thom as A insworth (1984, 11-14). 

O 'D onnell, the director o f  H ealth  Prom otion Services at San Jose H ospital, cited 

that w ellness program  benefits can be categorized under four headings: 

im provem ent in  productivity, reduction o f benefit costs, reduction o f hum an
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resource developm ent costs, and im provem ent in com m unity and national 

im ages. (For a detailed discussion o f O 'Donnell's benefits, re fer to A ppendix C.)

D uring the past quarter century, w orksite health prom otion program s have 

undergone significant changes in term s o f em phasis on corporate benefits 

(Rosen 1984). O ver the years, proponents o f  w ellness have claim ed a  wide 

range o f benefits w hich have tended to vary according to the problem s facing 

business and industry at the tim e. For exam ple, during difficult econom ic 

tim es, im proved m orale and reduced absenteeism  w ere stressed. W hen 

A m erican corporations becam e obsessed w ith beating the Japanese, advocates 

predicted  benefits o f higher productivity  and im proved quality. Today, as 

health care costs escalate exponentially, corporations hope to see a return in 

their investm ents in  term s o f reduced prem ium s o f em ployee health  care 

coverage (Feuer 1985).

As w ith  all saleable item s, the cost o f health has risen  steadily  since the 

1930's. H ealth care costs have becom e a greater portion o f the gross national 

p roduct (G N P) every year for the last fifty-five years (H artm an and Cozzetto 

1984; R osen 1984). The m ost discouraging descriptor o f health  care costs to 

industry  is tha t industry paid  fifty  percent o f the total health bill for the nation 

(Pearson 1984). H ealth care costs in 1982 w ere $300 billion, up from  $287 

billion in 1981 (G ibson 1982). This figure represents eleven percen t o f the 

G N P (see A ppendix D) (H artm an and C ozzetto  1984; R eed 1984).

The health  care industry is now  the second largest in  the U nited  States w ith 

an annual cost exceeding $200 billion dollars, but only tw o percen t o f  that 

m oney goes to prevention o f illness. The national cost o f illness due to lost
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tim e and service is enorm ous; sick leave is estim ated to cost industry  three 

billion dollars annually, w hile prem ature death is believed to  cause losses of 

n ineteen billion dollars in  term s o f productivity (M cCann 1981). Additional 

calculations for the cost o f  poor nutrition is thirty  m illion dollars. Backaches 

annually resu lt in  losses o f  $225 m illion dollars in  w orker's com pensation 

claim s and alcoholism  and drug abuse is predicted  to cost industry  over twenty 

billion dollars in  lost em ployee productivity (Patton et al. 1986 ,4-5).

In  1977, A m erican business and industry lost tw enty-five b illion  dollars in 

the form  o f prem ature deaths and three billion dollars in  illnesses o f 

em ployees (heart attacks alone causing a loss o f  132 m illion w orkdays) (M aryk 

1982; H erbert et al. 1983, I). In  1979, business paid  out over tw enty billion 

dollars fo r lost w ork days, hospitalization, and death benefits fo r executives, to 

say nothing o f  m oney lost to decreased production, recruitm ent, and retraining 

(H erbert et al. 1983, I).

A ssessm ents o f  the replacem ent costs for an industry executive o f  fifty 

years o f  age earning one hundred thousand dollars a  year have been predicted 

to be m ore than a h a lf m illion dollars (M aryk 1982). Business W eek m agazine 

estim ated that A m erican businesses spend over $700 m illion dollars annually 

in  costs o f recruitm ent to replace executives w ho w ere heart attack victim s 

(Patton et al. 1986, 4).

The prim ary  contem porary benefit em phasis for corporations becom ing 

involved in  health prom otion program s has been financial, in term s o f health 

care costs. B rent W . A rnold, founder o f the X erox International C enter for 

T raining and M anagem ent in  Leesburg, V irginia, expressed that the starting of 

corporate fitness program  becom es a "corporate lifesaver" due to econom ic
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benefits surrounding health care costs (A rnold and DeCarlo 1973). The most 

w idely reported  reasons for rising health care costs include unhealthy lifestyles 

and specific behaviors related  to health, such as m edical care costs o f  chronic 

diseases, w idely available insurance, inappropriate use o f m edical services, and 

an increased num ber o f elderly  (Patton et al. 1986, 11-12).

W ith  m odem  changes in  em ployee environm ent and lifestyle, the wellness 

concept has becom e m ore than  a corporate "bandw agon" craze (Pyle 1979a).

D ue to the technological advances o f industry in  recent years, the physical 

activity required  for m ost jobs has been dram atically cut. T his shift aw ay from 

physical activity is believed to lead to chronic o r lifestyle related  diseases (see 

A ppendix E) (M cCann 1981). E ight out o f  ten  corporate cases o f  chronic illness, 

disability, and early  death have been related to the lifestyle and environm ental 

changes o f  our m odem  society (H artm an and C ozzetto 1984; P earson  1984). 

Furtherm ore, lifestyle related  chronic diseases account for seventy percent o f 

the deaths suffered by A m erican adult w orkers. (Patton et al.1986, 4). W ith 

these statistics, the  view  that health is m erely the absence o f disease and 

depends only upon m edical care is shifting tow ard the perception that optim al 

health can be achieved through changes in  environm ent and lifesty le  w hich 

w ill ultim ately  affect health care costs (Rosen 1984).

O 'D onnell's (1984, 12) benefit com ponent o f  "reduction o f benefit costs" 

(health care costs) has received the greatest attention am ong authors reporting 

on current corporate w ellness benefits. A ccording to experts, a w ellness 

program  has the  potential to reduce the total cost o f health benefits paid by the 

em ployer. T here w ere a num ber o f potential areas cited in w hich health costs 

m ay be reduced  w hich included reducing health insurance costs, low ering life
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insurance costs, reducing w orker’s com pensation claim s, and providing w elfare

benefits. (For a  further d iscussion o f O 'D onnell's benefit cost area, see
I

A ppendix C.)

C om panies contem plating investing in  a corporate fitness program  often 

have difficulty, how ever, in  justify ing  the expense o f instituting and 

m aintaining a w ellness program . C orporations are not concerned w ith fads, 

w hich are defined as "a  practice o f interest fo llow ed fo r a tim e w ith  

exaggerated zeal," or "a fashion taken up  w ith great enthusiasm  fo r a  brief 

period—a craze." (A rdell 1984, 4). But w ith em ployers paying nearly  h a lf of 

A m erica's health  bill, w hich has doubled from  $12 billion in  1950 to  $287 

billion in  1981, health prom otion program s have becom e ju stified  as m ore than 

fads and are increasingly becom ing an integral part o f A m erican corporate 

philosophy (Levy 1980; R eed 1984).

As expressed, A m erican com panies have currently  been concerned with the 

potential cost saving benefits o f health prom otion. This interest is prim arily 

targeted tow ard  reducing corporate expenses w hich surround health costs or 

"the bottom  line" (m oney). D aniel I. Fink, m edical d irector o f  prim ary care for 

FH P, a  southern C alifornia based m ultistate health  m aintenance organization, 

stated, "B usiness people take elaborate care o f physical assets, such as 

equipm ent and buildings, to keep  them  in good w orking order and to  m axim ize 

their usefulness. . .W hy shouldn't w e m ake a com parable effort for the 

greatest asset o f  all: the em ployee?" A ccording to Fink, it should com e as no 

surprise tha t corporations have started to exploit w ellness benefits and com m it 

significant resources (m oney) into a variety o f health prom otion program s in 

an attem pt to  reduce "the bottom  line" ("Corporate Fitness" 1982).
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M anagem ent Issues

The perceived cost saving benefits o f  an organization w ill ultim ately becom e 

corporate goals and qbjectives. Som e reported  cost savings o f  corporate 

program s have been included in  A ppendix F. H ealth  prom otion program s 

should be com patible w ith the philosophies o f  the corporation in  term s o f the 

type o f program  adm inistered. In the corporate setting, general m anagem ent 

issues are usually  internally  solved w ith a b lend o f m anagem ent and 

health/fitness objectives. H ow ever, w hen planning the corporate health 

prom otion  program , the goals and objectives o f  the sponsoring organization 

should be kept in m ind at all tim es. M anagem ent's reasons (objectives) for the 

starting o f a health program  w ill dictate the type and direction o f the program .

A  variety o f  m anagem ent concerns and issues exist w hich include the 

following: objectives, costs, evaluations, facilities, staff considerations, specific 

program  com ponents, m otivation, legal aspects, and organizational and 

adm inistrative guidelines (Patton et al, 1986, 233).

Program  O bjectives and G oals

O bjectives o f  any kind  are established to provide a standard by w hich the 

outcom es o f a program  or project can be evaluated. H ealth prom otion  program  

objectives and goals w ill closely parallel the perceived benefits and reflect the 

corporation's philosophies (Rosen 1984). Som e o f the expected prim ary  goals 

and objectives o f corporate w ellness program s include reduced illness, reduced 

absenteeism , reduced health insurance prem ium s, increased productivity , and 

m ore profits to  stockholders. Secondary objectives include im proved morale,
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reduced  turnover, greater ability o f em ployees to  cope! w ith stress, and an 

im proved corporate im age (Patton e t al. 1986, 15).

A ccording to the W ashington Business G roup on H ealth  surveys (and those 

o f other organizations), som e special concerns o f com panies are facilitating 

individual responsibility  for health (IBM ), focusing on high-risk populations 

(C am pbell Soup), enhancing corporate im age (Pepsico), tackling the largest 

health p roblem  in  the population (New Y ork Telephone), im proving em ployee 

jo b  satisfaction (Johnson &  Johnson), reducing turnover (Tenneco), creating a 

healthy corporate culture (Rodale Press), and affecting the bottom  line (all 

program s) (R osen 1984 ,28).

F o r the m ost part, how ever, organizers o f corporate fitness program s have 

failed to establish clearly defined objectives w hich reflect the corporation’s 

total in terest in  w ellness. R ichard L. Pyle (1979b), a professor o f  business 

adm inistration at Central N ew  England College, has cited that corporate 

objectives should no t be broadly stated goals o r the sam e for all corporations. 

Program  goals and objectives should m atch corporate perceived benefits and 

philosophies and be realistic and specific. Such broad goals as health  care cost 

containm ent through ind iv idual health m anagem ent, decreased turnover, or , 

increase productiv ity  are d ifficult to m easure and attribute to the fitness 

program .

R ealistic goals and objectives should have w ell-defined con ten t and time 

periods. F o r exam ple, a  short term  objective m ight be to reduce body weight 

by 10% in  40%  o f the em ployees involved in  the program  in six m onths. An 

in term ediate objective m ight be to reduce absenteeism  by 20%  w ithin one 

year. A  long term  goal m ay be to reduce health care costs by 5%  in  three years
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(H erbert et al. 1983, 2). Through the proper definition o f goals and objectives, 

corporations can clearly  determ ine a relationship betw een the program  costs 

and benefits derived. Furtherm ore, through clarification o f the objectives, the 

proper evaluation tool can  m ore easily be identified (Pyle 1979b).

Prelim inary Surveys !Pilot Studies')

O nce a corporation considers that a health prom otion program  com plies with 

the corporate philosophies and goals, surveys p rio r to im plem entation at both 

the corporate and individual level are needed to determ ine potential program  

costs and if  a positive em ployee interest exists. Prim ary assessm ents or 

surveys (pilot studies) are concerned w ith specific needs and interests o f the 

com pany and its em ployees. (Sam ple assessm ents form s are presented in 

A ppendix G.) The participant survey should not ask questions that m ight 

increase em ployee expectations beyond the capability  o f the organization. 

Participant questions should be lim ited particularly  to preferences on time, 

days, activities, and program s which the com pany can offer. F o r exam ple, if  

the com pany can only offer program s before or after w ork hours, em ployees 

should not be asked i f  they prefer noon tim e periods for activities. A fter 

surveying both the corporation and prospective participants, a health  

prom otion p lan  can be effectively developed relative to the costs involved and 

the resources needed to carry out the p lan (Patton et al. 1986, 221-222).

H ealth  P rom otion Expenses

It seem s that m ost em ployees w ould be very enthusiastic i f  their 

corporation decided to invest in  a w ellness program  com plete w ith facilities
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and know ledgeable health specialists. H ow ever, how  w ell w ould the new 

program  "sit" w ith the com pany controller, w hose ultim ate concern  is the 

bottom  line? The prim ary question to be ascertained by the contro ller and 

m anagem ent in general is, w ill the costs equal the benefits? (Feuer 1985). The 

costs incurred in sponsoring a w orkplace health prom otion program  m ay not be 

any easier to estim ate or control than the benefits that m ay be derived. The 

costs w ill be dependent upon tw o areas: the organization's financial status and 

the type o f program  the corporation wishes to invest in to m eeting its goals and 

objectives (Rosen 1984).

M anagem ent is beginning to see the specific health benefits o f  the wellness 

concept in  term s o f corporate costs. H ealth cost considerations have fueled  the 

developm ent o f m any existing w orksite health prom otion program s w ith  the 

assum ption that a healthy em ployee is a m ore productive em ployee (Brennan 

1981; R osen 1984). A n exam ination o f som e financial health statistics presents 

the cost factors clearly. C ontrol Data, fo r instance, found that peop le  w ith poor 

health habits are eighty-six  percent m ore likely  to m iss w ork and 100 percent 

m ore likely to lim it the w ork they do. D ue to health care costs, C hrysler adds 

m ore than five hundred dollars to  the price o f each vehicle m anufactured. 

Furtherm ore, about tw enty-nine m illion w orkdays, or tw o billion dollars in 

earnings, are lost each year to coronary heart disease, and nineteen m illion 

dollars are lost annually in m issed w orkdays attributed to drinking (Rosen 

1984). A s earlier expressed, benefits concerned w ith health cost savings have 

m any corporations im plem enting w ellness program s into their corporate 

philosophy. M ost o f  the corporate costs o f sponsoring a program  can be
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categorized in to  four basic types: organizational, adm inistrative, program , and 

participant (O 'D onnell and A insw orth 1984, 14).

O rganizational costs are potentially  the greatest costs to the com pany which 

initiates any new  project, but such costs often go unnoticed. These costs 

include im pact on organization psyche, im pact on w orking routines, 

opportunity costs, and long-term  com m itm ent for support o f the program  

(O 'D onnell and A insw orth 1984 ,15).

A n organization's psyche consists o f  attitudes in the organization that m ake 

it operate successfully or unsuccessfully. M oving to a  new  location, shifting 

w orking hours, and altering the paym ent schedule all have an im pact on the 

daily w ork routine. M ost health prom otion program s offer program s before, 

during, and after w ork. Som e com panies perm it em ployees to  w ork  on flexible 

tim e, allow ing participants to take advantage o f the program  at any tim e o f the 

day. S ince the program  occurs during the w orkw eek, the daily  w ork  routine is 

altered and the altering o f  the w orkw eek probably  affects productivity . 

H ow ever, the effect o f altering w orkw eeks is unclear at this tim e; it could be 

nothing m ore than a  "H aw thorne Effect." T he opportunity costs o f  sponsoring a 

health p rogram  are concerned w ith the loss o f potential corporate benefits 

w hich m igh t be derived from  other uses o f the sam e resources. Specifically, 

the investm ent in a health prom otion project m ay inhibit investm ent in  other 

projects that could  utilize the sam e space, tim e, and funds. A  decision to 

develop a health prom otion project m eans a  long-term  com m itm ent and the 

support o f top-level m anagem ent. I f  a facility  is built to house the program , 

conversion o f the space back to offices w ould be expensive, and  w ithdraw ing
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the program  could  have an im pact sim ilar to that o f  pay cuts (O 'D onnell and 

A insw orth 1984, 14-15).

A dm inistrative costs o f  health prom otion program s require m ore extensive 

support from  top-level m anagem ent than m ost projects o f com parable funding. 

In  addition to supervision, developm ent, staffing, and budgeting, top-level 

m anagem ent m ust g ive consideration to flexible schedules to prom ote 

participation (O 'D onnell and A insworth 1984, 15-16). M anagem ent m ust also 

coordinate peripheral departm ents w orking w ith the program  and becom e 

active in  the program  w hich shows support (C onrad 1980). A dm inistrative 

costs w ill not usually  require additional funding, but such costs w ill require 

m anagers to  spend less tim e on other w ork (O 'D onnell and A insw orth 1984, 

16). There are payoffs how ever, to adm inistrative costs. For exam ple, it is 

estim ated that it w ill cost a com pany $500,000 to replace a  key executive; 

having an executive involved in  a fitness program , though, m ay keep  him  or 

her on the job  longer, w hich w ill elim inate the costs o f  recruitm ent and training 

(M aryk 1982). Intrinsic payoffs further include increased exposure o f 

top-level m anagem ent to departm ent heads and to all other em ployees, which 

m ay im prove m anagers' understanding o f im portant issues currently  on the 

m inds o f o ther em ployees (O 'Donnell, A insw orth 1984 ,16).

Program  costs, including out-of-pocket operating expense?, are the set o f 

costs w hich are the easiest to predict. O D o n n ell expressed that operating 

expenses can  be broken dow n into three cost areas: developm ent, 

im plem entation, and operation expenses. O 'D onnell's developm ent cost area 

includes program  design, facilities, program s, objectives, goals, and  overall 

operating procedures. The im plem entation cost area overlaps that o f
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developm ent and consists o f facilities, equipm ent, staff recruiting, training, 

program  initiation, and prom otion. The final cost area is that o f  operating 

expenses w hich includes rent, staff, program s, prom otion, and im provem ents. 

Even though operating costs seem  to be the easiest to predict, m any areas often 

are not identified and are therefore underestim ated. (O 'D onnell and A insworth 

1984, 16).

A n additional cost area o f  the health prom otion program s expressed in the 

literature w ere expenses in  term s o f program  participants, particularly  

per-year participant costs. A uthorities indicated that participants' per-capita 

costs have ranged from  fifty to one thousand dollars, but m ost in-house 

(w orksite) program  costs averaged four to five hundred dollars per person, per 

year (H offm an and H obson 1984). "Far from  a singular concept, a "fitness 

program " represents anything from  insignificant financial support fo r physical 

activity on  up to 1,000 per year expense per selected participant in  exclusive 

corporate facilities" (Pyle, 1979b, 36).

C orporate objectives w ill help to determ ine the to tal cost o f  the  program . A 

cost analysis by m onth ranges from  corporate participant support o f  zero to ten 

dollars p e r m onth  upw ard to m ore than fifty dollars p er m onth. Inform ation 

pertain ing to m onthly costs has been presented in  A ppendix H  (Patton et al. 

1986, 222). Corporate costs w ill vary am ong individual com panies. Cam pbell 

Soup, w hich has one o f the m ost com prehensive health/fitness program s, 

spends approxim ately $100.00 per participant per year; C ontrol D ata  exceeds 

$200.00; K im berly C lark has a 2.5 m illion dollar physical fitness cen ter and an 

annual cost o f  $260.00 p er participant; M esa Petroleum  o f  A m arillo  Texas 

spends $450.00 p e r em ployee; and M esa fu rther provides $300.00 and $700.00
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health club m em berships to divisional offices per year (Patton et al. 1986, 

58-62).

The organization w hich im plem ents a  health prom otion p rogram  needs to 

estim ate the  costs per participant, per year. The analysis o f  cost should be 

determ ined in  term s o f potential cost savings w hich are specific to  the  goals 

identified  by the corporation (Patton et al. 1986, 221-222). A n exam ple o f the 

cost saving factor o f health prom otion has been indicated by M esa  Petroleum . 

In  1982, M esa Petroleum  em ployees who participated in the w ellness program  

averaged $173.00 per person in m edical costs, as com pared to  $434.00 for 

non-participants. M esa Petroleum  noted that the difference in  m edical costs 

betw een participants and non-participants resulted  in  a $200,000.00 reduction 

in  m edical expenses. M esa further indicated an indirect relationship  between 

activity level (frequency in using the w ellness center) and m edical costs, and 

betw een the  activity level and absenteeism : the higher the activ ity  level, the 

low er the m edical costs and absenteeism  (H artm an and Cozzetto 1984). The 

C am pbell Soup C om pany has a corporate goal w hich specifically focuses on 

high-risk populations (Rosen 1984). W ith th is prim ary goal, C am pbell Soup 

reported  that its em ployee colon-rectal cancer detection program  saved the 

com pany $245,000.00 (H artm an and C ozzetto 1984).

B efore the  im plem entation o f a program , m anagem ent m ust decide w hat it 

w ants through identifying objectives and m ust be w illing to spend and plan 

accordingly. The total developm ental costs o f  a wellness program  w ill be 

dependent upon the corporation's financial status, objectives aim ed at cost 

savings, and health prom otion  program  type (H offm an and H obson 1984).
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Types o f Program s

The types o f  health prom otion program s instituted in a  corporation are 

dependent specifically upon the corporation's objectives and financial status 

("C orporate Fitness" 1982). O nce a program  is determ ined to fit in to  the 

corporate strategy in term s o f philosophies, objectives, and cost, the type o f 

program  m ust then be addressed. Types o f corporate w ellness program s can 

be generalized in to  three categories: ( I )  com pany sponsorship o f outside 

program ; (2) com pany sponsored and organized using an outside facility; and 

(3) com pany sponsored and organized w ith an in-house, on-site facility  

(H offm an and H obson 1984).

A  variety  o f  endeavors are term ed as being w ellness p rogram s—Everything 

from  sim ple blood pressure m onitoring to total health intervention.

Regardless o f the type o f program , a com pany can boast o f a health  prom otion 

program , corporate fitness program , or w ellness program  if  that program  offers 

any or all o f the follow ing com ponents: participant health assessm ent, health 

education, health  intervention, facilities, equipm ent, and incentives (Feuer 

1985). T he m ost basic program s, how ever, consist o f physical, psychological 

and social elem ents. A  safe, effective and com plete health prom otion program  

should contain specific com ponents o f assessm ent, goal setting, intervention, 

education and evaluations o f participants (H erbert e t al. 1983, 3).
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H ealth Prom otion Program  Com ponents 

Participant H ealth  A ssessm ent

The rationale for the inclusion o f assessm ent in health prom otion lies in 

m otivation and accountability. I f  the purpose o f the program  is to  im prove the 

health status o f  the participant, then assessm ent p rio r to entry into the 

program  and upon com pletion o f the intervention w ill be a  m ajor factor in 

determ ining the effectiveness o f  the program . Furtherm ore, assessm ent 

m otivates people because for the first tim e, the individual is confronted with 

an accurate assessm ent o f his or her personal health status (R ichardson, et al. 

1985)

The im portance o f developing and im plem enting a safe, sound, and effective 

screening and fitness assessm ent program  for corporate w ellness program  

participants cannot be overestim ated. A ccording to the A m erican H eart 

A ssociation, fo r the sedentary individual there is a  serious risk  in  the sudden, 

unregulated  use o f strenuous activities (H oltyn 1984).

A ssessm ent provides both clinical and nonclinical inform ation. Regardless 

o f  the age or apparent health o f  an em ployee, an assessm ent is needed for all 

participants. Individuals should understand the nature o f the tests and  the 

program  and the potential risk  that m ay be involved (Pollock 1976; D edm on et 

al. 1979).

The ideal assessm ent process is concerned w ith obtaining certain  

prelim inary  inform ation as well as adm inistering a com prehensive testing 

(screening) program  (see A ppendix I). Prelim inary inform ation o f  em ployees 

includes such item s as a health risk appraisal, b lood lipid analysis, and dietary
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records. T he prim ary step o f assessm ent involves obtaining a  health  risk 

appraisal (H RA ) (H oltyn 1984).

The health  risk  appraisal is aft inventory o f an individual's health-related 

behaviors in  order to estim ate the individual's risk  o f  dying w ith in  a  specified 

tim e period  (W agner et al. 1982). The H R A  provides an appraised physiological 

age and a com pliance age, the  latter being that age w hich m ay be obtained by 

m aking favorable changes in  lifestyle, such as sm oking cessation and losing 

w eight. T hree areas specifically com prise the blood lipid analysis: cholesterol, 

high density  lipoprotein  (HDL), and triglycerides. The th ird  prelim inary 

m easurem ent is a dietary record. Em ployees record the types and quantities o f 

foods and beverages consum ed over a specified tim e period. T he record  may 

reveal dietary  problem s and form  a basis for a  nutritional prescrip tion  

(H erbert et al. 1983, 3-4).

A fter the  H R A , blood lipid profile, and dietary record are d iscussed  w ith the 

individual, the  physiological assessm ent is conducted. H eight, w eight, resting 

heart rate, and resting blood pressure are m easured (Lohm an 1982). M ichael 

L. Pollock  (1976, 15), d irector o f research for the Institute o f  A erobics 

R esearch, expressed that the basic physiologic testing program  should include 

the following:

I. C ardiorespiratory fitness. Tests should include resting heart rate, blood 

pressure, a  standard 12 lead electrocardiogram , and an exercise test to  at least 

85% o f m axim um  predicted  heart rate. The exercise test should be EC G  and 

blood pressure m onitored. A n exercise stress test is im portant because o f its 

diagnostic value in  assessing the presence o f  coronary heart disease; it also 

gives the program  director som e baseline inform ation for determ ining an
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adequate exercise prescription. Testing is im portant because it serves as a 

base o f com parison for later evaluations.

2. B ody C om position—a determ ination o f percent body fa t as w ell as a 

subsequent determ ination o f ideal w eight.

3. B lood m easures including serum  cholesterol, triglycerides, and glucose 

values.

4. M uscular strength and endurance. Tests should relate to  the m ajor 

m uscle groups o f the body. A  one-repetition bench press appears to  be a good 

m easure o f  total body strength. Also, m axim um  push-ups and tim ed, 

one-m inute bent-legged sit-ups are used regularly  for assessing m uscular 

endurance.

5. F lexib ility—a particularly  im portant m easurem ent. B ecause o f the 

im portance o f the low er back region, the sit and reach test is recom m ended.

The aforem entioned battery o f tests offers a  basic testing program  for 

adults. If, how ever, tim e, m oney, and equipm ent w ere available, other tests 

could  be included involving m axim um  oxygen in take (D edm on e t al. 1979). 

A ccording to experts, the contem porary, prim ary physiologic m easurem ent has 

becom e aerobic capacity. M axim al oxygen uptake, norm alized fo r body w eight, 

is the single m ost useful m easurem ent for evaluating aerobic capacity  (M itchell 

and B loom quist 1981). The relationship betw een heart rate and oxygen uptake 

w ith progressively  increasing w orkloads is alm ost linear. F o r th is reason, the 

electrocardiogram  (ECG ) along w ith the graded exercise test is used  to  evaluate 

aerobic capacity  and form  the basis fo r the exercise prescription. H ow ever, 

these tests are dependent upon people w ho can adm inister these tests as w ell 

as the available funds o f the corporation. (H erbert et al. 1983).
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C om prehensive w ellness program s generally have tw o dim ensions; one is 

assessm ent and the other is intervention. A ssessm ent has recently  expanded 

to  include inexpensive, pow erful m icrocom puter system s w hich can be used to 

analyze sophisticated biom edical data, psychom etric data w ith program s which 

have been designed specifically for w ellness program  com ponents. Only after 

undergoing adequate assessm ent (screening and evaluations) are participants 

ready for health prom otion goal setting and an exercise prescription 

(intervention) (R ichardson e t al. 1986; Patton et al. 1984, 84).

Goal Setting

G oal setting should occur during a consultation w ith the participant before 

he/she begins the program . U sing the inform ation obtained from  the 

assessm ent, a  prescrip tive program  can be established w hich parallels the goals 

o f the individual. The first step o f the goal setting com ponent is to establish 

participant goals or objectives w hich are observable and m easurable. The 

participant should try and change only one behavior at a tim e and be aw are of 

occasional setbacks as he/she progress. Individual goal setting follow s the 

identification o f health related  problem s. Exam ple problem s fo r an individual 

m ight include m ediocre w ork perform ance, short tem per, hypertension, and/or 

low  energy level. G oal setting fo r this individual would address each problem  

area and m igh t entail tim e m anagem ent, stress m anagem ent, d iet and exercise, 

and aerobic exercise. U sually, if  the goals o f  the individual participants are 

being m et, it is an indication that the corporate goals and objectives are being 

m et (Patton e t al. 1986, 85-90).



3 6

W ellness Prescription ('Intervention'!

O nce assessm ent data has been collected and evaluated in  term s o f 

individual needs, an appropriate w ellness prescrip tion and/or intervention 

program  can  be developed fo r each participant (Patton et al. 1986, 86). The 

depth and extent to w hich areas o f  intervention are covered w ith in  a program  

w ill be dependent upon the type o f program  im plem ented by the corporation 

(Feuer 1985).

The basic intervention or prescription guidelines are specifically  dependent 

upon the individual participant's needs, goals, interests, physical and health 

status, and available personal tim e. Further considerations include equipm ent, 

facilities, staff, and the tim e availability o f  each (Pollock 1976).

A  variety  o f  prescrip tion areas are addressed in  a total health  prom otion 

program . These areas o f intervention include stress m anagem ent, nutrition, 

substance abuse, w eight control, low -back-pain m anagem ent, and exercise 

(fitness) (Patton et al. 1986, vii-x). Throughout the past decade, the  m ost 

w idely reported  intervention com ponent has been that o f the exercise (physical 

fitness) prescription. The exercise prescription should follow  basic prescription 

guidelines previously stated and, in addition, should not be contingent upon the 

w eather (H erbert et al. 1983, 5). W hen prescrib ing a fitness program , several 

factors m ust be considered: frequency, intensity, duration o f training, m ode o f 

activity, and initial level o f  physical fitness (Pollock, 1976; D edm on, et al. 

1979). A ccording to the Institute for A erobics Research, for the purpose o f 

developing and m aintaining a  good cardiovascular system  and keeping  a body 

com position in p roper proportions, the prescrip tion should include a  frequency 

o f three to five days per w eek with an intensity  level betw een sixty and ninety
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percent o f m axim um  heart rate and a duration length o f fifteen to forty-five 

m inutes (Pollock 1976; C ooper 1977, 90). A erobic activities are recom m ended 

fo r total conditioning and include such sports as sw im m ing, cross country 

skiing, bicycling, w alking, running, and skating. An aerobic po in t system  has 

been developed for rating the intensities fo r various activities w ith sim ilar 

conditioning effects. The m ode o f activity for participants m ay vary as long as 

they are sustained endurance events such as fast w alking jo g g in g , swim m ing, 

or bicycling (C ooper e t al. 1976). The initial fitness levels o f  individuals is 

quite im portant w hen prescribing program s. R esearchers over the past ten 

years have show n people w ith  low  fitness levels do not adapt as w ell to 

exercise and therefore should have program s o f low er in tensity  but longer 

duration (Pollock 1976).

R egardless o f how  in-depth a corporate program  is in term s o f  how  m any 

intervention program s it offers, w hether one or m ore (nutrition, w eight control, 

exercise, or substance abuse), the prescribing m ust rem ain dependent upon the 

basic intervention guidelines w hich consider the individual's personal 

assessm ent, needs, and goals (Pollock 1976; H erbert e t al. 1983, 4-5; Patton et 

al. 1986, 89).

Education

H ealth  p rom otion intervention in com bination w ith educational program s 

have generally been found to cause the greatest behavioral changes in 

participants. The education and prescription com bination can increase 

participation and adherence to the w ellness concept w hich specifically 

addresses needed lifestyle changes (R eid and M organ 1979; F euer 1985).
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M any o f  the required  lifestyle changes d iscovered and identified  w ill not 

com e easily. B ut through education, the needed changes m ade w ill stand a 

better chance o f  rem aining. A ccording to Fink, the m ajor elem ents o f  health 

prom otion program s are educational in  nature. Through educational 

aw areness, the em ployees are provided w ith the understanding that leads to 

program  com m itm ents, personal evaluations w hich include m edical 

exam inations, or questions and physical tests to  ascertain health  levels 

("C orporate Fitness" 1982).

The health  prom otion program  has an incredible variety o f  learning 

techniques available, but none o f  them  are "m agic" in the sense that 100 

percent o f  the participants w ill respond to any given technique. T here  is no 

single best w ay to assist participants in  changing lifestyles to prom ote 

enhanced health  and fitness. W hat educates one individual m ay not educate 

another. Som e participants learn visually, som e aurally, and som e tactually. 

M ost participants w ill respond to all three, but in  varying com binations. Som e 

participants w ill detest group work, w hile others w ill not respond to  individual 

p roblem  sessions. Therefore, the program  m ust adapt itse lf to each individual. 

R esearchers indicate that a  variety o f educational and behavioral experiences 

m ay be necessary. Individual counseling m ay prove effective fo r one 

participant, w hereas group instruction m ight be best for another, and a 

com bination m ay be required  for a th ird  (Patton et al. 1986, 87-88).

In  practical term s, there are three types o f  individuals w ho w ill be involved 

in  a health  prom otion program ; these are the high, m oderate, and low  level 

adherers. The high level adherers are strongly self-disciplined and require

t
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little m otivation and education. These individuals are already sold on the idea 

o f w ellness and sim ply need to be exposed to a  quality program . The 

recom m ended educational techniques for this type o f person include lecture, 

m ass m edia, program m ed learning, m odeling, behavior m odification, and social 

actions. T he high level adherer w ill generally becom e the long-term  adherer to 

the program . T he second type o f participant is the m oderate level adherer.

This individual can go either way w ith regard  to program m ing com pliance. H e 

or she requires a  great deal o f m otivational support and benefits greatly  from  

the education com ponent, specifically individual program m ing. The best 

m oderate level adherer techniques include audio-visual aids, individual 

instruction, peer-group discussion, and social planning. The final participant 

involved in  health  prom otion is the low level adherer. Low  level adherers 

have tried everything at least once but have rarely endured. They could 

benefit greatly from  an individual approach to education. W ithin this type o f 

approach, the m ain concern is m otivation. Furtherm ore, m onitoring and 

reinforcing progress are key  elem ents along w ith dem onstrating a  concerned 

in terest in  the participant. The low  level adherer w ill Ieam  best using 

education techniques, including audio-visual aids, individual instruction, 

peer-group discussion, and social planning (Patton et al. 1986, 87-88).

The concept o f education as a m eans for keeping people in terested  in 

preventive m edicine and health cannot be overestim ated (Pollock 1976). 

Explaining the reasons and benefits to the various participants is thought to be 

essential fo r perm anent lifestyle changes (Patton et al. 1986, 88). Furtherm ore, 

it should be understood that the health prom otion program  w hich com bines the
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elem ents o f  education w ith intervention has the greatest opportunity  to im pact 

the health status (lifestyle changes) o f its participants (Feuer 1985).

R eassessm ent-Evaluation

E ach participant should be evaluated or reassessed periodically  (for 

exam ple, annually or quarterly) to  m easure lifestyle problem s w hich have 

been determ ined by the assessm ent process and addressed through goal 

setting, intervention, and education procedures. Evaluation should be an 

ongoing facet o f the health prom otion program . A  com plete reevaluation can 

be perform ed at various intervals throughout the year, w hich show s the 

progress m ade during a g iven  tim e period and can thus help m otivate ' 

participants to adhere to the program  (R ichardson et al. 1986).

G enerally the critical evaluation period is about every th ree m onths 

(quarterly). A t this tim e, the participant has had tim e to adjust to the initial 

p rogram  and any changes and needs to be reinforced  w ith h is/her personal 

results. In  fact, the m otivation provided by the reassessm ent is probably  m ore 

im portant to  the  participant than  the data obtained (Patton et al. 1986, 104).

A n exam ple o f  the evaluation or reassessm ent procedure w ould be to obtain 

during the initial assessm ent phase the physiologic m easurem ents o f  aerobic 

capacity, blood pressure, blood lipid levels, and body com position, w hich are 

particularly  usefu l for com parison purposes during reassessm ent. T he 

evaluation process w ill then specifically perm it the resetting o f goals, thereby 

leading to  d ifferent intervention and education techniques (Pollock 1976;

Patton et al. 1986, 104).
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As can be seen, the com ponents o f health prom otion program s establish a 

cycle w hich begins w ith the initial assessm ent and leads to goal setting, 

intervention, and education; the cycle com pletes itse lf w ith the evaluation and 

begins again  w ith new  problem  identification and the goal setting phase. The 

reassessm ent o r evaluation becom es the key factor w hich m akes w ellness a 

neverending and lifelong process. B esides being the end o f the health 

prom otion process, reassessm ent is also the beginning and allow s for total 

program  evaluation and scientific data collection (H erbert et al. 1983, 5-6).

M otivation W ith in  H ealth  Prom otion Program s

O nce a  corporation decides to im plem ent a w ellness program , regardless o f 

its scope, the corporation needs to concern itse lf w ith getting the em ployees 

involved. M otivation considerations w ithin a  corporate health prom otion 

program  have becom e m ajor concerns to m anagem ent. The fac t alone that a 

corporation has a w ellness program  or considers the im plem entation o f one 

does not alw ays ensure em ployee participation. Therefore, the im plem entation 

o f m otivational aspects w hich encourage em ployees to get involved  and 

continue w ith identified health prom otion problem s has becom e particularly 

im portant in  achieving the corporate objectives o f w ellness program  

im plem entation (W ilcox 1983; H offm an and H obson 1984).

As noted, there are m any types o f corporate health prom otion program s, 

and the m otivational efforts am ong com panies vary in type as w ell (H offm an 

and H obson 1984). T here has been a great deal o f  tim e and m oney spent by 

corporations on the question o f effective m otivational efforts to  ensure 

continuing adherence to exercise, diet, chem ical control program s, and other
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lifestyle changes (D edm on e t al. 1979). In  program s across the country, 

m otivation techniques are used successfully to acclim atize new  users to 

facilities, to develop com petence in  an activity, to encourage regu lar exercise, 

and to prom ote the m aintenance o f lifestyle changes (W ilcox 1983). The 

prom otion m ethod used  for m otivation m ust, how ever, be structured to m esh 

w ith the corporation's financial status and objectives (H offm an and H obson 

1984).

M arketing and prom otion, particularly in the area o f m otivation, have 

definite roles in  the establishm ent o f a w ellness program  and the 

encouragem ent o f em ployees to get involved and participate (H erbert et al. 

1983). T he ideal program  should offer a variety o f m otivation considerations 

to attract a w ide range o f participants at various levels o f health and fitness 

(W ilcox 1983). M otivation techniques w hich have been tried include m oney, 

achievem ent aw ards, health hazard appraisals, insurance prem ium  reductions, 

subsidized Y M C A  or health club m em berships, film s, lectures, sem inars, 

new sletters, and exercise breaks at w ork (D edm on et al. 1979). M ethods o f 

m otivation can be generalized into three basic groups, consisting o f purely 

voluntary, m onetary based (incentives), and m andatory types (H offm an and 

H obson 1984).

Purely  voluntary m otivation is the sim plest, least costly, and m ost optimal 

m ethod o f m otivation. It does, however, require an ideal situation if  

im plem entation is to he possible. U nder the purely voluntary m ethod, 

participants engage in  the w ellness program  because they sim ply w ant to 

participate in  pursuits according to their ow n se lf interests. Im plem entation 

o f this type (purely voluntary) requires em ployees who are highly
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self-disciplined (high level adherers) and self m otivated. The theory behind 

the voluntary m ethod o f m otivation is that once em ployees have been  posed 

w ith the potential positive benefits o f  wellness, they w ill take it upon 

them selves to change unhealthy habits. The fact that subsequent benefits may 

also accrue to the organization is o f secondary consideration in  th is type o f 

m otivation m ethod (H offm an and H obson 1984).

As one m oves farther dow n from  top to bottom  on A braham  M aslow ’s 

hierarchy o f  needs and their relationship to hum an health (see A ppendix J), it 

becom es apparent that som e people, if  not m ost, can  be m otivated  by m onetary 

and incentive com pensation. W ith this concept in  m ind, several com panies 

have instituted various types o f  incentive rew ard system s (H offm an and 

H obson 1984; Patton et al. 1986, 212). O ne corporation in particu lar offers an 

incentive p lan  that pays em ployees to jog, walk, bicycle, and Swim. A nother 

com pany provides tw o hours' pay to any em ployee w ho has w orked an entire 

m onth w ithout being late or sick. Still another com pany is staging a 

w eight-loss com petition am ong em ployees. The com pany pays ten  cents per 

pound lost to ten  operational groups; the group w ith the h ighest average 

receives a  bonus w hich is aw arded to charity ("Corporate Fitness" 1982). This 

relatively  new  concept m ay have some real potential since it rew ards actual 

achievem ent ra ther than superficial participation (H offm an and H obson 1984). 

Prom oters o f w ellness, how ever, m ust ensure that em ployees do not lose sight 

o f the intrinsic value o f their health prom otion program  in the face o f  the 

extrinsic value values o f  prizes, cash, and other incentives aw arded for 

adherence (W ilcox 1983). Incentives w ork in business, so they can also w ork 

in  health prom otion program s. O ur society encourages us to act by evaluating
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w hat w e do and rew arding us for "good" behavior, and an incentive fo r an 

activity can increase the activity 's perceived value am ong participants (Patton 

e ta l .  1986 ,211).

M any reports have described intrinsic and extrinsic rew ards. Som e authors 

believe that i f  people are rew arded extrinsically, they w ill feel no intrinsic 

interest and w ill not m aintain the change once the rew ard is rem oved. W ith 

health behavior, how ever, extrinsic rew ards—especially those chosen  by the 

participant—often have a reinforcing effect and the intrinsic rew ard  follows 

naturally, for being healthier brings an intrinsic value: greater energy, greater 

feelings o f  self-w orth, and a higher quality o f  life  (O 'D onnell and A insworth 

1986, 84, 407).

R ew ards need to be based on cultural variables and not com petition. W ith 

regard  to fitness, com petition can  be dangerous, especially if  the w ellness 

prom oter tries to attract the novice. Also, activities such as aerobic exercise 

cannot be m easured in  com petitive term s (W ilcox 1983; O D o n n ell and 

A insw orth 1984, 84-94). Participants can be rew arded w ith aw ards, citations, 

public praise, or even m oney. Em ployers have offered incentives in  term s of a 

bonus or reduction to em ployees for evidence o f im proving personal health. 

Som e experts cited that m onetary rew ards w ere seldom  effective, w hile others 

stated that they w ere very effective (H offm an and H obson 1984; O 'D onnell and 

A insw orth 1984, 84-94).

The th ird  m ethod o f m otivation is one that is fairly controversial. It 

involves m aking w ellness m andatory for all em ployees. In  Japan, for instance, 

all em ployees are required  to  participate in  daily  calisthenics in  order to 

prom ote health. This type o f  program  does not seem  feasible in  the U nited
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States, at least at the present tim e. H ow ever, once solid statistically  significant 

evidence on the effects o f w ellness prom otion has been obtained, and if  that 

evidence indicates a  positive correlation betw een health and organizational 

efficiency, the notion o f m andatory health prom otion m ay becom e a 

prerequisite for em ploym ent and retention o f current em ployees (H offm an and 

H obson 19,84).

M otivation techniques w hich have tended to be successful have included 

the areas o f  effective health prom otion such as good supervision, proper 

intervention, goal setting, activity variety, education, desirable environm ents, 

and m otivation (Pollock, 1976). A ccording to the literature, the ideal and 

to tally  successful m otivation form ula has not yet been discovered. Success 

w ill probably be achieved only i f  these program s evolve into cultural changes 

in  eating, exercise and other lifestyle habits o f individual health (H erbert et al. 

1983, 4 ;  A m erican H eart A ssociation 1984, 15).

Facilities

Facility  considerations depend on w hether the organization w ishes to use 

outside resources to deliver a health prom otion program  or develop its own 

facilities (Patton et al. 1986, 237-42). The w orkplace is an ideal setting for 

health prom otion program s. W hen a corporate facility is included, it m ay have 

m ore o f an im pact than any other part o f  the program  in attracting participants 

and achieving corporate benefits (Pearson 1983).

H ow ever, various corporations report turning to outside resources for help 

w hen a w orksite program  is not possible, w hich m akes independent 

health/fitness clubs m ore popular ("As com panies" 1978). T he m ajor
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advantage o f using an outside resource is the elim ination o f the cost o f a 

com pany building and its m aintenance (Patton et al. 1986, 237-42). Firm s 

that lacked space or capital to install first rate program s sponsored 

m em berships to health clubs or YM CA 's or gained access to Boys Clubs, schools, 

universities and/or colleges (Conrad 1980; L evy 1980). O utside supervised 

program s, such as health clubs, have kept costs o f  fitness program s dow n since 

there are no facilities to m aintain. Expensive facilities are nice investm ents, 

but the type o f fitness program  itself is m uch m ore im portant (Jacob 1981, 15).

As stated, the program  w ill p robably cost the com pany less i f  an outside 

consultant is used rather than existing staff, because outside experts have 

already done m uch o f the research and initial w ork required. T he prim ary 

disadvantages o f  outside resources (off-site facilities) are that m ore tim e is 

required  to travel to and from  an off-site facility, thereby reducing 

participation; control over the program  is also lim ited (O 'D onnell and A insworth 

1984, 595).

T he prototype corporate fitness program  has in-house facilities at the 

w orksite (on site) (Pyle 1979a). W hen conditions and circum stances m ake it 

possible, the ideal m eans o f stressing w ellness in the business and  industry is 

through w orksite facilities. Experience has show n that em ployees are m ore 

w illing to  participate in  health program s offered at the w orksite than  

elsew here. F o r exam ple, ninety to ninety-five percent o f em ployees will 

participate in  various screenings at work, w hile identical com m unity  projects 

do w ell to get thirty  percent participation (Pearson 1983). U se o f  facilities at 

the w orksite are preferred  for a  num ber o f  reasons: (I )  it shows tha t the 

com pany cares about em ployee fitness through the expenditure o f  m oney; (2)
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it is easier for em ployees to use w orksite facilities; and (3) the facility  becom es 

a focal point (O 'D onnell and A insworth 1984, 595).

O ffering health prom otion program s at the w orksite capitalizes on the fact 

that the typical A m erican em ployee spends thirty  percent o f  his o r h er waking 

hours on the job . A dditionally, providing a program  at the w orksite provides 

convenience, thus elim inating com m uting tim e, travel costs, and the 

psychological barrier o f  stopping elsew here (Pearson 1983).

L iterature in  the corporate fitness area suggests that a m inim ally  equipped 

w orksite facility  include a large exercise room  w ith an adjoining office for easy 

visibility  o f  the participants, locker room s w ith showers, and laundering and 

groom ing facilities (Pyle 1979b; "C orporate Fitness" 1982). Furtherm ore, a 

program  located at the w orksite that includes a show er facility and  tow el 

service as w ell as exercise facilities elim inates m any reasons adults have for 

not exercising regularly  (H askell and B lair 1980).

The m ost frequently  described facilities have a resistive exercise or weight 

train ing  area that includes treadm ills and bicycle ergom eters ("C orporate 

F itness 1982). Ideally, an exercise facility should provide an opportunity  for 

each o f the fitness com ponents: m uscle strength, m uscle endurance, 

coordination, flexibility, cardiorespiratory endurance, and proper w eight 

control (Patton et al. 1986, 237-42). Space allocations fo r facilities o f  health 

prom otion  have been provided in Appendix K  (O 'D onnell and A insw orth, 1984, 

599; Patton et al. 240). Facilities can range from  m erely setting up  som e 

backboards in  a  park ing  lot to putting jogg ing  tracks on com pany property  to 

fully  equipping gym  facilities or a  par course ("Corporate Fitness" 1982).
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Extensive and expensive facilities are not always im portant or needed for 

all health prom otion program s. Facilities w ill be prim arily dependent upon 

the num ber o f  participants and the type o f corporate program . C orporate 

program  size w ith  relationship to facilities (resources) has been presented in 

A ppendix L  (A m erican H eart A ssociation 1984, 10). The facility  m ay be o f 

im portance, how ever, i f  the program  is specifically concerned w ith fitness or if  

a m ajor goal is to im prove the im age o f the em ployer to the em ployees 

(O 'D onnell and A insw orth 1984, 595).

A n extensive facility m ay represent forty  to  sixty percent o f  the  to tal cost o f 

the program , even w hen these costs are spread over a tw enty-year period 

(O 'D onnell, A insw orth 1984, 591). W hen corporations w ith in-house facilities 

w ere asked to approxim ate initial costs o f  starting fitness program s, the range 

w as anyw here from  $250,000 to $2.5 m illion. M any corporations view  this 

inform ation as confidential. H ow ever, it is estim ated that an initial investm ent 

o f  $10,000 o r slightly less w ould be needed to start a good basic program , 

providing a build ing or room  w as already available (D edm on e t al. 1979).

As noted, types o f program s are generalized into three categories w hich 

specifically correspond to facilities: ( I )  com pany sponsorship o f outside 

program ; (2) com pany sponsored and organized, using an outside facility; and 

(3) com pany sponsored and organized using a w orksite facility (H offm an and 

H obson 1984). To restate, the choosing o f the program  type w ill be dependent 

upon  corporate goals and anticipated program  size (refer to A ppendix K. 

(A m erican H eart A ssociation 1984, 11). A  com pany sponsored and  organized 

program  at the w orksite facility  is the m ost extensive and is also the one 

gaining the  m ost popularity  am ong A m erican organizations. T he m ajor
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advantages o f  this type o f facility include greater opportunity fo r em ployee 

involvem ent and corporate m onitoring o f participant progress. T he biggest 

d isadvantage noted is that business executives are w ary o f w orksite facilities 

because they  fear potential liability  from  an em ployee injury (H offm an and 

H obson 1984).

Q ualifications o f  S ta ff and the Program  D irector

L eadership  and supervision are extrem ely im portant in the im plem entation 

o f  a  successful health prom otion program . A  w ellness program  w ill only be as 

strong as its personnel. Therefore, w ise selection and proper training of 

personnel is critical. The lack o f leadership is often the cause o f  the 

unsuccessful health  prom otion  program  (H erbert et al. 1983, 2; P atton  et al. 

1986, 251).

H ealth  prom otion  staffing in  a  corporation usually  is organized under 

supervision by the personnel, hum an resources, or m edical departm ents. In 

rare instances is the  health prom otion program  a stand-alone departm ent, 

answ ering to  only the ch ief executive officer (CEO). These fou r strategies are 

illustrated  in  A ppendix M  (Patton et al. 1986, 77). The health prom otion 

professional needs preparation in  a variety o f  roles to conduct a  successful 

program . T he types o f  practitioner roles include m anager, planner, supervisor, 

educator, exercise leader, m otivator, counselor, prom oter, assessor, and 

evaluator. T he characteristic duties o f each ro le  are described in  A ppendix N  

(Patton et al. 1986, 74).

Jerom e Christina, director o f the fitness cen ter at N orthern N atural Gas 

C om pany in  O m aha, w as coordinator o f  the A m erican A ssociation o f Fitness
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D irectors in  B usiness &  Industry 's Job O pportunity Center, w hich attem pted to 

bring together corporations looking for personnel w ith qualified applicants. 

C hristina stated that the safest bet is to have personnel cover the follow ing 

areas: ( I )  fitness training, (2) exercise physiology, (3) nutrition, (4) stress 

m anagem ent, (5) business m anagem ent, and (6) hum an relations ("The Fitness 

Professional" 1980).

Som e o f  the descriptions o f  w ellness positions have been  adapted from  the 

A m erican College o f Sport M edicine and the  A m erican H eart A ssociation. The 

w ellness position  descriptions areas include project coordinator, program  

director, m edical consultant, exercise specialist, exercise-test technologist, 

recreation  specialist, prom otion specialist, and support personnel (A m erican 

H eart A ssociation 1984 ,11 ; Patton et al. 1986, 252).

The P ro ject C oordinator is any person w ithin the com pany w ho has m ade a 

personal com m itm ent to w ellness and has the ability to coordinate the 

available resources fo r program  im plem entation (A m erican H eart A ssociation 

1984 ,11 .)

The Program  D irector is a m anager w ho is a  w ellness specialist and has 

know ledge and skills associated w ith all the practitioner ro les (supervisor, 

planner, m otivator, counselor). The m anagem ent skills o f  health  prom otion in 

business and industry are very im portant to  th is individual's jo b  description 

(A m erican H ealth  A ssociation 1984 ,11 ; Patton et al. 1986, 252.)

T he E xercise Specialist is one who can apply the know ledge and  skills 

associated w ith fitness testing and exercise prescription and lead participants 

into an exercise program  (A m erican H eart A ssociation 1984, 11; Patton et al. 

1986, 252.)
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The Exercise-Test Technologist can dem onstrate com petencies in  graded 

exercise testing, including know ledge o f  functional anatom y, exercise 

physiology, and psychology in  order to  perform  such tasks as preparing test 

stations, screening participants, adm inistering tests, recording data, . 

in terpreting data, and com m unicating test results to participants and other 

professionals (Patton et al. 1986, 252.)

The R ecreation Specialist can dem onstrate com petencies and has skills 

associated w ith planning, supervision and adm inistering recreation com ponents 

into a  health prom otion program  (A m erican H eart A ssociation 1984, 11; Patton 

et al. 1986, 252).

The H ealth  P rom otion Specialist should have skills and know ledge w hich 

include im plem enting assessm ents, goal setting, prescriptions, and evaluations 

o f  the program  (A m erican H eart A ssociation 1984, 11.)

The Support Personnel are individuals including nutritionists, psychologists, 

and public relations specialists who can help im plem ent and prom ote an 

effective and successful health prom otion program  (A m erican H eart 

A ssociation 1984, 11.)

The corporation starting a  fitness program  should look  first at the type of 

program  it w ants before deciding on exactly w hat qualifications to  consider in 

program  personnel. A  specialist w ill find it hard to fit into a w ide based 

program  as w ell as a  person  w ith a diverse background w ill find  it hard  to  fit 

into a specialized program  ("The Fitness Professional" 1980). T he size o f the 

p rogram  w ill determ ine the num ber o f the staff and the specific qualifications 

needed. M pst w ellness program s in  the corporate setting have a  sm all num ber 

(one-five) o f  professional staff (Patton et al. 1986, 251).
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A sm all com pany m ay require only a program  director w ho can adm inister 

all aspects o f the program , w hile larger corporations w ill need som eone to 

d irect and supervise a large staff o f specialists. As noted, the size o f the 

anticipated program  w ill not only indicate resources (A ppendix L ) but size w ill 

also dictate  the num ber o f personnel (see A ppendix 0 ) .  F o r exam ple, the 

K im berly-C lark  Corporation, w hich has becom e a  leader in  the corporate 

w ellness m ovem ent, utilizes a  staff o f thirty-five full and part tim e persons.

The s ta ffs  personnel include a  physical director, an exercise physiologist, a 

program  director, exercise leaders, tw o physicians, one nurse practitioner, 

seven registered nurses, seven technicians, and counselors, exercise specialists, 

secretaries, receptionists and lifeguards. Com m unity participants in  the 

program  include a  six-m em ber physician advisory council, fam ily  practitioners, 

internists w ho help w ith exercise testing and physical exam inations, and 

consulting cardiologist, radiologists, dieticians, and com puter technicians 

(D edm on e t al. 1979).

A ccording to the literature, the key individual in the health prom otion 

program  is the p rogram  director. The health/fitness program  d irector is a 

m anager o f  people and program s. Furtherm ore, the program  d irector m ust be 

fam iliar w ith all the ro les o f the health practitioner (refer to  A ppendix N). 

Specific duties o f the director include adm inistering daily operations, designing 

and controlling program s, directing staff, purchasing equipm ent, m aintaining 

facilities, regulating a budget, scheduling activities, com m unicating w ith staff 

and participants, and cooperating w ith o ther corporate departm ents (H erbert et 

al. 1983, 2; Patton e t al. 1986 ,74).
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R egardless o f the size o f  the w ellness program , qualified staff need to  be 

hired and trained and directed by a com petent program  director. The 

C onference P lacem ent C enter o f the A ssociation fo r Fitness in  B usiness and 

Industry  indicated  that a  program  director typically  possesses a  m aster's 

degree in exercise science or related fields and m ust have a  m inim um  o f three 

years experience in  the field. The w ellness program  director should have 

com petencies in  m anagem ent and skills in adm inistering the follow ing program  

com ponents: health education, exercise, nutrition, w eight control, b lood 

pressure control, stress m anagem ent, evaluations, assessm ents, substance 

abuse elim ination, and sm oking cessation. S taff should have abilities to 

im plem ent these program  com ponents under the guidance o f the program  

director (Patton e t al. 1986 ,252). Just to hire qualified personnel is not 

enough; a  safe and effective fitness program  requires periodic evaluation and 

review  sessions o f know ledge to ensure personnel are abreast o f  new  

developm ents and to refresh  skills ("The F itness Professional" 1980).

Program  Evaluation

Evaluations are the com parison o f an object o f interest against a  standard o f 

acceptability. The effectiveness o f every health prom otion program  m ust be 

determ ined and presented to m anagem ent (Pearson 1983). The w orth  o f any 

program  w ill alw ays be determ ined in the final analysis by those paying the 

bills. Therefore, those persons should be involved in selecting the evaluation 

m ethod (H erbert e t al. 1983 ,6 -7 ). Tw o program  evaluation techniques are the 

process m ethod and the outcom e evaluation m ethod, presented in  A ppendix P. 

The process evaluation is the m onitoring o f the program  im plem entation
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procedures. T he second type is outcom e evaluation. Its purpose is to 

m easure and interperet results based on the objectives o f the corporation 

(A m erican H eart A ssociation 1984, 27; Patton et al. 1986, 228). A n im portant 

aspect o f  any w ellness program  is to determ ine how  the program  w ill be 

evaluated. Evaluating  the efforts o f w ellness program s has been  a notoriously 

com plex undertaking (Feuer 1985). The m ost com m only cited  evaluation 

techniques o f  w ellness program s w ere outcom e evaluations such as a 

cost-benefit and cost-effectiveness analysis (Patton et al., 1986; H erbert et al. 

1983, 7; H artm an and C ozzetto 1984; Patton et al. 1986, 20-21; R ichardson 

1986).

C ost-benefit analysis is an attem pt to quantify  the w orth o f  a  program  in 

m onetary term s (H artm an and Cozzetto 1984; Patton et al. 1986, 20). The 

cost-benefit analysis fram ew ork has been presented in A ppendix Q  (O 'Donnell 

and A insw orth 1984, 18). A  perplexing problem  w hich exists in  the 

cost-benefit analysis is a  lack o f standardized criteria. For exam ple, how m uch 

is a hum an w orth? H ow  can nontangible and indirect effects o f  a program  be 

judged, such as a boost in m orale? The field  has not m atured fu lly  to  accept 

any one m ethod o f cost-benefit analysis. F o r the tim e being, the only benefits 

w hich are readily  m easurable m ay be entered in  the cost benefit analysis. 

A lthough fitness m ay prolong life, this benefit m ay not be easily  dem onstrated. 

A n assay o f m edical costs, absenteeism , and productivity  m ay be less exciting 

but are m ore verifiable. Therefore, the cost benefit analysis should  be lim ited 

in  quantifiable term s (Patton et al. 1986, 20-21).

W hen  evaluating w ellness program s, a cost-effectiveness approach is 

operationally  preferable to a  cost-benefit approach (H artm an and Cozzetto,
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1984; R ichardson et al. 1986). A cost-effectiveness approach requires that 

costs and results be identified  (H artm an and C ozzetto 1984). C ost 

effectiveness studies determ ine how  effectively and efficiently a  program  

m eets the goals o f  the corporation. The objectives and goals stated for the 

program  should be m easurable and the costs tied  to  the program . 

Cost-effective studies determ ine to w hat extent the goals are m et, how  m uch it 

costs to m eet goals, and w hether another m ethod w hich is less costly  could be 

em ployed to m eet the sam e goals (Patton et al. 1986 20-21).

T hus a cost-effective analysis m ight inquire, how  m uch w ill it cost to 

increase know ledge about coronary risk  factors by fifty percent, in  eighty 

percent o f  all em ployees? A  cost-benefit analysis m ight then answ er the 

question, w hat is the benefit o f  increasing know ledge o f coronary  risk  factors 

by fifty  percen t in  eighty percent o f  em ployees, and is this benefit a  positive 

one w hen cost is considered? (Patton et al. 1986, 20-21).

C ost-effectiveness analysis assum es that a  certain  objective is w orth 

achieving and then seeks the least costly and m ost effective m ethod o f 

achieving it. C ost-benefit analysis assum es that a  certain  m ethod is effective, 

but then  evaluates the present and future cost efficiency o f the m ethod 

com pared to the benefits achieved. A com parison o f cost-benefit and 

cost-effectiveness analysis fo r w ellness program s has been presented  in  

A ppendix R  (H artm an and Cozzetto 1984, 112).

Evaluation studies o f  w ellness program s are typically d ifficult and 

expensive to perform . Just as w ellness program s com e in all shapes and sizes, 

so do the evaluations. Currently evaluations run the gam ut from  the
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cost-benefit and cost-effectiveness studies to sim ple physiological reports o f 

p rogram  participants (H offm an and H obson 1984).

Legal A spects

Each corporate w ellness program  creates its ow n liabilities w hen the 

p rogram  is im plem ented (Patton et al. 1986, 235). Fear o f  liability  for injury 

has stopped m any potentially  exciting activities from  being realized, yet m any 

corporate w ellness program  directors have indicated no difficulty in  this area 

at all (W ilson 1982). Those corporations offering a program  should not be 

overly anxious about potential injuries associated w ith w ellness (Patton et al. 

1986, 235). F o r exam ple, for tw enty-tw o years Phillips Petroleum 's sport and 

recreation program  has not been  subject to  a  single law suit (W ilson 1982).

As w ith any corporate undertaking, m anagem ent m ust anticipate and 

provide safeguards against potential legal'problem s (Patton et al. 1986, 235). 

The avoidance o f legal problem s is prim arily addressed through proper 

participant assessm ent, intervention, education and overall p rogram  planning 

("Corporate Fitness" 1982).

The concern  o f legal liability not only includes the sponsoring organization 

but also the professional staff (Patton et al. 1986, 235). Legal liability  can arise 

from  tw o general areas, om ission and com m ission. O m ission is the  failure to 

perform  w hen perform ance could be reasonably expected. C om m ission, on the 

other hand, is perform ance o f an action in a negligent m anner (H erbert and 

H erbert 1984, 64). In  general, negligence is defined as som e type o f  conduct 

that falls below  a standard established by law  for the protection o f  others 

against the  unreasonable risk  o f  harm. N egligence is sim ply failing to do
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som ething that a prudent and reasonable person would do, or doing som ething 

that a prudent or reasonable person w ould not do. The m ere ex istence o f risk 

alone is not the basis fo r negligence liability (Low ell 1977).

The risk  o f  encountering legal problem s associated w ith health  prom otion 

program s can be m inim ized by preparing carefully  for potential problem s. 

B eing aw are o f  legal liabilities, m edical screening and consent o f  participants, 

selection o f  certified  instructors, w ritten guidelines for m edical em ergencies, 

inform ing participants about risks, providing a  safe environm ent, and 

purchasing adequate liability insurance for staff are all necessary 

considerations fo r legal aspects o f health prom otion (Patton et al. 1986, 236).

W illiam  L. H orton, president o f the F itness System s, Inc., a  Los Angeles 

based corporate consulting firm , indicated that a com pany can reduce the risk 

o f  liability by  m aking sure the activities are w ithin the m ainstream  o f 

corporate w ellness program s. A  list o f criteria established by the President's 

Council o f  Physical Fitness and Sport can be used specifically fo r liability 

avoidance (W ilson 1982).

T he criteria o f  the President's Council o f  Physical Fitness and Sport, stated that: 

-The exercise program  is an adjunct to the com pany's health program ;

-It includes m edically oriented screening as a criterion fo r participation;

-A  person  skilled in prescribing exercise directs it;

-Exercise is tailored to the individual and em phasizes progressive 

im provem ent;

-A ctivities are noncom petitive;

-A  system  o f  periodic evaluation is included to m easure im provem ent and 

aid in  program  design;



In exercising reasonable care concerning recreation activities, it is 

recom m ended that professionals also have a  checklist in preparing fo r an 

activity  w hich should include the following:

-Is the facility  safe and inspected?

-Has food  service been carefully checked out?

-Is the entertainm ent safe fo r spectators and the area safe fo r the 

entertainers?

-A re traffic, roads, and park ing  conditions going to present any safety 

problem s?

-W ill there be m aintenance o f the facility before or after the activity?

-W ill there be adequate supervision during the activity? (W ilson 1982). 

O ne should rem em ber that the law  only requires that a person  refrain  from  

creating situations in  w hich there is an unreasonable risk  o f  in juring others. I f  

a particu lar in jury is unforeseeable or could not have been prevented by the 

exercise o f  reasonable care, it is term ed an unavoidable accident. There m ust 

be an unreasonable risk  that has not been elim inated fo r a program  to be liable 

(Low ell 1977).

M any people are concerned and w orried about the problem  o f  liability, but 

in  practice it ju s t is not a problem . W hen strategic forethought is exercised 

and proper com m on sense precautions taken, obvious failures o f  om ission and 

com m ission can be elim inated and successful health prom otion program s can 

operate w ithout the threat o f  liability (W ilson 1982).
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Corporate H ealth P rom otion: O rganizational and A dm inistrative Gmdelinms 

M any health  prom otion program s are being started in corporations and 

com m unities throughout the U nited States, som e w ith m ore enthusiasm  than 

know -how . T o rem edy this situation, the Physical Fitness C ouncil o f  the 

A m erican A lliance o f H ealth, Physical Education, R ecreation, and D ance's 

G eneral D ivision established a jo in t com m ittee w ith the R esearch C ouncil to 

becom e the Exercise Prescription Com m ittee. The Exercise Prescription 

Com m ittee w as form ed to  create and investigate the general areas o f  health 

prom otion and to create organizational and adm inistrative guidelines for 

people coordinating o r contem plating the starting o f a health prom otion 

program . T he follow ing guidelines w ere adapted from  a paper presented by 

Jack  H. W ilm ore (1974), Chairm an o f the Exercise Prescrip tion Com m ittee.

The Exercise Prescription Com m ittee specifically identified  the follow ing 

guidelines: (I) define the characteristics o f the population to be served; (2) the 

p rogram  should have a m edical advisory board, consisting o f three to  four 

m em bers, including at least tw o physicians, one o f w hom  should be appointed 

m edical director; (3) the nature o f the program  w ill determ ine to  a  large extent 

the type o f facilities; (4) consideration should be given to the tim e and days the 

program  is conducted; (5) a  budget m ust be established; (6) the program  has to 

be publicized; (7) w ise personnel selection and training o f s taff are critical 

factors, and program  personnel should be trained in the fundam entals o f 

exercise physiology, kinesiology, biom echanics, and athletic injuries; and 

finally , (8) each program  should have som e m anner o f testing o r evaluating its 

subjects. The guidelines presented by W ilm ore w ere basically established for
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"norm al" adults. In  health  prom otion program s, how ever, these guidelines 

can be adapted to fit o ther populations, for exam ple, cardiac rehabilitation 

individuals (W ilm ore 1974).

The A m erican M edical A ssociation, in  cooperation w ith the  President's 

C ouncil on  Physical Fitness and Sports, has established an additional tw elve 

guidelines for health prom otion program s in business and industry  (Swengros 

1975, 195-235). These guidelines parallel c losely those guidelines o f  the 

Exercise Prescrip tion C om m ittee presented by W ilm ore. T he organizational 

and adm inistrative guidelines o f  the President's Council included the  following:

1. C om ply w ith current scientific and m edical know ledge;

2. Program s should be conducted as an adjunct to  the com pany's m edical 

program , and policies pertaining to the developm ent and m anagem ent o f 

the program  should receive m edical endorsem ent;

3. O perating policies for com panies not having a m edical d irector should be 

developed in  consultation w ith appropriate m edical and fitness authorities;

4. C onsideration should be given to program s o f physical fitness education, 

rehabilitation, train ing and m aintenance o f the needs o f  various individuals;

5. A  portion  or all o f  the program  should be conducted on com pany tim e 

for the purposes o f  m otivation and supervision;

6. Program s should be supervised by qualified physical fitness instructors 

and an exercise physiologist under the d irection o f the com pany 's m edical 

services;

7. Program s should encourage individuals to  develop physical fitness 

activities outside o f  the com pany.

8. H ealth  education should be conducted w here appropriate;



9. Participants should understand the specific benefits o f  the program

prescribed for them ;

10. C om petition should not be stressed;

11 • Physical fitness should be the goal o f  the program ;

12. A ctivities should be utilized that w ill develop adequate levels o f

m uscular strength and endurance and cardiovascular efficiency (Swengros

1975).

O rganizations d iffer in  size, business objectives, m anagem ent preferences, 

num ber o f  participants, funding, and available resources and facilities. 

O rganizations further d iffer in  their approach to delivering w ellness 

com ponents (Patton et al. 1986, 233). O rganizational and adm inistrative 

guidelines have been established and presented by the Exercise Prescription 

C om m ittee o f  AA H PERD , the PCPFS, and the A m erican H eart A ssociation (see 

A ppendix S), in  an attem pt to  sim plify and clarify  the criteria and m anagem ent 

issues o f  corporation individuals coordinating or contem plating the 

im plem entation o f health prom otion program s (W ilm ore 1974; Sw engros 1975, 

195-235; A m erican H eart A ssociation 1984, 1-27).

Sum m ary

Com panies contem plating investing in a H ealth  prom otion program s often 

have difficulty  in  justify ing  the expense o f instituting and m aintain ing a  fitness 

p ro g ram .( Corporate F itn e ss ' 1983). Few  fitness program s have been in 

existence long  enough to produce significant data about exact benefits that

health prom otion program s m ay provide to the individual and the com pany 

(Levy 1980).
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C orporations are in  an era w hen fitness program s are perceived to be a 

necessity  fo r the corporation 's ow n health and w ell being (A rnold and D ecarlo 

1973). T he status o f  corporate fitness program s at the present tim e is 

im portant because o f the increased grow th in  (he f ie ld -b y  4000 percent in the 

last decade.

Corporate health prom otion program s are being started throughout the 

U nited  States w ith great enthusiasm , but often w ith very little know -how  

(W ilm ore 1974). T hose individuals in  the corporate health prom otion  area 

need to  constantly  ascertain  i f  the program s that are being conducted by 

corporations are safe and effective for all those involved. In  ascertaining this 

inform ation, all aspects o f  the program  m ust be considered, including 

organizational and adm inistrative guidelines established by professional 

organizations. O rganizational and adm inistrative guidelines specifically 

consider prescrip tive and incentive program s, com prehensive testing, program  

personnel, p rogram  objectives, and actual benefits derived from  the  program  

(W ilm ore 1974; Sw engros 1975).
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CH APTER 3

R ESEA R C H  M ETH O D O LO G Y

This study w as designed to  determ ine the status o f  corporate health 

prom otion program s in corporations listed in the "1984 Industrial Fortune 500" 

list (A ppendix B). The status o f the health prom otion program s involved a 

variety o f  m anagem ent issue areas w hich w ere discovered during the the 

review  o f literature and other issues specifically outlined in  organizational and 

adm inistrative guidelines o f various professional groups such as the President's 

C ouncil on Physical F itness and Sports (PCPFS), the Exercise Prescription (EPC) 

fo r the A m erican A lliance fo r H ealth, Physical Education, R ecreation, and D ance 

(A A H PERD ), and the A m erican H eart A ssociation (AHA). Exam ples o f 

m anagem ent issues w ere corporate program  objectives, staffing considerations, 

legal aspects, p rogram  com ponents, and evaluation techniques.

A  questionnaire w as used  to determ ine the status o f corporate health 

prom otion program s (A ppendix A). The questionnaire w as m ailed  in the spring 

o f 1985 to 125 random ly-selected industrial "Fortune 500" corporate 

headquarters, addressing various m anagem ent issues. The questionnaire was 

developed by the investigator after a thorough search o f related  literature. 

Q uestions pertained  to  m anagem ent issues o f health prom otion program s w hich 

w ere identified from  articles by w ellness professionals and from  organizational 

and adm inistrative guidelines developed by concerned health prom otion 

professional groups such as the PCPFS, EPC  for the A A H PER D , and the AHA.
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Through thesis com m ittee input, it was felt that a  greater return  rate 

percentage w ould be achieved if  the study w as sanctioned and/or had 

sponsorship by an interested professional organization. F ive organizations w ere 

selected and contacted by letter by  the investigator (A ppendix T). The 

organizations included Fortune m agazine, the A ssociation for F itness in  Business 

(A FB), the A m erican A lliance fo r H ealth Physical Education, R ecreation, and 

D ance (A A H PE R D ), the A m erican Productivity  C enter (A PC ), and the President's 

C ouncil on Physical F itness and Sport (PCFPS). It should be noted  none o f these 

organizations sanctioned this study for varying reasons, ranging from  legal 

considerations to  established policy  and precedent standards. T he organizations 

contacted d id  support the idea o f the study; som e asked for a copy o f results 

upon com pletion.

Subject Selection

The population o f this study was corporate fitness program  directors and/or 

ch ief executive officers (CEO 's) o f 125 random ly selected 1984 "Industrial 

Fortune 500" corporations. The random  selection o f the corporations was 

achieved by draw ing 125 num bers out o f a  hat, those num bers corresponding to 

the ranking on the "Fortune 500" list (A ppendix B). A fter the selection o f the 

125 corporations, it w as necessary to obtain specific nam es and addresses which 

to  send the questionnaire, thereby insuring a high return rate. T he nam es of
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m any o f the corporate fitness program  directors w ere obtained using various 

m eans such as 1984 A ssociation for F im ess in Business new sletters, the 1984 

N ESR A  directory, jou rna l articles, and personal contacts in the corporate fitness 

field. F o r those corporations in  w hich the nam es o f program  directors could not 

be obtained, the survey w as sent to the corporate ch ief executive officer (CEO).

The CEO  w as selected because the review  o f literature reveled  that the ch ief 

executive office oversees all corporate health  prom otion program s (see 

A ppendix M ). T he CEO  w as asked to forw ard the questionnaire to the program  

director if  a  program  existed or return the questionnaire upon com pleadon o f 

page one i f  no  program  existed. The nam es and addresses o f the corporate CEO  

w ere obtained using the "Register o f Corporations, D irectors and Executives" 

(S tandard  and Poors 1985). It should be noted that only corporate 

headquarters w ere used  in  this study. C orporate headquarters w ere selected 

because m any "Industrial Fortune 500" corporations have m ultiple locations, 

such as International Business M achines (IBM ) and G eneral Foods.

Tool Selection

A  questionnaire w as designed and developed by the investigator and utilized 

to obtain as m uch data as possible concerning m anagem ent issues o f  corporate 

w ellness program s in  1984 "Industrial Fortune 500" corporations. The 

questionnaire consisted o f thirty-nine questions (A ppendix A ) pertain ing to 

m anagem ent issues pfiresources, supervision, m otivation, objectives, health care 

costs, and legal aspects (see sub problem s).

Q uestions w ere developed from  a review  o f related  literature and 

encom passed guidelines for industrial health  prom otion program s established
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by the President’s C ouncil on Physical Fitness and Sports, the Exercis^ 

Prescription C om m ittee for the A m erican A lliance o f Health, Physical Education^ 

R ecreation and D ance, and the A m erican H eart A ssociation.

The questionnaire w as review ed by forty-one individuals, including 

professional associates, com m ittee m em bers, graduate students, and 

professional corporate w ellness program  directors through a  p ilo t study which 

w as com pleted on M arch 18 ,1985 . The p ilo t study was conducted in February 

o f 1985, the purpose o f w hich w as to evaluate content, clarity, am biguity, 

appropriateness, structure, and ease in w hich to com plete the questionnaire.

A fter each evaluation in the p ilo t study, com m ents and recom m endations w ere 

considered and appropriate revisions m ade to the questionnaire.

D ata Collection

The final questionnaire was professionally  printed on light b lue paper 

follow ing com pletion o f the p ilot study. S ince research specifically directed at 

surveys produced results w hich indicated the use o f light blue pap er enhances 

survey return  percentages (D illm an 1978) The questionnaire w as m ailed from  

M ontana State U niversity  by the investigator on M arch 2 9 ,1 9 8 5 , to the 

random ly selected corporate program  directors (CEO's). A cover letter 

accom panied the questionnaire explaining the researcher's background, the 

study, and its purposes (see Appendix T). The initial questionnaire packet 

included instructions for com pletion and a self-addressed, stam ped envelope for 

easy return o f the docum ent. A follow -up packet w as sent to those persons w ho 

had not returned the questionnaire from  the first m ailing on A pril 30 ,1 9 8 5 .

The follow -up packet included a new form  of the same questionnaire with
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instructions, a  self-addressed stam ped envelope, and a letter inform ing the 

participants o f the study's im portance (A ppendix T). The collection o f data was 

com pleted on M ay 2 1 ,1 9 8 5 . A thank-you card  w as sent to  those individuals 

returning the questionnaire on M ay 2 6 ,1 9 8 5 . O f the 125 random ly selected 

corporations in this study, ninety percent (113) returned the questionnaire (see 

Table I fo r response breakdow n). O f those corpoations w ho returned  the 

questionnaire, eight indicated that it was no t possib le to participate in  the 

survey due to corporate policy.

Table I: R esponses o f  Survey

C LA SSIFICA TIO N # %

SURVEY TOTAL 125 100

RESPONSES TO

SURVEY 113 90

N O  RESPONSE TO SURVEY 12 10

RESPONSE BREAKDOW N OF

TH E 113 R ESPO N D EN TS:

CORPORATIONS W ITH O U T PROGRAM 56 49

CORPORATIONS W ITH  PRO G RAM 49 43

CORPORATIONS RETURNING SURVEY * -  8 8

♦(Policies prohibited  participation)
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D ata A nalysis

Tabulation o f the questionnaires was begun after a  m im im um  return  rate 

w as obtained (m im im um  return was set at seventy percent). T he actual return 

ra te  w as ninety  percent. Inform ational data obtained from  the survey was 

organized in to  three general categories: ( I )  corporations w ith program s; (2) 

corporations w ithout program s; and (3) corporations w hich do  no t participate in 

surveys (see table I). The data obtained from  those corporations w ith 

program s, 49 percent (43) o f the 113 returned, w as analyzed to  determ ine the 

status o f industrial "Fortune 500" health prom otion program s. P rogram  status 

o f this study w as concerned w ith m anagem ent issues o f supervision, 

prescrip tive program s, resources, objectives, expenses, program  com ponents, 

legal aspects and evaluations. The questionnaire data w ere specifically 

analyzed w ith regard  to inform ation obtained from  articles by w ellness 

professionals and from  organizational and adm inistrative guidelines established 

by professional organizations (PCPFS, EPC  and AHA).

Responses o f the questionnaires w ere calculated by the M ontana State 

U niversity  Testing Services on a m ain fram e com puter, using a  C P6 program , to 

determ ine percent o f statistical inform ation. M eans and m edians w ere 

calculated  by the investigator w here appropriate.

The data obtained from  the questionnaire are presented in tabular and pie form  

in  C hapter F our w ith an accom pying narrative explanation. T he data are 

arranged by sub problem s identified in C hapter One.
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A Sum m ary o f this study, conclusions, and reccom m endations are presented 

in  C hapter F ive as a resu lt o f  inform ation obtained from  the survey and the 

review  o f literature w ith regard  to  health prom otion program s o f "Fortune 500" 

com panies. T he data in this study w ere presented using organizational and 

adm inistrative guidelines and policies established by health professionals (sub 

problem s). B y using these com ponents, the investigator was able to  draw  

conclusions and m ake recom m endations concerning m anagem ent issues o f 

health prom otion program s. By using established guidelines and policies 

d iscovered in the review  o f literature, the investigator was able to  present data 

in  term s o f com pliance o f these various com ponents.
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CH A PTER  4 

SURVEY RESULTS

Q uestionnaires w ere m ailed to 125 1984 Industrial "Fortune 500" 

corporations. T he questionnaires w ere used to survey individuals w ithin the 

corporation about m anagem ent issues o f health prom otion program s w hich 

w ere being im plem ented and conducted.

Tw o groups w ere established w ith regard  to the survey: I)  those individuals 

representing corporations w hich responded to the  questionnaire (113, or ninety 

percent); and  2) those individuals who did not respond to the questionnaire 

(tw elve, or ten  percent).

T hree categories w ere identified from  corporate individuals w hich returned 

the questionnaire: I)  corporations w ith a health prom otion program  

(forty-nine, or forty-three percent); 2) corporations w ithout a  health  prom otion 

program  (fifty-six, or forty-nine percent); and 3) corporations w ho returned the 

survey but d id  not participate in surveys due to policies prohibiting  

participation in  surveys o f  any kind  (eight, or eight percent). R efer to Table I, 

page 67, fo r com plete breakdow n o f respondents.

The data  presented in  this section (C hapter Four) w ere co llected  from  

corporate d irectors w ho indicated the operation o f a health prom otion  program  

(forty-nine, o r forty-three percent). The follow ing is a  brief sum m ary o f the 

responses to each o f the sub problem s identified in C hapter One. T he sub 

problem s w ere established w ith regard to  organization and adm inistrative

cT
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guidelines o f  professional groups (the PCPFS, the EPC for A AHPERD, and the 

AHA) and from  experts who have reported on corporate health prom otion 

program s.

Sub problem  I . D id the popularity o f health prom otion program s vary among 

"Fortune 500" com panies from  region to region?

The responding "Fortune 500" corporations have been divided into regions. 

Figure I has been provided to dem onstrate the U .S. regional breakdow n. Data 

relating to regional descriptions have been developed from  corporations 

returning surveys w hich indicated "yes" or "no" to having a program  (total,

105). Those individuals which indicated they do not participate in surveys 

w ere om itted (eight percent). (See Table I , page 67.)

Figure I: U. S. Regional D escription; Source: N ESRA  D irectory 1984.
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Table 2 indicated that the largest regional category o f corporations w ith a 

health prom otion program  w as R egion I , the "East Coast," w ith th irteen (twelve 

percent). T he East Coast region also recorded the highest num ber o f  "Fortune 

500" corporations w ithout program s (tw enty-one, or tw enty percent). The next 

h ighest reg ion  in  term s o f corporations offering health prom otion program s was 

R egion  6, the "South W est" (eight, or eight percent). The rem ainder o f  the 

regional categories have been ranked by the investigator in  descending order of 

corporations offering health prom otion program s.

Table 2: C orporation R espondents Categorized by R egion

R egion W /Program  

#  %

W /O  Program  

' #  %

TO TA L 

#  %

I-E ast C oast 13 12 21 20 34 32

6-South W est 8 8 0 0 8 8

3-M id W est 7 7 12 11 19 18

5-N orth W est 6 6 2 2 8 8

2-M id E ast 5 5 13 12 20 17

7-W est 5 5 7 7 12 11

4-South 3 3 3 3 6 6

Total 49 47 56 53 105 100

Total N um ber o f  R esponses = 105
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Sub Problem  2. W hat w as the relationship o f corporate size to health prom otion 

program  im plem entation?

Table 3 expressed that corporations w ith an em ployee population  o f 

1,001-5,000 em ployees, eighteen, or thirty-seven percent, w ere noted as having 

the m ost health prom otion program s. The second highest category o f health 

prom otion program  im plem entation w as am ong corporations w ith an  em ployee 

population  o f 5,001-10,000 (eight, or sixteen percent). O ther corporation sizes 

w ith respect to program  im plem entation have been recorded in T able 3 in 

descending order.

Table 3: T he R elationship o f Corporate Size to H ealth  Prom otion Im plem entation

N um ber o f  Em ployees # %

Less than  1,000 4 8

1,001-5,000 18 37

5,001-10,000 8 16

10,001-25,000 6 12

25,001-50,000 6 12

50,001-100,000 6 12

M ore than 100,000 I 2

T otal N um ber o f  R esponses = 49
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Sub Problem  3a. W ere corporate health prom otion program s am ong "Fortune 

500" com panies adm inistered internally or externally by the corporation?

Figure tw o noted thirty-tw o, or sixty-five percent, o f  corporate health 

prom otion program s were internally adm inistered by the com pany. Seventeen, 

or thirty-five percent, o f corporate program s w ere externally adm inistered.

External
Administration

Internal 
Admi ni s tra ti  on 
of Program 
bg Corporation

Figure 2: External V ersus Internal A dm inistration o f W ellness Program s

Total N um ber o f Responses = 49

Sub Problem  3b. W here are external corporate health prom otion program s 

adm inistered?

Table 4 is an analysis o f corporate directors indicating that the wellness 

program s w ere adm inistered externally to the corporation (seventeen, or 

thirty-five percent.) Thirteen, or twenty-six percent, indicated that the
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program  had been conducted through the YM CA . One, or tw o percent, noted 

that the program  was conducted through a college or university  and  three, or 

six percent, indicated a  fitness center o r health club had been used  for program  

adm inistration.

Table 4: Site o f  External C orporate H ealth  Prom otion Program

Facility # %

Y M C A 13 26

Fitness C enter 3 6

C ollege/U  niversity I 2

Total N um ber o f  R esponses = 49

Sub P roblem  4. H ow  m any "Fortune 500" com panies have w orksite health 

prom otion facilities?

Thirty-five^ or sixty-five percent, o f respondents indicated that the 

corporation utilizes w orksite facilities to adm inister health p rom otion  program s. 

F igure 3, page 76, is an analysis o f corporations w hich have in-house, on-site 

facilities. There appeared to be a positive relationship betw een corporations 

w hich have internal program  adm inistration and in-house, on-site facilities, 

both noted as thirty-tw o, or sixty-five percent. F igure 3 also noted corporations
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w ithout w orksite facilities w ere recorded as 14, or tw enty-nine percent. Three 

directors, or six percent, om itted answ ering the question.

^Omitted Answering

No Worksite 
Facilities

Figure 3: W orksite H ealth Prom otion Program s

Total N um ber o f R esponses =  49

Sub Problem  5. W hat is the average length o f tim e the "Fortune 500" health 

prom otion program  had been in effect?

The largest category o f corporate health prom otion program  length was 

indicated as I to 2 years (thirteen, or tw enty-seven percent). Program  lengths 

ranged from  eight, or sixteen percent, which have been in operation for less 

than one year to three, or six percent, w hich have been operational for 16 years 

or m ore. Program  lengths have been arranged by the investigator in Table 5 in 

descending order o f length o f time.
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Table 5: The Length  o f T im e that W ellness Program s have been O perational 

T im e #  %

13 27

12 24

10 20

8 16

3 6

3 6

T otal N um ber o f  R esponses = 49

Sub Problem  6a. H ave "Fortune 500" com panies w hich have health prom otion 

program s directly benefited from  the program ?

O f corporate fitness directors responding to the survey, thirty-four, or 

sixty-nine percent, indicated that the corporation has benefited directly  from  

the fitness program . Thirteen, or tw enty-seven percent, indicated they were 

unable to state w hether the fitness program  caused or effected any benefits. 

Four d irectors (two percent) om itted answ ering the question.

I -  2 years 

3-5 years 

6-10 years

Less than one year

I I -  15 years

16 years or m ore
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Sub Problem  6b. H ow  have these com panies w hich indicated benefits o f health 

prom otion program s benefited?

Table 6, page 80, has been ranked by the investigator by using percentages 

o f surveys returned. O f the fitness directors w ho indicated that the  corporation 

had benefited directly from  the fitness program , thirty-four, or sixty-nine 

percent, quoted better m orale as ranking first, w ith tw enty-eight responses 

(fifty-seven percent). Increased energy and vitality o f  participants was ranked 

second w ith  tw enty-five responses (fifty-one percent). O ther benefits included 

better em ployee/em ployer relationships, w ith sixteen responses (thirty-three 

percent), and increased productivity and decreased absenteeism  w ith  ten 

responses (tw enty percent).

Sub P roblem  7. H ave health care costs changed since the im plem entation o f the 

corporate w ellness program ?

Forty-tw o o f the directors, or eighty-six percent, indicated that they  did not 

know , or felt m ore data should be com piled before a relationship  could  be m ade 

betw een fitness program s and the apparent health care cost change.

D ata p resented in  Figure 4 indicates that o f  those directors responding to a 

change o f health care costs, two, or four percent, noted no change had occurred 

in  the cost o f  m edical services since the program  im plem entation. Tw o, or four 

percent, noted a rise in  m edical costs, and three, or six percent, indicated  a 

decrease in  costs since im plem entation.
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Increase Costs
Decrease Costs

^No Change

Don't Know 
Cost Changes

Figure 4: Health C are C ost Changes Since W ellness Program  Im plem entation

Total N um ber o f Responses = 49

Sub Problem  8. W hat was the m ajor goal o f the corporate health prom otion 

program ?

C orporations placed the m ajority o f em phasis o f their fitness program s on 

prom oting better em ployee health, with forty-seven, or ninety-six percent, and 

the im provem ent o f cardiovascular fitness, w ith thirty-nine, or eighty percent. 

O ther program  objectives have been ranked by the investigator in descending 

order o f corporate health prom otion program  im portance.
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Table 6: C orporate B enefits o f  H ealth P rom otion Program s

R ank C orporate benefits # %

I B etter m orale 28 57

2 Increased energy and vitality 25 51

3 B etter em ployee/em ployer

relationships 16 33

4 Increased productivity 10 20

5 R eduction in  absenteeism 10 20

Total N um ber o f R esponses = 49

Sub Problem  9a. W ere the characteristics o f  the population to be served by the 

health prom otion program  identified before the im plem entation o f the 

program ?

Thirty-five o f the directors, or seventy-one percent, indicated  that a pilot 

study had not been perform ed to determ ine the characteristics o f  the 

population. Fourteen, or tw enty-nine percent, indicated that potential 

participants had been surveyed prior to program  im plem entation through a 

p ilo t study.
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Sub Problem  9b. W ere participants surveyed as to the goals and objectives o f 

the health  p rom otion program  once the program  had been im plem ented? 

Thirty-seven o f the directors, o r seventy-six percent, indicated that participants 

w ere questioned as to the goals o f  the program  after im plem entation. Tw elve, 

or tw enty-four percent, o f the directors noted that the participants w ere not 

surveyed as to the goals o f the program .

Table 7: "Fortune 500" C orporate H ealth Prom otion Program  O bjectives

R ank O bjectives/G oals # %

I Prom ote B etter H ealth 47 96

2 Im prove C ardiovascular Fitness 39 80

3 R educe C oronary R isk Factors 33 67

4 D ecrease in  H ealth Care Costs 32 65

5.5 Im proved R elations 24 49

5.5 Aid R ecruitm ent/R etention 23 47

7 D ecrease in  Absenteeism 20 41

8 Increased Productivity 19 39

9 M inim um  Level o f Fitness 19 39

10 Increased M uscular Strength 12 24

Others 6 12

Total Number of Responses = 49
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Sub Problem  10. W as the health prom otion program  prom oted?

The largest category o f w ellness prom otion indicated by directors were 

m ethods o f bulletins or fliers by forty-three respondents, or eighty-eight 

percent. Posters, doctors' recom m endations, and sem inars follow ed 

respectively. T able 8 noted m ethods o f prom otion w hich w ere indicated by 

program  d irectors to increase participant involvem ent. These responses have 

been ranked using the to tal percentage o f responses. "Other" m ethods o f 

prom otion, w hich w ere indicated by physical directors in a w rite-in  space on 

the survey, included (I )  paycheck stuffers, (2) video tape displays, (3) T-shirts, 

(4) invitations, (5) presentations, and (6) journal and new spaper w rite-ups.

Table 8: M ethods o f Publicizing C orporate H ealth  Prom otion Program s

R ank Prom otion Technique # %

I B ulletins/Flyers 43 88

2 N ew sletters 42 86

3 Posters 39 79

4 D octors' Recom m endations 30 61

5 Sem inars 17 35

6 W ord o f M outh 14 29

O thers 3 6

Total Number of Responses = 49
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Total N um ber o f Responses = 49

Sub Problem  11a. How was the program  financed?

An analysis o f data presented in Figure 5 indicated tw enty, or forty-one 

percent, o f respondents had a separate fitness program  budget. Tw enty-five 

respondents (fifty-one percent) indicated the fitness program  had a budget 

through another corporate departm ent. Four of the directors, o r eight percent, 

noted there is not a corporate budget established for fitness endeavors. Four, or 

eight percent, o f the corporate fitness directors w ho indicated that they had a 

separate program  budget stated that the budget was supplem ented by vending 

m achine sales. "Other" responses which w ere recorded in a separate write-in 

space included specific program  fees o f participants.

No Program 
Budget

Budget within 
another Dept.

Figure 5: H ow  w ere the W ellness Program s Financed?

Total Number of Responses = 49
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Sub Problem  l i b .  W hat w as the cost o f  the health prom otion program  per year, 

per participant?

Tw enty-five o f  the directors, o r fifty-one percent, indicated they did not 

know  the program  cost w ith regard to participants. The largest category o f 

respondents w ho did know  the cost o f participant per year w as $26.00 to 

$50.00, w ith six, or tw elve percent. The second largest category o f participant 

expense p e r year w as $101.00 to  $500.00, w ith five, or ten percent. The 

rem ainder o f  corporate health prom otion costs per year, per participant have 

been ranked in descending order by the investigator.

Table 9: A pproxim ate Cost o f  W ellness Program s P er Year, P er Participant

Cost per year, per participant # %

D on't K now 25 51

Less than  $25.00 4 8

$26.00-$50.00 6 12

$ 5 1.00-$ 100.00 2 4

$101.00-$500.00 5 10

$501.00-1,000.00 4 8

M ore than  1,000.00 3 6

Total Number of Responses = 49
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Sub Problem  12. W ere legal aspects considered before im plem entation o f the 

health prom otion program ?

Forty-one, or eighty-four percent, o f  the corporations w hich have wellness 

program s had taken legal aspects into consideration w hen organizing and/or 

adm inistrating the fitness program . The response frequency o f program s 

w hich considered legal aspects have been ranked and recorded on Table 10, 

page 86. P roperly trained personnel was indicated as being the  greatest 

consideration am ong program  directors, w ith thirty-six, o r seventy-three 

percent, responding. Selection o f proper equipm ent (thirty four, o r sixty-nine 

percent), liability  insurance and participant release form s, (thirty, or sixty 

percent), fo llow ed w ith the greatest legal consideration in program  organization 

and adm inistration. A dditional responses w ith respect to legal considerations 

have also been recorded on Table 10. These responses include (I )  em ergency 

procedures, (2) inform ing o f risks and hazards, (3) risk  classifications, (4) 

com prehensive testing, (5) prescriptive program m ing, (6) F irst A id/C PR  

certification, and (7) m edical clearance o f high-risk individuals.

Sub Problem  13. W as the corporate health prom otion program  conducted with 

m edical supervision available and/or as an adjunct to the com pany's m edical 

program ?

Thirty-five, or seventy-one percent, o f  the health prom otion program s were 

overseen by the corporate m edical services. A  staff physician provided m edical 

supervision fo r fourteen (tw enty-nine percent) and a  physician on call was 

responsible for eighteen percent o f the program s. Further data analysis noted
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that a corporate nurse was available in tw enty-one, or forty-three percent o f 

w ellness program s. Fifteen, or thirty percent, o f the respondents indicated that 

em ergency personnel w as available and provided m edical supervision and 

eight, or sixteen percent, indicated that the program  was unsupervised. M edical 

supervision inform ation has been recorded in Table 11, page 87.

Table 10: Corporate D irectors R esponse Frequency o f Legal Aspects

Legal A spects # %

Properly T rained  Personnel 36 73

Selection o f P roper Equipm ent 34 69

L iability  Insurance 30 61

Participants R elease Form s 30 61

Em ergency Procedures 29 59

Inform ing Participants o f  R isks and H azards 20 40

R isk  C lassifications 18 37

C om prehensive Testing 15 31

Prescriptive Program m ing 15 31

Others 3 6

Total number of responses = 49
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Table 11: M edical Supervision A vailable in  Corporate W ellness Program s

Type o f M edical Service # %

C om pany M edical Services 35 71

N urse 21 43

Em ergency Personnel 15 30

Physician  on S taff 14 29

Physician  on Call 9 18

U nsupervised 8 16

Total num ber o f  R esponses = 49

Sub Problem  14. W ho and/or W hat im plem ented the health prom otion program  

in  "Fortune 500" com panies?

In the area o f  "who" w as responsible for program  im plem entation, fourteen, 

or tw enty-nine percent, o f  the directors denoted that m edical/health services 

w ere responsible for im plem entation. In the case o f  what influenced 

im plem entation, tw enty-four, or forty-four percent, indicated em ployees w ere 

responsible. M edical services received a ranking o f  second w ith eight responses 

(sixteen percent) in  the "what" category. A dditional responses fo r the 

"who/w hat" o f  program  im plem entation have been ranked and recorded  in 

Table 12, page 88.
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Table 12: Im plem entation o f W ellness Program s w ith R egard to W ho or W hat

R ank W hat ' # %

I Em ployees 21 44

2 M edical Services 8 16

3 YMCA 7 14

4 U nion 5 10

5 AFB I 2

6 Insurance Com pany I 2

7 O ther 6 12
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

R ank W ho # %

I M edical Services 14 29

2 Em ployees 10 20

3 Executives 10 20

4 President 5 IQ

5 Insurance Agent .2 4

6 B oard o f D irectors I 2

7 O ther 7 14

Total Number of Responses = 49
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Sub P roblem  15a. W as a  portion o f the corporate health prom otion program  

conducted on com pany tim e?

Tw enty-four, or forty-nine percent, o f  the responding corporate directors 

indicated  that zero percent o f  the program  was conducted on com pany time. 

Percentages o f  program  offerings w hich are conducted on corporate tim e have 

been presented in  Table 13, in  descending order.

Table 13: Percentage o f the W ellness Program  Conducted on C orporate Tim e

Percent on  Com pany T im e # %

0%  24 49

l% -5%  6 12

6%-10% I 2

l l% -2 5 %  3 6

26% -50%  4 8

51% -75%  3 6

76% -100%  8 16

T otal N um ber o f  Responses = 49

/
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Sub Problem  15b’ W hen m ay em ployees participate in the health  prom otion 

program  offered by the corporation?

Tw enty-five, or fifty-one percent, o f the respondents indicated  that flexible 

scheduling ("flex  tim e") o f  w ork hours w as available for em ployees who desire 

to be a  participant o f  the fitness program . Forty-tw o, or eighty-four percent, o f 

the respondents indicated that em ployees had the opportunity to participate in 

the fitness program  after work, and tw enty, or forty percent, indicated 

em ployee participation before work. Table 14 noted w hen health prom otion 

program s are available fo r participant involvem ent in  descending order o f 

availability.

Table 14: A vailability o f  the C orporate H ealth  Prom otion Program

Tim e o f D ay fo r Participation # %

A fter W ork 42 84

D uring Lunch 35 71

Flexible Scheduling 25 51

B efore W ork 20 40

T otal N um ber o f R esponses = 49
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Sub Problem  16. W hat was the percentage o f eligible em ployees w hich used the 

health prom otion program  am ong "Fortune 500" com panies?

Table 15 (page 91) notes data concerning the percentage o f participants who 

used corporate w ellness program s. The largest category o f participants who 

used the fitness program  in "Fortune 500" com panies w as 11-20%  o f  eligible 

em ployees, or thirty-three respondents (sixteen percent). O ther eligible 

em ployee percentage rates for fitness program s have been recorded  in 

descending order o f percentages.

Table 15: Percentage o f E ligible Em ployees U sing C orporate W ellness Program s

Percentage o f Em ployees # %

11-20% 16 33

21-30% 10 20

16-70% 5 10

M ore than 71% 4 8

0-10% 4 8

31-40% 3 3

41-50% 3 3

51-60% 3 6

O m it I 3

Total number of Responses = 49
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Sub Problem  17. H ow  w ere participants m otivated to stay in  the program ?

Thirty-eight, or seventy-eight percent, o f  the directors rely on 

self-m otivation o f  participants. Tw enty-eight, or fifty-eight percent, used 

new sletters, and  tw enty-four, or forty-nine percent, used  aw ards to m otivate 

participants to continue w ith  the health prom otion program . O ther m ethods 

o f m otivation have been ranked by the investigator and appear in  T able 16.

Table 16: C orporate H ealth  Prom otion M otivation Techniques

M otivation Techniques # %

Self-M otivation 38 78

N ew sletters 28 58

A w ards 24 49

Special R ecognition 20 40

Sem inars 17 35

H ealth  H azard  A ppraisals 15 30

Film s 13 27

Subsidized Y M C A  or H ealth Club M em berships 8 16

E xercise B reaks at W ork 5 10

Insurance Prem ium  R eductions 3 6

O ther 13 26

Total Number of Responses = 49
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Sub Problem  18. W hat w ere the fitness factors stressed w ithin "Fortune 500" 

health prom otion program s?

Forty-five, or ninety-tw o percent, o f  the responding directors indicated 

cardiorespiratory endurance as being the leading fitness factor. Thirty-one o f 

the directors, or sixty-three percent, ranked w eight control and m uscular 

strength and endurance second. Follow ing w as jo in t flexibility, noted by 

sixty-one respondents, o r thirty  percent. A dditional responses by directors 

w ith regard  to fitness factors o f health prom otion program s have been recorded 

in  Table 17.

Table 17: H ealth  Prom otion Program  Fitness Factors

R ank Fitness Factors # %

I Cardiorespiratory Endurance 46 92

2.5 W eight Control 31 63

2.5 M uscular Strength/Endurance 31 63

4 Joint F lexibility 30 61

5 Stress and R elaxation 27 55

6 Coordination 12 24

7 C om petition 7 14

Total Number of Responses = 49
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Sub Problem  19. W hat specific activities w ere offered through the corporate 

health program s o f "Fortune 500" com panies?

Jogging w as ranked first am ong corporate program  directors returning the 

questionnaire w ith forty-three responses, or eighty-eight percent. Aerobic 

dancing follow ed w ith forty-one responses, o r eighty-four percent, and 

calisthenics w as third w ith thirty-eight responses, or seventy-eight percent. 

A dditional responses to corporate fitness activities have been recorded  in Table 

18, page 95.

Sub Problem  20. W ere participants o f the health prom otion program  

encouraged to  participate in  com petitive activities and/or recreational 

activities?

Thirty-five, or seventy-one percent, o f  the respondents stated that 

participants w ere not encouraged to participate in com petitive activities. 

Fourteen respondents, or tw enty-nine percent, indicated that participants were 

encouraged into com petition situations. W ith regard to recreational activities, 

forty-four, o r ninety percent, o f  the directors indicated participants w ere 

encouraged to develop recreational activities through the program . Five 

respondents, o r ten  percent, noted that participants w ere riot encouraged to 

develop recreational activities.



95

Table 18: A ctivities O ffered to H ealth  Prom otion Program  Participants

A ctivities # %

Jogging 43 88

A erobic D ancing 41 84

C alisthenics 38 78

W eight T raining 35 71

Sw im m ing 30 61

Softball 27 55

B asketball 27 55

V olleyball 26 53

Fam ily  A ctivities 24 48

R aquetball/H andball 19 39

G olf/Skiing 18 37

Table Tennis 13 27

W alleyball 12 24

B adm inton 10 20

Scuba 9 18

Tennis 8 16

Ballet 4 8

Others 37 76

Total Number of Responses = 49
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Sub Problem  21. W ere program  participants encouraged to develop healthy 

lifestyle activities aw ay from  the confines o f  the corporate program ?

Forty-four, or ninety percent, o f the program  directors indicated that 

participants w ere encouraged to continue w ith related program  activities away 

from  the physical presence o f the corporate program . Five respondents, or ten 

percen t o f  the directors, om itted answ ering the survey question w hich 

pertained  to  this sub problem .

Sub P roblem  22. W hat w as the general program  structure o f  corporate wellness 

program s?

Thirty-eight, or seventy-eight percent, o f  corporate d irectors guided 

participants into individual w orkouts. O fth a t thirty-eight, tw enty-eight, or 

fifty-seven percent, o f the directors indicated that the participants' program s 

w ere supervised, and eighteen, or thirty-seven percent o f  them  noted the 

program s w ere unsupervised. O ther program  structure areas included 

individual self m otivated program s, group program s, recreational 

activities, com petitive activities, and contracts. A com plete breakdow n o f each 

category w ith regard  to respondents answ ers has been  provided in  Table 19, 

page 97.
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Table 19: Corporate H ealth  Prom otion Program  Structure

Program  Type # %

Individual W orkouts 38 78

Supervised 28 57

U nsupervised 18 37

Individual (Self-M otivated Program ) 31 63

G roup Program s 23 47

R ecreational A ctivities 23 47

C om petitive A ctivities 14 29

Contracts 4 8

Total N um ber o f  Responses = 49

Sub Problem  23a, W as health and/or fitness education conducted through the 

health prom otion program  w here appropriate?

Thirty-tw o, or sixty-five percent, o f the directors indicated that education 

opportunities w ere available and twelve, or tw enty-five percent, indicated that 

education opportunities w ere not available to program  participants. Five, or ten 

percent, o f  the directors om ittpd answ ering the question in the survey w hich 

pertained to  th is sub problem .
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Sub problem  23b. W hat type o f  education opportunities w ere available?

Thirty-tw o, o r sixty-five percent, o f  the  responding corporate directors 

indicated educational inform ation and/or em ployee assistance program s were 

available. The types have been ranked using the to tal num ber o f  percents. 

Stress m anagem ent, p roper diet, and sm oking cessation are given the greatest 

consideration in  m ore than h a lf the corporations w ith program s. Corporate 

directors had  the  opportunity to w rite in  additional responses. R esponses in the 

category o f "other" included (I )  healthy back classes, (2) cardiac rehabilitation, 

(3) alcohol aw areness, (4) w eight reduction, (5) CPR, (6) pre-natal care, and (7) 

fitness m aintenance.

Table 20: Types o f  H ealth/Fitness Education O ffered

R ank Type o f Program #  %

I Stress M anagem ent 36 73

2 Proper D iet 35 71

3 Sm oking Cessation 33 67

4 ID  o f R isk Factors 23 47

5 O ther 22 44

Total Number of Responses = 49
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Sub P roblem  24a. W as testing and questioning perform ed specifically for the 

health prom otion program ?

Forty-four, or ninety percent, o f the program  directors indicated that testing 

and/or questioning w as done w ith specific regard  to the health prom otion 

program . F ive directors, or ten percent, noted that neither testing nor 

questioning o f participants had been perform ed for program  involvem ent.

Sub Problem  24b. W as testing and/or questioning o f participants perform ed 

w ithin the corporate health prom otion setting?

As noted in  the analysis o f sub problem  24a, forty-four, or ninety percent, o f 

the p rogram  d irectors indicated testing and/or questioning o f participants. O f 

the forty-four, thirty-tw o, or sixty-five percent, perform ed the testing and/or 

questioning w ithin the corporate setting. Tw elve, or tw enty-five percent, o f the 

directors indicated that the testing and/or questioning was perform ed through 

an outside agency.

Sub Problem  24c. I f  an outside agency w as used to perform  the  testing and/or 

questioning o f participants, what agency w as used?

O f the tw elve, or tw enty-five percent, o f  directors who indicated  that an 

outside agency was used to test and question participants, six, or tw elve 

percent, indicated that "G eneral Health" w as used. Two, o r four percent, 

denoted that the "N ational W ellness Institute" and "Health Evaluation  

Program s" had been em ployed. Responses to Sub Problem  24c have been 

recorded in T able 21, page 100.
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Table 21: O utside A gencies used fo r Testing and/or Q uestioning o f Participants

A gency # %

G eneral H ealth 6 12

H ealth  Evaluation 2 4

N ational W ellness Institute 2 4

System s Fitness 0 0

O ther 4 4

Total N um ber o f  R esponses = 49

Sub P roblem  25. W hat type o f testing and/or questioning w as required  for 

participation in  the health prom otion program ?

Thirty-four, or sixty-nine percent, o f the corporate directors expressed that 

physical exam inations w ere perform ed w hen assessing fitness levels. 

Tw enty-four, or forty-nine percent, indicated the inclusion o f a  clinical 

chem istry analysis w hich was com prised o f blood and urine tests. Tw enty-four, 

or forty-nine percent, o f  directors indicated that electrocardiogram s had been 

requested  and adm inistered. Tw enty, or forty-one p e rc e n t, obtained both 

resting and exercise electrocardiograph recordings. A nthropom etric 

m easurem ents w ere indicated by thirty-three, or sixty-seven percent. O f that 

percentage, thirty-three, or sixty-seven percent, recorded height and  w eight,
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ten, or tw enty percent, recorded skinfolds and four, or eight percent, recorded 

flexibility. A dditional tests w hich were denoted by the fitness d irectors have 

been recorded  and are included in Table 22.

Table 22: Types o f  A ssessm ent Testing and Q uestioning

Testing  and Q uestioning # %

Physical Exam ination 34 69

Personal Profile  questionnaires 43 88

C linical C hem istry 24 49

B lood 20 41

U rine .20 41

H D L 3 6

C holesterol 3 6

A nthropom etric m easures 35 71

H eight 33 67

W eight 33. 67

Skinfold 10 20

Flexibility 4 8

Total Number of Responses = 49
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Table 22, continued: Types o f  Assessm ent Testing  and Q uestioning

Testing and Q uestioning # %

Strength T esting 21 43

B ench Press 10 20

Sit-ups 15 31

Push-ups 3 6

Stress Testing 17 35

Electrocardiogram 24 49

R esting 20 41

Exercise 20 41

O xygen C onsum ption 13 27

Step Test 12 24

B icycle E rgom eter 16 33

Tread-M ill 15 30

O thers 6 12

Total N um ber o f R esponses = 49

Sub P roblem  26a. W ere participants reassessed and/or evaluated after being 

involved in  the program ?

Forty-four, or ninety p e rc e n t, o f the d irectors indicated that participants 

w ere reassessed of evaluated after being involved in the program  fo r a specific
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period o f tim e. Five, or ten p e rc e n t, indicated that participants w ere not 

reassessed at a  later date.

Sub Problem  26b. I f  participants were reassessed or evaluated during program  

involvem ent, w hen w as the reassessm ent perform ed?

D ata  obtained from  directors noted nineteen, or thirty-nine percent, o f the 

program s have a  no-set tim e fram e in  w hich feedback is given to  participants. 

Tw enty-six, o r fifty-three percent, indicated that a set tim e fram e had  been 

established for participant feedback. The largest category indicated  by 

responding directors w as a tim e fram e o f quarterly, reported by th irteen  

directors, or tw enty-seven percent. Evaluation tim e fram e breakdow n has been 

recorded  on T able 23, page 105.

Sub P roblem  27. W hat type o f facilities and equipm ent was available in the 

health prom otion program ?

Forty-nine, or 100 percent, o f the directors indicated  that locker room s were 

included in  the  health prom otion facility. Forty-four, or ninety percent, 

indicated that an exercise room  was also available to participants. W ith regard 

to equipm ent, stationary bicycles w ere indicated by forty-one, o r eighty-four 

percent. A dditional facility and equipm ent com ponents o f  health  prom otion 

program s has been recorded on Table 24. In  the area o f "other" on the 

questionnaire, a w ide variety o f item s w ere listed, too num erous to  m ention. 

A lm ost every  type o f apparatus was m entioned by at least one o f the directors. 

F o r exam ple: ice rinks, pool tables, archery/shooting ranges, and bow ling.
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Table 23: W hen was H ealth  Prom otion Feedback given to  Participants?

Evaluation tim e fram e # %

N o Set T im e Fram e 19 39

Q uarterly 13 27

M onthly 4 8

W eekly 3 6

B i-A nnually 3 6

A nnually 2 4

T otal N um ber o f  R esponses = 49

Table 24: Facilities and Equipm ent A vailable in C orporate W ellness Program s

R esponses # %

Locker R oom s 49 100

Exercise R oom 44 90

Stationary B icycles 41 84

W eight R oom 35 71

Tread-M ill 32 65

Total N um ber o f  R esponses = 49
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Table 24, continued: Facilities and Equipm ent A vailable

Responses # %

R ow ing M achine 27 55

Testing  R oom 26 53

O utdoor T rack/R unning C ourse 25 51

A ll Purpose R oom 24 49

G ym nasium 19 39

R aquetball/H andball Courts 19 39

Saunas 18 37

W hirlpool 15 30

Pool 15 30

O utdoor F ields 14 29

Indoor T rack 12 24

Tennis Courts 10 20

P ar C ourse 8 16

O ther 14 29

T otal N um ber or R esponses = 49
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Sub P roblem  28a. D uring the developm ent o f  the health prom otion program , 

w ere consultive services (agencies) em ployed?

Tw enty-seven, or fifty-five percent* o f directors noted consultative service 

organizations w ere em ployed w hen developing the fitness program . 

Tw enty-tw o, or fifty-five percent, indicated that consultive service 

organizations w ere no t used during program  im plem entation.

Sub Program  28b. W hat consultive agencies, if  any, w ere em ployed?

O f those directors w ho indicated that consultive agencies w ere em ployed 

tw enty-seven, or forty-five percent, and six, or tw elve percent, indicated that 

the AFB and the Y M C A  had been em ployed. T he PCPFS and the A M A  w ere 

indicated  by tw o, or four percent, o f the directors. Consultive service 

organizations, w hich w ere em ployed by corporate health p rom otion  program s, 

w ere recorded  on T able 25, page 107. A dditional consultive agencies, w hich 

w ere indicated by program  directors in  a  w rite-in  space on the questionnaire, 

have been recorded in A ppendix U.

Sub P roblem  29a. W hat general qualifications did "Fortune 500" com panies 

consider im portant fo r a corporate health prom otion program  director?

Fourteen, or tw enty-eight percent, o f the directors indicated they  d id  not 

know  w hat qualifications w ere considered im portant for a  corporate program  

director. Forty-one, or eighty-four percent, o f the directors noted that physical 

appearance w as the leading qualification for becom ing a  corporate health
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experience o f program  directors were indicated by thirty-four, or sixty-nine 

percent, o f  responding directors as the second qualification areas. Business 

adm inistration skills w ere also indicated as a favorable quality w ith thirty-two, 

or sixty-five, percent. A variety o f  skills w ere ranked and have b een  presented 

on T able 26, page 108.

Table 25: W hich C onsultive Agencies w ere used D uring Im plem entation?

O rganization # %

A ssociation for Fitness in  Business 6 12

Y M C A 6 12

President's C ouncil on Physical Fitness 2 4

A m erican M edical A ssociation 2 4

Institu te o f  A erobics Research 0 0

System s Fitness I 2

O ther 10 20

T otal N um ber o f  Responses = 49
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Sub P roblem  29b. W hat academ ic qualifications did corporations consider 

im portant for a program  director?

Specific academ ic qualifications were noted on Table 27, page 109. Five, or 

ten percent, o f  the directors had earned doctorates in  exercise physiology. 

Seventeen, or thirty-five percent, had an M S or an M A  in exercise physiology.

Table 26: G eneral Q ualifications o f Corporate Program  D irectors

Q ualifications # %

Physical A ppearance 41 84

H um an R elation  (Skills 34 69

Practical Experience 34 69

B usiness A dm inistration Skills 32 65

C PR  C ertification 19 39

D on't K now 14 28

A C SM  C ertification 11 22

N utrition  Skills 8 16

Y M C A  C ertification 4 8

O ther 15 30

Total Number of Responses = 49
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Table 27: Academic Qualifications of Program Directors

A cadem ic Q ualifications # %

B A /BS in  Physical Education 18 37

M S/M A  in  E xercise Physiology 17 35

D octorate  in  Physical Education 10 20

D octorate in E xercise Physiology 5 10

M S/M A  in  Physical Education 3 6

Total N um ber o f R esponses = 49

Sub Problem  30a. W ere program  personnel required  to  upgrade skills through 

train ing and retrain ing procedures?

Thirty , or sixty-one percent, o f the directors indicated that s ta ff is required 

to upgrade skills and qualifications. N ineteen, or thirty-nine percent, indicated 

that staff personnel w ere not required to attend retraining procedures

Sub Problem  30b. H ow  are personnel required  to upgrade qualifications and 

skills?

For program s w hich require upgrading o f skills, attending sem inars and 

w orkshops w ere required  by tw enty-seven, o r fifty-five percent. Fourteen, or 

tw enty-eight percent, required  renew al o f  certifications, and eleven, or 

tw enty-tw o percent, required  in-service training.
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Table 28: How were Staff Skills Upgraded?

R esponses #  %

In  service T raining 11 22

R enew al o f  Certifications 14 28

A ttend Sem inars, W orkshops, etc. 27 55

T otal N um ber o f  R esponses = 49

Sub P roblem  31a. W hat is the num ber o f full-tim e staff involved in a corporate 

"Fortune 500" health prom otion program ?

A  w eighted average (m ean) was used to determ ine the total full-tim e staff 

m em bers involved in  fitness program s o f "Fortune 500" com panies. (See Table 

29, page 111.) The m ean o f full tim e-staff m em bers was eighteen. S ince not all 

o f  the fitness directors responded to this question, the to tal num ber o f 

responses used w as forty.

Sub Problem  31b. W hat is the num ber o f part-tim e staff involved in  a 

corporate "Fortune 500" health prom otion program ?

A  w eighted average (m ean) was used to determ ine total part-tim e staff 

m em bers o f  "Fortune 500" com panies. (See T able 30, page 112.) T he m ean for 

part-tim e staff m em bers was tw enty-five. The m ean is only a representation o f 

responses by fitness directors. M ore part-tim e fitness directors responded to
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this question than  full-tim e. This m ight be explained because som e program s 

only em ployee part-tim e staff. A total response rate o f forty-tw o w as used to 

determ ine the average.

Table 29: Total N um ber o f Full-T im e S taff

No. o f  Com panies No. F u ll T im e %

7 I 1896

11 2 27%

4 3 10%

3 4 8%

5 5 13%

2 6 5%

2 7 5%

4 9 10%

I 15 3%

I 24 3%

9 O M IT OM IT

Total Number of Responses = 40
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Table 30: Total Number of Part-Time Staff

No. o f  Com panies N o. o f  Part-Tim e %

13 I 31%

10 2 2396

5 3 12%

4 4 10%

2 6 5%

I 8 2%

I 9 2%

2 10 5%

I 16 2%

I 38 2%

I 40 2%

I 99+ 2%

7 O M IT OM IT

T otal N um ber o f  R esponses = 42

Sub Problem  32. B y w hat departm ent w as the corporate health prom otion 

program  overseen by?

Tw enty-seven percent, or thirteen, o f  the responding directors indicated that 

the health prom otion program  was overseen by the personnel and m edical
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services departm ent. Corporate hum an resources oversaw  tw enty percent, or 

ten  percent, o f  the program s, and eight, o r seventeen percent, had a  separate 

health prom otion departm ent. T en  percent, or five, o f the directors om itted 

answ ering the question.

Sub P roblem  33. W hat type o f evaluation m ethod was used to evaluate the 

total health  p rom otion program ? H ow  often w as the program  evaluated?

Tw enty-eight percent o f the corporate program s were evaluated by means 

o f cost-benefit and cost effectiveness analysis. Forty-tw o percent, or 

tw enty-one, o f  the directors om itted answ ering the question.

In  term s o f how  often the total program  w as evaluated, tw elve percent, or 

six, o f  the directors indicated quarterly, annually, and bi^anntially. Four 

percent, or tw o, indicated long-term  studies o f  three years or longer having 

been conducted to determ ine the effectiveness o f  the program . F ifty-eight 

percent, o r tw enty-seven, o f  the directors om itted answ ering the question.
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C H A PTER 5

SUM M ARY, CONCLUSIONS, AND RECOM M ENDATIONS

Sum m ary

The general purpose o f this study w as to  determ ine the status o f  corporate 

health prom otion program s am ong 1984 Industrial "Fortune 500" com panies. 

Specifically, th is study was designed to: ( I )  survey w ith a  questionnaire a 

selected sam ple o f  "Fortune 500" com panies in  the U nited States concerning 

various selected m anagem ent areas o f  corporate health prom otion program s; (2) 

com pare the program s o f corporations to  inform ation cited by experts, which was 

obtained through a  review  o f literature and contained approved guidelines 

established by the A m erican M edical A ssociation in cooperation w ith the 

President’s C ouncil on Physical Fitness and Sports (PCPFS), T he Exercise 

Prescrip tion Com m ittee for the Am erican A lliance for H ealth, Physical Education, 

R ecreation and D ance (EPC), and the A m erican H eart A ssociation (AHA); (3) draw  

conclusions concerning the present status o f  A m erican "Fortune 500" corporate 

health prom otion program s; and (4) m ake recom m endations from  the conclusions 

draw n concerning p lanning and im plem entation o f corporate health  prom otion 

program s.

This study w as delim ited to a random ly selected sam ple o f  corporations cited 

in  the "1984 Industrial Fortune 500" list. A  questionnaire, designed  and 

developed by the investigator and consisting o f three w ritten responses and 

thirty-five checklist-type questions pertaining to m anagem ent issues o f  legal
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aspects, p rogram  type, personnel, facilities, testing, objectives, m otivation, 

program  com ponents, and benefits derived from  health prom otion program s, was 

m ailed to 125 corporate headquarters. O ne hundred and thirteen, o r ninety 

percent, o f  the corporations responded to the questionnaire. O f th a t number, 

forty-nine, or forty-three percent, provided a health prom otion program  for their 

em ployees. The data obtained from  the forty-nine corporations that offer health 

prom otion program s w ere used to depict current trends in corporate health 

prom otion program s and to evaluate the program s in light o f  approved guidelines 

o f experts in  the field and professional organizations such as the PC PFS, the EPC, 

and the AHA. Percentages and m eans w ere used  w hen appropriate to treat the 

data collected.

T he review  o f literature suggested that corporate health prom otion  program s 

are increasing throughout A m erica at an astounding rate. Experts and 

professional organizations in  the health prom otion field w ere rev iew ed with 

regard  to current m anagem ent issues, w hich included areas o f  supervision, 

objectives, legal aspects, program  type, benefits, and program  com ponents o f 

corporate health prom otion program s. B ecause o f the em phasis p laced  on the 

m anagem ent areas o f health prom otion program s w ithin the corporate sector, the 

investigator chose to survey leading com panies in  the U nited States, "Industrial 

Fortune 500" com panies. A sum m ary o f the findings o f  this study follows.

Forty-three percent o f  the individuals returning the questionnaire indicated 

that their corporation offered some type o f health prom otion program . O fth o se  

corporations offering program s, thirty-tw o percent stated that the program  was 

internally  adm inistered w ithin the corporate structure. A ll thirty-tw o percent 

indicated that the program s w ere conducted at the worksite. Seventeen percent
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indicated that the program  w as adm inistered by an external organization. O f the 

seventeen percent w hich use an external organization, thirteen percent used 

Y M C A ’s.

The length o f tim e that corporations indicated involvem ent in  em ployee 

health prom otion program s varied  from  one year to m ore than sixteen years. 

H ow ever, the m ost extensive category w ith regard  to the length o f tim e corporate 

health prom otion program s have been operational was from  one to  tw o years, 

w hich w as reported  by tw enty-four percent o f  the com panies questioned.

Sixty-five percent o f the respondents fe lt that the health prom otion 

program s directly benefited the corporation through better m orale o f  em ployees 

and an increased energy and vitality o f em ployees.

O ne o f the m ajor benefit areas for corporations becom ing involved in health 

prom otion program s cited in  the literature was indicated as being a  reduction o f 

corporate health  care costs. O f the directors returning the survey, eighty-six 

percent o f  the respondents indicated that they  d id  not know  if  corporate health 

care costs had changed since program  im plem entation.

Thirty-five percent o f  the respondents returning the questionnaire indicated 

that a p ilo t study had not been perform ed to  determ ine the characteristics and 

needs o f  the participant population.

P rogram  directors indicated that the m ain objectives o f  corporate health 

prom otion program  w ere to prom ote better em ployee health, to  im prove 

cardiovascular fitness o f  em ployees, and to reduce coronary risk  factors o f 

em ployees.

Publicizing o f a corporate health prom otion program  w as indicated by the 

program  directors as an im portant aspect o f  the overall health prom otion
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structure. E ighty-eight percent o f  the respondents indicated that corporate 

health prom otion program s were prom oted through bulletins o r fliers. Eighty-six 

percent reported  the use o f  new sletters, and seventy-nine percent cited  the use 

o f posters.

H ealth  prom otion program s w ere indicated as being financed in  tw o m ajor 

ways. F ifty-one percent o f  the program s w ere financed w ithin another 

departm ent budget, and forty-one percent w ere noted as having a  separate 

program  budget. F ifty-one percent o f the program  directors indicated  they could 

not state the approxim ate program  costs peryear, perparticipant. O fth o se  

directors w ho indicated an approxim ate cost peryear, perparticipant, the m ost 

com m on expense category cited was $25.00 to $50.00.

T he consideration o f legal aspects w as a m ajor concern o f a m ajority o f 

health prom otion program s. E ighty-four percent o f the corporations w hich had 

health prom otion program s had taken legal aspects into consideration w hen 

im plem entating the corporate program . O btaining properly trained  personnel, 

selecting p roper equipm ent, and purchasing liability insurance w ere cited  as the 

m ajor corporate legal aspect areas.

C orporate m edical services w ere responsible for the im plem entation o f 

tw enty-nine percent o f  all corporate health prom otion program s. Corporate 

m edical services w ere further cited by the d irectors as being involved  in 

supervising seventy-one percent o f all "Fortune 500" corporate health  prom otion 

program s.

Forty-nine percent o f  the program  directors who participated  in  this study 

indicated that none o f the corporate health prom otion program s w ere conducted 

on corporate tim e. E ighty-four percent o f the directors cited that the program
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available before work.

The percentage o f eligible em ployees w ho used corporate health  prom otion 

program s varied; the m ost com m on category o f eligible em ployee use o f  the 

corporate program  w as cited  as being eleven-tw enty.

M otivation o f participants was an im portant factor cited throughout the 

review  o f  literature. Seventy-eight percent o f the directors, how ever, indicated 

that the use o f  self-m otivation o f participants w as preferred. O f those corporate 

d irectors w ho indicated the use o f  external m otivation techniques new sletters, 

aw ards and special recognition w ere cited as being im portant.

C ardiorespiratory endurance was cited by ninety-tw o percent o f  program s 

directors as the  m ajor fitness factor o f corporate health prom otion program s. 

E ighty-eight percent o f  the directors indicated jogging, and eighty-four percent 

indicated  aerobic dancing as being the m ajor activities o f  the health  prom otion 

program .

N inety  percent o f  the directors participating in  the study indicated  that 

recreational activities had been encouraged to participants, and tw enty-nine 

percent o f  the directors indicated that com petitive activities had been  encouraged 

to participants.

Seventy-eight percent o f the directors cited that individual w orkouts had 

been the m ost com m on form  o f corporate health  prom otion program  structure. O f 

that percentage, fifty-seven percent o f the directors indicated that the program s 

w ere supervised. G roup program  health prom otion program  structure w as noted 

as being available by sixty-three percent o f the  directors.

118



119

Sixty-five percent o f  the directors indicated that health and/or fitness 

education w as available to  program  participants. Stress m anagem ent was cited as 

being available in  seventy-three percent o f the program s, and proper diet 

counseling w as available in  seventy-one percent o f the program s.

N inety  percent o f the program  directors indicated that testing  and/or 

questioning had been preform ed specifically fo r the health prom otion  program . 

O f that percentage, sixty-five percent o f the directors cited that the testing and 

questioning had been perform ed w ithin the corporate setting. Tw enty-five 

percent o f  the directors indicated that testing had been perform ed by an outside 

agency. G eneral H ealth  perform ed the testing and/or questioning for tw elve 

percent o f  those corporations using an outside organization.

E ighty-eight percent o f the directors indicated that evaluations w ere 

perform ed on participants w ith the purpose o f giving feedback on health 

progress. O f that percentage, thirty-nine percent o f  the directors indicated that 

there w as no set tim e fram e established for the evaluations. Tw enty-seven 

percent o f  the directors indicated that the evaluations w ere perform ed quarterly.

The responding directors indicated that locker room s w ere included in  100 

percent o f corporate health prom otion program  facilities. N inety  percent o f the 

directors indicated  that exercise room s w ere available as part o f  the health 

prom otion facilities.

Tw enty-seven percent o f the corporate health prom otion program s were 

staffed by tw o full-tim e persons. Thirteen percent o f the corporations had an 

additional staff o f  one part-tim e person. Thirty-seven percent o f  the 

corporations h ired  program  directors w ith a B A  or a BS in  physical education. 

E ighty-four percent o f  the corporations generally  considered physical appearance
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an im portant general qualification fo r a program  director, and sixty-nine percent 

considered hum an relation skills necessary for the job.

Tw enty-seven percent o f  the program  directors involved in  this study 

indicated  that the corporate health prom otion program  was overseen by either 

the personnel or m edical service departm ent.

Total program  evaluations w ere cited as m ost com m only perform ed 

quarterly. The use o f outcom e evaluations o f  cost-benefit or cost-effectiveness 

analysis w as indicated  by tw enty-eight percent o f  the study participants.

Conclusions

W ithin the lim itations o f  this study and the population sam pled, the  investigator 

has draw n the follow ing conclusions related to the sub problem s outlined in 

C hapter I o f  this study: (Sub problem s w ere form ed through a  review  o f 

literature and contained selected elem ents o f  established guidelines o f 

professional groups such as the President's Council on Physical F itness and Sport, 

the Exercise P rescrip tion Com m ittee, and the A m erican H eart A ssociation.)

I; The corporations who participated  in  this study com plied  w ith a m ajority 

o f the selected guidelines o f  industrial and adult health/fitness program s 

established by the PCPFS, the EPC, and the AHA. The follow ing is a  breakdow n of 

the selected guidelines used  in  this study, w ith  an indication if  the  guideline was 

or w as not com plied  w ith by  a m ajority o f corporations offering health  prom otion 

program s: (*) signifies "in com pliance w ith an organization's guideline"; (-) 

signifies "not in  com pliance w ith an organization's guideline." (President's Council 

on Physical F itness and Sports Guidelines):
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♦Com plies with current scientific and m edical know ledge;

* Program s should be conducted as an adjunct to the com pany's m edical 

program  and policies pertaining to the developm ent and m anagem ent o f the 

program  should receive m edical endorsem ent;

♦O perating policies fo r com panies not having a m edical d irector should be 

developed in  consultation w ith appropriate m edical and fitness authorities; 

♦C onsideration should be given to program s o f physical fitness education, 

rehabilitation, training and m aintenance o f the needs o f various individuals;

- A portion  or all o f the program  should be conducted on com pany tim e for 

the purpose o f m otivation and supervision;

* Program s should be supervised by qualified physical fitness instructors 

and an exercise physiologist under the d irection o f the com pany’s m edical 

services;

* Program s should encourage individuals to develop physical fitness 

activities outside o f the com pany;

* H ealth  education should be conducted w here appropriate;

* C om petition should not be stressed;

* Physical fitness should be the goal o f  the program ;

* A ctivities should be utilized that w ill develop adequate levels on m uscular 

strength and endurance and cardiovascular efficiency (Exercise Prescription 

C om m ittee’s G uidelines);

- D efine the characteristics o f  the population to be served;

* T he program  has to be publicized;

* E ach program  should have som e m anner o f testing o r evaluation o f its 

subjects (A m erican H eart A ssociation Guidelines);
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* P lan m otivation strategies;

* D ocum ent cost-effectiveness;

* P rovide education opportunities;

* P rovide feedback to participants;

* P rescribe individual program s;

* Select program  director;

* D ecide to use outside or com pany facilities;

2. O f the com panies responding to the questionnaire, forty-three percent o f 

A m erican "1984 Industrial Fortune 500" corporations offered health prom otion 

program  to  em ployees.

3. The com m on characteristics o f "Fortune 500" health p rom otion  program s 

included ( I )  an east coast location, (2) a program  internally  adm inistered by the 

corporation at the w orksite, (3) an em ployee population o f 1,001-5,000, (3) a 

program  operation o f from  1-2 years, and (4) a  participation ra te  o f  11 to 20 

percent o f  all eligible em ployees.

4. A  m ajority  o f the respondents indicated that the corporation had 

benefited directly  from  the corporate health prom otion program .

5. "Fortune 500" corporate objectives o f health  prom otion program s 

included the prom otion o f better em ployee health, im proved cardiovascular 

fitness, reduced  coronary risk  factors, and decreased health care costs. However, 

the m ajority  o f  the respondents noted they do not collect elaborate data 

concerning the effects o f  corporate health prom otion program s on  health  care 

costs.

6. C orporation directors indicated that potential program  participants were 

not surveyed to determ ine the characteristics o f the population.
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7. Corporate health prom otion program s w ere prom oted through bulletins, 

fliers and new sletters.

8. O ver fifty  percent o f  the program  directors did not know  the approxim ate 

cost o f corporate health prom otion program s in  term s o f cost to  participants per 

year.

9. D irectors responding to the questionnaire indicated that legal aspects 

w ere considered before and during im plem entation o f the health prom otion 

program .

10. H ealth  prom otion program s w ere conducted under the supervision of 

the corporation's m edical service.

11. C orporate m edical services and/or em ployees were responsible for the 

im plem entation o f  a m ajority  o f  "Fortune 500" corporate health prom otion 

program s.

12. "Fortune 500" corporations do not conduct a portion o f the health 

prom otion program  on com pany time.

13. A  m ajority  o f  program  directors d id  not m otivate participants 

extrinsically  to stay w ith the prescribed program .

14. The prim ary fitness factors w ere cardiorespiratory endurance, weight 

control, and m uscular strength.

15. C orporate health prom otion program s utilized activities that developed 

m uscular strength, endurance, and cardiovascular efficiency.

16. Participants o f  corporate program s w ere not encouraged to participate in 

com petitive activities, but w ere encouraged to develop recreational activities.
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17. Few  o f the corporations which participated in this study offer em ployees 

a strict fitness program . A lm ost all o f the program s included individual 

(self-m otivated) w orkouts w ith an em phasis on recreational activities.

18. H ealth/fitness education w as conducted w here appropriate in corporate 

p rogram s; corporate health prom otion program s provide educational 

opportunities in  the areas o f  stress m anagem ent, p roper diet, sm oking cessation, 

and identification o f coronary risk factors.

19. C orporate health prom otion program s com plied w ith current scientific 

and m edical know ledge. Em ployees are m edically  tested specifically  for 

participation in  the corporate program  in  several areas w hich included, physical 

exam inations, clinical chem istry, anthropom etric m easurem ents, and strength and 

stress testing.

20. A  m ajority  o f corporate health prom otion program  participants w ere 

evaluated quarterly  during the course o f the program .

21. Facilities and equipm ent needs w ere dependent upon  the needs o f the 

corporation. O f those responding to the questionnaire, locker room s were 

considered to  be the m ost im portant aspect o f the facility.

22. C onsultive health prom otion organization were em ployed by a m ajority 

corporations im plem entating em ployee health program s.

23. A  m ajority  o f the corporate health prom otion program s w ere 

supervised by a  program  director w ith a B A or a BS in physical education, o r an 

M A  or an M S in  exercise physiology.

24. T he m ost com m on corporate health prom otion program  had a  personnel 

staff o f  tw o full-tim e and one part-tim e m em ber.
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25. C ost-benefit and cost-effectiveness analyses were equally  noted by the 

study participants as being used for total program  evaluation.

R ecom m endations

B ased on the perceptions obtained through the  directors w ho responded to 

the questionnaire and m aterial from  the review  o f literature, the investigator 

proposes the  follow ing recom m endations:

1. T hat additional research be conducted concerning the  im pact o f health 

prom otion program s on em ployees and their corporation;

2 .  ' T hat a  greater data base and a basis for com parison be provided; a study 

sim ilar to  th is one should be done to determ ine the  status o f corporate health 

prom otion program s in  com panies other than those listed in  the "Fortune 500";

3. T hat to gain a m ore com plete picture o f  corporate health  prom otion 

program s now  available in  the U nited States, a broader sam ple o f organizations 

should be obtained;

4. T hat a full-scale experim ental corporate health prom otion program  (case 

study) should be initiated fo r at least five years to determ ine the benefit factors 

o f health prom otion and cost effectiveness;

5. T hat m ore know ledge and inform ation concerning the m anagem ent areas 

o f m otivation and evaluation o f corporate health prom otion should be available to 

professionals w orking in the field;

6. T hat organizational and adm inistrative guidelines should be updated and 

broadened to  include all areas o f health prom otion in the corporate setting, not 

ju s t in  fitness areas;
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7. That m ore conferences, w orkshops, sem inars, and sym posium s should be 

offered to review  the im plem entation o f corporate health prom otion  using 

external facilities;

8. That in-depth educational opportunities should be available to individuals 

interested in  a career in  the corporate health prom otion field; such opportunities 

w ill specifically equip and train  participants fo r endeavors in  this corporate 

health areh;

9. That future investigators o f health prom otion should delim it the areas o f 

a study;

10. That to fill the need for m ore highly trained personnel in corporate 

health prom otion program s, m ore educational opportunities o f  internships w ithin 

corporations should be provided to interestered individuals in  o rder to  prepare 

them  for the field  w ith practical experience.
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SURVEY OF PHYSICAL FITNESS PROGRAMS 
IN

"FORTUNE 500" COMPANIES

P o s i t io n  Of Person F i l l i n g  Out Q uestionnaire

L Q nfiden tia l i tv : Information regard ing  the i 
respondent, e t c . . .  Will remain c o n f id e n t ia l .

General Instructions

1. Read and examine each question  c a re fu l ly
2. P lace a check in app ro p r ia te  b lank(s)
3. Blanks are  provided for  add i t io n a l  information and any 
question  th a t  r e q u ire s  a w r i t te n  response.
4. Upon completion, p lease  re tu rn  the q ues t ionna ire  in the 
enclosed envelope.
5. Return to :

Robert E. Holmes 
Montana S ta te  U niversity
Dept. Of Health , Physical Education & Recreation 
Bozeman, Montana 59717 
(406) 994-6331 (O ff ice)
(406) 587-2751 (Heme)

Does your co rpora t ion  have a physical f i t n e s s  program? _ y e s  _ n o  (Check 
One). I f  no, p lease  re tu rn  the survey in the enclosed envelope. I f  yes,
P I ease complete the remainder of the q u es t io n n a ire .
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STATUS OF CORPORATE FITNESS PROGRAMS 
IN

•FORTUNE 500 COMPANIES"

I .  Number of co rpora te  employees? ( Check One)
( I )    Less than 1,000 (2) ___ 1,001-5,000 (3) ___ 5,001-10,000
(4)   10,001-25,000 (5) ___ 25,001-50,000 <6>   50,001-100,000
(7) ___ More than 100,001

2. I s  your program acta in ls te red  and conducted by the corpora tion  i t s e l f ?
___Yes, ___No, ( I f  NO, p lease  answer question  #3, i f  Yes, p lease  move on to
question  #4)

3. The program is  aA i ln is te re d  and conducted by? (Check One)
( I )    YMCA (2) ___ College or U niversity  (3) ___ F i tn e ss  Center
(4)   Other (P lease  Spec ify )______________________________

4. Does your co rpora t ion  have " in -house -on -s i te"  f a c i l i t i e s ?  ___ Yes, ___No

5. Vhat in fluenced your corpora t ion  to  implement a f i t n e s s  program? (Check 
One)

( I )    Personnel (2) ___  Medical S erv ices  (3) ___ Insurance Agency
(4) ___ Assoc. fo r  F i tn e s s  in Business (5) ___ YMCA or S im ilar  Agency
(6) ___ Other (P lease  S pec ify )_____________________________

6. Who i n i t i a t e d  your f i t n e s s  program w ith in  the corpora tion?  (Check One)

( I )  ___ P res iden t  (2) ___  Executives (3) ___ Board of D irec to rs
(4) ___ Employees (5) ___ Medical/Health S erv ices  (6) ___ Insurance Company
(7) ____  Other (Spec ify )______________

7. How long has your program been in e f f e c t?  (Check One)
( I )  ___ Less than I year (2) ___ 1-2 years (3) ___ 3-5 years
(4) ___ 6-10 years (5) ___  11-15 years (6) ___ More than 16 years

8. Did your corpora t ion  conduct a p i l o t  study before  developing the program? 
-----Yes, ,—  No.

9. The corpora te  f i t n e s s  program has and/or does take advantage of 
c o n s u l ta t iv e  se rv ic e s?  ___  Yes, ____  No, ( I f  yes what se rv ic e  o rgan iza t ion?)  1 2 3

(1) ____  Associa tion  fo r  F i tn e s s  in Business
(2) ____  P r e s id e n t ' s  Council on Physical F i tn e s s  and Sports
(3) ____  American Medical Association  (4) ___  I n s t i t u t e  of Aerobics Research
(5)   Systems F i tn e s s  (6) ___  YMCA (7) ____  Others (P lease Specify)
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10. Under which corpora te  department is  your f i t n e s s  program l i s te d ?

11. Has your co rpora tion  ben e f i ted  from any r e s u l t s  tha t  can be d i r e c t ly

p r o g r a ” ?  — Y " ’ —  N° '  < “

( ^  ------  Reduction in absenteeism (2) ___ Increased p ro d uc tiv i ty
------  Increased energy and v i t a l i t y  of p a r t i c ip a n t s  <4> ___ B e tte r  morale

SpecTfyT BeUer e,nployee' mana9ement r e l a t io n s h ip s  (6) ____ Others (P lease

12. Has employee h ea lth  care  c o s t s  changed s ince  implementing your f i t n e s s  
program? (Check One)

} ----  Don't know (2) ----- No change, (3) ___ Increase in c o s t ,  (4)
Decrease in cost -----

13. How i s  your program promoted? (Check a l l  th a t  apply)

( I )  ----- B u l le t in s /F ly e r s  (2) ___  New sle tters  (3) ___ P os te rs  (4)
Seminars (S) D octo r 's  recommendations (6) ___ Word of mouth (7 )___ Others
(P Icdsc Specify)___________ ____ ________________

14. What a re  the o b je c t !v e s /g o a Is  of your f i t n e s s  program? (Check a l l  tha t  
appIy)

----  Promote b e t t e r  employee h ea lth  (2) ___ Improve ca rd io v ascu la r  f i t n e s s
( 3) ----  Obtain a minimum level of f i t n e s s  fo r  a l l  p a r t i c ip a n t s
(4) ----- Reduced coronary r i s k  f a c to r s  (5) ___ Increased Endurance
(6)   Improved employee-management r e l a t io n s h ip s  (7) ____  Increase muscular
s t re n g th  (8) ----  Increased p ro d u c t iv i ty  (9) ____ Decrease in absenteeism (10)
- —  Decrease h ea lth  care  c o s t s  (11) ___ Aid re c ru i tm e n t / r e te n t io n  (12)
Others (P lease  S pec ify )_________________________________ ___

15. What percentage of your program is  conducted on company time?

'I' zz Tn-'iS. - , 1̂ N 6J-Ioir 6V,°' u ’ —  “ V25t I5> —

16. When may employees p a r t i c ip a t e  in your program? (Check a l l  th a t  apply)

( I )  ----  Before work (2)___ After  work (3) ____  During lunch
(4) ___ F lex ib le  scheduling allowed

17. How o ften  does your program give feedback to  p a r t i c ip a n t s  in the 
f i t n e s s  and/or h ea lth?
( I )  ___Weekly
Q uarterly  (6)

(2) ----  Monthly (3) ___ Bi-Annual Iy (4) ___ Annually
__ No se t  time frame

a re a s  of 

( 5 )
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18. Are employee a s s is ta n c e  programs in h ea lth  a rea s  o ffe red  to  p a r t ic ip a n ts ?  
---- Yes, ---- No, ( I f  Yes, p lease  check a l l  th a t  app ly .)

( D  ----  Proper d ie t  (2) ___S tre s s  management (3) ___Stop smoking programs
(4) ___Id e n t i f i c a t io n  of r i s k  fa c to r s  (5) ___  o th e r___________________

19. What percentage of e l i g i b l e  employees p a r t i c ip a t e  in your program?

( I )  ----  0-10% (2) ___ 11-20% (3) ___ 21-30% (4) ___ 31-40% (5) ___ 41-50%
(6) ----  51-60% (7) ___ 61-70% (8) ___ More than 71%

20. How is  your o ve ra l l  program s tru c tu re d ?  (Check a l l  th a t  apply)

( I > ----  Individual workouts (__superv ised , __unsupervised)
(2)   Guide in d iv id u a ls  in to  pe rsona l ,  se lf -m o tiv a te d  programs
<3> ----  Group programs (4) ___ Recreational a c t i v i t i e s
(5)   Contrac ts  (6 )___ Competitive a c t i v i t i e s ! ? )  ___ Other (P lease  spec ify )  * (l) * * 4 * * 7

21. What type of fa c i l i t i e s /e q u ip m e n t  are  a v a i la b le  your p a r t i c ip a n t s ?  (Check 
a l l  th a t  apply)

(l) ----  Tes t ing  room (2) ___ Exercise room (3) ___ Indoor t rack
(4) ___ Outdoor track /ru n n in g  course (5) ___  Gymnasium (6) ___  Pool
<7) -----Weight room (8) ____ Al I purpose room (9) ___ t re a d  ml 11
(10) ----- S ta t io n a ry  b ic y c le s  (11) ___ Outdoor F ie ld s  (12) ___  Par Course
(13) ----- Tennis c o u r ts  (14) ___ Raquetbal I/Handba11 cou r ts  (15) ___  Rowing
machine (16) ___ Sauna (17) ___ Whirlpool (18) ___ Locker rooms (19)
Others _______________________

22. What type of a c t i v i t i e s  a re  o ffe re d  to  your p a r t ic ip a n ts ?  (Check a l l  tha t 
apply)

( I )  ----  Jogging (2) ___  C a l is th e n ic s  (3) ___ Aerobic Dancing
(4) ----  Tennis (5) ___Weight l i f t i n g  (6) ____ Swimming (7) ___ S o f tb a l l  (8)
----  Basketball (9) ___ Raquetbal I/Handba11 (10) ___  Volleyball (11) ___ Golf
(12) ----- Table Tennis (13) ___  Karate (14) ___  Walleyball (15) ___  Skiing (16)
----  Badnlnton (17) ___ B a l le t  (18) ___ Scuba (19) ___ Family a c t i v i t i e s  (20)
___ Others______________________________

23. What type of medical superv is ion  Is  a v a i la b le  for  your program? (Check a l l  
th a t  apply)

( I )  ----- Company Medical Serv ices  (2) ___ Physician  on s t a f f  (3) ___  Nurse
(4) ----- Physician on c a l l  (5) ___Emergency personnel (6) ___  Unsupervised
(7)   Other_________________________________
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24. Vhat type of te s t in g /q u e s t io n in g  Is  used to  a sse ss  the f i t n e s s  level of 
program p a r t i c ip a n t s ?  (Check a l l  th a t  apply)

(1) Physical examination ___Yes, ___No
(2) Personal p r o f i l e  q u e s t io n n a ire s ,  ___ Yes, ___ No
<3) C lin ica l  Chemistry ____ Blood, ____ Urine, ____  Other________________
(4) Anthropometric measures ___Ht. ___Wt. ___Sklnfo ld  Other
(5) S trength  t e s t s  (P lease  Spec ify )__________________________
(6) ----  S t r e s s  t e s t i n g  (7) E lectrocardiogram: ___Resting ___Exercise (8)
------  Oxygen Consumption (9) ___ Step t e s t  (10) ____  Bicycle Ergcmeter (11)
------  Treadmill (12) ____  Others (P lease Specify)

25. Is  the t e s t i n g  and ques tion ing  done through corpora te  s e rv ic e s  ___ Yes,
---- No, I f  No, what o u ts ide  agency i s  used for t h i s  purpose?

(1> ----  General Health (2) ____  Systems F i tn e s s  (3) ___ Health Evaluation
Programs (4) ----- National Wellness I n s t i t u t e  (5) ___ Other (p lease  spec ify )

26. Do you survey p a r t i c ip a n t s  as to  individual go a ls ,  o b je c t iv e s  and 
In te r e s t s ?  ___Yes, ___No.

27. What f i t n e s s  f a c to r s  does your program focus on? (Check a l l  th a t  apply)

( I )  ----  Muscular S trength  (2) ___ C ard io resp ira to ry  Endurance
(3)   Coordination (4) ___  Jo in t  F l e x ib i l i t y  (5) ___ Weight Control
(6)   S t r e s s  & Relaxation (7) ___ Competition (8)
Other_________________

28. How a re  your p a r t i c ip a n t s  motivated to  p a r t i c ip a t e  in the program? (Check 
a l l  th a t  apply)

(1) ___ Awards (P lease  S pec ify )_______________________
(2) ----- Health hazard a p p ra is a l s  (3) ___ Insurance premium red uc tions
( 4> ----- Subsidized YMCA or h ea lth  c lub  memberships (5) ____  Films
(G) -----N ew sle tters  (7) ____  Seminars (8) ___  Exercise breaks a t  work
(9) ----- S e lf-m otiva tion  (10) ___Special recogn it ion
(11) ___ Other_____________

29. How i s  your program financed?

----  Vending machines (2) ___ Within a department budget (3) ___ Separate
program budget (4) ___ Other ________________________

30. What Is  the approximate corpora te  cost of the e n t i r e  program per year,  per 
person?

( I ) ----  Don't know (2) ___ Less than *25.00 (3) ___  *26.00-$50.00 (4)
*51.00-»100.00 (5) ___ *10I -*500 (6) ___ *50I -*1,000
(7)   More than $ 1,001



140

31. Were legal a spec ts  taken in to  cons ide ra t ion  when organiz ing  your program? 
----  Yes -----No ( I f  Yes, p lease  check a l l  th a t  apply)

HI ----- Properly t r a in e d  personnel (2) ___ Se lec t ion  of proper equipment
(3)   L ia b i l i t y  Insurance (4) ___ Emergency procedures
(S) ----- P a r t i c ip a n t s  r e le a se  forms (6) ___ Risk C la s s i f i c a t io n s
<7) ----- Comprehensive t e s t i n g  (8) ___ P re s c r ip t iv e  programming
(9) ----- Informing p a r t i c ip a n t s  of r i s k s  and hazards
(10) ___ Others_______________________________

Are employees who p a r t i c ip a t e  In your f i t n e s s  program encouraged to 
p a r t i c i p a t e  in com petitive  a c t i v i t i e s ?  _____ Yes _____  No.

33. Are p a r t i c ip a n t s  involved In your program encouraged to  develop 
re c re a t io n a l  a c t i v i t i e s  ou ts ide  the p re sc r ib ed  program? ___ Yes ___ No

34. What Is  the to ta l  number of s t a f f  members involved In your program? 
Full time S______  Part  time #________

35. What a re  the q u a l i f i c a t io n s  th a t  your corpora t ion  looks fo r  in I t s  Program 
D irec to r?  (Check a l l  th a t  apply)

( I ) ------  Doctorate in ex e rc ise  physiology or ex e rc ise  science
------  MS/MA in e x e rc ise  physiology or ex e rc ise  science
------  Doctorate in Physical Education (4) ____  MS/MA In Physical Education

<5) ------  BA/BS in Physical Education (6) ____  ACSM C e r t i f i c a t io n  (7) ____
YMCA C e r t i f i c a t io n  (8) ____  CPR C e r t i f i c a t io n  (9) ____  Business
A d n ln ls t ra t lo n  S k i l l s  (10) ____ N u tr i t io n  S k i l l s  (11) ____  Human R ela tions
S k i l l s  (12) ------ P ra c t ic a l  Experience (13) ____  Physical Appearance (14) ____
Don't Know (15) ___ Other___________________  ____

36. Are program personnel requ ired  to  upgrade q u a l i f i c a t io n s  and s k i l l s ?  
------ Yes ____No ( I f  Yes, p lease  spec ify )

(1) ----- I"  se rv ice  t r a in in g  (2) ___ Renewal of c e r t i f i c a t i o n
<3) ___ Attend Seminars, workshops e t c . . .

37. How o f ten  Is  your to ta l  program evaluated?
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38. How i s  your overa ll  program evaluated?

D irec to r  of Program (Name)

Would you l ike  a summary of the f ind in g s  of t h i s  study? Yes No 
(P lease  check one) ----  ----

Name and address where you would l i ke the summary sent

THANK YOU FOR YOUR TIME AND COOPERATION IN ANSWERING THIS QUESTIONNAIRE

Robert E. Holmes 
Study Researcher

Montana S ta te  U niversity  
Department of HPER 

Bozeman, Montana 59717
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1984 "Fortune 500" List
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1.
2.
3.
4.
5.
6.
7.
8.
9.
10. 
11 . 
12.
13.
14.
15.
16.
17.
18.
19.
20. 
21. 
22.
23.
24.
25.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.
44.
45.
46.

Exxon (New York, N. Y.)
G eneral M otors (Detroit, Mi.)
M obil (New York, N . Y.)
Ford  M otor (D earborn, M i.)
International Business M achines (A rm onk, N Y ) 
Texaco (H arrison, N .Y .)
E. I. du Pont de N em ours (W ilm ington, Del.) 
S tandard O il o f  Indiana (Chicago, 111.)
Standard O il o f  California (San Francisco, Ca.) 
G eneral E lectric (Fairfield, Ct.)
G ulf O il (Pittsburgh, Pa.)
A tlantic R ichfield (Los Angeles, Ca.)
Shell O il (Houston, Tx.)
O ccidental Petroleum  (Los Angeles, Ca.)
U .S. Steel (Pittsburgh, Pa.)
Phillips Petroleum  (Bartlesville, Ok.)
Sun (Radnor, Pa.)
U nited  Technologies (H artford, Ct.)
Tenneco (H ouston, Tx.)
IT T  (N ew  York, N. Y.)
C hrysler (H ighland Park, M i.)
Proctor and G am ble (Cincinnati, Oh.)
R .J. R eynolds Industries (W inston-Salem , N . C.) 
G etty  O il (Los A ngeles, Ca.)
Standard Oil (Los Angeles, Ca.)
A T& T Technologies (N ew  York, N . Y.)
B oeing (Seattle, W a.)
D ow  C hem ical (M idland, M i.)
A llied (M orris Tow nship, N .J.)
Eastm an K odak (Rochester, N .Y .)
U nocal (Los A ngeles, Ca.)
G oodyear T ire &  R ubber (Akron, Oh.)
D art and K raft (Northbrook, 111.)
W estinghouse E lectric (Pittsburgh, Pa.)
Philip) M orris (N ew  York, N . Y.)
B ea triceF o o d s (Chicago, 111.)
U nion C arbide (D anbury, Ct.)
X erox (Stam ford, Ct.)
A m erda H ess (N ew  York, N. Y.)
U nion  Pacific (N ew  York, N . Y.)
G eneral Foods (W hite Plains, N .Y.)
M cD onnell D ouglas (St. Louis, M o.)
R ockw ell International (Pittsburgh, Pa.)
PepsiC o (Purchase, N .Y.)
A shland O il (Russell, K y .)
G eneral D ynam ics (St. Louis, M o.)
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47. M innesota M ining & M anufacturing (St. Paul, Mn;)
48. C oca-C ola (A tlanta, Ga.)
49. C onsolidated Foods (Chicago, 111.)
50. Lockheed (Burbank, Ca.)
51. G eorgia-Pacific (A tlanta, Ga.)
52. M onsanto  (St. Louis, M o.)
53. W . R. G race (New York, N. Y.)
54. Signal C om panies (La Jolla, Ca.)
55. A m ieuser-Busch (St. Louis, M o.)
56. N abisco Brands, (Perisppany, N. I.)
57. Johnson & Johnson (New Brunswick, N .J.)
58. Coastal (H ouston, Tx.)
59. R ayheon (Lexington, M ass.)
60. H oneyw ell (M inneapolis, Mn.)
61. C harter (Jacksonville, Fla.)
62. G eneral M ills (M inneapolis, M n.)
63. T R W  (Cleveland, Oh.)
64. C aterpillar T ractor (Peoria, 111.)
65. A lum inum  C om pany of America (Pittsburgh, Pa.)
66. Sperry (New York, N. Y.)
67. G u lf and W estern Industries (New York, N. Y.)
68. C ontinental G roup (Stam ford, Ct.)
69. B ethlehem  Steel (Bethlehem , Pa.)
70. W eyerhaeuser (Tacom a, W a.)
71. R alston  Purina (St. Louis, M o.)
72. C olgate-Palm olive (New York, N. Y.)
73. A m erican H om e Products, (New York, N . Y.)
74. L itton  Industries (Beverly H ills, Ca.)
75. H ew lett-Packard  (Palo Alto, Ca.)
76. C ontrol D ata (M inneapolis, M n.)
77. T exas Instrum ents (Dallas, Tx.)
78. L T V  (D allas, Tx.)
79. A m erican B rands (N ew  York, N . Y.)
80. In ternational Paper (N ew  York, N . Y.)
8 1. M otoro la (Schaum burg, 111.)
82. B urroughs (D etroit, M i.)
83. A rcher-D aniels-M idland (Decatur, 111.)
84. D ig ital Equipm ent (M aynard, M ass.)
85. B orden (New Y ork, N. Y.)
86. C ham pion International (Stam ford, Ct.)
87. A rm co (M iddletow n, Oh.)
88. Esm ark  (Chicago, 111.)
89. D iam ond Sham rock (D allas, Tx.)
90. CPC International (Englewood Cliffs, N. J;)
91. T im e, Inc. (New York, N. Y.)
92. D eere (M oline, 111.)
93. B risto l-M eyer (N ew  York, N. Y.)
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94. M artin M arietta (Bethesda, M d.)
95. F irestone T ire and R ubber (Akron, Oh.)
96. IC  Industries (Chicago, 111.)
97. N orth  A m erican Philips (N ew  York, N . Y.)
98. A gw ay (D eW itt, N. Y.)
99. P fizer (New York, N. Y.)
100. H .J. H einz (Pittsburgh, Pa.)
101. N C R  (Dayton, Oh.)
102. P illsbury  (M inneapolis, M n.)
103. PPG  Industries (Pittsburgh, Pa.)
104. In ternational H arvester (Chicago, 111.)
105. A m erican M otors (Southfield, M i.)
106. B org-W am er (Chicago, 111.)
107. A m erican Cynam id (W ayne, N .J.)
108. K err-M cG ee (O klahom a City, Ok.)
109. U nited  B rands (N ew  York, N. Y.)
HO. FM C  (Chicago, 111.)
111. E m erson Electric (St. Louis, M o.)
112. D resser Industries (Dallas, Tx.)
113. B oise C ascade (Boise, Id.)
114. W arner Com m unications (New York, N . Y.)
115. O w ens-Illinois (Toledo, Oh.)
116. C arnation (Los A ngeles)
117. A m erican C an (G reenw ich, Ct.)
118. R eynolds M etals (Richm ond, Va.)
119. C am pbell Soup (Cam den, N .J.)
120. K im berly-C lark (N eehah, W i.)
121. L and O ' Lakes (A rden H ills, M n.)
122. C elanese (N ew  York, N . Y.)
123. N orthrop (Los Angeles, Ca.)
124. M erck (Rahway, N .J.)
125. B. F. G oodrich (A kron, Oh.)
126. Sm ithK line B eckm an (Philadelphia, Pa.)
127. In land Steel (Chicago, 111.)
128. W arner-Lam bert (M orris Plains, N .J.)
129. C om bustion Engineering (Stam ford, Ct.)
130. E li L illy  (Indianapolis)
131. A von Products (N ew  York, N. Y.)
132. N ational Intergroup (Pittsburgh, Pa.)
133. B urlington Industnes (Greensboro, N .C .)
134. T  extron (Providence, R. I.)
135. Teledyne (Los A ngeles, Ca.)
136. N orton  Sim on (N ew  York, N. Y.)
137. A bbot Laboratories (North Chicago, 111.)
138. E aton  (C leveland, Oh.)
139. D ana (Toledo, Oh.)
140. K aiser A lum inum  and Chem ical (O akland, Ca.)
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141.
142.
143.
144.
145.
146.
147.
148.
149.
150.
151.
152.
153.
154.
155.
156.
157.
158.
159.
160. 
161. 
162.
163.
164.
165.
166.
167.
168.
169.
170.
171.
172.
173.
174.
175.
176.
177.
178.
179.
180. 
181. 
182.
183.
184.
185.
186. 
187.

St. Regis (New York, N . Y.)
O w ens-C orning Fiberglass (Toledo, Oh.)
Levi Strauss (San Francisco, Ca.)
C row n Zellerbach (San Francisco, Ca.)
R epublic Steel (C leveland, Oh.)
Q uaker O ats (Chicago, 111.)
W hirlpool (B enton H arbor, M i.)
H ercules (W ilm ington, Del.)
M ead  (D ayton, Oh.)
Interco (St. Louis, M o.)
Penn  C entral (N ew  York, N . Y.)
Sw ift Independent (Chicago, 111.)
Tosco (Santa M onica, Ca.)
T im es M irror (Los A ngeles, Ca.)
S inger (Stam ford, Ct.)
Scott Papaer (Philadelphia, Pa.)
M urphy O il (El D orado, Ark.)
K ellogg (Battle Creek, M i.)
R evlon  (New York, N . Y.)
A llegheny International (Pittsburgh, Pa.)
Kidcfe (Saddle Brook, N . J.)
C onA gra (Om aha, Ne.)
Pennzoil (H ouston, Tx.)
A M A X  (G reenw ich, Ct.)
Ingersoll-R and (W oodcliff Lake, N .J.)
N ational D istillers &  Chem ical (New Y ork, N. Y.) 
G rum m an (Belthpage, N. J.)
G eneral T ire and R ubber (Akron, Oh.)
G illette (Boston, M ass.)
A m erican Standard (New York, N . Y.)
W ilson  F ood (O klahom a City, Ok.)
W illiam s C om panies (Tulsa, Ok.)
F ruehauf (Detroit, M i.)
E nglehard  (Edison, N .J.)
M cG raw -E dison (Rolling M eadow s, 111.) 
A m erican PetroFma (D allas, Tx.)
M apco (Tulsa, Ok.)
W hite Consolidated Industries (C leveland, Oh.) 
A vco (G reenw ich, Ct.)
U niroyal (M iddlebury, Ct.)
Jim  W alter (Tam pa, Fla.)
U pjohn (K alam azoo, M i.)
N orthw est Industries (Chicago, 111.) 
Sherw in-W illiam s (Cleveland, Oh.)
O lin  (Stam ford, Ct.)
J. P. Stevens (New York, N. Y.)
O gden (New Y ork, N . Y.)
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188.
189.
190.
191.
192.
193.
194.
195.
196.
197.
198.
199.
200 . 
201 . 
202 .
203.
204.
205.
206.
207.
208.
209.
210. 
211. 
212.
213.
214.
215.
216.
217.
218.
219.
220. 
221. 
222.
223.
224.
225.
226.
227.
228.
229.
230.
231.
232.
233.
234.

S terling D rug (N ew  York, N . Y.)
R ohm  and H aas (Philadelphia, Pa.)
C ooper Industries (Houston, Tx.)
B axter T ravenol Laboratories (D eerfield, 111.) 
B aker International (Orange, Ca.)
SC M  (New Y ork, N . Y.)
Schering-Plough (K enilw orth, N. J.)
Squibb (Princeton, N. J.)
Superior O il (Houston, Tx.)
E thyl (R ichm ond, Va.)
G ould  (R olling M eadow s, 111.)
M anville (Denver, Colo.)
Central Soya (Fort W ayne, Ind.)
H arris (M elbourne, Fla.)

.________ ,.I Y.)
U nion C am p (W ayne, N .J.)
E m hart (Farm ington, Ct.)
C heesbrough-Ponds (Greenwich, Ct.)
A. E. S taley M anufacturing (D ecatur, 111.)
C row n Central Petroleum  (Baltim ore, M d.)
T-------- -  ^ ----------------- —  • • 'R ichm ond, Va.)

A ir Products and Chem ical (A llentow n, Pa.) 
A m erican H oechst (Som m erville, N. J.)
H am m erm ill Paper (Erie, Pa.)
U . S. G ypsum  (Chicago, 111.) 
C um m ins Engine (Colum bus, Oh.)
C om ing G lass W orks (Corning, N . Y.) 
Tribune (Chicago, 111.)
C olt Industries (New York, N. Y.)
G eneral Signal (Stam ford, Ct.)
K oppers (P ittsburgh, Pa.)
G reat N orthern N ekoosa (Stam ford, Ct.) 
L ever Brothers (N ew  York, N. Y.)
C abot (Boston, M ass.)
Pacific R esources (Honolulu, H i.)
R . R. D onnelley &  Sons (Chicago, 111.)
W ang Laboratories (Lowell, M ass.)
A M P (H arrisburg, Pa.)
A sarco (New York, N. Y.)
A lum ax (San M ateo, Ca.)
M orton Thiokol (Chicago, 111.)
W estvaco (N ew  York, N . Y.)
Joseph P. Seagram  & Sons (New Y ork, N . Y.) 
K night-R idder N ew spapers (M iam i, Fla.)
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235.
236.
237.
238.
239.
240.
241.
242.
243.
244.
245.
246.
247.
248.
249.
250.
251.
252.
253.
254.
255.
256.
257.
258.
259.
260. 
261. 
262.
263.
264.
265.
266.
267.
268.
269.
270.
271.
272.
273.
274.
275.
276.
277.
278.
279.
280. 
281.

M arm on G roup (Chicago, 111.)
L ear S iegler (Santa M onica, Ca.)
In ternational M inerals and Chem ical (N orthbrook, 111.) 
G oldkist (A tlanta, Ga.) I
N L  Industries (N ew  York, N. Y.)
A rm strong W orld  Industries (Lancaster, Pa.)
Geo. A. H orm el (Austin, M n.)
PA C C A R  (Bellevue, W a.)
F arm er’s U nion Central Exchange (St. Paul, M n.) 
A nderson C layton (Houston, Tx.)
W itco Chem ical (New York, N. Y.)
Zenith  R adio (G lenview , 111.)
M id-A m erican D airym en (Springfield, M o.)
M attel (H aw thorne, Ca.)
S tauffer Chem ical (W estport, Ct.)
M onfort o f Colorado (Greeley, Co.)
Johnson Controls (M ilwaukee, W i.)
M obay Chem ical (Pittsburgh, Pa.)
A llis-C halm ers (W est Allis, W i.)
C row n Cork and Seal (Philadelphia, Pa.)
M cG raw -H ill (New York, N. Y . )

Polaroid  (Cam bridge, M ass.)
L ouisiana Land and Exploration (New O rleans, La.) 
B lue Bell (G reensboro, N.C.)
M ack  Trucks (A llentow n, Pa.)
B runsw ick (Skokie, 111.)
N hational Sem iconductor (Santa Clara, Ca.)
W eat Point-Pepperell (W est Point, Ga.)
Tektronix  (Beaverton, Ore.)
A m star (New York, N . Y.).
B lack  &  D ecker M anufacturing (Tow son, M d.) 
L ibbey-O w ens-Foods (Toledo, Oh.)
H ughes Tools (H ouston Tx.)
G. H eilem an B rew ing (La Crosse, W i.) 
Square D  (Palatine, 111.)
N ational G ypsum  (Dallas, Tx.)
N orton  (W orcester, M ass.)
In tel (Santa Clara, Ca.)
B ecton D ickinson (Param us, N .J.) 
International M ultifoods (M inneapolis, M n.) 
Federal Co. (M em phis, Tn.) 
R ichardson-V icks (W ilton, Ct.)
M iles Laboratories (Elkhart, Ind.)
A dolph Coors (G olden Co.) 
Louisiana-Pacific (Portland, Or.)
V F (W yom issing, Pa.)
N ew  Y ork T im es (N ew  York, N . Y.)
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282.
283.
284.
285.
286.
287.
288.
289.
290.
291.
292.
293.
294.
295.
296.
297.
298.
299.
300.
301.
302.
303.
304.
305.
306.
307.
308.
309.
310.
311.
312.
313.
314.
315.
316.
317.
318.
319.
320.
321.
322.
323.
324.
325.
326.
327.
328.

BOG (M ontvale, N .J.)
U.S. Industries (Stam ford, Conn)
Trane (La Crosse, W i.)
B A SF W yandotte (Parsippany, N .J.)
M asco (Taylor, M i.)
W illam ette Industries (Portland, Or.)
C ertainTeed (V alley Forge, Pa.)
Parker H annifin  (Cleveland, Oh.)
Cyclops (Pittsburg, Pa.)
Perkin-E lm er (Norwalk, Cl.)
D over (New York, N. Y.)
Thom as J. L ipton (Englew ood Cliffs, N .J.)
C rane (New York, N. Y.)
N V F  (Y orldyn, D el.).
G .D. Searle (Skokie, 111)
C hrom alloy A m erican (St. Louis, M o.)
Stanley W orks (N ew  Britian, Ct.)
A pple C om puter (Cupertino, Ca.)
Phelps D odge (N ew  York, N. Y.)
Penw alt (Philadelphia, Pa.)
G eneral Instrum ent (New York, N . Y.)
A M F (W hite Plains, N .Y .)
H artm ark (Chicago, 111.)..
M itchell Energy &  D evelopm ent (The W oodlands, Tx.)

C am eron Iron W orks (Houston, Tx.)
Ex-C ell-O  (Troy, M i.)
H anson Industires (Iselin, N .J.)
T im ken (Canton, Oh.)
N ational Service Industries (Atlanta, Ga.)
G eneral C inem a (C hestnut Hill, M ass.)
L one Star Industries (G reenwich, Ct.)
C lorox (O akland, Ca.)
B all (M uncie, Ind.)
Sundstrand (Rockford, 111.)
Potlatch (San Francisco, Ca.)
EG & G  (W ellesley, M ass.)
Q uaker State O il R efining (Oil City, Pa.)
Spring Industries (Fort M ill, S.C.)
Fairchild  Industries (Germ antown, M d.)
Storage Technology (Louisville, Co.)
W ashington Post (W ashington D .C .)
Lafarge (D allas, Tx.)
C luett Peabody (New York, N. Y.)
D ow  Jones (New York, N. Y.)
C lark  Equipm ent (Buchanan, M i.)
C F  Industnes (Long Grove, 111.)
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329.
330.
331.
332.
333.
334.
335.
336.
337.
338.
339.
340.
342.
343.
344.
345.
346.
347.
348.
349.
350.
351.
352.
353.
354.
355.
356.
357.
358.
359.
360.
361.
362.
363.
364.
365.
366.
367.
368.
369.
370.
371.
372.
373.
374.
375.
376.

F leetw ood Enterprises (R iverside, Ca.)
A.O. Sm ith (M ihw aukee, W i.)
H arsco (W orm leysburg, Pa.)
Interlake (Oak Brook, 111.)
D ean  Foods (Franklin Park, 111.)
Tecum seh Products (Tecum seh, M i.)
D ata  G eneral (W estboro, M ass.)
B rockw ay (Brockw ay, Pa.)
C BI Industries (O ak Brook, 111.)
E -System s (Dallas, Tx.)
V ulcan  M aterials (B irm ingham , Ala.)
H ouseholdA very International (Pasadena, Ca.)
R exnord (M ilw aukee, W i.)
Lubrizol (W ilckliffe, Oh.)
O utboard  M arine (W aukegan, 111.)
T odd  Shipyards (New York, N. Y.)
Freeport-M cM oR an (New York, N . Y.)
F ort H ow ard Paper (Green Bay, W i)
N ational Cooperative Refineiw Assoc. (M cPherson, Kan.) 
A nchor H ocking (Lancaster, Oh.)
A m dahl (Sunnyvale, Ca.)
H oover U niversal (Ann Arbor, M i.)
W heeling-P ittsburg Steel (Pittsburg, Pa.)
K ane-M iller (T anytow n, N .Y .)
C ham pion Spark P lug (Toledo, Oh.)
D ow  C om ing (M idland, M i.)
C apital C ities Com m inications (New York, N . Y.) 
Inspiration R esources (New York, N . Y.)
V anan  A ssociates (Palo Alto, Ca)
N ational Starch &  C hem ical (B ridgew ater, N.J.) 
M idland-R oss (Cleveland, Oh.)
M agic C hef (C leveland, Tenn.)
R eichhold  C hem icals (W hite Plains, N . Y.)
Federal-M ogul (Southfield, M i.)
Sun C hem ical (N ew  York, N. Y.)
M cC orm ick (Hunt V alley, M d.)
Scovill (W aterbury, Cl.)
F uqua Industries (A tlanta, Ga.)
N I Industries (Long Beach, Ca.)
A m erican G reetings (C leveland, Oh.)
N ew m ont M ining (New York, N. Y.)
D ayco (D aytonl, Oh.).
G erber Products (Frem ont, M i.)
B em is (M inneapolis, M n.)
G A F (New York, N . Y.)
Sm ith International (Newport, Beach, Ca.)
Pabst B rew ing (M ilw aukee, W i.)
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377.
378.
379.
380.
381.
382.
383.
384.
385.
386.
387.
388.
389.
390.
391.
392.
393.
394. 
385.
396.
397.
398.
399. 
400
401.
402.
403.
404.
405.
406.
407.
408.
409.
410.
411.
412.
413.
414.
415.
416.
417.
418.
419. 
420
421.
422.
423.

Frederick  &  H errud (Southfield, M i.)
C ollins &  A ikm an (New York, N. Y.)
Bell &  H ow ell (Chicago, 111.)
Southw est Forest industries (Phoenix, Az.) 
Insilco (Mferiden, Ct.)
B adische (W illiam sburg, Va.)
Sonoco Products (H artsville, S.C.)
Econom ics Laboratory (St. Paul, M n.)
T hree B ig Industries (Houston, Tx.)
F iggie International H oldings (W illoughby, Oh.) 
H oover (N orth Canton, Oh.).
Interstate Bakeries (Kansas City, M o)
N alco Chem ical (Oak Brook, 111.)
Joy  M anufacturing (Pittsburg, Pa.)
Stone C ontainer (Chicago, IU.)
H arcourt B race Jovanaovich (New Y ork, N. Y.) 
M ohasco (A m sterdam , N .Y .)
G enesco (Nashville, Tenn.)
M /A -C om  (Burlington, M ass.)
K aiser Steel (Fontana, Ca.)
Scott &  Fetzer (Lakewood, Oh.)
Idel W ild Foods (W orcester, M ass.)
D ennison  M anufacturing (Farm ington, M ass.) 
D elux Check Prin ters (St. Paul, M n.)
Ferro  (C leveland, Oh.)
M E I (M inneapolis, M n.)
B riggs &  Stratton (W auwatosa, W i.)
Sybron (Rocheater, N .Y.)
Sheller-G lobe (Toledo, Oh.)
B row n-Form an D istillers (Louisville, K y .)
T yson Foods (Springdale, Ark.)
A rvin Industries (Colum bus, Ind.)
M aytag (Newton, la.) ,
C oleco Industries (W est H artford, Ct.)
A rm strong R ubber (New H aven, Ct.)
M . Low enstein (New York, N. Y.)
Raychem  (M enlo Park, Ca.)
W m . W rigley Jr. (Chicago, 111.)
Sanders A ssociates (Naushua, N .H .)
A C F Industries (New York, N. Y.)
G ulfstream  A erospace (Savannah, Ga.)
H andy & H arm an (N ew  York, N. Y.)
Tyco Laboratories (Eseter, N .H .)
C onsolidated Papers (W isconsin Rapids, W i.) 
K ellw ood (St. Louis, M o.)
Sm ithfield  Foods (Arlington, Va.)
Federal Paper B oard (M ontvale, N .J.)
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424. B ausch & Lom b (Rochester, N .Y .).
425. R ohr Industries (Chula Vista, Ca)
426. N ashua (Nashua, N .H .)
427. A M  International (Chicago, 111.)
428. E chlin  (Brandford, Ct.)
429. A .H. R obbins (R ichm ond, Va.)
430. M ichigan M ilk  Producers A ssociation (Southfield, M i.)
431. D exter (W insor Locks Ct.)
432. D r. P epper (Dallas, Tx.)
433. C incinnati M ilacron (C incinnati, O .h.)
434. B ucyrus-Erie (South M ilw aukee, W i.)
435. F ieldcrest M ills (Eden. N.C.)
436. H .H . R obertson (Pittsburg, Pa.)
437. W estm oreland Coal (Philadelphia, Pa.)
438. B angor Punta (G reenw ich, Ct.)
439. N ucor (Charlotte, N .C .)
440. D atapoint (San A ntonio, Tx.)
441. Shaklee (San Francisco, Ca.)
442. Foxboro (Foxboro, M ass.)
443. Eagle-P icher Industries (Cincinnati, Oh.)
444. Stokely-V an Cam p (Indianapolis, Ind.)
445. C essna A ircraft (W ichita, Ks.).
446. F low ers Industries (Thom asville, Ga.)
447. Sun-D iam ond G row ers o f C alifornia (Stockton, Ca.)
448. U niversal Foods (M ilw aukee, W i.)
449. G eoriga K raft (Rom e, Ga.)
450. O xford Industries (A tlanta, Ga.)
4 5 1. Prim e Com puters (Natick, M ass.)
452. R evere C opper & Brass (New .York, N . Y.)
453. M edia  G eneral (R ichm ond, Va.)
454. R O LM  (Santa Clara, Ca.)
455. Illinois Tool W orks (Chicago, 111.)
456. W am aco (Bridgeport, Ct.)
457. Easco  (Baltim ore, M d.)
458. A m sted Industries (Chicago, 111.)
459. R oyal C row n C om panies (A tlanta, Ga.)
460. A m erican Bakeries (New York, N. Y.)
461. Savannah Foods & Industries (Savannah, Ga.)
462. R oper (K ankakee, 111.)
463. C oachm an Industries (M iddlebury, Ind.)
464. U nited M erchants & M anufacturers (N ew  York, N . Y.)
465. T rin ity  Industries (D allas, Tx.)
466. R orer Group (Fort W ashington, Pa.)
467. Palm  B each (C incinnati, O n.)
468. G uardian Industries (Northville, M i.)
469. Ceco (Oak Brook, 111.)
470. International Flavors &  Fragrances (N ew  York, N . Y.)
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471.
472.
473.
474.
475.
476.
477.
478.
479.
480.
481.
482.
483.
484.
485.
486.
487.
488.
489.
490.
491.
492.
493.
494.
495.
496.
497.
498.
499.
500.

L iquid  A ir (San Francisco, Ca.)
C opper T ire & R ubber (Findaly, Oh.) 
Phillips-V an H eusen (N ew  Y.ork, N. Y.) 
Snap-O n Tools (Kenosha, W i)
W orthington industries (Colum bus, Oh.)
C opper Labs (Palo Alto, Ca.)
Prentice H all (Englew ood Cliffs, N .J.)
A m etek (New York, N. Y.)
M eredith  (Des M oines, la.)
W isconsin D aries Cooperative (Baraboo, W i.) 
Peabody International (Stam ford, Ct.)
D orsey  (Chattanooga, Tenn.)
D iebold  (Canton, Oh.)
H olly  (Dallas, Tx.)
H arte-H anks C om m unications (San Antonio, Tx.) 
B airnco (New York, N . Y.)
R ubberm aid  (W ooster, Oh.)
H illenbrand Industries (Batesville, Ind.) 
M acm illan  (N ew  York, N. Y.)
H arvey H ubbell (Orange, Ct.)
P ittw ay (N orthbrook, 111.)
O ak Industries (Rancho Bernardo, Ca.)
H .B . Fuller (St, Paul, M n.)
Sealed P ow er (M uskegon, M i.)
T racer (A ustin, Tx.)
M oore M cC orm ack Resources (Stam ford, Ct.) 
H yster (Portland, Ore.)
R iegel Textile (G reenville, S.C.)
M asonite (Chicago, 111.)
Tandem  C om puters (Cupertino, Ca.)

Source: "The 500" 1985.
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Potential Benefits o f  H ealth Prom otion
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P O T E N T IA L  B E N E F IT S  O F  H E A L T H  P R O M O T IO N

IM P R O V E M E N T  IN  PR  OPT ICTTVTT Y

R ed u c in g  A bsen tee ism . A ny reduction o f  absenteeism  w ill resu lt in  greater 
output. A bsenteeism  m ay be reduced by a  health prom otion program  through a 
decrease in  the incidence o f sick leaves required  for illness, a  decrease in the 
duration o f  each sick leave, o r an increase m  the em ployees' desire to com e to 
w ork either to avoid m issing a com ponent o f  the health prom otion program  or 
because o f an increased sense o f responsibility.

Im p ro v in g  M o ra le . Providing a health prom otion program  for em ployees 
dem onstrates that the em ployer is concerned about the w ell-being o f his 
em ployees. This dem onstration o f concern can result in im proved m orale of 
em ployees. Em ployees w ith im proved m orale are likely to be m ore productive. 
The desire and w illingness to  put in a full day's w ork and extra  hours, to 
produce high-quality  products, and to cooperate with other units in  the 
com pany w ill be increased. ,

C o n serv in g  O p e ra tin g  C osts. An em ployee who is dedicated to  his em ployer 
is less likely to w aste or steal organization resources and thus low ers operating 
costs (or in  this discussion, increases productivity  levels for the am ount o f 
resources used).

Im p ro v in g  A b ility  to  P e rfo rm . The H ealth  w orker has a g reater potential 
ability to perform . A  healthy body allows for a  full level o f output fo r a full 
w ork day, decreased m ental strain allows greater concentration on the work 
task, and nondependence on cigarettes and coffee elim inates the tim e norm ally 
spent in  these rituals. 1

D evelop ing  H ig h e r-Q u a lity  S taff. A higher-quality staff has a greater 
chance o f producing higher-quality services. A health prom otion program  can 
expedite the  developm ent o f a higher-quality staff by reducing the loss o f key 
em ployees through resignation and illness and by im proving the ability to 
attract new  high-quality  em ployees.

R E D U C T IO N  O F  B E N E F IT  C O ST S

R ed u c in g  H ea lth  In su ra n c e  C osts. For com panies w hose prem ium s are 
experience-related, decreased utilization o f services will reduce prem ium  costs. 
U tilization o f services w ill reduce prem ium  costs. U tilization can  be reduced . 
through m ore conscious and conservative use o f  the m edical care system  by 
m ore conscientious and better educated em ployees. U tilization should also drop 
because o f a decreased need for m edical services in  the future as a result o f 
im provem ent in the health and thus reduction o f sickness o f em ployees.
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C o n ce rn ed  a n d  R esponsib le  E m ployers. An em ployer that provides a 
health prom otion program  for its em ployees dem onstrates concern for their 
w ell-being. D em onstration o f concern and responsibility can have a positive 
im pact, not only on internal operations and the recruitm ent and m anagem ent of 
em ployees, but also on dealing w ith external groups, such as suppliers, 
com petitors, union regulators, and clients.

Source: O ’D onnel and A insw orth 1984, 11-14.
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APPENDIX D

G ross N ational Product Increases
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Chart shows how, as gross national product (GNP) increases, the 
portion spent on health care rises. Figures in boxes show GNP for 
each year, rounded in billions of dollars. 1984 figure is for 
fiscal year ended September 30; all others are for 
calendar years. (Data from Health Care 
Financing Administration.)

10.595

3.598

GNP

$103
1929

4 095

GNP

$100
1940

4.495

GNP

$287
1950

4.495

GNP

$400
1955

5.398

GNP

$507
1960

6 095

GNP

$691
1965

7.598

GNP

$993
1970

8.698

GNP

9.498

GNP

9.698

GNP GNP

$1,549 $2 ,626  $2 ,859  $3,447  
1975 | I 1980 I | 1981 | | l 9 8 4 |

Source: Patton et al. 1986, I I
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Percentage o f Deaths in the U. S. by Cause
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PERCENTAGE OF DEATHS IN THE UNITED STATES BY CAUSE

Cause 1900 1975 1980

C ardiovascular 21 52.5 48.5

Cancer 5 19.3 20.9

A ccidents 6 5.4 10,7

Pneum onia and 
Influenza 19 2.9 2.7

D iabetes 7 1.9 1.7

O ther 42 18.0 15.5

Patton et al. 1986, 3.
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A PPEN D IX  F 

R eported Cost Savings
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COST SAVINGS REPORTED FOR SOME EMPLOYEE-ASSISTANCE 
PROGRAMS

Company Number
Employees

Number
Using
Program

Rehabilitation 
Rate (%) Annual Cost 

Savings3

University of Missouri 7,000 1,002 80 $ 67,996b

Scovill Manufacturing 6,500 180 78 186,550

Illinois Bell Telephone 
(family)

38,490 1,154 80 254,448c

U.S. Postal Service 83,000 100 75 2,221,362

Kennecott Copper 
(with dependents)

7,000 . 
28,000

1,200/yr. 0 448,400d

New York Transit 43,000 ? 75 2,000,000

E.I. Du Pont 
(with spouses) 16,000 176/yr. 70 419,200e

New York Telephone 80,000 300/yr. 85 1,565,000

Source: Berry, C. A. An Approach to good hcnllh for employees and reduced hciillh care 
costs for industry, Washington, D. C. Health Insurance Association of America, 1981, p. 
21. Used by permission 
a Number rehabilitated x average salary, 
b Plus a 40% decrease in use o f health benefits.
c 31,806 disability days were saved; off-duty accidents decreased 42.4% and on-duiy 
accidents decreased 61.4%. There also were savings in health insurance utilization and 
job inefficiency.
d The total included absenteeism, sickness, and accident disability and health 
insurance use. Absenteeism decreased 53%, weekly indemnity costs (sick accident)
75%, and medical costs 55%. Rehabilitation rale not calculated as varies with type of 
case and definition. Plan to compare number discharged with number seen, 
e Only alcohol program.

(Patton et al. 1986, 21.)
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APPENDIX G

A ssessm ent Form s (Corporate and Participant)
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C O R P O R A T E  N E E D  A S S E S S M E N T  F O R M

I. P a rtic ip a n ts

1. T otal num ber o f em p lo y ees______

2. N um ber o f em ployees by job  classification:
. E x ecu tiv e______

M iddle-m anagem ent______
S up erv iso ry ______
L a b o r______
C lerical

3. N um ber o f em ployees by sex and age (in years) categories:

W om en < 3 0  
30-39
40-49 —

> 49 
M en < 3 0

30-39
40-49

> 49

4. Three-year projection o f em ployee tu rn o v e r______

II. C u r re n t  ac tiv ities  in hea lth /fitn ess  p ro g ra m

I. M edical screening _____________________
N um ber screened __________ •
Cbst

2. F itness testing 
N um ber tested 
Cost

3. A ctivity program s 
N um ber active 
Cost

4. H ealth  education 
N um ber contacted 
Cost

5. Special events 
N um ber involved 
Cost



6. Facilities
O utside resources 
Cost

!! ! .Id e n tif ic a tio n  o f need

1. Total cost o f  m edical claim s

2. M edical costs by category:

card io v ascu lar______
respiratory
gastrointestinal
b a c k ______
c a n c e r______
a cc id e n t______
o th e r______

3. T otal sick  days per year

4. Sick days by category:

card iovascu lar______
respiratory
gastrointestinal
b a c k ______
c a n c e r______
a cc id en t______
other
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P A R T IC IP A N T  N E E D S A N D  IN T E R E S T  SU R V EY

1. R ate your current level o f general health.

P o o r______
F a ir______
A verage .
G o o d ____
Excellent

2. R ate your current level o f cardiovascular endurance.

P o o r______
F a ir ______
A v erag e______
G o o d ______
Excellent

3. R ate your current level o f fl exibi Iity.

Poor
Fair
A v erag e______
G o o d ______
Excellent

4. R ate your current level o f  strength.

P o o r______
. F a i r______

A v erag e______
G o o d ______
Excellent '

5. H ow  do you feel about your body weight and appearance?

Poor
Fair
A v e rag e______
Good
Excellent

6. W hat is your energy level after work?

P o o r______
F a ir______
A v erag e_____
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G ood
Excellent

7. Check item s you w ould like to im prove.

Y our health ___
Y our fitness level
Y our w eigh t/appearance______
Y our energy le v e l______

8. Are you currently  involved in any regular activity or p rogram  designed to 
im prove or m aintain your health?

Y e s ______
N o ______

If  yes, describe_______________________________________________________

Y our goals?

9. W ould you participate in a com pany-sponsored health/fitness program  on a 
regular basis?

Yes
N o .

10. I f  you answ ered y e s  to #9, check the activities that interest you the ipost 
and indicate the best tim e o f day for you to participate.

W a lk in g ______
Jo g g in g ---------
C ycling
Exercise c la sse s______
A erobic _
W eight tra in in g ______
R aq u e tb a ll______
Tennis
H ealth-education sem in ars_____
O ther activities (please l is t)___________________________________________

11. W ould you participate in other aspects o f  the program  such a.s: (if yes, 
indicate best tim e of day to offer)

B lood-pressure sc reen in g_____
Sm oking cessa tio n ______
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N utrition ed u ca tio n _____
W eight-control c la sse s______
Stress m anagem ent .
Substance-abuse e lim in a tio n ______
B ack c a r e ______
C ardiopulm onary resuscitation classes 
F irst a id _____
O ther (please l is t)___________________

12. W ould you be w illing to share the cost o f  health/fitness program s?

Y e s ______
N o
If  yes, w hat w ould you be w illing to p a y ? ______

13. T o w hat extent should your fam ily m em bers be involved in the 
health/fitness program s?

14. W ould you participate in m edical screening tests if offered?

Yes
N o

15. W ould you be w illing to  share the cost o f  m edical screening tests?

Y e s ______
N o _____
If  yes, w hat w ould you be w illing to p a y ? ______

16. W hat o ther suggestions do you have concerning a health/fitness
program ?___________________________________________________

Source: Patton et al. 1985, 230-2322
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A P P R O X IM A T E  C O S T S  F O R  E X E R C IS E  P R O G R A M  R E S O U R C E S

R e s o u rc e s  $ 0 -$ 1 0  P e r  M o n th  P e r  E m p lo y e e

1. Self-help exercise program s
2. W alk, jog , cycle routes
3. Parks and recreation facilities
4. Public schools and college/university facilities
5. Com m unity agency program s (social service/health)

R eso u rces  $10-$50 P e r  M o n th  P e r  E m ployee

1. Public school and college/university health and fitness program s
2. Y M C A  facilities and program s
3. M edical facilities and program s
4. C ontract exercise instructors

R esou rces M o re  T h a n  $50 P e r  M o n th  P e r  E m ployee

1. P rivate health and fitness facilities
2. D ance/exercise studios
3. C om m ercial health clubs
4. In-house exercise program s

Source: A m erican H eart A ssociation 1984, 6.
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GENERAL HEALTH ASSESSMENT

HEALTH PHYSICAL
H A ZA R D ......... o r . .  TES TS .. o r . .  EXAM..........
APPRAISAL I I

ADDITIONAL 
o r . . TESTS

SUMMARY REPORT

EMOTIONAL STRESS 

ASSESSMENT
NUTRITION

ASSESSMENT
FITNESS ASSESSMENT

C ontriind ic tions 

to E xorcise
Sym ptom s o f 

S tr e s s  .

Body Composition

STRESS
MANAGEMENT

PRESCRIPTION PRESCRIPTION

NUTRITIONAL

PRESCRIPTION

FITNESS

MANAGEMENT

HEALTH PROMOTION 

PRESCRIPTION AND PLAN

Sequence of comprehensive health assessment

Source: O'Donnell and A lnsvo rth  1964, 102.
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A PPEN D IX  J

M aslow 's H ierarchy o f N eeds
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M aslov's h ie ra rch y  o f needs. (F ro m  Danielson, R.R. and Danielson, K F ) Ongoing 

m otiva tion  in  employee fitness program m ing. In Employee fitness "the how to.... 

Proceedings o f the O ntario Employee Fitness W orkshop. Seneca College, King C ity  
O ntario: M in is tr y  o f T ourism  and Recreation, M arch 19 79 , p I 38.

EVIDENCE OF 

HEALTH STATE

• No long-lasting 

jo b -re la ted  

fatigue

• Good nutrition

• P roper weight

•  Obesity

• C ardiovascular 

d isease

•  Insufficiency of 

s tre n g th , p o w er, 

flexibility

• U nrelieved jo b - 

re la ted  fatigue

• Excessive smoking

• Excessive alcohol or 

drug abuse

• Insufficient diet

CLASSIFICATION NEEDS TYPE EVIDENCE OF 

OF HEALTH NEED FULFILL MENT

E xtrem e

Wellness

Meta needs fo r 

se lf-rea lization  

and se lf -  

actualization

. N eutral Poin t; no d isce rn ib le , 

illness o r w ellness

E xtrem e

Sickness

Needs for s ta tu s  

and esteem

Love and belonging 

needs

Safety  needs

Psychological needs

•  Realistic Orientation toward specific 
situations

• Self-Acceptance
• Spontaneity; simplicity; 

naturalness in behavior
• Problem-centered rather

than self-centered style of behavior
•Privacy and detachment 

in social situations
• Autonomous and socially 

independent behavior
• Freshness of appreciation 

of many things
• Identification with others as 
opposed to self

• Democratic attitudes and 
values toward society

• Creativity and transcendence in work

•Achievem ent in job and socia l se tt in g s ; feelings 

o f independence; feeling o f adequacy; feeling of 

su cce ss ; se lf-con fidence ; feeling o f freedom ; 

p re s tig e , recognition from  o th e rs .

•  E xistence o f affectionate  re la tio n sh ip s; strong 

family bonds; sa tisfy ing  group m em bership; 

sa tisfy in g  team  m em b ersh ip .

•  Feeling of life s e c u r i ty ; feeling o f life s tab ility ; 

feeling o f p ro tec tio n ; sense  o f o rd e r ;  freedom 

from  fe a r ;  feeling o f job sec u rity .

N ecessary  am ounts o f food, a i r ,  w a te r ,  

v itam in s , m inerals

Source: Patton et al. 1986, p. 213.
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SPACE ALLOCATIONS FOR AN IN-HOUSE HEALTH/FITNESS CENTER

Use

Administrative
Exercise Circuits
Warm-up and cool-down
Classrooms
Locker rooms
Showers and drying areas
Lavatories
Storage
Laundry
Circulation

Percentage o f Total 
Facility Space

2- 3 
35-45 
10-13
3- 5 

20-25
7-11

.4-6
1-3
1-3
3-9

The space allocations for any facility will be directly dependent on the activities' 
planned for the facility.

Source: O'Donnell and Ainsworth 1984, 599.
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G uidelines for In-H ouse Facilities (Size)
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GUIDELINES FOR IN-HOUSE FACILITIES

Facility Program Size (based on number of employees)

Small Medium Large
(50 or less) (50-1000) (1,000 or more)

Existing space used as 
exercise class area (e.g., 
cafeteria) X X X

Showers and dressing
areas X X X

Outdoor track X X

Exercise room with 
equipment X X

Indoor track X

Multi-purpose
gymnasium X

Courts X

Swimming pool X

Source: Patton et al. 1985, 240.
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A PPEN D IX  M  

O rganizational Strategies
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FOUR ORGANIZATION STRATEGIES INCORPORATE SETTINGS

Chief Executive O fficer Chief Executive O fficer
I

Pereonnel Department Medical Department

I
Health/Fitneee Program Health/Fitneee Program

(») (b)
Chief Executive O fficer Chief Executive O fficer

Human Reeourcee Dept. Health/Fitneee Program

Medlcel Deportment Trein ing Employee Anietence Progrem Cd)

Health/Fitneee Progrem (c )

SAMPLE HEALTH/FITNESS MANAGEMENT STRUCTURE 

W ITHINA PERSONNEL DEPARTMENT

Medicel ConeultentAdvieory Committee

Outeide Reeourcee
In-Houee Health/Fitneee 

Manager

Project Coordinator

Chief Executive Oficer

Pereonnel Manager

S o u r c e :  P e t t o n  e t  e l .  1 9 8 6 ,  7 7 .
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SO M E C H A R A C T E R IST IC  DUTIES O F T H E  H EA LTH /FITN ESS 
PR A C T IT IO N E R

M anager M otivator

Administer daily operation 
Design program activities 
Control program 
Guide and direct staff 
Purchase equipment 
Maintain facilities 
Regulate budget 
Schedule activities
Communicate with staff and participants 
Cooperate with other departments

P lan n er

Assess organization needs 
Establish goals for program 
Design program 
Organize resources 
Arrange schedule

Superv isor

Hire and dismiss staff 
Oversee program and staff 
Coordinate staff and program 
M otivate staff 
Evaluate staff

E d u ca to r

Give impetus to program 
Persuade participants 
Influence participants 
Induce changes in participants 
Incite action

C ounselor

Advise participants 
Suggest changes 
Express opinions 
Judge effectiveness o f actions 
Recommend action 
Consult with participants

P rom oter

Design marketing techniques 
Encourage participation 
Advance program advantages 
Use sales techniques

Assessor

Conduct participant tests 
Interpret test results 
Follow safe procedures

Train staff 
Instruct participants 
Evaluate learning 
procedure
Perform statistical analyses

Exercise leader 
Guide participants 
Conduct classes 
Use safe techniques 1 
Provide a role model

E valua to r

Design program-evaluation 
Develop curricula 
Interpret results 
Analyze progrms trends 
Convey reports to management

Source: Patton et al. 1986, 74.
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D eterm ining Staffing N eeds to Program  Size
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D E T ER M IN IN G  YOUR IN -H O U SE STA FF NEEDS

Personnel Program Size
(Based on number of employees)

Small M edium Large
50 or less) 50-1,000) 1,000

or more)

Project coordinator X
Fitness program director 
M edical consultant 
Exercise specialist 
Health promotion specialist 
Support personnel

X
X
X

Source: American Heart Association 1984, p. 13.
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A PPEN D IX  P

Evaluation Techniques (Process and O utcom e)
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EV A LU A TIO N  TEC H N IQ U ES

Two types o f evaluation information can be helpful to decision makers as 
they monitor the effectiveness o f an exercise program. Process evaluation is the 
monitoring o f the program implementation procedures. The second type is 
outcome evaluation. Its purpose is to measure and interpret results based on 
the objectives of the program.

Process Evaluation
Process information can often be obtained from good record keeping 

systems. Recording information to answer the following questions may be 
helpful in assessing the program.

1. How was the program promoted?
a. W hat promotion materials were used and how were they presented?

. b. W ho was involved in the promotion and how much time did they need?
c. W hen was the program promoted?
d. How effective was the promotion in making employees aware o f the 
program? In stimulating employee participation?

2. How was each activity implemented?
a. W hat was the schedule of events?
b. W hat personnel were involved in the implementation and how much time 
did they need?
c. W hat materials were used? ,
d. How did the scheduling of the activity fit into the company schedule?
The employee's schedule?

3. W hat was the participation in the program?
a. How many employees participated?
b. W hat were the characteristics of participating employees compared to 
those o f nonparticipating employees?
c. How did participation change over time?
d. W hat were the characteristics of employees who participated frequently 
compared to employees who participated infrequently?
e. W hat barriers to participation existed or occurred? (Examples: 
commuting after hours, bad weather, or a conflict with other events.)
f. W hat motivation techniques were used to enhance participation in the 
program?

O utcom e Evaluation

Outcome evaluations should be designed to collect information about how 
you attained your program objectives. The long-term objectives of a program 
probably include projected changes in risk factors. Periodic reports 
summarizing the progress of employees in risk reduction can serve as a 
decision-making tool to management and as a motivational and learning tool for 
the employees. You can use the attached sample form to record exercise 
activity. Then use the total data to compare progress from month to month.

Source: American Heart Association 1984, 11.
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COST-BENEFIT FRAMEWORK

STEP I
ESTABLISH CAUSAL RELATIONSHIPS 

BETWEEN PROGRAMS AND BENEFITS

STEP 2
CATEGORIZE COSTS AND BENEFITS

SHORT TERM 

VS. LONG TERM

FIXED

VS. VARIABLE

JJ
STEP 3

QUANTITY BENEFITS AND COSTS

DIRECT
PROJECTION COMPARISON

STEP 4

COMPARE BENEFITS AND COSTS

BREAK-EVEN
ANALYSIS

NET PRESENT 
ANALYSIS

FRAMEWORK FOR COST/BENEFIT ANALYSIS PROJECTION

Source: O'Donnell and Aineworth 19 8 4 ,  18.
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Comparison of Cost-Effectiveness Analysis versus Cost-Benefit Analysis for Wellness
Programs

COST-EFFECT ! VENESS ANALYSIS COST-BENEFIT ANALYSIS

STEP TARGETPROGRAM STEP TARGETf PROGRAM
I assign monetary value to 

program costs
I assign monetary value to 

program costs
2 define immediate effect 

program outcome criteria 
in nonmonetary terms

2 define immediate effect and 
long-range (benefit) 
program outcome criteria in 
m monetary terms

3 measure outcome levels in 
nonmonetary terms

3 measure outcome levels 
calculate in monetary value

4 implement program(s) 4 implement program(s)
5 measure outcome levels in 

nonmonetary terms
5a measure immediate outcome 

levels - calculate monetary 
value

5b measure long-range outcome 
levels - post-calculatc 
monetary value

S calculate ratio: cost/amount 
change nonmonetary terms

6a calculate intermediate 
cost/amount change 
monetary terms

6b calculate final ratio: cost- 
amount change monetary 
value

I compare ratios among 
programs - lower ratio, 
higher cost-effectiveness

7 compare ratios among 
programs - lower ratio, 
higher cost-effectiveness

evaluate size of ratio 
according to available 
resources and priorities

8 evaluate size of ratio 
according to available 
resources and priorities

I repeat steps 5 and 6 
periodically

9 repeat steps 5 and 6 
periodically

Source: Hartman and Cozzelto 1984, 112.



i

192

APPEN D IX  S

Am erican I Ieart Association G uidelines

i



193

H EA R T A SSO C IA TIO N  G U ID ELIN ES

Obtain management approval for initial needs and interest survey. 

Appoint Project Coordinator.

Obtain management approval for program implementation.

Set goals for the program.

Select Fitness Program Director.

Appoint Advisory Group.

Arrange for medical guidance.

Survey personnel to assess needs and interests.

Analyze projected costs. .

Utilize self-help group materials.

Decide whether to use outside or company resources.

Obtain necessary program personnel.

Complete appropriate medical and fitness evaluations.

Prescribe individual exercise programs.

Include educational efforts on other positive living habits.

Provide follow-up sessions for program participants.

Continue to provide ongoing education and communication effots. 

Plan unique motivational strategies to increase participation. 

Document the cost effectiveness of the program and report back to 

management.

American Heart Association 1984, 27
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q Aq  Bozeman, Montana 59717
Montana State UniversityMontana State University
Bozeman, Montana 59717

Department of Health, Physical Education and Recreation Telephone (406) 994-4001
College of Education

Name
Posit ion
Address
C ity ,  S ta te ,  Zip Code

As a graduate student in Physical Education at Montana S ta te  U niversity ,
I am cu rren t ly  working on research for a th e s i s  in p a r t ia l  f u l i f i l lm e n t  
of the requirements for a masters of science degree. The top ic  of my 
study i s  "The S ta tu s  of Corporate Health Promotion Programs in Fortune 
500' Companies."

At the present time I am in the process of conducting a p i lo t  study on 
the v a l id i ty  of the study ques t io n n a ire .  This ques t ionna ire  w ill  De used 
to  ob ta in  as much data  as poss ib le  concerning corporate  h ea lth  promotion 
programs. The study i s  d i r e c t ly  concerned with management issues  and 
information p e r ta in in g  to :  f a c i l i t i e s ,  superv is ion , b e n e f i t s ,  o b je c t iv e s ,  
legal aspec ts  and o rganizational and a d n im s t r a t iv e  gu id e l in es .

I am con tac ting  you in the hope tha t  you might f ind  a few minutes to 
evaluate  the content of t h i s  ques t ionna ire  for c l a r i t y ,  ambiguity, 
app ro r la te n e ss ,  s t r u c tu r e ,  and ease in which to  complete. I would g rea t ly  
app rec ia te  any comments and/or recommendations you might have. I have 
enclosed a s e l f  addressed stamped envelope for your convience.

Thank you for your time and con s id e ra t io n ,  I look forward to  hearing  from 
you in the near fu tu re .

Subject: Survey P i lo t  Study

Dear

Sincerely

Robert L Holmes 
Study Researcher

Dr
T h e s i s  Committee Chairman
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Montana State University
Bozeman, Montana 59717

Department of Health, Physical Education and Recreation Telephone (406) 994-4001
College of Education

Physical D i r e c to r 's  Name or CEO Date
Company Name
Address
C ity ,  S ta te ,  Zip Code

Dear ____________ ,

As a graduate s tudent in Physical Education a t  Montana S ta te  
U n ive rs i ty ,  I am c u r re n t ly  working on research  for a th e s i s  in 
p a r t i a l  fu l f i l lm e n t  of the requirements for a masters of 
sc ience  degree. The top ic  of my study i s  "The S ta tu s  of 
Corporate F i tn e s s  Programs of "Fortune 500" Companies.

At the presen t time I am in the p rocess  of conducting a p i l o t  
study on the v a l id i ty  of the study qu es t io n n a ire .  This 
q ues t ionna ire  w i11 be used to  ob ta in  as much data  as poss ib le  
concerning corpora te  f i t n e s s  programs.
The study i s  d i re c te d  a t  information p e r ta in in g  to : 
f a c i l i t i e s ,  su p e rv is io n ,  in c e n t iv e s ,  b e n e f i t s ,  o b je c t iv e s ,  and 
o rgan iza t iona l  and a c h i im s tra t iv e  g u id e l in e s .

I am con tac t in g  you in the hope th a t  you might f ind  the time 
to  eva lua te  the content of t h i s  qu es t io n n a ire  for c l a r i t y ,  
ambiguity, app ro p r ia ten ess ,  s t r u c tu r e  and ease in which to  
complete. I would g re a t ly  ap p rec ia te  any comments and 
recommendations you might have. I have enclosed a s e l f  
addressed stamped envelope for  your convince.

Thank you for  your time and co n s id e ra t io n .

S ince re ly ,

Robert E. Holmes 
Study Researcher

Dr. uary Evans
Thesis  Committee Chairman
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Montana State University
Bozeman, Montana 59717

Department of Health, Physical Education and Recreation Telephone (406) 994-4001
College of Education

Physical D i r e c to r 's  Name or CEO Date
Company Name 
Address
C ity ,  S ta te ,  Zip Code

Dear ________________,

On March 29, 1985 you were mailed a q ues t ionna ire  e n t i t l e d  "The S ta tu s  of 
Corporate F i tn e s s  Programs of 'Fortune 500' Companies." As of yet I have 
not received  your rep ly .  This i s  a very busy time of year and you 
probably s e t  the ques t ionna ire  aside  for completion a t  a l a t e r  d a te .

The survey r e s u l t s  have been f a i r  thus fa r  with over f i f t y  percen t  having 
been re tu rn ed .  I have en c Ioseo another ques t ionna ire  in the event tha t 
you d id  not rece ive  a copy or if  the o r ig in a l  has been m isplaced. A 
re tu rn  r a t e  of 70k has been e s ta b l i s h e d ,  and I hope th a t  you can f ind  a 
few minutes to  complete and re tu rn  the q ues t ionna ire  to  help me achieve 
t h i s  goal.  For your convenience, a s e l f  addressed stamped envelope has 
been provided.

I t  i s  my hope th a t  your ques t io n n a ire  w il l  soon be rece ived , a t e n ta t iv e  
deadline  of May 21 has been e s ta b l i s h e d  and with your help t h i s  deadline 
w ill  be met. The information th a t  you provide w ill  c o n tr ib u te  g re a t ly  to 
the e f f e c t iv e n e s s  and v a l id i ty  of t h i s  s tudy.

I f  no program e x i s t s  w ith in  your corpora t ion  p lease  in d ica te  so on the 
q ues t ionna ire  and r e tu rn ,  as  t h i s  information i s  a lso  of importance. If 
you are  in te r e s te d  in the r e s u l t s  of t h i s  study p lease  in d ica te  so in the 
a rea  provided on the la s t  page of the ques t ionna ire  and the r e s u l t s  will 
be sent to  you upon i t s  completion.

Understandably, in a survey of t h i s  type i t  was extremely d i f f i c u l t  to 
f ind  the c o r re c t  and cu rren t  names of a l l  those persons in which to  send 
the q u es t io n n a ire ,  i t  i s  my hope th a t  i f  a mistake was made the 
ques t io n n a ire  w il l  be forwarded to  the c o r re c t  p a r ty .

Thank you for your time and he lp .  The value of t h i s  survey depends 
e n t i r e ly  on the cooperation of those involved. I look forward to  hearing 
from you.

Sincere ly

Robert E. Holmes 
Masters Candidate T h e s i s  Com mittee Chairman
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Montana State University
Bozeman, Montana 59717

Department of Health, Physical Education and Recreation Telephone (406) 994-4001
College of Education

Physical D i r e c to r 's  or CEO's Name Date
Company Name
Address
C ity ,  S ta te ,  Zip Code

Dear_____________________ ,

I would again l ik e  to  express my deepest thanks for your cooperation 
in f i l l i n g  out and re tu rn in g  "The Corporate 'Fortune  500' Survey." 
This study was designed to  determine the s t a tu s  of co rpora te  hea lth  
promotion programs in companies l i s t e d  in the "1984 In d u s t r ia l  
Fortune 500" l i s t .  The s t a tu s  of the programs involved a v a r ie ty  of 
of management issue a reas  which were discovered and id e n t i f i e d  
during a search of r e l a t e d  l i t e r a t u r e  and s p e c i f i c a l ly  o u t l in e d  in 
o rgan iza t iona l  and ad m in is t ra t iv e  g u id e l in e s  by a v a r ie ty  of 
p ro fess iona l  groups such as :  the P r e s id e n t 's  Council on Physical 
F i tn e s s  and Sport,  the  Exercise P re sc r ip t io n  Committee for  the 
American A lliance for  Health, Physical Education, Recreation and 
Dance, and the American Heart A ssocia tion .

The survey became a huge success o b ta in ing  a re tu rn  r a t e  of over 
90%, thanks in p a r t  to  your p a r t i c ip a t io n .  The survey was completed 
in May of 1985. I apologize for  the delay in re tu rn in g  a copy of the 
r e s u l t s  as  the ta b u la t io n  proved to  be more involved and time 
consuming than previously  a n t ic ip a te d .

Enclosed you wi l l  f i nd a copy of the r e s u l t s  which were ob tained 
along with a copy of the o rignal q u es t io n n a ire .  I would l i ke  to  
again thank you fo r  your p a r t i c ip a t io n  in t h i s  survey.

I f  you have any q ues t ions  wi th regard  to  the survey or the  r e s u l t s  
obta ined  p lease  feel f re e  to  contact me a t  your e a r l i e s t  
convenience.

Thanks Again! 

S incere ly ,

Robert E. Holmes 
Study Researcher 
Masters Candidate
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Thank You Card Sent To Respondents

Robert E. Holmes 
MSU
Dept of HPERD 
Bozeman Montana 59717

Name
Corporation
Address
Ci ty,  S ta te ,  Zip Code

Subject:  Corporate Survey

D e a r _______________ _

I would l i ke to  thank you for  p a r t i c ip a t in g  in the 
corpora te  survey which was concerned with the s t a t u s  of 
corpora te  h e a l th  promotion promrams of "Fortune 500" 
companies. Thanks to  you and many o th e r s ,  the study has 
rec leved  a re tu rn  r a te  of over 90%.

I would l i ke  to  take t h i s  time to  thank you p e rsona lly  for  
your c o n t r ib u t io n ,  and cons ide ra t ion  in f i l l i n g  out and 
re tu rn in g  the q u es t io n n a ire .  The r e s u l t s  of the survey wi l l  
be sent out a s  soon as  they have been ta b u la te d .

Again thank you for  your time and coopera tion .

S incere ly

Robert E. Holmes
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C onsultive O rganizations Used by C orpora tions 

Fitness Finders, Inc.

American Red Cross 

American Heart Association 

Canadian Government, Ontario Ministry 

Local Colleges and Universities
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