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Corporate wellness programs (CWPs)are usually offered by employers to encourage their employees to live a
healthy lifestyle by implementing significant changes in their daily routines to reduce their health costs and
increase productivity. The study identifies factors associated with employees' participation in CWPs. This study
used a quantitative approach by designing a questionnaire based on the relevant literature to collect data from
the target respondents. The population of this study consists of 900 employees working at an international
hospitality company called XYZ Company operating in Bahrain. The researchers retrieved 307 completed
questionnaires out of the 900 distributed, representing a 34% response rate. The respondents represent first-line
employees, supervisors, and managerial levels. About 45% of them would like to engage in physical activity,
especially at the corporate fitness center, and preferred a wellness program that would allow them to get
personalized exercise or diet counseling in one-to-one sessions. Furthermore, the results showed that culture was
the only engagement factor associated with participation in the CWPs. Individual factors, social environment
factors, physical environment factors, and organizational policy factors were not associated with participation in
the CWP. Companies should use comprehensive CWPs that include physical activities, nutrition, recovery, and
psychological aspects.
Keywords: Corporate wellness programs; Productivity; Employees' participation; Engagement factors; Cultural
factors.
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When employees have good health, combined with a high-quality education, the proper knowledge, skills, and
positive attitudes, a company's productivity increases (Grawitch, Gottschalk, & Munz 2006). With the
increasing focus on employees' health issues, corporate wellness programs (CWPs) are becoming a worldwide
trend (Grawitch et al. 2006). Employers usually offer CWPs to encourage their employees to live a healthy
lifestyle by implementing significant changes in their daily routines (Goetzel et al. 2014) to reduce their health
costs and increase productivity. They aim to raise health awareness, identify health hazards, and positively
impact employees' health behavior to have a joyful work environment and beyond (Winnie 2011). Given the
importance of CWPs, they have been recently studied extensively (Batorsky 2016; Conlon 2013; Grawitch et
al. 2006; Goetzel et al. 2014). The challenge is that the participation rate has been a key issue in the extant
literature, where it has always been cited to be lower than expected. This is due to inappropriate incentives,
poor program design, and mismatch with users' diverse needs and wants (Batorsky 2016; Conlon 2013). Not
only is low participation an overarching problem, but so is adherence to wellness programs (Brenton-Peters
2015; Clubbs 2021). To overcome these challenges, companies offer different monetary and non-monetary
incentives to leverage participation.
Another important issue highlighted by the literature is the comprehensiveness and effectiveness of wellness
programs—whether they should cover several aspects, such as providing a safe environment, behavior change,
and stress control, or should be tailored to employees' needs. Whether a wellness program is comprehensive or
has limited aspects, its benefits are unlimited for employees and employers. In other words, participating in
CWPs is a win-win situation. A healthier and happier employee is more productive at work than their
counterparts, is rarely absent from the office, and will be more committed to doing the necessary work properly.
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This increases the company's productivity and profitability in the marketplace (Al-Alawi 2005; Sears Coberley,
& Pope 2013). More than ever before, employees of different ages suffer from one or more chronic or noncommunicable diseases (hereafter NCDs), such as coronary heart disease, type 2 diabetes, overweight, chronic
disease, lung disease, back pain, and breast cancer (Takala et al. 2014). According to the World Health
Organization, these diseases are expected to cost more than $47 trillion over the next 20 years (Takala et al.
2014). Several factors cause NCDs, ranging from overconsumption and misuse of tobacco and alcohol to lack
of physical activity and poor eating habits (Hayman 2016). Specifically, in developing countries, the level of
NCDs is very high. Up to now, there are no accurate data about the exact number of patients with NCDs and
whether citizens and residents live a healthy lifestyle. As a result, effective CWPs may help fight NCDs.
However, this type of program still needs further exploration and popularization in Arab culture, dominated by
tribal values and norms and Islamic religious beliefs that may influence the participation rate.
Several studies have explored various CWPs, including the adoption rate (Winnie 2011), participation rate
(Maletzky 2017). Furthermore, incentives and barriers (Conlon 2013), benefits (Jones, Molitor, & Reife 2018),
physical activity (Gontarev, Kalac, Ameti, & Redjepi 2016). The health risk and corporate productivity
(Hayman 2016), incentives to participate and motivations (Henry 2015), participation and nonparticipation
(Alexy 1991; Kolacz 2015), arrived at a common conclusion that the participation rate is always below
expectations (Conlon 2013; Grant 2012; Smith 2017).
However, none of the prior studies explored the CWPs in Arab culture, the hospitality sector, or developing
countries. As the literature has persistently suggested that future studies should explore employees' participation
in CWPs in non-Western cultures (Rono 2011), exploring this subject in the Arab and Muslim cultures is
worthwhile. Therefore, this study emphasizes the significance of the wellness program in the Arab Muslim
culture. In short, the current study aims to fill this void in the literature by investigating factors associated with
participation in the CWPs at a large international company in the hospitality sector (hereafter, XYZ).
Specifically, the current research problem is trying to tackle the low level of employees' participation in the
wellness programs offered by XYZ. Thus, the research problem can be formulated in several questions, as
follows:
1. What are the most important factors (individual factors, social environment factors, physical
environment factors, organizational policy factors, and cultural factors) associated with employees'
participation in a corporate wellness program?
2. What are the barriers that prevent employees from participating in a corporate wellness program?
3. What are the elements of the wellness program that employees prefer to use?
4. What are the incentives that encourage employees to participate in a wellness program?

LITERATURE REVIEW
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Corporate health wellness programs are beneficial for employees as well as employers. Employees improve health
and lifestyle quality, help manage chronic disease, and reduce health risks. Employers reduce absenteeism and
presenteeism, reduce health insurance costs, attract talented individuals, and increase employees' satisfaction and
productivity. Corporate health programs often come with different health components to satisfy predetermined
objectives, i.e., changing lifestyles, reducing health expenses, reducing health risk factors, managing chronic
diseases, helping weight loss, etc. Regardless of its purposes, a corporate health program's big challenge is its low
participation rate, which is always below expectations and at a maximum of no more than half of the target
population (Beck, Hirth, Jenkins, Sleeman, & Zhang 2016). The participation rate also varies from program to
program and from employer to employer. Previous studies have reported different participation rates depending
on whether the corporate health wellness program. This focused on managing one issue, such as diabetes or
increasing physical activity, or a comprehensive one that included several components: health risk assessment,
biometric screening, physical activities, wellness activities, and participation incentives (Beck et al. 2016).
A low participation rate does not reflect that employees are healthy (Brenton-Peters 2015) or a misfit
between the program's components and employees' needs. Most likely, there are persistent barriers that prevent
employees from active participation. Previous studies have identified different barriers that lower employees'
participation. McManamy (2016) found that employees might not participate in wellness programs because they
do not have enough information about the programs. Hence, or are unaware that such programs occur in the
workplace, their organizational culture does not support such programs. They do not trust their managers, and
they are not comfortable because they do not receive mental support. Additionally, low or no incentives offered
to employees, wrong location, time, or duration of the program; topics unrelated to employees' interests; and
employees' conflicted beliefs about well-being are some of the barriers that impede employees' participation in
well-being programs (Person et al. 2010). Bull et al. (2003) agreed that employees' lack of interest might decrease
their participation. Furthermore, Edmunds et al. (2013) added that employees who do not participate in these
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programs tend to have lower levels of self-efficacy, no interest in physical activities, and insufficient energy or
time. Perrault et al. (2020) study emphasize why workers reject participating in a new employer-sponsored
wellness program due to private affairs, time concern, and healthy and no need for the program.
Employers offer various incentive packages attached to the wellness program to overcome barriers and
increase the participation rate. These packages might be financial, such as salary increases, recognition by
compensation, giving employees part of the profit or stocks, and health insurance (Ballentine et al. 2003; Cole
2002, Al-Alawi et al. 2016). Furthermore, Marshall (2020) stated that adding financial resources to the current
inclusive wellness program greatly influences employees' overall psychological state.
Alternatively, they can be non-financial, like recognizing employees for their participation, awarding
employees, promoting employees, gifting them, etc. (Chiang & Birtch 2008; Ellis & Pennington 2004). Although
previous studies have explored different elements of participation, the majority of these studies were conducted
in an educational context—health programs offered by universities—which does not necessarily reflect the
participation rate in other sectors, such as the hospitality sector (Dauner, McIntosh, & Xiu 2019). Participation is
a complex phenomenon affected by several individuals, organizational, social, cultural, and program factors.
Although previous studies have identified factors associated with participation in worksite wellness programs
(Beck et al. 2016; Middlestadt et al. 2011), their results were mixed and undecided. Winnie (2011) found top
management support, resource availability, employee awareness of the programs, staff turnover, legal factors, and
trade unions were the key factors influencing employees' wellness program adoption.
In contrast, Conlon (2013) suggested that participation in wellness programs is a function of the individual,
social environment, physical environment, organizational policy, and cultural factors. Another researcher
classified influential factors of participation into individual factors and organizational factors and overlapping
factors such as convenience, co-worker support, and insufficient time or busyness (Brenton-Peters 2015).
Moreover, participation decision is a complex phenomenon and influenced by several individual factors. These
factors are time, health level, personal motivation, age, gender, job type; organizational factors, such as peer and
supervisory expectations and support and incentives; and community factors, such as social expectations and
support (Linnan, Sorensen, Colditz, Klar, & Emmons 2001), which concurs with Conlon's observations. This
indicates that there is no consensus among researchers about factors associated with participation in wellness
programs. Exploration of manipulating individual and organizational factors to increase participation and
commitment to such programs is still needed (Brenton-Peters 2015). The sections below detail the related
literature that show how each set of factors are associated with participation in the CWPs.

INDIVIDUAL FACTORS
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An employee's decision to participate in any wellness program depends on individual factors, such as age, gender,
education, experience, position, and nationality. Brenton-Peters (2015) confirmed that individual factors such as
gender, importance rating, stage of change, and motivations are associated with participation in a specific
workplace weight loss program. Some other studies have shown that women may participate in wellness programs
more than men (Beck et al. 2016; Maletzky 2017), and blue-collar workers more than white-collar workers
(Brenton-Peters 2015). An employee's values and beliefs have a significant effect on their participation in wellness
programs, and endorsement of wellness and the activities connected with improving performance and reducing
turnover level impact the participation of employees in such programs (Ott-Holland, Shepherd, & Ryan 2019).
Thus, wellness programs provided by an organization to strengthen retention and developing performance, besides
enhancing the well-being of employees (Chapman 2012; Olson et al. 2016), will have a high participation rate.
Employees are willing to participate in wellness programs if, in return, they will gain advancement,
preventative health, learning courses and practices, and, most importantly, managers' motivation to participate in
such programs (Mungania, Waiganjo, & Kihoro 2016). In other words, promotion, health insurance, training
courses, and the management team's support influence the employees' decision to participate in the organization's
wellness programs. Employees' participation in wellness programs depends on individual factors, most
importantly, education level, experience, age, and job status (Baloshi 2018). Participation is often connected with
employees' needs and priorities; young and fit employees may have different needs from old or middle-aged
employees, who may not have time due to work priorities and family commitments. Individual experience may
also play a crucial role in the participation process. To conclude, individual factors are associated with the
participation rate of CWPs. Based on the above arguments, the first hypothesis can be formulated as follows:
H1

Individual factors are associated with participation in corporate wellness programs.
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SOCIAL ENVIRONMENT FACTORS

Social environment factors are associated with participation in corporate wellness programs.
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Social bioecological theory (Bronfenbrenner 2000) states that an organization's environmental factors can foster
positive health behavior. The biological theory was used to understand different health issues in a work context,
such as well-being behavior (Bone 2015), health risk and productivity (Hayman 2016), and engagement in health
behavior (Hamm 2017). The model consists of several layers. An employee is the focal point and is affected by
the surrounding social, environmental factors, such as family, community, friends, colleagues, and work. This
indicates that the social environment in the workplace may have a positive or negative effect on employees' health
and influence their behaviors by instilling a pattern of social norms (Tabak, Hipp, Marx, Yang, & Brownson
2016). According to Gelfand (2012), these social norms are either tight or loose. Familiar social norms refer to
those social environments with strongly held norms that do not allow for deviant behaviors, and flexible social
norms are weak and allow for divergent behavior (Gelfand 2012).
A social environment in the workplace full of tight or loose norms may affect employees' willingness to
participate, depending on the corporate social environment itself. The social environment of a workplace has been
shown to affect health-related behaviors such as obesity, according to Yun and Silk (2011). It can also affect
employees' safety behaviors (Fugas, Meliá, & Silva 2011). Moss, Kincl, and O'Neill (2010) used a social cognitive
theory to change employees' attitudes and behaviors through influencing "peer bonds, mutual responsibility, and
shared responsibility or rewards." The former can be counted as what forms social norms in the social
environment. It can be concluded that social, environmental factors are associated with the participation rate.
Based on the above arguments, the second hypothesis can be formulated as follows:

Physical environment factors

Physical environment factors are associated with participation in corporate wellness programs.
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An organization's physical environment can help foster positive or negative health behavior. The way an
organization arranges its offices, organizes its machines, lays out its furniture, etc., may influence employees'
moods, behaviors, morals, engagement, and productivity. According to Chandrasekar (2011), today, the
workplace environment is full of unsafe and unhealthy issues. Poorly designed workstations, unsuitable furniture,
a lack of ventilation, inappropriate lighting, excessive noise, insufficient safety measures in fire emergencies, and
a lack of personal protective equipment distinguish the current work environment. These aspects of the physical
environment might affect employee participation in CWPs (Chandrasekar 2011). Specifically, the physical
environment is related to the wellness infrastructure that influences employees' health promotion programs.
Furthermore, Person, Colby, Bulova, and Eubanks (2010) found during their research on barriers to participation
in wellness programs that the physical environment (which includes the convenience of location and time
constraints, not the literal physical workplace) is important when planning a wellness program. A lack of
appropriate equipment, unsuitable furniture, poor lighting, poor ventilation, insufficient safety measures for using
machines, inappropriate location, and a lack of parking negatively influence employees' participation in wellness
programs. Leininger (2011) suggested that health promoters should try hard to increase physical environment
support to achieve desired health outcomes. It can be concluded that physical environmental factors are associated
with participation in CWPs. Based on the above arguments, the third hypothesis can be formulated as follows:

Organizational policy factors
Having clear and accurate organizational policies makes employees focus more on their tasks and increases
productivity. Such policies as high communications among employees create a powerful organization in which
the employees are well (Al-Alawi 2005; Goetzel et al. 2014; Lincoln & Owen 2015). Furthermore, enhancing
employees' well-being is easier with adaptable organizational policies (Bennett et al. 2015; Grossmeier et al. 2016;
Tremblay & Thomsin 2012). The concept behind the organization's policy is to determine the rules and the best
preparation activities for organizations and employees; hence, the support of all levels of management is essential
to encourage workers' participation in the wellness programs offered by an organization (Passey et al. 2018,
Mitchell et al. 2021).
More importantly, leadership encouragement positively influences the enrollment rate in the wellness
program, whereas employees' copayments and organization size have a negative impact (Lier, Breuer, &
Dallmeyer 2019). This indicates that organizational policies can be a facilitator or hinderer of employees'
participation in CWPs. Based on the above arguments, the fourth hypothesis can be formulated as follows:
H4

Organizational policy factors are associated with participation in corporate wellness programs.
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A culture is a set of rules, norms, and values that influence an individual's behaviors. An organization's culture
represents written and oral norms and values that control employees' behaviors and actions. Brenton-Peters (2015)
found that organizational culture is a critical organizational factor determining employees' participation in
wellness programs. When wellness health promotion occupies a high priority in an organization's agenda, top
management support is guaranteed, and available activities are designed to improve health, employees are more
likely to participate (Kilpatrick et al. 2018). The leaders of an organization can form a healthy organizational
culture by structuring effective policies to improve employees' performance to increase productivity (May,
Moseley, & Terry 2016). Stokes, Henley, & Herget (2006) highlighted the importance of establishing a healthy
culture within an organizational work environment to raise the participation rate. As wellness programs often take
time to impact employees' behaviors positively, it is necessary to sustain a culture that supports a healthy lifestyle.
Burke and Richardsen (2014) have identified six pillars of CWPs' success concerning the cultural environment,
outlining the qualities that create the ideal environment for participation. These six pillars include a culture that
employs multilevel leadership; alignment of goals as well as both internal and external partnerships; wellness
programs that themselves contain the scope, relevance, and quality; accessibility; and lastly, a proper
communication system (Burke & Richardsen 2014).
On the other hand, Maletzky (2017) reasoned that the type of wellness program is more relevant, "if the
business incorporates physical and psychological wellness and health into their organizational culture, they may
get more support from employees in terms of participation". Maletzky further conjectured that employees are
more likely to participate in wellness programs if top management ingrains a culture that supports them. Using
the ecological model to understand employees' engagement in health behavior, Hamm (2017) found that
organizational health culture was a significant predictor of employee engagement in healthy behavior. BrentonPeters (2015) also found that culture is one of the key determinants of participation in wellness programs.
However, limited studies have explored the relationship between worksite culture and organizational context and
employees' utilization of worksite wellness support (Tabak et al. 2016). It can be concluded that cultural factors
are associated with participation in CWPs. Based on the above arguments, the fifth hypothesis can be formulated
as follows:
Cultural factors are associated with participation in corporate wellness programs.
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Based on the discussion in the above sections, FIGURE 1 depicts the research framework.
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FIGURE 1. Conceptual research model
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The research framework in FIGURE 1 presumed that individual factors, social environment factors, physical
environment factors, organizational policy factors, and cultural factors are associated with participation in CWPs.
The model is based on the developments of well-established behavior change theories (Bunton, Murphy, & Bennet
1991) and the bioecological social model (Bronfenbrenner 2000). Whereas the former focus on the psychological
aspects of individuals, such as the values, beliefs, and attitudes that control human behavior, the latter accounts
for the social processes and cultural context where an individual's values, beliefs, and attitudes are constructed
and reproduced. The psychological perspective isolates social context and sub-cultural differences, assuming that
the individual is independent of social groups and the community, representing a practical bias of that theory
(Bunton et al. 1991). Gradually, literature awareness of the importance of social context and the sociological
perspective has come to the surface to rectify the deficit of the psychological perspective by assuming that
individual behavior is formed reciprocally through frequent interactions with social context elements such as
family, friends, peers, and groups of interest. Finally, even the best wellness program will not succeed unless it
considers the variations of the subcultures of the target groups. For example, a young educated male Muslim, born
wealthy with a high-level position and a high-class friend group, has an entirely different culture from a young
male Muslim with poor education, was born needy, and had a working-class friend group.
The bioecological social model (Bronfenbrenner 2000) corrects the deficit in both psychological and
sociological perspectives. The introduction of any health promotion programs such as CWPs must consider the
target audience's psychological, sociological, and cultural aspects. Thus, the current study considered individual
factors, social environment factors, physical environment factors, organizational policy factors, and cultural
factors associated with participation.

RESEARCH METHOD
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The research aimed to identify factors associated with employees' participation in CWPs. There are three types of
research approaches: quantitative, qualitative, and mixed methods (Creswell 2013). The quantitative approach is
the most appropriate approach to this study for this research and compliance with a long-established phenomenon
in the literature (wellness programs). The researchers tried to be objective as they could. The quantitative
approach, or "deductive reasoning," is a type of valid reasoning that starts with a general statement, hypothesis,
or theory and examines the possibilities to reach specific, logical conclusions by testing its applicability to a
particular context. In other words, following the deductive inference approach means holding a theory and, based
on it, making a prediction of its consequences—that is, predicting what the observations should be if the theory
were correct. It goes from the general (in this case, the theory) to the specific (the observations). Therefore, the
current study followed the deductive approach because the borders of the phenomena under investigation are clear
and determined by previous studies. A deductive approach is usually a questionnaire-based approach.
A questionnaire was developed based on the related literature to collect the relevant data. The questionnaire
consists of three parts: The first part covers respondents' demographic variables (gender, age, education,
experience, and position hold). The second part covers factors associated with participation in the CWPs
(individual factors, social environment factors, physical factors, organizational policy factors, and organizational
cultural factors). Additionally, barriers to participation, elements employees preferred to use, and incentives to
encourage employees to participate. Individual factors (age, gender, education, nationality, experience, and
position) were measured by six items based on Conlon (2013). Social environment factors (family, peers,
instructors, and co-workers) were measured by one item with a set of options to select from based on Hayman
(2016). Physical environment factors (safety, atmosphere, parks, and public transportation) were measured by one
item with a set of options to select from based on Hayman (2016). Organizational policies environment includes
organizational procedures, transportation procedures, health procedures, and environmental procedures are
measured by one item with a set of options to select from based on Anderson and Kilduff (2009). Organizational
cultural factors (rules of behaviors, traditions, language, and beliefs) were measured by one item based on Lemon
et al. (2009). One item with a set of options to select based on Conlon (2013) measured barriers to participation.
Elements that employees preferred to use were measured by one item with a set of options to select from adapted
from Conlon (2013). Incentives for employees to participate were measured by one item with a set of options to
select from adapted from Conlon (2013).
Finally, the third part covers employees' participation in the CWPs, which was measured by one item
developed by the researchers that asked, "Have you participated in the CWPs in the last six months?" Two
procedures were followed to ensure high content validity: First, the questionnaire items were adopted from the
literature whenever possible. Second, the questionnaire was sent to seven academic experts interested in wellness
programs or whose research interest covers various aspects of wellness programs to check the clarity, relatedness,
and sufficiency of the items that measure each of the research constructs. The experts provided valuable feedback
by suggesting rewording some questions. A new version was prepared after considering all the experts'
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suggestions, and the questionnaire was circulated to the target respondents. The respondents were asked to anchor
their responses on a 5-point Likert scale ranging between 1 "not all likely" and 5 "very likely".
The population of this study consisted of all 900 employees working at an international hospitality company
called XYZ Company operating in Bahrain. The respondents represent first-line employees, supervisors, and
managerial levels. The company offers on-site exercise classes (such as aerobics, dance, yoga, physical activity)
as wellness training. In this study, homogenously, all the employees were asked to join the program.
Heterogeneously, different levels of the employees participated in the program—nevertheless, the top
management given extra family packages for wellness programs in 5-star hotels. Because the population of this
study was limited, a decision was made to survey the whole population. Out of 900 questionnaires distributed to
the research respondents, the minimum sample size needed for this size of the population was 269 respondents
according to Krejcie and Morgan (1970), 307 were returned as valid responses for further analysis, representing
a 34% response rate, which is acceptable (Hair et al. 2016). Cronbach's alpha was used to establish reliability for
the collected data. All the Cronbach's alpha values for all the research constructs were above the acceptable
threshold (70%) (Hair et al. 2016).
DATA ANALYSIS

F

The data analysis provides detailed information about respondents' demographic variables and research variables'
characteristics.

Age (years)

18- 30

84

Percentage
%
27.3

137

44.6

69

22.4

51 and above

17

5.5

Female

117

38.1

Male

185

60.2

Prefer not to say

5

1.6

High school

66

21.5

Diploma

75

24.4

BA (under graduation)

117

38.1

Master(post-graduation)

44

14.3

PhD

5

1.6

Bahraini

169

55.0

GCC

27

8.7

Asian

60

19.5

African

12

3.9

American

7

2.2

European

24

7.8

0-5

102

33.2

6 -10

108

35.1

11-15

59

19.2

16 and above

38

12.3

Top managerial level

27

8.7

Managerial level

76

24.7

Supervisory level

90

29.3

First-line employee

109

35.5

31-40
41-50

Education level
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Number
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Levels
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Demographic variables

O

TABLE 1. Respondents' demographic variables

G

A

Respondents' ethnicity

Years of experience in XYZ
corporation

What position do you hold at
XYZ corporation?

7

TABLE 1 shows the demographic variables of the research respondents. It reveals that the plurality of
respondents (45 %) were aged between 31 and 44 years, 27.4% were aged between 18 and 30 years, and the
smallest group was 51 years old and above, representing only 17% of total respondents. In terms of gender, the
majority were males (60.3%), while the female respondents comprised 38.1%. Regarding educational level, the
plurality of respondents (38.1%) held a bachelor's degree, followed by diploma holders (24.4%). The smallest
percentage was the Ph.D. holders, who formed 1.6% of the total respondents.
In terms of nationality, a clear majority of respondents (55%) were Bahraini, followed by Asians (19.5%).
Other Gulf Cooperation Council (GCC) nationalities came next (8.8%), and the smallest group was American
(7%). In terms of years of experience, the plurality of respondents (35.2%) had 6–10 years of experience at the
current company. Nearly one-third (33.2%) had worked fewer than five years at the current company, followed
by those who had worked at the company for 11–15 years (19.2%). Finally, the lowest percentage of respondents
had worked 16 years or more (12.4%). Regarding position in the company, the plurality (35.5%) of the respondents
were first-line employees; supervisors came next, comprising 29.3%, while 24.8% were in managerial-level
positions, and the smallest percentage (8.8%) were in top management positions.

Frequency

45

O

Gender

Percentage%

O

Which of these individual factors do you think
would mostly affect your participation in the
corporate wellness program?

F

TABLE 2. Demographic statistics for research variables
Individual factors

34

Level of physical training
Motivation
Total

PR

Age

14.7
11.0

85

27.7

143

46.6

307

100
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Social environment factors
Which of these social environment factors do
you think would mostly affect your participation
in the corporate wellness program?
Family
Peers
Instructors

A

Co-workers

G

Total

Frequency

Percentage%

96

31.2

22

7

98

32.2

91

29.6

307

100

Physical environment factors

Which of these physical environment factors do
you think would mostly affect your participation
in the corporate wellness program?

Frequency

Percentage%

Safety

34

11.1

Atmosphere

206

67.1

Parks

19

6.2

Public transport

48

15.6

307

100

Total

Organizational policies factors

8

Which organizational policies factors do you
think would mostly affect your participation in
the corporate wellness program?

Frequency

Percentage%

Organizational procedures

101

32.9

Transport procedures

40

13

Health procedures

75

24.4

Environmental procedures

91

29.7

Total

307

100

Cultural factors
Frequency

Percentage%

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

94

30.6

Traditions

69

Language

37

Beliefs

107

O

O
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Which organizational cultural factors do you
think would mostly affect your participation in a
corporate wellness program?

307

12
35
100

PR

Total

22.4
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TABLE 2 shows the demographic statistics for the research variables. It shows that motivation was reported
by the plurality of respondents (46.6%) as affecting their participation in the CWPs. The level of physical training
came next, with about 27.7% of respondents, followed by gender, which comprised 14.7%. Finally, at 11.1%, age
affected employees' participation in the wellness program the least. Instructors (32.2%) were among the social
environment factors that affected employees' participation in the wellness program. Next was family, which
comprised 31.3%, and then co-workers, which comprised 29.6%; the least common factor was peers, with only
7.2% of respondents. In terms of the physical environment, the atmosphere (67.1%) was the most crucial factor
that affected employees' participation in the wellness program, followed by public transport (15.3%), safety
(11.1%), and parks (6.2%). In terms of policy factors, organizational procedures (32.9%) were the most important,
followed by environmental procedures (29.6%), health procedures (24.4%), and transport procedures (13%).
Finally, in terms of cultural factors, beliefs (34.9%) was one of the most important cultural factors that
affected employees' participation in the wellness program, followed by the rules of behavior held in common by
a nation, a community, or other defined group of people (30.6%). Traditions and language came next with 26.9%
and 10.5% of respondents, respectively.
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TABLE 3. Barriers that prevent employees from participating in the CWP
Which, if any, of the following reasons would prevent you from
Frequency
participating in a free work wellness program?

Percentage
%

I am fit

32

6

Too tired

55

11

No interest

81

16

No time during work

120

24

No time before or after work

89

18

Already involved in other programs

36

7

I do not want to interact with male co-workers

15

3

I do not want to interact with female co-workers

12

2

I do not want to interact with co-workers

19

4

Cultural issues

47

9

9

TABLE 3 presents the perceived barriers to participation in the CWPs identified by research respondents.
The most commonly reported barrier was "no time during work," with 23.7% of the total respondents, followed
by "no time before or after the work" (17.6%). "No interest in the wellness program" came next (16%), and then
"too tired" (10.9%). "Cultural issues" ranked fifth (9.3%), and "already involved in other programs" sixth (7.1%).
The least perceived barriers were "I am fit" (6.3%), "I do not want to interact with co-workers" (3.8%), "I do not
want to interact with male co-workers" (3%), and "I do not want to interact with female co-workers" (2.4%).
TABLE 4. Employees' preferred elements of the wellness program
If your employer offered free work wellness programs, which of the
Frequency
following elements if any, would you be likely to use?
On-site exercise classes (such as aerobics, dance, yoga, physical activity).
116

Percentage %
23

133

26

Healthy eating or healthy cooking classes.

110

22

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

97

19

52

10

F

Personalized diet or exercise counseling.

O

Weight-loss support group.

PR

O

TABLE 4 presents the elements of the wellness program that employees preferred to use. Multiple responses
were allowed for the elements of the CWPs. The plurality (26.2%) of the respondents preferred personal diet or
exercise counseling, followed by an on-site exercise program (22.8%), healthy eating/cooking classes (21.7%),
and sports leagues (19.1%). Finally, the least preferred element of the wellness program was the weight loss
support group, with only 10.2% of the total respondents.
TABLE 5. Incentives that encourage employees to participate in the wellness program
Which, if any, of the following would make you interested in participating in
Frequency
Percentage%
a free work wellness program?
93

16

Employer gave paid time off to go

88

15

Good physical environment

150

26

Convenient time

133

23

Convenient location

82

14

My co-workers joined in

36

06
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Employer encouragement
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TABLE 5 shows the preferred incentives offered by employers to encourage employees to participate in the
CWPs, where more than one response was allowed. The plurality (25.8%) of the respondents preferred a "good
physical environment" that is safe and complies with high service standards. This was followed by "convenient
time," with 22.9%, and "employer encouragement" came next at 16%. "Employer gave paid time off to go" had
15.1%, and "convenient location" had equal importance with 14.1%. The least preferred incentive was "my coworkers joined in" (6.2%). The contribution of the co-workers in the program seems to encourage employees to
participate in the wellness program. This is completely understood in the Middle Eastern culture, where superiors
believe in power-distance and keeping themselves away from subordinates as part of their prestige.
HYPOTHESIS TESTING
Pearson's chi-square test was used to test the association between two qualitative variables to test the research
hypotheses. The current research variables are nominals, which means that Chi-square is the most appropriate to
test the research hypotheses.
H1

Individual factors are associated with participation in corporate wellness programs.
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TABLE 6 shows the details of the chi-square test for this hypothesis.
TABLE 6. Chi-Square Test: Association between individual factors and participation in the CWPs
Cross tabulation
Association between individuals' factors
participation in corporate wellness program.

Level
physical

of

Motivations
Total

Maybe

Number

13

18

3

34

%

38%

53%

9%

100%

Number

11

29

5

45

%

24%

64%

11%

100%

Number

24

57

4

85

%

28%

67%

5%

100%

Number

59

80

4

143

%

41%

56%

3%

100%

107

184

16

307

35%

60%

5%

100%

Number
%

X2 value

Df

P-value

11.289a

6

0.08
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Pearson’s chi-square

F

No

O

Gender

Total

Yes

O

Age

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

PR

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

and

TABLE 6 shows a chi-square value of 11.289 and a p-value of 0.08, greater than α≤0.05. Thus, we cannot reject
the null hypothesis that is no statistical association between individual factors (age, gender, level of physical, and
motivation) and participation in CWPs. This result is unexpected and counterproductive, as it indicates that
individual factors have no association with participation in CWPs.
H2

Social environment factors are associated with participation in corporate wellness programs.

A

TABLE 7 shows the details of the chi-square test for this hypothesis.
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TABLE 7. Chi-Square Test: Association between social factors and participation in the CWPs
Cross tabulation
Association between social factors and participation in

Did you participate in the well-being

corporate wellness program.

program in the past six months?

Which one of these
social

environment

factors,

you

think,

would mostly affect

Family

Peers

your participation in
wellness program?

Instructors

Total

Yes

No

Maybe

Number

35

52

9

96

%

37%

54%

9%

100%

Number

7

14

1

22

%

32%

64%

5%

100%

Number

27

67

3

97

11

Co-workers

Total

%

28%

69%

3%

100%

Number

37

51

3

91

%

41%

56%

3%

100%

Number

107

184

16

307

%

35%

60%

5%

100%

Pearson’s chi-square

X2 value

Df

P-value

11.101a

8

0.196

H3

O

F

TABLE 7 shows a chi-square value of 11.10 and a p-value of 0.196, greater than α≤0.05. Thus, we cannot
reject the null hypothesis that there is no statistical association between social environment factors (family, peers,
instructors, and co-workers) and participation in CWPs. This result is unexpected and counterproductive, as it
indicates that social environment factors have no association with participation in CWPs.
Physical environment factors are associated with participation in corporate wellness programs.

O

TABLE 8 shows the details of the chi-square test for this hypothesis.
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TABLE 8. Chi-Square Test: Association between physical environmental factors and participation in the CWP
Cross-tabulation
Association between physical environmental factors

Did you participate in the well-being

and participation in corporate wellness program.

program in the past six months?

physical

Yes

No

Maybe

Number

13

17

4

34

%

38%

50%

12%

100%

Number

72

127

7

206

%

35%

62%

3%

100%

Number

6

11

2

19

%

32%

58%

11%

100%

Public

Number

16

28

3

47

transport

%

34%

60%

6%

100%

Number

107

184

16

307

%

35%

60%

5%

100%
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16- Which one of these

Safety

environment

factors, you think would
mostly

affect

Parks

G

A

program?

Atmosphere

your

participation in wellness

Total

Pearson’s chi-square

Total

X2 value

Df

P-value

6.778a

8

0.561

TABLE 8 shows a chi-square value of 6.77 and a p-value of 0.561, greater than α≤0.05. Thus, we cannot
reject the null hypothesis that there is no statistical association between physical environment factors (safety,
atmosphere, parks, and public transport) and participation in CWPs. This result is unexpected and
counterproductive, as it indicates that physical environment factors have no association with participation in
CWPs.
H4

Organizational policy factors are associated with participation in CWPs.
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TABLE 9 shows the details of the chi-square test for this hypothesis.
TABLE 9. Chi-Square Test: Association between policy factors and participation in the CWP
Cross-tabulation
Did you participate in well-being

corporate wellness program.

program in the past six months?

these policy factors,

procedure

you

think

would

mostly affect your
participation

in

wellness program?

Transportation

No

Maybe

Number

30

67

4

101

%

30%

66%

4%

100%

Number

19

18

3

40

48%

45%

8%

100%

Number

23

48

4

75

%

31%

5%

100%

Number

35

51

5

91

39%

56%

6%

100%

Number

107

184

16

307

%

35%

60%

5%

100%

procedure
Health
procedure
Environmental

64%

PR

procedure

F

Organizational

Yes

O

17 - Which one of

X2 value

Df

P-value

6.659a

6

0.354

LL
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Total

Total

O

Association between policy factors and participation in

Pearson’s chi-square

H5

A

TABLE 9 shows a chi-square value of 6.65 and a p-value of 0.354, greater than α≤0.05. Thus, we cannot
reject the null hypothesis that there is no statistical association between policy factors (organizational procedure,
transportation procedure, health procedure, and environment) and participation in the CWP. This result is
unexpected and counterproductive, as it indicates that policy factors have no association with participation in the
CWP.
Cultural factors are associated with participation in corporate wellness programs.

G

TABLE 10 shows the details of the chi-square test for this hypothesis.
TABLE 10. Chi-Square Test: Association between cultural factors and participation in the CWP

Cross tabulation

Association between cultural factors and participation in

Did you participate in well-being

corporate wellness program.

program in the past six months?

18 - Which one of these cultural

beliefs

Total

Yes

No

Maybe

Number

28

73

6

107

%

26.20%

68.20%

5.60%

100%

Number

16

47

4

67

factors, you think would mostly
affect

your

participation

wellness program?

in
Tradition

13

Language
Rules

of

behavior
Total

%

24%

70%

6%

100%

Number

12

20

4

36

%

33%

56%

11%

100%

Number

48

44

2

94

%

51%

47%

2%

100%

Number

107

184

16

307

%

35%

60%

5%

100%

X value

Df

P-value

26.785a

8

.001**

2

Pearson’s chi-square

O

O

F

TABLE 10 shows a chi-square value of 26.78 and a p-value of 0.001, which is less than α≤0.05. Thus, we
reject the null hypothesis that there is no strong statistical association between cultural factors (rules of behavior,
tradition, language, and beliefs) and participation in the CWP. This result was expected, indicating that cultural
factors have a significant association with participation in the CWP.
DISCUSSION, LIMITATIONS, AND FUTURE STUDIES
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This study aimed to understand what factors are associated with participation in CWPs in Bahrain. The literature
has frequently posited that the participation rate remains below expectations and does not reach 50% of eligible
employees in its optimal situation. The results of this research revealed that among individual factors, motivation
is the most important factor associated with participation in CWPs. This result is expected and is in line with the
results of prior studies (Ballentine et al. 2003; Baloshi, 2018; Batorsky et al. 2016) that highlighted that the success
of a CWP depends on its attached incentive-based plan, including monetary or non-monetary incentives.
The results also suggest that social environment factors (instructors and family) are associated with
participation in a CWP. This result conforms to the results of (Baloshi 2018; Fugas, Meliá & Silva 2011; Yun &
Silk 2011). They stated that the social environment, including the support of family, instructors, and peers, fosters
participation in CWPs. The results also reveal that the physical environment factor of the atmosphere is associated
with employees' participation in a CWP. This result suggests that the wellness program's context is significant for
employees' participation (Chandrasekar, 2011; Person et al. 2010). In a way, this indicates that when the physical
environment is attractive and appealing, it will encourage employees to participate in the wellness program. Fivestar facilities are expected to attract more employees to participate than inadequate facilities. Conversely,
possessing old and dirty sports machines conveys a clear message that is not welcoming.
Within organizational policy factors, the organizational procedure is the most important factor associated
with employees' participation in a CWP. It has been suggested that before a company decides to initiate a wellness
program, it should ensure that it has all the organizational procedures and leadership support to help achieve its
purpose (Lier et al. 2019; Passey et al. 2018). If an organization aims to increase participation, it should have a
clear plan to encourage employees to participate. Interestingly, among cultural factors, beliefs and rules of
behavior play a critical role in the participation process, which is in line with the results of Baloshi (2018),
Brenton-Peters (2015), Hamm (2017), Maletzky (2017), and Middlestadt et al. (2016). This suggests that prebeliefs and attitudes about a wellness program determine its participation rate and success. How employees
perceive health issues determines their intention to participate or not. Since their day of birth, every employee is
controlled by different value systems, which partly emerge from family, school, community, and religion and
affect how they perceive and interpret issues in the surrounding environment.
In Arab culture, religious values and tribal customs are the dominant rules of behavior that control an
employee's thoughts about participating in a CWP. At the social level, women need to wear traditional dress and
accompany a male family member when going outdoor. The social milieu that deemphasizes the importance of
wellness programs, especially physical activities, was reported as a barrier to participating in wellness programs,
especially in physical activity (AlQuaiz, & Tayel 2009; Al-Kaabi et al. 2011; Donnelly et al. 2011, Kahan 2011).
Furthermore, the results show several barriers preventing employees from participating in the CWP. The most
dominant barrier was no time before, during, or after work, which is in line with the results of prior studies (Conlon
2013; Edmunds et al. 2013; Maletzky 2017). This result indicates that companies should consider the most
appropriate time for employees before launching a wellness program and dedicate the correct time slot during
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working hours. Unsurprisingly, in Arab culture, employees preferred the personalized diet or exercise counseling
aspect of the wellness program to physical exercise for two reasons, many individuals are overweight and obese,
and the harsh weather in both summer and winter. Interestingly, an appealing physical environment was the most
significant incentive for employees to participate in the wellness program, which concurs with the GCC culture
that focuses on lavish facilities. Employees prefer monetary incentives to nonmonetary ones, but this seems to be
the norm in a wealthy nation.
The researchers did their best to minimize limitations, but the research results are not free of them. First, the
study is descriptive, and no analytical inference was possible because of the nature of the research measures.
Future studies can mitigate this shortcoming by developing an appropriate pool of measures that facilitate
hypotheses testing. Second, the study is cross-sectional and reflects the opinions of the respondents at a specific
time. Therefore, future studies should be longitudinal to understand the changes in the factors associated with
employees' participation and observe the consistency of factors' occurrence. Third, the study represents only one
company, so by no means can we generalize the results. Future studies may look to the phenomenon at a sectoral
level, such as manufacturing, banking, and hospitality, to produce generalizable results and compare CWPs.
Fourth, the variations that inCWPs make it challenging to compare the results between them. Some wellness
program initiatives partially cover one or two aspects, such as physical activity or nutrition. Fifth, this study
limited the factors associated with CWPs to individual factors, social environment factors, physical environment
factors, organization policy factors, and cultural factors. However, other factors may also play essential roles in
employees' participation, such as having a program's champion and prior physical exercise experience.

O

MANAGERIAL IMPLICATION
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The managerial implications can be derived from the foregoing discussion: any successful CWP requires
employees' participation because they are the core of any business. Therefore, many of the following
considerations should be given to the workforce's perceptions to improve participation rate and improve business
outcomes.
To create and implement a positive culture towards participation in the corporate-wellness- program
Motivation: one of the main objectives of a corporate-wellness-program is to remove the barriers and
provide internal inspiration and external incentives for such a program
3. Should hire an instructor and a coordinator
4. Company family day: having an annual family outing to improve program participation.
5. Finding an atmosphere: employers must avoid parks and the external environment due to the culture and
very-hot weather during summer to maintain participants' rate.
6. Changes or add new policies: to implement corporate-wellness-program during working hours to spend
more time with their family after working hours.
7. Shorter workout classes: introduce short classes (30 minutes) through various times and days of the week to
increase the participation rate in the corporate-wellness-program.
8. Offering optional nutrition classes: offering classes for employees on how to shop for the right ingredients
and cook with them.
9. Customizing the corporate-wellness program: should be customized to meet the need.
10. Customized exercise programs: The exercise program must contain both individual and group programs
and should include traditional exercise with modern exercise.
11. Stress management programs: stress reduction or stress management programs should be developed and
implemented to help the workforce deal with stress and include prevention, recovery, and cognitive behavior
therapy.
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CONCLUSIONS
Identifying factors associated with employees' participation in wellness programs still needs further exploration,
as wellness programs' elements vary from one program to another and from one company to another. An
individual's direct contacts like family and peers influence their participation in a wellness program. Wellness
programs have to be attached to clear and encouraging incentive-based plans. The attractiveness of the physical
environment reflects high-quality wellness services, which enable employees' participation in a wellness program.
Having the right organizational producers such as strategies, processes, and structures induces employees to
participate in wellness programs. An employee's specific values and beliefs determine their perception of wellness
program benefits and, in turn, their decision to participate or not. Unsurprisingly, in wealthy nations, nonmonetary
incentives play a more significant role in employees' participation than monetary ones. The wellness program's
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biggest challenge is an inconvenient time before, during, or after working hours. Finally, in Arab culture, physical
exercise comes second in priority after diet when health issues were mentioned.
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