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Workplace wellness programs are still a relatively new idea and have only been in existence since the in the mid 1970’s when health promotion and the idea of workplace wellness first originated.  The idea of a workplace wellness program is based on a simple concept in which the employer plans and implements a wellness promotion program for his or her employees (Reardon, 1998).  The ultimate objective of worksite health promotion is to create a culture and environment that values and facilitates both the employees’ and company’s needs for health improvement (Association for Worksite Health Promotion, 1998).  This paper will analyze the affects of obesity on the workplace and the effectiveness of wellness programs for employees.  We will discuss the benefits of wellness programs, provide guidelines for implementing successful programs and national companies that have successfully assisted employees in adapting healthy lifestyle changes.  Finally, we will consider the long-term effectiveness of these programs and offer recommendations of how to reduce workplace obesity with long-term weight loss.   
The onset of the obesity epidemic consequently led to the development of work site health promotions.  Obesity rates in the United States are drastically increasing; nearly one third of all adults are obese and two thirds of adults are overweight, leaving only one third of the adult population at a healthy weight (Flegal, Carroll, Ogden, &Johnson, 2002).  Obesity is defined as an excessive accumulation and storage of fat in the body and is indicated by a body mass index (BMI) of 30 kg/m2 or greater. Along with intra-abdominal fat, obesity is a strong indicator of premature death from chronic diseases such as heart disease, stroke, cancer, and diabetes’ complications such as kidney failure.  In fact, obese individuals have 1.5 to 2 times greater risk of dying prematurely from all causes than individuals who maintain a healthy BMI ranging between 20-25 kg/m2  (National Institutes of Health, 1998). In addition, the Centers for Disease Control and Prevention (CDC) approximates that over 50% of all premature deaths are from lifestyle-related causes such as poor diet and lack of physical activity, while less than 20% of premature deaths are caused by problems that must be treated by traditional medical care (Finkel, 1996). It has been formulated that by reorienting our health care system toward preventive medicine rather than simply treating disease, the United States could prevent 50 million cases of cancer, heart disease, and other chronic illness related to poor lifestyle choices (Andrews, 2007).  Unfortunately, of the 1.4 trillion dollars spent on diagnosis and treatment in healthcare costs, businesses spend less than 5% on prevention related activities such as workplace wellness programs (Carruth & Carruth, 2009).
Increased health care costs of obese employees are forcing employers to encourage healthier lifestyles in the workplace because obese employees have 21% higher costs in health care claims than employees of a healthy weight (Finkelstein, Fiebelkorn, & Wang, 2005).  In fact, about one-third to one-half of all U.S. employers currently offer wellness programs including a weight management component after recognizing the long-term financial benefits and gratifying return of investment (Grathwohl, 2009). 
Companies are focusing on goals of specific “benchmarks” for weight, blood pressure, and cholesterol, and are in turn offering rewards for employees who reach and maintain the target benchmark rate to ensure positive results in increasing productivity and decreasing health costs for the business. IBM, for instance, offered up to $300 a year for employees who exercised, ate right, didn’t smoke, and filled out health questionnaires. They saved $80 million in reduced health claims (Andrews, 2007 & Reuters, 2008). Obesity related costs range from $175-$2,485 per person per year and are not only expensive for the individual and their company, but it also severely impacts the budget of the country as a whole (Finkelstein, Fiebelkorn, & Wang, 2005).   In 2005, the United States spent 2.2 trillion dollars on health care costs with diabetes and other obesity related illnesses increasing the cost by 34 percent (Andrews, 2007). 
The most challenging component of wellness programs is structuring a program that meets employees’ needs while maintaining active participation.  Based on successful wellness programs, experts have developed a basic foundation for building programs that are adaptable to the needs of specific companies; this flexibility allows each company to target its employees’ best interests. MEDSTAT USA and the American Productivity and Quality Center have developed some key guidelines and effective strategies for a successful worksite wellness program.  First, the protocol of the wellness program must be set up to accommodate the employees’ customary work routine to ensure participation and productivity.  Secondly, management and employees should both share the same enthusiasm for the program.  When employers take the time to support their employees and their desires, they show that they are committed to and care about each employee on a personal level.   Employers should designate a program leader to inspire employees on a daily basis and to help transform the work environment to a healthier atmosphere.  In doing so, the company can increase morale by giving employees more responsibility (Reuters, 2008).  Also, senior management must support the program financially by allocating the necessary funds for success.  Finally, both research and outcome evaluations must occur to demonstrate the correlation between increased productivity, improved health and decreased health care costs as a result of implementation of the wellness program in order to maintain the funds and resources to continue the program for a long time.  Some successful programs that employers may consider include the 10,000 Step Challenge, Weight Watchers at Work, on-site gyms, healthier meal options in the cafeteria and vending machines, and providing a wide range of seminar series discussing topics such as stress management, healthy snack alternatives, and the importance of sleep (DeMoranville, Przytulski, & Schoenbachler, 1998).
There are companies nationwide who have embraced the idea of wellness programs to support their employees in leading healthier lifestyles.  The more highly recognized programs share many similarities including divisions of disease management, free employee clinics, incentives for performance, fitness centers, and education resources such as health educators, nurses, and dietitians helping their employees work towards maintaining a healthy weight.  They also encourage employers to involve their families in living a healthier lifestyle; this revolutionary aspect of their wellness programs significantly supports the success of healthy long-term changes for their employees because they are getting support in the different environments of their life.  The National Business Group on Health’s Institute on The Costs and Health Effects of Obesity has helped present the Best Employers for Healthy Lifestyles award for the past six years at the Platinum, Gold, and Silver levels. A Platinum level award, the highest honor, commends a company with a program established for 3 to 5 years that continues to be innovative and maintain successful weight loss and healthy lifestyles of its employees (Petrecca, 2009).  Some of the most successful Platinum awarded companies are IBM, Dell, PepsiCo Inc, Texas instruments Incorporated, Volvo, and Campbell Soup Company  (Petrecca, 2009). 
 


Recent studies have shown that many employers are big advocates for health wellness programs at the work site.  Not only have wellness programs shown to consistently bring favorable returns for organizations that implement them for their employees but they have been proven to lowers costs (Reuters, 2008).  According to the Journal of Occupational and Environmental Medicine, productivity losses related to personal and family health problems cost U.S. employers $1,685 per employer each year, or $225.8 billion annually (Stewart, Ricci, Chee, & Morganstein, 2003). A meta-analysis of 42 published studies revealed that worksite wellness programs account for an average decrease of 28% in absenteeism related to illness, an average decrease of 26% in health care costs, and a 30% reduction in costs of workers’ compensation and disability management claims.  All together, the studies showed an average of $5.93-to-$1 in savings-to-cost ratio (Chapman, 2003).  In another study conducted by Duke Health and Safety Surveillance System, a clear linear relationship was established between BMI and the number of workers’ compensation claims, related costs, and absenteeism.  The study’s data revealed that obese employees with a BMI greater than or equal to 40kg/m2 have nearly twice the number of annual health claims compared to employees of healthy and recommended weight.   Obesity also had an effect on the number of lost work days, as obese employees had an absenteeism rate of 183.63 days per year compared to an average of 14.14 days of missed work by healthy employees. Finally, medical claims costs were $51,091for obese full time employees versus $7,503 for healthy weight full time employees (Ostbye, Dement, & Krause, 2007).  These statistic help support the idea that a person involved in their workplace wellness programs contributes to increased productivity and reduced health care costs to the employer.

According to the Bureau of Labor Statistics, adults 25-54 years of age spend approximately 8.5 hours of each day at work, or nearly 35% of their lifetime (U.S. Department of Labor, 2009).  Therefore, workplace programs can provide employees with "easy access to and social support for healthy activities" (Harris et al., 2009, p.1). In a survey conducted by the National Business Group on Health, approximately 50% of employees stated that work demands prevented them from leading healthier lives. Furthermore, they claimed that they would be encouraged to use these services more if the time and location were convenient and if the employer built in some additional time into their lunch for exercising (Reuters, 2008).  With that said, in companies where programs accommodate the employees’ schedules, there has been recorded success of weight loss, weight maintenance, reduced risks for cardiovascular and chronic disease as well as development of healthier lifestyles.  These statistics help support the idea that a person involved in their workplace wellness programs is leading a healthier lifestyle then they were before engaging in the program.  Regardless of the known benefits, however, some employees are still unable to participate in wellness programs due to time constraints or other life circumstances.

Companies are coming up with new ways to encourage and reward participation in their wellness programs thereby bridging the gap between offering the resources to improve health for their employees and the expressed desire to have them by their workers.
   It has been found that the best way to encourage employees is to partake in a company wellness program is through positive reinforcement such as incentives as opposed to negative reinforcements such as penalties for disinterested employees (Andrews, 2007). Johnson & Johnson invested large amounts of money to develop a program that would achieve high participation rates among their employees worldwide.  They formed financial incentives, offered employees up to $500 off their premium for completing a health risk assessment and working on their health problems with a counselor, to further encourage and support health promoting activities; approximately 90% of their US employees participated in the program (Ozminkowski, 2002 & Andrews, 2007).  Some companies found out the hard way that penalizing their employees would only hinder progress toward reducing costs; Clarian Health Partners tried charging $5 to an employee who failed to stop smoking, not fill out a health questionnaire, or didn’t meet the target goal for weight, but quickly had to reverse their policy due to protest from their workers (Andrews, 2007). Overall, incentives seem to have a significant impact on people who participate in the necessary activities to reach and maintain a healthy weight for themselves.  
Employees have been proven to remain self-motivated to participate when employers offer incentive wellness programs (Grathwohl).  There have been many documented success stories proving that these programs are effective.  For instance, Quintiles Transnational Corporation, a pharmaceutical service provider in Research Triangle Park, NC, launched a wellness program with a weight loss component.  The company offered Weight Watchers at work and the company as a whole lost a ton of weight.  The company reported an average loss of 10 pounds per person per 12-week session (Babcock p. 64).  The company stated that much of its success was accredited to the fact that there were both group and independent programs, as well as financial incentives.  In fact, there was a positive correlation between financial incentives and greater weight loss results.  Although employees have a lot to gain from these complimentary wellness programs, there are few studies that analyze the long-term effects of such programs.  However, the increased prevalence of workplace wellness programs has shown an increase in employee participation.  It is safe to infer that there are long-term weight loss and lifestyle benefits for employees that participate in wellness programs. 

Extensive research has proven that obesity can be reduced with weight loss and healthier behaviors.  The increasing amount of employee participation has led many to believe that offering wellness programs yields long term effects.  In a study at the University of Missouri in 2007, weight loss and change in body composition were measured and compared between a commercial weight loss program such as Weight Watchers at Work and an exercise routine at a fitness center such as Gold’s Gym.  There were 58 participants who were placed randomly in either the weight loss or fitness club group.  Data was collected for body weight, body composition, and abdominal subcutaneous and visceral fat and lipid levels at pre-intervention and after 12 weeks of completion.  The BOD POD 
was used to assess body composition and CT (Computed Tomography) scans were used to determine amounts of visceral and subcutaneous fat levels in the participants.   Overall, the Weight Watchers group lost more weight, around 5% of their initial body weight (~ 4.1 kg
) and the members of the fitness club group averaged a 1.3 kg reduction in body weight or approximately 2.5% of initial body weight.   At the conclusion of the study, greater weight loss was achieved in the Weight Watchers group, while there was no significance difference in intra-abdominal body fat reduction observed between the two groups.  Individuals in the Weight Watchers group had a lower attrition rate because of a strong support system and visible weight loss (Ball & Bolhofner, 2008).  This study could improve by assessing more individuals and over a longer period of time, perhaps 6-9 months.   Interestingly, the results did imply that exercise may have a positive influence on the metabolic syndrome by reducing intra-abdominal fat and improving body composition, even though not as great of weight loss was noted in the individuals in the fitness center group.

In 2008, Dr. Michael Benedict and Dr. David Arterburn prepared a meta-analysis of literature regarding weight loss interventions in the workplace.  This review included 11 studies from 1994 to 2006 and the majority of the studies were randomized, controlled trials that featured multi-component interventions including education, increased physical activity, individual or group counseling and a healthy change in diet.   The duration of the 11 studies ranged from 2-18 months and the goal of the systematic review was to "assess the quality and effectiveness of recently published evidence of worksite interventions for weight control" (Arterburn & Benedict, 2008, p. 410).  The mean difference in weight loss in the controlled studies ranged from -0.2 kg to -6.4 kg.  Only one trial specifically focused on long term weight maintenance and reported significant weight regain in the intervention groups during a 12 week follow-up after the initial weight loss period concluded.  The following conclusions were drawn at the completion of the review: there are few work site based weight loss intervention studies; such studies are effective for modest, short-term weight loss; and hardly any of the studies evaluate weight loss over 6 months.   In addition, very little research has been done in regards to weight maintenance and this review emphasizes the need for such research to be performed in the field, in order to determine the effectiveness of worksite wellness programs in maintaining long term weight loss (Arterburn & Benedict, 2008).
These weight loss programs have shown positive results and have assisted workers in losing weight healthily and gradually, but the results have usually been short-term.  Most employees lost weight, but within a short period of time gained it back.  Therefore, it is necessary to perform a more rigorous and innovative trial to receive more information and better long-term results
.  
Overall, our statistical data has shown that workplace wellness programs are effective strategies in helping adults’ lose excess body weight. Although research and data on the effectiveness of these programs in helping adults maintain the weight loss is limited, it is our belief that with the combination of the increasing prevalence of these types of support programs and the evolving ideology of successful approaches in achieving a healthy weight for a person, there will be a consistent increase in a more healthy workforce in the future.  Shifting workplace wellness program’s focus to healthy lifestyle changes as opposed to weight loss will increase the rate of permanent weight loss. Developing a healthy lifestyle will help a person lose weight and through their personal growth teach them the appropriate techniques to maintain their health successfully (Babcock, 2008). 
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