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Background: This study explores university employee perceptions and under-
standing about its Worksite Health Promotion Program (WHPP). The WHPP 
included a Health Risk Appraisal (HRA), biometric screening, publicity for on-
campus health programs and facilities, and health coaching. 
Methods: A qualitative design was used based on a grounded theory ap-
proach. Four 90 minutes focus groups with 6-8 participants in each were con-
ducted within a two 2 week period among employees, representing fac-
ulty/participants, faculty/nonparticipants, staff/participants, and 
staff/nonparticipants. Responses to questions about motivations, barriers, and 
perceived health benefits that impacted participation in the WHPP were digi-
tally recorded, transcribed and coded for themes.  
Results: Incentives effectively motivated participation. Biometric screening 
had the largest impact on behavior change, followed by the information 
learned from the HRA. However, despite two-thirds of the employees partici-
pating in the program, lack of a full understanding of WHPP benefits and 
services lowered participation in follow-up services and supplemental pro-
grams. 
Conclusions: Biometric screening and HRAs effectively motivate program 
participation. Communication of benefits and services are important when 
providing WHPPs. 
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Introduction  
 

The most prevalent chronic diseases (e.g., 
heart disease, cancer) are largely preventable 
and directly attributable to behavioral and 
lifestyle choices1. Evidence-based programs, 
which educate, teach skills and offer support 
to eliminate unhealthy behaviors, can have a 
major impact on health. While the United 

States spends more than any other nation on 
healthcare per capita, poor dietary and physi-
cal activity behaviors have contributed to 
their ranking 36th in life expectancy and 37th 
in health outcomes in the world2, 3. Hence, 
the need exists for healthcare reformers to 
give attention to promoting the design, 
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funding, evaluation, and delivery of tailored 
interventions that address preventable caus-
es of death3. 

In 2010, the Affordable Care Act estab-
lished a prevention council comprised of 17 
interdisciplinary health professionals. The 
aim of this council is to prioritize disease 
prevention efforts, improve health and save 
lives by integrating recommendations and 
actions across multiple settings4.The empha-
sis that healthcare reform places on preven-
tion directs the attention of policymakers 
toward improving health promotion and ed-
ucation services availability. 

In the United States and elsewhere, work-
site health promotion programs are in-
creasingly being used to promote better em-
ployee health behaviors, prevent disease, and 
improve productivity.  

 
Healthcare Cost and the Role of the 
Workplace 

Healthcare costs have risen at a rate of 
over seven percent annually over the past 
four years and represent an area of critical 
concern nationwide5, 6. Employers share sub-
stantially in the burden of these increasing 
costs, and they are increasingly interested in 
facilitating, encouraging and fostering 
healthy employee behaviors. The workplace 
has been identified as an ideal place to pro-
mote health because of existing channels of 
communication, the worksite culture and 
support structure, and because most em-
ployed Americans spend an average of 43 
hours a week at work7,8. 

 
 Health Promotion Solutions 

Worksite health promotion programs 
(WHPPs) are becoming a core strategy to 
prevent disease, as evidenced by the Na-
tional Prevention Strategy, which states that 
workplaces are key “partners in preven-
tion”4.Employers view WHPPs as a way to 
improve employee health and wellbeing, 
boost employee productivity and morale, 
decrease employee absenteeism, and lower 
overall healthcare costs9-11. The United States 
Department of Health and Human Services 
has recognized the value of WHPPs by mak-
ing them part of its Healthy People Ini-

tiatives. For example, Healthy People 2010 
specifically aimed to increase the number of 
worksites with 50 or more employees offer-
ing nutrition and weight management ser-
vices from 55% to 75%12.Healthy People 
2020 objectives furthered that initiative by 
striving to “promote the health and safety of 
people at work through prevention and early 
intervention”13. 

 
Design 

AWHPP, when properly designed, is like-
ly to increase employee health, well-being, 
and productivity while decreasing healthcare 
costs8. Key elements in successful and 
effective WHPPs include Health Risk 
Appraisals (HRAs), biometric screening, and 
incentives14. 

 
Health Risk Appraisal  

HRAs have been used as a method for 
making individuals aware of their health be-
haviors, especially those that, if not miti-
gated, could result in illness or death15.HRAs 
substantially aid work-based health interven-
tions, not only because they personalize the 
intervention for each participant, but also 
because they provide valuable feedback to 
improve future interventions. For example, 
HRAs make employees aware of their per-
sonal health concerns and allow them to 
self-select programs that address their needs. 
Most HRA vendors can aggregate HRA data 
before and after program implementation to 
help evaluate program effectiveness.  

 
Biometric Screening 

Health risks can also be identified 
through biometric screening. Screening re-
sults, in conjunction with survey responses, 
provide a complete picture of health status. 
With this information, appropriate behavior 
modifications can then be taken. In 2007, 
the Centers for Disease Control and Pre-
vention (CDC) Community Guide branch of 
the National Center for Health Marketing 
(NCHM) conducted a thorough review of 
literature and identified how to best use 
HRAs in the workplace16.Findings supported 
prior literature that HRAs in conjunction 
with screening results, comprehensive health 
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promotions, and education programs yielded 
the best results in promoting overall be-
havior change8. 

 
Incentives 

WHPPs that use incentives to promote 
participation achieve greater success. Well 
over 70% of WHPPs use some sort of in-
centive system to increase employee enroll-
ment17.These incentives can take many 
forms, including financial bonuses, reduc-
tion in insurance premiums, paid time off 
from work, t-shirts, gym bags and gift cards, 
but most researchers believe that financial 
incentives work most effectively17,18. Of 
course, indirect motivations for enrolling in 
WHPPs, such as facility accessibility, ability 
to include family members, a supportive 
work environment and management or co-
worker encouragement, can also have a large 
impact on participation19. 

 
Setting  

WHPPs should, in theory, work effec-
tively in university settings because universi-
ties have many of the advantages worksites 
have for promoting health, but also often 
have vast health facility resources. However, 
few researchers have published university 
WHPP outcome studies, and the few re-
search articles that have typically cite litera-
ture from non-university based worksite 
wellness programs20. 

One reason for the lack of reporting on 
such programs may be due to an absence of 
university health promotion programs. It 
may be that although universities theoreti-
cally have more resources for developing 
successful WHPPs than most business and 
industry settings, bureaucratic structure and 
departmental boundaries can prevent work-
site health promotion efforts from getting 
off the ground21. In addition, the number 
and diversity of employees on a university 
campus can create challenges for program 
planners, such as promoting the program to 
a very diverse population, which may include 
students. 

In response to these challenges, Reger 
and associates aspired to develop a univer-
sity health promotion program by involving 

employees in the planning process, which in-
volved creating a five-member steering com-
mittee, a 37-member advisory committee, 
and focus groups21. Allowing employees to 
participate extensively in the worksite health 
promotion program’s development enabled 
the university to devise an exceptional well-
ness program and a “university environment 
conducive to social and individual empow-
erment toward high-level wellness”21. The 
designers of the program also identified 
community resources off-campus. This 
helped overcome institutional barriers and 
facilitated wellness activities in every aspect 
of the employee’s life21. Thus, potential chal-
lenges in developing a successful university 
based WHPP were addressed by involving 
employees in the programs design and by 
incorporating creative solutions.  

 
Intervention 

The University of Utah Employee Well-
ness Program started in 2007 called WellU, 
with the goal to increase university employee 
awareness of their health behaviors and cur-
rent health status22. It was assumed that ap-
propriate health behavior change required 
knowledge of current health behaviors and 
risks. By completing an outsourced HRA, 
employees became eligible for a discount of 
$40/month toward their monthly health in-
surance premium.  

 
Enrollment 

During the five-year history of the pro-
gram, two-thirds of the university’s 15,000 
benefits-eligible employees participate in 
WellU. In response to employee feedback 
and financial implications, program enroll-
ment requirements changed year to year. In 
the first year of the program, employees had 
to complete the HRA in order to participate 
in WellU. After completing the HRA, they 
would receive personalized feedback 
through the HRA vendor, WebMD. Initially, 
the program did not require participation in 
biometric screening however that changed in 
years two and three of the program. During 
the 2008-2010 fiscal years, HRA and bio-
metrics, height, weight, BMI, choles-
terol/glucose screening, heart rate and blood 
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pressure, became participation requirements. 
The program dropped biometric screening 
requirements in 2010-2011 fiscal year and 
changed HRA Vendors in the 2011-2012 
fiscal year. Beginning with open enrollment 
in 2011, in addition to completing the HRA, 
the program required participation in two or 
more specified programs and/or wellness 
activities, such as enrolling in an exercise 
class on campus or visiting a personal physi-
cian for preventive screenings. 

After the HRA assessment and feedback, 
enrollees were encouraged to participate in a 
number of wellness programs that the uni-
versity campus offers, including fitness 
classes offered through the Exercise and 
Sports Science (ESS) department and the 
Employee Wellness Center individualized 
health, fitness, and nutrition consulting pro-
gram (started in 2010). Employees are also 
encouraged to use university or off-campus 
fitness and recreation facilities. However, 
whether or not the program effectively sti-
mulates employee health improvement has 
yet to be seen.  

 
Motivation and Barriers  

 WHPP success depends on a thorough 
understanding of the factors that motivate 
participation and barriers that limit involve-
ment. Such information is critical in direct-
ing the design of a program to maximize 
employee participation. However, this infor-
mation is currently not available for 
WellU21,23. The purpose of the current study 
was to provide a qualitative assessment of 
the effectiveness of a university health pro-
motion program. Factors that motivate pro-
gram participation and barriers to entry will 
be explored.  
 
Materials and Methods 
 
Research Questions  

The current study involved the fol-
lowing research questions: 

• How did participation in the 
WellU program impact behavior 
change in this population? (A 
participant is defined as an em-

ployee who completes the HRA 
and receives a personalized re-
port and tailored behavior 
change messages. Health coach-
ing was only available in the first 
couple years of the program.) 
For example, did an employee 
quit smoking or lose weight as a 
result of the information pro-
vided in the HRA report?  

• How did the incentive influence 
employee participation? Would 
participants have gotten involved 
without such a generous incen-
tive?  

• What were the motivations and 
barriers for participation in the 
WellU HRA component of the 
program? 

• Did participation in the WellU 
HRA influence employee partici-
pation in WellU-sponsored pro-
grams and/or community activi-
ties to improve their health?  

 
Research Design 

We conducted four 90-minute focus 
groups during a two-week period. Two of 
these groups consisted of those enrolled in 
the WellU program (n1 = 7, n2 = 8), while 
the other two consisted of those who were 
not in the program (n3 = 6, n4 = 6).The focus 
group administrator asked employees about 
the barriers and motivations that affected 
their participation in the WellU program 
and, for those who participated, if they felt 
that their health behaviors had changed be-
cause of their involvement in the program. 
Participants also had the opportunity to of-
fer suggestions about how to improve the 
program. Participants received $25 as com-
pensation for their time. This money was 
made available as part of an internal univer-
sity grant.  

After conducting all four focus groups, 
we summarized qualitative feedback from 
each one to determine overall perceived be-
havior change, motivators, and barriers of 
WellU participation.  
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Participant Selection Criteria and Re-
cruitment 

Representativeuniversity employees parti-
cipated in one of four 90-minute focus 
groups. The four groups were sorted into 
faculty/participants, faculty/nonparticipants, 
staff/participants, and staff/nonparticipants. 
Those involved in the study were recruited 
by verbal encouragement from department 
administration, flyers, e-mail notifications 
and word of mouth. Focus group partici-
pants represented a diverse cross-section of 
university faculty and staff. Recruitment ef-
forts took place across campus in order to 
obtain a representative employee sample. 

Institutional Review Board approval was 
received before beginning focus group inter-
views. Focus group participants were asked 
to sign an informed consent at the time of 
the focus group that explained the study’s 
objectives, possible risks, and benefits. In 
order to maintain the confidentiality and in-
tegrity of the focus group responses, re-
sponses were de-identified. To protect pri-
vacy, members of the focus groups were en-
couraged to respect and maintain the confi-
dentiality of their fellow group members.  

 
Instruments 

To stimulate discussion, questions were 
incorporated from the validated 2004 
Healthstyles Survey that focused specifically 
on worksite health promotion. The 2004 
Healthstyles Survey was a national health 
habits survey developed by experts from 
several health agencies, including the Cen-
ters for Disease Control and Prevention. 
Specific and unique questions from WellU 
administrators also facilitated discussion. 
Questions asked of WellU Participants: 

• How did you become aware of 
the WellU program? 

• Are you aware of the premium 
discount that you receive on 
your health insurance when you 
participate in WellU by taking a 
health risk appraisal and bio-
metric assessment?  

• Did you learn something new 
about your health from com-

pleting HRA? Did the process of 
completing the HRA and the fi-
nal score make sense to you? 

• Did you make changes in your 
behavior as a result of the HRA 
and WellU program? If so, 
please elaborate. 

• In 2008, WellU/Human Re-
sources rolled out a preventive 
care benefit; did you participate 
in this benefit? If, so did you 
identify any health issues and did 
you go to a doctor to seek fur-
ther treatment for this health 
concern? 

• Did you receive a call from a 
health coach? If so, did the 
health coach help you address 
any health issues? 

• Are you aware of your individual 
health consulting benefits (pass-
port program) through the em-
ployee health center? If so, did 
you use them and what were the 
results? 

Questions asked of non-participants: 
• Are you aware of the WellU Pro-

gram? 
• If so, did you ever attempt to en-

roll in the program? If so, why 
did you stop or not continue the 
process? 

• Why are you not participating in 
this program? (Barriers) 

• What would motivate you to par-
ticipate? 

 
Data Collection 

The lead author and two note-taking ob-
servers facilitated the focus group discus-
sions and digitally recorded each group to 
validate the notes taken. Notes and record-
ing for each session were transcribed and 
thoroughly reviewed for common themes. 
All data collected during focus group discus-
sions were organized into thematic con-
structs (Table 1).  
 
Data Analysis Procedures 

The qualitative data collection methodol-
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ogy used in this study was typical to a 
grounded theory methodology of qualitative 
research, which generally uses an interview 
strategy either in groups or individually. Ac-
cording to Morse and Richards, notes and 
recordings are often taken simultaneously to 
ensure that all data are recorded and taken 
into account24. Focus groups are often used 
to highlight issues within a particular re-
search environment or domain. Because 
open-ended questions are asked there is the 
potential of learning more about an issue 
than originally intended. This requires the 
researcher to skillfully code, simplify and 
focus on the specific characteristics of the 
data that provides insight24. 

Inherent to qualitative research, and par-
ticularly to the analysis of interview and rec-
orded focus groups, data coding must take 
place. Descriptive and topic coding serves to 
categorize and store data while analytic cod-
ing develops themes and constructs out of 
the data24. The researcher received notes 
from the two note-takers and personally 
transcribed the voice recordings. A careful 
and thorough comparison of these two data 
sources was conducted and subsequently 
coded to identify the themes and constructs 
discussed in the results section. The analytic 
coding then took place manually by catego-
rizing common responses to each area of 
questioning and identifying the number of 
times these responses were articulated. The 
recurring responses were then used to estab-
lish the themes characterizing these com-
monalities. These themes and supporting 
quotes are reported in the results section of 
this article.  

 
Results 

 
The major themes and constructs that 

arose from the coding of the focus group 
discussions are in Table 1. 
 
Awareness and Behavior Change 
Research Question: How did participation in the 
WellU program impact behavior change in this pop-
ulation? (Participation is defined as employees who 

completed the HRA and received a personalized 
report and tailored behavior change messages.) For 
example, did an employee quit smoking or lose 
weight as a result of the information provided in the 
HRA report? The focus group data collected 
from participants in the program supported 
the hypotheses that the information learned 
from the HRA prompted behavior change 
and reduced health risks. Selections of the 
verbatim comments recorded were: “I did 
learn something about my health and I look 
forward to seeing improvements next year,” 
and “it was consistent with what I expected, 
no surprises.” Twelve of 15 focus group par-
ticipants (80%) agreed that having biometric 
information was the most important and 
motivating factor for change. Watching 
those changes year after year was reported as 
a motivator. One participant said, 

“Biometrics were more helpful than 
HRA,” and another, “Biometrics would be 
more likely (than the HRA) to motivate me 
to make a change.” One participant felt that 
actual behavior change was not emphasized 
enough and that the program “should push 
behavior change.”  

On the other hand one participant stated 
he “didn’t learn anything from the results” 
and another was “offended by the results, 
and didn’t know what to do with [them].” 
Eight of 15 (53%) agreed that the program 
didn’t seem to reward or encourage behavior 
change because “they do not ask you to do 
anything except take the tests.” 

Questions came up about the worksite 
health promotion process itself. For exam-
ple, one individual asked, “do they do any-
thing if you do not ‘pass’ the biometrics?” 
Ten of 15 (67%) agreed that the promotion 
of the program they had seen was more 
about the incentives than the potential be-
havior changes.  

Stated concerns with biometric assess-
ment included one participant who found it 
“de-motivating” (participant was obese), and 
another who considered it less than accurate. 
Conversely, others found it to be the most 
motivating part of the assessment process. 
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Table 1: Focus Group-Derived Themes and Constructs 
 

 Time – to complete HRA, to participate in WellU sponsored programs  

Communication – lack of communication, lack of knowledge about available programs and services 
related to WellU, communication difficult to read and understand - Trust in results – 
HRA, biometrics 

Satisfaction – all participants were generally satisfied – the incentive made most people happy be-
cause the cost/benefit ratio was huge. One hour of time for $480 worth of benefit with no 
commitment to behavior change 

Confidentiality – concerns over who had access to the individual HRA reports and biometric data 

 
Increased Participation in Health Re-
lated Activities 

Research Question: Did participation in the 
WellU program affect the employee’s participation in 
WellU-sponsored community activities to improve 
their health? Eight of 15 (53%) indicated that 
the WellU-sponsored community activities 
were either too distant from their home or 
that they did not understand these services 
were connected to the WellU program. For 
example, one respondent said, “I would love 
(to) participate, but I am off-campus. Re-
mote locations do not lend themselves to 
participation in these on-campus programs,” 
while another reported, “I didn’t understand 
this was part of the worksite health promo-
tion program.”  

Regarding the onsite employee wellness 
facility (Passport program), only two out of 
15 (13%) were aware of it, and both had 
used this service with positive results. For 
example, one said, “the nutrition consulta-
tion was very helpful to me.” In fact, after 
learning about this program, most partici-
pants thought it would be the most valuable 
program that WellU could offer. However, 
many stated that finding time to use this ser-
vice would still be an issue.  

One participant (female) had the person-
alized nutrition consultation through the 
employee wellness center and commented, 
“it made a big impact on my health.” She 
realized that she was mainly concerned with 
her calorie intake and not what she was ac-
tually eating. Her consultations made her 
more aware of what she needed to eat in or-

der to be healthy. She also commented on 
how “good” these consultations were be-
cause they were individualized: “they took 
my height, weight, [and] exercise habits, and 
this was beneficial to making my portion 
sizes and food choice right for me.” She 
commented that, being more aware of what 
she was eating made a positive change in her 
life. Another female participant saw the die-
titian because her son had become a vegan 
and she wanted to know more about giving 
him the proper nutrients. She gave this die-
titian a “10,” and said, “she gave me incredi-
ble information.”  

 
Participation and the Incentive 

Research Question: How did the incentive influ-
ence employees to participate in the program?Would 
they have done so without such a generous incentive? 
Regarding the motivators for participation, 
focus group data cited predominantly the 
financial incentive; 60% of participants said 
that the $40 per-month premium reduction 
was their primary motive for participation, 
and it was generally considered a more sig-
nificant motivator than the HRA’s person-
alized health feedback. Seven of 15 (47%) 
stated that while they were motivated by 
learning more about their health, the incen-
tive helped initiate the process.  

When asked if they would participate 
without the incentive, only half said they 
would. One commented that she would, but 
that she did not believe any of her co-work-
ers would participate without the incentive. 
Another commented that he would not have 
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participated because he already knew enough 
about his health and didn’t believe he would 
learn anything new from the HRA. Another 
enrollee stated that she “couldn’t quite un-
derstand the purpose of taking it, (the 
HRA)” and, when asked about the results, 
his comments included: “[I] didn’t care 
about the score. [I] just wanted the $40.” 

  
Barriers 
Non-enrolled employees cited the following 
as the greatest barriers to participation:  

• Time restrictions 
• Feeling that the program was 
a low priority 
• Distance problems 
• Professional and personal re-
sponsibilities getting in the way 
• Confidentiality concerns/ 
worries about strange people 
calling and asking questions 
about that individual’s health.  

 
Other reasons voiced for not participating 
included keeping one’s own health records, 
already knowing they are healthy, the incen-
tive not being enough, locations for partici-
pation in biometrics being inconvenient, 
scheduling of biometric being inconvenient, 
and feeling the program was irrelevant be-
cause they were on a spouse’s insurance 
program. Ten of 12 (83%) indicated that 
program communication was weak. Non-
participants claimed that they didn’t under-
stand how the program worked, and com-
pleting the HRA was confusing and cumber-
some. In order to enroll in the program, for 
example, the participant needed to register 
and create a pin number. Some gave up after 
attempting the process mostly due to confu-
sion about pin numbers and how to access 
the product on-line. Seven of 12 (58%) 
thought the HRA site was too difficult to ac-
cess; the pin numbers were inconvenient. 
Comments ranged from “get rid of the pin 
numbers” to “it took too long” to “[the pro-
cess] should be more concise.”  

 
 
 

Health Coaching  
 In the first two years, WebMD, the 

HRA vendor, offered health coaching by 
phone to those employees determined to be 
at moderate and high risk. Many participants 
in the focus group had received a call, some 
of whom found it helpful, positive and en-
couraging. One, for example, found that her 
coach did “everything right.” However the 
majority found it invasive and commented 
that it was like getting a call from a call cen-
ter. “I didn’t get any positive help from the 
coach,” one said, and wondered how long 
the phone calls would go on. One partici-
pant found the goal setting to be “redun-
dant” and “intrusive” and believed that her 
coach was “unskilled” and impersonal. The 
participant added, “When I would get a call 
it would be a different coach each time who 
didn’t know me. This was very frustrating.”  

 
Suggestions for Improving the Program  

After discussing the research questions, 
the focus group facilitator asked for sugges-
tions on how to improve the program. The 
common responses included communica-
tion, accessibility, and management support 
for participation. Specific responses are as 
follows: 

 
Communication 

• Educate employees about the 
services available. “People could 
benefit from the individual em-
ployee wellness services, but no 
one knows about it.” 
• Show how much money par-
ticipants can save by using Wel-
lU instead of an outside pro-
gram. 
• Interview people who have 
done it and put it in a newsletter, 
because it means much more 
hearing about it from co-work-
ers. 
• Tell what the programs can 
actually do for you (testimonials). 
• Make specific newsletters for 
each program service. 
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• Make the WellU newsletter 
more accessible, readable and 
understandable.  
• Make the subject headers on 
the promotional e-mails more in-
teresting, because that will deter-
mine whether an individual will 
want to read it or not. One par-
ticipant explained that he would 
not bother opening a link from 
an e-mail. Everyone in the group 
agreed that subject headings 
make the difference. 
• Improve communication 
with participants about the pro-
gram’s benefits. 

 
Accessibility 

• Provide program services 
closer to my work location. (One 
woman, for example, had started 
a yoga group in her office build-
ing and wondered if the program 
could get an instructor to come 
to them once a week to make 
sure they did the poses correctly. 
Another mentioned bringing a 
variety of classes to the different 
colleges/locations on campus 
each month, which might en-
courage people to sign up for the 
permanent classes offered by the 
Exercise and Sports Science De-
partment.) 
 

Support 
• More support from my su-
pervisors and time off for exer-
cise. 
• Paid time to exercise so I 
won’t have to ask for time off of 
work. 
• Make biometrics more pri-
vate (they are completed in an 
open room where everyone can 
see and/or hear). 
• Allow spouses to get the bio-
metrics test, even if they have to 
pay for it. Since they are under 

the same insurance, why not help 
the spouses as well? 

 
Discussion 

 
Participants in the WHPP are employees 

who completed the HRA and received a per-
sonalized report and behavior change mes-
sage. Participants in the focus group who 
had participated in the WHPP program 
indicated that awareness of their current 
health status through the HRA, primarily the 
biometric information, was useful in helping 
them identify where behavior change was 
needed. However, there was a general feeling 
that the behavior change messages were not 
sufficient, and that clear recommendations 
were needed. In addition, the focus group 
participants thought that better advertising 
was needed of the various health-promoting 
services available through the university. The 
university currently provides several oppor-
tunities for employees to follow through 
with behavior change intentions using on-
site facilities and services. These include an 
active employee recreation program, on-site 
exercise classes run through the Exercise 
and Sports Science Department, a campus 
field house, which serves as an on-site fit-
ness center, and an employee wellness cen-
ter, which provides individualized services 
such and coaching and nutrition consulta-
tion. Other researchers have found that em-
ployers who administered HRA’s but did not 
provide meaningful follow-up interventions 
were less likely to see changes in employees’ 
health and related outcomes8,9. 

Incentives, primarily financial incentives, 
were the strongest motivating factor for par-
ticipation. Approximately 55% said this was 
the only reason why they participated in the 
WHPP. Other research has shown that there 
is a direct relationship between monetary in-
centives and level of participation in well-
ness programs25. The fact that some WHPP 
participants completed the HRA merely be-
cause of the incentives raises the question 
how likely they were to follow through on 
recommended behavior changes, if any. Fur-
ther research in this area is warranted.  
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Primary barriers to participation, as 
consi-stent with the literature,26,27 included 
insuffi-cient time, lack of communication or 
under-standing about the program, lack of 
perceived need for participation, and con-
cern that confidentiality would not be main-
tained. 

Research has shown that health coaching 
can be an effective component of worksite 
health promotion programs28,29. Some partici-
pants felt that clearer recommendations were 
needed on how to improve their health 
behaviors. Health coaching may be an effec-
tive way to address this concern. That is, a 
health coach can review HRA results with the 
employee and provide meaningful recomme-
ndations and follow-up. As noted above, 
telephonic health coaching was offerred to 
participants in the first two years of the pro-
gram. Although most of the employees found 
it helpful and a positive experience, not all 
were happy with their health coaching experie-
nce. Their comments suggest that if health 
coaching is going to be included in the WHPP 
again in the future, it should focus primarily on 
those individuals with a clear need to make 
health behavior change.  

Common themes on ways to improve the 
WHPP involved better communication, ac-
cessibility, and support for participation. Fo-
cus group participants suggested that com-
munication about the WHPP would be more 
effective if it came from actual participants 
instead of the university. The need for 
breaking down skepticism and building up 
trust was emphasized, and it was thought 
that this could be done by providing simple, 
readable information and testimonials from 
people who have benefited from the WHPP. 
A clear weakness in the program was the 
general lack of knowledge about the exten-
sive health services available across the Uni-
versity. The accessibility issue may be partly 
solved by addressing this problem.Finally, 
the comments about a need for better sup-
port are consistent with other research that 
has shown that WHPPs perform better if 
they have the support of company leader-
ship through policies and environments 
making it feasible for employees to exercise 

during the day, eat healthy at work, and feel 
that their employer has interest in their phys-
ical and mental health30,31. 
 
Conclusion  

 
Biometric screening and HRAs effec-

tively motivate program participation. Com-
munication of benefits and services are im-
portant when providing WHPPs. 
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