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EFFECTS OF A MUNICIPAL GOVERNMENT'’S WORKSITE EXERCISE
PROGRAM ON EMPLOYEE ABSENTEEISM, HEALTH CARE COSTS,
AND VARIABLES ASSOCIATED WITH PARTICIPATION
by
Angela W. Pruett

(ABSTRACT)

A municipal government’s worksite exercise program was
evaluated to determine its effect upon health care costs and
employee absenteeism. Thirty-two employees who had
participated for four and one-half years were compared to 32
nonparticipating employees.

Results of this evaluation indicated that participants
were significantly more often female, younger, higher paid,
and in higher job classifications. No significant
differences in smoking status and marital status were
cbserved between group;.

Results also revealed that participants did not use
significantly fewer sick hours or health care dollars as
compared to nonparticipants. However, after an initial
increase in both variables the year after the program began,
reductions were seen for participants in the following
years. An evaluation of data prior to installation of the
program showed that those joining the exercise program were
not already using significantly fewer health care dollars or

sick days than nonparticipants.



Focus groups conducted with nonparticipants disclosed
that most employees know exercise is beneficial; however,
nonparticipation was largely due to a lack of time to
exercise. Findings of this research suggest that health
care costs and absenteeism can be reduced over time by
implementing worksite exercise programs. Worksite exercise
programs need to be marketed toward older, male, lower paid
workers in lower job classifications since these groups tend
to not join as readily as workers who are younger, female,

and higher paid.
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CHAPTER I

Introduction

Today health care costs are rising faster than any
other commodity in the United States. Health care is
expected to reach 13% of the gross national product (GNP)
this year, and, if it continues to rise at the current rate,
the health sector will consume almost one-third of the GNP
by 2030 (Fue, 1993).

Since employers are the largest payers of health
insurance in the United States) this constantly increasing
expenditure has become a top priority for them (Brennan,
1982). Many companies that once were paying all their
employees’ health insurance are now asking employees to help
subsidize the cost.

Absenteeism is another concern of employers. If a
worker does not see a doctor, but is not well enough to
attend work, the employer still loses money. One company
estimated it loses $81.66 per day per absent employee
(Edmonds, 1991). For a large company, employee absenteeism
could easily reach into hundreds of dollars lost daily.

As one means of combating the high costs associated
with health care and absenteeism, many employers have

invested in worksite health promotion programs. Such



programs are designed to promote healthier lifestyles among
employees in hopes of lowering employee incidence of heart
disease, cancer, stroke, and injuries. These are the four
leading causes of death and disability in the United States
today and have all been shown to be related to our day-to-
day lifestyles (Castillo-Salgado, 1984).

Inactivity is one lifestyle risk factor that
significantly contributes to the aforementioned leading
causes of death and disability. However, few Americans are
physically active. 1In 1985, only 12% of people aged 18 and
older engaged in vigorous physical activity three or more
days per week for 20 or more minutes per occasion (Public
Health Service, 1990).

More and more employers are developing worksite
exercise programs, believing that a healthy employee is
absent less often and uses fewer health care dollars.
Health professionals are encouraging worksite exercise
programs since this is an excellent way to reach a large
number of individuals (Castillo-Salgado, 1984). Such
programs have the potential to promote health, lower our
incidence of death and disability, and decrease the nations
health care expenditures. Thus, programs to promote regular
exercise among individuals could be beneficial to everyone.

This research evaluates the impact of a municipal
government’s worksite exercise program upon absenteeism and

2



health care costs over a four and one-half year period. It
will also compare demographics and behavioral
characteristics of employees participating in the program
with a group of nonparticipants and investigate the

attitudes and beliefs about exercise among both groups.

Overview of the Worksite Exercise Program

In the fall of 1988, all employees working for the Town
of Blacksburg, a municipal government in southwestern
Virginia, were invited to participate in a company-wide
exercise program. An employee competition was held to
choose a logo and name for the program. "Be T.U.F.F." was
the logo selected. This acronym stands for "Blacksburg
Employees Team Up For Fitness".

Employees who joined the program were informed of the
rules for participation, given a point sheet, asked to sign
a consent form, and charged a $5.00 enrollment fee which was
payroll deducted. Any form of exercise could be chosen by
employees (i.e., walking, biking, jogging, swimming,
aerobics, etc.) as long as it allowed them to reach their
target heart rate zone and maintain it for at least 20
minutes. Physical activity to be performed a minimum of
three times per week, with one point awarded for each

exercise session.



Program participants were required to keep a log of
their exercise activity, specifically the length of
exercise, date of activity, and heart rate obtained. If an
employee achieved the required 36 points (3 points per week
X 12 weeks) during a three month period, an established
sequence of nonmonetary awards such as a T-shirt, sports
bottle, hand towel, shorts, locker bag, sweatshirt,
sweatpants, 1/2 day vacation, or United States savings bond
was awarded. Awards were distributed at quarterly luncheons
and the names of award winners were listed in the quarterly

employee newsletter.

Evaluation of the Program

To determine the effectiveness of the Town of
Blacksburg’s worksite exercise program, employee absenteeism
records and health care costs for the last seven years were
evaluated. Yearly payroll computer printouts were used to
determine if participants took significantly fewer sick days
than nonparticipants.

Blue Cross/Blue Shield of Virginia (BC/BS) was the
company’s health insurance provider for the entire
evaluation period. Their yearly reports of employee health
insurance usage were used to determine if participants
consumed significantly fewer health care dollars than

nonparticipants.



It has been speculated that employees who participate
in worksite exercise programs are already committed to
improving their health and use fewer health care dollars and
sick days (Davis, Jackson, Kronenfeld, and Blair, 1984). To
evaluate this theory, data from the year prior to
installation of the program was utilized to compare
participant and nonparticipant sick days taken and health
care dollars used. To further ascertain if participants are
different from nonparticipants, characteristics such as
employee age, salary, marital status, job level, gender, and
smoking status will also be compared.

The theory of diffusion is used in conjunction with
this program. Diffusion theory is a useful tool in
marketing and promoting the spread of messages or new ideas
throughout a population and promoting maximum participation
(Rogers, 1983). People will partake in a new innovation at
different rates; thus, ways to enhance the adoption rate of
those people who characteristically lag behind others needs
to be established. The adoption rates of employees of this
program were analyzed using focus groups with

nonparticipants and surveys of participants.

Statement of the Problem

The specific problem of concern is a two-fold one.
First, there is a health problem stemming from Americans

5



lack of exercise which results in millions of unnecessary
deaths and disabilities each year. Second, there is an
economic problem of rapidly increasing health care costs and
absenteeism which greatly affects employers’ profitability
and ability to complete in the global marketplace.

The heélth education problem is to evaluate the effect
of one company’s worksite exercise program to determine (1)
if it has had an impact on employee absenteeism, (2) if it
has had an impact on health care claims, and (3) which
elements of the program should be maintained or modified to

promote continued participation and growth of the program.

Research Questions and Hypotheses

The following research questions and hypotheses have
been formulated to evaluate the effectiveness of the Town of
Blacksburg’s Be T.U.F.F. worksite exercise program.

1. Are employees who participate in worksite exercise
programs significantly more likely to use fewer sick
days compared to nonparticipants?

2. Are employees who participate in worksite exercise
programs significantly more likely to use fewer health
care dollars compared to nonparticipants?

3. Are employees who already use fewer sick days
significantly more likely to participate in worksite

exercise programs?



10.

Are employees who already use fewer health care dollars
significantly more likely to participate in worksite
exercise programs?

Are employees with higher average salaries
significantly more likely to participate in worksite
exercise programs?

Are younger employees significantly more likely to
participate in a worksite exercise program than older
employees?

Are female employees significantly more likely to
participate in worksite exercise programs than male
employees?

Are single employees significantly more likely to
participate in worksite exercise programs than married
employees?

Are employees in higher pay grades significantly more
likely to participate in worksite exercise programs
than lower pay employees?

Are employees who refrain from smoking cigarettes
significantly more likely to participate in worksite

exercise programs than those who smoke?

Employees participating in the worksite exercise
program will exhibit approximately the same demographic
and behavioral characteristics as employees not

participating in the worksite exercise program.



Ho, Employees participating in the worksite exercise
program will use approximately the same number of sick
days as employees not participating in the worksite

exercise progran.

Ho, Employees participating in the worksite exercise
program will use approximately the same number of
health care dollars as employees not participating in

the worksite exercise progranm.

Significance of the Study

It has been hypothesized that worksite exercise
programs produce healthier employees, and thus, reduce
absenteeism and health care costs for organizations.
However, few studies exist which evaluate the effectiveness
of such programs. Those that do have various limitations
such as: evaluation periods were for a short amount of time
(i.e. two years or less); control groups were difficult to
identify or were nonexistent; various threats to validity
were present; sample sizes were small; high turnover rates
were present; and randomization of subjects was inadequate
(Fielding, 1988).

This research adds to our knowledge about fitness

programs at the worksite. It also provides the Town of



Blacksburg with information concerning their program and

ways to promote and enhance continued participation of

employees in the program.

Limitations

The following limitations may affect the findings from

this investigation:

1.

During 1990, the Town of Blacksburg changed
payroll systems; thus, an end-of-the-year list of
employee absenteeism was not available for this
year.

A BC/BS health care cost report was not produced
for the year 1990, thus the amount of health care
dollars used by employees for this year was not
available.

In 1990, the Town of Blacksburg instituted an
Employee Assistance Program (EAP) which has the
potential to contribute to reducing health care
claims and absenteeism among employees.

In 1991, the Town of Blacksburg created a Health
Insurance Advisory committee to assist employees in
filing health claims and evaluating bills which
resulted in lowering the total amount of health

care dollars used.



Summary

The cost of health care is continuing to rise in the
United States. Employers are feeling this impact, and many
are looking to worksite exercise programs as a method to
reduce their health insurance costs and employee
absenteeism. Manacers and health professionals are
encouraging such programs since there is potential to
educate a large number of individuals about exercise and to
promote their involvement in regular exercise. This could
lower the nation’s death and disability rates and stem
rising health care costs.

This study will examine the impact of a rural municipal
government’s established worksite exercise program on health
care costs and absenteeism rates. It will also examine
existing attitudes toward exercise and barriers to exercise
and will make recommendations to increase program
participation.

Chapter II contains a review of the pertinent
literature on worksite exercise programs which will provide
the framework for the hypotheéis to be tested. Chapter III
will describe the methodology for this study and Chapter IV
will present the study’s findings. Chapter V contains a
discussion of the study, research implications, and

recommendations for future research.
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CHAPTER II

Literature Review

Introduction

During the last 15-20 years, there has been a growing
interest in disease prevention and promotion of health in
the United States among individuals, businesses, and the
government. One reason for this interest is that
epidemiological research has shown that an individual’s
habits and lifestyle are major contributing factors to the
leading causes of death today which are heart disease,
stroke, cancer and injuries (Browne, Russell, Morgan,
Optenberg, & Clarke, 1984; Belloc, 1973; Castillo-Salgado,
1984) .

Businesses are paying attention to the health and
lifestyles of their employees for a number of reasons
including a sense of responsibility for the welfare of their
workers, to better control their health insurance costs and
utilization rates, and to reduce employee absenteeism. The
federal government has established goals and objectives for
the worksite and is allocating funds to further study the
effects of an individuals lifestyle on death and disability.
This is a relatively new perspective for individuals,

businesses, and the government.
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History

People began to become more aware of their personal
health around the middle of the twentieth century when
chronic diseases began to surpass communicable diseases as
the leading causes of death in developed countries. This
new awareness was primarily a result of vaccinations and
improved environmental conditions as well as the
introduction of antibiotics just before World War II (Green,
1990). Since then, accumulating research has shown that
many chronic diseases can be controlled through active
involvement of people in their own health care, and that
patient education could bring about significant changes in
health behavior and reductions in risk factors. As a
consequence, health professionals began to concentrate their
efforts in a new direction, toward promoting health rather

than preventing disease (Green, 1990).

Definition of Health Education and Health Promotion

Green and Kreuter (1991) defined health education as
"any combination of learning experiences designed to
facilitate voluntary actions conducive to health" (p. 17).
They defined health promotion as "the combination of
educational and environmental supports for actions and
conditions of living conducive to health" (p. 4). Health
education is aimed primarily at the voluntary actions people

12



can take, individually or collectively, as citizens looking
after their own health or as decision makers looking after
the health of others and for the common good of the
community (Green et al., 1991).

Today, health promotion involves a mix of responsibility
by the individual, families, professionals, private or
governmental organizations, and local or national agencies.
Our initiative for health has shifted from institutions and
professionals to individuals and families. One model that
illustrates this is The World Health Organization’s model
which states:

... health science and technology have come to a

point where their contribution to the further

improvement of health standards can make a real

impact only if the people themselves become full

partners in health promotion... an effort must be

made to enable individuals and communities to play

an active role in the planning and delivery of

health care. To assume such a role, people need

guidance and encouragement from the health care

providers in ways of identifying their health

problems and of finding solutions to them... World

Health Organization, 1983 (cited in Green et al.,

1991).
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Lifestyles and Health

In 1990, lifestyle factors contributed to 51% of all
deaths in the United States (Nobbelin, 1990). Positive
lifestyle factors encompass eating a low fat diet, managing
stress, and practicing accident prevention and injury
control. Some adverse lifestyle factors include smoking
cigarettes, practicing a sedentary lifestyle, and consuming
alcohol or other drugs. The four leading causes of death
and disability in the United States today are all directly
related to our day-to-day lifestyles, and thus are largely
preventable (Wood, Olmstead, & Craig, 1989). By making
positive lifestyle changes, we have the potential to
decrease the number of premature or preventable deaths and
disabilities experienced by Americans (Castillo-Salgado,
1984).

Lifestyle related diseases make up a large amount of the
United States’s total medical payments. 1In 1983, an
analysis of medical expenditures suggests that more than
half of the $623 billion annual total spent was for treating
preventable conditions and at least one-quarter of the total
costs reflected an adverse personal lifestyle (Shephard,
1985). Lifestyle behaviors were estimated to account for
40-70% of all premature deaths, a third of all cases of
acute disability and two-thirds of all cases of chronic
disability (U. S. Department of Health, Education, and

14









































































































































































































































































































