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Abstract

Objective: To evaluate the evidence base regarding employer-sponsored health and wellbeing (HVVB) programs in relation to
addressing workforce health inequities.

Data Source: Multiple databases were systematically searched to identify research studies published between 2013 and
2022 regarding employer-sponsored HWB programs.

Study Inclusion and Exclusion Criteria: Researchers included studies based on the following criteria: (1) described an
employer-sponsored initiative to improve employee HWB; (2) included employees as the population of interest; (3) provided
detail regarding participant demographics, and (4) included outcomes measures.

Data Extraction: Four researchers screened the identified studies with abstraction conducted by a primary and secondary
reviewer. Of the 3420 articles identified, 98 studies were eligible and abstracted.

Data Synthesis: Data synthesis focused on research approach and design, as well as work setting, HWB program char-
acteristics, and approach to inclusion of historically underrepresented or low-wage subpopulations.

Results: The majority of studies highlighted programs focused on improving employee physical health (54) and/or mental health
(24) or the workplace environment (27). Fourteen studies incorporated a randomized experimental design. Though nine
studies intentionally recruited historically underrepresented populations and ten studies involved low-wage workers, none
included race or ethnicity as independent variables. Various facilitators and barriers to employee participation were explored.

Conclusions: Despite increasing employer focus on workforce HWB, few studies explored the program implications on
historically underrepresented or low-wage populations or subpopulations.
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However, gaps exist in program inclusivity, highlighting
barriers around participation and access to well-being programs
among individuals in historically marginalized subgroup
populations. For instance, there is evidence that low-wage
workers are less likely than their higher-wage peers to par-
ticipate in well-being programs.® At the same time, low-wage
workers generally experience poorer health outcomes, have less
capacity to manage their health, and are less likely to have a
usual care physician.” In addition, the COVID-19 pandemic
raised organizational awareness of broad workforce health
inequities® and the need to ensure that all individuals have
equitable opportunities to improve their well-being. More work
is needed to understand how to deliver equitable and inclusive
well-being programs.” To that end, this scoping review eval-
uates how researchers have aligned organizational philosophy,
workplace supports, and program offerings to favorably impact
workforce health equity in employer-sponsored health and
well-being (HWB) initiatives, in order to contribute to sustained
improvements in workforce HWB for all employees.

Accordingly, the primary objective of this scoping review
was to synthesize the literature on workplace well-being pro-
grams, identify associated evaluation metrics, and characterize
the extent to which they address inequities in workforce HWB,
particularly for individuals in minority and low-wage subpop-
ulations. Our intent was to characterize gaps and best practices in
equitable HWB offerings and their associated evaluation met-
rics, thereby providing a foundation for subsequent research.

Methods

Data Source

In June 2022, a literature search was conducted using four
electronic databases: Medline, Web of Science, CINAHL, and
Business Source Complete. Key terms in these searches fo-
cused on topics related to well-being (e.g., well-being, health
promotion, culture of health) and work (e.g., workplace,
worksite, employer, employer-sponsored). Table 1 in the
Supplemental Material includes detailed search terms. After
removing duplicates, abstracts were further screened by at least
two authors using the inclusion and exclusion criteria below.
Finally, data extraction of the full-text articles was performed by
two authors. In cases of disagreement, a third author provided
independent feedback and a final decision was made collec-
tively by all three reviewers. The Preferred Reporting Items for
Systematic Reviews and Meta-Analysis extension for Scoping
Reviews (PRISMAScR) 2020 Checklist was used as a
guideline.'”

Study Inclusion and Exclusion Criteria

Articles included in the scoping review (1) were full-text peer-
reviewed articles in English, based in the United States,
(2) were published during or after 2013, (3) focused on
employees as the population of interest, (4) described a

program or programs that aimed to improve employee health,
evaluate employer culture of health, and/or presented a tool to
evaluate a determinant of health variable with sufficient
employer involvement, and (5) included outcomes measures.
Atticles were excluded if they did not meet the inclusion
criteria or were opinion or position papers. Articles were also
excluded if they described a study without sufficient employer
input. This meant that the study focused on an academician-led
effort to test program feasibility or effectiveness across organi-
zations or industries, without consideration of the specific or-
ganizational context or collaboration with employers during
program design or implementation. It is important to note that
studies were neither included nor excluded based on keywords
specifically related to health equity or the subpopulations of
interest. The research team assumed this would exclude otherwise
eligible studies. Of the 508 articles in the final dataset, 52 in-
cluded the term “equity” or “equitable”, but were excluded
because they did not meet the eligibility requirements (interna-
tional studies (31), insufficient employer involvement (9),
methodology reports (5), not relevant (4) or reviews (3)). Notably,
none of the included studies included either of the two terms.

Data Extraction

Electronic database searches using key terms resulted in
5373 records, the titles of which were reviewed to remove
clearly ineligible and duplicate records. Following this, ab-
stracts of the remaining 3420 records were screened, with
2912 excluded based on the criteria detailed above. Full-text
manuscripts were retrieved for the remaining 508 records,
from which 410 articles were excluded, leaving 98 studies in
the final set. Figure 1 shows the PRISMA flow diagram of the
search and screening process.

Data Synthesis

Information from each article was extracted using a structured
template on the software platform Covidence (Melbourne,
Australia).'® The data extraction process captured general
information about the study design, participant sample, and
findings from each study’s primary objectives and outcomes.
More detailed information was collected regarding the or-
ganization’s industry, the employees’ occupations, and
whether the study intentionally included or analyzed histor-
ically marginalized subgroup populations. The full set of
included studies can be found in the Supplemental Materials.

Results

Study Objectives

All 98 studies were categorized into one or more of the
following three broad domains: 1) workforce well-being
(employee physical health, employee mental health, pro-
gram development and evaluation); 2) factors in the work
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Studies from databases/registers (n = 5373)

$
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References removed (n = 1953)
Duplicates identified manually (n = 6)
Duplicates identified by Covidence (n = 1947)

. .| Studies excluded based on irrelevant titles
Studies screened (n = 3420) (n=2912) —

Studies excluded (n = 410)

v Duplicate (n = 2)

Before 2013 (n = 41)

> Wrong setting (n = 2)

Outside of U.S. (n = 135)

Wrong study design (n = 25)

No employer involved (n = 86)

No full-text avaliable (n = 7)

Wrong study population (n = 14)

Systematic/scoping review (n = 25)

Study design (future study) (n = 5)

Study protocol/registration (n = 1)

No insight (tool/framework) into how developed (n = 4)
Focus on external without discussion of employee (n = 2)
Doesn't provide insight into employer strategy (n = 53)
Opinion piece with no intervention (n = 8)

Studies assessed for eligibility (n = 508)

Screening

Studies included in review (n = 98)

Induded

Figure |. PRISMA flow diagram of identification, screening, and eligibility for literature search. PRISMA: Preferred Reporting Items for
Systematic Reviews and Meta-Analysis.
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environment (Total Worker Health®,"'" workplace safety,
work environment); and 3) business metrics (turnover,
healthcare utilization and costs). Table 1 shows the conceptual
definition of each domain, a representative example of one of
the studies in that domain, and the distribution of the included
studies.

Of the 98 included studies, 38 were characterized as
intervention studies (14 randomized or cluster-
randomized controlled trials and 24 non-randomized
experimental studies), 54 as non-intervention studies
(cohort, cross-sectional, descriptive, longitudinal, fea-
sibility, or qualitative research studies, and case reports),
and 6 as mixed-methods studies.

The majority of studies were implemented in health and
medical settings including hospitals, pharmaceutical compa-
nies, academic medical centers, and laboratories (52/98, 53%),
and also included educational settings such as universities (10/
98, 10%), as well as public or private employment settings
(36/98, 37%). Employees were recruited to participate in
studies by their employers in a multitude of ways, including
email, word of mouth, newsletters, and flyers.

Study outcomes evaluated various aspects of employee
well-being, including physical health and mental health, as
well as employee engagement, job satisfaction, and perfor-
mance. All studies reported the numbers of participants.
However, explicit participation rates were not often noted. In
many studies, the number of participants represented a small
proportion of total eligible employees. Additionally, few
studies characterized the participation of individuals from
historically underrepresented subpopulations.

An in-depth analysis of study subcategories provides ad-
ditional insight into the findings from this scoping review.
Specific subcategories include randomized, controlled studies,
historically underrepresented populations, and low-wage
workers. As previously noted, these last two subcategories
may often be associated with inequities in healthcare utili-
zation and outcomes.

Randomized, Controlled Studies

Fifteen studies incorporated a cluster randomized or indi-
vidually randomized design and assessed the effectiveness
of well-being programs in the organizations, evaluating
how program offerings impacted participation and health
behavior. Four studies focused on an online or web-based
program to improve health,*”****:¢3 Seven studies included
a comprehensive program for employees aiming to improve
health-related behaviors and/or workplace
conditions,#20:42:33:56:62.63 5 included a coach or group-
based intervention,'#26:38:62:65.72.90 3 sy dijed the inclusion
of incentives,>***>> and 2 included medication in the
intervention.’®®' Most studies demonstrated some evi-
dence of short-term improvements in participant lifestyle
behaviors, but reporting regarding long-term effects on
health or healthcare cost was limited.

Historically Underrepresented Populations

None of the 98 studies incorporated subpopulation analyses
with racial or ethnic subgroups or income as independent
variables, although some studies reported descriptive statistics
regarding race, ethnicity, gender, or income and controlled for
them in regression analyses. Many studies focused on one
particular occupation, providing an opportunity to explore
impacts on specific subpopulations, but limiting the opportunity
to compare outcomes for employees in different job roles.

Low Wage Workers

Ten studies intentionally recruited low-wage
workers'82728:36.63.65.73.929597 a5 shown in Table 2. Specific
occupations included call center workers®™ food service
workers,zx’fﬁ’g5 cashiers and merchandise stockers,27 nursing as-
sistants,'®  construction workers,*® prison workers,” and
others.”*?” Studies incorporated specific recruitment strategies to
engage the population of interest. Three studies used bilingual or
multilingual recruitment strategies to engage non-English speaking
employees,”*>*”7 with researchers conducting recruitment at
multilingual worksites using bilingual or multilingual personnel,
and/or providing recruitment materials in multiple languages.

Among studies focused on low-wage workers, a study of
debt collectors found that group practice and a web-based
program reduced stress, but that engagement rates were low.®
One intervention with food service workers saw limited ef-
fectiveness due to turnover, business demands, and employee
time constraints.®® Similarly, Flannery, et al, found that work
demands and time limitations limited participation in work-
place health programs among certified nursing assistants.'® In
contrast, another study of food service workers that used texts
to promote a walking intervention saw participants increase
their step counts over 12 weeks.”® A qualitative study in-
volving low-wage workers found that job characteristics
sometimes made it hard to manage health.”’

Facilitators and Barriers to Employee Participation
and Engagement

To be effective in an equitable manner, HWB initiatives have to
be accessible to all employees, irrespective of socioeconomic
status or work demands. In our analysis, several themes emerged
as either facilitators or barriers to employee participation in HWB
initiatives, depending on the extent to which they were included
in each study. In general, facilitators included resources that
provided accommodation for employee needs, leadership ad-
vocacy, support from wellness champions and use of technology.
Barriers included job demands, which were a common reason for
non-participation. Each theme is discussed in more detail, below.

Availability of Resources Based on Employee Needs. Some or-
ganizations utilized focus groups, surveys, interviews, or other
information-gathering processes to understand employees’ needs
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Table 2. Overview of Studies With Low-Wage Workers.

Author
(Year) Study Aim Study Sample Key Findings Key Measures
Nagler To illustrate how Total Worker 5 worksites with 7-22 food No results were provided, only a Work engagement; well-
(2021)* Health® (TWH) service employees discussion of the development  being; on site-specific
implementation guidelines of study design. priorities
were used to develop and
implement an organizational
intervention to reduce pain
and injury, and improve well-
being.
Jaegers To use a TWH approach and 401 correctional officers  Groups expressed frustration Participation; well-being;
(2020)"? assessment to define and and sheriff's deputies over a lack of respect and the  involvement in
develop evidence-informed need for self-defense and intervention planning
solutions to improve health mental health training. Their
promotion and protection in process yielded appreciation,
rural and urban criminal safety training, and
justice system settings. community-based training.
The team-based process was
feasible for developing
programs.
Buchholz To determine the feasibility of 33 food service employees Participants were satisfied with  Participation; satisfaction
(2016)%® implementing a bilingual the text message content, with program; health
Text4Walking intervention delivery, and amount. behaviors; measures of
and the effect of the Participants increased their health status
intervention on physical step count by more than
activity and health status. 2000 steps during the 12-week
intervention.
Crollard To describe one approach to I3 health and safety Communication and engagement Participation; satisfaction
(2013)* creating and implementing a committee members in the health and safety with the program;
training intervention aimedat  and 50 scrap metal committee by workers and usefulness of materials and
improving health and safety recycling plant management was shown to be  effectiveness of
committee function and employees effective, leading to improved communication
effectiveness at a multilingual committee functioning and
worksite. management of workplace
safety concerns.
Allexandre  To determine the effectiveness 161 debt collectors, Group practice and support led Participation; satisfaction
(2016)%° of a web-based mindfulness customer service, or to higher engagement and with the program; health

stress management program
and clinical onsite support in
a corporate call center.

fraud representatives
from a corporate call
center

behaviors, reduction in
stress; increase in
psychological well-being

participation, web based
program reduced stress and
improved well-being in the
work setting. Engagement was
challenging and online use was
low among all participants. No
difference was observed when
providing expert onsite
support in addition to group
support alone.

(continued)



Gupta et al.

Table 2. (continued)

Author
(Year) Study Aim Study Sample Key Findings Key Measures
Flannery To explore factors that 12 nursing assistants at a  Factors that improved Participation; satisfaction
(2014)'® facilitated and hindered long-term care facility motivation included group with the program; well-
employees’ participation in a interaction and positive being; access to exercise
pilot physical activity and diet reinforcement from room
focused worksite health pedometers. Factors that
promotion program aimed at improved participation
reducing cardiovascular included weekly tastes of
disease risk. healthy food, exercise DVDs,
and use of exercise room. The
largest barrier to participation
was patient load and work
demands. Other barriers
included time limitations with
child care, outside of work
responsibilities and work load
due partly to high rates of
turnover.
Strickland To examine workplace 61 health care system and Employees revealed how their  Participation; workplace
(2015)% determinants of obesity and national labor union job characteristics contributed  factors related to obesity
participation in employer- representing retail to their weight: Irregular
sponsored wellness employees schedules, shift work, short
programs among low-wage breaks, physical job demands,
workers. and food options at work were
among the most commonly
discussed contributors to
poor eating and exercise
behaviors.
Fetherman  To describe a process where 596 employees at a Program evaluation at 3 years  Participation; CDC
(2021)? community based nonprofit serving involved use of the CDC Worksite Health
participatory research was individuals with Worksite Health ScoreCard, ScoreCard scores,
used to engage employers in  disabilities which showed improvement. improvement in
identifying the health Wellness champions engagement with
promotion needs of smaller contributed to the workplace health
workplaces that employ low- intervention’s efficiency and promotion programs
wage workers and develop efficacy.
worksite well-being
programs.
Asfar To examine the feasibility, 134 Hispanic and Latino ~ Smoking abstinence was Participation; satisfaction
(2021)%¢ acceptability, and potential construction workers improved among Hispanic/ with the program; health

from 17 construction
sites

efficacy of the intervention
“enhanced care”as compared
to “standard care”,
workplace-based smoking
cessation interventions
through a pilot trial.

Latino workers.

behaviors; enrollment
rate; adherence to
treatment; 6-month
retention rate

(continued)
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Table 2. (continued)

Author
(Year) Study Aim Study Sample Key Findings Key Measures
Sorensen To examine how factors such as 5 sites of a large The intervention had limited Participation; satisfaction
organizational context multinational compan effectiveness. Despite stron with the program; well-
2021)%3 ganizational Itinational company ffecti Despi g ith the prog I

influenced the
implementation of an
organizational intervention
focused on improving health,
safety, and well-being among
employees.

clients

that contracts food
services with corporate

support from corporate
senior leadership, they
encountered barriers in
intervention implementation
including financial demands
that drove work intensity,
turnover of site and district
managers disrupting
continuity, and staffing
constraints that further
increased the work load and
pace.

being; safety and
ergonomics

and their perspectives regarding ongoing or upcoming initiatives.
Implementation teams used these tools to gauge employee in-
terest, guide intervention strategies, and facilitate buy-in.®*’>%®
The results of these studies revealed current barriers to program
participation such as time and work constraints or limited
awareness, which could have resulted in under-utilization of
existing program offerings.”’** These barriers can increase in-
equities when those who could benefit most from programs face
barriers to using them. Further, the process helped to uncover the
resources and training that employees needed to be successful in
their roles and in the intervention, such as dedicated time and
space for program participation,**¢%!-21-1% The yse of existing
organizational infrastructure including faculty, workforce hier-
archy, and communication channels was shown to be an effective
way to promote worksite initiatives and ensure program
sustainability.*>**

Extent of Leadership Support. A recurring theme was the
recognition of leadership support as a facilitator to the pro-
motion of HWB programs. Multiple studies described how
leadership enhanced program promotion by enhancing pub-
licity or facilitating the allocation of resources for employee
engagement,20-28:33-60.80.86.97.106 e study found a favorable
association between employee perceptions of leadership
support and wellness program participation.*® However, the
study also noted that this association may not be as strong in
organizations that are smaller or those that lack developed
HWB programs. This suggests the need for health equity
leaders to eliminate employee barriers to program use.

Wellness or Peer Champions. Several studies were designed for
employees to participate in HWB programs in groups to create
moral support and establish social norms for behavior change.
Some reported increased engagement, higher intervention
completion rates, and improved outcomes attributed to the use of
groups.'®3*33% For instance, one study that monitored physical
activity through a steps challenge found that team participants

were more likely to complete the challenge and logged signif-
icantly more steps than individual participants. Similarly, some
studies used wellness or peer champions to promote wellness
programs or facilitate implementation,' *****3 One study found
that peer helpers in an obesity prevention program became ef-
fective role models and contributed to “health-promoting social
and environmental changes at work”.'® Beyond serving as role
models that promote positive lifestyle changes, wellness
champions support employees by raising awareness of wellness
opportunities, fostering a positive work environment, serving as
trusted resources, and providing personalized communication
about program benefits. Peer champions could increase health
equity by increasing awareness of programs among vulnerable
employee groups and also helping employees understand how to
use the programs.

Technology Use. Some studies demonstrated that technology
can enhance the feasibility of interventions, often proving to
be cost-effective while also improving convenience and
participation among employees. Examples include online
mindfulness training modules,®’ virtual fitness trackers>® and
digital chatbots for COVID-19 screening,’’ which illustrate
some of the ways technology can be integrated into HWB
interventions. However, in one case, computer-based training
was found to be less effective for older, long-tenured em-
ployees and non-computer users.”® Some occupational groups
have limited access to computers or technology during the day,
which could also limit HWB intervention participation. The
successful use of technology may require some form of
training; one study found that without a formal presentation to
employees, utilization of telehealth services was significantly
lower.'"’

Extent of Accommodations for Job Demands. Common barriers
to employee participation in wellness programs included job
demands and time constraints stemming from both work-
related and personal conflicts with scheduled sessions. In
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particular, in the absence of supervisor support, employees
may hesitate to participate in offerings if they are not given
dedicated time to participate without using personal time
or needing to find coverage for their work
responsibilities, ' %:27:33:44:52:64.66.84 N fany employees may al-
ready face limited availability due to the nature of their work
or organizational factors such as high turnover rates or in-
adequate staffing.'®®® Further, if the initiatives inadvertently
add to employees’ workloads without compensation, they may
be seen as disrupters to their work rather than facilitators to
their HWB.'** Some employees may face disciplinary action
for leaving their space, clocking out, or failing to find cov-
erage. Outside responsibilities such as child care may further
restrict employee availability and complicate participation.'®

Discussion

While these facilitators and barriers may exist for any employee
group, their effects are often more pronounced for employees
with less power or control over their time at work, fewer re-
sources (e.g., time, financial), and more exposure to work-life
conflicts. Previous literature has highlighted how low wages and
pay inequities affect employees at work and could increase the
relative costs of managing their health.®''"''? Four key themes
emerge from this scoping review: A gradual expansion of HWB
program scope, no mention of health equity, the prevalence of
short-term pilot studies, and scant discussion of broader business
implications of the observed findings.

First, in the peer-reviewed literature from 2013 through
2022, there has been a progressive expansion of focus on
HWB—from physical health measures, including exercise and
healthy diet, to a broader, whole-person approach. However,
more work is needed to assess the extent to which these more
comprehensive interventions are meaningfully impacting
employee HWB, as well as healthcare utilization and costs.

Second, health equity was not specifically addressed in the
reviewed literature, even as some articles discussed concerns
about equitable implementation for all employees.® Instead,
the articles generally focused on individual-level HWB be-
havior change, with less concern around the barriers that
employees faced when using well-being programs. As noted,
ten studies in the scoping review specifically targeted low-
wage populations for enrollment and none rigorously exam-
ined subpopulation-level analyses of program outcomes by
occupation, race, ethnicity, or wage. Since these studies did
not include explicit measures of equity, we focused on the
outcomes reported in the study, namely participation, well-
being, and satisfaction with or involvement in the program.
Overall, participation rates were poorly characterized in
comparison with the eligible population, mirroring results
from other studies. As a result, even when studies reported that
employees experienced beneficial changes in wellbeing or
satisfaction, it was unclear whether this was due to selection
bias or whether non-participants would have benefitted in the
same way. Additionally, we were unable to identify any

studies that provided demographic attributes, including race,
ethnicity and wage, for both the eligible population and the
participant group. Yet, we know that employee participation in
well-being programs differs by wage level.®!'*!1* As a result,
it is possible that a number of the studies included in this
analysis improved HWB for some employees, while simul-
taneously worsening health inequities for others. More de-
tailed analysis could provide insight into employee
perceptions of program access and value on the basis of
different race, ethnicity and wage subpopulations.

Third, in this review, many studies described pilot or feasi-
bility evaluations with associated outcome measures that were
generally short-term in nature, reflecting participation and sat-
isfaction with the initiative. Fewer studies included evaluation of
sustained improvements in workforce well-being domains or
randomized trials to measure program impacts on health or
behaviors. In addition, outcomes were primarily measured within
an organizational context, with less attention paid to the potential
impact on employee HWB outside of the work environment. Yet,
research on work-life balance suggests that spillover effects
between work and home have an impact on employee stress and
health."">""® Longer-term studies that incorporate an array of
work- and life-related measures, including impacts on job sat-
isfaction, employee engagement and retention, and factors at
home, can enhance our understanding of the broader health
equity impact of these initiatives.

Fourth, while the included studies typically included partic-
ipant HWB outcome measures, evaluation of the broader
business implications of the observed findings was only included
in a third of the articles, often as supplemental analysis. Business
metrics included work engagement, absenteeism, and turnover/
retention. Inclusion of quantitative metrics to monetize impact
can provide a basis for quantifying the incremental business
value of equity-based well-being initiatives, and provide a more
compelling basis for employer investment. However, our ex-
perience indicates that such analyses are seldom performed.
Further research is needed to understand the association of eq-
uitable workforce HWB initiatives with workforce health and
business performance outcomes.

Implications for Practice

To achieve health equity, well-being programs must fit into a
broader, systems-based approach to HWB at the organiza-
tional level, incorporating the workplace as an important
determinant of health."'” In order to improve workforce health
equity, the goal of this scoping review is to provide an un-
derstanding of prior literature on employer HWB efforts and
the extent to which those efforts have explicitly addressed
workforce health inequities, particularly among racial and
ethnic minorities and low-wage workers.

Building from the identified facilitators and barriers,
future efforts to achieve equitable workforce well-being
could benefit from a systems-based, evidence-driven, and
human-centered approach to achieving equitable workforce
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well-being.''® For example, we found that programs benefit
from system-level factors, like leadership support, the availability
of resources to address employee needs, and accommodations for
job demands. One challenge for employee equity is that many
organizations focus on equality—where everyone has the same
access to programs or resources—rather than equity. Employees
may have to pay the same amount for child care or health in-
surance benefits, even if one employee makes three times more
than the other. Organizations that want to improve employee
health equity need to think about the system(s) in which em-
ployees are embedded and to develop programs that address
employee needs, including the resources and benefits available to
employees, but also the system’s interconnectedness, accessi-
bility, and ease of use. Another challenge is the lack of available
data about workforce health equity. As we found, few studies
evaluated potential differences across sociodemographic
subcategories, including wage or race/ethnicity, which can mask
inequities. Organizations need to invest in better data systems for
understanding and responding to health equity considerations.
This could involve building enterprise data warehouses, being
purposeful about how data is analyzed to emphasize under-
represented groups, and/or developing processes for using the
data to prioritize internal initiatives. Finally, employee engage-
ment and participation is often lower among low-wage workers.
Organizations may need to seek new ways of engaging em-
ployees. This could be through the engagement of peer cham-
pions, technology, or enhanced communications. It could also be
through systems that foster employee trust. While much of our
discussion in this paper focuses on the needs of low-wage
workers, we recognize that these tactics can apply to many
groups of workers. In some cases, addressing the needs of
different groups of workers can provide insight into how to
develop better programs for all employees.

While some studies included aspects of these foundational
elements in development of initiatives, many were more focused
on the tactical aspects of program implementation and outcomes.
Incorporation of a systems-based approach can ensure that or-
ganizational initiatives are meaningfully aligned with business
goals, including health equity. In addition, ensuring employee
input into program focus and design can improve the likelihood
of broader and more equitable participation and outcomes. Fi-
nally, a structured approach to data collection that includes
evaluation of subpopulation-level participation and outcomes can
provide a means for ongoing evaluation of program benefit while
also providing opportunities to identify and mitigate barriers to
more equitable outcomes.

This scoping review reflects the need for more rigorous
research regarding organizational culture of health and workforce
well-being efforts. Ideally, these studies should explicitly include
quantitative, subpopulation-level analyses of well-being program
participation rates and outcomes, recognizing that race, ethnic-
ity'"” as well as wage level®!'*!1*12° may be associated with
differences in these measures. Inclusion of business-related
measures from a broader array of occupational settings can fa-
cilitate the transition of workforce health equity initiatives from

being viewed as a business expense to a strategic investment in
workforce human capital and business performance. Well-being
program vendors — perhaps in collaboration with academic
institutions — are particularly well positioned to engage in these
studies and derive benefit from demonstrating favorable results
for employer clients. Insights from program outcomes may also
allow some vendors to incorporate performance-based guaran-
tees for equitable health outcomes into their contracts with
employers. We acknowledge that more rigorous analyses are
expensive, but necessary for improving equitable health out-
comes for all employees.

Limitations

This scoping literature review has limitations that warrant
consideration. First, there are many types of workforce HWB
initiatives that can be implemented to improve health equity
outcomes. Despite the breadth of our literature review, it is
possible that we may have failed to include some studies because
we were primarily focused on employer-driven initiatives.
Second, the observed results and published studies may reflect
positive publication bias and should be interpreted with caution,
as we did not critically evaluate study methodology. Third, the
included studies may have limited generalizability because the
interventions are largely limited to academic and medical set-
tings. Additional research in other business settings and gray
literature can help validate generalizability in other industries.
Finally, the lack of subpopulation analyses makes it difficult to
appreciate whether the observed improvements in employee
HWB are generalizable to low-wage workers or those in de-
mographic minority subgroups.

Conclusions

Based on this scoping literature review, the role of employer-
sponsored HWB programs in promoting workforce health
equity is poorly understood. While many of the included
studies reported demographic attributes of participants, none
considered race, ethnicity, or wage as independent variables.
Despite an increasing focus on employer-sponsored HWB
offerings, the specific implications of HWB programs on
historically underrepresented or low-wage populations are not
well characterized. Additionally, the preponderance of studies
was comprised of research that was non-randomized or in-
cluded single arm studies, which make it more difficult to
understand program effects or to reduce potential selection or
participation biases in the data. In addition, few studies in-
cluded subgroup comparisons, so it was difficult to understand
whether some groups participated less or received less benefit
from the programs than others. ost incorporated short time-
lines that precluded evaluation of potentially more significant
outcomes, including healthcare utilization and costs, and
measures of business performance.

This review underscores the need for more rigorous, long-
term studies that not only account for socioeconomic and
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demographic factors but also assess the broader implications
of HWB programs on equitable workforce health and business
outcomes. A more comprehensive understanding of these
program outcomes can result in greater effectiveness and
business value for employers, as well as equitably enhance
HWB for all employees.

So what?

What is Already Known on This Topic?

Employers are increasingly prioritizing efforts to implement
organizational cultures of health, with a particular focus on
addressing the broad domains of employee well-being.

What Does This Article Add?

This scoping review provides an overview of key attributes
and themes of employer-sponsored health and well-being
programs. Importantly, the review highlights a foundational
knowledge gap regarding equitable
plementation, and use of well-being programs among low-

development, im-

wage and racial and ethnic minority subpopulations.

What are the Implications for Health Promotion
Practice or Research?

The findings from this review reflect the need for a greater
focus by employers and researchers on equitable im-
plementation and use of well-being programs, which should
specifically include subpopulation-level analyses. Lack of
consideration for racial, ethnic, wage level, and other dif-
ferences among employee subpopulations in the development,
implementation, and outcomes of well-being programs may
result in the exacerbation of existing disparities.

Author Contributions

RG: Literature review, drafting of the manuscript, critical revision for
content. ES: Obtaining funding, literature review, drafting of the man-
uscript, critical revision for content. CW: Literature review, drafting of
the manuscript, critical revision for content. PLP: Obtaining funding,
drafting of the manuscript, critical revision for content. BWS: Literature
review, drafting of the manuscript, critical revision for content.

Declaration of Conflicting Interest

The author(s) declared the following potential conflicts of interest with
respect to the research, authorship, and/or publication of this article:
Gupta, Stiehl, Wator, Pratap: The authors declared no potential conflicts
of interest with respect to the research, authorship, and/or publication of
this article. Sherman: Honoraria/consulting fees from: Merck, Amgen,
Lilly, Compass Pathways, Pittsburgh Business Group on Health, Na-
tional Alliance of Healthcare Purchaser Coalitions, American Heart
Association, National Pharmaceutical Council, AESARA

Funding

The author(s) disclosed receipt of the following financial support for
the research, authorship, and/or publication of this article: This work
was supported by the Centers for Disease Control/National Institute
of Occupational Safety and Health Grant Number U190H011232
(Award Recipient: The University of Illinois Chicago).

ORCID iDs

Emily Stiehl
Bruce W. Sherman

https://orcid.org/0000-0003-1169-9016
https://orcid.org/0000-0002-0659-2129

Supplemental Material

Supplemental material for this article is available online.

References

1. Safeer R, Allen J. Defining a culture of health in the workplace.
J Occup Environ Med. 2019;61(11):863-867.

2. Health Enhancement Research Organization. Culture of health.
Health Enhancement Research Organization. 2024. Available
at:  https://hero-health.org/research/topics/culture-of-health.
Accessed 10 July 2024.

3. Kent K, Goetzel R, Roemer E, Prasad A, Freundlich N.
Promoting healthy workplaces by building cultures of health
and applying strategic communications. J Occup Environ Med.
2016;58(2):114-122.

4. Flynn J, Gascon G, Doyle S, Koffman D, et al. Supporting a
culture of health in the workplace: a review of evidence-based
elements. Am J Health Promot. 2018;32(8):1755-1788.

5. Baron S, Beard S, Davis L, Delp L, et al. Promoting integrated
approaches to reducing health inequities among low-icome
workers: applying a social ecological framework. Am J Indust
Med. 2014;57(5):539-556.

6. Sherman BW, Addy C. Association of wage on employee
participation in health assessments and biometric screening.
Am J Hith Promot. 2018;32(2):440-445.

7. Harris JR, Huang Y, Hannon PA, Williams B. Low—Socio-
economic status workers: their health risks and how to reach
them. J Occ Environ Med. 2011;53(2):132-138.

8. Wolfe R, Harknett K, Schneider D. Inequalities at work and
the toll of COVID-19. Health Affairs Policy Brief. June 4,
2021. doi:10.1377/hpb20210428.863621

9. Sherman BW, Stichl E, Pratap P, Wator C. Why don’t em-
ployees participate in well-being programs? A research-
informed systems-based model. J Occup Environ Med.
2024;66:156-160. doi:10.1097/JOM.0000000000003012

10. Tricco A, Zarin W, O’Brien K, Colquhoun H, et al. PRISMA
extension for scoping reviews (PRISMA-ScR): Checklist and
explanation. Ann Intern Med. 2018;169(7):467-473.

11. Losina E, Smith SR, Usiskin IM, et al. Implementation of a
workplace intervention using financial rewards to promote ad-
herence to physical activity guidelines: a feasibility study. BMC
Public Health. 2017;17:1-9. doi:10.1186/s12889-017-4931-2


https://orcid.org/0000-0003-1169-9016
https://orcid.org/0000-0003-1169-9016
https://orcid.org/0000-0002-0659-2129
https://orcid.org/0000-0002-0659-2129
https://hero-health.org/research/topics/culture-of-health
https://doi.org/10.1377/hpb20210428.863621
https://doi.org/10.1097/JOM.0000000000003012
https://doi.org/10.1186/s12889-017-4931-2

American Journal of Health Promotion 0(0)

12.

13.

14.

15.

16.

17.

18.

20.

21.

22.

23.

24.

25.

Cawley J, Price JA. A case study of a workplace wellness
program that offers financial incentives for weight loss.
J Health Econ. 2013;32(5):794-803. https://search.ebscohost.
com/login.aspx?direct=true&db=bth&AN=90510762
Gowrisankaran G, Norberg K, Kymes S, et al. A hospital
system’s wellness program linked to health plan enrollment cut
hospitalizations but not overall costs. Health Aff. 2013;32(3):
477-485. doi:10.1377/hlthaff.2012.0090

Mishra S, Barnard ND, Gonzales J, Xu J, Agarwal U, Levin S.
Nutrient intake in the GEICO multicenter trial: the effects of a
multicomponent worksite intervention. Eur J Clin Nutr. 2013;
67(10):1066-1071. doi:10.1038/ejcn.2013.149

Roblin DW, Robinson BE, Benjamin SA. Evaluation of a
worksite wellness program designed to reduce cardiovascular
risks. J Amb Care Manag. 2013;36(4):272-279. doi:10.1097/
JAC.0b013e3182a3e728

Val Palumbo M, Sikorski EA, Liberty BC. Exploring the cost-
effectiveness of unit-based health promotion activities for
nurses. Workplace Health Saf. 2013;61(12):514-520. doi:10.
1177/216507991306101203

de Souza R, Dauner KN, Goei R, et al. An evaluation of the
peer helper component of Go!: a multimessage, multi-“step”
obesity prevention intervention. Am J Health Educ. 2014;
45(1):12-19. doi:10.1080/19325037.2013.853001

Flannery K, Resnick B. Nursing assistants’ response to par-
ticipation in the pilot worksite heart health improvement
project (WHHIP): a qualitative study. J Commun Health Nurs.
2014;31(1):49-60. doi:10.1080/07370016.2014.868737

. Gabel SK. Designing exercise and nutrition programs to

promote normal weight maintenance for nurses. Online J Is-
sues Nurs. 2014;19(3):6.

Brace AM, Padilla HM, DeJoy DM, Wilson MG, Vandenberg
RJ, Davis M. Applying RE-AIM to the evaluation of FUEL
Your Life: a worksite translation of DPP. Health Promot Pract.
2015;16(1):28-35. doi:10.1177/1524839914539329

Hamar B, Coberley C, Pope JE, Rula EY. Well-Being improve-
ment in a midsize employer changes in well-being, productivity,
health risk, and perceived employer support after implementation
of a well-being improvement strategy. J Occup Environ Med. 2015;
57(4):367-373. doi:10.1097/JOM.0000000000000433

Musich S, McCalister T, Wang S, Hawkins K. An evaluation of
the Well at Dell health management program: health risk change
and financial return on investment. 4m J Health Promot. 2015;
29(3):147-157. doi:10.4278/ajhp.131115-QUAN-582
Ogunmoroti O, Younus A, Rouseff M, et al. Assessment of
American Heart Association’s ideal cardiovascular health
metrics among employees of a large healthcare organization:
the Baptist Health South Florida Employee Study. Clin Car-
diol. 2015;38(7):422-429. doi:10.1002/clc.22417

Pronk N, Lagerstrom D, Haws J. LifeWorks@TURCK: a best
practice case study on workplace well-being program design.
ACSMS Health Fitness J. 2015;19(3):43-48. doi:10.1249/FIT.
0000000000000120

Steffen MW, Hazelton AC, Moore WR, Jenkins SM, Clark
MM, Hagen PT. Improving sleep: outcomes from a worksite

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

healthy sleep program. J Occup Environ Med. 2015;57(1):1-5.
doi:10.1097/JOM.0000000000000370

Steinberg G, Scott A, Honcz J, Spettell C, Pradhan S. Reducing
metabolic syndrome risk using a personalized wellness pro-
gram. J Occup Environ Med. 2015;57(12):1269-1274. doi:10.
1097/J0OM.0000000000000582

Strickland JR, Eyler AA, Purnell JQ, Kinghorn AM, Herrick C,
Evanoff BA. Enhancing workplace wellness efforts to reduce
obesity: a qualitative study of low-wage workers in St Louis,
Missouri, 2013-2014. Prev Chronic Dis. 2015;12:E67. doi:10.
5888/pcd12.140405

Buchholz SW, Ingram D, Wilbur J, et al. Bilingual Text4 Walking
food service employee intervention pilot study. JMIR Mhealth
Uhealth. 2016;4(2):361-372. doi:10.2196/mhealth.5328

Fu PL, Bradley KL, Viswanathan S, Chan JM, Stampfer M.
Trends in biometric health indices within an employer-sponsored
wellness program with outcome-based incentives. Am J Health
Promot. 2016;30(6):453-457. doi:10.1177/0890117116658241
Hovatter JM, Cooke CE, de Bittner MR. Collaborative em-
ployee wellness: living healthy with diabetes. Benefits Q. 2016;
32(3):41-45.

LaCaille LJ, Schultz JFE, Goei R, et al. Go!: results from a quasi-
experimental obesity prevention trial with hospital employees. BMC
Pub Health. 2016;16(1):1-16. doi:10.1186/s12889-016-2828-0
Renda S, Baernholdt M, Becker K. Evaluation of a worksite
diabetes education program at a large urban medical center.
Workplace Health Saf. 2016;64(1):17-23. doi:10.1177/
2165079915607869

Sorensen G, Nagler EM, Hashimoto D, et al. Implementing an
integrated health protection/health promotion intervention in
the hospital setting. J Occup Environ Med. 2016;58(2):
185-194. doi:10.1097/JOM.0000000000000592

Thorndike AN, Riis J, Levy DE. Social norms and financial
incentives to promote employees’ healthy food choices: a
randomized controlled trial. Prev Med. 2016;86:12-18. doi:10.
1016/j.ypmed.2016.01.017

Correa-Fernandez V, Wilson WT, Shedrick DA, et al. Im-
plementation of a tobacco-free workplace program at a local
mental health authority. Trans/ Behav Med. 2017;7(2):
204-211. doi:10.1007/s13142-017-0476-2

Gretebeck KA, Bailey T, Gretebeck RJ. A minimal contact diet
and physical activity intervention for white-collar workers.
Workplace Health Saf. 2017;65(9):417-423. doi:10.1177/
2165079916674483

Myers N, Prilleltensky I, Prilleltensky O, et al. Efficacy of the
Fun for Wellness online intervention to promote multidi-
mensional well-being: a randomized controlled trial. Prevent
Sci. 2017;18(8):984-994. d0i:10.1007/s11121-017-0779-z
Casey LJ, Van Rooy KM, Sutherland SJ, et al. Improved self-
acceptance, quality of life, and stress level from participation in
a worksite yoga foundations program: a pilot study. /nt J Yoga
Therap. 2018;28(1):15-21. doi:10.17761/2018-00013R2

Ford JD, Rivera LO, Hartzell MM, Hoover TA. An evaluation of
army wellness center clients’ health-related outcomes. Am J Health
Promot. 2018;32(7):1526-1536. doi:10.1177/0890117117753184


https://search.ebscohost.com/login.aspx?direct=true&db=bth&AN=90510762
https://search.ebscohost.com/login.aspx?direct=true&db=bth&AN=90510762
https://doi.org/10.1377/hlthaff.2012.0090
https://doi.org/10.1038/ejcn.2013.149
https://doi.org/10.1097/JAC.0b013e3182a3e728
https://doi.org/10.1097/JAC.0b013e3182a3e728
https://doi.org/10.1177/216507991306101203
https://doi.org/10.1177/216507991306101203
https://doi.org/10.1080/19325037.2013.853001
https://doi.org/10.1080/07370016.2014.868737
https://doi.org/10.1177/1524839914539329
https://doi.org/10.1097/JOM.0000000000000433
https://doi.org/10.4278/ajhp.131115-QUAN-582
https://doi.org/10.1002/clc.22417
https://doi.org/10.1249/FIT.0000000000000120
https://doi.org/10.1249/FIT.0000000000000120
https://doi.org/10.1097/JOM.0000000000000370
https://doi.org/10.1097/JOM.0000000000000582
https://doi.org/10.1097/JOM.0000000000000582
https://doi.org/10.5888/pcd12.140405
https://doi.org/10.5888/pcd12.140405
https://doi.org/10.2196/mhealth.5328
https://doi.org/10.1177/0890117116658241
https://doi.org/10.1186/s12889-016-2828-0
https://doi.org/10.1177/2165079915607869
https://doi.org/10.1177/2165079915607869
https://doi.org/10.1097/JOM.0000000000000592
https://doi.org/10.1016/j.ypmed.2016.01.017
https://doi.org/10.1016/j.ypmed.2016.01.017
https://doi.org/10.1007/s13142-017-0476-2
https://doi.org/10.1177/2165079916674483
https://doi.org/10.1177/2165079916674483
https://doi.org/10.1007/s11121-017-0779-z
https://doi.org/10.17761/2018-00013R2
https://doi.org/10.1177/0890117117753184

Gupta et al.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

50.

51.

52.

Hoert J, Herd AM, Hambrick M. The role of leadership
support for health promotion in employee wellness program
participation, perceived job stress, and health behaviors. Am
J Health Promot. 2018;32(4):1054-1061. doi:10.1177/
0890117116677798

Gatwood J, Hanley R, Moore JS, Hohmeier K. Community
pharmacist led, employer-based wellness services: a pilot
study. Res Social Admin Pharmacy. 2019;15(5):615-618. doi:
10.1016/j.sapharm.2018.06.008

Thorndike AN, McCurley JL, Gelsomin ED, et al. Automated
behavioral workplace intervention to prevent weight gain and
improve diet: the ChooseWell 365 randomized clinical trial.
JAMA Netw Open. 2021;4(6):¢2112528.

Joel SE, Galantino ML, Hutchinson J, Jeffrey MG. Health
coaching for healthcare employees with chronic disease: a pilot
study. Work. 2019;63(1):49-56. https://search.ebscohost.com/
login.aspx?direct=true&db=bth& AN=136649535

Lloyd LK, Schmidt EA, Swearingen CC, Cavanaugh AC.
Planning, development, and implementation of a university-
led, low-cost employee wellness program in a preK-12th-grade
public school district. J Sch Health. 2019;89(8):669-679. doi:
10.1111/josh.12791

Malaeb S, Perez-Leighton CE, Noble EE, Billington C. A
“NEAT” Approach to obesity prevention in the modern work
environment. Workplace Health Saf. 2019;67(3):102-110.
Thorndike AN, Gelsomin ED, McCurley JL, Levy DE. Cal-
ories purchased by hospital employees after implementation of
a cafeteria traffic light-labeling and choice architecture pro-
gram. JAMA Netw Open. 2019;2(7):¢196789. doi:10.1001/
jamanetworkopen.2019.6789

Tullar JM, Walker TJ, Page TF, Taylor WC, Roman R, 3rd AB.
Evaluation of a worksite-based small group team challenge to
increase physical activity. Am J Health Promot. 2019;33(2):
259-266. doi:10.1177/0890117118784229

Wood J, Huggins A, Clausen L, Lailari S. Finding fit: school
nurses lead the way in the development of employee wellness
program. NASN School Nurse. 2019;34(4):205-209. doi:10.
1177/1942602X18811550

Beri K, Menon V, Guzman E, et al. The effect of living a “yogic
lifestyle” on stress response and self-image in healthcare
professionals: a pilot study. Future Sci OA. 2020 May 27;6(6):
FS0473.doi:10.2144/fs0a-2019-0154

Ekong G, Chou C, Lakin J, et al. Pharmacist-led motivational
interviewing for diabetes medication adherence in a worksite
wellness program. J Am Pharm Assoc. 2020;60(6):e224-e229.
doi:10.1016/j.japh.2020.07.025

Judson TJ, Odisho AY, Young JJ, et al. Implementation of a
digital chatbot to screen health system employees during the
COVID-19 pandemic. J Am Med Inform Assoc. 2020;27(9):
1450-1455. doi:10.1093/jamia/ocaal30

MacDonald B, Gibson AM, Janssen X, et al. Should we scale-
up? A mixed methods process evaluation of an intervention
targeting sedentary office workers using the RE-AIM QuEST
Framework. Int J Environ Res Publ Health. 2020;17(1):239.
doi:10.3390/ijerph17010239

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

65.

Nelson A, Moses O, Rea B, et al. Pilot feasibility study of
incorporating whole person care health coaching into an
employee wellness program. Front Public Health. 2020;8:
570458. doi:10.3389/fpubh.2020.570458

Rafie CL, Hauser L, Michos J, Pinsky J. Creating a workplace
culture of preventive health: process and outcomes of the colon
cancer-free zone at Virginia Cooperative Extension. J Cancer
Educ. 2020;35(6):1135-1140. doi:10.1007/s13187-019-01569-4
Reif J, Chan D, Jones D, Payne L, Molitor D. Effects of a
workplace wellness program on employee health, health beliefs,
and medical use: a randomized clinical trial. JAMA Intern Med.
2020;180(7):952-960. doi:10.1001/jamainternmed.2020.1321
Asfar T, Arheart KL, McClure LA, et al. Implementing a novel
workplace smoking cessation intervention targeting hispanic/
latino construction workers: a pilot cluster randomized trial.
Health Educ Behav. 2021;48(6):795-804. doi:10.1177/
1090198120960395

Gholami M, Jackson NJ, Chung UYR, et al. Evaluation of the
university of California diabetes prevention program (UC
DPP) initiative. BMC Pub Health. 2021;21(1):1-9. doi:10.
1186/s12889-021-11731-7

Howie EK, Daniels BT, Human A, Gray M, Baum JI. Ef-
fectiveness and implementation of a virtual versus in-person
walking program among employees on physical activity, fit-
ness, and cognition. Health Technol. 2021;11(4):909-917. doi:
10.1007/512553-021-00546-6

JaKa MM, Dinh JM, Rivard RL, et al. Pragmatic evaluation of
a health system-based employee weight management program.
Int J Environ Res Publ Health.2021;18(11):5901. doi:10.3390/
ijerph18115901

McCardel RE, Loedding EH, Padilla HM. Examining the
implementation of physical activity and healthy eating policies
in a large, public health organization. J Occup Environ Med.
2021;63(1):e26-e31. doi:10.1097/JOM.0000000000002079
Pantalone KM, Smolarz BG, Ramasamy A, et al. Effectiveness
of combining antiobesity medication with an employer-based
weight management program for treatment of obesity: a ran-
domized clinical trial. JAMA Netw Open. 2021;4(7):¢2116595.
doi:10.1001/jamanetworkopen.2021.16595

Song Z, Baicker K. Health and economic outcomes up to three
years after a workplace welliness program: a randomized con-
trolled trial. Health Aff. 2021;40(6):951-960. https://search.
ebscohost.com/login.aspx?direct=true&db=bth& AN=150678116
Sorensen G, Peters SE, Nielsen K, et al. Implementation of an
organizational intervention to improve low-wage food service
workers’ safety, health and wellbeing: findings from the
Workplace Organizational Health Study. BMC Public Health.
2021;21(1):1-16. doi:10.1186/s12889-021-11937-9

Shah F, Sells JR, Werthman J, Abraham C, Ali AM, Callaway-
Lane C. A multi-site evaluation of a national employee
wellness initiative at the Department of Veterans Affairs. Glob
Adv Health Med. 2022;11:21649561211053805. doi:10.1177/
21649561211053805

Allexandre D, Bernstein AM, Walker E, Hunter J, Roizen MF,
Morledge TJ. A web-based mindfulness stress management


https://doi.org/10.1177/0890117116677798
https://doi.org/10.1177/0890117116677798
https://doi.org/10.1016/j.sapharm.2018.06.008
https://search.ebscohost.com/login.aspx?direct=true&db=bth&AN=136649535
https://search.ebscohost.com/login.aspx?direct=true&db=bth&AN=136649535
https://doi.org/10.1111/josh.12791
https://doi.org/10.1001/jamanetworkopen.2019.6789
https://doi.org/10.1001/jamanetworkopen.2019.6789
https://doi.org/10.1177/0890117118784229
https://doi.org/10.1177/1942602X18811550
https://doi.org/10.1177/1942602X18811550
https://doi.org/10.2144/fsoa-2019-0154
https://doi.org/10.1016/j.japh.2020.07.025
https://doi.org/10.1093/jamia/ocaa130
https://doi.org/10.3390/ijerph17010239
https://doi.org/10.3389/fpubh.2020.570458
https://doi.org/10.1007/s13187-019-01569-4
https://doi.org/10.1001/jamainternmed.2020.1321
https://doi.org/10.1177/1090198120960395
https://doi.org/10.1177/1090198120960395
https://doi.org/10.1186/s12889-021-11731-7
https://doi.org/10.1186/s12889-021-11731-7
https://doi.org/10.1007/s12553-021-00546-6
https://doi.org/10.3390/ijerph18115901
https://doi.org/10.3390/ijerph18115901
https://doi.org/10.1097/JOM.0000000000002079
https://doi.org/10.1001/jamanetworkopen.2021.16595
https://search.ebscohost.com/login.aspx?direct=true&db=bth&AN=150678116
https://search.ebscohost.com/login.aspx?direct=true&db=bth&AN=150678116
https://doi.org/10.1186/s12889-021-11937-9
https://doi.org/10.1177/21649561211053805
https://doi.org/10.1177/21649561211053805

American Journal of Health Promotion 0(0)

66.

67.

68.

69.

70.

71.

72.

73.

74.

75.

76.

71.

78.

program in a corporate call center: a randomized clinical trial to
evaluate the added benefit of onsite group support. J Occup Environ
Med. 2016;58(3):254-264. doi:10.1097/JOM.0000000000000680
Byron G, Ziedonis DM, McGrath C, Frazier JA, Dettrrijos F,
Fulwiler C. Implementation of mindfulness training for mental
health staff: organizational context and stakeholder perspectives.
Mindfilness. 2015;6(4):861-872. doi:10.1007/s12671-014-0330-2
Kashani K, Carrera P, De Moraes AG, Sood A, Onigkeit JA,
Ramar K. Stress and burnout among critical care fellows:
preliminary evaluation of an educational intervention. Med
Educ Online. 2015;20:27840. doi:10.3402/meo0.v20.27840
Lee KJ, Forbes ML, Lukasiewicz GJ, et al. Promoting staff
resilience in the pediatric intensive care unit. Am J Crit Care.
2015;24(5):422-430. doi:10.4037/ajcc2015720

Markwell P, Polivka BJ, Morris K, Ryan C, Taylor A. Snack and
Relax®: a strategy to address nurses’ professional quality of life.
J Holist Nurs. 2016;34(1):80-90. doi:10.1177/0898010115577977
Bursch B, Emerson ND, Arevian AC, et al. Feasibility of
online mental wellness self-assessment and feedback for pe-
diatric and neonatal critical care nurses. J Pediatr Nurs. 2018;
43:62-68. doi:10.1016/j.pedn.2018.09.001

Morrow E, Call M, Marcus R, Locke A. Focus on the Quadruple
Aim: development of a resiliency center to promote faculty and
staff wellness initiatives. Joint Comm J Qual Patient Saf. 2018;
44(5):293-298. doi:10.1016/j.jcjq.2017.11.007

Jimenez DE, Schulz R, Perdomo D, Lee CC, Czaja SJ, Jensen
ClJ. Implementation of a psychosocial intervention program for
working caregivers. J Appl Gerontol. 2019;39(9):1206-1227.
doi:10.1177/0733464817748777

Jaegers LA, Ahmad SO, Scheetz G, et al. Total Worker
Health® Needs assessment to identify workplace mental health
interventions in rural and urban jails. Am J Occup Ther. 2020;
74(3). doi:10.5014/aj0t.2020.036400

Ofei-Dodoo S, Cleland-Leighton A, Nilsen K, Cloward JL,
Casey E. Impact of a mindfulness-based, workplace group
yoga intervention on burnout, self-care, and compassion in
health care professionals: a pilot study. J Occup Environ Med.
2020;62(8):581-587. doi:10.1097/JOM.0000000000001892
Biber DD, Rice K, Ellis R. Self-compassion training within a
workplace physical activity program: a pilot study. Work. 2021;
68(4):1059-1067. doi:10.3233/WOR-213436

Meischke H, Rogers M, Manchanda S, et al. Development and
evaluation of an online toolkit for managers of 9-1-1 emer-
gency communications centers to reduce occupational stress.
Health Promot Pract. 2023;24(2):360-365. doi:10.1177/
15248399211042332

Rene R, Cunningham A, Pando O, Silverio A, Marschilok C,
Sifri R. Development and evaluation of employee wellness
sessions in response to COVID-19. Fam Syst Health. 2021;
39(3):505-517. doi:10.1037/fsh0000615

Schuster MA. Creating the hematology/oncology/stem cell
transplant advancing resiliency team: a nurse-led support
program for hematology/oncology/stem cell transplant staff.
J Pediatr Oncol Nurs. 2021;38(5):331-341. doi:10.1177/
10434542211011046

79.

80.

81.

82.

83.

84.

85.

86.

87.

88.

89.

90.

91.

92.

Jenkins KR. Communicating a wellness program’s value: the
development of a dashboard for a large university with an
academic medical center. Am J Health Promot. 2020;34(4):
451-455. doi:10.1177/0890117120915113¢

McLellan DL, Caban-Martinez AJ, Nelson CC, et al. Organi-
zational characteristics influence implementation of worksite
health protection and promotion programs. J Occup Environ Med.
2015;57(9):1009-1016. doi:10.1097/JOM.0000000000000517
Pronk NP, McLellan DL, Dennerlein JT, et al. Building ca-
pacity for integrated occupational safety, health, and well-
being initiatives using guidelines for Total Worker Health®
approaches. J Occup Environ Med. 2021;63(5):411-421. doi:
10.1097/JOM.0000000000002157

Robertson MM, Henning RA, Warren N, et al. Participatory
design of integrated safety and health interventions in the
workplace: a case study using the Intervention Design and
Analysis Scorecard (IDEAS) Tool. Int J Hum Factors Ergon.
2015;3(3-4):303-326. doi:10.1504/ijhfe.2015.073008
Wieneke KC, Clark MM, Sifuentes LE, et al. Development and
impact of a worksite wellness champions program. Am J
Health Behav. 2016;40(2):215-220. doi:10.5993/AJHB.40.2.6
Thomas L, Nguyen R, Harleman E, Lucey CR. Well-Being by
design: using design thinking to engage learners in the de-
velopment of innovative workplace well-being interventions.
J Gen Int Med. 2017;32:S723.

Safeer R, Bowen W, Maung Z, Lucik M. Using the CDC
Worksite Health ScoreCard to assess employer health pro-
motion efforts: a case study at Johns Hopkins Medicine.
J Occup Environ Med. 2018;60(2):¢98-¢105. doi:10.1097/
JOM.0000000000001206

Goetzel RZ, Berko J, McCleary K, et al. Framework for
evaluating workplace health promotion in a health care de-
livery setting. Pop Health Manag. 2019;22(6):480-487. doi:10.
1089/pop.2018.0177

Goldberg SE, Fragala MS, Wohlgemuth JG. Self-insured
employer health benefits strategy established a negative cost
trend while improving performance. Pop Health Manag. 2019;
22(6):547-554. doi:10.1089/pop.2018.0184

Gunther CE, Peddicord V, Kozlowski J, et al. Building a
culture of health and well-being at Merck. Pop Health Manag.
2019;22(5):449-456. doi:10.1089/pop.2018.0116

Ponting S. Organizational identity change: impacts on hotel
leadership and employee wellbeing. Serv Industries J. 2020;
40(1-2):6-26. doi:10.1080/02642069.2019.1579799

Punnett L, Nobrega S, Zhang Y, Rice S, Gore R, Kurowski A.
Safety and health through integrated, facilitated teams (SHIFT):
stepped-wedge protocol for prospective, mixed-methods evalua-
tion of the healthy workplace participatory program. BMC Public
Health. 2020;20(1):1-14. doi:10.1186/s12889-020-09551-2
Troester JM, Hammes MA. Development of a health and well-
being dashboard to inform people strategy at University of
lowa. Am J Health Promot. 2020;34(4):455-458. doi:10.1177/
0890117120915113d

Fetherman DL, McGrane TG, Cebrick-Grossman J. Health
promotion for small

workplaces: a community-based


https://doi.org/10.1097/JOM.0000000000000680
https://doi.org/10.1007/s12671-014-0330-2
https://doi.org/10.3402/meo.v20.27840
https://doi.org/10.4037/ajcc2015720
https://doi.org/10.1177/0898010115577977
https://doi.org/10.1016/j.pedn.2018.09.001
https://doi.org/10.1016/j.jcjq.2017.11.007
https://doi.org/10.1177/0733464817748777
https://doi.org/10.5014/ajot.2020.036400
https://doi.org/10.1097/JOM.0000000000001892
https://doi.org/10.3233/WOR-213436
https://doi.org/10.1177/15248399211042332
https://doi.org/10.1177/15248399211042332
https://doi.org/10.1037/fsh0000615
https://doi.org/10.1177/10434542211011046
https://doi.org/10.1177/10434542211011046
https://doi.org/10.1177/0890117120915113c
https://doi.org/10.1097/JOM.0000000000000517
https://doi.org/10.1097/JOM.0000000000002157
https://doi.org/10.1504/ijhfe.2015.073008
https://doi.org/10.5993/AJHB.40.2.6
https://doi.org/10.1097/JOM.0000000000001206
https://doi.org/10.1097/JOM.0000000000001206
https://doi.org/10.1089/pop.2018.0177
https://doi.org/10.1089/pop.2018.0177
https://doi.org/10.1089/pop.2018.0184
https://doi.org/10.1089/pop.2018.0116
https://doi.org/10.1080/02642069.2019.1579799
https://doi.org/10.1186/s12889-020-09551-2
https://doi.org/10.1177/0890117120915113d
https://doi.org/10.1177/0890117120915113d

Gupta et al.

93.

94.

95.

96.

97.

98.

99.

100.

101.

102.

103.

104.

105.

106.

participatory research partnership. Workplace Health Saf.
2021;69(1):7-14. doi:10.1177/2165079920938298

Martinez RN, Bryant-Lees KB, Mulhearn TJ, et al. Assessing
work role strain, burnout, and job satisfaction among remotely
piloted aircraft operators: the moderating role of unit social
support. Psychol Health Med. 2023;28(3):785-798. doi:10.
1080/13548506.2022.2075019

Peters SE, Trieu HD, Manjourides J, Katz JN, Dennerlein JT.
Designing a participatory Total Worker Health® organizational
intervention for commercial construction subcontractors to
improve worker safety, health, and well-being: the “ARM for
Subs” trial. Int J Environ Res Publ Health. 2020;17(14):5093.
doi:10.3390/ijerph17145093

Nagler EM, Stelson EA, Karapanos M, et al. Using Total
Worker Health®™ implementation guidelines to design an or-
ganizational intervention for low-wage food service workers:
the Workplace Organizational Health Study. Int J Environ Res
Publ Health. 2021;18(17):9383. doi:10.3390/ijerph18179383
Tenney L, Dexter L, Shapiro DC, et al. Impact of advising on
total worker health implementation. J Occup Environ Med.
2021;63(8):657-664. doi:10.1097/JOM.0000000000002212
Crollard A, Neitzel RL, Dominguez CF, Seixas NS. Training for
an effective health and safety committee in a small business
setting. New Solut. 2013;23(3):485-503. doi:10.2190/NS.23.3.d
Laharnar N, Glass N, Perrin N, Hanson G, Kent Anger W. A
training intervention for supervisors to support a work-life
policy implementation. Saf Health Work. 2013;4(3):166-176.
doi:10.1016/j.shaw.2013.07.001

Sanders CL, Krugman M, Schloffman DH. Leading change to
create a healthy and satisfying work environment. Nurs Adm Q.
2013;37(4):346-355. doi:10.1097/NAQ.0b013e3182a2fa2d
Huddleston P, Gray J. Measuring nurse leaders’ and direct care
nurses’ perceptions of a healthy work environment in an acute
care setting, Part 1: a pilot study. J Nurs Adm. 2016;46(7-8):
373-378. doi:10.1097/NNA.0000000000000361

Harris JR, Parrish AT, Kohn M, Hammerback K, McMillan B,
Hannon PA. Promoting employee health through an American
cancer society program, the CEOs challenge, Washington state,
2013-2015. Prev Chronic Dis. 2015;12:E223. doi:10.5888/
ped12.150381

Fennimore L, Wolf G. Nurse manager leadership development
leveraging the evidence and system-level support. J Nurs Adm.
2017;47(10):S20-S26.

Hammock JM, Click ER, Omabegho B, Kowal Smith A.
Developing community relationships to enhance well-being in
a worksite wellness program. Public Health Nurs. 2019;36(3):
363-369. doi:10.1111/phn.12605

Ametz BB, Goetz CM, Ametz JE, et al. Enhancing healthcare
efficiency to achieve the Quadruple Aim: an exploratory study.
BMC Res Notes. 2020;13(1):362. doi:10.1186/s13104-020-05199-8
Kester K, Pena H, Shuford C, et al. Implementing AACN’s
healthy work environment framework in an intensive care unit.
Am J Crit Care. 2021;30(6):426-433. doi:10.4037/ajcc2021108
Hickey A, Henning M, Sirois L. Lessons learned during large-
scale implementation project focused on workplace lactation

107.

108.

109.

110.

111.

112.

113.

114.

115.

116.

117.

118.

119.

120.

practices and policies. Am J Health Promot. 2022;36(3):
477-486. doi:10.1177/08901171211055692

Edgerton SS. A Pilot study investigating employee utilization
of corporate telehealth services. Perspect Health Inf Manag.
2017;14:1g.

Henke RM, Lenhart G, Berko J, Cutler E, Goetzel RZ. Return
on investment for a payer-provider partnership to improve
care management of employees and early retirees. J Occup
Environ Med. 2018;60(3):241-247. doi:10.1097/JOM.
0000000000001279

Veritas Health Innovation. Covidence Systematic Review
Software. Melbourne, Australia.

National Institute for Occupational Safety and Health. Total
Worker Health® program. Centers for Disease Control and
Prevention; National Institute for Occupational Safety and
Health. 2024. Available at: https://www.cdc.gov/niosh/twh/
programs/index.html. Accessed 11 July 2024.

Leana CR, Mittal V, Stiehl E. PERSPECTIVE—organiza-
tional behavior and the working poor. Organiz Sci. 2012;
23(3):888-906.

Baron SL, Beard S, Davis LK, Delp L, et al. Promoting in-
tegrated approaches to reducing health inequities among low-
income workers: applying a social ecological framework. Am J
Indus Med. 2014;57(5):539-556.

Kim M, Lin Y, Luna G, Ma J, Stiehl E. Certified nursing
assistants’ barriers and facilitators to accessing and using
worksite health promotion programs. J Occ Env Med. 2020;
62(11):943-952.

Stiehl E, Bales S, Jenkins K, Sherman B. Unique barriers to
workplace health promotion programs by wage category: a
qualitative assessment of secondary data. Am J Health Promot.
2022;36(5):843-852.

Allen T, Herst D, Bruck C, Sutton M. Consequences as-
sociated with work-to-family conflict: a review and agenda
for future research. J Occup Health Psychol. 2000;5(2):
278-308.

Allen T, Armstrong J. Further examination of the link between
work-family conflict and physical health: the role of health-
related behaviors. Am Behav Sci. 2006;49:1204-1221.
McLellan D, Moore W, Nagler E, Sorensen G. Implementing
an Integrated Approach Weaving Employee Health, Safety, and
Well-Being into the Fabric of Your Organization. Boston:
Harvard T. H. Chan School of Public Health - Center for Work,
Health and Well-being; 2017.

Sherman B, Stiehl E, Gupta R, Pratap P. The importance of
human-centered design in equitable health promotion initia-
tives. Am J Health Promot. 2024;38(3):443-447.

Leitch S, Corbin J, Boston-Fisher N, et al. Black Lives Matter
in health promotion: moving from unspoken to outspoken.
Health Promot Int. 2021;36:1160-1169.

Hannon P, Garson G, Harris J, Hammerback K, Sopher C,
Clegg-Thorp C. Workplace health promotion implementation,
readiness, and capacity among mid-sized employers in low-
wage industries: a national survey. J Occ Environ Med. 2012;
54(11):1337-1343.


https://doi.org/10.1177/2165079920938298
https://doi.org/10.1080/13548506.2022.2075019
https://doi.org/10.1080/13548506.2022.2075019
https://doi.org/10.3390/ijerph17145093
https://doi.org/10.3390/ijerph18179383
https://doi.org/10.1097/JOM.0000000000002212
https://doi.org/10.2190/NS.23.3.d
https://doi.org/10.1016/j.shaw.2013.07.001
https://doi.org/10.1097/NAQ.0b013e3182a2fa2d
https://doi.org/10.1097/NNA.0000000000000361
https://doi.org/10.5888/pcd12.150381
https://doi.org/10.5888/pcd12.150381
https://doi.org/10.1111/phn.12605
https://doi.org/10.1186/s13104-020-05199-8
https://doi.org/10.4037/ajcc2021108
https://doi.org/10.1177/08901171211055692
https://doi.org/10.1097/JOM.0000000000001279
https://doi.org/10.1097/JOM.0000000000001279
https://www.cdc.gov/niosh/twh/programs/index.html
https://www.cdc.gov/niosh/twh/programs/index.html

	Workplace Culture of Health and Equitable Workforce Well
	Introduction
	Methods
	Data Source
	Study Inclusion and Exclusion Criteria
	Data Extraction
	Data Synthesis

	Results
	Study Objectives
	Randomized, Controlled Studies
	Historically Underrepresented Populations
	Low Wage Workers
	Facilitators and Barriers to Employee Participation and Engagement
	Availability of Resources Based on Employee Needs
	Extent of Leadership Support
	Wellness or Peer Champions
	Technology Use
	Extent of Accommodations for Job Demands


	Discussion
	Implications for Practice
	Limitations
	Conclusions

	So what?
	What is Already Known on This Topic?
	What Does This Article Add?
	What are the Implications for Health Promotion Practice or Research?

	Author Contributions
	Declaration of Conflicting Interest
	Funding
	ORCID iDs
	Supplemental Material
	References


