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Abstract 
 

Background: Workplace Health Promotion Programs (WHPP) have shown to be a great opportunity to 

improve workers’ physical and mental health, lifestyle habits and workplace environment. 

Unfortunately not all WHPP’s are successful, some programs fail for example due to a lack of adoption, 

communication or program sustainability. Most research focuses primarily on measuring the effects 

of a WHPP, with an occasional process evaluation performed after implementation. However, 

systematic process evaluations can produce valuable insights into the interpretation of the (lack of) 

effects of an intervention by identifying successful and unsuccessful program elements. Process 

evaluation looks inside the so-called black box to see what happened in the program and how that 

could affect program impacts or outcomes. This study evaluates the effect as well as the 

implementation process of the Fit@work program, a pilot of a WHPP implemented at the Radboud 

University in the Netherlands.  

Methods: Since this research is concerned with an in depth understanding of the experiences and 

perspectives of the participants of the Fit@work program, a qualitative research design has been used. 

Data is collected using a web-based survey with open-ended questions. The web-survey was built in 

Qualtrics and sent to all 45 participants of the Fit@work program. In total 17 of the 45 participants of 

the Fit@work program participated in this research. The Eisenhardt method is used to analyse the 

retrieved data. The data is analyzed in two phases. Phase 1 comprised the within case analysis wherein 

different experiences and perceptions of the respondents on the impact of the program and the 

implementation process is analyzed and summarized in a framework matrix. Phase 2 comprised 

identifying patterns and relationships between different experiences and perceptions of the impact 

and implementation process of the Fit@work WHPP.  

Results: The findings have shown that the largest effect of participating in a WHPP is on lifestyle (13 

out of 17 cases). Most frequently mentioned changes participants of the Fit@work program 

experienced include more physical exercise, adopting a healthier diet and improving quality of sleep. 

The second largest impact was on mental health (10 out of 17 cases). Participants learned tools and 

ways to recognise, limit and deal with stress. The least impact (6 out of 17 cases) was on physical 

health. Less than half of the participants lost weight or feels fitter after following the Fit@work 

program. The findings furthermore indicate that when the amount of information provided by program 

leaders at time of recruitment is not sufficient it can lead to lower Implementation and low 

Implementation leads to no positive effect outcomes. The Implementation determinants showed to 

have the biggest influence on Implementation and effect outcomes. The characteristics of the 

participants and characteristics of the organization can lead to low Implementation. The characteristics 
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of the socio-political context did not affect Implementation but had a direct influence on effect 

outcomes. The findings lastly indicate that awareness of vitality may have increased a in the 

organization but there is not enough evidence to conclude to which extent.  

Conclusion: Most participants of the Fit@work program adopted a healthier lifestyle, many 

participants experienced an improvement of their mental health and some participants an 

improvement in their physical health. Furthermore this study have shown in which circumstances 

Adoption and Implementation determinants can lead to low Implementation and low Implementation 

can negatively influence effect outcomes. Notably, the characteristics of the socio-political context 

(lockdown measures) have shown to directly influence effect outcomes and can increase as well 

decrease the effects of the program.  
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1. Introduction 
 

In Europe, 86% of deaths and 77% of the disease burden are caused by noncommunicable diseases 

that are linked by common risk factors with shared, underlying determinants and common 

opportunities for intervention and prevention. Almost 60% of the disease burden is accounted for by 

seven leading risk factors: high blood pressure (12.8%); tobacco (12.3%); alcohol (10.1%); cholesterol 

(8.7%); overweight (7.8%); low fruit and vegetable intake (4.4%); and physical inactivity (3.5%) (WHO, 

2006). The workplace is considered to be an excellent setting to target these risk factors because a 

large proportion of the population can be reached and workers spend about half their waking hours at 

work (Engbers, 2007).  Supported by the European Commission, the European Network for Workplace 

Health Promotion (ENWHP) was established in 1997 to support the European strategies in the areas 

of competitiveness and productivity of European companies.  This was done by developing Workplace 

Health Promotion (WHP) into a powerful instrument to contribute to the creation of a healthy, 

engaged and well-qualified workforce. The European Network includes organisations from all Member 

States, countries of the European Economic Area and Switzerland. By doing this the Union is 

encouraging the Member States to place WHP high on their agenda and to incorporate workplace 

health issues in all relevant policies. Over the course of the last 30 years the interference of employers 

with their employees' health and lifestyle gained support and is now largely considered appropriate 

(Goetzel et al., 2014). Although the types of intervention and design vary, workplace health promotion 

programs (WHPP) have become common and accepted (Mattke et al., 2013).  

In 2010 the World Health Organisation (WHO) suggested that in the twenty-first century, the 

workplace should form the primary setting for health promotion. While WHPP vary widely in what they 

target (e.g., disease prevention, employee wellbeing, or lifestyle and health education; (Chen et 

al., 2015), the expectation is that they will benefit employers as well as employees. Health risk factors 

have been associated with a loss of on-the-job productivity, which makes workplace health promotion 

programs especially interesting for employers (Niessen et al., 2012). Niessen et al. (2012) for example 

found that participation in a WHPP leads to a reduction of absenteeism. Wierenga et al. (2013) stated 

that Employees with unhealthy lifestyle behaviours and overweight or obese employees are less 

productive at work, show a decreases work ability and take more sick days compared to employees 

with a healthy lifestyle, also indicating that WHPP will benefit the employer. Wierenga et al. (2013) 

furthermore state that an unhealthy lifestyle can be characterized by one or more of the following 

behaviors; low physical activity levels, an unhealthy diet, smoking, frequent alcohol use and poor levels 

of relaxation (i.e. mental health and vitality).  Mhurchu, Aston & Jebb (2010) noted that achieving a 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6253158/#B20
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6253158/#B30
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6253158/#B9
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healthy workforce not only results in improved health for individuals, but also brings benefits to 

employers and society. Chen et al., (2015) noted that WHPP differ in what they target, for example 

disease prevention, employee wellbeing or lifestyle and health education. Kugathasan, Lecot, Laberge, 

Treblay & Mathieu (2019) stated that WHPP’s are aimed at improving workers’ physical and mental 

health, lifestyle habits and workplace environment. Tauber, Mulder & Flint (2018) stated that the 

WHPP focus can have an influence on the outcomes and should be designed and communicated in 

ways that also emphasizes the responsibility of the organizations rather than of the individual 

employee, they state: ‘This can be done, for instance, by creating healthy organizational environments 

where mostly healthy food is offered in the canteen (rather than simply informing employees about 

what healthy eating is), by providing offices with standing desks, or by giving the stairs a more 

prominent placing than the elevator’ (Tauber et al., 2018, p. 16). According to the European Network 

for Workplace Health Promotion (2004), a comprehensive WHPP empowers social partners from both 

inside and outside workplace enterprises for the health maintenance of workers and their families and 

creates healthy working environments for the same. 

The ENWHP (2007) defined WHP as follows: “Workplace Health Promotion is the combined 

efforts of employers, employees and society to improve the health and well-being of people at work.” 

This definition is based on the Luxembourg declaration (1997) developed by the members of ENWHP. 

In this research a WHPP is more specified and defined as: A comprehensive program implemented in 

a workplace to improve employees’ physical and mental health and change their unhealthy lifestyle 

habits. This definition of WHPP is based on the ENWHP’s definition of WHP but takes into account that 

a WHPP is a program that is meant to influence health behaviours and includes possible outcomes that 

are derived from the findings of Kugathasan et al. (2019).  

Muto, Tomita, Kikuchi & Watanabe (1997) stated that persuading higher management is a 

crucial issue, as WHPP’s need financial and human resources that are under the control of higher 

management. Muto & Yamauchi (2001) state that in order to meet the objectives of health promotion 

programs, the programs provided to employees should be effective enough to  persuade employers  

to  invest in  these programs. Sloan et al. (1987, in Muto & Yamauchi, 2001) state more directly that 

one of the fundamental problems in establishing a health promotion program is to persuade the 

decision makers not only that the program is needed but also what the organization potentially will 

benefit from it. On the financial benefits of WHPPs more evidence is available since this topic has been 

subject in several studies. Lowe (2003) for example cites several cases and research studies that prove 

a positive return on investment. According to Lowe (2003) WHPPs cost-benefit ratios vary between $3 

and $8 for every $1 invested. Considering all this It is clear that it is important to measure the effects 
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of WHPPs since this gives more leverage to persuade decision makers in introducing and implementing 

such programs.  

Wierenga et al. (2013) state that not all WHPP’s are successful, some programs fail for example 

due to a lack of adoption, communication or program sustainability. Robroek, Lenthe, Empelen & 

Burdof (2009) found that the effectiveness of a WHPP will be influenced by the characteristics of the 

target population and the proportion of the population that enrols in the offered intervention. 

According to Saunders, Evans & Joshi (2005) a program’s lack of success could be attributed to any 

number of program-related reasons, including poor program design, poor or incomplete program 

implementation, and/ or failure to reach sufficient numbers of the target audience. As Saunders et al. 

(2005) mention: ‘Process evaluation looks inside the so-called black box to see what happened in the 

program and how that could affect program impacts or outcomes’ (p. 134). Most research focuses 

primarily on measuring the effects of a WHPP, with an occasional process evaluation performed after 

implementation (Wierenga et al., 2013). However, systematic process evaluations can produce 

valuable insights into the interpretation of the (lack of) effects of an intervention by identifying 

successful and unsuccessful program elements, thereby allowing researchers to optimize their 

program (Craig et al., 2008).  Furthermore, process evaluations can help to identify barriers and/or 

facilitators influencing the implementation process, while taking into account the different actor levels 

at which these factors play a role (Craig et al., 2008). These are valuable outcomes that can be used to 

improve program implementation in the future and across other settings.  Hence, effect evaluations 

should be accompanied by systematic and real-time process evaluations. The findings of Wierenga et 

al. (2013) also showed that even when an effect evaluation is accompanied by a process evaluation, 

scholars in most cases don’t describe the effects of implementation on effect outcomes. Only 7 out of 

the 22 studies that were reviewed by Wierenga et al. (2013) evaluated the association between 

implementation and effect outcomes. In all 7 studies the association between implementation and 

effect outcomes were quantitively analysed for example with a linear or logistic regression analysis. 

These findings indicate that until now there is not only a lack of interest in the relationship between 

implementation and effectiveness of WHPP but especially a lack of qualitative based research into that 

relationship. Rafi, Ivanova, Rozental, Lindfors & Carlbring (2019) state that the quality of the 

interventions and their reporting varies, and there are unresolved issues regarding what makes WHPPs 

effective and how the programs are perceived by employees. Therefore the focus in this research is on 

employees’ perceptions. 

The objective of this research is to show the effects of participating in a WHPP on employees’ 

mental health, physical health and lifestyle and to explain how the implementation process influences 

the effect outcomes of the program. By conducting a qualitative research the underlying elements of 
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the implementation process can be described in depth as it is perceived by the participants of the 

WHPP. Furthermore by evaluating the effects as well as the implementation process, it can be shown 

which elements of the implementation process influenced the effect outcomes of the program and in 

what way. This research therefore contributes to the existing knowledge on WHPPs by presenting an 

in-depth view of what makes a WHPP effective and what not, based on the perceptions of participants 

of a WHPP.   

Moreover, human resource (HR) professionals are increasingly involved in health promotion. 

This is the result from the aging of the population and the raise of the retirement age due to which 

sustainable employability, of which health is an important segment, is increasingly important in human 

resource management (van der Heijden, 2012). Human Resources departments and professionals who 

provide the WHPPs can use this knowledge in designing and implementing WHPPs that are effective 

and successful. To achieve the objective of this research, the research question in this study is: 

What is the effect of participating in a WHPP on employees’ physical health, mental health and their 

lifestyle and how does the implementation process influence this impact? 

In order to give an answer to the research question, the implementation of Fit@work, a WHPP 

at  the Radboud University is evaluated. The next chapter presents a background on WHPP’s regarding 

the relationship between the implementation process and effectiveness. In chapter 3 a methodological 

background is presented on how this research is conducted. Chapter 4 presents the results. The last 

chapter will be a discussion including limitations of this research, recommendations and a conclusion. 
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2. Theoretical background 
 
2.1 Introduction. 
 
In this chapter a theoretical background will be presented on effective WHPPs. First by showing what 

literature says on the impact WHPPs can have on the lifestyle habits, mental and physical health of 

participants and the impact on the workplace environment. Secondly the framework of Wierenga et 

al., (2013) will be presented, this framework can be used for evaluating the process of a WHPP. This 

framework of Wierenga et al., (2013) is, as far as the researcher knows, the most recent developed 

framework for WHPP process evaluations.  

2.2 WHPP Effect Outcomes 
 

Kugathasan et al. (2019) state that there is a growing body of literature confirming that WHPPs are 

advantageous for employees’ physical and mental health, and that WHPP also improves employee’s 

lifestyle habits, which are related to the presence of chronic diseases. Proper, Hildebrandt, Beek, Twisk 

& Mechelen (2003) for example found that after participating in a WHPP, participants experienced 

significant positive effects on their total energy expenditure, physical activity during sports, 

cardiorespiratory fitness, percentage of body fat, and blood cholesterol. Another study by Eng, Moy & 

Bulgiba (2016) showed that participation in a WHPP has the potential to improve blood pressure levels 

among employees. These findings indicate that participating in a WHPP has a positive impact on the 

physical health of participants. Kugathasan et al (2019) also state that WHPP’s also can improve mental 

health of employees. Jarman, Martin, Otahal & Sanderson (2015) for example found that for women, 

comprehensive WHP availability contributed to a sense of organizational support and higher perceived 

self-esteem. For men, higher WHP participation was associated with lower perceived effort thus less 

job stress. In a review of workplace mental health promotion programs by Czabala, Charzynska & 

Mroziak (2011) they had shown that some WHPP had a positive effect on coping with stress, increased 

job satisfaction and burnout reduction, but they also found that the impact of worksite health 

promotion interventions were influenced by the quality of the interventions. Since the goals of 

different WHPPs differ there is not one conclusive impact variable defined but overall it can be 

concluded that WHPPs have an impact on employees physical health, mental health and lifestyle 

habits.  
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2.3 WHPPs Process Outcomes 
 

Despite the lack of focus on studying the implementation process, researchers do acknowledge the 

fact that for improving the effectiveness and implementation of WHPP in practice, these programs 

should be systematically implemented in order to achieve successful implementation and continuation 

(Wierenga, Engbers, van Empelen, Hildebrandt & van Mechelen, 2012). Wierenga et al. (2013) 

proposed a framework (figure 1) for a systematic and comprehensive process evaluation based on 

several theoretical frameworks from: Glasgow, Vogt & Boles (1999), Fleuren, Wiefferink & Paulussen 

(2004), Durlak & Dupre (2008) to gain insight into the implementation process. An example of an 

evaluation guided by this framework is the nationwide implementation of a physical activity program 

called ‘Rehabilitation, Sports and Exercise’ (RSE) (Hoekstra et al., 2014). The RSE WHPP aims to 

stimulate an active lifestyle during and after a rehabilitation period in people with a disability and/or 

chronic disease. The evaluation of Hoekstra et al. (2019) has shown that overall patients physical 

activity levels increased and highlighted the need to use individually tailored strategies in promoting 

physical activity. Furthermore the Hoekstra et al. (2014, 2019) evaluation has shown that the Wierenga 

et al. (2013) framework allows to evaluate the complete implementation process and takes into 

account determinants of implementation and provides the necessary explicit operationalization of 

each component.  

 
Figure 1. Wierenga et al. (2013). What is actually measured in process evaluations for worksite health promotion 

programs: a systematic review. BMC Public Health 13, p. 3. 

The four main aspects of this framework relate to Adoption, Implementation, Continuation 

and the Implementation determinants. In order to gain insight in the Implementation process, eight 
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different process components need to be evaluated. Of these eight components, five components 

focus on Implementation (reach, dose delivered, dose received, fidelity, and satisfaction), one 

component (recruitment) on adoption, one component (maintenance) on continuation and the eighth 

component (context) refers to the Determinants of Implementation. Since the Wierenga et al, (2013) 

framework is an extensive framework which considers a large amount of elements of effective 

implementation, it will be used to evaluate the implementation process of the Fit@work program. By 

doing this in a systematic and comprehensive way the underlying mechanisms of the four main 

elements of the Wierenga et al. (2013) framework can be further explained by showing the relationship 

between implementation process and the effectiveness of WHPPs. There can be given an explanation 

on which elements of the implementation process has the largest impact on the program outcomes 

and which elements has a lower influence on program outcomes. The four main elements of the 

Wierenga et al. (2013) framework is further explained.  

Adoption. 

Adoption is derived by Wierenga et al. (2013) from the RE-AIM model of Glasgow et al. (1999).  

According to Glasgow et al. (1999) adoption refers to the proportion and representativeness of settings 

(such as worksites, health departments, or communities) that adopt a given policy or program. There 

are common temporal patterns in the type and percentage of settings that will adopt an innovative 

change. Adoption is usually assessed by direct observation or structured interviews or surveys. Barriers 

to adoption should also be examined when nonparticipating settings are assessed.  

Implementation. 

The Implementation element is derived from Durlak and Dure (2008). Durlak and Dupre (2008) showed 

that the level of Implementation (i.e. low or high Implementation) affects the outcomes obtained by 

health promotion programs, whereby high implementation increased program success and could lead 

to greater effects on outcomes for participants. Two important aspects for effective implementation 

of a program are organizational capacity and prevention support system  (Durlak & Dupre, 2008). 

Organizational capacity refers to the entire process of diffusion and can be defined as the necessary 

motivation and ability to identify, select, plan, implement, evaluate, and sustain effective 

interventions. Prevention support system refers according to Durlak & Dupre (2008, p. 335):  ‘support 

primarily through training and technical assistance that is provided by outside parties’. The five 

components of Implementation are explained by Robbins, Ling, Toruner, Bourne and Pfeiffer (2016, 

p.2 ) ‘Reach is usually reported as the proportion of participants who attend sessions or have exposure 

to various program elements. Evaluation of the “dose” is aimed to capture the quantity of intervention 

provided by examining what was received by and delivered to the participants’. Robbins et al. (2016) 
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also mention that fidelity assists in determining the extent to which the intervention is consistent and 

implemented as planned and satisfaction refers to participants satisfaction with the program. 

 
Figure 2. Durlak, J. & DuPre, E. (2008). Implementation Matters: A Review of Research on the Influence of 

Implementation on Program Outcomes and the Factors Affecting Implementation. American journal of 

community psychology. 41. P.335. 

Continuation.  

Continuation is defined by Wierenga et al. (2013, p. 12) as ‘the extent to which the program is sustained 

over time and has become part of everyday culture of the worksite’. This element on the one hand 

looks into the extent to which participants are involved in the program and continuous to do any of 

the activities. On the other hand Wierenga et al. (2013) also mention that it is important to look into 

on what level the WHPP has become routine and part of everyday culture and norms of the 

organization, including the degree to which the practices of  WHPP is continued.  

Implementation determinants. 

The Implementation determinants are derived from the framework developed by Fleuren et al (2004) 

(figure 3) which represents the main stages in an innovation processes and related categories of 

determinants for effective implementation. Each of the four main stages in innovation processes 

(dissemination, adoption, implementation, and continuation) can be seen as points at which, 

potentially, the desired change may or may not occur. The transition from one stage to the next can 
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be affected by various determinants, which can be divided into: (i) characteristics of the socio-political 

context, such as rules, legislation, and patient characteristics; (ii) characteristics of the organization, 

such as staff turnover or the decision-making process in the organization; (iii) characteristics of the 

person adopting the innovations (user of the innovation), such as knowledge, skills, and perceived 

support from colleagues; and (iv) characteristics of the innovation, such as complexity or relative 

advantage. 

 
Figure 3. Fleuren et al. (2004). Determinants of innovation within health care organizations. International 

Journal for Quality in Health Care, 6(2), p.108. 

2.4 Alternative Framework 
 

Some researchers use a different framework in process evaluations of WHPPs. For example Driessen, 

Anema, Bongers & van der Beek (2010) used an adapted version of the Linnan & Steckler (2002) 

framework (figure 4) to conduct a process evaluation of a participatory ergonomics programme to 

prevent low back pain and neck pain among workers. Linnan & Steckler (2002) developed their 

framework for process evaluations of public health interventions. Although the Linnan & Steckler 

framework is comparable with the Wierenga et al. (2013) framework there are some differences.  

Firstly the Wierenga et al. (2013) framework consists of 8 process components and the Linnan 

& Steckler (2002) framework of 7. The Wierenga et al. (2013) framework contains satisfaction as a 

process component which the Linnan & Steckler (2002) framework lacks.  Driessen et al. (2010), 

although using the Linnan & Steckler framework, added satisfaction as a process component in their 

evaluation which indicates that they found satisfaction to be an important process component which 

also should be considered in process evaluations. Secondly Wierenga et al. (2013) considers 
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Continuation as an important element of process evaluations which is not measured when using the 

Linnan & Steckler framework. Assuming that the goal of WHPPs is to deliver a lasting change it could 

be argued that it is important to include continuation as a component when a process evaluation is 

conducted. Lastly, Wierenga et al. (2013) have merged five theoretically compatible process 

components (reach, dose delivered, dose received, fidelity & satisfaction) into one main element which 

together represent Implementation, wherein Linnan & Steckler describe Implementation as an 

independent  process component. Merging  five components into one main element can help 

researchers present their findings in a clearer way because the findings can be reported on four main 

topics instead of seven or eight process components.  

Murta, Sanderson & Oldenburg (2007) looked at the quality of process evaluations 

accompanying controlled trials studying individual based stress management interventions. In their 

review, Murta et al. (2007) concluded that the framework of Steckler and Linnan proved to be a useful 

tool to conduct process evaluations. However the more recent framework of Wierenga et al. (2013) is 

a more comprehensive framework which includes more process elements than the Linnan & Steckler 

framework. Furthermore Hoekstra et al. (2019) have proven that the Wierenga et al. (2013) is also an 

useful tool for process evaluation. Therefore this research is conducted using the Wierenga et al. 

(2013) framework.   

 

 

Figure 4. Linnan, L., & Steckler, A. (2002). Process evaluation for public health interventions and research. San 
Francisco, CA: Jossey-Bass/Wiley, p.12. 
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2.5 Conclusion 
 
Next to an effect evaluation, which looks into the impact of the Fit@work program on the employees 

lifestyle habits and physical and mental health, this research also includes a process evaluation. The 

process framework consists of four main aspects which are  Adoption, Implementation, 

Implementation determinants and Continuation. The RSE process evaluation conducted by Hoeksta et 

al. (2014) is used to describe the process outcomes that are measured in this research. Both the 

framework of Wierenga et al. (2013) and the process outcomes from Hoekstra et al. (2014) are used 

to form the operationalization scheme. In the next chapter the methodological background will be 

presented. 
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3. Methodological background 
 

3.1 Introduction 
 
In this chapter the methodological background of this research will be presented. First by introducing 

the program that is evaluated. Chapter 3.3 explains why qualitative method is the most suitable 

method for this research. Chapter 3.4 presents the data collection method. Chapter 3.5 presents the 

operationalisation of the two variables in this research. Chapter 3.6 presents the data analysis method. 

Lastly, chapter 3.7 presents the ethical consideration in this research.   

3.2 The Fit@work  program 
 
Fit@work is a WHPP introduced in October 2019 at the Radboud University in the Netherlands. The 

program was implemented by Lifeguard in collaboration with the HR department of the Radboud 

University as a pilot program with the duration of 6 months and available for a maximum of 45 

employees to take part in. Some of the main goals of the program were to ‘’reduce perceived stress, 

being more energetic after work, improve lifestyle (diet, sleep, exercise) and improving vitality culture’’ 

(Lifeguard, 2019). The program consists of three main parts which are workshops, individual coaching 

and digital support such as assignments and exercises, motivational videos and summaries of the 

discussed materials during the workshops.  

3.3 Qualitative research 
 

Hammarberg, Kirkman & de Lacey (2016) state that qualitative methods are used to answer questions 

about experience, meaning and perspective, most often from the standpoint of the 

participant. Furthermore Hammarberg et al. (2016) state that the experience of health, illness and 

medical interventions cannot always be counted and measured, therefore with qualitative research, 

researchers can understand what they mean to individuals and groups.  Since the goal of this research 

is to get an in depth understanding of the experiences and perspectives of the participants of the 

Fit@work program, a qualitative research design has been used. This type of research focusses on the 

way people interpret and make sense of their experiences (Tolley, Ulin,  Robinson, & Mack, 2016). It is 

a method which tries to explain behaviour by identifying perceptions of a targeted population. 

Therefore a qualitative design should be useful in identifying the perceptions of the employees on the 

effectiveness of the program (e.g. the impact on their health) as well as the quality of the 

implementation process. As Rafi et al. (2016) have indicated there are still unresolved issues regarding 

how WHPPs are perceived by employees. Furthermore Tolley et al. (2016) stated that qualitative 
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research is a useful way of exploring the totality of the situation regarding WHPPs. By using a 

qualitative research design an in depth understanding of the motives and opinions op participants can 

be obtained and the existing unresolved issues can be reduced. This is especially the case for process 

outcomes. For example dose received, individual respondents can express for example why they didn’t 

received the same dose as was delivered, maybe they forgot some program components existed, or 

perhaps it was because of work obligations. This kind of information leads to a better understanding 

of not only what the process outcomes are but also why they are as such. Another example is 

satisfaction, by using a qualitative method, respondents get the opportunity to express what they liked 

about the program and what they didn’t and explain why they felt that way. It leads to more detailed 

results than only means of satisfaction expressed in numbers.  

3.4 Data collection method 
 
The Fit@work WHPP is a pilot program, therefore the total amount of people who participated in the 

program was very limited. The total population of this research consists of only 45 persons. Next to a 

small population the research involves very personal and sensitive information like lifestyle habits such 

as the amount of smoking and drinking, mental health of the respondents and opinions about the 

organisation they work for. To attract as many respondents as possible, participating in this research 

is made as accessible and attractive as possible. For these reasons data is collected using a web-based 

survey with open-ended questions. This method leads to complete anonymity of the respondents and 

no interaction with the researcher. It also gives the participants of the WHPP the option (if they chose 

to participate in this research) to fill in the survey at different times in more sessions.  

Some researchers expressed their concerns regarding open-ended questions in surveys and 

recommended ways to deal with these concerns, for example Züll (2016) stated that in the case of 

open-ended questions, respondents must understand very clearly what is expected of them. Shuman 

& Presser (as cited in Züll, 2016, p. 3) stated: ‘’Open-ended questions, lacking the additional cues of 

fixed alternatives, may need to be more clearly focused than closed questions”. Züll (2016) also 

recommends that respondents should always be told what type of response they are expected to give 

(e.g., only keywords, one item of information, several items of information/a list, a small essay, etc.). 

Reja, Manfreda, Hlebec & Vehovar (2003) also recommended that open-ended questions in web 

surveys should be more explicit in their wording than close-ended questions. Reja et al. (2003) state:  

‘’Especially in the case of attitudinal questions, the researcher has to be very explicit in trying to get 

more specific answers, since many respondents answer in very broad terms. This is a particular 

problem in all self-administered questionnaires where there is no interviewer who could probe and 

motivate respondents to give more specific answers’’ (p. 174). The recommendations by Reja et al. 
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(2003) and Züll (2016) are taken into consideration by adding a short description to every question 

with what kind of information is wanted to be gained, an example of a question is: 

‘Research shows that in some cases people who participate in a workplace health promotion program 

learn new habits or unlearn old ones. Sometimes it happens, for example, that people eat healthier or 

smoke and drink less. Some studies have shown that people train and exercise more. Can you explain 

as extensively as possible what has changed in your lifestyle or habits after following the Fit@work 

program?’ 

Smyth, Dillman, Christian & Mcbride (2009) in their research on open-ended questions in web 

surveys found that providing clarifying and motivating instructions was an effective approach to 

improve response quality. The findings of Smyth et al. (2009) also showed that ‘using an introduction 

that emphasizes the importance of responses to the research increases response length, number of 

themes, elaboration, and response time and reduces item nonresponse’ (p. 336). The introduction of 

the questionnaire used in this research contained a short text which emphasized the importance of 

responses and a short instruction:  

‘Previous research into workplace health promotion programs showed that workplace health 

promotion programs are not always equally effective. Researchers think that various elements of the 

process, such as the procedures used to approach employees to participate in the workplace health 

promotion program, influence the effectiveness of such a program. By looking at both the impact of 

the program on your health and lifestyle and how you experienced the entire process, I try to map out 

which elements of the implementation process can improve the impact of workplace health promotion 

programs. With this information, workplace health promotion programs in the future can be 

implemented more effectively and the impact for the participants can be improved. Your response in 

this research is therefore greatly appreciated and can contribute to a healthier world.’ 

And,  

‘The questionnaire consists of a total of 16 open questions and will take approximately 20 minutes of 

your time. The questionnaire consists of two parts. 

In the first part, the questions relate to changes in your physical health, mental health and lifestyle. 

You can think of questions about how you deal with stress and changes in habits or lifestyle. 

The second part of the questionnaire is about how you experienced the entire process and how the 

procedures went. The questions concern, for example, the application procedure for the program, the 

digital tools and the quality of the program.’ 



19 
 

Furthermore both parts of the questionnaire was introduced by a small motivating and 

instructing text of what that particular part was about and highlighted the importance of the 

responses:  

‘This part contains 11 questions and is about the entire process of the Fit@work program. That is, the 

moment you were first informed about the program until now. This part tries to map out how the 

entire process went and how you experienced it. Your response makes an important contribution in 

mapping out the several elements of the implementation process of the Fit@work program.’ 

Smyth et al. (2009) overall conclude that high quality responses with thick, rich and descriptive 

information to open-ended questions are obtainable in web surveys. There are some concerns with 

open-ended web-surveys, in this research those concerns are dealt with by applying the 

recommendations given by Reja et al. (2003), Smyth et al. (2009) and Züll (2016). 

The web-survey was built in Qualtrics and sent to participants of the Fit@work program 

through mail by the HR department of the Radboud University. In total 17 of the 45 participants of the 

Fit@work program participated in this research. There were no non-responses on items in the 

collected responses. Information about participants such as gender, age and function could improve 

the traceability of participants and are not considered in this research. It could be argued that 

demographic information of participants could be seen as characteristics of participants and part of 

the Implementation determinants, yet they are deemed as less relevant for this research and therefore 

not included in this study in order to protect the anonymity of the participants.  

3.5 Operationalisation 
 

There are two variables involved in this research which are 1) the impact of the WHPP and 2) the 

implementation process of the WHPP. Chapter 3.5.1 explains the operationalisation of impact of the 

program, chapter 3.5.1 explains the operationalisation of the implementation process variable and 

chapter 3.5.3 combines both operationalisations of the effect and process variable using the Wierenga 

framework (2013) and the process outcomes of Hoekstra et al. (2014) into one operationalisation 

scheme. The original process outcomes table of Hoekstra et al. (2014) can be found in the appendix. 

3.5.1 Effect evaluation 
 
To measure what the impact of the fit@work program was, the respondents are asked questions based 

on Kugathasan et al., (2019) regarding changes in their physical and mental health and lifestyle. These 

questions will be especially focused on the program goals as stated by Lifeguard. The 

operationalisation scheme shows how the items are established based on theory of Kugathasan et al., 
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(2019) and Lifeguard documents which can be found in the appendix. Some example questions are: 

‘Workplace health promotion programs sometimes aim to reduce work-related stress or to train 

employees to better deal with stress. If you ever experience stress during your work, what has changed 

in dealing with stress after following the Fit@work program?’, ‘In addition to changes in habits and 

lifestyle, some studies show that changes also occur in the physical health of participants of workplace 

health promotion programs. For example, some studies show that people see a decrease in their body 

weight or feel fitter. Can you describe what has changed in your physical health after following the 

Fit@work program?’ and ‘Can you described how your participation in the Fit@work program caused 

a change in the amount and / or quality of your night’s rest?’ 

3.5.2 Process evaluation. 
 
To measure the quality of different elements of the implementation process the respondents are  

asked questions based on the framework as presented by Wierenga et al., (2013) and the descriptions 

of Hoekstra et al. (2014). Hoekstra et al. (2014) used the eight components as process outcomes for 

their evaluation of the SRE program. In this research the eight components is measured in a similar 

way. Hoekstra et al (2014) assessed the eight process outcomes on the organizational level and on the 

participants level, since this research is only focused on the perceptions of the participants of the 

Fit@work program the eight process outcomes will be measured only on the participants level. The 

questions are formed by extractions of the description which can be found in the operationalisation 

scheme. The operationalisation scheme shows how the items are established based on theory as 

explained in the previous chapter. Some example questions are: ‘How were you informed about the 

program and how well informed were you about what the program was going to look like?’,  ‘How 

much time in total did you invest in following the program? (This concerns contact with Lifeguard 

employees and use of the digital program components)’ and ‘How would you rate the overall quality 

of the Fit@work program?’ The full survey can be found in the appendix. 
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Table 1. Operationalization scheme of the process and effect variable for the evaluation of the Fit@work program. 

Process outcomes Definition of process outcomes   Description        Question nr. 

1) Adoption 

Recruitment:  Procedures used to approach employees  - Strategy of inviting employees to participate in the Fit@work program  6 

   to participate in the Fit@work program  - Reasons of employees to participate in the program     8 

         - Amount of information provided about the content of the program   6 

2) Implementation 

Fidelity:   The extent to which the Fit@work program - Conformity to the implementation of the three main components of the  7 

    matched the expectations of the participants  program 

Dose delivered The amount of the Fit@work program that is  - Amount of face to face counselling sessions delivered by Lifeguard       9 & 11 

delivered from Lifeguard to the participant - Amount of workshop sessions provided by Lifeguard         9 & 11 

Dose received The amount of the Fit@work program that is  - Amount of face to face sessions that is received by the participant       9 & 11 

received by the participants    - Amount of  workshops that is received by the participant         9 & 11 

Reach Proportion of participants who attend sessions  - Proportion of participants who attend and use the different   9 

or have exposure to various program element    components of the program    

Satisfaction Opinion about the Fit@work program and the  - Satisfaction/opinion about the Fit@work program                     10 & 12 

implementation strategy 
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Table 1. Operationalization scheme of the process and effect variable for the evaluation of the Fit@work program. (Continued) 

3) Continuation 

Maintenance The extent to which the Fit@work program is  - Amount of increased awareness on vitality         13 & 14 

integrated into the culture of the organization  within the organization 

4) Implementation  Determinants  

Context Aspects of the environment that influence the  - Characteristics of Radboud University     15 

implementation of the Fit@work program   - Characteristics of the socio-political context    16 

outcomes      - Characteristics of the Fit@work program    10 

        - Characteristics of the participants      8 

Effect outcomes Definition of effect outcomes    Description        Question nr. 

Physical health  Improvement in physical health    - Changes in physical fitness of participant    3 

Mental health Improvement in mental health    - Changes in amount of perceived stress     2 

       - Changes in dealing with perceived stress    2 

       - Changes in relaxation methods     2 

Lifestyle  Improvement of lifestyle habits    - Changes in diet (e.g. alcohol consumption, amount of fruit  1 

like diet sleep and exercise    and vegetables consumption) 

        - Changes in amount or quality of sleep     4 

        - Changes in amount of exercise, movement and    1 

                                                                                                    sport related activities 
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3.6 Data Analysis 
 
The Eisenhardt method is most appropriate for this research because the different respondents are 

compared with each other, as Abdallah & Langley (2011) state: ‘The replication logic proposed by 

Eisenhardt requires a substantial number of comparative units of analysis or cases [Eisenhardt (1989a) 

suggests from four to ten] because the objective is to abstract from these cases common constructs 

that can then be used to describe and compare generic process components across all the cases 

(usually in terms of categorical or ordinal scales), and ultimately to relate these to outcome constructs 

representing some kind of performance’ (P. 111). Furthermore the data in this research is analysed in 

a two-stage process as described by Abdallah and Langley (2011). First with the construction of 

complete within-case narratives and followed by iterative processes of case comparison that continues 

until a set of constructs that might explain similarities and differences in outcomes begins to emerge.  

Since this research uses the Wierenga et al. (2013) framework and effect outcomes set by 

Lifeguard a deductive approach is most appropriate. The answers of the respondents are printed and 

coded using the operationalization scheme as presented in chapter 3.5.3. Once all the data had been 

coded using the operationalisation scheme, the data is summarised in a matrix for each variable. 

According to Gale, Heath, Camerin, Rashid & Redwoon (2013) a framework matrix is a rigour and 

transparent way that makes it easy to compare data within cases as well as across cases. In this 

research 3 matrixes are made. First one matrix with full quotes of the responses in Dutch. Since this 

paper is written in English the quotes had to be translated for making it useable for this paper, 

therefore a second matrix was made with the quotes in English. Finally a third matrix was made 

wherein the abstracted data from transcripts for each participant was summarised into a couple words 

that reflected the response and inserted into the corresponding cell in the matrix. In case that there 

was no response that matched a certain process outcome, the cell has been left empty. It has to be 

noted that sometimes the responses could be inserted in different cells, for example ‘Conversations 

with the coach are more intake / interim conversation and evaluation and did not have much added 

value for me personally’ could be inserted under the process outcome: Implementation as well as 

Implementation determinants because the quote says something about the respondents satisfaction 

about the program as well as the characteristics of the program. In these kind of cases where it was 

ambiguous where in the framework a statement was most appropriate to insert, a well-considered 

decision has been made depending on the context of the rest of the responses from the respondent. 

The matrixes comprised of one row per participant and one column per process and effect outcome. 

Only the summarised matrix is presented in chapter 4.  
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In line with Abdallah & Langley (2013) the data is analyzed in two phases. Phase 1 comprised 

the within case analysis wherein different experiences and perceptions of the respondents on the 

impact of the program and the implementation process is analyzed and summarized. Phase 2 

comprised identifying patterns and relationships between different experiences and perceptions of 

the impact and implementation process of the Fit@work WHPP. This was done by using the framework 

matrix and the within-case analysis to see how the 4 main elements of the Wierenga et al. (2013) 

framework could be linked to effect outcomes. Data across the cases were compared, contrasted and 

eventually assimilated into relationships, believed to capture the influence of process outcomes on 

effect outcomes.  

3.7 Ethical Considerations 
 

All participants from the Fit@work program were explicitly asked if they wanted to participate in this 

research. It was clearly stated that participation was completely voluntary, that they could quit 

participating at any moment without having to give a reason and that the researcher received the 

answers anonymously and would only use the information for the graduation thesis. The survey 

started with a clear statement about the research question and the goals of this research. All collected 

data is kept confidential and is not shared with others then the thesis supervisor, the second reader, 

the two supervisors from the HR department of the Radboud University and if requested with the 

participants of the research. The participants had information to get in contact with the HR department 

of the Radboud University if they had any further questions about the study or to request the findings 

of this research.   
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4. Results  
 

4.1 Introduction 
 

In this chapter the results of this research is presented. The findings of the within case analysis and the 

framework matrix are presented in chapter 4.2. In chapter 4.3 the findings of the cross case analysis is 

presented by showing the relationship between the four main elements of the Wierenga et al. (2013) 

framework and effect outcomes.  

4.2 Within case analysis 
 

The results of the within case analysis as shown in the framework matrix can be read from left to write. 

Every single case represents a single participant in this research. For example for participant 1 (Case 1) 

the effect outcomes are: Weight loss (10kg), feeling fitter, improvement in dealing with stress, 

healthier diet, less drinking, more physical activity and better sleep quality. The process outcomes for 

Case 1 are: Recruited via newsletter, participated to lose weight, participated in all parts of the 

program, is highly satisfied with the program and perceived support from colleagues.  

As is shown in the framework matrix 13 out of 17 participants changed something in their 

lifestyle indicating that the biggest impact of the program was on lifestyle. For example one participant 

(Case 13) states: ‘After the fit@work program I take an afternoon walk, I do cognitively demanding 

activities especially in the morning, I take a power nap now and then and I focus more on things that 

give me energy' and 'Since the program I go to bed a little earlier and get between 7 and 8 hours of 

sleep.’ The participant (case 13) states that he or she did not have a full picture of the program at time 

of recruitment, but just enough information to decide to participate or not. Overall the participant is 

highly satisfied with the program and participated in everything, indicating a high Implementation. 

Furthermore the participant states that the workshop leaders are very knowledgeable and 

experienced and that the digital tools matched the content of the workshops. This indicates that 

Implementation and characteristics of the program led to a positive change and that Adoption was less 

important for a positive change for this participant. Another participant (Case 1) states: ‘I eat less 

carbohydrates, drink almost no more and exercise a lot more.’ The participant (Case 1) also states that 

he or she participated in every part of the program and is highly satisfied with the program. This 

indicates that high Implementation led to a positive change in lifestyle for this participant.  Other cases 

show similar changes, most common are a healthier diet, more physical exercise and more attention 

to better sleep habits. 
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Furthermore 10 out of 17 participants saw an improvement in their mental health, indicating 

the program had the second largest effect on mental health. For example one participant (Case 16) 

states: ‘Yes, that's the biggest benefit of the program for me, I'm less tense at work.’ The participant 

was highly satisfied with the program and participated in everything. Continuation was found to be 

important by the participant as he or she discussed the program with interested colleagues and thinks 

that more people should participate in such programs or at least should be able to. Another participant 

(Case 8) states: ‘I recognize the signals earlier and know what I can do to limit the stress. Recognition 

of the stress is also an important gain.’ The participant (Case 8) also explicitly mentions that it was his 

or her goal to ‘mentally feel better.’ The participant is very satisfied with the program and participated 

in everything, indicating a high Implementation. Another participant (case 14) states: ‘I have been 

given tools through this program to express my stressors to colleagues. I can now also more easily 

share that knowledge with colleagues and talk about what causes stress, and what we as a team can 

do for each other.‘  The participant participated in everything and appreciated the high quality of the 

program. Continuation was found important by the participant as he or she shared the learned 

knowledge with colleagues who were very interested and would also like to participate in a similar 

program. The participant does state that supervisors should also be included in these kind of programs 

to be more effective. In one case (Case 17) the participant found the information provided at time or 

recruitment ‘very informative’ and participated in the program to achieve higher performance but by 

following the program learned that his or her performance was already high. As the participant states: 

‘Higher performance per day, the program made me realise that I already have a high performance.’ 

It could be argued that realising that your performance is high is an increase of self-esteem. The 

participant also stated that he or she perceives a little bit less stress than before which may be a result 

of this realisation. In one case (case 3) the participant learned to better deal with stress. The participant 

found the program to be scientifically substantiated and appreciated that the digital content stayed 

available for a while. The participant also participated in all components of the program and was 

overall very satisfied with the program. In this case a high Implementation and the characteristics of 

the program led to an effective outcome.  

Only 6 out of 17 participants saw an improvement of their physical health indicating the 

program had the least impact on physical health. Most of the changes are weight loss or being fitter 

for example one participant (Case 1) states: ‘I have lost 10kg. And I’m a lot fitter’.  In other cases the 

change in physical health are a bit smaller Case 14 for example states: ‘I've lost a few kilo’s, not 

drastically, but a bit fitter.’ Another (case 11) states: ‘A little more exercise and a few pounds off, not 

worth mentioning, but I feel better about myself.’ The participant (case 11) also states that he or she 

participated in almost everything and was very satisfied with the program. The participant furthermore 
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discussed his or her participation with his or her colleagues and found out that they also want to 

participate in a similar program. The participant thinks that vitality should be an organisation wide 

topic. Most of the participants who lost weight also expressed explicitly that it was their goal to lose 

weight, Case 1 for example had specific goals formulated from the beginning of the program: ‘Lose 5kg 

between January 2 and February 15. Lose another 5kg by May 8th’. The participants who haven’t 

experienced any change in their physical health often mention that they already had good physical 

health. For example one participant (Case 9) states: ‘No change, physical health was already good.’ 

Another participant (Case 13) states: ‘There has been no change in my physical health, it was already 

in good shape through regular strength training and other activities.’  

While most of the participants saw a change in one or more of the effect outcomes the findings 

show that 3 out of 17 participants (Cases 9, 10 and 12) experienced no change at all in their physical 

and mental health or lifestyle. Reasons why the program did not deliver any improvements in one of 

the effect outcomes differ per case. One participant (case 10) states: ‘The problem remains that in this 

organization the workload is too high and that tasks have to be done. You can try to adjust your 

behaviour, but if there is no more room there to be even more efficient, then that still won't work. 

After all, the work has to be done. That is what is communicated from above.’ In this case even though 

the program is perceived as a ‘good initiative’ by the participant, the characteristics of the organisation 

bellied the impact of the program. The respondent also mentions that the organisation should take 

more responsibility for the well-being of employees. Making it clear that he or she perceives the 

organisational culture not as one where vitality of employees is high on the agenda. Furthermore the 

participant found it difficult to participate in all program components because of work duties. Another 

participant (Case 9) states: ‘I was informed via mail, what lacked in information was the time spent/ 

duration of the process.’ The respondent also adds: ‘Three half-day workshops is a major time 

investment’ and ‘Conversations with the coach are more intake / interim conversation and evaluation, 

did not have much added value for me personally.’ This shows that the participant was not informed 

well enough about what the program looked like and therefore the program did not match with the 

expectations of the participant. It could be argued that a lack of information led to a mismatch between 

expectations and the actual characteristics of the program leading to no impact on mental and physical 

health or lifestyle. In Case 12 the participant also states that he or she was not well informed about 

what the program was going to look like when he or she signed up and added that he or she had not 

set any goals because this was not communicated up front. The participant further states that he or 

she is an introvert and did not like the fact that the workshops where ‘kind of a discussion group’ where 

little was said by the trainer and the participants were the people who had to speak. The participant 

in this case also did not participate in all parts of the program as he or she states: 'I did not take part 
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in a number of physical measurements, because I think that the people from the training / RU do not 

have to know this information. Finally, I did not have a final interview (at my request) because I was 

quite disappointed with the program.’ In this case the lack of information about the program in 

combination with the characteristics of the participant (being an introvert) led to  lower participation 

and dissatisfaction. These three cases show that the amount of information provided by Lifeguard, the 

characteristics of the organisation and the characteristics of the participant were the main factors 

which led to lower Implementation, especially fidelity, dose received and satisfaction which in its turn 

led to unsuccessful effect outcomes. 

 In one case (Case 4) the physical and mental health even had deteriorated. In this case the 

deterioration had nothing to do with the program as the participant states: ‘Unfortunately, due to 

private circumstances in combination with the home working situation due to the corona pandemic, 

my physical health has even deteriorated, but the program could not change that.’ The participant also 

mentions: ‘The working conditions in the forced homeworking period combined with private 

circumstances actually led to more stress that I could no longer cope with.’ Yet even with the private 

situation of the participant and the corona situation the program had some benefits as the participant 

states: ‘The program made me pay more attention to a healthy sleep pattern and moments of 

relaxation throughout the day / work week.’ In another case (Case 6) someone had the goal to lose 

weight which was not accomplished partly due to corona as the participant states: ‘More attention to 

diet with the aim of losing some weight, there has certainly been attention, but in recent weeks (during 

corona) I started snacking more in the evening.’  Another participant (Case 15) had the goal to drink 

less alcohol which was not achieved due to corona as the participant states: ‘Drinking less alcohol was 

one of my personal goals, not really achieved and corona era is to blame.’ Yet in contrast to cases 4, 6 

and 15, the lockdown measures had a contradicting effect on one participant (Case 2) as the participant 

states:  ‘In the past period (partly due to corona) I have more time to exercise, I think that I’m a bit 

fitter than before I started the program’. These findings show that the corona  measures influenced 

effect outcomes for 4 participants.  
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Table 2. Framework matrix 

 Effect outcomes Process outcomes 
 Physical Mental Lifestyle Adoption Implementation Continuation Implementation 

determinents 
Case 1 Lost weight (10kg) 

and feels fitter. 
Improvement in 
dealing with stress 

Healthier diet, less 
drinking, more physical 
activity and better sleep. 

Saw it in a newsletter and 
wanted to lose weight.  

Participated in all  
program components 
and is highly satisfied 
about the program. 

 Perceived support 
from colleagues 

Case 2 Fitter Perceived less 
stress 

Integrated short 
mindfulness practices and 
improved breakfast habits 

Saw it in newsletter and 
wanted to experience 
less stress and have more 
energy at the end of the 
day 

Participated in all  
program components 
and is highly satisfied 
about the program. 

Vitality at work could be 
improved when endorsed 
by supervisors 

Perceived support 
from organisation. 
Program is 
interactive and 
diverse. 

Case 3  No change Improvement in 
dealing with stress 

 Using energy more 
consciously and adopting 
relaxation moments 

Information before the 
program started was 
good enough 

Participated in all  
program components 
and is highly satisfied 
about the program. 

Vitality tips were shared 
with other employees 

Program is 
scientifically 
substantiated. 
Digital support 
stayed available 
after the end of the 
program.  

Case 4 Deteriorated 
(partly because of 
lockdown 
measures) 

More stress 
because working 
from home 

Healthier sleep pattern 
and more moments of 
relaxation 

Information was 
sufficient  

Participated in all  
program components 
and is satisfied about 
the program. 

 Workshop session 
are long and 
theoretical. Digital 
tools was helpful. 

Case 5 No change No change Healthier diet and more 
physical exercise 

Informed by project 
leader and good 
informed  

Participated in 
everything. Coaching 
was okay but 
superficial  

Availability of program is 
not generally known at 
the organisation 

The workshops are 
fun and interesting 
but too much 
theory 

Case 6 Fitter but no 
weight loss 
because corona 

More awareness of 
negative effects of 
stress 

More attention to diet, 
more focused through 
better work planning and 
more exercise 

Informed by a colleague. 
Not clear what program 
was going to look like  

Participated in all 
parts of the program. 
Highly satisfied about 
the workshops. 

Spoke with colleagues 
about the importance of 
vitality programs 

Too few coaching 
conversations. 
Physical intake 
could be left out of 
the program. 

Case 7 No change More in balance Eats healthier, drinks less 
coffee, does more yoga 
and meditation exercises. 

Informed by coach of 
DPO (Dienst personeel en 
organisatie) participated 
to be more in balance 

Program was easy to 
follow. Didn’t use the 
online environment. 
Very satisfied with 
workshops. 

Program should be 
provided for all 
employees of Radboud 
University. 

Didn’t perceive 
support from 
colleagues 
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Case 8 No change Recognizes stress 
and can limit it 

More conscious of 
lifestyle and sleeps better 
in 

Informed by mail and 
colleagues. Participated 
to sleep better in, have a 
better work-life balance 
and feel mentally better 

Participated in 
everything. Is very 
satisfied with the 
workshops. 

Organization should pay 
more attention to vitality 

Conversations with 
coach could be 
more in depth 

Case 9  No change No change No change Informed by mail. Lacked 
information of duration 
and time consumption. 
Participated to be more 
focused.  

Participated in 
everything 

Program or parts of it 
should be provided for 
employees who need it. 
Other parties at the 
organisation should be 
involved.  

Workshop are a 
major time 
investment. 
Conversations with 
coach did not add 
much value.  

Case 10 No change No change No change Well informed about the 
program. Participated to 
adopt a better sleep 
schedule. 

Found it difficult to 
participate in 
everything because 
work duties. Finds it a 
good initiative. 

Vitality programs can be 
helpful but organisation 
should take more 
responsibility for the well-
being of employees.  

Workload at 
organisation is too 
high. Workshops 
were long. Three 
conversations with 
the coach is too 
little.  

Case 11 Little weight loss  More awareness of 
stress 

Eating healthier, little 
more exercise, more 
breaks during the day and 
better planning 

Informed via newsletter 
and information was 
sufficient. Participated to 
have a healthier diet, 
exercise more and have 
more rest.  

Participated in almost 
everything. Very 
satisfied about 
workshops and 
coaching and made 
less use of digital 
support.  

Colleagues also like to 
participate. Managers at 
the organisation should 
be involved. Vitality 
should become an 
organisation broad topic. 
Other parties at the 
organisation should be 
involved. 

 

Case 12 Better condition 
but not thanks to 
program 

No change No change Was not well informed 
about program and had 
not set goals upfront.  

Did not take part in 
physical 
measurements and 
final interview. 
Disappointed about 
the program.  

 Introvert. 
Workshops are like 
discussion group, 
would have 
preferred if 
trainers spoke 
more.  
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Case 13 Was already good, 
has not changed 

Was already good 
and has not 
changed 

Afternoon walks, 
powernaps, focus on 
things that gives energy, 
demanding tasks in the 
morning and earlier to 
bed and get 7-8 hours of 
sleep 

Informed via newsletter, 
did not have the full 
picture of the program 
just the goal. Enough 
information to decide to 
participate or not.  

Participated in 
everything. High 
satisfaction about 
workshops and digital 
support. Coaching 
was not as expected.  

Positive that the 
organisation offers such 
programs. Health 
measurements should be 
offered outside the 
program for example 
annually.  

Digital support  
content matched 
with the content of 
the workshops. 
Coaching could be 
more in depth. 
Workshop leaders 
are knowledgeable 
and experienced. 

Case 14 Lost a few kilo’s 
and a bit fitter. 

Gained tools to 
express stressors 
to colleagues and 
share knowledge 
with colleagues 
about what causes 
stress and what 
they as a team can 
do for each other. 

Exercises more regularly  Informed by employee 
newsletter and 
participated to drink less 
alcohol and exercise 
more regularly. 

Participated in 
everything and 
thought the program 
is of high quality.  

Shared learned 
knowledge with 
colleagues. More 
colleagues are interested 
in participating in similar 
programs. Supervisors 
should also be included.  

 

Case 15 No change, 
already had a high 
degree of healthy 
living. 

No change. More conscious about 
checking in for work 
outside working hours. 

Informed via mail and 
was well informed. 
Participated to drink less 
alcohol but did not 
achieve this because of 
corona 

Skipped one 
workshop due to busy 
schedule. Workshops 
were good, coaching 
was very good and 
digital support was 
okay. 

 Program has done 
little because 
person was already 
working on vitality 
in many areas 
before the 
program.  

Case 16 Not really 
changed, was 
already exercising 
and eating 
healthy. 

This was the 
biggest benefit of 
the program, less 
tense at work. 

More small breaks at 
work, more concerned to 
get a good night’s sleep, 
quality of sleep in 
particular has improved, 
more physical activity in 
between on a working 
day. 

Informed via mail and the 
online environment, was 
well informed. 
Participated to no more 
being quenched at the 
end of the working day 

Participated in 
everything. Highly 
satisfied about the 
program.  

Told to colleagues who 
were enthusiastic and 
also wanted to participate 
in something similar. 
Thinks more people 
should participate in such 
programs, perhaps in a 
slimmed down form.  

Workshops were 
too long. 

Case 17 No change A little less stress. 
Realised through 
the program that 
performance was 
already high. 

No change Informed via newsletter 
and website, very 
informative. Participated 
to achieve higher 
performance 

Often forgot that 
digital support 
existed. Liked the 
personal advice by 
asking questions at 
workshops or with 
conversation with a 
coach.  

 Content of 
program was 
obvious and 
sometimes bit 
fuzzy. 
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4.3 Cross case analysis 
 

4.3.1 Adoption 
 

The participants of the Fit@work program were informed about the program via mail and newsletter. 

Some participants were informed by their colleagues. The information which was provided at time of 

recruitment was not very comprehensive but most of the participants perceived it as good enough or 

sufficient. As one participants (case 13) states: ‘I read the announcement in a newsletter. At the time, 

I didn't have a full picture of the program, just the goal. That was enough information to decide 

whether or not to apply.’ Almost every participant (16 out of 17) had set personal goals at the 

beginning of the program such as eating healthier, exercising more and drinking less alcohol. As the 

within-case analysis have shown, two participants (cases 9 and 12) stated that they were not informed 

well enough and both participants experienced no changes in their physical and mental health or 

lifestyle. Next to cases 9 and 12 there is one other participant who stated that he or she was not well 

informed about the program, as the participant states: ‘At the time of registering, it was not clear to 

me in advance how the program would go and what you could expect from it.’ Yet the participant (case 

6) did participate in all program components and was highly satisfied about the program. The 

participant also experienced changes in his or her physical health, mental health and lifestyle. These 

findings indicate that the influence of Adoption on Implementation is that when the amount of 

information provided by program leaders at time of recruitment is not sufficient it can lead to lower 

fidelity, dose received and satisfaction, thus low Implementation, yet this is not always the case as is 

shown by case 6.  

 

4.3.2. Implementation 
 
The findings show that overall Implementation was high, almost every participant of this research 

participated in all or almost all parts of the program (16 out of 17) and was satisfied (15 out of 17) of 

the various components of the program, although most participants (10 out of 17) state that they did 

not make use or almost no use of the digital tools. Some participants state that they forgot to use it, 

as one participant (Case 7) states: ‘The program was very easy to follow, but I didn't really use the 

online environment. Maybe that's a shame, but I just forgot.’ Some participants who did use the digital 

tools state that the digital tools were helpful and usable and they appreciated that the digital tools 

stayed available even after the program ended.  Some participants when asked about dose received 

on the one hand claim that they participated in all program components but when asked about how 
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they perceived the quality of the digital tools, state that they did not make use of it. For example one 

participant (case 1) answered on one question: ‘I participated in everything and the program was very 

accessible.’ And on another question about the digital tools: ‘It was well organized, but I didn’t really 

use it.’ In general most participants perceived the digital support as additional background information 

and not as an important individual component of the program. The program is delivered as was 

planned by Lifeguard with three coaching sessions, three workshops and the availability of digital tools. 

Although two participants (case 6 and 10) mention that 3 coaching sessions is probably too low, most 

of the participants found the program to be extensive and diverse. Overall dose delivered is perceived 

as high by the participants. The findings furthermore indicate that high Implementation leads to 

effective changes. Every participant who experienced a change in their mental health, physical health 

or lifestyle behaviour is satisfied or highly satisfied about the program and took part in all coaching 

sessions and workshops. Low Implementation leads to no effective changes as is shown in cases 9, 10 

and 12. 

4.3.3 Continuation 
 
Some of the participants shared the learned knowledge with colleagues who reacted with appreciation 

and enthusiasm about the program. In general all of the participants think that WHPP can be helpful 

and should be offered to all employees but believe that vitality should take a more prominent role in 

the organisational culture and policies. To maintain the positive outcomes of such programs according 

to the participants of this research more parties should be involved. As one participant (Case 11) states: 

'Also train the managers on this so that it is structurally embedded, the program unleashes a lot of 

good things and is really inspiring, but the risk is that it will disappear once it is over. It [vitality] really 

needs to be an RU-wide topic that you will see in the product range in the Refter, the sports centre, 

walking paths on campus in conversations with your supervisors, etc.’ In general most participants 

think that right now, vitality is not very high on the agenda and integrated into the culture of the 

Radboud University. Yet a small number of participants did share their learned knowledge with their 

colleagues. Therefore it could be argued that awareness of vitality may have slightly increased within 

the organisation. The increased awareness could lead to an increased impact of the program for people 

outside of the group of participants of this program, if they follow tips and advice that they received 

from their colleagues. However on the basis of the findings of this research, it is not possible to 

conclude to which extent the vitality culture has increased, continuity has emerged and what influence 

this has on the impact of the program. 
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4.3.4 Implementation determinants 
  
The Implementation determinants seem to be the most important element in relation to effect 

outcomes. In case 10 the characteristics of the organisation led to lower Implementation, because of 

the large amount of work duties the participant could not participate in all program components. In 

case 12, being an introvert led to lower satisfaction and dose received, thus lower Implementation. 

Furthermore, the corona related lockdown measures which is called ‘The Great Lockdown’ by the 

International Monetary Fund (2020) had a negative impact on program outcomes for 3 participants 

and a positive impact for 1 participant. It could be argued that without the corona pandemic and the 

lockdown measures the program could benefit the participants, more in cases 4, 6 and 15 and less in 

case 2, than it has in current circumstances. This shows that the corona pandemic and lockdown 

measures influenced effect outcomes for 4 of the 17 participants. The findings also show that the 

Corona measures had no influence on Implementation for cases 2, 4, 6 and 15. These findings therefore 

suggest that the characteristics of the socio-political context did not affect Implementation but had a 

direct influence on effect outcomes and could be seen apart from the Implementation determinants.  
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5. Conclusion & Discussion 
 

5.1 Conclusion 
 
The research question of this study is: 

What is the effect of participating in a WHPP on employees’ physical health, mental health and lifestyle 

and how does the implementation process influence this effect? 

Participating in a WHPP mostly leads to adopting a healthier lifestyle, in many cases an improvement 

of mental health and sometimes an improvement in physical health. The characteristics of the socio-

political context (lockdown measures) had consequences for effect outcomes and in most cases 

decreased positive effects of the program. In addition, other Implementation determinants such as the 

characteristics of the participant and the characteristics of the organization and Adoption have shown 

the possibility to cause low  Implementation and low Implementation leads to no positive effect 

outcomes. 

The findings have shown that the largest effect of participating in a WHPP is on lifestyle. Most 

frequently mentioned changes participants of the Fit@work program experienced include more 

physical exercise, adopting a healthier diet and improving quality of sleep. The second largest impact 

was on mental health. Participants learned tools and ways to recognise, limit and deal with stress. The 

least impact was on physical health. Less than half of the participants lost weight or feels fitter after 

following the Fit@work program.  This study has shown that a generic program can lead to different 

outcomes depending on the participant and his or her individual motivation, goals and reasons to 

participate.  

Overall Implementation was high, meaning that almost all participants participated in all or 

almost all program components, were satisfied with the quality of the program, the program matched 

their expectations and they found the program to be extensive.  

Another finding of this research is that a lack of information about the content, length and 

duration of the program at time of recruitment can lead to lower satisfaction, dose received and 

fidelity thus lower Implementation. This in turn can prevent beneficial effects of the program on the 

participants’ mental health, physical health and lifestyle, thus less successful WHPPs.   

Implementation determinants also have been shown to play an important role in effect 

outcomes, in one case the characteristics of the organization led to no improvements in mental health, 

physical health and lifestyle because the work pressure at the organisation is much too high. In another 

case the characteristics of the participant led to no successful outcomes because the participant was 
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an introvert and did not like the interaction in the workshops and did not want to discuss personal 

information such as weight with the coach. In both cases the characteristics of the participant and 

characteristics of the organisation led to lower Implementation. The characteristics of the socio-

political context also influenced effect outcomes. The Corona lockdown measures negatively affected 

effect outcomes in 3 cases and positively affected effect outcomes in 1 case.  

5.2 Discussion 
 

5.2.1 Scientific Insights 
 

This study has shown that the Wierenga et al. (2013) framework is very useful to evaluate a WHPP. 

The study shows that evaluating a WHPP according to the framework provides the necessary and 

explicit information on why a WHPP is successful or not and therefore highlights the need that an effect 

evaluation of a WHPP should be accompanied with a process evaluation. This research has also shown 

that the framework can not only be used to evaluate a WHPP as a whole but it can also be used to 

evaluate a WHPP per individual and to describe why a WHPP had large effects for one individual and 

no or small effects for the other. This study also adds to the existing body of knowledge that the 

framework of Wierenga et al. (2013) is also very useful in qualitative studies, although reach as a 

process component is not relevant. Reach is especially relevant in large quantitative studies in which 

it is not known upfront how many of the total target group participated in the WHPP. In small 

qualitative studies in which all participants of the research also participated in the program reach does 

not add valuable  information for a process evaluation. In this research for example 17 out of 17 

respondents are reached by several program components. It could be concluded that 100% of the 

participants of this research are reached, indicating a very high reach. Although this is a factual true 

statement it does not add valuable information to make conclusive statements about the 

implementation process. In a situation for example when the Fit@work program would be available 

for all employees of the Radboud University it would be useful in a process evaluation to measure what 

proportion of the total population has been reached.  

Durlak and Dupre (2008) showed that the level of Implementation (i.e. low or high 

Implementation) affects the outcomes obtained by health promotion programs, whereby high 

Implementation increased program success and could lead to greater effects on outcomes for 

participants. This study confirms these earlier findings of Durlak and Dupre. Participants who 

experienced low Implementation (low satisfaction, wrong expectations and lower dose received) saw 

no beneficial effect outcomes.  
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 While the Wierenga et al. (2013) framework includes the characteristics of the socio-political 

context as an Implementation determinant, this study has shown that there isn’t necessary a 

relationship between the socio-political context and the implementation process. It is possible that 

Implementation is high while effect outcomes are limited by the socio-political context. This indicates 

a direct relationship between the characteristics of the socio-political context and effect outcomes. 

Therefore it could be argued that the characteristics of the socio-political context should not be 

considered as an Implementation determinant but as a main element for process evaluations.   

Furthermore this study in line with Kugathasan (2009) has shown that in effect evaluations of 

general WHPPs mental health, physical health and lifestyle are appropriate and valuable effect 

outcomes to measure. In WHPPs which have a specific goal or a specific target group, for example a 

WHPP specific for people with cardiovascular diseases effect outcomes should be more specified.  

Lastly this study has shown that open-ended web-based surveys can deliver rich and thick data 

when used appropriately. Providing short informative and instructing texts of what the particular part 

of the questionnaire is about and providing example answers are important to gain high quality 

responses. This method makes researchers save time by eliminating the transcribing of interviews 

which is a very time consuming task. Especially studies which acquires very personal or sensitive 

information or in studies with a small research population an open-ended web-based survey can be a 

great research method.  

5.2.2 Practical Insights 
 

As this study has shown Adoption has an influence on Implementation. Therefore, at the introduction 

of a WHPP HR departments must provide the potential participants of the program large amounts of 

information about the content, length, duration, goals and topics of the WHPP. All this information 

does not have to be included in the first invitation in the mail or newsletter but the information must 

be made available at time of Recruitment for example with links to other pages with more in depth 

and precise information. In this way people who need more information than only what is provided in 

the invitation can make a more thoughtful decision to participate or not. This creates more realistic 

expectations of the WHPP and therefore minimalizes possible dissatisfaction or disappointment of the 

program in a later stadium.  

Furthermore the findings show that participants think that vitality should become a part of the 

organisational culture which is embraced by all levels of employees in the organisation. Managers 

should therefore also participate in WHPPs and involve other parties within the organization, for 

example by working together with a sports club and the canteen. The benefit of such programs can 



38 
 

then be maintained and even increased because the knowledge acquired is shared between colleagues 

and between departments causing  a more widely distribution of learned knowledge within the 

organization. This can then lead to a change in the characteristics of the organization, a vitality culture 

is then promoted and the well-being of employees is higher on the organisational agenda. 

Lastly this study has shown that digital tools are overlooked by most of the participants while 

participants who did use the digital tools were mostly positive and found them to be useful. 

Implementers and leaders of WHPPs should try to maximize the use of digital tools by mentioning 

them at contact moments with participants, for example at the end of a coaching sessions or 

workshops. The importance and usefulness of using the online environment should also be 

emphasized by WHPP leaders by expressing that the digital tools provide additional information, 

assignments and exercises that has not been discussed at contact moments. Another example to 

increase the use of digital tools is a monthly mail with information about the program and a reminder 

about the information, assignments and exercises that are provided in the online environment. 

Increasing the use of digital tools will improve Implementation through increasing the dose received 

by participants which will likely lead to more positive effect outcomes.  

5.3 Limitations 
 

This research deals with a couple of limitations. Firstly this research is written during The Great 

Lockdown and has shown that the lockdown measures taken by the government had an influence on 

effect outcomes. Therefore it could be argued that in this research the socio-political outcomes seem  

much more evident than it would be in normal times. When the same research would be done in a 

time with no pandemic the influence of the socio-political context on effect outcomes will likely be 

much smaller. To not overestimate the influence of the socio-political context the survey did not 

include any specific questions about the pandemic. Only when participants explicitly mentioned 

something about corona on their own initiative, it has been included in this research.  

Secondly in this research the focus was on one specific moment directly after the program had 

ended and has shown that the biggest effect of participation in the WHPP was on lifestyle and the 

smallest on physical health. Lifestyle changes like eating healthier and exercising more will perhaps not 

directly lead to physical changes such as weight loss or muscle gain but may do so in the long run. 

Therefore it has to be taken into account that the effect outcomes may be different if the research was 

done six months or a year after the program.  

Lastly this research deals with a methodologic limitation. By using a web-based survey there 

was no interaction between researcher and participant. This method leaves no opportunity for further 
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questioning when the respondent answered something interesting which was worthwhile to go deeper 

into. This left some experiences of the participants of this research a bit on the surface. Some 

responses from the participants were not very clear or specific enough and could not be used. These 

pitfalls are tried to be minimised a much as possible by giving clear instructions at every part of the 

survey and some example answers. 

5.4 Recommendations 
 

This research has shown that the effects of participation in a WHPP are prominently in lifestyle 

changes. In connection to this finding it would be relevant for the HR field to better understand effect 

outcomes of participation in a WHPP over a longer period of time. Scholars who are conducting similar 

research should do several evaluations at different times of the same group of participants. This could 

show how effect outcomes develop over time and what the actual benefit is of participating in a WHPP 

in the long run. This could be done for example by one evaluation during the program, one directly 

after the program and then by  semi-annually evaluations for three years after the program.  

Furthermore this research has shown that several main elements of the process evaluation 

framework can influence effect outcomes. In this research especially Implementation determinants 

have shown to have a big direct and indirect (via Implementation) influence on effect outcomes. While 

Wierenga et al. (2013) state that Implementation determinants have an influence on the 

Implementation process this research showed that this is not always the case. Implementation 

determinants such as the characteristics of the socio-political context has a direct influence on effect 

outcomes without interfering with Implementation process. It would be valuable for scientists and HR 

employees in the WHPP field to conduct more specific research into the separate Implementation 

determinants and their relationship with the degree of Implementation and effect outcomes. For 

example research questions could be: Which Implementation determinant has the strongest influence 

on effective implementation of a WHPP, or What is the relationship between Implementation 

determinants and the effect outcomes of a WHPP? This kind of research questions can be answered 

by conducting research using quantitative methods such as factor analysis and regression analysis. The 

knowledge this will bring will help further grow our understanding of the relationship between the 

implementation process of WHPPs and their effectiveness. More specific knowledge about this 

relationship could result in WHPPs that are implemented in a way that sticks best and yields better 

results. 

5.5 Reflexivity 
 

The possibility to work in thesis cycles with three other students and the thesis supervisor made it 
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possible to reflect on each other’s theses. This gave the opportunity to not only see our work through 

our own eyes but get insights from others which encouraged reflexivity (thinking about thinking) 

throughout the process. Even though complete objectivity is hard to guarantee, this thesis is written 

with a neutral attitude. By conducting this thesis in a deductive approach with predefines codes there 

is a pitfall of bias. By including explanatory or exemplary text such as ‘Sometimes it happens, for 

example, that people eat healthier or smoke and drink less’ in the questions it could be that 

participants too quickly give answers that are mentioned in the examples instead of carefully thinking 

through what the program has meant for them. This has been under my careful attention during the 

whole writing process. I made sure that I did not miss any other important themes by focussing too 

hard on responses that could prove that the used framework was indeed correct. I have done this by 

also including questions such as: ‘What other changes have occurred which is due to your participation 

in the Fit@work program?’ and ‘Were there other things that influenced the impact of the program or 

how you have experienced the process of the program which you would like to express?’ Moreover I 

have explicitly expressed my concerns about the findings of this research which could be different if 

this research was conducted at a later moment.  
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Annex A: Process Outcomes of Hoekstra et al. (2014) 
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Annex B: Lifeguard Documents 
 

Program content. 

 

Example effect outcomes. 
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Annex C: Survey 
1. Research shows that in some cases people who participate in a workplace health promotion 

program learn new habits or unlearn old ones. Sometimes it happens, for example, that people eat 

healthier or smoke and drink less. Some studies have shown that people train and exercise more. Can 

you explain as extensively as possible what has changed in your lifestyle or habits after following the 

Fit@work program? 

2. Workplace health promotion programs sometimes aim to reduce work-related stress or to train 

employees to better deal with stress. If you ever experience stress during your work, what has changed 

in dealing with stress after following the Fit@work program? 

3.  In addition to changes in habits and lifestyle, some studies show that changes also occur in the 

physical health of participants of workplace health promotion programs. For example, some studies 

show that people see a decrease in their body weight or feel fitter. Can you describe what has changed 

in your physical health after following the Fit@work program?  

4. Can you described how your participation in the Fit@work program caused a change in the amount 

and / or quality of your night’s rest? 

5. What other changes have occurred which is due to your participation in the Fit@work program? 

6. How were you informed about the program and how well informed were you about what the 

program was going to look like when you signed up? 

7. To what extent did the program match the image you had of it? 
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8. Why did you participate in the program? Which personal goals had you set and did you achieve 

them? 

9. The Fit @ work program consisted of various components, including training and workshops, 

conversations with a coach and digital support. Was the entire program easy for you to follow or are 

there parts you did not participate in, if so which part or parts were they and why did you choose not 

to participate? 

10. How do you rate the following program components? 

Workshop: 

Coaching sessions: 

Digital support:  

11. How much time in total did you invest in following the program? (This concerns contact with 

Lifeguard employees and use of the digital program components)   

12. How would you rate the overall quality of the Fit@work program? 

13. Have you discussed your participation in the Fit@work program with colleagues in your team or 

department, and if so, how did they respond? 

14. To what extent do you think there has been more awareness within your team or department 

about the vitality and health of employees as a result of the introduction of the Fit@work program? 

15. How do you think Radboud University deals with the well-being and vitality of employees? 

16. Were there other things that influenced the impact of the program or how you have experienced 

the process of the program which you would like to express? 
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