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FOREWORD

Employers today realize that looking after the health of their 

employees goes well beyond simply providing a traditional health 

insurance package. Most companies already understand that a 

healthy workforce can produce direct economic benefits, such as 

lower rates of absenteeism, reduced healthcare-related costs and 

higher productivity. 

At the same time, as personal wellness becomes an increasingly 

important part of people’s lives, there is a growing expectation that 

these benefits are carried over to the workplace. As a result, the 

proactive provision of employee wellness programs is becoming a 

key part of building a stronger internal culture that can help attract 

and retain talent.

In addition, the impact of COVID-19 on the workplace has placed a new 

emphasis on employee wellness. In a recently published report by 

Cigna, we found that almost half of global respondents said they 

expected their employers to provide them with mental health support. 

A similar number said they expected training on how to stay 

physically healthy. Clearly, the pandemic has driven people’s attention on personal health 

and well-being.

The challenge for many companies is knowing how to organize, develop and evaluate 

wellness programs. This report can help address that challenge. 

Through detailed analysis of peer-reviewed academic articles and research studies, the 

report showcases global best practices for implementing wellness programs at organizations 

of all sizes. The report examines over 100 data sources and extracts key insights to assist 

employers in creating a wellness strategy for success.

Of particular interest is the focus on return on investment. While most companies intuitively 

feel that it makes business sense to build a healthy workforce, lack of actual data can often 

hamper e�orts and discourage continued engagement from senior management. Through a 

combination of research reviews and case study examples, this report shows the direct 

economic benefits of wellness programs and is able to put a monetary figure on the return 

on investment in employee well-being.

As advocates for health and well-being, Cigna is committed to working with our customer 

and partners and supporting them on their wellness journey. We hope this report will be a 

valuable resource to help companies implement programs that show measurable returns 

and deliver better outcomes for employees.

Copyright © 2020 Cigna. All rights reserved.

Jason Sadler

President, Cigna International Markets
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Recent experiences of COVID-19 mean that it will be important to consider both the physical 

and the mental health aspects of working from home, working in o�ces and shared spaces 

and working in wider environments. Mental health needs may well have increased due to 

the impact of the pandemic and the importance of not only promoting good mental health 

but also of openly talking about the problems people face. 

This review found that surveying employee needs and encouraging employee participation 

provided key information to guide successful interventions. The results of the review also 

highlight the importance of leadership support by management. Whilst engaging senior 

managers to champion wellness initiatives is e�ective, middle managers are essential to 

providing the support needed to embed wellness initiatives in their organisations. 

And if an investment in wellness is to be worthwhile, it is essential that evaluation is 

considered as an integral part of the programme. The report proposes a series of di�erent 

metrics that have been utilised in the reviewed projects, which can be used to demonstrate 

the economic benefit of workplace wellness interventions.

In conclusion, this review addresses how to support health and wellbeing in the workplace, 

areas of focus that have become critical during the COVID-19 pandemic. It gives employers 

the tools to identify areas for improvement and mechanisms for introducing programmes 

e�ectively and impactfully. I trust that this collection of studies will stimulate discussion and 

encourage management to evaluate existing programmes and develop new ones to better 

support their workforce.

The COVID-19 pandemic has not only changed the way we work but 

casts a new light on workplace health. With many countries 

imposing lockdowns and patterns of work changing to fit with 

control of the spread of the virus, the challenge now is how to 

ensure the health of the workforce not only in new emerging 

patterns such as the balance between o�ce and working from 

home but also in creating safe working conditions.

This systematic review, the largest yet to be undertaken on the subject of 

the economic impact of workplace wellness interventions, was 

undertaken before the pandemic struck but its findings are relevant to all 

employers who are concerned about the health of their workforce. 

The findings of the review highlight that investing in employee 

wellness yields good return on investment. Understanding your 

workforce and their needs, and designing appropriate wellness 

support be it through generic programmes for larger groups or specific 

programmes for employees with identified problems can reduce 

absenteeism and sickness rates as well as increase productivity. 

04Copyright © 2020 Cigna. All rights reserved.
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Wellness is big business. The global market size grew from US$ 3.7 trillion in 2015 to US$ 

4.2 trillion in 2017, almost twice the rate of global GDP growth.1 Employers are increasingly 

recognising that developing a wellness strategy that reaches beyond the provision of 

traditional health insurance is no longer optional. The Cigna COVID 19 Global Impact Study: 

New Directions, launched in July 2020, observed that around 18% of the people surveyed 

believe life will never be the same again, up from 13% in April 2020. The study also reported 

that 36% of people agree that ways to manage their physical health and wellbeing will 

change in the future.2 These findings highlight the changing attitude of employees towards 

wellness as an aftermath of the COVID-19 pandemic that the employers ought to consider. 

To be competitive in today’s environment, employers need to understand that they must 

o�er programmes and benefits which optimise the health and wellbeing of their 

workforce, both as a reputational necessity and as a part of talent management e�orts. 

With the rising incidence of chronic diseases and the increasing cost of healthcare 

coverage, employers are adopting di�erent health promotion and disease prevention 

strategies as a way of achieving better health outcomes at lower costs. While it 

intuitively makes good business sense to engender a healthy and engaged workforce, 

the translation of this to key economic indicators – such as absenteeism, presenteeism, 

and healthcare claims costs, is notoriously hard to define. 

08

WORKPLACE WELLNESS PROGRAMMES YIELD A 
POSITIVE RETURN ON INVESTMENTS

Copyright © 2020 Cigna. All rights reserved.



In this study, we have, therefore, sought to explore a large variety of wellness 

programmes undertaken globally and appraised their economic value. The findings of 

the study are presented from the literature published before COVID-19, when working 

from home and social distancing measures were not normal. Nevertheless, the study 

findings can help employers to maintain a healthy work environment for employees - 

whether at home or at the o�ce.  

Our analysis showed that though the return on investment varied depending on the structure 

and interventions o�ered by a programme, the majority of programmes yielded high returns 

(Fig. 1). Investment in employee wellness, like other internal investments, such as IT 

transformations and research and development, derived favourable returns. In the 

subsequent pages, we explore how and why these returns were achieved and what 

implications these returns have for employers. Employers can use these findings to make 

informed decisions concerning the health and wellbeing of their workforce.

09Copyright © 2020 Cigna. All rights reserved.



Case management: 

Disease management: 

Lifestyle management: 

Prevention: 

Health risk assessment: 

ROI (US$):

Programmes focused on managing and coordinating an individual’s journey of care, for example, by 
supporting access to treatment.

Programmes focused on specific conditions to support employees who are already su�ering from health 
conditions, for example, through medication adherence.

Programmes that encourage positive health-related lifestyle and behaviour change among the employees, 
for example, healthy eating, smoking cessation, weight management programmes.

Programmes that provide interventions for preventing the occurrence of a disease, for example, influenza 
vaccination programmes and workplace hygiene promotion practices.

Programmes that help identify and understand the health risks of the employees and monitor their health 
status over time. These programmes include health screening and risk assessment questionnaires.

Defined as the dollar value gained per dollar invested, standardised into US$ for comparison purpose.
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An evidence-based approach was employed to conduct a broad and systematic literature 

review to assess the economic impact of workplace wellness interventions on a global scale. 

We looked at organisation-wide workplace wellness programmes designed to improve 

employee health outcomes. These included di�erent health promotion, lifestyle modification, 

and disease management interventions o�ered by employers in di�erent workplace settings. 

We screened scholarly peer-reviewed articles published in high impact journals and 

high-quality non-academic sources such as government reports and non-peer reviewed 

journals to identify relevant studies. 

We included studies conducted globally after the year 1995, identifying the direct and 

indirect economic impact of workplace wellness programmes regardless of the size of the 

organisation or workplace setting. The direct economic impact included studies reporting 

healthcare utilisation cost savings. Indirect economic outcomes included studies reporting 

cost savings based on changes in absenteeism or productivity gains. 

Data was sourced from peer-reviewed academic journals (86 studies) and high-quality 

non-academic literature (19 reports) with high robustness of methodology and measurement. 

The data was extracted at the granular level to identify di�erent factors a�ecting the 

wellness interventions such as the size of the organisation, mode-of-delivery of programme, 

level of investment, and cost-savings from the programme. The analysis was carried out to 

assess how the return on investment was a�ected by these factors. 

11

METHODOLOGY
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Our analysis suggests that there are four key steps that employers must follow to design and 

implement a successful wellness programme (Fig. 2). These steps focus on understanding the 

organisational and employee issues and tailoring a programme that is e�ective in addressing 

these issues; thus, developing a wellness programme that will be successful across 

geographic regions and industries. Organisations, in today’s connected world, have better data 

than ever before to assess employee risks. Not only can organisations track general top-line 

issues such as absenteeism, but they can also look closely at particular employee groups 

a�ected and assess how and when these issues arise. Bringing together the organisational, 

sta� self-reported, and healthcare claims data allows a holistic and granular view of the health 

risks facing the organisation. The most successful programmes in our analysis used this 

powerful, analytically-driven approach to determine the shape and scale of the wellness 

activities they o�ered. Moreover, they rigorously monitored the outcomes, modifying the 

programme as appropriate to achieve desired results. 

FOUR KEY STEPS TO DEVELOP A WELLNESS 
PROGRAMME

FIG. 2

040302
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SUMMARY OF OUR KEY FINDINGS
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Wellness programmes yielded a significant return on investment if properly designed, 

implemented and maintained. 

Most successful programmes were carefully selected to tackle specific loss-drivers. 

Case management programmes were selected to drive reductions in absenteeism, 

disease management programmes to reduce healthcare claim costs, and lifestyle 

programmes to tackle a combination of issues.

Programmes that took account of organisational risks often used a segmentation 

approach, identifying which group of employees would be most a�ected by certain 

risks and tailoring programmes accordingly. Wellness programmes which were 

targeted towards employees with higher health risks tended to result in more 

significant returns on investment than general wellness programmes.

Achieving higher ROI also requires careful consideration of per-person investment 

level. Studies with lower investment levels yielded higher returns when compared 

with high or moderate levels of investment.

Wellness interventions that focused on employees’ personal wellness goals yielded 

higher returns on investment. The level of ROI was dependent on how the programme 

was targeted. Generally, programmes targeted towards individuals yielded a slightly 

higher return on investment than those o�ered to the entire workforce. 

Among lifestyle management programmes, mental health-related interventions yielded 

the highest return on investment. For example, the most e�ective mental health 

programme for stress management yielded a sixty-fold return on the initial investment. 

Employers got the best value for their investment if the programme had a 

considerable participation rate and sustained engagement. Providing incentives was 

the most common strategy to increase participation. 

Studies with result-based incentives presented a higher return on investment than 

studies with participation-based incentives. Incentives worked in conjunction with 

other engagement strategies, but employers required a clear picture of the costs of 

incentives and investment levels when designing wellness programmes. 

Programmes with some form of leadership support yielded higher returns than 

programmes without any support. The role of middle-managers was particularly 

significant especially for lifestyle management programmes.

Copyright © 2020 Cigna. All rights reserved.



UNDERSTANDING 
ORGANISATIONAL 
FACTORS THAT 
INFLUENCE 
WELLNESS NEEDS
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UNDERSTANDING ORGANISATIONAL FACTORS 
THAT INFLUENCE WELLNESS NEEDS

Wellness programmes come in many shapes and sizes. Our research showed that the most 

e�ective programmes are not necessarily the most expansive and expensive. Instead, 

wellness programmes that are grounded in a solid understanding of how health and wellbeing 

issues manifest in each unique workplace often have the most impressive results. 

Understanding organisational risk factors and workforce health profiles plays a diagnostic 

role in helping employers pinpoint the specific underlying drivers of ill-health and reduced 

wellbeing. This planning phase is crucial before designing and executing any programme. 

Workplace wellness programmes can help to reduce organisations’ healthcare costs, 

absenteeism, and increase productivity gains. Before investing in wellness programmes, 

employers first need to understand which issues result in the greatest loss for the 

organisation, for example, if there are increases in absenteeism or whether there are 

spiralling healthcare claims. It is also important to understand the trends a�ecting these 

loss-drivers – if they have been worsening over time, spike at di�erent points in the year, or 

if they are constant issues (Fig. 3).

We found that organisations report savings from wellness programmes in di�erent forms. 

Combined savings that take account of several loss-drivers are the most common form of 

reported savings. Combined savings included a mixture of healthcare cost savings, 

absenteeism, and productivity gains. About fifty percent of studies reported savings derived 

from healthcare cost reduction and reduction in absenteeism. The graph (Fig. 4) shows the 

distribution of cost savings derivatives.

Copyright © 2020 Cigna. All rights reserved.
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FIG. 3 UNDERSTANDING LOSS DRIVERS

FIG. 4  DISTRIBUTION OF ROI (US$) DERIVATIVES FOR ALL 
PROGRAMMES (N=106)
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LOSS DRIVERS AFFECT THE TYPE OF 
PROGRAMME INITIATED 

Our research indicated that the most successful programmes were 

carefully selected to tackle specific loss-drivers. Case 

management programmes were selected to drive reductions in 

absenteeism, disease management programmes to reduce 

healthcare claim costs, and lifestyle programmes to tackle a 

combination of issues (Fig. 5, 6, and 7). 

One study within our research highlighted the benefits of 

assessing loss-drivers carefully. In the study, the employer noted 

rising healthcare expenditure and claims costs associated with 

obesity and related illnesses. The employer implemented a 

lifestyle modification programme for a targeted pool of 

participants, including employees and their dependents. 

Specifically, a weight management programme was implemented, 

which focused on weight loss and maintenance with sessions led 

by facilitators. The outcomes included healthcare expenditure 

reduction from inpatient, outpatient and pharmaceutical spending, 

improvements in health-related quality of life, and reductions in 

average monthly absenteeism. The healthcare expenditure was 

reduced by US$ 73 per month for employees in the programme.3

Di�erent wellness interventions may, therefore, help derive 

di�erent types of savings. Based on our analysis, employers 

should integrate a combination of wellness interventions that are 

most likely to tackle the root loss-drivers.

Understanding 

loss-drivers will 

be important in 

creating high 

yielded wellness 

programmes
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FIG. 5 DISTRIBUTION OF AVERAGE 

ROI (US$) DERIVATIVES 

FOR CASE MANAGEMENT 

PROGRAMMES (N=4)

Absenteeism costs 

savings

75%

Combined savings

25%

FIG. 7 DISTRIBUTION OF AVERAGE ROI (US$) DERIVATIVES 
FOR LIFESTYLE MANAGEMENT PROGRAMMES (N=24)
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FIG. 6 DISTRIBUTION OF AVERAGE 

ROI (US$) DERIVATIVES 

FOR DISEASE MANAGEMENT 

PROGRAMMES (N=16)

Healthcare cost 

savings

94%

Combined savings

6%
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CASE STUDY 1 
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Early Workplace Intervention for Employees With Musculoskeletal-Related Absenteeism: 
A Prospective Controlled Intervention Study, Arnetz B. B. et al, 2003

Absenteeism, due to musculoskeletal disorders, such as back pain, accounts for a high 

degree of direct and indirect costs and is a significant loss driver for many businesses. 

This prospective controlled trial, conducted in Sweden, compared the e�ects of 

proactive case managers combined with workplace ergonomic interventions 

against traditional case managers. 

There were 65 participants in the group receiving more holistic interventions (the 

intervention group). There were 72 participants in the group receiving traditional 

case management (the control group).

Background

Participants in the intervention group, met with case managers and an occupational 

therapist/ergonomist within one week of sick leave to initiate the rehabilitation process. 

An occupational therapist/ergonomist visited the workplace of the participants to 

assess if any ergonomic improvements were required. Vocational training was given to 

the participants when deemed appropriate.

The control group received ordinary rehabilitation and vocational treatment after all 

other medical procedures were completed. The control group was not given any 

worksite visits or ergonomic improvements to their working environment.

Programme 
Description 

The intervention group had significantly fewer sick days when compared to the 

control group (144.9 days vs 197.9 days). Fewer sick days also correlated with a 

lowering of overall insurance expenditure of US$ 254,700 in total over the 12 

months. The per-case saving was US$ 1,195, and the return on investment of 

6.8 for every dollar spent on the programme.

The study demonstrated that employees su�ering from musculoskeletal 

issues benefit from a review of their working environment alongside timely 

rehabilitation services. These together can help to treat the condition while 

preventing the risks of future episodes. 

This programme focused on understanding the particular loss-drivers for 

business and developing a targeted set of interventions. Employers, 

therefore, need to understand the issues a�ecting their employees which 

results in a loss in order to develop a tailored, high ROI programme. 

Results and 
Insights

Copyright © 2020 Cigna. All rights reserved.
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UNDERSTANDING ORGANISATIONAL RISK 
FACTORS AND EMPLOYEES’ HEALTH PROFILES

An important consideration while designing e�ective 

programmes is understanding the organisational factors that 

a�ect employees’ health. These include the physical 

environment in which employees work, including any exposure 

to hazardous situations, level of sedentary or active work style, 

and other key environmental concerns. 

Programmes that took account of organisational risks often used a 

segmentation approach, identifying which group of employees 

would be most a�ected by certain risks and tailoring programmes 

accordingly. Those in high-risk groups often had a higher intensity 

of intervention; case management and disease management 

programmes were commonly deployed among this group. These 

programmes often showed very rapid and e�ective reductions in 

healthcare costs and utilisation. For example, in one study, an 

employer observed a steady increase in absenteeism among 

employees due to non-occupational injuries. They implemented a 

disability management programme in which the employees were 

provided in-house case managers who educated employees about 

their medical injuries, assisted them in the rehabilitation process, 

and guided them to achieve appropriate insurance benefits. The 

study assessed the absence records of employees and targeted 

employees with more than four absent working days. An assigned 

case manager coordinated with the employee, employees’ 

physician, company physicians, employees’ supervisor, human 

resources, and benefits administration to ensure that the employee 

received proper medical care, access to professional health care 

advice, and company benefits. After the implementation of the 

programme, there was a significant reduction in absenteeism, 

resulting in about US$ 300 cost savings per employee.4

For employees in lower-risk categories, lifestyle management 

programmes were often adopted to focus on improving the 

general health of employees by bringing about behavioural 

changes and modifying employees’ risk profiles. These 

programmes yielded positive returns, but not as quickly or 

significantly as those targeted to higher-risk employees. The 

lifestyle management programmes we reviewed typically 

encompassed generic interventions which increased employees’ 

general health knowledge and awareness, translating into 

economic benefits over a longer period.

Our analysis 

highlighted that 

programmes that 

took account of 

organisational 

risks often used 

a segmentation 

approach: 

identifying which 

groups of 

employees 

would be most 

a�ected by 

certain risks 
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General health risk assessments, such as annual check-ups, yielded 

lower returns when compared with other programme types. However, 

health risk assessments provided vital data on the health status of 

employees, and thus often proved to be fundamental building blocks 

for more targeted wellness initiatives. In one study, an employer 

assessed the health risk status of employees and then implemented 

specific interventions targeting cardiac risk factors. Risk factors were 

identified based on various data points, such as weight, height, 

percentage of body fat, and blood pressure. Based on total health risk 

scores, participants were divided into high-risk and low-risk groups. A 

risk modification programme was implemented by clinical 

professionals based on employees’ risk profiles. The change in the 

health risk status of employees was assessed after six months of 

programme implementation. The results showed significant 

improvements for employees in the high-risk group. Out of all high-risk 

employees, 57% converted into low-risk status. There was a decrease 

in annual claims cost, yielding a six-fold return on investment.5

Although di�erences in return on investment exist between 

programme-type, our analysis showed that all types of wellness 

programmes can derive a very high economic return to employers (Fig. 8).

FIG. 8 AVERAGE ROI (US$) OF DIFFERENT WELLNESS 
PROGRAMMES*

Wellness 

programmes 

which were 

targeted towards 

employees with 

higher health-risks 

tended to result in 

better ROI than 

general wellness 

programmes

*Type of Programme defined in Fig. 1
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CASE STUDY 2

Results and 
Insights

FIG. 9 MAIN OUTCOMES IN CASE STUDY 2
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A Cost and Cost-Benefit Analysis of the Stand More AT Work (SMArTWork) Intervention, 
Munir et al, 2020

Neck and shoulder problems associated with 

long-sitting hours are associated with low work 

engagements.

This randomised controlled trial, conducted in the 

UK, evaluates evidence-based decisions regarding 

the economic feasibility and scalability of reducing 

workplace sitting time over a 12-month period.

146 desk-based workers from 37 o�ce clusters 

in a National Health Service Trust were recruited 

and allocated evenly to the intervention and 

control groups.

Background

Participants in the intervention group received a 

height-adjustable workstation and behaviour 

change supporting strategies, including education, 

behavioural feedback, self-monitoring, and 

prompt tool, quarterly coaching sessions, 

information leaflets, and motivational posters 

aimed at reducing sitting time in sta� who were 

predominantly desk-based. 

The control group continued in their usual 

working environment.

Programme Description

Self-report absenteeism, presenteeism, and work productivity were estimated, 

and employer-recorded absenteeism data and employee wage-banding were 

used to provide an estimation of ROI. As a result of productivity increases, this 

programme had achieved an ROI of 2.56 for every dollar spent after 12 months.

This study showed that ergonomic changes led to improvements in employees’ 

physical health in 12 months. The programme looked holistically at impacts on 

several loss-drivers (absenteeism, presenteeism, and work productivity) but 

targeted the general workforce. Despite being a programme focused on all 

employees, not just those with noted health issues, it still yielded a positive ROI. 

This shows that a general behaviour-modifying programme – while often not 

achieving as high ROI as those focused narrowly on high-risk groups, is still a 

valuable investment for employers to make.

Intervention cost per 

employee from the 

employers’ perspective

Productivity gain per 

employee per week

Productivity gain per 

employee per year

The net saving per 

employee over 

12-month time period

US$ 917 US$ 62 US$ 3263 US$ 2345
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WELLNESS PROGRAMMES CAN BE SUCCESSFUL, 
EVEN WITH LIMITED INVESTMENT 

As with any other venture, businesses expect investment in a 

workplace wellness programme to deliver a meaningful return. A 

wellness programme can indeed be ine�ective due to 

underinvestment, but a high investment is not always a good 

investment. Employers must design a wellness programme to 

maximise the impact while minimising the actual dollar amount spent. 

In our analysis, out of all the studies that stated investment levels 

(90), more than half of the studies reported low investment yet 

achieved almost four times more in return compared to more 

costly programmes (Fig. 11 and 12). This suggests that employers 

can develop a comprehensive wellness programme, yielding high 

returns, with a low investment budget. Measured against other 

investments that companies may make – for example, into IT 

transformation – our analysis suggests that investment in the 

wellness programme derives very favourable returns (Fig. 10).

Combination of new 
technologies

Cognitive technologies (AI 
and big data analytics)

Research and 
development

Workplace wellness 
programmes

Mobile/social media

Robotics

Internet of Things

Source: World Economic Forum Report on Digital Transformation Initiative (2016), Frontier Economics Ltd, London (2014)

Average ROI (US$)
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COMPARISON OF AVERAGE RETURNS ON VARIOUS 
INTERNAL INVESTMENTS

FIG. 10 

A wellness 

programme can be 
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underinvestment, 

but a high 

investment is not 

always a good 

investment
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Moderate investment level: 15 studies

Low investment level: 49 studies
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Moderate: 100 -200 US$/person/year

Low: <100 US$/person/year 

AVERAGE ROI (US$) CATEGORISED BY PROGRAMME 
INVESTMENT LEVEL (N=90)

FIG. 11
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High investment level: 26 studies; Moderate investment level: 15 studies; Low investment level: 49 studies

*Programme type defined in Fig. 1
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DISTRIBUTION OF PROGRAMME TYPE* CATEGORISED 
BY INVESTMENT LEVEL (N=90)

FIG. 12
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Our research showed that several factors influenced the 

investment level made by employers. These included 

organisational factors, such as existing infrastructure, capability, 

and internal resources that could be leveraged. The mode of 

programme delivery, the channel of programme communication 

used, partnerships with external vendors, and incentives o�ered 

also a�ected the investment level. 

We found the majority of lifestyle management studies reported 

high investment levels, whereas most of the disease management 

studies reported low investment levels. There were several 

discernible reasons for this. Lifestyle management programmes 

tended to consist of several behavioural/lifestyle modifying 

interventions and had a broader scope of participants. These 

programmes therefore required a higher investment level. In 

contrast, disease management programmes tended to focus on 

the immediate management of a known disease within a small, 

targeted group of individuals. Generally, the investment levels 

were lower for these programmes.

One of the lowest cost, but highest return programmes was 

immunisation initiatives. These were predominantly influenza 

vaccination programmes, which aimed to lower absenteeism due 

to influenza and, in turn, reduce absenteeism costs. These 

programmes reported a short duration (fewer than 9 months), 

targeted the entire workforce, and had low investment levels. 

Therefore, employers with high “at-risk” groups, such as older 

employees or those with respiratory issues, could beneficially 

prioritise an immunisation programme. This may be an important 

consideration for employers seeking to implement e�ective 

wellness programmes in response to COVID-19.

The investment 

level di�ers from 

one programme 

type to another 

and depends 

upon the details 

of the wellness 

programme 
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UNDERSTANDING EMPLOYEES’ WELLNESS NEEDS

Most employers aim to build a culture that fosters employee health 

and well-being as healthy employees have lower rates of 

absenteeism, lower healthcare-related costs, and higher 

productivity levels. According to our research, encouraging 

employee wellness could have a positive impact on companies 

regardless of size or industry.

Wellness, however, is not just about being physically fit or free from 

illness. Wellness is also about the prevention of events, which lead 

to sickness – physical or mental, through the creation of healthier 

lifestyles. This process is dynamic and unique to each individual, 

and sometimes each culture.

Given this, when planning a wellness programme, employers 

should not only consider organisational factors such as the loss 

drivers associated with poor employee health or the programme 

investment level the company can make but also understand 

employees' needs and develop a programme that satisfies their 

notion of wellness. 

“Wellness is a 

state of complete 

physical, mental, 

and social 

well-being, and 

not merely the 

absence of 

disease or 

infirmity.” - The 

World Health 

Organisation
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SEGMENTING THE WORKFORCE, AND TARGETING 
INTERVENTIONS HELP TO ENSURE OPTIMAL RETURNS 

Individual-level interventions engage employees with specific 

wellness needs and address these in a tailored way. In contrast, 

entire workforce level interventions are provided to the entirety of 

the employee base and focus on general wellness needs.

The outcomes of health risk assessments, along with the 

assessment of organisational loss drivers, gives employers a good 

starting point to understand whether programmes should be 

targeted at the individual level or the workforce level.

The graph below (Fig. 13) highlights that more than 60% of all 

studies in our analysis had interventions delivered at the 

individual-level. These were primarily disease management and 

case management wellness programmes which focused on 

specific target groups – such as individuals with a specific chronic 

illness or individuals su�ering from acute episodes, requiring 

ongoing care and rehabilitation. Individual-level risk-appropriate 

interventions were provided to help employees manage these 

conditions and situations better to reduce the demand for 

unnecessary health services, and support employee's recovery. 

Individual Level Interventions (N=66) engage employees with specific wellness needs

Entire Workforce Level Interventions (N=32) are provided to the entirety of the employee base and focus on general wellness needs

Group Level Interventions (N=7) engage two or more employees but not entire workforce, focussing on general wellness 

needs for the group

Others (N=1) include programme with di�erent interventions delivered at di�erent levels

DISTRIBUTION OF STUDIES BASED ON LEVEL OF 
PROGRAMME DELIVERY (N=106)

FIG. 13

Wellness 

interventions 

that focus on 

employees’ 

personal 

wellness goals 

yielded higher 

returns on 

investments 
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PROGRAMMES THAT TARGET DIFFERENT EMPLOYEE 
GROUPS YIELD DIFFERENT LEVELS OF RETURN 

Our research indicated that the return on investment that employers achieve di�ers 

depending on the way in which the programme is targeted. Programmes targeted towards 

individuals achieved a slightly higher return on investment than those o�ered to the entire 

workforce (Fig 14). As stated previously, programmes that focus on individuals are structured 

to reduce known health risks which would inevitably lead to high claims costs or absenteeism. 

The slightly lower average return on investment observed in programmes geared towards the 

entire workforce is due to their preventive nature; its harder to quantify the economic benefits 

of o�setting illness before it emerges. Both types of programmes, if properly structured, have 

a role in an employer’s health and wellbeing strategies.

FIG. 14 ROI (US$) CATEGORISED BY INTERVENTION LEVEL

ROI (US$) 

Range

Average

Median

% of studies having ROI≥10

52.9 to -0.4

9

4.3

30%

59.6 to -1.54

8.1

3.4

19%

Programmes delivered at 
Individual Level

Programmes delivered to 
Entire Workforce
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When considering how to segment the workforce and target programmes towards specific 

groups, it is important to understand healthcare utilisation patterns and emerging issues in the 

workforce. For instance, we looked at two studies that aimed to reduce joint and back pain 

among employees. The first programme targeted only employees that had a period of 

absence due to joint and back pain and required follow-up support.6 The second study 

targeted the entire workforce and aimed to prevent joint and back pain related issues due to 

o�ce-based sedentary lifestyles.7 Both studies addressed musculoskeletal disorders, and both 

were successful. However, in the first study, the aim was to tackle absenteeism, which was a 

specific problem among a small group of individuals, thus they employed individual-level 

programme delivery. In the second study, there was an emerging problem across the 

workforce, which was more generic, so the programme was delivered to the entire workforce.

Our research suggests that programmes delivered at an individual-level are most successful 

when they aim to reduce specific health risks. Working with healthcare providers and insurers, 

employers can utilise health insurance claims data to identify employees’ health risks and 

customise the range of programmes delivered to specific groups of individuals. Programmes 

delivered to the entire workforce are most successful when they promote healthy behaviours 

in general and develop a culture of wellness in the organisation. Employee health data can 

help to assess the need for a particular health promotion intervention; there may be patterns 

of short-term illness due to a particular issue or feedback from employee surveys on things 

such as the o�ce environment and the level of stress within the workforce (Fig. 15). 

FIG. 15 SIMILAR INTERVENTIONS DELIVERED AT INDIVIDUAL 
AND WORKFORCE LEVEL

Interventions

Fitness

A study conducted genetic profiling 

to customise nutrition and physical 

activities based on individual needs8

Another study encouraged physical 

activity in workforce by promoting 

active travel to workplace9

Mental Health- Stress 

Management

One study after assessing perceived 

stress through a mindfulness 

questionnaire, delivered personalised 

mindfulness intervention to employees 

based on their stress levels10

Another study focused on preventing 

stress levels at work, delivered stress 

management programmes for entire 

workforce without assessing 

individual stress levels11

Prevention

In one of the studies, primary 

prevention for cardiovascular diseases 

was delivered to employees after 

assessing individuals’ health risks12

The immunisation programmes were 

delivered at the entire workforce 

level to achieve influenza risk 

reduction for all employees13, 14, 15

Individual Level
(Screened employees were delivered 

targeted programme)

Entire Workforce Level
(All employees were o�ered the 

intervention)
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Telephone Screening, Outreach, and Care Management for Depressed Workers and Impact on 
Clinical and Work Productivity Outcomes - A Randomized Controlled Trial, Wang et al 2007

This programme aimed to improve the mental 

health, wellbeing, and treatment quality for 

depressed individuals, ultimately ensuring good 

outcomes were achieved.

This randomised controlled trial was conducted 

in the US to evaluate the e�ects of a depression 

outreach treatment programme. The 

intervention group had 304 participants, and the 

control group had 300 participants.

Help develop long-term 

self care programmes

Help develop long-term 

self care programmes

Assess participants 

motivation for treatment

Assess participants 

motivation for treatment

Provide structured 

psychotherapy intervention 

by telephone

Assess needs for 

treatment

Assess needs for 

treatment

Facilitate entry into an 

in-person treatment

Facilitate entry into an 

in-person treatment

Monitor and support 

treatment adherence

Monitor and support 

treatment adherence

Background

Participants who decline in-person treatment Participants who agree to in-person treatment

Participants in the intervention group received 

telephone outreach sessions and care management 

that encouraged participants to enter an e�ective 

in-person depression treatment programme. 

Participants reluctant to access this treatment were 

o�ered structured cognitive-behavioural 

psychotherapy via telephone consultations.

Participants in the control group received usual 

care where they received any normally available 

insurance benefit or service (e.g. psychotherapy 

or pharmacotherapy), just not the additional 

telephone care management components. 

Programme Description

Intervention group employees reported increased job retention and increased 

hours worked. The intervention group self-reported increased treatment adherence.

Annual cost-saving due to higher job retention in the intervention group was 

US$ 1800, which exceeded the annual programme cost that ranged from US$ 

100 - US$ 400. 

This health programme and evaluation targeted individuals with depression 

rather than the entire workforce, which increased the return on investment.

Care Managers recommend in-person psychotherapy and medication evaluation for all the intervention participants with depressive 

symptoms and share psycho-educational workbooks 

CARE MANAGER
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LIFESTYLE MANAGEMENT PROGRAMMES ARE AN 
IMPORTANT ASPECT OF WORKPLACE WELLNESS

We found that many di�erent interventions that could broadly be 

grouped under lifestyle programmes yielded positive returns (Fig. 

16). Returns were particularly high for mental health interventions, 

general health education, weight management, and fitness. These 

programmes also had a longer programme duration. Lifestyle 

management programmes provide long-term preventive benefits 

by reducing employees’ health risks and hence take longer to 

realise returns. In this regard, when providing lifestyle 

management interventions, employers not only need to identify 

employees’ needs and their health risks but also need to consider 

their turnover rates and plan programmes that are likely to be 

completed by the majority of employees that participate.

AVERAGE ROI (US$) AND DURATION CATEGORISED BY 
RANGE OF INTERVENTIONS WITHIN LIFESTYLE 

MANAGEMENT ONLY PROGRAMMES

FIG. 16

Among lifestyle 

management 

programmes, 

mental 

health-related 

interventions 

returned the 

highest ROI
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DIFFERENT INTERVENTIONS WITHIN LIFESTYLE 
MANAGEMENT PROGRAMMES

FIG. 17

33

MENTAL HEALTH

Mindfulness training, stress 

management coaching, 

work-life balance training

GENERAL HEALTH 
EDUCATION

Nutritional education, health 

coaching after health risk 

assessment, environmental 

modification counselling  

WEIGHT MANAGEMENT

Exercise incentives, weight loss 

challenges, weight management 

support groups, telephone 

counselling, dietary modification, 

holiday weight challenge 

FITNESS INTERVENTION

Afterwork onsite aerobics, 

pedometer/activity challenge, 

tai chi classes, fitness classes, 

lunch walking routes 

SMOKING CESSATION

Tobacco-free discounts, smoking 

cessation counselling, presenting 

information on the harms of 

tobacco smoking and benefits of 

cessation by posters, websites, 

periodic site-visits of the 

designated smoking areas by an 

expert researcher

CONSULTATIONS

Telephonic or in-person 

nutritional consultations, 

series of consultation aimed 

at promoting physical activity 

and healthy dietary habits

LIFESTYLE 
MANAGEMENT 
PROGRAMMES

Lifestyle management programmes are 

designed to promote positive lifestyle 

and behaviour changes in employees. 

These programmes aim at reducing 

employees’ health risks over time. 
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MENTAL HEALTH INTERVENTIONS CAN BE 
EXTREMELY COST EFFECTIVE

Our research demonstrated that mental health interventions yielded high returns, with the 

most e�ective programme yielding a sixty-fold return on the initial investment. Mental 

health-related programmes included therapy-oriented interventions such as providing stress 

management coaching to employees. They also included educational sessions and e�orts to 

raise employees' awareness about mental wellbeing, providing work-life balance training 

sessions, and meditation classes.

Among the various mental-health interventions, stress management, and emotional wellbeing 

yielded higher returns compared with other mental health interventions such as work-life 

balance training and meditation classes. Stress management interventions focused on 

providing coping strategies such as consultation and counselling sessions with clinical 

professionals to reduce stress. Emotional wellbeing interventions included online coaching 

and training sessions that included elements of cognitive-behavioural therapy. 

Our analysis also highlighted the importance of organisational support for the successful 

development of mental health interventions. Providing employees with a platform where they 

can easily communicate with their managers was important. This was either done by providing 

guidance and training to employees to start a dialogue with their managers or by involving 

middle managers in delivering mental health interventions. Simple interventions, such as 

providing mental health training to managers, were shown to significantly impact employees’ 

mental health, thereby reducing sickness absence and yielding positive returns.7
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We also found that mental health interventions can be delivered at 

a low cost, at workplaces, without any special equipment. The 

studies we reviewed did however suggest that leadership visibility 

and support for mental health initiatives was important and helped 

ensure a culture in which individuals could speak out about an 

issue which was often seen as taboo or sensitive in the past. 

The rising incidence of mental illness within workplaces suggests 

that including mental health interventions within wellness 

programmes is extremely important. 

DIFFERENT MENTAL HEALTH INTERVENTIONS 

MENTAL HEALTH INTERVENTIONS 

FIG. 18

The rising 

incidence of 

mental illness 

within workplaces 

highlights the 

need to develop 

mental 

health-related 

interventions
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CASE STUDY 4

Results and 
Insights

36

Implementing interventions to reduce work-related stress among health-care workers: an 
investment appraisal from the employer’s perspective, Wijnen B.F.M. et al., 2019

This study was conducted in the Dutch health 

system to investigate the e�ect of a stress 

prevention strategy in reducing stress at the 

workplace over a 12-month period.

The stress level of the healthcare workers was 

not known to the researcher. Healthcare 

workers were randomly assigned either to the 

intervention group (161 participants) or control 

group (142 participants). 

Background

Participants in the intervention cohort were provided 

with a step-wise stress prevention approach. 

The step-wise approach consisted of a five-step 

programme based on individual needs. Participants 

in the control group received no intervention.

Investment appraisal was calculated based on 

improved productivity stemming from 

absenteeism and presenteeism.

Programme Description

Net monetary benefits were calculated as improved productivity minus the costs 

of the programme and were the main outcome of this investment appraisal. 

The net benefits amounted to US$ 3,304 per employee on average, which was 

an almost 60-fold payout of the initial investment of US$ 55.

The study authors concluded that when considering implementing health promotion 

programmes, the programmes should fit within the culture of an organisation. 

5-step approach and Stress-Prevention@Work Programme

Raise awareness about 

work-related stress

Screening for work stress 

determinants

Selecting appropriate 

interventions

Implement selected intervention

Evaluating the impact

Organisational Level

Guideline to start a 

dialogue between 

employee and manager

Individual Level

Online self-help modules 
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UNDERSTANDING WELLNESS PROGRAMME 
PARTICIPATION AND ENGAGEMENT RATES

FIG. 19 PARTICIPATION AND ENGAGEMENT RATES IN WELLNESS 
PROGRAMMES

The success of workplace wellness programmes largely depends on 

employee participation and continued engagement, which – in an 

ideal situation – should be consistent from the beginning to the end. 

However, in most cases, employers achieve a high initial 

participation rate but lose engagement over time (Fig. 19). We looked 

at both initial participation rates and engagement rates at the end of 

the study to try to understand what factors influences these rates. 

Within our analysis, 56% of studies reported participation rates and 

43% of the studies reported engagement rates. On average, the 

drop-out rate reported in our sample was around 42%. In one of 

the studies, the participation rate was 100% where all employees 

participated in a programme that utilised educational and 

hygiene-focused activities to improve awareness of germ 

transmission and infection-related illnesses in the workplace. 

However, only 41% of employees reported pre and post 

programme self-reported absenteeism. Thus, it was di�cult to 

assess the true programme e�ect on reducing absenteeism.16

Participation/ 

Engagement 

Rate 

Ideal 
Situation 

Typical 
Situation 

Time

Employers get 

the best value for 

their investment 

if the programme 

has a considerable 

participation rate 

and a sustained 

engagement

Participation Rate 

Employees that enrol in wellness programme

Engagement Rate 

Employees that complete wellness programme
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STRATEGIES TO INCREASE THE PARTICIPATION RATE

The studies we reviewed adopted a number of di�erent strategies 

to achieve high participation rates, and some were notably more 

e�ective than others (Fig. 20). Providing small incentives was the 

most widely adopted approach to encourage employee participation 

rates. However, the costs associated with this often outweighed the 

benefits. Instead, low-cost strategies were often more e�ective. One 

successful method, noted across several studies, involved running 

preliminary sta� surveys to understand employee health risk 

profiles, motivation levels, perceived participation barriers, and 

expectations from a wellness programme. The information obtained 

was then used to create tailor-made programmes that sought to 

address motivational and attitudinal issues.  

Leadership support was also noted as a significant facilitator in 

promoting employee participation. Achieving good participation 

outcomes tended to be associated with visible championing of the 

programme at both senior and middle management levels. 

The ease of access to a particular programme was also noted to 

have a considerable impact on participation. Programmes that 

were delivered onsite and were easy to access, tended to achieve 

a much higher return on investment than those delivered o�site. In 

our review, the participation rate of an o�site immunisation 

programme delivered to employees away from workplace was 

23.5%.17 This participation rate was very low when compared to the 

participation rate of most onsite immunisation programmes, which, 

on an, average was around 50%. 15, 18, 19

NUMBER OF STUDIES THAT USED DIFFERENT 
PARTICIPATION STRATEGIES (N=149)

FIG. 20
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STRATEGIES TO ACHIEVE HIGH ENGAGEMENT LEVELS

According to our analysis, a small increase in engagement rate 

results in a significant increase in economic benefits. We looked at 

15 studies that measured fluctuations in engagement rates, and 

their association with return on investments. We noted that when 

engagement rates changed from 75% to 92%, the return on 

investment increased eleven-fold (Fig. 21).

Individual-level factors often influenced employees’ decisions to 

participate in a particular wellness programme initially. However, a 

sustained engagement was only attained if participants felt that 

engaging in the activity was, in some way, beneficial. Employers, 

therefore, need to pay particular attention to enhancing 

employees’ perceived benefit of the programme. 

We found that studies with a programme coach, wellness instructor, 

case manager, or a consultant had higher engagement rates. In one 

of the studies, a wellness nurse regularly interacted with participants 

and assessed their readiness to adopt behavioural changes. They 

provided feedback, helped them to set realistic goals, and reviewed 

the impact of the wellness programme on employees’ wellbeing and 

productivity. The reported participation rate, in one or more of the 

programme activities, was 90%. In the same study, signs displaying 

wellness prompts, wellness carts, and bulletin boards were used to 

create a positive environment to support employee self-care and 

behaviour change.20 Making small changes to the physical 

environment to reinforce wellness messages, therefore, may help 

employers to achieve better engagement levels.

INCREMENTAL INCREASE IN AVERAGE ROI (US$) VS 
ENGAGEMENT RATES (N=15)

FIG. 21
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A case study by the Wellness Council of America highlighted year 

on year improvement in wellness programme engagement rates 

from 74.8% in 2007 to 92% in 2011. The study used friendly 

competitions and challenges to make participation in the wellness 

programme more exciting and engaging. It also involved 

peer-nominated awards for achieving wellness goals, which 

reinforced visibility and a sense of achievement for participants. 

Lastly, it discussed the role of leadership support in attaining 

sustained participation in the programme. Senior leadership not 

only supported but also participated in the wellness programme 

and encouraged other employees to achieve a minimum of 85% 

participation rate.21

While there are many things that employers can do to increase 

engagement in wellness programmes (Fig. 22), our research 

indicated that engagement levels may also be a function of an 

individual’s relative health status. Individuals who are chronically ill 

or at-risk have a natural incentive to participate in certain disease 

management or risk management programmes. These 

programmes naturally have a higher engagement rate than 

programmes targeted towards all employees.22

In addition to 

psychological 

variables, 

engagement may 

also be a function 

of an individual’s 

relative health 

status
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DRIVERS OF ENGAGEMENT RATEFIG. 22
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Programme 

support 

Goal Setting

Leadership 

support

Individuals who are 

su�ering from 

chronic illness such 

as diabetes, high 

blood pressure, 

heart diseases, 

depression etc.

Programme 

support 

Goal Setting

Leadership 

support

Peer Support

Programme 

support 

Goal Setting

Leadership 

support

Constant Nudges

Peer support

Highlight how 

wellness 

programme has 

successfully 

controlled 

chronic-illness

Programme 

support

Leadership 

support

Peer Support

BEST PRACTICES TO INCREASE ENGAGEMENT RATES 
BASED ON SEGMENTATION MODEL

FIG. 23
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RESULT-BASED INCENTIVES OFFER HIGHER ROI 
THAN PARTICIPATION-BASED INCENTIVES

Incentive Type

Result Based

Participation Based

5.5

2.5

6

20

Average ROI (US$) No. of Studies

FIG. 24 AVERAGE ROI (US$) CATEGORISED BY INCENTIVE TYPE

Our research indicated that incentives have a complicated relationship to participation rates and 

return on investments. Incentives were found in the form of both monetary benefits such as cash 

incentives, discounts on premiums and vouchers, or non-monetary benefits such as increased 

annual leave allowances or peer-nominated awards. 

Incentives were sometimes participation-based, including incentives for increased programme 

activity and adherence, or result-based, which included linking incentives to outcomes such as 

reductions in risk factors and change in health status.

According to our analysis, studies with result-based incentives presented a higher return on 

investment than studies with participation-based incentives (Fig. 24). One of the explanations for 

this could be that associating incentives to outcomes encourages individuals to take ownership 

of their health and adopt behaviour changes to achieve health improvement targets. 
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Respecting employee 

autonomy when designing 

overall programme and 

incentives, is essential for 

better engagement

Incentives aligned with the 

programme goal could help 

achieve better results

A wellness programme with incentives must, therefore, be 

carefully designed. It is important to consider the perceived 

worth of the incentive relative to employee’s financial and 

health status. For example, one study which aimed to reduce 

smoking rates among participants, o�ered employees a 

significant discount on their health plan premium if they 

engaged in tobacco cessation and telephonic coaching. This 

successfully increased the participation rate by 69%.23

Another study implemented health education and screening 

interventions, in which employees’ health risks were assessed 

based on blood tests and health risk surveys. Employees were 

provided with a detailed report of their assessment and 

subsequent physician referrals. The programme was voluntary 

and weakly incentivised, with a small amount of insurance 

premium discount o�ered to the employees. The 

arrangements helped the programme to achieve high 

participation rates of about 80% and positive returns. The 

study demonstrated that employees’ participation in 

programmes can work even when they are not compulsory or 

heavily coerced through social pressure or financial incentives. 

Employees may see health and lifestyle as a separate domain 

from their work. Intense influence, through strong incentives 

and requirements in wellness programmes at work, may 

generate the opposite result from the one intended.24
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Well designed incentives could also stimulate changes in lifestyle. One study provided 

individual biometric screening and health coaching to all employees. Lifestyle modifications, 

such as weight modifications, stress management, and smoking cessation were o�ered to 

employees based on their health risk profiles. Incentives were o�ered to increase 

participation and engagement. However, thoughtful planning was done every week to 

choose appropriate incentives for each lifestyle modification. The study o�ered a variety of 

incentives, such as insulated lunch bags, dental hygiene kits, laminated preventive 

guidelines, resistance bands with exercise pamphlets, recipe card coupons for fresh fruit, 

and stress-relieve CDs with guided pamphlets. 73% of the participants who responded to 

online surveys identified incentives as a motivating factor to participate. When designing 

programmes, it is important to choose incentives that individual employee participants 

perceive to be useful.25
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FIG. 25 AVERAGE ROI (US$) DISTRIBUTION CATEGORISED BY 
INCENTIVE USAGE (N=39)

According to our analysis, the use of incentives did yield a positive return on investment (Fig. 

25). However, since incentives also incurred a cost, when we compared programmes with and 

without incentives, the average return on investment was lower for programmes with 

incentives. For example, a study in 2015 which aimed to reduce smoking rates, compared the 

return on investment calculated with and without the cost of incentives. They found that the 

return on investment was 4.33 for every dollar invested in the programme when the incentives 

were not included, but this decreased to 1.69 for every dollar invested when the costs of 

incentives were considered.23 

The overall analysis suggests that although incentives can work in conjunction with other 

engagement strategies, employers must also have a clear picture of the costs of incentives 

and investment levels when designing wellness programmes. 

Mean: 4.7

Median: 2.5

Median: 5.7

Mean: 8.8

With incentives No incentives
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This study was conducted in the Dutch 

health system to investigate the e�ect of a 

stress prevention strategy in reducing stress 

at the workplace over a 12-month period.

The stress level of the healthcare workers 

was not known to the researcher. Healthcare 

workers were randomly assigned either to 

the intervention group (161 participants) or 

control group (142 participants). 

Background Programme Description

Overall, the study found that the incentives did 

not have any significant e�ect on the primary 

outcomes of participants. The researcher 

pointed out that those who enrolled in the 

programme had lower medical expenditures 

and healthier behaviors at baseline. 

Therefore, the e�ect of the incentives could 

be undermined as individuals that could have 

been benefited the most did not participate in 

the wellness programme. 

Programme Outcomes

Key Considerations

Participants were split into the intervention group 

and the control group. Participants in the 

intervention group were given financial incentives 

at di�erent levels (US$ 0, 100, or 200). They were 

also given either US$ 25 or US$ 70 upon 

completing wellness activity. The average cost in 

the first year of the iThrive programme was US$ 

152 per person in the treatment group.

Researchers obtained administrative data from 

the university including sex, race, date of birth, 

salary, and employee class to generate the strata 

for random sampling. The baseline survey 

covered areas including health status, healthcare 

use, job satisfaction, and productivity.

The researcher also accessed the health insurance 

claims data to calculate the average monthly 

spending of the participants pre and post intervention. 

Data from marathon races was also collected.

The researcher adjusted the incentives to a 

smaller value in the second year of the 

programme, due to a smaller budget of funding 

and an observed diminishing e�ect of incentives 

on the participants receiving it.

CASE STUDY 5

What do workplace wellness programmes do? Evidence from the Illinois workplace wellness 
Study, Jones D. et al., 2019

Careful accounting for 

incentive costs is needed

Incentives tend to have 

diminishing e�ects

Understanding participants 

and targeted approach in 

incentives is essential
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LEADERSHIP SUPPORT

Leadership support is one of the critical and low-cost drivers of participation and 

engagement in workplace wellness programmes. The commitment to wellness programmes 

at all levels of management, either senior or middle, is important to build a supportive 

organisational culture. Our analysis indicated that programmes with some form of leadership 

support yielded higher returns than programmes without any support (Fig. 26). 

Senior or middle managers were evidenced to be important stakeholders who helped to 

determine the adoption and success of a wellness programme. Senior managers tended to 

focus on championing the wellness programmes and providing visibility to its benefits, but 

middle managers helped to build and execute the programmes. Middle-managers also 

tended to have larger spans of control, and be the point-person for everyday concerns. In 

studies which described the role middle managers played, the ability of this tier of the 

organisation to provide constant, accessible support and coaching helped to ensure the 

success of the programme. The involvement of senior or middle managers within wellness 

programmes was also shown to increase employees’ trust in the organisations’ commitment 

towards their health and wellbeing. 
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Our analysis showed that programmes with middle management support yielded a very high 

return on investment; on average, approximately ten times the initial investment.

The role of middle-managers was particularly significant in lifestyle management programmes 

related to mental health. In successful programmes, managers’ attitudes and beliefs - and their 

ability to communicate freely with their employees - helped them to increase programme 

participation and engagement. One study showed that, when managers received training to 

deliver mental health interventions, they recorded a significant reduction in work-related sick leave 

among their employees and a high return on investment. The training included information on 

mental health awareness and guided managers in supporting employees’ quick return to work. 

After receiving mental health-related training, the managers were more confident in discussing 

mental health issues with employees. Early and frequent contact by the manager, once an 

employee began an episode of sickness absence, was associated with faster return to work for 

the employees and, eventually, increased economic benefits for the organisation.26

Senior Leadership Support: 22*

Middle-managerial Support: 12*

No Support: 2

*some studies reported senior as well as middle managerial support

AVERAGE ROI (US$) CATEGORISED BY LEADERSHIP 
SUPPORT (N=33)

FIG. 26
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Given the importance of middle-management in successful 

wellness programmes, employers need to consider how to engage 

and motivate this critical group of sta�. Our research suggested that 

it is important to define middle managers’ roles and responsibilities 

when implementing wellness programmes. Providing training 

sessions and involving managers in delivering some or all of the 

interventions were some of the successful strategies in motivating 

middle-managers (Fig. 27).

Employers 

should consider 

strategies to 

engage middle 

managers to 

deliver wellness 

initiatives

50

STRATEGIES TO ENGAGE MIDDLE MANAGERS IN 
WELLNESS INITIATIVES

FIG. 27

Accountability

Organisations can 

encourage managers 

to be more supportive 

of wellness initiatives 

by delegating some 

responsibility for the 

programmes, and 

sharing the outcomes 

in a transparent way

Preparation

Providing training 

sessions to managers 

to increase their 

knowledge, belief, 

attitude, and 

confidence in 

delivering programmes

Delivery

Demonstrating 

organisational 

commitment towards 

employees’ health 

and wellness by 

encouraging managers 

to be part of 

intervention delivery. 

Providing dedicated 

“ring-fenced” time to 

do this is also critical 

Monitoring 

Monitoring progress 

and maintaining 

continuous 

communication 

across the 

organisation help 

ensure a sense of 

fairness and 

openness 
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Although leadership support is a critical influencing factor in 

wellness initiatives, many studies did not record the role leaders 

play in wellness programmes. Within our research, only 28% of 

studies (Fig. 28) highlighted the role of leadership in wellness 

programmes. This indicates that this important aspect of a 

programmes success, is understudied in literature but indications 

are that it has a considerable bearing on a programmes’ 

economic success.

There is a gap in 

the literature 

highlighting the 

role of managers 

in driving 

economic returns 

of workplace 

wellness 

programmes 

51

Not Specified

71%

28%

1%

Leadership Support No Support

NUMBER OF STUDIES SHOWING LEADERSHIP 
SUPPORT (N=149)

FIG. 28
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Results and 
Insights

This study was a randomised controlled trial 

conducted in Australia. It investigated the 

benefits of providing mental health training 

to managers of employees with mental 

health problems. It also looked at the e�ect 

on employee sickness absence.

Managers in the intervention group (19 

participants) received the training 

immediately while managers in the control 

group (25 participants) received the training 

after a 6-month delay. 

RESPECT PRINCIPLE

Regular contact is essential; the Earlier the better; Supportive and empathetic communication; Practical help, not 

psychotherapy; Encourage help-seeking; Consider return to work options; Tell them the door is always open and 

arrange next contact

Background

Face-to-face training sessions were 

delivered to managers in a single four hour 

session by clinical psychologists or a 

consultant psychiatrist. 

Programme managers’ knowledge, attitude, 

confidence, and communication behaviours 

were assessed before and after 

implementation of the programme. 

Change in the rate of employee sickness 

absence was measured six months before 

and after the intervention.

Programme Description

During the 6-month follow-up, the mean rate of work-related sick leave 

decreased by 0.28 percentage points in the intervention group and increased 

by 0.28 percentage points in the control group, corresponding to a reduction 

of 6.45 hours per employee per 6 months. 

The four-hour mental health training programme could lead to a significant 

reduction in work-related sickness absence, with an associated return on 

investment of 9.98 for each dollar spent on such training.

RESPECT Manager Training Programme

CASE STUDY 6

Workplace mental health training for managers and its e�ect on sick leave in employees: a 
cluster randomized controlled trial, Miligan-Saville J. S. et al., 2017

PHASE I

Recognition of symptoms 

of depression, anxiety, 

stress and alcohol misuse

PHASE I

Recognition of symptoms 

of depression, anxiety, 

stress and alcohol misuse

PHASE II

Communication 

techniques to help people 

with identified mental 

health problem

PHASE II

Communication 

techniques to help people 

with identified mental 

health problem

PHASE III

Learning implementation 

of RESPECT principle

PHASE III

Learning implementation 

of RESPECT principle
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MEASURING PROGRAMME SUCCESS 

The monitoring and evaluation of wellness programmes supports 

employers to improve programme o�erings, but our research 

suggests that this is – surprisingly – often overlooked. Ongoing 

measurement helps employers understand the impact of 

programme activities on employees’ health, engagement and 

satisfaction as well as monitor the associated financial gains. 

Data from workplace wellness programmes is often broad and 

fragmented. There is a lack of standardised measures or readily 

available frameworks to measure programme success. Based on 

our research, we have identified five di�erent categories, and 

within each of these categories, we have identified a range of 

robust ways of measuring impact (Fig. 30).

NUMBER OF STUDIES MEASURING PARAMETERS FOR 
PROGRAMME SUCCESS (N=149) 

FIG. 29

Cost

Financial Outcomes

Participation and 

Engagement Rates

Health Outcomes

Employee Feedback
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43

Number of Studies

There is a lack of 

standardised 

measures that are 

readily available 

to measure 

programme 

success

0 30 60 90 120 150
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Our analysis showed that although most studies measured di�erent financial parameters 

(Fig. 29), very few measured employee feedback. A possible explanation for this could be 

data availability. Unlike medical claims data and company records, which employers can 

easily access and convert into dollar values, employee feedback is more di�cult to obtain 

and measure accurately. 

One study monitored engagement rates throughout the three years of the programme 

duration. This data was used to see how employee participation in the programme varied 

based on age and gender and modified interventions accordingly.27 Another study not only 

recorded participation rates for the whole programme but also recorded employees’ 

participation in an individual intervention, which helped employers to assess cost savings 

for all interventions delivered in the programme.28

Organisations use di�erent surveys to assess employee feedback scores. Some used 

pre-designed validated surveys such as Netherlands Working Condition Survey and 

Working Ability Index to assess employees’ feedback.29 Others used a custom-build survey 

assessing employees’ satisfaction level based on sliding scores.30

DIFFERENT PARAMETERS FOR MEASURING 
PROGRAMME SUCCESS  

FIG. 30

FINANCIAL SAVINGS

Assess the return on 

investment from direct 

and indirect savings

PARTICIPATION AND 

ENGAGEMENT RATES

Assess the level of 

employees’ involvement 

in wellness programme

HEALTH OUTCOMES

Assess the impact on 

overall health and 

well-being of employees

EMPLOYEE 

FEEDBACK

Assess employees’ 

satisfaction with the 

programme 

COST

Assess the level of 

employers' investments 

and costs

SUCCESS 

MEASUREMENT 

FRAMEWORK
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BALANCED SCORECARD APPROACH

A balanced scorecard is a strategic planning and management tool 

to support organisations to focus on several critical performance 

indicators. It typically includes several domains under which there 

are one or more measures, each highlighting performance from 

di�erent perspectives.

Incorporating a balanced scorecard approach may help employers 

to assess wellness data in a simplified way (Fig. 31). Allowing for a 

rounded view, and tracking performance over-time, will further 

allow employers to see the interrelationships between di�erent 

metrics and make changes that would increase the overall success 

of the programme. 

Parameter

Cost

Financial Savings

Programme Cost Measure the investment level for programme

Healthcare Utilisation and Costs 
Savings

Pre and post-programme claims data

Productivity Gains Pre and post-programme employees survey data

Participation and 
Engagement

Participation Rates Pre-programme data for number of 
participants enrolled in the programme

Engagement Rates
Post-programme data for participants who 

completed the programme

Health Outcomes

Quality of Life Pre and post-programme employee survey data

Risk Reduction Pre and post-programme change in risk factors

Employee Feedback

Job Satisfaction Post-programme employee survey data

Employee Health Awareness Post-programme employee survey data

Strategic Measure How to Measure

BALANCED SCORECARD APPROACH FOR MEASURING 
PROGRAMME SUCCESS

FIG. 31

A balanced 

scorecard 

approach is an 

e�ective tool to 

focus on critical 

performance 

indicators
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Measure

Programme Cost

According to our research, the most widely used measure for identifying costs (Fig. 32) were:

       Programme costs that include the investments made to deliver the programme and also the costs of incentives if used.

Programme Fees

Incentives Cost

How

FIG. 32 COST PARAMETERS

In the following pages, we outline the range of measures that we 

observed in the studies reviewed. These strategic measures 

emphasise the entire range of programme outcomes that may add 

value to an organisation. Selecting the most appropriate measure 

will depend on several factors, including data availability, resources 

available to measure, and the specific type of programme 

implemented. Employers can choose one or more measures to 

calculate programme success. 

Various programmes had di�erent measures to evaluate programme 

outcomes and success. Therefore, we developed a balanced 

scorecard template specific for di�erent types of workplace wellness 

programmes (Fig. 37). Taken together, the measurements will enable 

the employers to determine the overall programme e�ectiveness 

and value, and highlight the opportunities for improvement within a 

given programme. 

Within each 

parameter, 

employers can 

choose one or 

more measure to 

calculate the 

programme 

success

Pre, Mid, 
Post-Programme 
data

When

Helps employers 
to understand 
tangible and 
intangible cost 
associated with 
the programme

Benefits

Need additional 
factors to 
understand the 
value of 
investments

Limitations
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Insurance claims 

reimbursement 

dataHealthcare 
Utilisation and 
Cost Savings

Pre and 

Post-programme 

data

Straightforward 

measure to give 

actual utilisation 

data that can be 

directly 

converted into 

monetary value

Incomplete data 

availability might 

not give 

complete picture

Absenteeism 
Savings

Absentee hours 

from company 

records

Pre and 

Post-programme 

data

Significant cost 

driver for 

employers in 

health care

Indirect measure 

that needs to be 

converted into 

comparable 

estimates

Productivity 
Gains

Self reported 

surveys

Absentee hours 

from company 

records as proxy

Pre and 

Post-programme 

data

Important factor 

to measure 

e�ciency of 

employees

Self-reported 

data is often 

subjected to bias

Measure How When Benefits Limitations

Presenteeism 
Improvement

Self reported 

surveys

Pre and 

Post-programme 

survey data

Important factor 

for assessment 

of work 

performance and 

productivity

Hard to measure

Self-reported 

data is often 

subjected to bias

Retention 
Improvement

Employment data 

from company 

records

Pre and post 

programme 

comparison

Annual or 

monthly 

Comparison

Easier to track Not a standalone 

factor to 

measure the 

economic impact

FINANCIAL SAVINGS PARAMETERSFIG. 33

The most widely used measures for identifying savings (Fig. 33) in our review were:

Similar to costs, savings can also be gauged based on a mix of claims or financial data, workplace human resources data, and 

self-reported employee data.

Healthcare cost savings, which are the direct cost savings due to the employee health and wellbeing. 

Absenteeism savings, productivity gains, and presenteeism, which are the indirect savings due to decreased sickness 

leaves and/or improved productivity due to enhanced health. 

Retention rate, which showed the reduction in employee turn-over rate and thus indirect saving due to HR related 

investment on new hires.
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Number of 

enrolments in the 

wellness 

programme

Enrolled 

participants who 

complete the 

base-line survey 

Programme 
Participation 
Rate

At the beginning 

of programme

Gives an 

estimate of the 

reach of the 

wellness 

programme

Di�cult to 

understand 

employees’ 

motivation levels

Programme 
Engagement 
Rate

Active 

participation at 

subsequent 

follow-ups

At the selected 

follow-up period

An opportunity to 

understand what 

keeps individuals 

engaged in a 

programme

The programme 

dropouts can 

give an 

opportunity to 

understand the 

barriers to 

participation

Sustained 

engagement can 

only be studied 

on individuals 

who attend all 

the follow-up 

sessions

Measure How When Benefits Limitations

Leadership 
Participation and 
Engagement 

Number of 

managers and 

senior managers 

participating and 

engaging in the 

wellness 

programme

At the beginning 

of programme

At the selected 

follow-up period

An opportunity to 

understand 

impact of 

leadership 

involvement on 

employee 

participation and 

engagement

Su�cient 

number of 

managers and 

senior managers 

participation is 

required to 

measure the 

impact

PARTICIPATION AND ENGAGEMENT RATE PARAMETERSFIG. 34

The most widely used measures to assess the level of employees’ involvement in wellness programme (Fig. 34) were:

These can be assessed from the programme data itself.

Participation and engagement rate of employees, which give direct involvement level of the employees in the 

programme. 

Participation and engagement rate of the managers which indirectly a�ects the involvement level of the employees in the 

programme. 
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Health screening

Self-reported 

surveys

Biometric 

Screening

Health Risk 
Reduction

Pre, mid, and 

post-programme 

comparison

Helps 

understand the 

loss drivers 

Helps develop 

customised 

wellness 

programme

Depends on 

individual’s 

readiness to 

address the 

identified risks

Quality of Life

Self reported 

surveys

Pre, mid, and 

post-programme 

comparison

Helps to 

understand 

employees’ 

appraisal of 

wellness 

programmes

Di�cult to 

monetise to 

calculate the 

returns

Measure How When Benefits Limitations

HEALTH OUTCOME PARAMETERSFIG. 35

The measures that appeared frequently in our research to assess the health outcomes (Fig. 35) were:

These can be assessed from the mix of programme data, claims or financial data, workplace human resources data, and 

self-reported employee data.

Health risk reduction which is management of health risks such as obesity and high blood pressure.

Quality of life is employee’s perception of his/her wellbeing.
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Pre-designed or 

customised 

surveys

Turn-over rate

Job Satisfaction

Pre, mid, and 

post-programme 

comparison

Job satisfaction 

will be translated 

to their 

performance

Self-reported 

data from 

employees

Employee 
Health 
Awareness

Pre-designed or 

customised 

surveys

Pre, mid, and 

post-programme 

comparison

Increased health 

awareness is 

associated with 

adopting 

healthier lifestyle

Self-reported 

data subjected to 

bias

Positivity

Pre-designed or 

customised 

surveys

Pre, mid, and 

post-programme 

comparison

Impacts overall 

work culture

Self-reported 

data from 

employees

Measure How When Benefits Limitations

Organisational 
Trust

Trust 

measurement 

questionnaire 

Pre and 

post-programme 

comparison

Impacts overall 

work culture

Self-reported 

data from 

employees

Hard to link 

solely to the 

wellness 

programme 

EMPLOYEE FEEDBACK PARAMETERSFIG. 36

Employee feedback (Fig. 36) was mostly reported in the reviews as reported job satisfaction, better health awareness, positive 

attitude and more trust in the organisation.

These can be assessed from the programme data, human resources data, and self-reported employee data.
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Case 
Management 

Programme 

Cost

Healthcare 

Utilisation and 

Cost Savings, 

Absenteeism 

Savings, 

Productivity Gains

Participation Rates, 

Engagement Rates 

Quality of Life Job Satisfaction, 

Positivity, 

Organisational 

Trust 

Disease 
Management

Programme 

Cost

Healthcare 

Utilisation and 

Cost Savings, 

Absenteeism 

Savings, 

Productivity Gains

Participation Rates, 

Engagement Rates 

Quality of Life Job Satisfaction, 

Positivity, 

Organisational 

Trust 

Lifestyle 
Management

Programme 

Cost

Healthcare 

Utilisation and 

Cost Savings, 

Absenteeism 

Savings, 

Productivity Gains, 

Presenteeism 

Improvement, 

Retention 

Improvement

Participation Rates, 

Engagement Rates, 

Leadership 

Participation and 

Engagement Rates

Health Risk 

Reduction, 

Quality of Life

Job Satisfaction, 

Employee Health 

Awareness, 

Positivity, 

Organisational 

Trust 

Prevention

Programme 

Cost

Absenteeism 

Savings, 

Presenteeism 

Improvement, 

Productivity Gains, 

Retention 

Improvement

Participation Rates, 

Engagement Rates, 

Leadership 

Participation and 

Engagement Rates

Health Risk 

Reduction, 

Quality of Life

Job Satisfaction, 

Employee Health 

Awareness, 

Positivity, 

Organisational 

Trust 

Health Risk 
Assessment

Programme 

Cost

Healthcare 

Utilisation and 

Cost Savings, 

Absenteeism 

Savings, 

Presenteeism 

Improvement, 

Productivity Gains, 

Retention 

Improvement

Participation Rates, 

Engagement Rates, 

Leadership 

Participation and 

Engagement Rates

Health Risk 

Reduction, 

Quality of Life

Job Satisfaction, 

Employee health 

Awareness, 

Positivity, 

Organisational 

Trust 

TEMPLATE FOR EMPLOYERS TO MEASURE WORKPLACE 
WELLNESS PROGRAMME SUCCESS

FIG. 37

Cost
Financial 

Outcomes
Participation and 
Engagement Rate

Health
Outcomes

Employee 
Feedback

The template provided (Fig. 37) can help employers to create a tool for evaluating workplace wellness programme that reflects 

their organisation’s health and wellbeing culture.
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OUR APPROACH AND DETAILED SEARCH 
STRATEGY FOR THE LITERATURE REVIEW 

A literature review was conducted to assess the 

economic impact of workplace wellness programmes 

at a global scale. Broad, systematic and critical review 

of scholarly peer-reviewed articles published in high 

impact journals and high-quality non-academic sources 

such as government reports and non-peer reviewed 

journals were screened to identify the relevant data 

based on inclusion and exclusion criteria. 

Studies conducted globally identifying the direct and 

indirect economic impact of workplace wellness 

programmes were included. Studies reporting direct 

economic outcomes in terms of healthcare cost 

savings or reporting indirect economic outcomes in 

terms of changes in absenteeism or productivity gains 

were included. Studies were excluded if published 

before 1995. Also, studies reporting only healthcare 

outcomes were excluded.

Searches were conducted using search engines to 

identify peer reviewed academic journals based on 

inclusion and exclusion criteria. Over 5,000 articles 

were screened to assess direct and indirect economic 

outcomes of workplace wellness programmes and 86 

studies were included. Searches were also conducted 

to identify non-academic literature using credible 

sources. Over 1,000 reports were screened to include 

19 high quality reports having 63 case studies. The 

data for the 86 academic studies and 19 non-academic 

reports was extracted at the granular level to identify 

di�erent factors a�ecting the wellness interventions.

Some of the challenges for literature review include 

heterogeneity in the way data was reported in di�erent 

studies. Some studies did not report the economic 

outcomes of the interventions but just focused on 

health-related outcomes. These studies were excluded 

as the economic impact could not be calculated. The 

return on investment was calculated as the dollar value 

gained for every dollar spent, standardised into US$ 

for comparison purposes.

Search Engines:

Peer-reviewed academic journals accessed 

online on PubMed, Embase, Medline, 

PsychINFO, Cochrane, NHS EED and DARE

Published non-peer reviewed articles, 

government reports, company reports 

accessed online on Google

Search Terms (key words):

Combination of key words “work*”, ‘wellness’, 

‘wellbeing’, ‘economic impact, ‘health’, 

‘cost-benefit’, ‘return on investment’

Inclusion Criteria: 

Studies highlighting the direct or indirect 

economic impact of workplace wellness 

programs globally

Exclusion:

Studies conducted before 1995

Studies only focused on health-related 

outcomes
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THE FINAL REVIEW INCLUDES 96 
PEER-REVIEWED STUDIES FROM ACADEMIC 
LITERATURE AND 87 CASE STUDIES DERIVED 
FROM 19 NON-ACADEMIC REPORTS

After secondary 

screening, exclusion 

reason:

Hypothetical cohorts 

or projections used for 

results calculations

After secondary 

screening, exclusion 

reason:

Only reporting ROI 

with no further details

Academic Literature

4,879

Included : 

86

Non-Academic Literature

OVER 1,000

Included : 

19 REPORTS

INITIAL 
SCREENING

DUPLICATE 
REMOVAL

SECONDARY 
SCREENING

INCLUDED



Academic studies

81

MORE STUDIES ON WELLNESS INTERVENTIONS 
IN DEVELOPED ECONOMIES WHICH CAN BE 
ATTRIBUTED TO BETTER HEALTHCARE 
INFRASTRUCTURE AND MORE AWARENESS
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1

3

56

1

86

Non-academic studies*

*One study performed globally

19

2

2

2

1

31

24

1

19

5
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Asia Care Group are a specialist management consulting �rm, 

that advise healthcare organisations on strategy and change.

They work across the industry – with Governments Payors,

Providers and a range of development organisations. 
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