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Abstract 

This study involved a a malled questionnaire to survey all employees 

(6T7) at one Industrial setting. The conceptual tram-oril utlllzed In the study 

Is the Health Promotion Model (Pender, 1987). a model that provides a basis for 

explaining Individual health actions. 

The purpose Of this study was to Identify what employee health behaviors 

are related to decisions to panlclpate In heahh promotion programs offered at 

the wor1cs1te. In spite ot the limited mponse (11=136, 20%), the resulting data 

can be extremely useful In planning a Health and Fitness Center at the 

research setting. 

The Instrument consisted of tour sections: 1) the Health-Promoting 

Llfestyte Profile (HPLP), 2) emplOyee opinions concerning fitness center 

equipment, 3) employae health activities, and 4) demographics. Data were 

analyzed ullllzlng descriptive and Inferential statistical methoda. 

Results of thla study revealed that empioyees' repol1ed panlclpatlon In a 

regular exercise regimen were slgnlllcantly and positively related to vartous 

health promotion behaviors; perceived haalth status; current level ot Interest In 

haallh and fitness; marital status; and slgnlfleantly and negatively related to the 

Influence ot other pel'IOllS. These findings are limited to the study setting but 

do provide some consistencies with relevant literature. 
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1. INTRODUCTION 

A. The StUdy Prpbltm 

The numbers Of wortslte health promotion programs for employees at 

various businesses and industries have greatly Increased over the past decade. 

The majority Of reasons for their establishment Include attracting and retaining 

employees, reducing health care costs, decreasing absenteeism, and 

Increasing productivity (Tsai, Baun, & Bernacki, 1987). 

Employers have become -are that employees who have healthier 

lifestyles are valuable resources and they are taking a more active role In 

protecting these resources. The driving force for this trend Is a result Of 

escalating health care costs, the national health policy shift from 11111889 to 

prevention, and the Increased competition faced by Arnerlean markets In the 

International marketplace (Pender, Smith, & VemOf, 1987). The purpose of this 

study was to examine current employee health behaviors, demographics, and 

workslte fitness center preferences of employees at an Industry In the plannlng 

phase of lmplementlng a workslte employee fitness center. When a business or 

Industry Is considering establishing an employee workslte fitness center It Is 

lmponant that those Involved In the planning process have data regarding what 

segments Of the employ" populatlon are llkely to panlclpate In workslte fitness 

center activities, as well u what programs and equipment shOukl be 

Incorporated Into Ille fitness cenuir. 

The most common workllfAI health promotion programs are hypanenslon 

control, physlcal fitness, nutrition education/ weight loss/ cholesterol 

reduction, stress management, and chemlcal dependency (Chen, 1988). 

Several studies have cited Improvements In wall-being In the preceding areas, 

as well aa economic benefits attrlbuteble to the workslte wellness movement 

(Chen, 1988). However, more ..-rch still needs to be conducted regarding 
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why Individuals are Interested In joining wort<sHe heaHh promotion programs, 

what factors affect adherance to the programs, and how certain health 

behaviors are related to employee level of panlclpatlon (Gray, 1983; Mirotznlk, 

et al, 1985). 

The Health Promotion Model, the conceptual framewort< for this study, Is 

a model that explains why lndlvlduals engage In various heaHh actions Including 

exercise, nutrHlonal patterns, development of soclal support systems, and 

coping mechanisms related to strus (Pender, 1987). Therefore, the HeaHh 

Promotion Model Is an appropriate conceptual frarnewortl to provide an avenue 

for the Investigator to examine employee health practices and Interest In a 

health and fitness center at one Industrial setting. 

B. Significance to N!W!lng 

Nursu are of paramount Importance in assisting persons to reach and 

maintain an optimum level of blO-psycho-soclal well-being. 

Health promotion programs at the wort<slte have, and wlll continue to, expand. 

According to Rimer and Glau (1983), exercise fltneu In general Is big 

business, generating billions of dollars for related clothing, books, health 

clubs, hOme fltneu equipment, records and tapes. The benefits of exercise 

and fitness have been well docUmented Including Increased hean efficiency, 

Improved muscle strength, stamina, and adoption Of further positive health 

behaviors (Walker Ii Evans, 1987). 

The unique poaltlon nursu enjoy In various occupatlonal settings allows 

them to Interact with employees to assess overall employee health status, 

Identity various health relatad problems, and also to provide long•term 

evaluation on recommended regimens. Consequently, nul'SH In occupatlonal 

settings have been regarded as being more effective than personal physicians 

In providing programa which Improve employee health and minimize health care 
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costs (Klrpatrlck, 1985). 

Documentation of employee problems In various businesses and 

Industries can stimulate Ideas for possible Interventions and assist the nursing 

professional with projected outcomes. Also, accurate documentation can 

generate topics for additional research In workslte health promotion. The 

cumulative effects of assessment, documentation, Interventions, and research 

regarding employee health problems will not only expand the body of scientific 

knowledge In this area, but will provide an avenue for nurses to continue to 

earn credlbillty In the corporate arena and lnnuence Important health care 

decisions when collaboratlng with management. 
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II. LITERATURE REVIEW 

A. BatlonaltJ!mpttus !or Worlsslte Health promotion programs 

According to U.S. moltlldlly and mortality data, cardlovascular diseases 

and cancers are tha major causes 01 death and disability In adults. The 

preventable nature of these leading causes ol death has necessitated that 

health priorities be directed toward health promotion and disease prevention. 

Reducing the known risk lactora associated with the diseases Is part of a 

ratlonal commitment to ensure and promote healthier lllestyles tor the U.S. 

population (Richard, 1984). 

The 1979 Surgeon General's Report on Health Promotion and Disease 

Prevention Identified clgar41lte srnOklng; high blood pressure; obesity; diets 

high In saturated fat, cbolesterol, and sodium and sugar; misuse ot atcohol 

consumption; and stress as risk factors !or cardlovascular disease (U.S. 

Department ot Health Education & Welfare, 1979). Slmllarly, risk fllc:lors 

associated with the three most prevalent forms ol cancer (lung, colon, and 

breast) are the same risk factors Identified !or cardlovascular dlaease (Erikson, 

1988). In addition, cardtovascular diseases and cancers havt btan linked with 

work-related exposures whleh Include ChemlcalS, radiation, heat, noise, 

vibration, dusts, and mental stress (U.S. Department of Health Education and 

Welfare, 1979}. 

Thus, In order to achieve the overall goal ol healthier lifestyles for the 

American populatlOn there must be Individual as wall as corporate commitment 

and Involvement In Mtllneu and health promotion. According to Novelll and 

Ziika (1982), mllllons of Amlficans spend approximately one-third of their 

average day at the workslta, making this an environment conducive tor health 

behavior change. 

Two Important documents, The Surgeons General's Report on Health 



Promotion and Disease Prevention: Healthy People {U.S. Department of Health, 

Education, and Welfare (DHEW), 1987), and the First National Conference on 

Health Promotion Programs In Occupational Settings (Office of Health 

Promotion and Physical Fitness and Sports Medtclne, (1979), are considered 

"the" reference wOl1r.s for various wortlslte health promotion programs Including 

employee fitness, nutrition and weight control, smoking cessation, and 

hypertension control. These dOCuments provided the Impetus for other federal 

and non-federal Interventions Involving workslte wanness (Chen, 1988). 

American employers concur about the rationale for providing wortlslte 

health promotion programs. According to Christenson & Klelhaber (1988), 

Improved employee health was the most frequently cited reason for offering a 

health promotion activity In the National Survey of Wortlslte Health Promotion 

Activities. Also In the natlonal survey, a great majority of respondents Indicated 

that the benefits Of health actlvttles outweighed or equaled the monetary cost. 

B. Health promotion Proarams In Existence 

In response to the national awareness of health promotion, both profit 

and non-profit businesses and organizations have established health promotion 

programs for employees and their families. These wortlslte health promotion 

programs generally consist of, but are not limited to, some combination Of 

diagnostic, educatlonal, and behavior modification activities. 

According to Hovelll and Ziska (1982), most wOl1r.slte health promotion 

programs flt Into one of the four followtng categories: 

1. "Qn•ShOt activity" programs generally consist Of Isolated 

screening sessions with minimal or no education or 

counseling, referral, or follow-up. 

2. "Fitness ftrat" programs are enjoyable, highly visible and 

are not associated with mness or dleeaae. Their focue la on 
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Improving the physical well-being of persons by utfllzlng 

nutrition counseling, weight control, and cardiovascular 

fitness. 

3. "Mixed-bag" programs Incorporate a variety of health 

promotion programs, but lack cohesion or overall health 

promotion objectives. 

4. "Comprehensive" programs encompass well-planned 

well-funded programs with shorMerm and long-term 

Objectives, and Include both cost and behavloral 

assessments. 

Currently over 3,000 businesses and Industries In the U.S. report having 

some type of workslte health promotion program. However, large companies, 

(over 1,000 employees) as compared to small and moderately-sized companies 

(fewer than 1,000 employees), are more likely to provide a health program 

(Smogor & Macrina, 1987). 

The National Survey of Wolilslte Health Promotion collected data on 320 

worksltes with 50 to 99 employees and 1,038 wo111s1tes with 100 or more 

employees across the U.S. One 01 the major objectives ol the survey was to 

determine the nature and extent ol health promotion activities In wolilsltes of 

50 or more employees. The findings revealed that approximately 116% of the 

wolilsltes with 50 or lllOf'I employees had at least one health promotion activity. 

Tile activities that were most lrequently cited were: smOklng control (35.6%1 

with over three-fourths of thela wo111s1te1 having smoking pollcles; health rllk 

assessment (29.5%) with one half of these ottering hypertension sc1Wnlng and 

15.3% offering physical Illness t4181S; back care (28.6%) with 91.5% of these 

wolilsltes offering aome lorm ol beck care lnlOrmatlon and 55.5% offering 

classes or workshops; stress management (26.6%); exerclselfltnus (22.1%); 



and off the job accident prevention (19.8%). 

The health prornouon ectlvltles In the national workslte survey that were 

cited least often were: weight control (14.7%); hypertension control (16.5%); 

and nutrition education (16.8%). Overall, worksltes with fewer than 250 

employees had more smoking cessation programs, while worksltes with more 

than 750 employees offered more health risk assessment programs 

(Christenson & Klefhaber, 1988). 

Surveys of work site health promotion programs have also been conducted 

In speclfle geographical locations. Fielding and Bleslow (1983), surveyed 424 

ca111ornla employers revealing that 78% offered one or more health promotion 

activities. The most frequently offered programs were accident prevention 

(64.9%) followed by CPR (52.8%), substance abuse (18.6%), mental health 

counseling (18%), stress management (13%), fitness (11.6%) hypertension 

screening (10%), and smoking cessation (8%). 

In Colorado, Davis, Rosenberg, lveraon, Vernon, and Bauer (1984), 

surveyed 300 corporations with the objectives of developing a corporate profile 

of health promotion and dl8ease prevention programs In the state u well as 

klentllylng obstacle and/or Incentives to tha further development of such 

programs. A company was considered to have a program If It provided health 

screening, Information programs, or preventative health servlees on an ongoing 

basis. Only 94 of the 300 companies that were surveyed had a program. The 

remaining 206 dkl not, but exprened a desire to develop them. 

Also, In san Antonio, Texas, a survey was conducted of 71 companies Jn 

the area to determine the number and nature of existing wellneu programs and 

the characteristics of firms which do and do not offer such programs. Wellness 

program activities consisted of exercise classes, health risk appralula, 

nutrition/weight control, physlcal Illness, and stress management. T-nty·four 
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firms (34%) of the 71 returning the questionnaire reported having some type of 

wellness program while 47 firms (66%) did not provide wellness programs. The 

twenty·four firms that reported having some type of wellness program• were 

Involved In service producing or finance related activities. The 47 firms that did 

not provide wellness programs were Involved In manufacturing or trade types of 

wort (McGiii, Hubbard and Shaffner, 1984). 

Specific companies have been Instrumental In fortifying the workslte 

health promotion movement. The Johnson and Johnson Company began Its 

"Live for Life" program In 1979. This health promotion program Is 

comprehensive and Its current objectives are Improved nutrition, weight 

control, fitness, smoking cessation, and stress management. The Cempbell 

Soup Company began a screening effort whleh Initiated the "Atherosclerosis 

Prevention Program" In February 1968, and yet another "Down with High Blood 

Pressure Program" In 1983. The Equitable Liia Assurance Society has a stress 

management program for employees experiencing complleatlons with stress 

related disorders where they visit the biofeedback lab over a period of several 

weeks. For Control Data Corporation's ST ,000 employees, the "Slaywell" 

program provides health risk assessments to employees and their tamlllas 

(Walker and Evans, 1987). 

Several corporations In Michigan have committed to health promotion 

programs. The three leadlng automotive Industries Ford, General Motors, and 

Chrysler offer a mixture of health facllltlas and equipment at various plants. 

These Include eeroblc clllSSff, walklng trails, treadmills and stationary bikes, 

and softball and basketball leagues. The Mazda Corporation opened a 90,000 

square.toot fitness center whleh lneludad a jogging track, rooms for aaroblcl, 

martial arts, and courts for baskelbaU, volleyball and tennis. Also, the ~Hogg 

company has opened a lully equipped fitness center tor both white and blue 
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collar workers. The costs of the fitness programs range from $55,000 at Ford's 

Wayne Assembly Plant (shared by workers) to 1 million for Mazda's center, (cost 

absorbed by company) (The Detroit News, 1988). 

c. Organlzat!onal Resources 

Businesses and Industries may utilize a variety of organizational 

resources avallable for Initiating and supplementlng workslte health promotion. 

These resources generally fall Into four categories: 1) publications; 2) 

consultive servlcet; 3) programmatic services; and 4) audiovisual materials. 

Organizations that provide these resources Include: 1) federal 

agencies-Office of Disease Prevention and Heelth Promotion: National Heelth 

lntormatlon Center and Health Education Branch, National Heart, Lung and 

Blood Institute; 2) non-profit and voluntary health agencies • American cancer 

Society, American Heart Association, American Hospital Association, American 

Lung Association, American Bed Cross, March Of Dimes Birth Detects 

Foundation, National Center tor Health Education, YMCA of the USA, and YWCA 

National Board; and 3) profit organizations • American Institute for Preventive 

Medicine, The Center for Corporate Health Promotion, Inc., Great Performance, 

Inc., Johnson and Johnson Health Management, Inc., Krames communication, 

Metropolitan Life, and Weight Watchenl lntematlonal (Chen and Cabot, 1988). 

D. Docymented Benefits 

Documentation Of various health and economic benefits Nia been 

reported by several companies. There was an average 14% reduction In total 

cholesterol for a 15-week Intervention program tor L.L. Bean employees eight 

months after Its Initiation (Chen, 1988). American Telephone and Telegraph 

(A.T. Iii T.) Communications reported their Total Life concept health promotion 

program assisted In lowering the risk of heart attacks tor employeee. Over a ten 

year period, It Is estimated that thla reduction wlll save A.T. Iii T. 22.4 mllllon In 
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medical costs (Vic Tanny Health Clubs, 1987). 

The Mesa Petroleum company found that one year after beginning Its 

corporate fitness center, participating employees used only 27 sick time hours a 

year where as non-participating employees averaged 44 hours of sick time 

annually. The company also estimated that reduced medical costs and 

absenteeism resulted In corporate savings of $200,000 In the programs first 

year (Vic Tanny Health Clubs, 1987). 

E. Emoloyee Intentions and Health Behaviors Belated to 

Partlcloatlon and Adherence, 

Workslte health promotion programs have been Implemented to benefit 

both the employer and employee. However, according to Matteson and 

lvancevlch (1988), many of these health promotional activities are Implemented 

without clear objectives because specific employee health needs and 

objectives In relation to health promotion programs have not been Identified by 

the organization. 

In tenns of recruitment and participation of employees In fitness 

programs, persons who are at a higher risk for cardiovascular heart disease 

(CHO) may be the least likely to enroll. Evidence reveals that only 20% of the 

target employee population wlll enroll In a workslte fitness center, and within 6 

months 50"/o of the participants wlll cease participation In the program (Pate & 

Blair, 1983). However, employees who are stlll participating In programs after 6 

months are likely to continue to remain active a year later (Dishman, Sams, & 

Orenstein, 1985). 



According to con rad (1987), employees who display greater 

dissatisfaction with their health status are more wmlng to panlclpate In health 

programs. Panlclpants In health programs are generally younger (30-38 years), 

non-smokers, In better physical condition, have a lower preexisting rate ot 

absenteeism, and are female (Conrad, 1987). Some parsons engage In fitness 

programs for non-health reasons such as recreation, Improvement In physical 

appearance (mostly woman), or for self-dlsclpllne (mostly men) (Pate & Blair, 

1983). 

According to Blozls, Chen & COopar (1988), there are more white collar or 

managementJofflce employees experiencing the benefits of workslla health 

promotion programs. Blue collar or factory/production employees, as well as 

second and third shift workers have lower panlclpatlon rates In worksite health 

promotion programs. The lower panlclpatlon rate of blue-collar workers has 

major heallh and economic lmpllca1lons for employers because: 1) II has been 

documented that proponlonataly more minorities are employed In blue collar 

jobs and minorities are at a greater rtsk for cardlovascular disease and lung 

cancer, 2) lower socioeconomic status Is associated with greater rlSks to health. 

Therefore it Is Imperative that bUslnesses make spacial effons to attract blue 

collar workers to fitness centers. They can encourage pantclpatlon by 

addressing specific cultural b&llefs, and allowing for creativity when planning 

workslle health promotion programs. These steps wlll aid In attracting and 

retaining blue collar employees to workslte health promotion programs which 

can Increase the quality of the employees' lifestyle (Blozls, Chen & COopar, 

1988). 

Other factors that affect employee attrition from workaite health 

promotion programa Include: 1) exercise facility Is overcrowded at usual 

exercise time, 2) faclllty Is located too far from actual work environment, 3) 
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exercise program resulted In excessive alteration In pantclpants' schedules, 4) 

as well as medical problems or Injuries. However, camaraderie and soclal 

Interaction as well as panlclpants whO tlke the exercise leader are factors that 

attract employees and Influence their decisions to continua the program (Pate 

& Stair, 1983). 

111. Conceptual Framework 

The conceptual framework utilized as the basis for this study was the 

Health Promotion Model. The Health Promotion Model Is Intended as an 

explanation of why lndlvkluals engage In health actions (Pender, 1987). 

The majority of research that has been conducted on understanding why 

and under what circumstances Individuals partake In health behaviors has been 

done within the framework of the Health Belief Model (Rosenstock, 1974; Janz 

and Becker, 1984). This Model Is a paradigm explalnlng factors that Influence 

an Individual's declSlon to seek preventive care, decreasing the lndlvklual's 

chance of encountering Illness (Walker, Sechrist, Pender, 1987). In contrast, 

the Health Promotion Model focuses on health promoting behaviors, which are 

expressions of the human actualizing tendency. These behaviors are geared 

toward enhancing and maintaining lndlvldual levels of self-actuallzatlon, 

well-being, and personal fulllllment. Both heallh protecting (preventive) and 

health promoting behaviors can be lclentlflld as complementary components of 

a healthy life-style. However, health promoting lifestyle behaviors are 

performed by Individuate who panlclpate In such a lifestyle because they wish 

to Interact with their environment In an enjoyable way rather than reacting to 

their environment to avoid Illness and disease (Pender, 1987). 

The Health Promotion Model originate& from social leamlng theory and Is 

categonzed Into cognitive-perceptual factors, modifying factors, and vanables 

affecting Individuals' participation In health promotion behavlOrs (See Figure 1 ). 
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Cognltlv•parceptual factors are Identified In the model as primary motlvallonal 

mechanisms that directly Influence an lndlvldual's decision to engage In 

health·promotlng behaviors. Modifying factors Indirectly Influence patterns of 

health behavior via the cognltlv•perceptual mechanisms. Also, the Health 

Promotion Model proposes that participation In health·promoUng behavior Is 

dependent upon Internal cues or external cues arising from the environment 

(Pender, 1987). 

Pender (1987), has reviewed a variety of studies lhal addressed health 

promoting behavlOrs. currently, the power of the Health Promotion Model Is 

being tested In terms of explalnlng patterns of physical exercise and 

health-promoting Ille styles In the working adult, older adult, ambulatory cancer 

patient and cardiac rehabilitation client populations (Pender, 1987). 
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IV. Research Questions and Operational oef!nltlons 

A. Research Questions 

Two components of the Health Promotion Model, Cognltlv•Perceptual 

Factors, and Modifying Factors were utlllzed In this study as a basis for 

examining employee health practices and Interest In a health and fitness center 

at one Industrial setting. Specific Cognitive-Perceptual Factors used In this 

study were Perceived Health Status and Perceived Benefits of 

health-promoting behaviors. Specific Modifying Factors used In this study were 

Demographic Factors and lmerpersonal Factors. The research questions that 

guided the Investigator In gathering data from the selected study sample are: 

1) What health behaviors are related to employees' 

reported decision to participate In a regular exercise 

regimen? 

2) How are Cognitive-Perceptual Factors, speclflcally Perceived Health 

Status and Perceived Benefits of Exercise, related to employees' 

reported participation In a regular exercise 

regimen? 

3) What la the relationship between employees' current 

level of general Interest In health and fitness and reported 

participation In a regular exercise regimen? 

4) How are Modifying Factors, speclllcelly Demographic Factors and 

Interpersonal Factora, related to employees' 

reported participation In a regular exercise regimen? 

5) What la the relattonshlp of employees• level of !merest 

In a WOl'kslte employee health and fitness center at one 

Industrial setting to their reported participation In a regular exercise 

regimen? 
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B. Opera!lona! pe!!nlt!ons 

1) Health Behaviors: In this study, health behaviors refer to 

activities that are directed toward Increasing or sustaining 

an Individual's level of welt-being, self-actuallzatlon, and 

personal lullfllment. These were assessed by the Health-Promoting 

Lifestyle Proflle. 

2) Regular Eurclse Regimen; A regular exercise regimen Is 

considered exercise for 20-30 minutes at least 3 times a week that results 

In Individual's achieving at least 75% of their maximum heart rate. This 

was assessed by the responses to Items 4, 13,22,30, & 38 of the Exercise 

Subscale under the Lifestyle Prollle section of the questionnaire, as well 

as Items 6 & 8 under the Health Activities section of the questionnaire. 

3) Cogn!tlvt=Perceptual Factors; Reasons that Influence 

Individuals engaging In health promotion behaviors. Specific factors 

Included In this study were Perceived Health Status and Perceived 

Benefits ot health-promoting behaviors In relation to exercise. In this 

study, Perceived Health Status refers to the opinion lndlvlduals' have 

regarding their currem state of health. Perceived Health Status was 

assessed by the responses to Items 2 through 5 under the Health 

Activities section of the questionnaire. In this.study, Perceived Benefits 

of Exercise refers to the positive outcomes lndlvlduals' expect to 

experience from pertlelpatlng In a regular exercise regimen. Perceived 

Benefits of exercise was assessed by the responses to letters A,B,C,D. 

E, & G of ltem10 under the Health Activities section of the questionnaire. 

4) Leye! Of rmerest In Hta!th and F!tneu; In this stUdy, kWel of 

Interest In health and fitness refers to the degree to which 

an Individual desires to learn about health and fitness or 

18 



reports participation In a regular exercise regimen. This variable was 

measured by the responses to Items 1 & 7 under the Health Activities 

Section of the questionnaire. 

5) Modifying Factors; Factors that Indirectly Influence patterns of health 

behavior. Included In this study are: 

1) pemographlc Factors: Demographic factors refer to 

lndlvldual factors In the study Including sex, age, marital 

status and education that assisted In dellneatlng the study 

sample. 

-Age • aasessed In number of years 

·Sex • assessed as male or female 

·Marital Status· assessed as single, never married; married: 

divorced or separated: or widowed 

·Education • assessed as highest level completed beginning 

with less than high school and ending with post-graduate 

2) lntt!ptflQnal Factors: Influences on !Malth promoting 

behaviors such as expectation of significant others and 

health professionals. Interpersonal factors were aasessed by the 

responses to letters F,H,& I of Hem 10 under the Health Activities section 

of the questionnaire. 

6) t.evel of Interest In a Wortts!te Employee Heatth and 

Fttnen C1n1ttr; 

In this study, level of Interest In a wodtslte Employee 

Health and Fitness Center refers to the degree to which 

employees provide feedback concerning various health and 

fitness equipment and programs prior to the actual 
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Implementation of the fitness center. This was measured 

by Items 1·17 under the Fitness Center portion of the 

questionnaire. 
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V. METHOD 

A. Design 

The study utlllzed a survey design by distributing malled questionnaires 

to au employees In one Industrial setting. The survey assisted the researcher 

In describing demographic characteristics and health and fitness opinions and 

behaviors of employees as they currently exist In one Industrial setting. 

B. Samole and Setting 

The study employed a purposive, non-probabll!ty sampling approach. The 

sample consisting of all of the employees at one lndustrlal setting, a total of 

677. The sample Included males and females and both salaried and hourly 

personnel. They were able to read and wrhe Eng!lsh to complete the survey. 

All employees were Invited to participate because the Employee Health 

and Fitness Center would be a benefit provided for all personnel. Therefore, 

the more employees who provided feedback regarding demographics, health 

behaviors and fitness center opinions, the more valuable and generallzable the 

data will be In planning for the fitness center. 

The setting was an enormous grocery warehouse located In Southeastern 

Michigan. The Industry was formed from a division of another grocery company 

and has been In operation fOr two years. Consent to use this particular Industry 

as the research setting was given by the company president (See Appendix D). 

C. lnstrumtnt 

The Instrument In the study was entitled Hulth and Fitness Center 

Survey and consisted of four sections entitled: 1) Fitness Center, 2) Health 

Activities, 3) Lifestyle Profile and 4) Demographics. The section entitled 

Lllestyle Profile was the Health-Promoting Lifestyle Proflle (HPLP), a tool 

developed by Walker, s., 8echrlst, K. and Pender, N., (1987). The 48-ltem 

Instrument was developed within the framework of the Health Promotion Model 



to assist researchers with lnvestlgatlOn of patterns of determinants of health 

promoting life-style. The six subscales of the HPLP assess self·actuallzatton, 

health responsibility, exercise, nutrition, Interpersonal suppol'1, and 

stress-management. These characteristics are Important to understand when 

planning to Implement a workslte employee fitness center, and therefore were 

tha rationale for selecting the HPLP. 

As repol'1ed by Walker et al (1987), the total HPLP Instrument had an 

alpha rellabillty coefficient of .922 which demonstrates a high Internal 

consistency. The alpha reliability coefficients for the six subscales range from 

.702 tor stress management to .904 for self·actuallzatfon, all of which are 

considered accaptable In the early stages ot research (Welker, et al, 1987). 

In terms of test•retest rellablllly to establish stability, the HPLP was 

administered by the originators on two occasions to a sample of 63 adults with 

an Interval of 2 weeks between testing. The test·retest of the total Instrument 

produced a Pearson's r of .9211. The Pearson's r for the subscales ranged from 

.808 to .905. Content valldlty was evaluated by nursing colleagues 01 the 

Investigators (Walker, et al, 1987). 

The other thl'H sections of the overall Health and Fltnass Survey 

Instrument were developed by the researcher with the assistance ot a seven 

member EmplOyee Health and Fitness center Task Force at the 1'8search setting 

and faculty from tha school of Nursing at The University of Michigan. The task 

force provided additional fMdback tor possible questions to Include In the 

questionnaire. Th ... sections baslc:ally served as a needs assessment to 

ascertain: 1) employee Interest In a fitness center and types of fitness 

aqulpment therein; 2) employee health actlvHles; 3) and demographic data. 

Also It was a tool for gathering data that Iha Industry did not currently possess 

concerning Its employeea. 
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o. pata Collect!Qn procldures 

Prior to conducting the actual research, the members of the Employee 

Health and Fitness Center Task Force thoroughly reviewed the consent fonn 

and questionnaire. This review assisted In Identifying the time It would take tor 

lndhllduals to complete the questionnaire as well as Identifying any problems 

With clarity or admlntstrallon of the Instrument. 

The plans for distribution of the survey Included malling the questionnaire 

and cover letter/consent to the resldencas 01 all of the employees. This was 

done utilizing a computerized employee labellng system furnished by the 

company where the study was conducted. A stamped envelope was provided 

with the malling of the questionnaire for Iha purpose of returning the completed 

questionnaire to the residence of the Investigator. 

A strategic objective of the research was to have three-fourths of an 

surveys completed at the tnd of the second week after administration. Th ts 

targtt was not mtt, and a follow·up memo was distributed In the samt manner as 

the questionnaire reminding employees to complete and return tht 

questionnaire within th• next week. The colltcted questtonnalres wert stored 

In a locked file cabinet at the Investigators residence until the data were 

analyzed. The questionnaires were destroyed Ol'!Clt the study was completed. 

E. Ethical Colllldtrallpn 

The subjects In this propoltd study were protected according to the 

requirements of Thi University of Michigan. Prior to conducting this study, a 

research proposal was submitted by the Investigator to The University of 

Michigan's SCllOOI of Nursing Human Subjects Review CommlttM tor approval. 

This was to ensure that tlMI subjects would not txperlence any undue risks or 

discomforts aa a result of participating In the study. The subjects were proparly 

lnfonned of th• purpose of tht study and that their partlelpatlOn In tlMI study 

23 



was voluntary. Subjects were assured 01 complete anonymity and 

conlldentlallty. 



VI. RESULTS 

Conduct of the survey began with the mamng ol 677 questionnaires to 

the residences Of the employees at the study setting. During a period Of four 

weeks after dlstrlbutlOn, 136 (20% response rate) completed questionnaires 

were received at the investigator's residence and were suitable and utilized for 

data analysis. Information regarding the numbers of employees by job title was 

not available to ascertain response rates by Job categories. However, at the 

time of the survey, unionized employees consisted of 66% of the wortc:force. 

Uniontied employees represented 56% of the 136 respondents. Therefore, 

the respondents were falrly representative of the populatlon In regard to being 

unionized or not. 

The criterion Of statistical significance was Ht at the .05 level. 

Descriptive and lnferentlal stallstlcal methods emplOyed to answer the 

Investigator's research questlOns Included frequency distributions, Pnrson 

ProdUC1·Moment Correlation ( L), analysis of variance (ANOVA), Kruskal-Wallls, 

and two-sample t-tests. 

A. Ptscr!Qt!on pt tht Emptov•s 

The respondents at the study Httlng (n:136) were predominantly male 

(76.9%), were bet-n 34 and 50 years of age (54.2%), manied (77.9%) and 

had completed high IChool or Its equivalent {43.4%). In terms of emplOyment, 

(30.5%) of the respondents had bffn emplOyed with the company tor 1·3 years 

and (29.8%) had been emplOyed 15 years or more. In addHIOn, (22.7%) of the 

respondents were clUllflld as truck drivers end also (22. 7%) were claulfled as 

management from 8 current job claulflcstlons. (See Table 1) 
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Table 1 

Qtmpgraphlc Cbaractert911cs of the wortsers 

Characteristic N Percent 

GENDER 

Male 100 76.9 

Female ~ 21.J. 

130 100.0 

No Response 6 

AGE 

18-25 8 6.2 

26-33 26 20.2 

34·42 35 27.1 

43-50 35 27.1 

51·56 19 14.7 

60&over .Ji u 
129 100.0 

No Response 7 

MARITAL STATUS 

Sing le 12 9.2 

Married 102 77.9 

Divorced or $eplrated 18 12.2 

Widowed .1 JI 

131 100.0 

No Response 5 



Table 1 (continued) 

pemographlc Characteristics of the wor!sers 

Charactertsllc N 

EDUCATION, HIGHEST LEVEL COMPLETED 

Grade School 0 

Some high SChOOI 8 

High school diploma or equivalent 56 

Business or trade scbOOI 22 

Associate or two-year dlgrae 14 

Bachelor's or tour-year degree 23 

Some graduate or professional school 4 

Graduate or prolesslonal school ..2 

129 

No Response 7 

YEARS OF EMPLOYMENT WITH COMPANY 

1·3 years 40 

4-6yaars 22 

7·10years 16 

11·14 years 14 

15 years or mora .Ji 

131 

No Response 5 
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Percent 

o.o 

6.2 

43.4 

17.1 

t0.9 

17.8 

3.t 

.u 
100.0 

30.5 

16.8 

12.2 

10.7 

.2U 

100.0 
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Table 1 (continued) ; I 
pt!!)oqraph!e Character!st!C• of th! Worlsers l\ r 

J 
Characteristic N Percent i 

11 
Job Classmcatlon I 

Driver 30 22.7 I 
Management 30 22.7 I 
Administrative SUpport Personnel 26 19.7 I 
Order Clerk 19 14.4 

Tractor Operator 15 11.4 

Garage Mechanic 6 4.5 

Porter 4 3.0 

l 
Maintenance Mechan!C ..a u 

132 100.0 

" 
No Response 4 

I 



B. Beoortld participation 

The respondents' reported participation In a regular exercise regimen was 

assessed by two subscales. Each of the two subscales created by the 

combination of items on the questionnaire pertained to some form of physical 

activity. These subscales Included: 1) the Exercise SUbscale of the Health 

Promotion Lifestyle Profile (HPLP); end 2) Two Items regarding physical activity 

developed by the researcher. The responses to the Items on the subscales 

relating to reponed panlclpatlon In a regular exercise regimen ranged from a 

score of 1-4, (1:Never, 2::Sometlmes, 3a01ten, 4aRoutlnely). The descriptive 

measures for these 2 subscales (Illustrated In Table 2) ware analyzed using only 

those cases that contained non-missing data. The mean for each Of the 

subscales was 2.00 and the standard deviation ranged from .71 to .83. 

C. Additional Subscales of the Health-Promoting Llftstyle prome 

The questionnaire Included the five other subscales of the 

Health-Promotion Llleatyle Profile: self-actuallzatlon, health reaponslbllity, 

nutrition, Interpersonal support, and stress management. The subscalee were 

utilized to assess the respondents' reported participation In other 

health-promoting behavlort and were analyzed and compared with the 

respondents' reported participation In a regular exercise regimen. The five 

sut>scales were also combined to form one measure of the respondents' 

reported participation In hUHh-promotlng behavlort. 
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Table 2 

Reponl!d panlclpat!on 10 A R1gu!ar Exerc1sa Rtglmtn 

Sub scales N M SD 

Exercise {HPLP) 134 2.00 .71 

Physical Activity 135 2.00 .83 

tlRll· Response Range. 1=Never, 2::Somellmes, 3::0ften, 4:Rout!nely 

0 
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Table 3 

Add!tlonal Subsca!es of the Hgl!h-Promotlng Llfestvle protflt 

subscalts N M SD 

Self·AetuaHzatlon 133 3.06 .48 

Health Responsibility 134 1.97 .52 

Nutrition 134 2.50 .66 

Interpersonal SUpport 133 2.88 .56 

Stress Management 134 2.38 .52 

All Five Combined 134 2.59 .311 

i\ 
I Jm11. Response Range. 1=Never, 2:Sometlmes, 3:01ttn, 4:Routlnely 

I 

' . 



The means and S1andard deviations for theae nve aubscales and the one 

composite aubscale are reponed In Table 3. 

O. COgnblye-Perceptual factors 

The Perceived Health Status component of Cognitive-Perceptual Fectors 

was assessed by four Items regarding Perceived Health Status. Responses to 

Perceived Health Status ranged from 1=S1rongly disagree to 4:strongly agree. 

Responses to the Perceived Health Status Items that were S1ated In tenns Of a 

poor or negative S1atus of health were "flipped" so that the responaes for these 

Items would be read In the same direction for accurate analysis. 

Perceived Benefits of exercise was measured by the respondents' 

responses to six Items regarding Perceived Benefits or panlclpatlng In a regular 

exarclae regimen. Responses ranged from 1 =not Important to 4=Yery 

Important. 

The means and standard devlatlona tor tha two aubscales ware reponad 

using only those caaes that contained non-mlsalng data. Theae descriptive 

maasun1s are Illustrated In Table 4. 

I 
l: 
i ! 
I I 
I 

I 
L 

: 



Table 4 

Cognl!!y!I perceptual Fae!OCI 

Subscales N M SO 

Perceived Health Status 135 2.72 .53 

Perceived Benefits of Panlclpallng 134 3.24 .59 

In a Regular Exercise Regimen 

H1211t· Response range tor Perceived Health Status. 1=Strongly dlsagrff, 

2:0lsagree, 3=Agree, 4:Strongly Agree. Response range for Perceived 

Benefits ot Pantclpatlon In a Regular Exercise Regimen. 1=Nol imponant, 

2=Somewhat lmponant, 3::1mponant, 4::Very lmponant. 
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E. Modifying Factors 

Two factors were utll!zed In this study, Demographics Factors (presented 

In the first portion of the result section), and Interpersonal Factors. 

Interpersonal Factors consisted or three Items that measured the respondents' 

repoMed response as to how the Influences of others affect their participation 

In a regular exercise regimen. A subscale was created using these three Items, 

and as with other sut>scales, descriptive measures were reported using only 

those cases that contained non-missing data. (See Table 5) 

F. Layel of Interest 

In this study. revel of Interest was measured In two ways: 1 J current revel 

of Interest In health and fitness generally, and 2) level Of employee Interest In 

having a health and fitness center at the study setting. A 2 Item sut>scale was 

created by !he Investigator to measure general Interest In health and fitness. 

The sut>scale consisted of Items 1 and 7 under the Health Activities section of 

the questionnaire. A slngle Item was also Included to ascertain employees' 

Interest In a health and fitness center at their worttslte. Employees' Interest In a 

worttslle fitness center was also assessed by measuring the relationships 

between the two exercise IUl>scales with Item 1 (desire to have a woltlslte 

fitness center) of Section A Of the questionnaire. In lddltlon, Items 2·17 of 

Section A of the questionnaire (preferences for fitness equipment and center 

scheduling) ware correllted with the two exercise sut>scales, but there were no 

significant relallOnshlps found. The responNS ranged from t=strongly 

disagree to 4==strongly agl'M. Descriptive measures are also reported In Table 
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Table 5 

Modifying Factors 

Subs ca le N M SO 

Interpersonal Factors 133 1.89 .72 

l!ll2la. Responses range tor Interpersonal Factors. 1=Not Important, 

2:Somewhat Important, 3:1mportant, 4:Very Important 

Table 6 

Cyrrent Leytl of lntergt 

Subscale 

Interest In Health and Fitness 

Interest In Fitness Center at 

Study Setting 

N 

135 

125 

M SO 

3.0S .56 

3.46 .68 

Hmt. Rqponse range for CUrNDt I.Ivel of Interest In Health and Fttn .... 

1:Strongly OlsagrH, 2aDlugree, 3:Agree, 4:Strongly Agree 



G. lntertst In WQrkS!tt Health and Fitness Center 

Frequencies revealed that 54.4% of the respondents strongly agreed to 

having a fitness center, 38.4% agreed, 5.6% disagreed, and 1.6% strongly 

disagreed. There were eleven missing cases out ol the 136 cases lor thlS Item. 

In tenns of fitness equipment preferences, emplOyees preferred exercise 

bikes (91.6%), nautilus, (91. 1%), freewetghts (86.6%), row machines (86.1%), 

aerobics (83.6%), end hydrafft equipment (83.0%). The majority ol respondents 

(73.8%) would be wllilng to pay a nominal lee every month to use a Illness 

center, and (80%) desire an attendant to be present during hours of operation. 

71.4% of the employees surveyed felt that shower and locker facilities are 

Important. Monday·Frlday were the days of the week most preferred lor the 

center to be open. Also, most employees would llke the Illness center to be 

open at least 12 hours (48.19%), followed by 8 hours (19.4%}, and then 24 

hours (18.6%). The seasons that most employees would use a Illness center 

are Winter (84%), Fall (70.3%), Spring (65%), and Summer (43%) respectively. 

Forty·two percent ol the employees Indicated that II was Important to have a 

health prolesslonal monitor their progreu. 
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VII. RESULTS: PATA ANALYSIS RELATED TO THE RESEARCH QUESTIONS 

A. Reported Participation 

Research question number one asked: What health bthaylon1 are 

related lo tmp!oyats' reported partlplpa!IOD ID a regular 

exerp!se regimen? 

To answer this research question the two exercise subseales were 

correlated with the five subscales of the (HPLP) as well as with the one 

composite subscale created by the Investigator. Pearson's Product·Moment 

correlation revealed that there were nine slgnlf!Cant relallonshlps between the 

two exercise subscales and the live HPLP aubscales. The HPLP Exercise 

subseale and the lollowlng other HPLP subseales were Slgnlf!eantly related: 

self·aetuallzallon; health responsibility; nutrition; stress management; and all 

scales combined. These results are Illustrated In Table 7. 

The Physleal Activity subseale and the lollowlng HPLP subseales were 

slgnlflcantly related: health responslblllty; nutrition; stress management; and 

all scales combined (See Table 7). No significant correlations were found 

between the HPLP Exercise subscale and the Interpersonal Support subscale, 

and the PhySleal Activity subscale and the S.lf·actualizatlon and Interpersonal 

Support subscates. 
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Table7 

corrtlatlons Betwetn Health BthavJors and Beponed participation In a Begy!ar 

Exerc!M Btqlrneo 

HPLP Subscales 

Self·Actuallzatlon 

Health ReaponslbUlty 

Nutrition 

Interpersonal Support 

Stress Management 

All Combined 

• pc.05 

•• pc .01 

HPLP 

Exercise 

.19• 

.40 .. 

.40"• 

.11 

.29•* 

.39•• 

Physical 

Activity 

.11 

.34·· 

.32 .. 

.07 

.26•• 

.31·· 
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B. CognltlVa pvr:tptya! Factors 

Research question number two asked: How are CognltlV•Ptn;eptue! 

Factors. specWcallY pel'Cl!!yed Health Statys & Parce!yed Benefits of 

Exercise. related to emoloyees• l'lll!Oned panlc!Rat!on In a regular 

exercise regimen? 

To answer this research question the two exercise subScalas were 

correlated with the Ptrcelved Health Status and Perceived Benefits sut>scalas. 

Pearson's Product-Moment correlatlon revealed that there ware two significant 

relallonshlps between the two exercise IUbscales and the Perceived Health 

Status subscala. The algnlflcant results are Illustrated In Tabla 8. There were 

no algnlflcant colTOlatlons found between the HPLP Exercise subscala, the 

Physical Activity subscale, and the ParcalVed Benefits subscale. 
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Table 8 

corrt!a!lons 8etwttn Cognlt!yt=pereeDtual Factors and BeoQned panlclp1tlon 

In a Regular Exerc!H Beg!mtn 

Subsca!es HPLP 

Exercise 

Perceived Health Status 

Perceived Benetna of 

Participation In A Regular 

Exercise Regimen 

•• pc .01 

Physical 

Activity 

.32·· 

.08 

-
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c. Currtnt l.tval of !nttrtst 

Research question numbar three asktd: What II tba rt!ationsblD btfwaen 

lfDQloyMI' eyrrtnt "Yef of general ln11[11t In bMDb and fltntg Ind 

reponld pan!c(patlgn In a regular 111rcl1t rtglman? 

To answer this research question the two exercise subscalea _,. 

corraiated with the current level of general interest aubscale. Pearson'• 

Product-Moment correlation revealed that there _,. two significant 

relationships between the two exercise aubscalas and the currant level of 

Interest aubscale. current level of general !ntll'est waa algnlflcantiy related to 

the HPLP Exercise aubscale and Physical Activity sublcale. These significant 

findings are iiiuatratad In Table 9. 

D. Modifying factpn 

Research question number four uktd: Hpw •rt MC!d!fylng Eactora. 

aptelftcal'Y Ptmoaraph!c factors and lnllmmpna! Eactora. rtlattd 

to 901pfgyw' rtponad unlelp#lpn In 1 regular uen;I• ntghnln? 

Thi two Moctlfylna Factors utilized to aftlWll' this reaearch question were: 

Demographic Factora and interpat'IOllll Factors. Demographic Factors 

encompallld the i:.ategorlea of aex, age, marttal ltalua, lclucatlon, llnath of 

employment, and Job clalalflcltlon. When analyzlna the relatlonlhlp of 

Demographic Factors a two-aampll T-test wu performed for the category of 

llX, and wlyllll of V'llllDce WU performed tor the other Ive demographic 

~. TIMn-e no llgniflcant d!fferenca ID rapontd penlclpellon by 

gender. 

41 -

I 
l 
I 
I 
I 



------------------------------~~~-~4 
Table 9 

Correla!lon Betwttn Current I.eye! of lnttcest and Reported Plrtlclpalion In a 

Regular Extrcly Btglmtn 

Subscale 

Current Level of Interest 

In Health and Fltnns 

.. p" .01 

HPLP 

Exercise 

Physical 

Activity 

I 

I 
\ 
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In analyzing the relationship between marital status and reported 

participation In a regular exercise regimen, there were slgnlllcant differences 

between the means of reported exercise by the type of marltal status with 

married persons reporting rower amounts of exercise. 

Twelve percent of the variability In the HPLP Exercise subscale can be 

explained by marltal status. These results are Illustrated In Table 10. When 

using the Scheffe' Allowance for the marltal strata, the means between sing le 

persons and married persons are Slgnlflcantly different (F·stat:9.36, pc.01 ), as 

well as the means between married persons and divorced, separated, or 

widowed persons (F·stat 9.26, pc.01 ). There was no significant difference 

between the means for single persons and divorced, separated, or widowed 

persons. 



Table 10 

Analysis of Variance of the HPLP E.xerclat Sublcalt By Str;ita of Marita! Status 

Marital Stalus 

Sing le 

Married 

Divorced, Separated, or 

Widowed 

Source 

Between 

Within 

Total 

N 

12 

101 

17 

M 

2.52 

1.88 

2.42 

df MS F 

2 3.86 8.29 

127 .47 

129 

so 

.78 

.65 

.78 

p 

.01 



For the Physical Activity subscale the assumption regarding the equallty 

of variances was vlolated and therefore the analysis of variance test could not 

be utlllzed to answer this component of the research question. However, the 

analog for the analysts of variance, the Kruskal-Wallls test, was performed and 

yielded significant results (H=15.40, df=2, P<.01) revealing that the means of 

the three marital strata were not equal. 

There were no significant findings when analysis of variance was 

performed on the demographic characteristics of age, education, length of 

employment, and job classification In terms of reported participation In a regular 

exercise regimen as measured by the two exercise subscales. 

Interpersonal Factors are Influences on health promoting behaviors from 

slgnlfcant others and health profnslOnals. Interpersonal Factors was the other 

component of Modifying Factors used In this study. Pearson's 

Product-Moment correlation revealed that Interpersonal Factors were 

slgnlflcantly and negatively related to reported participation In a regular 

exercise regimen. That Is, as Interpersonal Factors were viewed as more 

Important, less exercise was reported. These results are Illustrated In Table 11. 
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Table 11 

Cortt!atlon Betwun lntt!J!l!rsonal Factors and Bepontd Panlclpatlon In a 

Regular Exercise Btglmtn 

SUbscales 

Interpersonal Factors 

• Pc .05 

HPLP 

Exerctae 

-.1a· 

Physical 

Activity 

·~20* 
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E. Employee's Lave! of Interest In A WorkaUe Health & EHntaa eemer 

Research question number five aakecl: What 11 the relatlonahlo between 

IO)ployees' hWtl Of lntertst ln a works!te beafth and fitness center at one 

lndystrtal setting aod tb•lr rtDDrted oart!clQatlon In a regular eurc!M 11g1man? 

To answer this question the two exercise subscales were correlated with 

the questionnaire Item regarding whether the respondents would !Ike to have a 

health and fltness center at the study setting as well as fifteen other Items 

related to preferences for fitness equipment and fitness center operations. 

Pearson's Product Moment correlatlons were performed between the two 

exercise subscales and the Items regarding employee Interest In having a 

beaHh and fitness center. No slg nlf!Cant relatlonablps were IOund. 
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VIII. Dl$CUS$10N 

A. Health 8thay!gns 

This study revealed several significant positive relatlonshlps between 

health behaviors and reported participation In a regular exercise regimen. 

However, means of the three exercise subscales and of the health behavior 

subscales Indicate that In general, employees at this particular study setting 

only "sometimes" engaged In a regular exercise regimen. They also engage In 

positive health behaviors only "sometimes to often". Thus, even though there 

were some moderate relationships between health behaviors and exercise, 

reported levels of each were lower than would be desl!Wd. 

According to Pender (1987), health promoting behaviors are continuing 

actlVltles that are an essentlal part of a person's llfestyle. Health behaviors that 

are not viewed as positive must be changed to enhance health and well·belng. 

Therefore, this study reinforces that occupatlonal health nurses anc:t other 

health professionals must carefully assess lndlvldual'a health behaviors when 

planning or coordinating a workslte fitness center In order to promote and 

obtain optimum participation. 
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e. Cognlt!ye Perceptual Eaetors 

Results forthe two Cognitive-Perceptual Fae1ors, showed signlf!Cant 

relatlonshlps between Perceived Health Status and reported participation In a 

regular exercise regimen. The Perceived Health Status subscale Indicated that 

the majority of respondents realized that they were not In the best of health 

(mean 2.80), and also participated mlnlmally In a regular exercise regimen. 

These findings are consistent with current llterature, as studies have revealed 

that persons are more llkely to control their weight It they perceive themselves 

to be In good health (Pender, 1987). 

There were no significant relatlonshlps between Perceived Beneflta ot 

exercise, the other Cognitive-Perceptual Factor, and partlclpatlOn In a regular 

exercise regimen. Respondents were aware of the positive benetlts of exercise 

(mean 3.4), but did not frequently participate In regular exercise activities. 

These findings are Inconsistent with the llterature. Dishman, sams, & 

Orenstein (1985), reveal that people who expae1 personal health benefits from 

exercise are more likely to engage In more exercise. 

C. CUrrent llyel of Interest In Hg!th & Fttneu 

Results of this study Indicate a moderate positive correlation tor each of 

the exercise subecales measuring reported participation In a regular exercise 

regimen and respondents' current level of Interest In health and fitness. The 

current level of Interest In health and fltne• subscale reflected a mean of 

(3.05). Indicating that the respondents agreed that they were Interested In 

health and fltne• even though their reported level of participation was low. 

Tilese findings seem somewhat contradictory, bUt one of the stUdy UmltatlonS Is 

that only two Items, developed by the lnveatlgator, were used to manure 

current level of Interest In health and fltnea. Also, additional parametm could 

be given for defining both current level of Interest In health and fltnesa and 



participation In health and fltneu. "Otten" to some persons could mean 

•sometimes" lo other persons. 

Relevant literature reveals that lndlvlduals who Intend lo participate In 

exercise but remain sedentary often lack the seH·regulatory skills nectssary to 

engage In exercise habits (Dishman, et al, 1985). Therefore, when planning 

and Implementing a workslte fitness center It Is Important for health 

professlonals to realize that there are self-motlvatlonal factors that Influence 

lndlvk:luals' active participation In exercise and their reported level of Interest In 

health and fitness Is not necessarlly Indicative of participation thereof. 

o. Modifying Factors 

For the demographic category of ModHylng Factors there were no 

significant findings lor the demographic varlables of sex, age, education, length 

of employment or job classlflcatlon In relatlon to reported participation In a 

regulsr exercise regimen. According to Pender (1987), more research needs 

to be conducted to determine how much demographic characteristics Influence 

health promoting behaviors. However, studies have revealed that women, 

hlghly-ec:lucated, and high-Income persons are llkely to be Involved In 

preventive servlcas (Pender, 1987). 

The respondent's In this study were mostly male, man1ed, between 34 

and 50 years of age and had completed high school or Its equivalent. 

Therefore, a study !Imitation la that these findings cen not be generalized to 

other employee populations, and repeated studies In other settings may result 

In dlfferel'll findings. 

Significant relatlonahlps were found betWeen the demographic varlabll of 

marital status and participation In a regular exercise regimen. There WM a 

difference between married persona and single persona In their llYel of 

reported participation In exercise, as well as between married persona and 
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dlvoreed, separated, or widowed persons. These results could correspond with 

the societal phenomena whereby slngle persons (Including divorced, 

separated, or widowed}, attempt to keep themselves physically flt when seeking 

a "significant other'. Also, married persons are frequently Involved In famlly 

responslbllltles which are often time consuming. consequently, married 

persons may not be able to Include exercise activities In their dally schedules as 

often as single persons. 

The second category of Modifying Factors, Interpersonal Factors, 

revealed two weak negative correlations between the Influence of others In 

regard to reported participation In a regular exercise regimen. These findings 

Indicate that persons are not relying on the Influence of others as to whether or 

not they participate In exercise. These findings are lnconststent with the 

literature where studies found that men wlll be more likely to engage In physical 

fitness with the support of their wives, and family support was a significant 

Influence on exerclSe behavior, as well as Instruction and guidance offered by 

health professionals (Pender, 1987). 

E. CUl'll!nt Lave! Of Interest In A Htalth and EDnna eent•r 

Results of the Sludy Indicated that there were no significant relationships 

between the respondents' current level of Interest In a health and fitness 

center and reported participation In a regular exercise regimen. Although the 

respondents Indicate a Slrong lnterMt In having the fltnea center as well ss 

various exercise equipment and claSNS, this has no bearing on how often they 

currently participate In a regular exerclSe regimen. 

Also, as discussed In preceding portlona of this section of the research 

report, there are several factors that Influence active participation In e11erc1ae. 

A limitation of this Sludy Is thal thel9 wn no llama to measure hoW otten the 

respondents thought they would participate In regular exerc ... If the health and 
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fitness center beeall'le operational. AlthOugh there ls no guarantee that 

employees' partlclpatton In a worksHe health and fitness center wlll be 

consistent, the literature suggests (Matteson & tvancevlch, 1988) that H ls 

Important to assess the employee's perceived need for such a program as well 

as current health habits and activities. 



IX. STUDY LIMITATIONS 

The generallzablllly of the findings were limited to the employees at one 

particular industry. The design Of the study only allowed for data collection 

concerning the Identified variables at one point in time. Therefore, the muns 

of the study are not comparable to any changes In employee health behaviors or 

actual participation In a regular exercise regimen once the Employee Health and 

Fitness center Is In operation. 

Also, the disadvantages of the method utlllzect In distributing the 

questionnaires were that some employees might have automatically disregarded 

a malled questionnaire, and others failed to return the questionnaire In a tlmely 

manner. In add ltlon, a personal Interview or telephone Interview might have 

resulted In more questionnaires that were acceptabla for data analysis. 

However, the Investigator believes that the benefits of administering the 

questionnaire outweighed the risks Involved. For example, many persons like 

to remain discreet when giving Information that concerns personal practices and 

other related Information. Malling completed questionnaires to a person who 

was not afflllated with the company could have had either a negative or positive 

effect on the response rate (20%). H the respondents considered the 

Investigator's non-afflllatlOn with the company as an Intrusion, questionnaires 

may not have been completed and returned to the lnveatlgator. However, If the 

Investigator were an employee or the study setting, the Investigator may, or may 

not have achieved a greater response rate depending upon the employees' 

perceptions regarding the purpose of the atudy and how the data would be 

utlllzect. 
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In addition, a large proportion of the employees In this particular setting 

were unionized, approximately 450, and the union did not support the 

acquisition Of Information such as race, and level of Income. Therefore, these 

Items could not be Included In the questionnaire. However, unionized 

employees represented 56% of the 136 respondents. At the time of data 

collectlon, unionized employees represented 66% of the won:torce at the study 

setting. These percentages Indicate that unionized employees were fairly well 

represented In the respondents. 

Also, all sections of the questionnaire, excluding the Health-Promoting 

Llfestyle Proflle, a valldated tool, could not be adequately tested for rellablllty 

and valldlty as a result of time constraints. Therefore, the conclusions that can 

be drawn from the results of this study are Hmlted. 
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X. SUMMARY 

This study was Intended to examine current employee health behaviors, 

demographics, and workslte fitness center preferences of emplOyees at an 

Industry In the planning phase ot lmplementlng a workslte employee health and 

fitness center. Two components of the Health Promotion Model (Pender, 1987) 

were utilized to guide the Investigator's study. These components were: 1) 

COgnltlve-Perceptual Factors (perceived health status and perceived benefits), 

and 2) Modll'ylng Factors (demographic factors and Interpersonal Influences). 

Conduct of this study has apeclllc significance to the corporate arena because 

the number ot workslte health promotion programs for employees at various 

busln-s has greatly Increased over the past decade. For the profusion ot 

nursing this study provided lntorrnatlOn that occupational health nurses can 

utilize to assist with the development ot wort.site fitness centers and the 

assessment ot the overall health status of employees. 

The results of the study Indicate that employees' reported partlclpatlOn In 

a regular exercise regimen Is related to various health promoting behaviors; 

perceived health status; current level of Interest In health and fitness; marttal 

status; and lnftuence of other persons. These findings are llmlted to the study 

setting but do provide some consistencies with 191evant llteratul9. The results 

of this study wlll be very lnstNrnental to managemant at the study setting In 

plaMlng and coonflnatlng a health and fltneu center. 
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XI. FUTURE BECOMMENDATJQNS 

Additional research regarding this tople area needs to be conductad to 

suppon and expand upon the findings In this study. Some recommendations 

Include: 

1 ). Conduct a slmlllar study utlllzlng a personal Interview 

approach to ascena1n H a larger sample could be obtained In 

tenns of completed questionnaires. 

2). Conduct a slmlllar study with 1nc1uslon of clemographle data 

pertaining to race and level of Income. 

3). On-going studies with the respondents alter a health and 

fitness center has been established at the study setting to 

better define and monitor reported participation In a regular 

exercise regimen. 
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Appendix A 

Informed Consent 

61 



62 

January, 1989 

I Consent Form 

ioear Foodland Employee: 

, I am Elicia Baker-Rogers, and I am a graduate student in Occupational 
;Health Nursing at the University of Michigan. I am conducting a survey, 
iuhich is a research study, involving all of the employees at Foodland. I am 
'.not an employee of Foodland, but working in cooperation with the Foodland 
!Employee Health and Fitness Center Task Force. · 

j The purpose of the survey is to understand more about your health 

!
•activities such as execise. nutrition, and how you cope with stress. The 
study will also provide a chance for you to express your interests and 

!opinions about a proposed Health and Fitness Center at Foodland. Your 
participation in the survey is voluntary. You are free to answer only those 
questions you wish to answer. I would encourage you to participate as this 
information will be extremely useful in exploring the possiblity of having 
a Health and Fitness Center at your company. 

I 
Individual employee names are .D.JJ.1 required. Therefore, DJL..O..n.e wi 11 be 

able to link your name with your responses on the questionnaire. Also,_no 
·~· not even other Foodland employees, will see any individual responses 
from the questionnaire. However, after all of the information from the 
questionnaire is grouped and analyzed, Foodland personnel will see the 
grouped information. The questionnaires will be stored at the 
researcher's residence until the data are analyzed. Your completion of 
this questionnaire indicates your voluntary consent to participate in this 
study. If you do not wish to participate, then do not fill out the 
questionnaire. Once the questionnaire has been filled out and sent in, it 
can not be traced, and therefore you will not be able to withdraw from the 
study. The questionnaire will take approximately 15-20 minutes to 
complete. There are no risks or discomforts expected as a result of this 
study. 

lf there are any questions regarding the survey, please feel free to 
contact me at 971-2646. A stamped envelope has been provided for the 
purpose of returning the completed questionnaire. Please mail the 
completed questionnaire before January 27. 1989. Do not take the completed 
questionnaire to Foodland. Highlights of the group responses to the Health 
and Fitness Center survey ~ill be published in the Foodland Focus 
Newsletter upon analysis cf the survey. Thank you for your time in 
completing this questionnaire. 
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Lifestyle Profile 
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' ' ' ' ' 
~is questionnaire contains statements about your present uay of life or 
,rsonal habits. Please respond to each item as accurately as possible, and try I 
ft to skip any item. Indicate how often you participate in each behavior bv 
1rcling: N for NEVER, S for SOMETIMES, 0 for OFTEN , or R for ROUTI~Y· ,I 

I 

I 

I 
I 

~. 

I. 

I. 

e. 

•• 
t. 
t. 
~. 

'· 
•• 

Eat breakfast. 

Report any unusual signs or symptoms to a physician. 

Like myself. 

Perform stretching exercises at least 3 times per week. 

Choose foods without preservatives or other additives. 

Take some time for relaxation each day. 

Have my cholesterol level checked and know the result. 

Am enthusiastic and optimistic about life. 

Feel I am growing and changing personally in positive 
directions. 

Discuss personal problems and concerns with Persons close 
to me. 

Am aware of the sources of stress in my life. 

Feel happy and content. 

Exercise vigorously for 20-30 minutes at least 3 times 
per week • 

Eat 3 regular meals a day. 

Read articles or books about promoting health. 

Am aware of my personal strengths and ueaknesses. 

Uork toward long-term goals in my life. 

Praise other people easily for their accomplishments. 

Read labels to identify the nutrients in packaged food. 
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t. 
~. 

i. 
I. 

I. 

I. 

t. 

I. 

I. 

I. 

I. 

I. 

,_ 
<IJ 
> 

"' z 
Question my physician or seek a second opinion when l N 
do not agree with recommendations. 

Look forward to the future. N 

Participate in supervised exercise programs or activities. N 

Am aware of what is important to me in life. N 

Enjoy touching and being touched by people close to me. N 

Maintain meaningful and fulfilling interpersonal N 
relationships. 

Include roughage/fiber <whole grains, raw fruits, raw N 
vegetables> in my diet. 

Practice relaxation or meditation for 15-20 minutes daily. N 

Discuss my health care concerns with qualified N 
professionals 

Respect my own accomplishments. N 

Check my pulse rate when exercising. N 

Spend time with close friends. N 

Attend educational programs on improving the environment N 
in which we live. 

Find each day interesting and challenging. N 

Plan or select meals to include the ''basic four'' food N 
groups each day. 

Consciously relax muscles before sleep. N 

Find my living environment pleasant and satisfying. N 

Engage in recreational physical activities <such as N 
walking, swimming, soccer, bicycling>. 

Find it easy to express concern, love and warmth to N 
others. 

Concentrate on pleasant thoughts at bedtime. N 

Find constructive wavs to express my feelings. N 

Seek information from health professionals about how N 
to take good care of myself, 
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,s. Observe my body at least monthly for physical changes/ 
danger signs. 

~. Am realistic about the goals that I set. 

~· Use specific methods to control my stress. 

~· Attend educational programs on personal health care. 

O· Touch and am touched by people 1 care about. 

~. Believe that my life bas purpose. 

I· Health Activities 
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Tbis portion of the questionnaire contains statements about your present 
~alth activities and health status. Please respond to each item as accurately 
~possible and try not to skip any item. Please circle ONE response to the 
~ 11 ow i n g it ems • 

4. 

s. 
6. 

7. 

8. 

1 am interested in health and fitness. 

1 consider myself to be a healthy individual. 

I am underweight for my height. 

I am at tbe appropriate weight for my height. 

I am overweight for my height. 

Exercise is part of my daily routine. 

1 make a conscious effort to choose bealtby 
foods as part of my dietary intake. 
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SD 
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1 currently "work-out" at a Health Fitness Center or Club. 

___ never ___ frequently ___ sometimes ___ always 
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9. IJhetber you "work-out" or not. briefly list what you consider to 
be tbe bealtb benefits of "working-out" in tbe provided spaces below: 

-----------------------------------------------------------~---------

---------------------------------------------------------------------
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10. The following items are possible reasons for participating in a 
regular exercise regimen. Please circle !!NE response for each item 
indicating how important or unimportant the reasons for participating are 
for YOU· 

A. 
B. 
c. 
o. 
E. 
F. 

G. 

H. 
r. 

To lose or maintain weight 
To relieve stress 
It will make me feel good 
I want to be responsible for 

my own health and fitness 
It ui 11 improve my physical appearance 
My husband/wife; boyfriend/girlfriend 

says I should 
I want to decrease my risk of having 

a heart attack and/or other diseases 
Everybody else is doing it 
My doctor says l should 
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11. Circle anY of the following health problems that you currently have. 

l· High Blood Pressure 
2. High or Lou Blood Sugar 
3. High Cholesterol Level 
4, Back Problems 
s. Asthma 

12. Do you smoke cigarettes? 

1. No 
2. Yes - If Yes, 

Hou many vears? ___ _ 

Average number of packs per day -------------

6. 

6· Weak Joints/Ligaments 
7. Urinary Problems 

(frequently, urgency, 
incontinencel 

Others? (please listl 
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~ Qemggraphlcs 

Please circle the appropriate number for each statement. 

1 • Sex 
1. Male 

2. Age 
1. 18-25 
2. 26-33 
3, 34-42 
4. 43-50 
5. 51-59 
6. 60 & over 

3, Marital Status 

2. F ema 1 e 

1. single. never married 
2. married 
3. divorced or separated 
4. widowed 

4. Education. Circle highest level completed. 

1. Grade School 
2. Some high school 
3, High school diploma or equivalent 
4. Business or trade school 
5. Associate or two-year degree 
6. Bachelor's or four-year degree 
7. Some graduate or professional school a. Graduate or professional school 

5. How long have you been employed at Foodland? Please circle ONE 
response. 

1. 1-3 years 
2. 4-6 years 
3, 7-10 years 
4. 11-14 years 
s. 15 years or more 

<OVER Pl EASE> 

7. 

i 

'I 
! 
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6. Indicate which item best describes your job classification/area. 

1. Administrative Support Personnel CASPl 
2. Driver 
3. Garage Mechanic 
4. Maintenance Mechanic 
s. Management 
6. Meat Checker 
7. Porter 
8. Order Clerk 
9. Tractor Operator 

10. Others? Cplease specify) ___________________ _ 

~nk you for your time in completing this questionnaire. Please put the 
,mpleted questionnaire in the stamped envelope provided and mail by J.a.o.i.t.ar..y ZL. 
!8!Li. 

Section B. Health-Promoting Lifestyle Profile 
s. Walker, K. Sechrist, N. Pender. Copyright 1985 
Reprinted with permission. 

e. 
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March 13, 1989 

Elicia Baker-Rogers, 
3078 Braeburn 
Ann Arbor, MI 48108 

B.S.N., R.N. 

Dear Ms. Baker-Rogers: 

Northern Illinois University d3 

DeKalb, Illinois 60115-2854 

Health Promotion Research Program 
Social Science Research Institute 

Ambulatory Cancer Clients Project 
Cardiac Rehabilitation Project 
Corporate Project 
Older Adults Project 

(815) 753-9670 

You have i;:ennission to use the 48-itern Health-Prarvting Lifestyle Profile 
in your study of employee health practices and interest in a health and 
fitness center at the worksite. I am puzzled by your statement in the 
abstract that you are using the Health Prarotion Model as a framework, since 
you do not api;:ear to be measuring any of the cognitive/perceptual fact.ors 
proposed as determinants of behavior within the no:iel. 

You 1!13Y have copies made fran the forrn which I sent previously. Content 
should not be altered in any way and the cxipyright/i;:ermission statement at the 
end must be reproouced. If I understood your request correctly, you have 
already collected data using the J.ifestyle Profile. I hope that these 
guidelines were followed. 

I would appreciate receiving a ccmplete report of your study for our files. 
We are particularly interested in information aboot scores (range, mean and 
standard deviation) on the Lifestyle Profile, reliability coefficients, 
correlations with other measured variables, and differences follc:Ming 
interventions. 

Best wishes with your study. 

Sincerely, 

,./ . , , 
I I • ~ 

J . f "' ; .. ,. 

susan lt>ble Walker, Fd.D., R.N. 
Associate Professor and 
Co-Director, Health Prauotion Research Program 
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12701 MIOOLHELT ROAD• P 0 IOX 2886 • LIVONIA MICHIGAN 48151 

August 12, 1988 

Elicia Baker-Rogers, RN, BSN 
3078 Braeburn 
Ann Arbor, HI. 48108 

Dear Ms. Rogers, 

I was pleased to learn of your interest in using Foodland Distributors 
and its employees ae participants in your research project. 

I am approving the use of Foodland Distributors as the setting for your 
research study titled "Employee Health Practices and Interest in Health 
and Fitness Center At The Worksite". 

I would like to review the questionnaire with you and Jude kucmierz, 
our Safety/Loss Prevention Manager, before distribution to our employees. 

Please contact Jude to set up an appointment for the three of us to meet 
an~d r~ w your proposal. 

s1r-r~Y· 
) . 

GRJ!.~~ GALLUS, Pre1ident Foo~dFDistributore 

75 



76 

Appendix E 

Permission to use Health Promotion Model 

·--~~··-··· 

--------------iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii--==-=~·=··-==· 



77 
3078 Braeburn 
Ann Arbor, r.n 48108 

Ms. Jean Wilson 
Permissions Editor 
Appleton & Lange 
~o. Box 5630 
Norwalk, Connecticut 06856 

Dear Ms. Wilson1 

Augi.ist 15, 1989 

Per our telephone conversation of August 15, 1989, this 
letter is to request permission to copy one page from a book 
copyrighted by Appleton & Lange. 

I am completing my master's degree in Occupational Health 
Nursing at The University of Michigan, Ann Arbor, Michigan and 
I wish to include the page from the book in my master's research 
report. The following information applies to the book• 

Health Promotion in Nursing Practice 
Second Edition 
Nola J. Pender, author 
Copyright 1987 by Appleton & Lange 
p. 58- Health Promotion Model 

Your prompt response to this request will be greatly 
appreciated. 

ebr 

Sincerely, 
fl~lf)., /2;? ~ 

4;?..i.Lv.._c._OaJ:: .. c.~ -1 -/a;µ:,l.J.._ 
Elicia Baker-Rogers . · (J 

Verbal permission granted to reprint Penders• Health Model 
by Jean Wilson per telephone conversation on August 25, 1989. 


