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ABSTRACT

Job satisfaction is the feeling of contentment with the one’s job. It describes the sense of pleasure an individual feel as being part of an
organization. Job satisfaction has been found to have a significant impact on performance, commitment and productivity of employees.
Organizational health is the ability of the organization to achieve its goals by not only improving its performance but also by ensuring wellbeing
of the employees. This paper studies the impact of organizational health and wellness practices on job satisfaction of the employees. Data was
collected from 216 IT employees across Pune, India. The results demonstrated an adequate health and wellness practices were present in the
organization but the awareness level among the employees were low.The analysis also showed that the employees were satisfied with the
wellness programs at their respective companies, the frequency of campaigns on health issues, the quality of sessions on healthy lifestyles, pre-
employment medical examinations carried out to new employees, as well as the services of the company clinic, levels of sanitation at the

workplace and frequency of health check up of the employees.
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Introduction

One of the prominent avenues through which an
organisation can guarantee its success is by ensuring that
their employees remain healthy, qualified and motivated
(WHO, 2014). The enforcement of health practices and
ensuring their adherence by the employees is a far-fetched
thought though. Being aware of and making choices towards
a healthy and fulfilling life is an active wellness process.
The onus of the same lies entirely on the individual
concerned. Dynamic change and growth occur during these
choices. To maintain wellness at appropriate level, it is
imperative to live a life by maintaining good health.
Everything one does and every emotion one feels relates to
one’s well-being. Thus, the well-being of a person directly
affects his/her actions and emotions and the circle goes on.
For every individual, maintaining good health at workplace
plays an important role in reducing stress and ensuring
positive interactions.

Organisations can play a major role themselves in this
sphere by investing and indulging in organisational health
and wellness practices (OHWP). It is very important both
for the employee as well as the organisation. Since
employees spend a sizable amount of time at work makes it
an ideal setting for OHWP to be implemented (30). Also,
the experiences at workplace has its own share of impact on
the overall well-being of an individual thereby influencing
their families, communities and the society at large (31). At
an organisational level, OHWP helps in bridging the gap
between organisational expectations from employees and
the health and well-being, competencies and resource
availability of employees. Which has the potential of
providing an enviable competitive edge to the
organisation(32). Organisational health and wellness
practices (OHWP) aimed at enhancing the physical and
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mental well-being of the employees can garner positive
outcomes towards reduced absenteeism and increased work
performance (17). Thereby, resulting in positive outcomes at
workplace and improve the overall organisational
performance (19).However, generating the interest among
employees to participate wholeheartedly is another ball
game. Hence, results vary from organisation to organisation
(3). One of the possible reasons for the variance may be
attributed to the individual employee’s perception about the
necessity and short and long-term benefits of such
interventions in their personal and work-life.

The definition of health as given by World Health
Organization in Wellness Tourism Worldwide, 2011 is as
follows, “The extent to which an individual or a group is
able to realize aspirations and satisfy needs, and to change
or cope with the environment. Health is a resource for
everyday life, not the objective of living; it is a positive
concept, emphasizing social and personal resources as well
as physical capabilities.” The status of health and the quality
of life of an individual are greatly influenced by the context
in which the individual lives. It is widely realised and
appreciated that through conscious efforts and intelligent
lifestyle choices one can maintain and improve his/her
health fairly well. Though accessibility of services is still an
important factor in this context.

There are three interdependent factors of a person’s health
which are as follows:

Lifestyle: The sum total of consciously taken personal
decisions that can be thought to contribute to, or cause,
illness;

Environment: All unavoidable issues related to external
health of the body over which the person has virtually no
control whatsoever;
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Biomedical: All facets of health, both physical and mental,
developed inside the human body which is influenced by the
genetic influence.

Hencehealth services must be provided for and handled with
care by the organization for its employees.

According to a study conducted by U.S. Department of
Labour and the U.S. Department of Health and Human
Services, 50% of U.S. employers were found to be offering
some kind of corporate wellbeing in the workplaces. Among
them, 70 percent included counselling of nutrition and
weight loss in their employer value preposition. Sixty-seven
percent offered counselling related to assistance regarding
smoking cessation. The impact of all these activities was
found to be positive on business profitability.

However, the participation of employees in OHWP keeps on
varying and in most of the cases is far less than expected. It
is easy to identify employees who do not get associated with
such programmes in the Organisation. Many will cite
various reasons ranging from disinterest to work-pressure,
time constraints to even lack of managerial support.
Ultimately, it boils down to how they perceive such
interventions. Along with this, their perception about the
intent and honesty of their organisations also play a role.
Hence, it is very important to try and understand the various
factors that actually impact the perception of the employees
towards health and wellness practicesadopted by
organisations.

Insights from literature

Organizational health is termed as an organizations
capability and capacity to utilize the available resource and
provide a conducive working environment for the
employees (34). Wellbeing of the employees play a critical
role in creating a healthy workplace (5, 6).A workplace can
be rendered dangerous by the presence of various health and
safety hazards, which can adversely impact the health and
well-being of workers (7). Since, employees tend to spend a
large chunk of their day in the workplace; hence, it becomes
important for businesses to prioritise the health of their
employees (19). This may also benefit them in ways of
increasing productivity and decrease in costs related to
illness and injuries. These, coupled with the personality
traits of the individual, will determine the levels of
occupational stress a person may experience at the
workplace and in their life. Psychological wellbeing of an
employee at workplace acts as an important mediator for
work-life  balance and job performance (9). A
comprehensive health program at the workplace not only
maintains good health of employees but also prevents
absenteeism of workers to a great extent (20). The morale of
the employees was also found to be high. Wellness
programs were also found to increase awareness about
importance of health among employees and encouraged
them to lead healthy lifestyle, which in turn increased their
job satisfaction. Employee wellness programmes tend to
make employees happier, who report higher job satisfaction
and measurably better results in their job (7). Thus,
employee wellness programmes are a win-win scenario as
they ensure higher productivity for the company. Wellness
programs influence employee health by educating them on
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health issues, encouraging them to make lifestyle changes
designed to reduce risk of illness (11).

WHO (1995) has proposed that occupational health should
aim at promoting and maintaining the physical, mental and
social well-being of workers in all occupations; preventing
their resignation from work because of the working
conditions; the protection of employees from the risks and
the placing and maintenance of the employee in an
occupational environment adapted to his psychological and
physiological capabilities. The safety and health of
employees is crucial to any organization as it forms a major
chunk of the organization’s resources. Health and safety of
workers at workplace can play a significant role in an
organisation’s performance.

Skill utilisation of an individual is a substantial contributor
to productivity, organisational efficiency, job satisfaction,
and mental health (10). (22) assumed a hypothesis that
‘There is a strong relationship between occupants’ comfort
and their productivity.” The environmental conditions
provided indoor have an impact on the physical and mental
well-being of occupants that subsequently, affects their
productivity. The study concluded that using an Indoor Air
Quiality (IAQ) system, the temperature and quality of air at
the work place can be improved, which in turn reduces the
absenteeism and significantly improves the productivity of
office workers while optimizing the energy consumption
costs.

(28) conducted a research on the impact of physical activity
of employees at workplace on their productivity. In
Denmark, the study was conducted on more than 3500
employees. Employees were under supervision for 10 to 52
weeks and they were involved in approximately 1 hour
supervised physical exercise at the workplace. In all the job
groups there was a significant improvement in the
employees’ health. Neck pain was found to be reduced
among office and computer workers, and also cardio-
respiratory fitness was found to be improved. There was
also increased muscle strength. Productivity was also found
to be increased with improved muscle strength and
decreased body mass index of the employees.

(17) concluded that there is growing and strong evidence
that a healthy working environment can increase
productivity of the workers at the workplace, and this leads
to increase in profitability of the business. However, the
research also concluded that there can be negative issues
which cannot be overlooked while incorporating the health
practises at the workplace. It was found that cooperation
between management and employees play a significant role
in the smooth incorporation of health related initiatives at
the workplace and subsequent growth in productivity.
Ergonomic issues at the workplace, especially desk jobs, are
believed to be the main cause of poor workplace health and
reduced productivity of workers (7). In developed countries,
many organisations are incorporating ergonomics
applications at their workplaces (27). Proper study and
usage of ergonomics at the workplace can mitigate or
eradicate health problems and this in turn can lead to
improved productivity (18). There will be fewer injuries
occurring due to wrong postures which result in lower
medical and compensation costs, less absenteeism from
employees, and financial benefits to the organisation (29).
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Absenteeism is a major indicator of health and well-being of
an employee at work (21). Absenteeism can be defined as
the failure on the part of employee to report to work. It is
associated with behaviours such as reduced productivity and
turnover (15). Important factors that affect absenteeism are
the workplace atmosphere (i.e., working conditions, job
contentment, and relationships at the workplace) and
personal well-being of the employees. Other important
factors include demographic variables such as age, gender,
marital status, education, and lifestyle behaviours of the
employee (2). People with mental health problems have
been found to be absent at workplace more often (8, 9).
Also, high employee absence serves as a clear indication
towards organisational misbehaviour of some kind, leading
to dissatisfaction (26). Regardless of the reasons,
absenteeism is an indication of organisational ill health
rooted deep inside organisational problems (21).

Research Methodology
Research objective

The current paper investigates the factors which influence
the perception of employees regarding the organization’s
health and wellness practices. The aim of the paper is to find
out, what affects the opinion or perception of employees
regarding the various healthcare and practices followed by
the organizations.

To determine the perceived influence of organizational
health and wellness practices on job satisfaction of
employees. The aim is to find out if the frequency or quality
of information in the wellness activities has effect on the
satisfaction of the employees. The study will also help find
out if the annual check-up is done in office and how is the
level of sanitation in the workplace. The perception on the
services of the clinic will give an insight into the
expectations of the employees. The way in which pre-
employment medical examinations are carried out and way
in which medical emergencies are handled will also have an
impression on the employees mind.

The findings of the study will help organizations ensure that
health conditions are taken care of and will help evaluate the
inter-dependence on job satisfaction to maintain employee
commitment and retention in the organization.
Recommendations of the study will provide insights on how
satisfied an employee can be if organizational health and
wellness practices are regularly held and of high quality.
This will enable management of organizations to satisfy
human resource and retain them.

This study will also be useful for shaping company policy
of health and wellness as it will provide knowledge useful to
formulate policies and a regulatory framework on the best
practices. This study will benefit scholars by filling a gap in
literature on perceived influence of occupational health and
safety practices on job satisfaction. The research findings
will also form part of literature for reference in other related
studies in future.
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Research Design
Population of the Study

The target population consisted of employees, who are
currently working or with the prior work experience in the
Information Technology sector. A total of 216 responses
were collected and analysed. The sample population
consisted of both male and female employees, having
different years of work experience.

Data Collection

A structured questionnaire was used to collect primary data
directly from the field. A set of statements on occupational
health and safety practices was used to form a structured
questionnaire. The first section of the questionnaire captured
demographic data while the second section recorded
employees’ perceptions on influence of occupational health
and safety practices on job satisfaction.

Questionnaire Development

The topic of healthcare services is studied by various
scholars. Though, there is dearth of a structured
questionnaire which tries to capture the factors which might
have an influence on the employee’s perception of the health
and wellness services provided by the organization.
Therefore, in the present paper, self- structured
questionnaire was used. In order to develop the
questionnaire, intensive literature review was conducted and
then from the literature certain facets were identified.
Statements were developed on those facets, thereafter; the
questionnaire was scrutinized by academic and industry/
companies faculties. Academic faculties majorly contributed
in the context of academic robustness of the questionnaire,
whereas, the inputs from the industry professionals were
majorly focusing on the relevance of the practices and
process enquired in the questionnaire. Inputs from academic
and industry professionals were incorporated in the
questionnaire, thereby, reducing the number of statements
and facets. The questionnaire, thereafter, was tested through
pilot testing. The pilot testing of the questionnaire was
conducted twice with a sample of 40 and 45 respectively.
After both the pilot tests, changes were made the
questionnaire, like deleting the weak and overlapping
statements, change in language of the statements etc.The
final questionnaire comprises of 19 statements.The
unidimensionality along with four major validity checks,
namely, content validity, convergent validity, discriminant
validity and criterion- related validity of the construct/
questionnaire was checked. The results of the same are
explained in the Data analysis section.

Data Analysis

In the first step in the data analysis process, data was
cleaned for discrepancies and incomplete data. A total of
286 questionnaires were send to the participants from which
234  questionnaires were returned. Out of 234
questionnaires, 18 questionnaires were found incomplete

4454



PSYCHOLOGY AND EDUCATION (2021) 58(4), ISSN 1553 - 6939
Article Received: 22th November,2020; Article Revised: 26th March, 2021; Article Accepted: 26th April, 2021

thus were not included in the final sample, thus giving the
effective sample of 216 questionnaires.
In the second step of data analysis process, the validity of
the construct was established by conducting Confirmatory
Factor Analysis (CFA). Four major validity checks were
conducted for the scale: content validity, convergent
validity, discriminant validity and criterion- related validity.
Scale was checked for unidemensionality and statistical
reliability before conducting construct validity analysis.
Content validity refers to whether the scale represents the
measures the concept it is intended to measure. Since, we
got the items in the questionnaire scrutinized by academic
and industry professionals and had run two pilot tests, the
content validity of our instrument was established.
Unidimensionality is an important condition for checking
the reliability analysis and construct validity of the scale.
While conducting CFA, statements with lower than .70
loading were deleted. During the analysis, one statement in
the first factor (communication) was having loading of
lower than 0.70, thus was deleted. Then after, the CFA was
run again, the results from CFA proved a good model fit.
The value of CMIN/ DF was 2.285, which is less than the
acceptable limit of 5.00. RMR was 0.48, GFI was 0.869, and
PCFI was 0.788.
In the third step of data analysis process, Exploratory factor
analysis (EFA) was conducted on the data. The reliability of
the questionnaire was found satisfactory, as the Cronbach's
Alpha was .942. KMO and Bartlett’s test proved data to be
fit for EFA.

KMO and Bartlett's Test

Kaiser-Meyer-Olkin Measure of Sampling
.936
Adequacy.
Approx. Chi-Square [2535.422
Bartlett's  Test  of
L df 171
Sphericity .
Sig. .000

Three factors were identified in the EFA explaining about
63% of the variance.

In the fourth step of data analysis, the validity of the
identified factors was established by conducting
Confirmatory Factor Analysis (CFA). Four major validity
checks were conducted for the scale: content validity,
convergent validity, discriminant validity and criterion-
related validity. Scale was checked for unidimensionality
and statistical reliability before conducting construct validity
analysis. Content validity refers to whether the scale
represents the measures the concept it is intended to
measure.

Table : Scale unidimensionality, reliability and convergent

validity indices

In the fifth and final step of data analysis, the differences in
the employee’s perception of the above identified factors
were studied.

The various factors were subjected to One way ANOVA.
When there are two categories to compare we apply One-
way ANOVA (Malhotra & Dash, 2009). One of the
assumptions for One way ANOVA is that there must be
equality of variance among the various categories under
consideration. Levene’s test is a measure for the
homogeneity of variance among the various categories. Sig
values less than 0.05 indicates that the variance among the
various categories is not the same. In this case an adjustment
to F- test is used which was given by Welch. Therefore, in
the following tables when Sig value of Levene’s test is less
than 0.05, Welch’s Sig values are taken. Mean scores are
calculated for factors where significant relationship was
between independent and dependent variables (Factors) was
observed.

ANOVA Table between Gender and Health and Wellness
Factors

Test of | Levene Sig. F Sig. Welch | Sig.
Homogeneity Statistics

of Variances

Communication | 1.02 0.38 | 856 0.00

Quality 0.94 040 | 10.11 | 0.00

Practice 3.17 0.02 7.2 0.00

The above table confirms that there is a significant
relationship between gender and organization’s health and
wellness practices. The scores revel that the Communication
and the Quality of the health wellness practices are of
significant importance whereas Practices as such does not
play a significant role in the perception of health and
wellness among employees.

ANOVA Table between Employee Experience and Health
and Wellness Factors

Test of | Levene Sig. F Sig.
Homogeneity of | Statistics
Variances
Communication | 0.90 0.41 0.40 0.67
Quality 0.33 0.72 4.95 0.01
Practice 1.86 0.16 1.02 0.36
Descriptive Mean Scores for Employee Experience
Factors Less than | 5-10 years | More than
5 years 10 years
Communication 0.00 -0.02 0.13
Quality 0.02 -0.35 0.13
Practice 0.01 0.06 -0.20

Construct Num | Goodn | Cronba | BentlerB | CMI
ber ess of | ch’s onett N/
of Fit alpha coefficie | DF
items | (GFI) nt (NFI)

Communic | 10 .900 .693 3.34

ation 7

Quality 5 .995 497 1.50

2

Practice 3 .987 .323 2.83

8
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The results from the above tables prove that there is
significant relationship between employee experience and
one factor i.e.,, Quality. The mean scores reveal that,
employees with more than 10 years of experience have
highest concern for quality of health and wellness practise
followed by employees with less than 5 years of experience
whereas employees with experience between 5-10 years
have lowest concern for health and wellness practices.
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Conclusion

The present study was aimed at finding out the factors that
influence the perception of organisation’s health and
wellness practices among employees. Self- constructed and
duly tested questionnaire proved that three factors shape the
opinions of employees towards organization’s health and
wellness practices, i.e.,, Communication, Quality and
Practices. An employee’s perception of organization’s
health and wellness practices is most importantly influenced
by the type and frequency of communication an
organization maintained with its employees. The second
factor that influence the employee’s perception is the quality
of health and wellness practices offered by the organization.
Quality of health and wellness practices are of great
importance to the employees as that determine how well
they will be able to avail the benefits offered by the
organization, what kind of coverage is organization giving
them etc. The third and the last factor that influence the
perception of employees is the practices themselves. Study
also found that the employee experience and gender have a
significant impact on how an employee will perceive the
health and wellness practices followed by the organization
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