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Two randomized evaluations of workplace wellness programs in the US found limited impact on employees' health habits and no
impact on their health, employment, or health care costs in the initial years, contrary to previous observational studies. This could
be because the programs are not effective or because the types of employees who stand to benefit more from workplace

wellness programs did not participate.
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Summary

In 2018, more than 80 percent of large firms and half of small employers in the United States offered a wellness program to their
employees. The US workplace wellness industry's revenue has tripled in size since 2010 to $8 billion. This growth has been partly
bolstered by policies such as the Patient Protection and Affordable Care Act that encouraged firms to adopt wellness programs.
Although the specific components vary widely, workplace wellness programs often include a biometric screening, health risk
assessment, and promotion of wellness activities such as smoking cessation and physical activity. These programs aim to foster

healthy behaviors, reduce medical spending, increase productivity at work, and improve well-being.

Randomized evaluations of two recent workplace wellness programs in the United States aimed to assess their impact on health
and economic outcomes. These studies found that although wellness programs improved a small subset of health

behaviors—such as self-reported regular exercise and weight management—they had no discernable impact on health, health



care spending and utilization, or employment outcomes like absenteeism or productivity. Prior observational studies, which
compared employees who participated in such programs to those who did not participate, found substantial positive associations
between wellness program participation and employee health. Workers who voluntarily participate in wellness programs tend to
have better health and employment outcomes regardless of whether they participate in a wellness program. Thus, these two
randomized evaluations demonstrated that simply comparing participating employees to non-participants would have overstated
the effect of workplace wellness programs on key outcomes.

Workplace wellness programs may have had limited impacts in part because the employees who stood to benefit the most from
workplace wellness programs, such as those with poor health habits, were less likely to participate. By better targeting wellness
programs, employers could potentially improve participation rates among the types of employees who are most likely to benefit

from workplace wellness programs.

Supporting evidence

While two workplace wellness programs in the US improved some health behaviors, the programs had no impact on
health outcomes, health care spending and utilization, and employment outcomes. Although workplace wellness programs

vary widely, both studies evaluated comprehensive wellness programs that share common features with most wellness programs
in the U.S. today (see Table 1) [1], [2], . A key difference between the two programs was that randomization into the BJ's
Wholesale Club wellness program, (BJ's program), with worksites located across the eastern US, was at the worksite level [1], ;
whereas randomization into the University of Illinois at Urbana-Champaign program, (lllinois program) was at the individual level
[2], . After more than two years, the lllinois program improved health screening rates (a roughly 3 percentage points increase
compared to about 10 percent), but had no measurable impact on other employee health behaviors, self-reported health status,

medical expenditures or utilization, or employment outcomes [2], . After 18 months, employees offered the BJ's program

reported exercising more regularly (about 8 percentage points more compared to about 62 percent) and managing their weight

more actively (about 14 percentage points more compared to about 55 percent) [1], . However, employees offered the BJ's

program did not have other improved health behaviors, better health, better employment outcomes, or lower health care

spending [1], . Offering the program at the worksite level may have better facilitated changes in workplace culture and behavior,

which could explain why the BJ's program improved some healthy habits[1].

Table 1 . Comparison of the two programs
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Wholesale lllinois at
Club Urbana-
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https://www.povertyactionlab.org/evaluation/impact-employee-wellness-programs-united-states
https://www.povertyactionlab.org/evaluation/impact-employee-wellness-programs-united-states
https://www.povertyactionlab.org/evaluation/impact-workplace-wellness-program-illinois
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One reason that workplace wellness programs did not improve most measured outcomes may be because participants

in wellness programs differed systematically from non-participants. Employers do not typically mandate employees to

participate in wellness programs, and many employees choose not to join. In both studies, between 35 percent (BJ's program) and

56 percent (lllinois program) of eligible employees participated in any portion of the wellness programs [1], [2], . People who

chose to participate were inherently different than those who did not in ways that could predict future health outcomes [1], [2], .

For example, in the Illinois study, participants had spent less on medical care the year prior and demonstrated healthier

behaviors, such as more frequent gym visits and more prior running experience, compared to non-participants [2].

Figure 1. Comparing the randomized evaluations to observational analyses

Figure 1a . The comparison groups in the studies were different: the randomized controlled trials (RCTs)

compared treatment to control while the observational analyses compared participants to non-participants.
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Figure 1b . The RCT comparison groups were similar prior to implementation of the workplace wellness

programs, which was not true for the observational analyses.



OBSERVATIONAL ANALYSES

SELECT CHARACTERISTICS* RANDOMIZED CONTROLLED TRIALS (RCTs)

Treatment group compared Participants compared
to control group to non-participants
$ E::; drinnegdhical Mo systematic differences $115 per month less
\.{ Prior gym usage”* Mo systematic differences 2 more visits per year
D Age® Mo systematic differences 5 years older
* Female® Mo systematic differences 16 percentage points more
B Fyll-time employed® No systematic differences 9 percentage points more
“ Mlinois study * For Jones, Moliter, and Reif, we used Table A.3b and A 3d, for those who completed a screening

® BY's study and health risk assessment. For Baicker Song, we used eTable 16. (Treatment Worksites.)

Figure 1c . The observational analyses would have overstated the impact of the workplace wellness programs on

select outcomes.

m RANDOMIZED CONTROLLED TRIALS (RCTs) OBSERVATIONAL ANALYSES

Treatment group compared Participants compared
to control group to non-participants
Participated in IL e
% marathom MNo effect Greater participation
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: Performance )
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: reviews? o effect etter reviews
* Mllinois study * For Jones, Melitor, and Reif, see Appendix Table A.5a - A.5h in their research paper. We

used the authors' preferred specifications, Post-Lasso controls, for both the RCT and
observational analyses. For Baicker and Song, see Appendix eTable 17 A - E in their
research paper. The observational analyses reflects column (2), comparing program
participants to non-participants in treatment group. The selected results from the
observational analyses were significant at the 5% level based on the family-wise p-values.

B BJ's study

Better targeting wellness programs might improve participation rates among employees who could benefit the most,
such as employees with previously poor health habits. For example, in the lllinois program, larger financial incentives to

participate in health screenings increased overall program take-up and led to more similar participation rates among different



types of employees [3], . However, while larger incentives to participate in wellness activities—a different program

feature—increased overall program take-up, they also increased the difference in participation between employees with
previously healthy behaviors and those with less healthy behaviors [3], . More research is needed to test how to best target
wellness programs to the individuals who may benefit the most from them [2].
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