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Results/ Discussion

Overall, participants who were exposed to frequent nutrition 

education and physical activity in these worksite programs 

reduced their body compositions. Most of the reductions were 

statistically significant, but a few were not (Table 1). This 

shows promise for these components effectiveness.

Additionally, studies that used self-motivation and social-

based theories or provided intensive educational sessions on a 

regular basis, resulted in greater reductions in body 

compositions compared to those studies who used other 

theories (e.g. behavioral change theories) or none. This shows 

that specific frameworks of the intervention makes a 

difference in effectiveness (Figure 2).

Conclusion and Implications
Future research should continue to analyze effect components of 

worksite wellness programs especially on the components that 

effectively decrease body composition and risk factors for chronic 

diseases. While self-motivation and social-based theories and 

intensive educational sessions have been identified as effective 

components, there are more elements of interventions to explore. 

If the most effective and beneficial components of worksite 

interventions could be identified, this can aid educators in 

providing the information and teachings best suited to produce 

positive results. 

Abstract – P64
Objective: To evaluate worksite wellness nutrition and physical 

activity interventions and their subsequent impact on participants’ 

body composition. 

Methods: Extraction of articles were completed through 4 

databases: Pub- Med, CINAHL, SCOPUS, and PsycINFO using 

key words, “worksite wellness nutrition and physical activity 

interventions/programs” and “weight”. A 9-point inclusion criteria 

and 8-point exclusions criteria was established and evaluation of 

the articles was assessed using the Academy of Nutrition and 

Dietetics Evidence Based Manual.

Results: A total of 962 articles were identified. Twenty-three met 

criteria. Eleven studies resulted in significant decreases in body 

composition (p<0.05), six studies resulted in body composition 

decreases without statistical significance (p>0.05) and six studies 

did not show any reductions in body composition. Interventions 

ranged from daily, weekly, or monthly educational sessions via 

traditional or online settings. Interventions that resulted in larger 

reductions of body composition, regardless of time, held 

educational sessions in a traditional setting and incorporated a self-

driving theory.

Conclusions: Evidence supports that future worksite wellness 

interventions including traditional education sessions, for a period 

of 12 months or longer, with a self-driving theory, will aid in 

reducing body composition for employees.
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Methodology
Identification of studies followed a three-step process: i) search, ii) 

distillation, and iii) independent review. In the first phase, search, 

the researchers used four databases: Pub- Med, CINAHL, SCOPUS 

and PsycINFO to identify articles. The second phase was the 

distillation phase. One researcher read through the titles and 

abstracts to identify articles that met the nine inclusion criteria. The 

third phase was the independent review of articles. Two 

independent researchers read all remaining articles to determine the 

ones that met the inclusion criteria. If discrepancies between 

reviewers existed, a discussion took place until reviewers were 

satisfied with articles included or excluded.

Introduction
In the US, many individuals are considered obese or 

overweight.1,2,3 Adult obesity leads to a large number of deaths and 

to several chronic health conditions.3-9 The number of people 

continues to rise because of factors such as poor lifestyle choices.

Considering that employees spend more time at work than at home, 

a worksite wellness program is ideal to combat this rise.10,11 These 

programs have been found to be beneficial for employer’s budget 

wise, as well as employees health wise.12,13 Studies have found 

mixed results depending on different factors within worksite 

wellness programs, therefore, the purpose of this systematic review 

was to evaluate the effectiveness of these worksite wellness 

programs through their physical activity and nutrition education 

components. 

Table 1. Summary of Articles included within the Systematic Review

Study Design/ 

Duration

Groups Theory/

Framework

Main Wellness Intervention Evaluation 

measures

Results

1 Cohort/ 4 y Total n=3,012 MI Individual health coaching BMI, BF% BMI reduction (p<0.05)

2 RCT/ 2 y Total n=924

I n=465, C n=459

SCT Intervention: Personal Counseling

Control: No intervention

BMI Intervention: BMI reduction, not 

statistically significant

3 RCT/ 1 y Total n=133

I n=94, C n=39

SEM Intervention: 19 - 1-hour sessions

Control: No Intervention

BW Intervention: BW decreased 

(p<0.05)

4 RCT/ 2 y Total n=782

I n=446, C n=336

SEM Intervention: Health campaigns & 

materials.

Control: Print and web-based materials 

only.

BMI Intervention: BMI decreased 

(p<0.05)

5 RCT/ 1 y Total n=98

I n=54, C n=44

CBT Intervention: 1-hour weekly sessions

Control: Monthly 2-hour sessions

BW, BMI, 

BF%

Intervention: Decreased BW, BMI), 

BF% (p<0.001)

6 Cohort/ 2 y Total n=174 BCF 6, 3 to 8-week intervention campaigns BMI BMI increased (p<0.05)

7 Cohort/ 1 y Total n=6,128 HBM, SSM, 

MI

Telephonic health coaching BMI BMI reduction (p<0.001)

8 RCT/ 1 y Total n=1,790

I n=1001, C n=789

No framework Intervention: Comprehensive website

Control: Quarterly newsletter

BW, BMI BW and BMI decreased (p<0.05) 

9 RCT/ 2 y Total n=2,996

I n=1,882, C 

n=1,114

No framework Intervention: Interactive website

Control: No intervention

BMI BMI decreased (p=0.02)

10 Cohort/ 1 y Total n=2,458 No framework 15-minute telephone health coaching BMI BMI decreased (p<0.001)

11 Pre-Post Test/ 1 

y

Total n=474 No framework Monthly sports lecture BW, BMI, 

BF%, WC 

Decrease in BW, BMI, WC 

(p<0.001) among men

12 Quasi/ 8 y Total n=365

3 Groups

No framework Monthly education sessions, incentives, 

and health screenings.

BW, BMI, 

BF%

Decreased BMI for highest risk 

group (group #1) (p<0.05)

13 RCT/ 1 y Total n=45

I n=21, C n=24

No framework Intervention: 12-hour weekly 

Control: 3-month delay of intervention

BMI, WC Decreased BMI, WC (p<0.05) 

14 RCT/ 1.5 y Total n=696 No framework Intervention: Various items 

Control: Quarterly advisory group.

BMI BMI decreased (p<0.05)

15 RCT/ 4 y Total n=599

MI, TEAM, 

Control 

No framework TEAM: 11- 45-minute sessions 

MI: 4- 1-hour individual MI sessions 

Control: No intervention

BMI BMI decreased for TEAM (p=0.06)

16 RCT/ 1.5 y Total n=302

I=152, C n=150

No framework Intervention: 4-day education program 

Control: No intervention

BMI BMI decreased (p<0.05)

17 Cohort/ 4 y Total n=304 No framework Annual health assessment, incentive 

system.

BF% BF% decreased (p<0.05)

Results

-23 studies were included,   17

showed reductions in body

composition (Figure 1)

-14 studies took place over more than 

12 months

-Objective for most of the studies 

were to identify if wellness programs

reduced participants’ body

compositions

-8 studies used self-motivation,

social-based, behavioral theories or a 

combination. The remaining studies 

used no framework, but

incorporated aspects of self

-motivation. 

Figure 1. Schematic of article review of extraction
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Figure 2. Components within 

worksite wellness programs that 

resulted in a reduction of participants’ 

body compositions.


