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ABSTRACT 

Organisations increasingly adopt health and wellbeing programmes (HWPs), yet little is 

known about the underlying processes or boundary conditions that may influence the 

effectiveness of these initiatives on employee outcomes such as wellbeing and job 

satisfaction. In a 3-year study, we adopted a social exchange approach to examine: 1) the role 

of relational context in mediating the links between employee engagement with HWPs and 

wellbeing and job satisfaction over time, and 2) whether organisational prioritisation of 

HWPs moderates the relationship between engagement with HWPs and quality of 

relationships at work. The results of our multilevel and longitudinal structural equation model 

(N=7,785 UK employees, nested within 64 organisations) showed that the more employees 

engage with HWPs the better the quality of co-worker relationships, the less they experience 

bullying over time, and the better their longer-term wellbeing and job satisfaction. Against 

expectations, organisational prioritisation of HWPs did not moderate the link between HWPs 

engagement and perceived co-worker relationship quality. Theoretical and practical 

implications of the study are discussed. 
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Longitudinal Effects of Engagement with Workplace Health Programmes on Employee 

Outcomes: A Relational Perspective 

Workplace health and wellbeing programmes (HWPs) are increasingly adopted by 

organisations (Reif et al., 2020) and while a growing literature indicates HWPs may enhance 

employee wellbeing and job satisfaction (Joseph, Walker and Fuller-Tyszkiewicz, 2018; 

Maravelias, 2009; Ott-Holland, Shepherd and Ryan, 2019), little is understood about the 

underlying processes through which HWPs influence employee outcomes, nor the boundary 

conditions of such processes. To begin to address these gaps, the aim of this research is to 

investigate two possible mediating mechanisms and one moderating mechanism. First, we 

examine the role of relational context (i.e., workplace relationship quality and bullying) in 

mediating the link between employees’ engagement with HWPs and their job satisfaction and 

wellbeing over time. Second, we adopt a multilevel perspective to test whether organisational 

prioritisation of HWPs moderates the relationship between engagement with HWPs and 

quality of workplace relationships. 

Organisational HWPs aim to reduce healthcare costs (Keller et al., 2009), improve 

mental and physical health and wellbeing, and increase productivity (Johnson, Robertson and 

Cooper, 2018; Joseph, Walker and Fuller-Tyszkiewicz, 2018; Maravelias, 2009; Mattke et 

al., 2015). Early research investigated HWPs’ efficacy in reducing organisational healthcare 

costs (see Baicker, Cutler, & Song, 2010), but more recent studies explore how HWPs 

influence organisationally beneficial employee outcomes (Ott-Holland, Shepherd and Ryan, 

2019). Although evidence is mixed and some previous research designs lack rigour (Song and 

Baicker, 2019), positive associations have been found with job satisfaction, productivity, 

organisational commitment, and reduced absenteeism (Joseph, Walker and Fuller-

Tyszkiewicz, 2018; Kuoppala, Lamminpää and Husman, 2008).  

Parks and Steelman (2008) posited broadly that relational processes may underpin 
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employee effects of HWPs. Consistent with positive organisational support (POS, 

Eisenberger et al., 1986) HWPs communicate that an employer cares about their employees 

(Huettermann and Bruch, 2019). Similarly, emerging findings on caring organisations 

suggest any organisational policies or practices showing care and support for employees may 

enhance wellbeing in part by addressing individual relatedness needs (e.g., Carmeli et al., 

2017). However, the nature of specific relational processes (e.g., type and quality of social 

interactions) that may help explain the effectiveness of HWPs remains unexplored both 

conceptually and empirically.  

In light of this, we develop and test a model to investigate whether employee engagement 

with HWPs indirectly influences wellbeing (i.e., physical and mental health) and attitudinal 

outcomes (i.e., job satisfaction) through an association with the workplace relational context. 

In this study, engagement with HWPs is the degree to which an employee is aware of and 

participates in one or more elements of their organisation’s HWPs. We examine both general 

(perceptual) and specific (behavioural) relational context variables as sequential mediators 

connecting HWPs and individual outcomes, specifically: 1) employees’ perception of the 

quality of co-worker relationships in their organisation (general); and 2) employees’ self-

reports of their experience of workplace bullying (specific). We focus on bullying for two 

reasons. First, the strong link between quality of work relationships and bullying is well 

established both theoretically and empirically (e.g., Andersson and Pearson, 1999; Lim, 

Cortina and Magley, 2008; Jenkins et al., 2012). Second, while a great deal of literature 

on workplace bullying has explored the factors increasing the risk of being bullied, 

understanding the factors which could decrease it – as in the present study – remains 

one of the key theoretical challenges in the field (Einarsen et al., 2018; Nielsen and 

Einarsen, 2018). 

Drawing on POS (Eisenberger et al., 1986), which is underpinned by social exchange 
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theory (Blau, 1964), we propose that employees reciprocate the care, respect and investment 

shown in them by their organisation (via the provision of HWPs) with more respectful 

interpersonal interactions, such that they perceive a more positive working relationship 

quality overall among colleagues. In addition, drawing on the bullying literature (e.g., 

Andersson and Pearson, 1999; Lim, Cortina and Magley, 2008; Jenkins et al., 2012), we 

expect the experience of workplace bullying to be reduced in a context with more 

respectful working relationships. In turn, a more positive relational context (i.e., high 

relationship quality and reduced bullying) is expected to relate to improved longer term 

mental and physical health as well as job satisfaction. Further, in line with theory and 

research on psychological safety climate (Dollard and Bakker, 2010), we propose 

organisational prioritisation as a boundary condition to the HWPs-relationship quality 

association. To the extent that senior managers do not prioritise their organisation’s 

programmes (despite making them available), employees may perceive that they and their 

welfare are not genuinely valued and feel less inclined to reciprocate with ‘good behaviour’. 

In turn, the relational (bullying), wellbeing and attitudinal benefits of HWPs should be 

attenuated over time.  

This study makes several contributions. First, we contribute conceptually to the HWP 

literature by proposing and finding support for an indirect relational path through which 

HWPs may influence employee health and wellbeing. The present study is the first to our 

knowledge that investigates the roles of specific relational variables (co-worker relationship 

quality and bullying). This is important because literature on HWPs ‘is somewhat less clear 

with respect to the actual effects on employees’ behaviour’ (Tetrick and Winslow, 2015, 

p.595), and it addresses calls to examine ‘more proximal mechanisms’ linking programme 

participation to outcomes (Ott-Holland, Shepherd and Ryan, 2019, p.175).  

Second, this study extends understanding of the employee benefits of HWPs beyond 
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employee health and work outcomes to the interpersonal domain. HWPs are primarily 

adopted to improve employee health and, in some organisations, to reduce medical costs 

(Reif et al., 2020). We suggest HWPs also have ‘unintended’, or unanticipated, positive 

relational effects that may serve as important mechanisms for indirectly achieving the 

intended health and wellbeing outcomes.  

Third, we address calls in the bullying literature (Nielsen and Einarsen, 2018) for 

more research exploring how organisational support mechanisms contribute to reducing 

workplace bullying (Nielsen and Einarsen, 2018; Parzefall and Salin, 2010). Specifically, we 

propose an indirect positive association between HWPs and reduced workplace bullying 

through employees’ perceptions of co-worker relationship quality.  

Fourth, few existing observational studies of HWPs adopted rigorous research designs 

(Ott-Holland, Shepherd and Ryan, 2019; Zhang, Dawson and Kline, 2021). Conducted 

longitudinally over 3 years, with data from almost 8,000 employees (nested in 64 

organisations), our study supports a more generalisable understanding of how HWPs may 

link to job satisfaction and wellbeing through previously unexplored relational effects. 

Finally, prior research typically only assessed employee participation versus non-

participation in HWPs. Yet, in line with organisational care literature (e.g., Carmeli et al., 

2017) in this study we aim to capture employee engagement with HWPs with a more nuanced 

approach using a measure which ranges from being unaware of HWPs to participating in at 

least one initiative.  

 

Workplace Health and Wellbeing Programmes 

Workplace health and wellbeing programmes, (HWPs), feature on- or off- site services 

offered by organisations, typically through HR departments, strategically aimed at improving 

employees’ health and wellbeing and more generally their quality of life (Parks and 
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Steelman, 2008; Wolfe, Parker and Napier, 1994). Programmes vary in scope and 

comprehensiveness but can include a broad range of information, health screening and 

activities which attempt to reduce health risks, prevent chronic disease, support healthy 

behaviours or attempt to identify and change potential health-related problems (Goetzel and 

Ozminkowski, 2008; Quintiliani et al., 2007). Harvey (2019) distinguishes between 

workplace health promotion programmes, which reflect an organisation’s corporate social 

responsibility towards employees and corporate wellness initiatives, which service business 

interests (e.g., reducing costs). National and organisational contexts (e.g., the presence of 

private versus public healthcare systems and/or whether organisations cover healthcare 

insurance costs) may contribute to these differing agendas. We adopt the term HWPs as an 

overarching term to incorporate any type of practice or procedure that is designed to improve 

employee mental or physical health and wellbeing, irrespective of organisational agenda or 

type of programme. 

There is an ongoing debate in the literature about the effectiveness of HWPs. While prior 

systematic reviews and meta-analyses evidence the range of benefits of these initiatives 

(irrespective of type of programme) including reduced healthcare costs and positive 

associations with employees’ health and productivity (Anderson et al., 2009; Goetzel et al., 

2014; Murphy et al., 2018; Parks and Steelman, 2008), more recent randomised control trials 

found only limited or no effects (Jones, Molitor and Reif, 2019; Reif et al., 2020; Song and 

Baicker, 2019). However, there is evidence suggesting that HWPs are positively associated 

with important employee attitudes and behaviours, including job satisfaction, intention to 

remain and turnover (e.g., Ott-Holland, Shepherd and Ryan, 2019; Parks and Steelman, 

2008). Meta-analysis shows the positive effects of participation in HWPs are not fully 

dependent on the type of programme accessed – Parks and Steelman (2008) found that 

whether participating in a ‘fitness only’ or more comprehensive programme, employees who 
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participated in HWPs were less frequently absent from work. Such findings raise interesting 

unanswered questions concerning the processes by which HWPs shape employee outcomes. 

As a preliminary attempt to address this gap, we draw on POS and social exchange theory to 

develop a relational perspective.  

 

Perceived Organisational Support and Social Exchange Theory 

Perceived Organisational Support (POS) is characterised by employees’ perceptions that 

they are valued and their wellbeing is of genuine concern to their employer (Eisenberger et 

al., 1986, 2002; Rhoades and Eisenberger, 2002). Several studies indicate that organisational 

provision of work-life benefits, including HWPs (e.g., Muse et al., 2008), increases POS 

(e.g., Casper and Harris, 2008; Muse et al., 2008; de la Torre-Ruiz, Vidal-Salazar and 

Cordón-Pozo, 2019). This aligns with organisational care literature suggesting organisational 

policies and practices that demonstrate value and concern for employee welfare serve as 

‘anchoring points’ (Chiaburu et al., 2015) helping employees form perceptions that their 

employer cares (e.g., Carmeli et al., 2017). Similarly, Casper and Harris (2008) drew on 

signalling theory (see Connelly et al., 2011 for a review) to explain the connection between 

work-life benefits and POS, proposing that supportive and caring organisational practices 

serve as signals of the employer’s investment in and recognition of employees’ contributions.  

A central tenet of POS is social exchange theory (e.g., Blau, 1964), which explains how 

employees trade positive attitudes and behaviours in exchange for external (e.g., pay, 

promotion) and/or intrinsic (e.g., self-esteem, positive regard, care) organisational rewards 

(Eisenberger et al., 1986). Specifically, according to the norm of reciprocity, the perception 

of organisational care and support (i.e., POS) invokes felt obligation or indebtedness which 

employees seek to repay (through extra efforts and commitment) to restore equilibrium in the 

exchange relationship (Rhoades and Eisenberger, 2002). Additionally, by fulfilling 



A Relational Perspective to Workplace Health Programmes 

9 

 

employees’ socio-emotional needs for belongingness, approval and esteem, POS shapes 

employees’ social identity and strengthens their sense of organisational membership 

(Rhoades and Eisenberger, 2002). Employees may also feel motivated to reciprocate the 

fulfilment of their socio-emotional needs through positive attitudes and behaviours towards 

the organisation (Baran, Shanock and Miller, 2012). Taken together, HWPs should be viewed 

by employees as signals that the organisation is genuinely concerned for their welfare, and 

this perception of organisational support evokes reciprocity norms and a sense of 

socioemotional fulfilment, with consequences for employee (interpersonal) behaviour, job 

attitudes and wellbeing.  

 

HWPs, Perceived Co-Worker Relationship Quality and Outcomes 

While little or no research has directly investigated HWPs and relational correlates, 

indicative studies connect broader work-life benefits to increased employee organisational 

citizenship behaviours (e.g., Lambert, 2000; Lin, Chen and Chen, 2016). Work-life benefits 

packages are assumed to create a positive exchange relationship, as employees seek to 

reciprocate the receipt of valued resources (Muse et al., 2008). Research found employees 

may select to rebalance felt obligation by exerting extra effort and performance (e.g., Muse et 

al., 2008), or by engaging in more prosocial behaviours (e.g., interpersonal helping, treating 

each other fairly) (Lambert, 2000; Muse et al., 2008). In light of this, employees’ engagement 

with HWPs should be positively associated with perceived co-worker relationship quality.  

In organisational literature, positive relationships between co-workers are broadly 

defined as involving mutually beneficial or equitable exchanges (e.g., Halbesleben, 2012; 

Roberts, 2007). Relationship quality has been more specifically operationalised in leader-

follower dyads (e.g., Leader-Member Exchange; Graen and Uhl-Bien, 1995) and in teams 

(e.g., Team-Member Exchange; Seers, 1989) as the degree of mutual trust and respect in the 
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focal relationship(s). Additionally, evidence suggests an important affective dimension since 

working relationships are often a mix of both positive and negative exchanges (Roberts, 

2007), infused with interpersonal emotional undercurrents (e.g., Kahn, 1998). In line with 

this, workplace incivility studies attest to the affectively charged nature of co-worker 

interactions that transgress social norms of respect (e.g., Andersson and Pearson, 1999; 

Pearson and Porath, 2005). Combining these insights, we conceptualise perceived co-worker 

relationship quality as a generalised, individual-level perceptual construct, defined as: ‘the 

extent to which employees perceive relationships with co-workers as mutually respectful, and 

free from emotional friction and strain’.  

The importance of the quality of the social context at work is well-established not only 

for employees’ job satisfaction (Chiaburu and Harrison, 2008; Dimotakis, Scott and 

Koopman, 2011; Halbesleben, 2012) but also health and wellbeing (De Dreu, Van 

Dierendonck and De Best-Waldhober, 2003; Heaphy and Dutton, 2008). Positive social 

interactions foster employee satisfaction through fulfilment of interpersonal/relational and 

socioemotional needs (e.g., Humphrey, Nahrgang and Morgeson, 2007; Ilies et al., 2018; 

Kahn, 2007; Reich and Hershcovis, 2011) and by offering affective support (Chiaburu and 

Harrison, 2008). Positive relationships also affect the immune and hormonal systems, 

decrease the likelihood of cardiovascular problems and, in general, short- and long- term 

health problems (Heaphy and Dutton, 2008). Conversely, strained relationships at work 

characterised by mistrust, conflict and incivility negatively affect job satisfaction (Chiaburu 

and Harrison, 2008) and employee health (Mastroianni and Storberg-Walker, 2014; Pearson 

and Porath, 2005).  

In sum, based on POS and social exchange theory, we anticipate that when employees 

engage with HWPs, it establishes a positive exchange dynamic in which they seek to repay 

the organisation’s care and support with prosocial behaviours among co-workers, thereby 
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facilitating positive working relationship perceptions overall. In turn, the perception of 

positive co-worker relationships will have beneficial consequences both for employee 

satisfaction and for health-related outcomes:  

Hypothesis 1a: Employee engagement with HWPs is positively related to 

perceptions of co-worker relationship quality. 

 

Hypothesis 1b: Perceptions of higher quality co-worker relationships are positively 

related to changes in job satisfaction, physical and mental health over time. 

 

Hypothesis 1c: Employee engagement with HWPs is indirectly and positively related 

to changes in job-satisfaction, physical and mental health over time through 

perceptions of co-worker relationship quality. 

 

Influence of Workplace Bullying  

Bullying, the perception of ‘systematically and over a long period of time […] be(ing) on 

the receiving end of direct or indirect aggression in the workplace, in a situation in which the 

person(s) exposed to the treatment has difficulty in defending themselves against this 

treatment’ (Matthiesen and Einarsen, 2010, p.205), is one of the most prevalent workplace 

threats to employee wellbeing (Suff and Strebler, 2006). A meta-analysis of 102 studies 

estimated that, across all continents, between 11 and 18% of the employees have experienced 

bullying (Nielsen et al., 2010).  

Among factors affecting workplace bullying incidence (e.g., Hoel et al., 2010; Nielsen 

and Einarsen, 2018; Salin, 2003), previous research highlighted the important role of the 

workplace social environment. Strained and uncivil relationships at work increase 

employees’ propensity to engage in aggressive and revengeful behaviour (e.g., Spector & 

Fox, 2005). More specifically, drawing on Job Demands-Resources theory (Bakker and 

Demerouti, 2007), negative work relationships are viewed as a form of interpersonal stressor 

or job demand (Ilies et al., 2011). If individuals lack personal resources to cope or detach this 

creates a state of strain and distress that manifests as negative affect (e.g., Ilies et al., 2011), 

frustration and anger (Ilies et al., 2011; Spector and Fox, 2005). Negative affective activation 
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derived from the appraisal of job stressors increases the likelihood of morally disengaging 

(Fida et al., 2015) and misbehaving at work (e.g., Spector & Fox, 2005). Similarly, the 

‘negative spiral’ phenomenon describes how the emotional impact of negative social 

interactions prompts individuals to engage in retaliatory uncivil behaviour (Andersson and 

Pearson, 1999; Pearson, Andersson and Wegner, 2001). Hence, we anticipate that bullying is 

a specific behavioural response to the demands of co-worker relationship quality in the 

workplace.  

There is strong evidence that experiencing systematic and prolonged bullying is a 

significant occupational stressor (Hauge, Skogstad and Einarsen, 2010; Nielsen and Einarsen, 

2018) that negatively affects job satisfaction, performance and commitment (Moreno-

Jiménez et al., 2009; Nielsen and Einarsen, 2012), and increases the risk of turnover (Nielsen 

and Einarsen, 2012). Workplace bullying also increases physical and mental health problems 

(Nielsen et al., 2014; Verkuil, Atasayi and Molendijk, 2015), post-traumatic stress disorder 

(Nielsen et al., 2015) and sickness absence (Nielsen, Indregard and Øverland, 2016). We 

hypothesise: 

Hypothesis 2a: Employee perception of higher quality co-worker relationships is 

related to reduced bullying over time. 

 

Hypothesis 2b: Reduced bullying over time is positively related to changes in job 

satisfaction, physical and mental health. 

 

While much literature already explored factors increasing the risk of being bullied 

(Einarsen et al., 2018), few studies (e.g., Einarsen et al., 2018; Skogstad et al., 2011; Stouten 

et al., 2010; Warszewska-Makuch, Bedyńska and Żołnierczyk-Zreda, 2015;) examine factors 

that reduce the onset and prevalence of bullying. In this study, we investigate the role of 

HWPs in decreasing bullying over time through its association with co-worker relationship 

quality. As outlined above, based on POS and social exchange theory, HWPs are expected to 

engender a sense that the organisation values and cares for the wellbeing of its staff, and 
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employees should reciprocate with more respectful and positive co-worker interactions. In 

turn, this should reduce the interpersonal job demands which create environmental triggers 

for bullying behaviours, and consequently decrease the presence of bullying as a workplace 

stressor detrimental to job satisfaction and wellbeing:  

Hypothesis 3: Employee engagement with HWPs is indirectly and negatively related to 

changes in bullying over time through perceptions of co-worker relationship quality. 

 

Hypothesis 4: Employee engagement with HWPs is indirectly and positively related to 

changes in job-satisfaction, physical and mental health over time through perceptions 

of co-worker relationship quality and reduced experiences of bullying. 

 

Moderating Role of Organisational Prioritisation 

The preceding discussion anticipated that the norm of reciprocity obligates employees to 

repay organisational investment in their wellbeing, with beneficial consequences for the 

social environment, as reflected in enhanced perceptions of co-worker relationship quality, 

and in turn reduced bullying and enhanced wellbeing and job satisfaction. Drawing further on 

POS and social exchange theory, and in line with theory and research on psychological safety 

climate which evidences the importance of management commitment in shaping employee 

wellbeing (Dollard and Bakker, 2010), we propose a boundary condition to the model (see 

Figure 1). Employee reciprocation in the social exchange process is not unconditional 

(Harvey, 2019), but dependent on employees’ beliefs about the organisation’s motivations 

(Eisenberger et al., 1997). Practices perceived as discretionary or voluntary on the part of 

senior management are more highly valued because they are interpreted as going beyond the 

minimum, thus signalling genuine care and respect for employees and their welfare (Casper 

and Harris, 2008; Eisenberger et al., 1997). Higher value placed on discretionary practices 

increases employees’ felt obligation to restore balance in the employee-employer relationship 

(Blau, 1964).  

Conversely, we propose that when senior managers fail to prioritise, or lack visible 

commitment to HWPs despite making them available, employees may believe that the 
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organisation’s motivation for providing the programmes is more self-interested (e.g., as an 

external accreditation requirement) than driven by genuine care and respect for employees 

(Greasley and Edwards, 2015; Harvey, 2019). In such circumstances, HWPs may appear less 

discretionary – rendering them less highly valued and weakening employees’ sense of 

obligation to the organisation (de la Torre-Ruiz, Vidal-Salazar and Cordón-Pozo, 2019). 

Furthermore, when employees perceive that their welfare, and by extension themselves, are 

not genuinely cared for and respected they should be less inclined to reciprocate with ‘good 

behaviour’ (Eisenberger et al., 1997), so weakening the predicted positive association 

between HWPs and perceptions of co-worker relationship quality: 

Hypothesis 5: Organisational prioritisation of HWPs moderates the relationship 

between engagement with HWPs and co-worker relationship quality. When 

organisational prioritisation of HWPs is low, this association will be weakened. This in 

turn will also weaken the indirect effect of engagement with HWPs on bullying, job-

satisfaction and wellbeing. 

 

Drawing on multi-level, longitudinal data we test these relationships, before discussing 

the findings and their implications for theory and practice. 

- - - - - - - - - - - - - - - - - - - - - - - - - - - 

INSERT FIGURE 1 ABOUT HERE 

- - - - - - - - - - - - - - - - - - - - - - - - - - - 

METHOD 

Participants and Procedure 

The data used in this study were secondary. Specifically, data were part of the ‘Britain's 

Healthiest Workplace’ – an annual online survey of UK organisations and their employees 

founded, promoted and collected by Vitality Health in partnership with RAND1. The survey 

gathers personal, social, lifestyle, job and workplace information from the employee and 

organisational perspective using self-report questionnaires. Any UK-based organisation 

employing at least 20 people, in any sector, can participate.  
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This study used 2015 (T1), 2016 (T2) and 2017 (T3) assessments. Data were matched 

across individuals across the three waves. The sample included 7,785 employees that 

participated in the 2015 survey and in at least one of the follow up surveys at T2 and T3 

(6,505 participants were retained at T2 and 2,879 at T3; missing data were completely at 

random as discussed in the results section). Employees were nested within 64 organisations 

(average number of employees per organisation=121.64, SD=176.54). The sample was 53% 

male. At T1 participants worked on average 36.4 hours p/w (SD=5.58). Mean job tenure was 

7.38 years (SD=9.38). Most earned £20,000-£29,999 (22.1%) or £30,000-£39,999 (21.8%). 

The study received ethical approval from the joint first authors’ institutional research ethics 

committee. Informed consent was obtained from all participants who provided data for 

the study. Ethical issues in relation to data collection were addressed at the point of data 

collection by RAND Europe. 

Measures 

The employee- and employer-level surveys were administered online and consisted of 

approximately 150 and 90 questions in total, respectively. The present study used a sub-

sample of these questions selected to address the research questions. The employee-level 

survey was completed by employees in an organisation which opted to participate. The 

employer-level survey was completed by a single representative chosen by the organisation. 

The survey was developed by Vitality Health, with most questions adopted from prior 

validated academic literature.  

Engagement with HWPs was measured by two questions: 1) awareness of any HWPs 

offered by the organisation (using a list of 35 common HWPs, ranging from clinical 

screening and Employee Assistance Programmes to smoking cessation and cycling schemes, 

for example), 2) participation in any of the listed HWPs. In both cases employees were asked 

to select the HWPs that applied. For both questions, this resulted in a binary code for each of 
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the 35 HWPs (i.e., 0=not aware, 1=aware; 0=non-participation, 1=participation). Both 

indicators showed good reliability (Cronbach’s alpha .88 and .90 respectively). In order to 

construct an indicator of employees’ level of engagement with HWPs we combined the two 

questions to create a categorical ordinal variable (0=not aware of any of the listed HWPs, 

1=aware of at least one HWP but not participated, 2=participated in at least one HWP). This 

decision to combine the two questions was also empirically supported considering the high 

correlation between them (r=.88, p<.001). 

Perceptions of co-worker relationship quality were assessed with three items by Cousins 

et al. (2004) capturing perceived levels of respect as well as friction among colleagues (from 

1=Disagree to 5=Agree). An example item is “Relationships at work are strained”. The scale 

showed good reliability (Cronbach’s alpha = .77).  

Workplace bullying was measured as perceived victimisation by using the self-labelling 

approach. Specifically, employees were presented with a single item assessing how 

frequently participants experienced such behaviour (Cousins et al., 2004) (from 1=Never to 

5=Always). This approach has been demonstrated to be a valid and reliable way to measure 

workplace bullying (Nielsen et al., 2009). 

Job satisfaction was measured with a single item asking participants to rate their overall 

satisfaction with their job using a 7-point Likert scale (from 1=Strongly Disagree to 

7=Strongly Agree). Previous studies provided evidence of the reliability and validity of this 

type of approach (e.g., Dolbier et al., 2005; Wanous and Hudy, 2001; Wanous, Reichers and 

Hudy, 1997). 

Physical and mental health were each measured using a single item assessing participants 

perceived overall health in these domains (Ahmad et al., 2014; Eisenhower, Baker and 

Blacher, 2009). Participants rated their health by using a 5-point scale (from 1=Very Bad to 

5=Very Good). Previous studies provided evidence of appropriateness of using this type of 
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approach to assess both physical and mental health (Ahmad et al., 2014; Idler and Benyamini, 

1997). 

Organisational prioritisation was measured at organisational level with two items. 

Employer were asked to indicate whether they encountered the following challenges when 

contemplating, planning and/or establishing a wellness facility, service or programme in their 

worksite: “Other company priorities are more important”; “Low leadership/senior 

management commitment”. The response options were either “Yes” or “No”. 

Participants could complete the survey in multiple sittings, at any time within a given 

period of approximately two months. All data were anonymised by a contracted third party 

and no personally identifiable information was available to the researchers. All participants 

gave consent to use their anonymised data for research purposes, and in compliance with 

ethical regulations at the beginning of each survey. All variables were self-reported.  

Data Analysis 

To investigate the mediational model and ensure separation of the antecedents from the 

outcomes (see Figure 1), we used data from the three different waves of data collection as 

follows: 1) data from T1 assessed engagement with HWPs and quality of co-worker 

relationships; 2) data from both T1 and T2 captured change over time in bullying; and 3) data 

from T1 and T3 captured change over time in physical health, mental health and job 

satisfaction.  

The posited model was investigated with structural equation modelling estimating a 

change-regression model (McArdle, 2009; McArdle et al., 2001; McArdle and Nesselroade, 

1994) with MPlus 8.3 (Muthén and Muthén, 2017). This type of model overcomes the 

limitations of the cross-lagged regression model (McArdle, 2009). We were able to specify 

bullying, physical and mental health, and job satisfaction as latent variables capturing change 

over time, base-free. We were able to take into account interindividual differences as well as 
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the arbitrary selection of the three waves (2015, 2016 and 2017) from ongoing processes 

(McArdle, 2009). Overall, this approach allowed testing of the longitudinal impact of 

engagement with HWPs and of co-worker relationship quality on bullying, wellbeing and job 

satisfaction by taking into account employees’ levels on these dimensions at T1. Direct paths 

from HWPs at T1 to wellbeing and job satisfaction latent changes, and from HWPs to 

bullying latent change, were also included in the model. Engagement with HWPs was 

computed by averaging its indicators. Co-worker relationship quality at T1 was specified as a 

latent variable measured by its three indicators. Bullying, physical and mental health, and job 

satisfaction were defined as latent change variables. The power analysis (Cohen, 1988; Soper, 

2017; Westland, 2010) confirmed the adequacy of the sample size used in this study 

(anticipated effect size=0.1, power level=0.8, minimum sample size to detect effect=1,599). 

The mediational role of co-worker relationship quality was investigated by examining the 

confidence intervals (CIs; MacKinnon, 2012) of the indirect effects based on 5,000 bootstrap 

replications. Following investigation of the role of engagement with HWPs on co-worker 

relationship quality and bullying and in turn on wellbeing and job satisfaction outcomes, we 

investigated the boundary conditions of these relationships. In particular, we investigated the 

role of organisational prioritisation as a moderator of the association of engagement with 

HWPs with co-worker relationship quality.  

The model fit was examined by analysing: a) chi-square test, b) comparative fit index 

(CFI; Bentler, 1990), d) root mean square error of approximation (RMSEA; Steiger, 1990) 

together with the test of close fit, and e) standardised root mean squared residual (SRMR; Hu 

and Bentler, 1999). Because employees’ data were nested within organisations, the model 

was specified using ‘type is complex’ in MPlus. Given the non-normality of the distribution 

of bullying and the presence of missing data, the robust full-information maximum likelihood 

estimation method was used. 
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Before testing the research hypotheses, we examined descriptive statistics for all study 

variables, their correlations and the intraclass correlation coefficients. We also examined the 

measurement model and checked for common method bias (Harman, 1976) by comparing the 

measurement model with an alternative single-factor model. 

RESULTS 

Preliminary and Descriptive Analysis 

To ascertain that missing data (16.4% missing data points for T2, 63% missing data 

points for T3) were completely at random (MCAR) we conducted Little’s test. A non-

significant result confirmed there were no systematic patterns in the missing data 

(χ2(156)=176.435, p=.126), hence for the following analysis we used the Full Information 

Maximum Likelihood (FIML) estimation method on the overall sample of 7,785 employees. 

Table 1 reports the descriptive statistics and correlations of the study variables. The ICCs 

ranged from .011 (bullying at T1) to .155 (engagement with HWPs), suggesting that 

contextual effects, although small, were relevant for some variables (Hox, Moerbeek and Van 

de Schoot, 2010). Most employees reported never experiencing bullying (85.3% at T1 and 

69.2% at T2); 3.6% and 3.9% reported having sometimes been targets of bullying at T1 and 

T2 respectively; 0.7% and 10% reported having often or always been bullied at T1 and T2 

respectively.  

Correlational analysis showed that engaging with HWPs was positively associated with 

co-worker relationship quality and negatively, although marginally, with bullying at T1. 

HWP engagement was also associated with the wellbeing and job satisfaction indicators, 

except mental health, at T3. Co-worker relationship quality was associated negatively with 

bullying and positively with wellbeing and job satisfaction. Bullying was associated with all 

wellbeing and job satisfaction indicators. Finally, the wellbeing and job satisfaction 

indicators all correlated with each other. 
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Results of the measurement model (χ2(df=29, N=7,785)=215.203, p<.01, CFI=.989, 

RMSEA=.029 (90% CI: .025, .032; p=1.00), SRMR=.035) attested the good fit to the data. 

The comparison with the one factor model (χ2(df=54, N=7,785)=5389.978, p<.01, CFI=.757, 

RMSEA=.113 (90% CI: .110, .115; p<.001), SRMR=.110) also suggested the absence of 

common method bias (scaled Δχ2(25)=5387.83, p<.001). 

- - - - - - - - - - - - - - - - - - - - - - - - - - - 

INSERT TABLE 1 ABOUT HERE 

- - - - - - - - - - - - - - - - - - - - - - - - - - - 

Outcomes of HWP engagement  

Direct Effects. Results of the structural equation model are presented in Figure 2. The 

model yielded a good fit: χ2(df=29, N=7,785)=124.12, p<.01, CFI=.995, RMSEA=.021 (90% 

CI: .017, .024; p=1.00), SRMR=.018. In line with Hypothesis 1a, engagement with HWPs 

was positively associated with co-worker relationship quality. The more employees engaged 

with initiatives the more they perceived respect and a lack of interpersonal friction and strain 

in their workplace. Also, in line with hypotheses, co-worker relationship quality at T1 

influenced changes over time in bullying at work, in wellbeing and in job satisfaction. In 

particular, more positive relationship perceptions decreased bullying at work over one year 

(H2a) and improved job satisfaction, mental and physical health over two years (H1b). 

Partially supporting H2b, changes in bullying at work from T1 and T2 influenced changes in 

job satisfaction and mental health but not in physical health. Finally, although not specifically 

hypothesised, engagement with HWPs at T1 also predicted changes in physical health from 

T1 to T3, consistent with previous studies on direct effects of HWPs (e.g., Goetzel et al., 

2014). 

Indirect Effects. Analysis of indirect effects largely confirmed the hypotheses. Employee 

engagement with HWPs at T1 indirectly affected changes in bullying from T1 to T2 through 
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co-worker relationship quality at T1 (estimate=-.024, 95%CI: -.032, -.014) (H3). HWP 

engagement also indirectly affected changes in job satisfaction, physical health, and mental 

health from T1 to T3 through co-worker relationship quality at T1 (estimate=.034, 95%CI: 

.020, .050; estimate=.014, 95%CI: .008, .021; estimate=.018, 95% CI: .012, .026 

respectively) (H1c). Finally, partially supporting Hypothesis 4, engagement with HWPs at T1 

influenced changes in job satisfaction (but not physical or mental health) from T1 to T3 

indirectly through co-worker relationship quality at T1 and changes in bullying from T1 to T2 

(estimate=.003, 95%CI: .001, .004). Overall, the model explained 34% of the variance in job 

satisfaction changes, 21% of mental health changes and 23% in physical health changes. 

Boundary conditions  

Multilevel modelling tested the role of organisational prioritisation for wellbeing in 

hindering the effect of engagement with HWPs on co-worker relationship quality, bullying, 

wellbeing and job satisfaction. In contrast to Hypothesis 5, organisational wellbeing 

prioritisation did not moderate the relationship between engagement with HWPs and co-

worker relationship quality (see Figure 2). Hence, even when senior managers are not 

committed to these initiatives, employee engagement with HWPs is associated with better 

relationships at work, which decrease bullying over time and improve wellbeing and job 

satisfaction. 

- - - - - - - - - - - - - - - - - - - - - - - - - - - 

INSERT FIGURE 2 ABOUT HERE 

- - - - - - - - - - - - - - - - - - - - - - - - - - - 

 

DISCUSSION 

This study increases our understanding of the previously overlooked role of relational 

processes in explaining how workplace health and wellbeing programmes enhance 
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employees’ wellbeing and job satisfaction. Our findings highlight the ‘unintended’ yet 

beneficial association of HWPs with the workplace social environment. That is to say, while 

organisations may adopt HWPs primarily to target employee health and wellbeing directly, 

we found evidence that employees’ social relationships also benefit. In particular, employees’ 

degree of engagement with HWPs is associated with perceptions of a more respectful and less 

strained social environment that in turn predicts a reduction in bullying over time as well as 

positive changes in wellbeing and job satisfaction. Consistent with POS (Eisenberger et al., 

1986) and literature on caring organisations (Carmeli et al., 2017), this supports the notion 

that through the availability of HWPs, employers communicate their care and concern for 

employees’ wellbeing (Gubler, Larkin and Pierce, 2018), which is reciprocated through social 

exchange processes (Blau, 1964) with more respectful relationships at work and less bullying.  

These findings make an important theoretical contribution to the literature on wellbeing 

programmes by illuminating an indirect path by which HWPs may be effective in improving 

employee health and wellbeing. Much previous research focused on evaluation of the direct 

health and economic effects of programme participation but did not explore the associated 

underlying mechanisms (e.g., Baicker, Cutler and Song, 2010; Jones, Molitor and Reif, 2019; 

Reif et al., 2020; Song and Baicker, 2019). Additionally, while some scholars have suggested 

the conceptual importance of HWPs for employees’ attitudes and behaviour (Parks and 

Steelman, 2008; Ott-Holland, Shepherd and Ryan, 2019), this is the first longitudinal 

empirical study, to the best of our knowledge, to propose and find support for specific 

relational mediating mechanisms (i.e., quality of co-worker relationships and bullying) in the 

HWP – health and wellbeing link.  

In line with literature on positive workplace relationships (Chiaburu and Harrison, 2008; 

Humphrey, Nahrgang and Morgeson, 2007; Ilies et al., 2018; Kahn, 2007; Mastroianni and 

Storberg-Walker, 2014; Reich and Hershcovis, 2011), our findings support the important role 
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of respectful social interactions in promoting and enhancing wellbeing and job satisfaction. 

Speculatively, the availability of HWPs supports a social environment that is perceived as 

respectful, with low friction and anger, which may contribute to fulfilment of employees’ 

interpersonal needs (e.g., Humphrey, Nahrgang and Morgeson, 2007; Ilies et al., 2018) and 

increase perceptions of social support (Chiaburu and Harrison, 2008). It is well-established 

that more friendly and supportive relationships positively influence employee attitudes and 

wellbeing (Thoits, 1995; Winstead et al., 1995). There is also strong evidence that social 

support buffers the negative effects of job demands on employees’ wellbeing and job 

satisfaction (Bakker, Demerouti and Euwema, 2005; Karasek and Theorell, 1990). The 

present study is the first to connect these established associations between positive workplace 

relationships and wellbeing with the HWP context in general, and with employees’ 

engagement with HWPs in particular.  

In line with previous meta-analysis and observational studies (Anderson et al., 2009; 

Goetzel et al., 2014; Murphy et al., 2018; Parks and Steelman, 2008) we found a significant 

effect of HWPs on employee health and wellbeing outcomes. In contrast, recent randomised 

control trials did not find these links (Jones, Molitor and Reif, 2019; Reif et al., 2020; Song 

and Baicker, 2019). The disparity between our study and the randomised control trials might 

be related to some methodological aspects of our study such as national context (public 

versus private healthcare systems), a larger and more heterogenous sample of employees, and 

the longer timeframe.  

This study also answers calls to investigate organisational factors that decrease 

workplace bullying (Nielsen and Einarsen, 2018). Our findings confirmed HWPs (even when 

not specifically targeting workplace relationships) were effective in reducing bullying over 

time through the perception of more positive relationships. The results suggest that to the 

extent that employees reciprocate organisational care with more respectful co-worker 
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relationships the less likely they are to experience workplace bullying. This conclusion is 

necessarily tentative given that POS was not directly measured in the present study. 

However, supporting this inference, previous research has shown other types of employee 

benefits are associated with perceptions of organisational care and support (i.e., POS) (e.g., 

Muse et al., 2008). Bullying is a serious organizational threat worldwide with clear 

consequences for the targets, the work group and the organization (Samnani and Singh, 

2012). Hence, it is of critical importance to understand the factors that can help prevent 

it and our findings point to a novel avenue for further investigation. In particular, our 

findings suggest that engaging with HWPs (even if they are not specifically designed for 

improving relationships at work) may positively affect social interactions and in turn 

reduce the experience of bullying at work.  

Organisational prioritisation did not serve as a boundary condition in the relationship 

between HWPs and perceived quality of co-worker relationships. We expected to find a 

weaker relationship between when senior managers did not prioritise or fully commit to 

HWPs, since low prioritisation could be perceived as signalling the organisation does not 

genuinely care (Casper and Harris, 2008). Instead, employees’ engagement with HWPs was 

associated with more positive perceptions of co-worker relationships, and over time was 

related to less bullying and better wellbeing and job satisfaction, irrespective of whether 

senior managers also ‘walked the talk’ of caring about employee welfare. One possibility is 

that, in the absence of demonstrable senior management prioritisation, HWPs may 

nevertheless signal genuine care and engender perceptions of organisational support if 

employees value the HWPs. Previous research has shown that the value employees place on 

HWPs influences participation levels and, in turn, perceptions of organisational support for 

wellness (e.g., Ott-Holland, Shepherd and Ryan, 2019). This may be a useful avenue to 

explore in future research. Nonetheless, caution is advised before drawing conclusions about 
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the irrelevance of senior leaders’ commitment. The non-significant effects could also be 

related to our conservative method of analysis (i.e., using change scores as outcomes and 

testing the hypotheses over three years, controlling for Time 1 levels), and the small 

organisational sample size. Future studies should adopt a larger sample of organisations to 

rule this out.  

Also contrary to hypotheses, reduced bullying was associated with better job satisfaction 

and mental health over time but not physical health. Additionally, the sequential mediation 

from HWPs to employee outcomes was significant only in the case of job satisfaction. 

Although the meta-analysis by Nielsen and colleagues did find a significant effect of bullying 

on physical health over time, they also found that self-labelling methods for assessing 

bullying had a smaller effect (Nielsen et al., 2014). Hence, we cannot exclude that our non-

significant results might have a methodological explanation due to the way physical health 

was measured. Although the single item for assessing physical health has been demonstrated 

to be a valid indicator for predicting mortality (DeSalvo et al., 2006), it might be less 

adequate for capturing milder health complaints. However, it is also worth noticing that this 

non-significant effect is consistent with a recent longitudinal study (Magee et al., 2017). 

Overall, future studies should further investigate these links by using a broader range of 

measures as well as considering an even longer timeframe. It is indeed plausible that the 

effects of bullying on physical health might need more time to develop and they might also 

depend on the frequency and severity of bullying exposure.  

 

Practical Implications 

A key concern for organisations adopting HWPs is return on investment – the extent to 

which provision of initiatives will translate into outcomes with tangible employee and 

organisational benefits. Our study suggests HWPs can significantly influence key employee 
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outcomes. Over three years, above and beyond direct effects (for which we controlled), 

HWPs significantly enhanced longer-term job satisfaction and health, and this was due to 

their influence on the organisation’s social environment. Moreover, while a primary 

organisational motivation for HWPs is to improve employee wellbeing, our research 

highlighted important relational benefits including a reduction in bullying. For HR managers 

seeking to prevent workplace bullying (a costly workplace stressor, Nielsen and Einarsen, 

2018), and enhance co-worker respect and civility, our findings suggest that health-related 

organisational initiatives that signal care for employees (Casper and Harris, 2008) may 

usefully supplement a tool-kit that includes more specific anti-bullying policies. The dual 

benefits demonstrated in our study – for workplace relationships as well as wellbeing and 

positive job attitudes – support the view that HWPs may be a worthwhile commitment for 

organisations. 

Importantly, the relational, attitudinal and wellbeing outcomes were positively related to 

the degree of employee engagement (i.e., awareness plus participation) with HWPs in their 

organisations. Further research is needed to confirm causality, but our findings suggest that to 

maximise the benefits of HWPs, HR managers should encourage uptake and usage as widely 

as possible. Employees are more likely to engage with HWPs that have personal value or 

utility (Ott-Holland, Shepherd and Ryan, 2019). Core to understanding what is valued will be 

consulting employees, for example using staff surveys or focus groups.  

Additionally, our findings reinforce the importance of organisations signalling their care 

for employee wellbeing. Involving employees in future decisions about program content and 

a targeted communication strategy employing a range of channels (e.g., newsletters, staff 

meetings, social media, dedicated staff webpages) could help not only to raise awareness of 

HWPs but also to show how the organization is responding with genuine interest and concern 

to the data gathered from consultation. These measures, and the provision of especially 
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valued health-related resources, could increase employees’ perceptions of organisational 

support and the climate for psychological safety (Dollard and Bakker, 2010). In turn, this 

may strengthen the sense of obligation to reciprocate the care shown (Muse et al., 2008) - 

with more of the respectful social interactions that may be associated with longer term 

changes in wellbeing and job attitudes.   

 

Strengths, Limitations and Future Research Directions 

A key strength of the present study is the rigorous approach to SEM analysis (Zhang, 

Dawson and Kline, 2021), and longitudinal, multi-source data, enabling assessment of 

whether HWPs predict employees’ wellbeing and health through relational processes. This 

type of research design not only enhances internal validity but also helps address problems of 

common method bias (Podsakoff, MacKenzie and Podsakoff, 2012). Another strength is the 

large employee-level sample size which was much larger than that recommended by the 

power analysis. However, the organisation-level sample size was relatively small (N=64) and 

the research design has limitations in relation to the measurement selection and the number of 

waves.  

Although we acknowledge that there might be some limitations of using single item 

measures for assessing bullying, wellbeing and job satisfaction this type of approach has been 

demonstrated to be valid and reliable (Dolbier et al., 2005; Fisher, Matthews and Gibbons, 

2016; Idler and Benyamini, 1997; Nielsen, Notelaers and Einarsen, 2020; Wanous and Hudy, 

2001). Nevertheless, reliance on non-standard measures for assessing HWPs and 

organisational prioritisation might have contributed to the modest coefficient sizes in the 

model and reduced the statistical power of the moderation test in particular. Furthermore, 

testing the posited model would have benefitted from four waves of data rather than three – 

we could only examine the engagement with HWPs and quality of co-worker relationships 
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path cross-sectionally this time. These issues reflect the resource-intensive nature of data 

collection for this type of research and the need to keep multi-wave surveys as short as 

possible. 

Given the wellbeing-related nature of the survey, we cannot exclude that participants 

self-selected based on their pre-existing interest in wellbeing, thereby possibly affecting the 

estimation of the coefficients. However, the examination of our hypotheses through a change-

regression model (McArdle, 2009) allowed us to take into account interindividual differences 

and the arbitrary selection of the three occasions (2015, 2016 and 2017) from possible 

ongoing processes (McArdle, 2009). Based on the psychometric literature on longitudinal 

SEM (McArdle, 2009; McArdle et al., 2001; McArdle and Nesselroade, 1994), the change-

regression model was the best approach to test our hypotheses considering the constraints of 

the design. 

Additionally, we used self-reported data to assess mental and physical health, which 

although common practice in wellbeing research, might have reduced reliability. Another 

limitation to acknowledge is that the study relied on employees’ perceptions of co-worker 

relationships, and estimates of the frequency of previous bullying incidents which both could 

be subject to recall and/or affective biases. Future researchers should use diary 

studies/experience sampling and multi-informant assessments. Our research assessed senior 

management prioritisation from the management perspective. A multi-source approach 

reduces the risk of common method bias (Homburg, Klarmann and Totzek, 2012; Podsakoff 

et al., 2003) but it is possible employee and management perceptions may differ. Future 

research could also use employee self-report measures such as psychological safety climate 

(Dollard and Bakker, 2010) to examine employee perceptions directly. Relatedly, in line with 

a more critical management perspective of HWPs (see for example Dailey, Burke and 

Carberry, 2018; Hull and Pasquale, 2018) it might be useful to distinguish organisational 
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motivations for adopting HWPs (Harvey, 2019). Programmes that are adopted to serve ethical 

versus economic interest agendas may be perceived differently by employees, with 

implications for valuing and engaging with HWPs and reciprocation in the social exchange 

process.  

Finally, it is important to acknowledge that engagement with HWPs was measured 

considering two different indicators: awareness of HWPs offered in the organisation and 

participation in any of the available initiatives. Although in our data these two indicators 

were very highly correlated (r=.88), as suggested by an anonymous reviewer, it would be 

plausible to hypothesise that awareness and participation might have a dual process of 

influence on employees’ outcomes. For instance, while awareness might influence wellbeing 

and health indirectly through relational processes, participation in HWPs might affect these 

outcomes directly2. Future studies, possibly adopting a mixed methods approach, should 

further explore this hypothesis and gather a more nuanced picture of the interplay between 

awareness and participation as well as the possible role of the number and type of HWPs 

used. 

 

CONCLUSIONS  

This study contributes to previous research on the benefits of organisational wellness 

programmes by illuminating potential processes underlying their effectiveness. Our findings 

suggest a key factor in the success of wellness initiatives may stem from their positive 

association with the workplace social environment. The availability of HWPs can send a clear 

signal about how employers value their employees, which may be reciprocated with more 

respectful working relationships and consequently better wellbeing and job satisfaction. The 

social benefits of HWPs may provide an additional reason for organisations to consider their 

adoption.   
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FOOTNOTE 

1 The data used in this study were provided by Vitality. Please contact Martin 

Stepanek (martin.stepanek@vitality.co.uk) for questions concerning data availability. 

2 In order to rule out the possibility that using the single indicators rather than a 

combination of the two would have led to different results, we tested alternative models: 1) 

awareness only; 2) participation only. Results showed that these models led to the same 

findings as shown in Figure 2 with very similar structural coefficients. Both participation and 

awareness predicted changes in job satisfaction, mental and physical health across three years 

indirectly. In addition, they predicted physical health and job satisfaction directly. 

 

REFERENCES 

Ahmad, F., Jhajj, A.K., Stewart, D.E., Burghardt, M. and Bierman, A.S. (2014) ‘Single 

item measures of self-rated mental health: a scoping review’, BMC health services research, 

14(1), pp. 1–11. 

Anderson, L.M., Quinn, T.A., Glanz, K., Ramirez, G., Kahwati, L.C., Johnson, D.B., 

Buchanan, L.R., Archer, W.R., Chattopadhyay, S., Kalra, G.P. and Katz, D.L. (2009) ‘The 

Effectiveness of Worksite Nutrition and Physical Activity Interventions for Controlling 

Employee Overweight and Obesity. A Systematic Review’, American Journal of Preventive 

Medicine, 37(4), pp. 340–357. 

Andersson, L.M. and Pearson, C.M. (1999) ‘Tit for tat? the spiraling effect of incivility in 

the workplace’, Academy of Management Review, 24(3), pp. 452–471. 

Baicker, K., Cutler, D. and Song, Z. (2010) ‘Workplace wellness programs can generate 

savings’, Health Affairs, 29(2), pp. 304–311. 

Bakker, A.B. and Demerouti, E. (2007) ‘The job demands‐resources model: State of the 

art’, Journal of managerial psychology, Emerald Group Publishing Limited 



A Relational Perspective to Workplace Health Programmes 

31 

 

Bakker, A.B., Demerouti, E. and Euwema, M.C. (2005) ‘Job resources buffer the impact 

of job demands on burnout.’, Journal of occupational health psychology, 10(2), pp. 170–180. 

Baran, B.E., Shanock, L.R. and Miller, L.R. (2012) ‘Advancing organizational support 

theory into the twenty-first century world of work’, Journal of Business and Psychology, 

27(2), pp. 123–147. 

Bentler, P.M. (1990) ‘Comparative fit indexes in structural models.’, Psychological 

bulletin, 107(2), pp. 238–246. 

Blau, P. (1964) Exchange and power in social life. John Wiley & Sons, Inc. 

Carmeli, A., Brammer, S., Gomes, E. and Tarba, S.Y. (2017) ‘An organizational ethic of 

care and employee involvement in sustainability-related behaviors: A social identity 

perspective’, Journal of Organizational Behavior, 38(9), pp. 1380–1395. 

Casper, W.J. and Harris, C.M. (2008) ‘Work-life benefits and organizational attachment: 

Self-interest utility and signaling theory models’, Journal of Vocational Behavior, 72(1), pp. 

95–109. 

Chiaburu, D.S., Chakrabarty, S., Wang, J. and Li, N. (2015) ‘Organizational support and 

citizenship behaviors: A comparative cross-cultural meta-analysis’, Management 

International Review, 55(5), pp. 707–736. 

Chiaburu, D.S. and Harrison, D.A. (2008) ‘Do peers make the place? Conceptual 

synthesis and meta-analysis of coworker effects on perceptions, attitudes, OCBs, and 

performance.’, Journal of Applied Psychology, 93(5), pp. 1082–1103. 

Cohen, J. (1988) ‘Statistical power analysis Jbr the behavioral’, Sciences. Hillsdale (NJ): 

Lawrence Erlbaum Associates, , pp. 18–74. 

Connelly, B.L., Certo, S.T., Ireland, R.D. and Reutzel, C.R. (2011) ‘Signaling theory: A 

review and assessment’, Journal of management, 37(1), pp. 39–67. 

Cousins, R., Mackay, C.J., Clarke, S.D., Kelly, C., Kelly, P.J. and McCaig, R.H. (2004) 



A Relational Perspective to Workplace Health Programmes 

32 

 

‘“Management standards” work-related stress in the UK: Practical development’, Work & 

Stress, 18(2), pp. 113–136. 

Dailey, S.L., Burke, T.J. and Carberry, E.G. (2018) ‘For Better or For Work: Dual 

Discourses in a Workplace Wellness Program’, Management Communication Quarterly, 

32(4), pp. 612–626. 

DeSalvo, K.B., Bloser, N., Reynolds, K., He, J. and Muntner, P. (2006) ‘Mortality 

prediction with a single general self-rated health question’, Journal of general internal 

medicine, 21(3) Springer, pp. 267–275. 

Dimotakis, N., Scott, B.A. and Koopman, J. (2011) ‘An experience sampling 

investigation of workplace interactions, affective states, and employee well‐being’, Journal 

of Organizational Behavior, 32(4), pp. 572–588. 

Dolbier, C.L., Webster, J.A., McCalister, K.T., Mallon, M.W. and Steinhardt, M.A. 

(2005) ‘Reliability and validity of a single-item measure of job satisfaction’, American 

Journal of Health Promotion, 19(3), pp. 194–198. 

Dollard, M.F. and Bakker, A.B. (2010) ‘Psychosocial safety climate as a precursor to 

conducive work environments, psychological health problems, and employee engagement’, 

Journal of Occupational and Organizational Psychology, 83(3) Wiley Online Library, pp. 

579–599. 

De Dreu, C.K.W., Van Dierendonck, D. and De Best-Waldhober, M. (2003) ‘Conflict at 

work and individual well-being’, in Schabracq, M. J., Winnubst, J. A. and Cooper, C. L. 

(eds.) The handbook of work and health psychology. Wiley Online Library, pp. 495–515. 

Einarsen, S., Skogstad, A., Rørvik, E., Lande, Å.B. and Nielsen, M.B. (2018) ‘Climate 

for conflict management, exposure to workplace bullying and work engagement: a moderated 

mediation analysis’, International Journal of Human Resource Management, 29(3), pp. 549–

570. 



A Relational Perspective to Workplace Health Programmes 

33 

 

Eisenberger, R., Cummings, J., Armeli, S. and Lynch, P. (1997) ‘Perceived 

organizational support, discretionary treatment, and job satisfaction.’, Journal of applied 

psychology, 82(5), pp. 812–820. 

Eisenberger, R., Huntington, R., Hutchison, S. and Sowa, D. (1986) ‘Perceived 

Organizational Support’, Journal of Applied Psychology, 71(3), pp. 500–507. 

Eisenberger, R., Stinglhamber, F., Vandenberghe, C., Sucharski, I.L. and Rhoades, L. 

(2002) ‘Perceived supervisor support: contributions to perceived organizational support and 

employee retention.’, Journal of Applied Psychology, 87(3), pp. 565–573. 

Eisenhower, A.S., Baker, B.L. and Blacher, J. (2009) ‘Children’s delayed development 

and behavior problems: Impact on mothers’ perceived physical health across early 

childhood’, Social Science and Medicine, 68(1), pp. 89–99. 

Fida, R., Paciello, M., Tramontano, C., Fontaine, R.G., Barbaranelli, C. and Farnese, 

M.L. (2015) ‘An integrative approach to understanding counterproductive work behavior: 

The roles of stressors, negative emotions, and moral disengagement’, Journal of Business 

Ethics, 130(1), pp. 131–144. 

Fisher, G.G., Matthews, R.A. and Gibbons, A.M. (2016) ‘Developing and investigating 

the use of single-item measures in organizational research.’, Journal of Occupational Health 

Psychology, 21(1), pp. 3–23. 

Goetzel, R.Z., Henke, R.M., Tabrizi, M., Pelletier, K.R., Loeppke, R., Ballard, D.W., 

Grossmeier, J., Anderson, D.R., Yach, D., Kelly, R.K., McCalister, T., Serxner, S., Selecky, 

C., Shallenberger, L.G., Fries, J.F., Baase, C., Isaac, F., Crighton, K.A., Wald, P., Exum, E., 

Shurney, D. and Metz, R.D. (2014) ‘Do workplace health promotion (wellness) programs 

work?’, Journal of Occupational and Environmental Medicine, 56(9), pp. 927–934. 

Goetzel, R.Z. and Ozminkowski, R.J. (2008) ‘The Health and Cost Benefits of Work Site 

Health-Promotion Programs’, Annual Review of Public Health, 29, pp. 303–323. 



A Relational Perspective to Workplace Health Programmes 

34 

 

Graen, G.B. and Uhl-Bien, M. (1995) ‘Relationship-based approach to leadership: 

Development of leader-member exchange (LMX) theory of leadership over 25 years: 

Applying a multi-level multi-domain perspective’, The Leadership Quarterly, 6(2), pp. 219–

247. 

Greasley, K. and Edwards, P. (2015) ‘When do health and well-being interventions 

work? Managerial commitment and context’, Economic and Industrial Democracy, 36(2) 

SAGE Publications Sage UK: London, England, pp. 355–377. 

Gubler, T., Larkin, I. and Pierce, L. (2018) ‘Doing well by making well: The impact of 

corporate wellness programs on employee productivity’, Management Science, 64(11) 

INFORMS, pp. 4967–4987. 

Halbesleben, J.R.B. (2012) ‘Positive coworker exchanges’, in de Tormes, E. and Allen, 

T. D. (eds.) Personal relationships: the effect on employee attitudes, behavior, and well-

being. Routledge, pp. 141–164. 

Harman, H.H. (1976) Modern factor analysis. University of Chicago press. 

Harvey, G. (2019) ‘Corporate wellness: what, why not and whither?’, Employee 

Relations: The International Journal, 41(4), pp. 638–648. 

Hauge, L.J., Skogstad, A. and Einarsen, S. (2010) ‘The relative impact of workplace 

bullying as a social stressor at work’, Scandinavian Journal of Psychology, 51(5), pp. 426–

433. 

Heaphy, E.D. and Dutton, J.E. (2008) ‘Positive social interactions and the human body at 

work: Linking organizations and physiology’, Academy of Management Review, 33(1), pp. 

137–162. 

Hoel, H., Glasø, L., Hetland, J., Cooper, C.L. and Einarsen, S. (2010) ‘Leadership styles 

as predictors of self‐reported and observed workplace bullying’, British Journal of 

Management, 21(2), pp. 453–468. 



A Relational Perspective to Workplace Health Programmes 

35 

 

Homburg, C., Klarmann, M. and Totzek, D. (2012) ‘Using multi-informant designs to 

address key informant and common method bias’, in Quantitative marketing and marketing 

management. Springer, pp. 81–102. 

Hox, J.J., Moerbeek, M. and Van de Schoot, R. (2010) Multilevel analysis: Techniques 

and applications. Routledge. 

Hu, L. and Bentler, P.M. (1999) ‘Cutoff criteria for fit indexes in covariance structure 

analysis: Conventional criteria versus new alternatives’, Structural equation modeling: a 

multidisciplinary journal, 6(1), pp. 1–55. 

Huettermann, H. and Bruch, H. (2019) ‘Mutual gains? health‐related HRM, collective 

well‐being and organizational performance’, Journal of Management Studies, 56(6), pp. 

1045–1072. 

Hull, G. and Pasquale, F. (2018) ‘Toward a critical theory of corporate wellness’, 

BioSocieties, 13(1) Springer, pp. 190–212. 

Humphrey, S.E., Nahrgang, J.D. and Morgeson, F.P. (2007) ‘Integrating motivational, 

social, and contextual work design features: a meta-analytic summary and theoretical 

extension of the work design literature.’, Journal of Applied Psychology, 92(5), pp. 1332–

1356. 

Idler, E.L. and Benyamini, Y. (1997) ‘Self-rated health and mortality: a review of 

twenty-seven community studies’, Journal of health and social behavior, , pp. 21–37. 

Ilies, R., Johnson, M.D., Judge, T.A. and Keeney, J. (2011) ‘A within‐individual study of 

interpersonal conflict as a work stressor: Dispositional and situational moderators’, Journal of 

Organizational Behavior, 32(1), pp. 44–64. 

Ilies, R., Lanaj, K., Pluut, H. and Goh, Z. (2018) ‘Intrapersonal and interpersonal need 

fulfillment at work: Differential antecedents and incremental validity in explaining job 

satisfaction and citizenship behavior’, Journal of Vocational Behavior, 108, pp. 151–164. 



A Relational Perspective to Workplace Health Programmes 

36 

 

Jenkins, M.F., Zapf, D., Winefield, H. and Sarris, A. (2012) ‘Bullying allegations from 

the accused bully’s perspective’, British Journal of Management, 23(4), pp. 489–501. 

Johnson, S., Robertson, I.T. and Cooper, C.L. (2018) Well-being : productivity and 

happiness at work.2nd ed. Palgrave Macmillan. 

Jones, D., Molitor, D. and Reif, J. (2019) ‘What do workplace wellness programs do? 

Evidence from the Illinois workplace wellness study’, The Quarterly Journal of Economics, 

134(4) Oxford University Press, pp. 1747–1791. 

Joseph, B., Walker, A. and Fuller-Tyszkiewicz, M. (2018) ‘Evaluating the effectiveness 

of employee assistance programmes: A systematic review’, European Journal of Work and 

Organizational Psychology, 27(1), pp. 1–15. 

Kahn, W.A. (1998) ‘Relational systems at work.’, in Research in organizational 

behavior, Vol. 20. An annual series of analytical essays and critical reviews. Elsevier 

Science/JAI Press, pp. 39–76. 

Kahn, W.A. (2007) ‘Meaningful Connections: Positive Relationships and Attachments at 

Work.’, in Dutton, J. E. and Ragins, B. R. (eds.) Exploring positive relationships at work: 

Building a theoretical and research foundation. Lawrence Erlbaum Associates Publishers, 

pp. 189–206. 

Karasek, R. and Theorell, T. (1990) Healthy Work. New York, NY, US: Basic Books. 

Keller, P.A., Lehmann, D.R. and Milligan, K.J. (2009) ‘Effectiveness of corporate well-

being programs: A meta-analysis’, Journal of Macromarketing, 29(3), pp. 279–302. 

Kuoppala, J., Lamminpää, A. and Husman, P. (2008) ‘Work health promotion, job well-

being, and sickness absences - A systematic review and meta-analysis’, Journal of 

Occupational and Environmental Medicine, 50(11), pp. 1216–1227. 

de la Torre-Ruiz, J.M., Vidal-Salazar, M.D. and Cordón-Pozo, E. (2019) ‘Employees are 

satisfied with their benefits, but so what? The consequences of benefit satisfaction on 



A Relational Perspective to Workplace Health Programmes 

37 

 

employees’ organizational commitment and turnover intentions’, The International Journal 

of Human Resource Management, 30(13), pp. 2097–2120. 

Lambert, S.J. (2000) ‘Added Benefits: The Link between Work-Life Benefits and 

Organizational Citizenship Behavior’, The Academy of Management Journal, 43(5), pp. 801–

815. 

Lim, S., Cortina, L.M. and Magley, V.J. (2008) ‘Personal and Workgroup Incivility: 

Impact on Work and Health Outcomes’, Journal of Applied Psychology, 93(1), pp. 95–107. 

Lin, S.-Y., Chen, H.-C. and Chen, I.-H. (2016) ‘When perceived welfare practices leads 

to organizational citizenship behavior’, Asia Pacific Management Review, 21(4), pp. 204–

212. 

MacKinnon, D. (2012) Introduction to statistical mediation analysis. Routledge. 

Magee, C., Gordon, R., Robinson, L., Caputi, P. and Oades, L. (2017) ‘Workplace 

bullying and absenteeism: The mediating roles of poor health and work engagement’, Human 

Resource Management Journal, 27(3) Magee, Christopher, School of Psychology, University 

of Wollongong, Wollongong, NSW, Australia, 2522: Wiley-Blackwell Publishing Ltd., pp. 

319–334. 

Maravelias, C. (2009) ‘Health promotion and flexibility: Extending and obscuring power 

in organizations’, British Journal of Management, 20, pp. S194–S203. 

Mastroianni, K. and Storberg-Walker, J. (2014) ‘Do work relationships matter? 

Characteristics of workplace interactions that enhance or detract from employee perceptions 

of well-being and health behaviors’, Health Psychology and Behavioral Medicine: an Open 

Access Journal, 2(1), pp. 798–819. 

Matthiesen, S.B. and Einarsen, S. (2010) ‘Bullying in the workplace: Definition, 

prevalence, antecedents and consequences’, International Journal of Organization Theory 

and Behavior, 13(2), p. 202. 



A Relational Perspective to Workplace Health Programmes 

38 

 

Mattke, S., Kapinos, K., Caloyeras, J.P., Taylor, E.A., Batorsky, B., Liu, H., Van Busum, 

K.R. and Newberry, S. (2015) ‘Workplace wellness programs: services offered, participation, 

and incentives’, Rand health quarterly, 5(2) The RAND Corporation, p. 7. 

McArdle, J. (2009) ‘Latent variable modeling of differences and changes with 

longitudinal data’, Annual review of psychology, 60 Annual Reviews, pp. 577–605. 

McArdle, J., Cudeck, R., Toit, S.D. and Sorbom, D. (2001) ‘Structural equation 

modeling: Present and future’, R. Cudeck, S. duToit, & D. Sorbom (Eds.), A latent difference 

score approach to longitudinal dynamic structural analyses, , pp. 342–380. 

McArdle, J. and Nesselroade, J.R. (1994) ‘Using Multivariate Data to Structure 

Developmental Change’, in Cohen, S. and Reese, H. (eds.) Life-span developmental 

psychology: Methodological contributions. Taylor & Francis, pp. 223–267. 

Moreno-Jiménez, B., Rodríguez-Muñoz, A., Pastor, J.C., Sanz-Vergel, A.I. and Garrosa, 

E. (2009) ‘The moderating effects of psychological detachment and thoughts of revenge in 

workplace bullying’, Personality and Individual Differences, 46, pp. 359–364. 

Murphy, R., O’Donoghue, E., Doyle, C. and Taaffe, C. (2018) An Umbrella Review Of 

The Effectiveness And Cost-Effectiveness Of Workplace Wellbeing Programmes. 

Muse, L., Harris, S.G., Giles, W.F. and Feild, H.S. (2008) ‘Work‐life benefits and 

positive organizational behavior: is there a connection?’, Journal of Organizational 

Behavior: The International Journal of Industrial, Occupational and Organizational 

Psychology and Behavior, 29(2), pp. 171–192. 

Muthén, L.K. and Muthén, B.O. (2017) Mplus User’s Guide. Eighth Edition. Los 

Angeles: CA: Muthén & Muthén. 

Nielsen, M.B. and Einarsen, S. (2012) ‘Outcomes of exposure to workplace bullying: A 

meta-analytic review’, Work and Stress, 26, pp. 309–332. 

Nielsen, M.B. and Einarsen, S.V. (2018) ‘What we know, what we do not know, and 



A Relational Perspective to Workplace Health Programmes 

39 

 

what we should and could have known about workplace bullying: An overview of the 

literature and agenda for future research’, Aggression and Violent Behavior, 42, pp. 71–83. 

Nielsen, M.B., Indregard, A.-M.R. and Øverland, S. (2016) ‘Workplace bullying and 

sickness absence: a systematic review and meta-analysis of the research literature’, 

Scandinavian journal of work, environment & health, 42(5), pp. 359–370. 

Nielsen, M.B., Magerøy, N., Gjerstad, J. and Einarsen, S. (2014) ‘Workplace bullying 

and subsequent health problems.’, Tidsskr Nor Laegeforen, 134(12/13), pp. 1233–1238. 

Nielsen, M.B., Matthiesen, S.B. and Einarsen, S. (2010) ‘The impact of methodological 

moderators on prevalence rates of workplace bullying. A meta-analysis’, Journal of 

Occupational and Organizational Psychology, 83(4), pp. 955–979. 

Nielsen, M.B., Notelaers, G. and Einarsen, S.V. (2020) ‘Methodological Issues in the 

Measurement of Workplace Bullying’, in Einarsen, S. V., Zapf, D. and Cooper, C. L. (eds.) 

Bullying and Harassment in the Workplace: Theory, Research and Practice. Third Edition. 

Third Edit. Taylor & Francis, pp. 235–267. 

Nielsen, M.B., Skogstad, A., Matthiesen, S.B., Glasø, L., Aasland, M.S., Notelaers, G. 

and Einarsen, S. (2009) ‘Prevalence of workplace bullying in Norway: Comparisons across 

time and estimation methods’, European Journal of work and organizational psychology, 

18(1), pp. 81–101. 

Nielsen, M.B., Tangen, T., Idsoe, T., Matthiesen, S.B. and Magerøy, N. (2015) ‘Post-

traumatic stress disorder as a consequence of bullying at work and at school. A literature 

review and meta-analysis’, Aggression and Violent Behavior, 21, pp. 17–24. 

Ott-Holland, C.J., Shepherd, W.J. and Ryan, A.M. (2019) ‘Examining wellness programs 

over time: Predicting participation and workplace outcomes’, Journal of Occupational Health 

Psychology, 24(1), pp. 163–179. 

Parks, K.M. and Steelman, L.A. (2008) ‘Organizational Wellness Programs: A Meta-



A Relational Perspective to Workplace Health Programmes 

40 

 

Analysis’, Journal of Occupational Health Psychology, 13(1), pp. 58–68. 

Parzefall, M.R. and Salin, D.M. (2010) ‘Perceptions of and reactions to workplace 

bullying: A social exchange perspective’, Human Relations, 63(6), pp. 761–780. 

Pearson, C.M., Andersson, L.M. and Wegner, J.W. (2001) ‘When workers flout 

convention: A study of workplace incivility’, Human Relations, 54(11), pp. 1387–1419. 

Pearson, C.M. and Porath, C.L. (2005) ‘On the nature, consequences and remedies of 

workplace incivility: No time for “nice”? Think again’, Academy of Management 

Perspectives, 19(1), pp. 7–18. 

Podsakoff, P.M., MacKenzie, S.B., Lee, J.-Y. and Podsakoff, N.P. (2003) ‘Common 

method biases in behavioral research: a critical review of the literature and recommended 

remedies.’, Journal of applied psychology, 88(5) American Psychological Association, p. 

879. 

Podsakoff, P.M., MacKenzie, S.B. and Podsakoff, N.P. (2012) ‘Sources of method bias 

in social science research and recommendations on how to control it’, Annual review of 

psychology, 63 Annual Reviews, pp. 539–569. 

Quintiliani, L., Sattelmair, J., Activity, P. and Sorensen, G. (2007) The workplace as a 

setting for interventions to improve diet and promote physical activity. 

Reich, T.C. and Hershcovis, M.S. (2011) ‘Interpersonal relationships at work.’, in 

Zedeck, S. (ed.) PA handbooks in psychology®. APA handbook of industrial and 

organizational psychology, Vol. 3. Maintaining, expanding, and contracting the organization. 

American Psychological Association, pp. 223–248. 

Reif, J., Chan, D., Jones, D., Payne, L. and Molitor, D. (2020) ‘Effects of a workplace 

wellness program on employee health, health beliefs, and medical use: A randomized clinical 

trial’, JAMA internal medicine, 180(7) American Medical Association, pp. 952–960. 

Rhoades, L. and Eisenberger, R. (2002) ‘Perceived organizational support: a review of 



A Relational Perspective to Workplace Health Programmes 

41 

 

the literature.’, Journal of Applied Psychology, 87(4), pp. 698–714. 

Roberts, L.M. (2007) ‘From Proving to Becoming: How Positive Relationships Create a 

Context for Self-Discovery and Self-Actualization.’, Lawrence Erlbaum Associates Publishers 

Salin, D. (2003) ‘Ways of explaining workplace bullying: A review of enabling, 

motivating and precipitating structures and processes in the work environment’, Human 

relations, 56(10), pp. 1213–1232. 

Samnani, A.-K. and Singh, P. (2012) ‘20 years of workplace bullying research: a review 

of the antecedents and consequences of bullying in the workplace’, Aggression and Violent 

Behavior, 17(6), pp. 581–589. 

Seers, A. (1989) ‘Team-member exchange quality: A new construct for role-making 

research’, Organizational Behavior and Human Decision Processes, 43(1), pp. 118–135. 

Skogstad, A., Torsheim, T., Einarsen, S. and Hauge, L.J. (2011) ‘Testing the work 

environment hypothesis of bullying on a group level of analysis: Psychosocial factors as 

precursors of observed workplace bullying’, Applied Psychology, 60(3), pp. 475–495. 

Song, Z. and Baicker, K. (2019) ‘Effect of a workplace wellness program on employee 

health and economic outcomes: a randomized clinical trial’, Jama, 321(15) American 

Medical Association, pp. 1491–1501. 

Soper, D.S. (2017) ‘A-priori sample size calculator for structural equation models 

[Software]’, Available at www. dan ielsoper. com/statcalc (accessed 28 October 2020) 

Spector, P.E. and Fox, S. (2005) ‘The Stressor-Emotion Model of Counterproductive 

Work Behavior.’, in Fox, S. and Spector, P. E. (eds.) Counterproductive work behavior: 

Investigations of actors and targets. American Psychological Association. 

Steiger, J.H. (1990) ‘Structural model evaluation and modification: An interval 

estimation approach’, Multivariate behavioral research, 25(2), pp. 173–180. 

Stouten, J., Baillien, E., Van den Broeck, A., Camps, J., De Witte, H. and Euwema, M. 



A Relational Perspective to Workplace Health Programmes 

42 

 

(2010) ‘Discouraging bullying: The role of ethical leadership and its effects on the work 

environment’, Journal of Business Ethics, 95(1), pp. 17–27. 

Suff, P. and Strebler, M. (2006) Bullying and Harassment Building. 

Tetrick, L.E. and Winslow, C.J. (2015) ‘Workplace Stress Management Interventions and 

Health Promotion’, Annual Review of Organizational Psychology and Organizational 

Behavior, 2(1), pp. 583–603. 

Thoits, P.A. (1995) ‘Stress, coping, and social support processes: Where are we? What 

next?’, Journal of health and social behavior, , pp. 53–79. 

Verkuil, B., Atasayi, S. and Molendijk, M.L. (2015) ‘Workplace bullying and mental 

health: A meta-analysis on cross-sectional and longitudinal data’, PLoS ONE, 10(8) 

Wanous, J.P. and Hudy, M.J. (2001) ‘Single-item reliability: A replication and 

extension’, Organizational Research Methods, 4(4), pp. 361–375. 

Wanous, J.P., Reichers, A.E. and Hudy, M.J. (1997) ‘Overall job satisfaction: How good 

are single-item measures?’, Journal of Applied Psychology, 82(2) US, pp. 247–252. 

Warszewska-Makuch, M., Bedyńska, S. and Żołnierczyk-Zreda, D. (2015) ‘Authentic 

leadership, social support and their role in workplace bullying and its mental health 

consequences’, International Journal of Occupational Safety and Ergonomics, 21(2), pp. 

128–140. 

Westland, J.C. (2010) ‘Lower bounds on sample size in structural equation modeling’, 

Electronic commerce research and applications, 9(6) Elsevier, pp. 476–487. 

Winstead, B.A., Derlega, V.J., Montgomery, M.J. and Pilkington, C. (1995) ‘The quality 

of friendships at work and job satisfaction’, Journal of Social and Personal Relationships, 

12(2), pp. 199–215. 

Wolfe, R., Parker, D. and Napier, N. (1994) ‘Employee health management and 

organizational performance.’, Journal of Applied Behavioral Science, 30(1) US, pp. 22–42. 



A Relational Perspective to Workplace Health Programmes 

43 

 

Zhang, M.F., Dawson, J.F. and Kline, R.B. (2021) ‘Evaluating the Use of Covariance‐

Based Structural Equation Modelling with Reflective Measurement in Organizational and 

Management Research: A Review and Recommendations for Best Practice’, British Journal 

of Management, 32, pp. 257–272. 

 



A Relational Perspective to Workplace Health Programmes 

44 

 

TABLES 

Table 1. Descriptive statistics and correlations among the study variables 

  N 
M (SD) 

F (%) 
ICC 1 2 3 4 5 6 7 8 9 

1. Engagement with HWPs T1 7659 

0=402 (5.2) 

1= 1888 (24.7) 

2=5369 (70.1) 

.155 -         

2. Co-worker relationship quality T1 7758 3.75 (0.78) .021 .083** -        

3. Bullying T1 7757 1.20 (0.53) .011 -.033** -.395** -       

4. Bullying T2 6505 1.24 (0.60) .012 .015 -.309** .498** -      

5. Job Satisfaction T1  7783 5.47 (1.44) .041 .077** .467** -.276** -.193** -     

6. Job Satisfaction T3  2879 5.31 (1.43) .069 .089** .321** -.146** -.219** .421** -    

7. Physical health T1  7784 4.05 (0.77) .020 .064** .189** -.111** -.108** .185** .166** -   

8. Physical health T3  2879 4.04 (0.77) .040 .098** .189** -.084** -.083** .163** .197** .584** -  

9. Mental health T1  7785 4.18 (0.81) .020 .035** .286** -.200** -.184** .334** .230** .462** .371** - 

10. Mental health T3  2879 4.08 (0.85) .024 .030 .240** -.137** -.165** .261** .344** .338** .462** .589** 

Notes. HWP=Health and Wellbeing Programmes; M=Mean; SD=Standard Deviations; ICC=Intraclass correlations;  

In italics frequencies and percentage of the categories of the Health and Wellbeing Programmes variable (0=“not aware”, 1=“aware but not 

used”; 2=“aware and used”). **: p<.001. T1=2015, T2=2016, T3=2017.  
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FIGURES 

Figure 1. Posited model 
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Figure 2. Results of the posited model 

 

 

Note. Please note that bullying, physical health, mental health and job satisfaction have been defined as latent 

change scores (McArdle, 2009; McArdle et al., 2001; McArdle and Nesselroade, 1994). The figure reports the 

standardised coefficients. The coefficients on the dotted lines were not significant for p<.05. N=7,785 


