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Jagielo, Deana E.  Does Location Matter? Comparing the Utilization of On- vs. Off-Site 

Fitness Facilities on Desired Employee Outcomes 

Abstract 

Organizations are increasingly investing in their employees’ health in hopes of positive 

outcomes.  Some organizations provide their employees with on-site fitness facilities to use at 

little to no cost.  However, some employees do not take advantage of the wellness initiative; 

some even choose to exercise off-site at what may be a less-convenient and costlier location.  

The purpose of this study is to determine why some are, or are not, utilizing an organization’s 

fitness center as well as investigate outcomes associated with using on- and off-site fitness 

facilities.   Participants (N = 218) who were full-time employees at a university completed an 

online survey and reported their perceived organizational support, job satisfaction, absenteeism, 

work engagement, exercise self-identity, locus of control, and use of on- and off-site fitness 

facilities.  It was predicted that exercise would be positively associated with desired employee 

outcomes and that those who utilized off-site fitness facilities would report higher levels of job 

satisfaction and work engagement, and lower levels of absenteeism, compared to their coworkers 

who used the on-site facilities.  Results of a binary logistic regression analysis, bivariate 

correlations, and multivariate analysis of variance did not support the majority of the proposed 

hypotheses.  Limitations and future directions are discussed. 
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Chapter I: Literature Review 

Recently health and wellness programs have increased in popularity, due to a growing 

need to reduce employee stress, an increased number of sedentary workdays related to the 

utilization of technology, and an increase in physical problems such as back pain and poor vision 

(Michaels & Greene, 2013).  Approximately 70% of organizations offer wellness programs (Lee 

et al., 2015): 83% of larger employers (i.e., more than 50,000 employees) and 34% of small 

employers (i.e., 50 to 100 employees; Mattke et al., 2013).  Organizations are recognizing the 

benefits of these programs.  Healthy employees are more likely to experience greater job 

satisfaction, help other employees, be productive at work, have fewer workplace accidents, and 

make fewer errors than their unhealthy coworkers (Stewart, Ricci, Chee, Morganstein, & Lipton, 

2003; Wolfe, Parker, & Napier, 1994).  

However, these programs are met with mixed outcomes, sometimes resulting in a positive 

return-on-investment (ROI) and savings for an organization (e.g., Light, Kline, Drosky, & 

Chapman, 2015) while other times not (e.g., Nyman, Barleen, &Abraham, 2010).  For example, 

when General Motors implemented a comprehensive workplace wellness program in 1996, 

employees improved wellness scores.  Those who were in high-risk categories moved to low-

risk, and the organization saved roughly $42 per person, equating to tens of millions of dollars 

(McGlynn, McDonald, Champagne, Bradley, & Walker, 2003).  On the other hand, while a 

health and wellness program at the University of Minnesota reduced health care expenditures, it 

did not result in a positive ROI.  The program costed $4,847,505 to implement, and it only saved 

the organization $3,991,537, which resulted in a net loss of $855,968 (Nyman et al., 2010). 

Participation in health and wellness programs can impact their success.  According to 

Goetzel and Ozminkowski (2008), health and wellness programs depend on high participation 
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rates among employees in order to be successful.  Nyman et al. (2010) stated low participation as 

the reason the wellness program at the University of Minnesota failed to result in a positive ROI.  

Of those invited to participate, roughly one-third of employees utilized the health and wellness 

program.  Understandably, lack of participation is sometimes the main reason why employers 

choose not to offer wellness programs.  In a research report conducted by the RAND 

Corporation, researchers indicated that the most important reason why larger employers did not 

offer wellness programs was lack of employee interest to participate in the wellness programs 

(Mattke et al., 2013).  In addition, findings from a national Wellness in the Workplace study 

conducted by Optum showed that 91% of employers believed that program participation rates 

were important to consider when determining wellness program success (Serxner, Thomas, 

Kichlu, & Ratelis, 2015).   

While the term “Health and Wellness” program is used to represent a wide range of 

interventions and incentives, the current study will focus on one growing initiative – that of 

fitness.  Health and wellness program fitness initiatives sometimes include providing on-site 

fitness centers for employees’ utilization.  A recent research report by the Society for Human 

Resource Management (SHRM) indicated that approximately 21% of organizations provided on-

site fitness centers for their employees (Lee et al., 2015).  According to Mathes, McGiven, & 

Scheider (1992), some organizations have spent money on fitness centers before understanding 

what variables were related to employee participation.  If employees do not participate, then the 

fitness centers may not provide the benefits that the employers intend to see.   

Organizations can increase fitness center utilization if they can understand what 

motivates their employees to use them.  It is also useful to understand if those who do not utilize 

on-site fitness centers also experience benefits related to workplace fitness programs through 
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other means; perhaps those who exercise off-site also experience positive outcomes, similar to or 

even better than those who exercise on-site.  For example, voluntary off-job activities such as 

exercise, watching television, and spending time with friends have been shown to increase one’s 

following day work engagement (Kaplan, 1995; Ten Brummelhuis & Bakker, 2012).  Moreover, 

employees recover from workday stressors and can begin replenishing resources once they stop 

depleting personal resources that are needed for work.  This recovery and restoration occurs 

when employees separate themselves mentally and physically from work (Kaplan, 1995).  

Therefore, perhaps those who exercise at on-site facilities outside of work hours are not spending 

enough time disengaging from the workplace in order to maximize their next day’s work 

engagement.  In addition, the lack of disengagement from the workplace could negatively impact 

other employee outcomes such as job satisfaction and absenteeism.  

The purposes of the current study are threefold: (1) to explore rates of, and reasons for 

fitness wellness initiative use (or lack of), (2) to determine if there are positive outcomes 

associated with on- and off-site facility use, and (3) to determine if there are differences in 

employee outcomes between those who utilize the organization’s fitness center and those who 

use a facility outside of the workplace. Exercise self-identity and locus of control may be 

associated with the choice of participation, and they will be studied as well.  The study also aims 

to determine if participation in a wellness incentive is related to an employee’s experience at 

work, including one’s work engagement, job satisfaction, perceived organizational support, and 

absenteeism.   

Health and Wellness Programs 

Health and wellness programs are workplace interventions aimed at promoting employee 

health and well-being (Michaels & Greene, 2013), and approximately 32% of companies claim 
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that the programs are very important to their business plans (Serxner et al., 2015).  Employers, 

employees’ families, communities, and stakeholders can also directly and indirectly benefit from 

these programs (Michaels & Greene, 2013), as long as employees choose to participate in them 

(Huddleston, Fry, & Brown, 2012).  The programs aim to improve employees’ healthy lifestyle 

choices, while also improving positive work outcomes such as increased productivity and 

decreased absenteeism (Rongen, Robroek, Van Lenthe, & Burdorf, 2013).   

Health and wellness programs can incorporate a variety of services within the wellness 

program to achieve these goals; components consist of (1) screening, (2) lifestyle or risk factor 

management, and (3) disease management (Mattke et al., 2013).  The services could be aimed 

towards, for example, increasing fruit and vegetable consumption by providing healthy food in 

the workplace cafeteria, increasing physical activity by implementing on-site fitness centers or 

discounts for using off-site centers, helping with portion control, and decreasing consumption of 

sugary beverages (Michaels & Greene, 2013).  Some programs also involve teaching stress 

management skills, counseling for alcohol and drug abuse, and screening for vision and hearing 

(Mattke et al., 2013).  Finally, some organizations are using technological approaches such as 

health gaming and social media to increase interest and participation in workplace health 

programs (Michaels & Greene, 2013).  The services within health and wellness programs can 

take place in or out of the workplace itself, and can be used to prevent health-related problems 

(Parks & Steeleman, 2008).  

Health and wellness programs can target different outcomes, as well as different 

ecological levels.  First, regarding outcomes, some programs are comprehensive, meaning that 

they address multiple risk factors, while others may only aim to improve a single health factor 

such as high blood pressure or physical inactivity (Schult, McGovern, Dowd, & Pronk, 2006).  
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Second, in addition to whether targeted or comprehensive outcomes are of interest, the level of 

the interventions can also vary.  Health and wellness programs can target the individual-level 

(e.g., employee attitudes and behaviors, such as managing stress and eating healthy) and/or the 

organizational-level (e.g., efficiency and productivity).  Programs that implement strategies for 

change at several levels can increase the chances that employees will engage in healthy 

behaviors (Sorensen, Quintiliani, Pereira, Yang, & Stoddard, 2009).   

Workplace health and wellness programs can be flexible in the services they provide 

(e.g., intervention-focused programs with services such as a stress management training and 

services for depression; screening-focused programs with services such as health risk 

assessments and cancer screenings), and as such, they can look very different (Mattke et al., 

2013).  For example, services within programs can be focused on the components of (1) 

screening health (e.g., body fat percentage), (2) lifestyle/risk management (e.g., drug abuse 

counseling), and (3) disease management (e.g., depression).  

While employers typically implement and manage the programs, some workplace health 

and wellness programs even include a participatory approach in which employees engage in 

significant and active roles in developing the programs (Rivilis et al., 2008).  Participatory 

strategies have been used in programs targeting a specific area such as mental health (e.g., 

Bourbonnais, Bisson, Vinet, Vezina, & Lower, 2006), a combination of health risk behaviors 

(e.g., Glasgow, Terborg, Hollis, Severson, & Boles, 1995), and workplace design issues affecting 

employee health (e.g., Bohr, Evanoff, & Wolf, 1997), but there have been mixed results 

regarding the effectiveness of participatory strategies (Rivilis et al., 2008).  Table 1 presents 

types of health and wellness interventions, examples of services included within each type, and 

outcomes associated with participation in those interventions. 
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Table 1 

Types of Health and Wellness Interventions and Services  

Type of 
Intervention 

Definition Examples of Services Outcomes 
Associated with 

Participation 

Source(s) 

Comprehensive 
programs 

Programs that 
address multiple 
risk factors  

Blood pressure + 
physical activity + 
stress management  

 

Improved wellness 
scores; Positive 
ROI 

 

 

Decreased 
absenteeism 

McGlynn, 
McDonald, 
Champagne, 
Bradley, and 
Walker, 
(2003) 

Parks and 
Steelman 
(2008); 
DeGroot and 
Kiker (2003) 

 
A la carte  

 
A variety of 
programs are 
offered and 
employees can 
choose from them 

 
Menu approach vs. 
health education 
classes vs. counseling 
for smoking cessation 
and weight loss 
 

 
Menu approach was 
most successful in 
increasing 
participation in 
wellness activities 

 
Erfurt, Foote, 
Heirich, and 
Gregg (1990) 

Lifestyle 
management 

Lifestyle 
management 
interventions 
reduce health risks 
and encourages 
healthy lifestyles 
 

Self-monitoring and 
reflecting on daily 
behavior 
 

Decreased 
absenteeism 
 

Krampen 
(2010) 

Community 
Health 
Promotion 
Program  

Health and 
wellness program 
that is made 
available for any 
members of the 
community 
 

Physical exercise and 
diet counseling 

Increased job 
satisfaction 

Ohta, 
Takigami, and 
Ikeda (2006) 

Fitness  Focused on 
improving physical 
health 

On-site fitness center Increased job 
satisfaction; 
improved moods; 
improved physical 
health; decreased 
absenteeism  
 

Daley and 
Parfitt (1996) 
DeGroot and 
Kiker (2003) 
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While 70% of organizations are using some kind of health and wellness program (Lee et 

al., 2015), these programs have varying levels of success.  One determinant of program success 

is whether employees choose to participate (Goetzel & Ozminkowski, 2008), and their level of 

commitment to making a change (Schult et al., 2006).  Decision-making theories involving 

making healthy changes and choices can be used to help explain circumstances under which 

employees might choose (or not) to participate in health and wellness programs.   

Theoretical Framework: The Health Promotion Model 

Although health and wellness programs vary in scope and structure, they are similar in 

their goals of improving employees’ health and well-being.  Interestingly, few workplace health 

and wellness programs rely on theory when developing strategies for change (Goldenhar, 

Lamontagne, Katz, Heaney, & Landsbergis, 2001).  The Health Promotion Model (Pender, 1996) 

describes both interpersonal and environmental factors related to whether employees may choose 

to participate in health and wellness programs.  

Pender (1987) developed the Health Promotion Model (HPM) modeled after Bandura’s 

(1977) social-learning theory and the Health Belief Model (Becker et al., 1977; Rosenstock, 

1966), and it was revised roughly ten years later, incorporating components of Pronchaska and 

DiClemente’s (1983) Transtheoretical Model (Pender, 1996).  The model, which focuses on 

positive (rather than negative) motivational factors (i.e., the will to improve health and 

experience its benefits vs. the fear of consequences related to being in poor health), incorporates 

both interpersonal and environmental variables (Pender, Murdaugh, & Parsons, 2006).  The 

model has been used to study factors associated with using an on-site fitness and wellness 

facility among blue-collar workers in a chemical manufacturing company, for example (Alexy, 

1991), as well as participation in physical activity among adolescents (Wu & Pender, 2002) and 
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those with spinal cord injuries (Keegan, Chan, Ditchman, & Chiu, 2012).  Individual components 

within the model have been shown to predict participation in health-related behaviors such as 

physical activity (Baranowski, Cullen, Nicklas, Thompson, & Baranowski, 2003). 

According to Pender’s (1996) Health Promotion Model, individuals choose to participate 

in health-promoting behaviors based on (1) individual characteristics and experiences, (2) 

behavioral cognitions and affect, (3) control beliefs and commitment to a plan of action, and (4) 

interpersonal/situational influences.  Control beliefs and commitment to a plan of action include 

the intent one has to engage in a health behavior, especially when there are competing demands 

and interests.  Schult et al. (2006) cited employees’ lack of incentives to change health behaviors 

and difficulty maintaining the positive health behaviors over time as barriers to participating in 

the workplace health programs.  

Both behavioral cognitions and affect as well as individual characteristics and 

experiences factors have a direct influence on health-promoting behavior (Ronis, Hong, & Lusk, 

2006).  Individual characteristics and experiences include one’s experiences related to 

biological, sociocultural, and psychological factors such as: personality, socioeconomic status, 

education, and race.  Sallis et al. (1985) found, for example, that higher levels of education are 

associated with increased likelihood of exercising.  Behavioral cognition and affect include the 

following: self-efficacy, locus of control, importance of health, definition of health, perceived 

health, and perceived benefits and barriers of engaging in health-promoting behaviors.  Those 

who believe they are capable of being successful at engaging in health-promoting behaviors, 

have good health, and perceive greater benefits of health-promoting behaviors, are more likely to 

engage in them (Atkins, Kaplan, Timms, Reinch, & Lofback, 1984; Pender & Pender, 1986; 

Sidney & Shephard, 1976).   
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Interpersonal/situational influences, such as family/peers and options/demand 

characteristics, interact with individual characteristics, behavioral cognitions, and control beliefs 

to influence the likelihood of whether one will participate in health-promoting behaviors.  

Examples of interpersonal/situational influences impacting the likelihood of participation in 

health and wellness programs have been documented in the literature.  First, regarding 

interpersonal influences, those who participated in a workplace fitness program were more likely 

to be receiving support from family and friends (Shephard, Morgan, Finncane, & Schimmelfing, 

1980).  Second, regarding situational influences, job characteristics can impact health and 

wellness program participation.  Davis, Jackson, Kronenfeld, and Blair (1987) found that those 

who had high job stress and anxiety levels were more likely to participate in exercise programs, 

while those who participated in health and wellness programs that focused on weight control 

were high in body mass index and job stress.  In addition, those high in job stress were also more 

likely to participate in the stress management programs. 

Factors Associated with Health and Wellness Program Participation (or Lack of it) 

While health and wellness programs, on the surface, sound appealing and are 

implemented with good intentions, some employees do not participate in them. There are a 

variety of factors associated with participation as well as barriers to participating in them, which 

can be both actual and perceived.  As described above, Pender’s (1996) Health Promotion Model 

suggests that (1) individual characteristics and experiences, (2), behavioral cognition and affect, 

(3) control beliefs and a commitment to a plan of action, and (4) interpersonal/situational 

influences, help determine whether individuals will engage in health and wellness programs 

(Pender, 1996). The following section describes work-related influences that may push people 

toward the decision to participate in a wellness initiative, or away from it.  
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Positive associations with participation.  Surprisingly, some time ago now, Davis, 

Jackson, Kronenfeld, and Blair (1987) found that people’s intentions to change their health 

behaviors, as well as their satisfaction with health behaviors, were not associated with 

participation in a health and wellness program.  There are a number of work-related situational 

influences (e.g., options) that likely push an employee toward the decision to participate 

(Pender’s, 1996, interpersonal/situational influences component).  The format of the program, 

the target outcome, and the presence of incentives, are all situational influences that can impact 

participation.  Erfurt, Foote, Heirich, and Gregg (1990) compared health education classes, 

counseling, and a menu-approach format for interventions in smoking cessation and weight loss. 

They found that the menu-approach format was most successful in increasing participation in 

wellness activities.  The menu-approach option offered employees choices to engage in the 

following interventions: guided self-help, personalized one-to-one, personalized mini-group, and 

full-group classes.  Moreover, Huang, Mattke, Batorsky, Miles, and Taylor (2016) found that 

employees were more likely to participate in health and wellness programs that were 

comprehensive and offered incentives for participation.  They also found that incentives helped 

increase participation with prevention programs, but not with intervention-focused programs.  It 

has been found that almost one-third of workplace health and wellness programs have used 

incentives, such as reimbursements, to help increase participation (Baicker, 2010). 

A second driver toward the decision to participate is how people think and feel (Pender’s, 

1996, behavioral cognition and affect component) about the possible internal health benefits of 

health promotion program participation (Rongen, Robroek, & Burdorf, 2014).  Alexy (1991) for 

instance, studied the perceptions of health promotion activities in employees of a chemical 

manufacturing company who had access to an on-site wellness center with fitness equipment, 
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nutrition and weight control counseling, stress management programs, and back care.  They 

found that the employees who participated in health promotion activities at the on-site wellness 

center reported greater perceived benefits of health promotion activities, in general, compared to 

those who did not participate.  

Barriers to participation.  Not all employees participate in workplace health and 

wellness programs.  According to a report by Mattke et al. (2013), roughly 20% to 40% of 

employees participate in these programs, meaning that 60% to 80% elect not to participate, and 

those who do participate are typically already healthy (Linnan et al., 2008).  Similar to the 

factors associated with participation, the barriers to participating are also in Pender’s (1996) 

Health Promotion Model.   

A number of researchers have cited both behavioral cognition and affect, as well as the 

control beliefs and commitment to a plan of action (Pender, 1996) as primary reasons to decline 

program participation.  For example, a study by Harrison and Liska (1994) showed that those 

who had higher health risks perceived there to be more work- and health-related barriers to 

reaching exercise goals in a workplace wellness program.  In addition, Nöhammer, Stummer, 

and Schusterschitz (2014) found that some employees did not participate in health and wellness 

programs for reasons such as difficulty incorporating them into the day, lack of information, a 

requirement of too much commitment, being too busy, feeling physically unmotivated, 

perceiving inadequate benefits relative to the costs of participating, and interpersonal reasons.   

An individual’s characteristics and experiences (Pender, 1996) can also be a barrier for 

participation in a wellness program.  If a health and wellness program includes an exercise 

component, for example, then one’s exercise self-identity, the extent to which he/she sees 

himself/herself as someone who engages in regular exercise, may influence whether or not 
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he/she engages in the health and wellness program (De Bruijn & Van den Putte, 2012).  Feelings 

of embarrassment associated with exercising in front of professional colleagues can also be a 

perceived barrier for some (Schwetschenau, O’Brien, Cunningham, & Jex, 2008).  Finally, job 

characteristics such as the work environment, work stress, and business events can be a barrier 

for participation (Payne, Jones, & Harris, 2012; interpersonal/situational influences within 

Pender’s (1996) Health Promotion Model). 

Outcomes of Health and Wellness Program Participation 

 Studies have shown that there are a variety of outcomes associated with participating in 

health and wellness programs, and these effects vary depending on who is using the services and 

what the services entail.  For example, some studies have shown that health and wellness 

programs are related to increased job satisfaction (e.g., Parks et al., 2008) and decreased 

absenteeism (e.g., Parks et al., 2008; Rongen et al., 2013), improved health such as a reduction in 

blood pressure (Jackson et al., 2011) and BMI (Neville et al., 2011), reduced healthcare costs 

(Liu et al., 2013), and even increased productivity (Rongen et al., 2013).   

Current study and hypotheses.  The current study aims to explore a very common, 

specific (rather than comprehensive), health and wellness initiative: fitness.  More specifically, 

the option to use an on-site fitness center for a relatively small cost is of interest in the current 

study.  According to Shephard (1996), on-site fitness centers are useful for their convenience, 

current support networks, and chances to establish healthy norms within the workplace.  They 

may also be implemented along with other work life policies with intentions to recruit and retain 

employees (Bond, Galinsky, Kim, & Brownfield, 2005) as well as to create a healthy culture 

(Serxner et al., 2015). The focus here will be on exploring reasons for, and predictors of, fitness 

center use (or lack thereof), determining if there are positive work-related outcomes associated 
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with on- and off-site facility use, and determining if there are differences in employee work-

related outcomes between those who utilize the organization’s fitness center and those who use a 

facility outside of the workplace.  

 Currently, 21% of organizations have on-site fitness facilities for their employees to use 

(Lee et al., 2015), and some studies have found up to 35% of large employers offer them 

(Serxner et al., 2015).  Unfortunately, utilization of fitness facilities is low (Payne, Jones, & 

Harris, 2002), and for those who do participate, only 33-50% of them do so on a regular basis 

(Fielding, 1984).   

Some employees may choose to participate in a specific health and wellness initiative 

outside of the workplace.  For example, employees may utilize off-site fitness centers rather than 

on-site facilities, for reasons that are due to individual characteristics and experiences –a 

component of Pender’s (1996) Health Promotion Model.  According to a study by 

Schwetschenau et al. (2008), external barriers, such as poor fitness facilities, and internal 

barriers, such as embarrassment experienced when exercising in front of coworkers, related to 

shorter visits and less uses of a corporate fitness center, respectively.  It is possible that 

employees see their roles as professionals in the workplace and that they do not feel comfortable 

wearing nonprofessional clothes, for example (Schwetschenau et al., 2008).  Participating in off-

site facilities, however, would minimize the chances that one would be recognized by colleagues 

or those who know the person only as a professional.  Other reasons, such as those within the 

interpersonal/situational influences component of the model, could also relate to one’s choice of 

using an off- versus on-site facility.   

Understanding who chooses to participate, and the reasons for selecting an on- vs. off-site 

location, could help an organization determine how to increase participation inside the 
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workplace.  In addition, knowing participation rates could help an organization better understand 

the proportion of employees who feasibly could be participating in an on-site health and wellness 

initiative.  For example, it is likely that off-site facility users, or those who exercise off-site in 

general, would perceive fewer barriers to participation compared to those who do not exercise at 

all.  Therefore, there is opportunity to improve on-site fitness center participation with the off-

site exercisers. 

Therefore, the following questions will be explored first: 

Research Question 1a: What percentage of employees choose to utilize primarily an off-

site versus on-site fitness facility? 

Research Question 1b: Why are some employees choosing to use off-site rather than on-

site workplace fitness facilities?  

Moreover, it would be useful to know how many employees are fulfilling the goals of a 

wellness initiative.  It is quite possible that employees utilize other means to meet health and 

wellness goals.  For example, employees could engage in physical activity in their own homes or 

outdoors (e.g., biking, walking), which do not require the use of a facility. 

Research Question 1c: What percentage of employees participate in the goals of a 

specific health and wellness initiative (engaging in physical activity) either inside or 

outside of the workplace? 

Finally, it will be useful to determine whether employees would still exercise even if the 

benefit of on-site fitness facilities were not made available to them. 

Research Question 1d: Of those who utilize the on-site fitness facilities, what percentage 

of them would still exercise as often as they do, if the on-site benefit were not available to 

them?  
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Predictors of Participation 

In addition to broadly asking for the reasons employees choose to participate or not, it 

may be useful to consider additional individual differences that may influence choices.  Stated 

another way, the reasons for participation could be related to employees themselves rather than 

the wellness program specifically, such as the employee’s internal health beliefs (Rongen et al., 

2014), greater perceived benefits (Alexy, 1991), higher health risks (Harrison et al., 1994), 

exercise self-identity (De Bruijn et al., 2012), and interpersonal reasons (Nöhammer et al., 2014) 

such as feelings of embarrassment when exercising in front of others (Schwetschenau et al., 

2008).  Locus of control and exercise self-identity could be two possible predictors of 

participation in an on-site fitness center, and are explored below. See Figure 1.  

 

Figure 1. Current study predictions. 
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Locus of control.  Locus of control is included in the behavioral cognition and affect 

component of the Health Promotion Model (Pender, 1996).  Locus of control is the sense of 

being in control of the events that affect one’s life (Rotter, 1966).  Individuals who have an 

internal locus of control tendencies believe that they are in control of their actions.  Meanwhile, 

individuals who have external locus of control tendencies believe that external factors, such as 

chance and others, have the most influence on outcomes in their lives (Rotter, 1975).  One’s 

locus of control surrounding health, and exercise specifically, can vary.  Those with an internal 

locus of control are more likely to engage in physical activity (Cobb-Clark, Kassenboehmer, & 

Schurer, 2014).  Indeed, in a study of college students, those with an internal locus of control 

were more likely to engage in healthy behaviors, whereas those with an external locus of control 

were more likely to engage in unhealthy behaviors (Helmer, Krämer, & Mikolajczyk, 2012).  

Rongen et al. (2014) found that employees, regardless of their health statuses, were more 

likely to participate in wellness programs when they had a higher internal locus of control 

surrounding health, meaning that they believed they had power over their health.  The current 

study aims to replicate the findings of Rongen et al. (2014), and the following is predicted: 

Hypothesis 1: Internal locus of control predicts participation in fitness facilities (on- and 

off-site). 

Exercise self-identity.  Self-identity is the extent to which one sees himself/herself as 

someone who satisfies requirements for a certain social role (Conner & Armitage, 1998).  By 

extension, exercise self-identity is the extent to which one sees himself/herself as someone who 

engages in regular exercise (e.g., De Bruijn et al., 2012).  Exercise self-identity may influence 

whether or not one engages in a health and wellness program, especially if it includes an exercise 

component (De Bruijn et al., 2012).  For example, in a study involving older adults, those with a 
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greater sense of exercise self-identity were typically more active and had stronger intentions to 

exercise (Strachan, Brawley, Spink, & Glazebrook, 2010), and among college students, exercise 

self-identity was a predictor of physical activity (Hamilton & White, 2008).  Those with a greater 

sense of exercise self-identity were also more likely to exercise even with little time and money, 

compared to those with a lesser exercise self-identity (De Bruijn et al., 2012).  Participating in an 

on- or off-site fitness center can be a unique experience, and someone who identifies with fitness 

may enjoy using fitness facilities, rather than feel embarrassed by the idea, for example 

(Schwetschenau et al., 2008). Therefore, the following is hypothesized: 

Hypothesis 2: Exercise self-identity predicts participation in fitness facilities (on- and off-

site). 

Work-Related Outcomes 

 Employees who have access to on-site fitness centers may still choose to exercise at off-

site facilities, even if the off-site fitness centers are less convenient and/or costlier than the on-

site facilities.  In addition, people could choose to participate in a wellness program (e.g., 

engaging in exercise) off-site, such as at home (Parks et al., 2008).  Participating in these 

different locations could be associated with different work-related outcomes. Even though 

employees could exercise at a variety of locations (e.g., work, home, or outdoors), exercising at 

specific locations, such as the workplace, could be a unique experience.  The work-related 

outcomes that will be studied include job satisfaction, self-reported absenteeism, work 

engagement, and perceived organizational support (See Figure 1).   

Job satisfaction.  Employers may implement health and wellness programs in hopes that 

increased job satisfaction among their employees is one of possibly several positive outcomes.  

Job satisfaction is one’s emotional affective response to work life and is determined by how 
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much a job meets or surpasses one’s expectations (Aazami, Shamsuddin, Akmal, & Azami, 

2014).  It also includes one’s cognitive beliefs about the job, as well as his/her behavioral 

tendencies towards his/her job (Schleicher, Hansen, & Fox, 2011). 

Studies have shown that there is a positive relationship between one’s health and job 

satisfaction (e.g., Connolly & Myers, 2003; Nadinloyi & Sadeghi, 2013).  Nadinloyi and Sadeghi 

(2013) used an overall composite of job satisfaction and found that job satisfaction was 

negatively related to anxiety and depression.  In addition, in a study regarding holistic wellness, 

which includes not only physical health, but also one’s psychological and spiritual health, 

Connolly and Myers (2003) found a positive relationship between one’s holistic wellness and 

his/her job satisfaction. 

While the literature suggests that there is a relationship between one’s health and job 

satisfaction, there are mixed results regarding the relationship between health and wellness 

programs and job satisfaction.  Some studies have found a relationship between health and 

wellness programs and job satisfaction, while others have not.  Daley and Parfitt (1996) found 

that members of a workplace fitness club had higher job satisfaction, moods, and physical health, 

and they were absent from work less often than non-members.  In addition, the implementation 

of a community health promotion program, in which the participants engaged in physical 

exercise and diet counseling for 12 weeks, was associated with increased job satisfaction; a 

regression analysis indicated that coping with stress contributed the most to the increase in job 

satisfaction (Ohta, Takigami, & Ikeda, 2006).  Moreover, Poston, Haddock, Jahnke, Jitnarin, and 

Day (2013) found that firefighters who were healthier were also members of departments with 

workplace wellness programs (e.g., lower BMI, higher VO2max) and reported higher job 

satisfaction compared to those who did not have access to wellness programs within their 
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departments.  Finally, a study by Huang, Tsai, and Wang (2012) found that health-promoting 

hospitals in Taiwan were related to higher levels of job satisfaction among employees. 

Anshel, Umschied, and Brinthaupt (2013), however, did not find support for the 

relationship between health and wellness programs and job satisfaction.  Their study included a 

coping skills and wellness program for emergency dispatchers, and they found that the program 

was helpful in coping with job stress, but it was not related to improved job satisfaction.  In 

another study, a worksite wellness program was associated with improved health behaviors such 

as exercise, fruit and vegetable consumption, sleep, and seat belt use as well as life satisfaction, 

but job satisfaction actually decreased after the worksite wellness program was implemented 

(Merrill, Anderson, & Thygerson, 2011).  The wellness program, which aimed to improve 

employees’ physical fitness and diet, focused on six behavior change interventions, each lasting 

three to eight weeks.  Merrill et al. (2011) believed that the poor economy and anxiety regarding 

job security may have contributed to the decrease in employees’ job satisfaction. 

Despite the mixed evidence, participation in on-site fitness centers, specifically, could be 

positively associated with job satisfaction.  First, Pender’s (1996) behavioral cognition and affect 

component suggests those who perceive greater benefits in the health-promoting behavior and 

have good health are more likely to participate (Atkins, Kaplan, Timms, Reinch, & Lofback, 

1984; Pender & Pender, 1986; Sidney & Shephard, 1976).  Good health is positively related to 

job satisfaction (Connolly & Myers, 2003), and perhaps some of the perceived benefits of the 

health-promoting behavior could include satisfaction with other areas in one’s life, such as one’s 

job.  Second, regarding the interpersonal/situational influences component, those who have time 

and the means to participate may have less competing demands – demands which could 

negatively impact job satisfaction.  Studies involving specifically on-site fitness centers have 
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also included a positive relationship between participation and job satisfaction.  For example, 

large employers with on-site fitness centers were 29% more likely to report that their employees 

had high job satisfaction, compared to large employers who did not have on-site fitness centers 

(“Create a healthy culture with on-site fitness centers,” 2014).  In addition, members of a 

workplace fitness club had higher job satisfaction than non-members (Daley & Parfitt, 1996).  

Therefore, the following is hypothesized, as shown in Figure 1: 

Hypothesis 3a: Using an on-site or off-site fitness facility is positively associated with job 

satisfaction.  

Employees can recover when they are physically and mentally away from work (Kaplan, 

1995).  In addition, psychologically disengaging from work during off-job times, in which one 

does not think about it, has been shown to be positively related to one’s health and well-being 

over the long-term (Etzion, Eden, & Lapidot, 1998) as well as positive mood and low fatigue 

over the short-term, day-to-day experiences (Sonnentag & Ute-Vera Bayer, 2005).  As 

mentioned above, one’s health and job satisfaction have been demonstrated to be positively 

related (Connolly et al., 2003).  Perhaps those who are still at work after hours, or early in the 

morning, might still be more likely to think about work.  They could potentially run into 

colleagues who might start talking about work-related activities, thereby making it difficult to be 

able to psychologically detach themselves from work.  At off-site facilities, on the other hand, 

one would be less likely to run into coworkers, thus avoiding feelings of embarrassment that 

some feel when they exercise around them (Schwetschenau et al., 2008).  In addition, employees 

might be less likely to think about work after the work-day, when they are exercising outside of 

the workplace.  Therefore, perhaps those who participate in off-site fitness facilities might 

experience even higher job satisfaction compared to those who exercise at on-site fitness 
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facilities.   

Hypothesis 3b: Employees who utilize an off-site fitness facility of their choosing 

experience higher levels of job satisfaction compared to those who use the on-site fitness 

facilities.  

Absenteeism.  According to Davis, Collins, Doty, Ho, and Holmgren (2005), 

absenteeism can cost the country nearly $48 billion each year.  Absenteeism is the absence of 

employees from work when they were indeed scheduled to work, and it does not include pre-

arranged absences such as doctor appointments and vacation (Nguyen, Groth, & Johnson, 2014).  

Several factors other than illness can lead to absenteeism.  For example, long work hours, 

increased workload, lack of motivation, poor working conditions, and dissatisfaction with 

organizational justice can lead to absenteeism (Mudaly & Nkosi, 2015). 

The majority of research suggests that there is a relationship between participation in 

health and wellness programs and decreased absenteeism.  For instance, Krampen (2010) 

implemented a health and wellness program involving employees self-monitoring and reflecting 

on their daily health behavior, for instance, and the effects of the randomized control trials in two 

different organizations included decreased absenteeism.  In a meta-analysis conducted by 

DeGroot et al. (2003), researchers found a significant negative relationship between health and 

wellness programs and absenteeism, and this relationship was even stronger for fitness programs, 

as well as when the programs were comprehensive and made voluntary.   Similarly, in Parks et 

al.’s (2008) meta-analysis, researchers found that those who participated in worksite health and 

wellness programs had lower levels of absenteeism compared to those who did not participate in 

the programs.  Moreover, this association was found regardless of the type of health and wellness 

program (i.e., fitness vs. comprehensive). In a study that involved a workplace fitness center 
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specifically, those who utilized the fitness center were absent from work less often than those 

who did not participate (Daley & Parfitt, 1996).  However, Nyman et al. (2010), in their study 

study of a health promotion program at the University of Minnesota, did not demonstrate any 

statistically significant reductions in absenteeism.  

Studies have demonstrated the relationship between on-site fitness center participation 

(Daley & Parfitt, 1996; DeGroot et al., 2003; Parks et al., 2008), as well as exercise in general 

(Merrill et al., 2013), and decreased absenteeism.  The current study aims to replicate the 

findings of Daley et al. (1996), DeGroot et al. (2003), Parks et al. (2008), and Merrill et al. 

(2013):  

Hypothesis 4a: Exercise is negatively related to self-reported absenteeism.  

In addition, as mentioned previously, employees can recover when they are physically 

and mentally away from work (Kaplan, 1995).  Moreover, psychologically disengaging from 

work during off-job times, in which one does not think about work, has been shown to be 

positively related to one’s health and well-being over the long-term (Etzion, Eden, & Lapidot, 

1998) as well as one’s positive mood and low fatigue over the short-term, day-to-day 

experiences (Sonnentag & Ute-Vera Bayer, 2005).  Therefore, perhaps those who exercise off-

site are better able to recover and consequently are absent from work less often than those who 

exercise on-site. 

Hypothesis 4b: Employees who utilize an off-site fitness facility of their choosing 

experience lower levels of self-reported absenteeism compared to those who use the on-

site fitness facilities.  

Work engagement.  Work engagement is an employee’s positive, voluntary, and 

fulfilling effort dedicated towards one’s work, even in challenging situations (Schaufeli & 
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Bakker, 2004).  After work, people have opportunities to relax and replenish resources for the 

next day.  Employees recover from workday stressors and can begin replenishing resources once 

they stop depleting personal resources that are needed for work, and this occurs when employees 

separate themselves mentally and physically from work (Kaplan, 1995).  Leisure activities such 

as physical activity (excluding off-job activities “work” such as household chores, for example) 

have been related to increased work engagement levels the following day (Ten Brummelhuis et 

al., 2012).  Ten Brummelhuis et al. (2012), however, did not include investigation of the effects 

of off-job activities that are still performed at the work location, like participating in on-site 

fitness centers.  Because physical activity has been related to increased work engagement (Ten 

Brummelhuis et al., 2012), and those who utilize either an on-site or an off-site facility can 

engage in exercise, the following is hypothesized, as shown in Figure 1: 

 Hypothesis 5a: Exercise is positively related to levels of work engagement.  

Even though those who use on-site fitness facilities are engaging in exercise like those 

who utilize off-site fitness facilities, those who are still at work may have a more difficult time 

distancing themselves from work – certainly physically, but perhaps even mentally.  Moreover, 

studies have shown that detachment from work can help increase work engagement through 

adequate recovery while lack of detachment can actually reduce work engagement (e.g., Ten 

Brummelhuis et al., 2012).  Perhaps those who are at the workplace even after the workday ends 

might have a more difficult time psychologically detaching from work, thereby not being able to 

fully recover and be fully engaged at work the following day.  Therefore, the following is 

hypothesized: 

Hypothesis 5b: Employees who use off-site fitness facilities will report higher levels of 

work engagement than those who use on-site fitness facilities. 
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Perceived organizational support.  Perceived organizational support is the belief that an 

organization cares about its employees’ work and well-being (Eisenberger, Huntington, 

Hutchinson, & Sowa, 1986).  According to Terry, Eisenberger, and Shanock (2014), there have 

been over 150 studies that have shown a relationship between perceived organizational support 

and positive well-being (e.g., job satisfaction, work-life balance).   

Terry et al. (2014) believed that health and wellness programs could certainly be related 

to increased perceived organizational support, depending on what the employees perceive the 

organization’s motives to be.  For example, employees could be more likely to experience 

perceived organizational support if they see the implementation of the health and wellness 

programs as a sincere attempt at increasing employees’ well-being.  However, the researchers 

believed that if the employees saw the health and wellness programs as solely a way for the 

organizations to reduce health care costs, then it would be less likely that there would be an 

increase in perceived organizational support (Terry et al., 2014). 

Because health and wellness programs can signal organizational support, those who 

exercise and focus on health, for example, may experience perceived organizational support, 

regardless of whether they participate in the goals of the health and wellness program (e.g., 

increase physical activity) in or out of the workplace itself. Therefore, employees who exercise 

and focus on health may feel more supported by an organization that promotes health and 

wellness. 

Hypothesis 6a: Exercise is positively related to perceived organizational support. 

 It is possible that employees could engage in components of health and wellness 

programs in or out of the workplace, such as using on- or off-site fitness facilities.  Because on-

site fitness centers are implemented with the intention of improving employee health and 
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wellness, among other outcomes, the implementation of on-site fitness centers could signal 

perceived organizational support.  Those who actually use the on-site fitness centers could be 

reminded of this employee benefit more often than those who use off-site fitness centers. 

Therefore, the following is hypothesized: 

Hypothesis 6b: Employees who use an on-site fitness facility offered by an organization 

experience higher levels of perceived organizational support compared to those who 

choose to utilize an off-site fitness facility.    
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Chapter II: Methodology  

A purposive sample of employees working full-time for the University of Wisconsin-

Stout was examined to help fulfill the following purposes of the current study: (1) to explore 

rates of, and reasons for wellness initiative use (or lack of), (2) to determine if there are positive 

outcomes associated with on- and off-site facility use, and (3) to determine if there are 

differences in employee outcomes between those who utilize the organization’s fitness center 

and those who use a facility outside of the workplace.  Exercise self-identity and locus of control 

were also studied to determine if they predicted participation.  Participants completed an online 

survey that asked them about (1) the constructs of interest listed above, (2) their use of on- and 

off-site facilities, and (3) their engagement in exercise in ways that do not involve fitness 

facilities.  Data were analyzed using the Statistical Package for the Social Sciences (SPSS) 

version 24.  Qualitative analysis was used to develop themes to help determine why some 

employees are choosing to exercise at off-site facilities rather than on-site ones.  

Subject Selection and Description 

 A power analysis indicated that a minimum sample of 304 participants was required to 

obtain a power of .8.  Participants in this sample included full-time employees at a university 

located in Menomonie, Wisconsin.  The university offers several facilities for exercise, such as 

the following: two on-site fitness facilities; a 6-lane pool; group fitness classes; indoor and 

outdoor tracks; a climbing wall; and basketball, racquetball, tennis, and volleyball courts.  These 

on-site facilities are easily accessible, and employees can utilize them at relatively little cost 

compared to off-site facilities.  Therefore, the sample of university employees chosen for the 

study is adequate for testing the study’s hypotheses.   
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The researcher contacted the university’s planning, assessment, research, and quality 

office to request a sample of employee email addresses.  Seven hundred work email addresses of 

full-time employees were obtained.  The researcher included a question in the survey asking 

employees to indicate the number of days they work on campus each week to verify that the 

employees had regular access to on-site fitness facilities.  

 A total of 242 full-time University of Wisconsin-Stout employees responded to an online 

survey, for a total response rate of 35%.  Incomplete responses were not included in the final 

analysis; there were 218 completed responses.  Table 2 shows the sample’s demographic 

information.  Approximately 36% percent of the respondents were male, and 62% were female.  

Based on the population demographics (i.e., all UW-Stout employees), males are 

underrepresented in this study, and females overrepresented, as there is approximately a 1:1 ratio 

of men to women among university employees.  All of the full-time employees indicated that 

they did indeed work on campus, anywhere from three to seven days per week; the majority of 

participants – nearly 78% – reported that they worked typically five days per week on campus.  

Participants ranged in age from 23 to 68 years old, and the 31-35-year age group represented the 

largest percentage of participants at approximately 20%.  Participants were asked to indicate the 

number of years that they have worked for the university: Roughly 64% of participants have 

worked at UW-Stout for less than 10 years, 22% for 10-20 years, 8% for 21-30 years, and 6.5% 

for more than 30 years.  Participants reported that in the past year, they have utilized the on-site 

fitness facilities (33%), off-site fitness facilities (28%), in-home fitness equipment (49%), the 

outdoors (87%), other (2%) or that they do not exercise (3%).  Figure 2 shows this breakdown 

visually, with some participants indicating that they used several of these options for exercise. 
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Instrumentation 

 The survey instrument contained several sections (see Appendix).  The first section of the 

survey asked participants about their use of on- and off-site fitness facilities as well as 

engagement in exercise that does not involve a fitness center.  The next section included 

measures of job satisfaction, perceived organizational support, absenteeism, and work 

engagement.  These measures were counter-balanced to avoid order effects.  The final section 

asked participants to include demographic information such as age, job tenure, and days per 

week spent working on campus.   

Exercise self-identity.  Exercise self-identity was measured with the four items used in 

studies such as Sparks and Shepherd (1992) and Verkooijen and De Bruijn (2013).  Items 

included the following: “Engaging in physical exercise is something that… (1) fits the way I 

want to live, (2) fits who I am, (3) is how I perceive myself, and (4) is typical for me.”  All 

statements used a seven-point Likert scale from 1 = Strongly Disagree to 7 = Strongly Agree, and 

the items were averaged, with higher scores indicating higher exercise self-identity.  Cronbach’s 

alpha for these questions was .91 for this study, which is close to the reliability coefficient of .92 

in the Sparks et al. (1992) study.   

Locus of control.  Locus of control was measured using the 18-item Multidimensional 

Health Locus of Control Scale (MHLC; Wallston et al., 1978).  The MHLC Scale has three 

dimensions, each measured by six items.  The first dimension, internal locus of control, included 

example items such as, “If I get sick, it is my own behavior which determines how soon I get 

well again” and “I am in control of my health.”  The second dimension, powerful others, 

included example items such as, “Whenever I don’t feel well, I should consult a health 

professional” and, “Regarding my health, I can only do what my doctor tells me to do.”  The 
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third dimension, chance, included example items such as, “No matter what I do, if I am going to 

get sick, I will get sick” and, “Most things that affect my health happen to me by accident.”  The 

powerful others and chance dimensions reflected external locus of control.  All items contained a 

seven-point Likert scale from 1 = Strongly Disagree to 7 = Strongly Agree, and items were 

summed for each dimension, for possible scores ranging from 6 to 42.  Higher scores indicated 

greater external locus of control for the powerful others and chance dimensions while higher 

scores for the internal dimension indicated greater internal locus of control.  See the survey in 

the Appendix for all 18 items.  Cronbach’s alpha for the scale was .77 for the internal locus of 

control dimension, .68 for the powerful others dimension, and .67 for the chance dimension.  

Cronbach’s alpha for the dimensions have ranged from .67 to .86 in other studies (Wallston et 

al., 1978). 

Job satisfaction.  Job satisfaction was measured using the Job-in-General (JIG) scale 

(Balzer et al., 1997), which includes 18 yes/no items.  Respondents could either respond “yes,” 

“no” or “?” if they could not decide, when provided with adjectives to describe their jobs.  For 

positive items, “yes” responses received three points, “?” responses received one point, and “no” 

responses received zero points.  For negative items, the scoring was reversed.  Items were 

summed, with scores ranging from 0 to 54 points, and higher scores indicated higher job 

satisfaction.  Example items included, “Pleasant,” “Bad,” “Great,” and “Waste of time.”  

Cronbach’s alpha for these questions was .91 in this study which is close to the .90 that was 

obtained in the study conducted by Connolly and Meyers (2003) and .92 for Balzer et al. (1997).  

See the Appendix for the survey which includes the entire list. 

Perceived organizational support.  Perceived organizational support was measured 

using the eight-item short version POS survey taken from Eisenberger, Cummings, Armeli, and 
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Lynch (1997).  An example item was, “My organization cares about my opinions.”  All items 

included a seven-point Likert scale from 1 = Strongly Disagree to 7 = Strongly Agree, and items 

were averaged to obtain a total, with higher scores indicating higher perceived organizational 

support.  Negative-keyed items were reversed.  Cronbach’s alpha for these questions was .91 in 

this study.  Cronbach’s alpha for this scale was .90 in Eisenberger et al. (1997) and as high as .99 

in the study conducted by Suazo and Stone-Romero (2011).  See the Appendix for all of the 

items. 

Work engagement.  Work engagement was measured using the nine-item Intellectual, 

Social, Affective (ISA) Engagement Scale with three questions in each domain.  For the 

intellectual engagement domain, an example item included, “I focus hard on my work”; for the 

social engagement domain, “I share the same work values as my colleagues”; and for the 

affective engagement domain, “I feel positive about my work.”  All nine questions used a seven-

point Likert Scale from 1 = Strongly Disagree to 7 = Strongly Agree.  These questions were 

adapted from Soane et al. (2012).  All items were averaged, with higher scores indicating higher 

work engagement.  Cronbach’s alpha for these questions was .84 in this study.  In Soane et al.’s 

(2012) study, Cronbach’s alpha was .88.  See the Appendix for a full list of items. 

Absenteeism.  Absenteeism was measured using a self-report question from the 2012 

StayWell Health Risk Assessment (HRA) as used in a study by Jenkins (2014).  The question 

asked, “How many days did you miss from your job because of illness or injury in the last 12 

months?” 

Facility use.  Questions were asked regarding participants’ use of on- and off-site fitness 

centers.  They were asked about (1) their frequency of use, (2) reasons for use or non-use of the 

facilities, (3) how much money they pay for on- and off-site facility use, and (4) engagement in 
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exercise activities that take place outside of fitness centers.  See the Appendix for the survey 

questions regarding facility use.  

Demographics.  Participants were asked to report demographic information such as age, 

gender, and job tenure as well as number of days spent working on campus each week. See the 

Appendix for these questions, which are listed at the end of the survey. 

Data Collection Procedures 

 Approval from the University of Wisconsin-Stout’s Institutional Review Board was 

obtained for the study (see Appendix B).  Participants were sent an email with a link to an online 

survey inviting them to participate in the study.  The email included a brief description of the 

study as well as information regarding the chance to be included in a random drawing for one of 

five $5 gift cards to a local coffee shop.  The survey opened on Thursday, November 10th, 2016 

and was closed on Friday, November 18th, 2016.  Participants who clicked on the link to enter 

the survey were shown an implied consent page including the following information: The 

description of the study; risks and benefits to participating; time commitment and random 

drawing information; and statements indicating that their participation was voluntary and that 

their responses would be kept confidential.  Furthermore, participants were informed that they 

had the right to withdraw from the study at any time.  Approximately four business days later, 

participants were sent a reminder email with the same information as that shown in the first 

email.  The survey was closed approximately seven business days after it was launched, and 

participants who entered their email addresses for the random drawing were emailed regarding 

the results of the drawing.   
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Chapter III: Results 

The purpose of this study was threefold: (1) to explore rates of, and reasons for wellness 

initiative use (or lack of), (2) to determine if there were positive outcomes associated with on- 

and off-site facility use, and (3) to determine if there were differences in employee outcomes 

between those who utilized the organization’s fitness center and those who used a facility outside 

of the workplace.  Exercise self-identity and locus of control were also studied to determine if 

they predicted participation in a fitness facility. 

Data Cleaning and Preparation  

 Data were analyzed using SPSS version 24.  After data were cleaned, negative items were 

reverse-coded.  Composite scores were created for job satisfaction, work engagement, perceived 

organizational support, exercise self-identity, and locus of control according to the procedures 

for calculating the composites, as listed above.  Cronbach’s alpha reliability coefficients were 

calculated for each scale.   

 Descriptive statistics were calculated for questions such as those regarding exercise 

choices, on- and off-site facility use, amount of money spent on on- and off-site facilities, and 

demographic questions.  Participants were categorized in one of four mutually exclusive exercise 

groups: On-site fitness facility user, off-site fitness facility use, other user (i.e., exercise that did 

not involve the use of a fitness facility), and non-exerciser.  Those who indicated that they 

belonged to more than one of those groups were categorized into one group based on the 

following criteria: 1) those who indicated on-site facility use and other (e.g., in-home or outdoor 

exercise) were coded as an on-site facility user, 2) those who indicated off-site facility use and 

other (e.g., in-home or outdoor exercise) were coded as an off-site facility user, and 3) those who 

indicated on- and off-site facility use (and possibly other) were coded as either on-site facility 
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user of off-site facility user, based on their indicated preference of fitness facility location.  

Preference for exercising at an on- or off-site facility was asked via a close-ended question.  

Because they indicated that they use both facilities, fifteen participants (7%) were recoded as 

either an on- or off-site fitness facility user based on preference.  

Qualitative data analysis was used to analyze themes for responses to open-ended 

questions, and three coders engaged in the procedure.  The researcher trained two undergraduate 

psychology students in the qualitative analysis method to be utilized for the study.  The list of 

responses to each question was compiled by the researcher and placed into an Excel document.  

The coders did not have access to any individual raw data that did not pertain to the qualitative 

responses.  Each coder themed the individual responses to each question, on their own time, and 

the themes were discussed by the three independent coders at a discrepancy meeting 

approximately one week after their initial meeting.  Discrepancies between two coders were 

resolved by the third coder’s interpretation.  At the end of the meeting, all themes were finalized 

and agreed upon by the three coders.   

Participants 

 Table 2 shows the characteristics of the participants.  Approximately 62% of them were 

females and 36% of them were males.  They ranged in age from 23 to 68 years old (M = 42.99, 

SD = 11.48).  The majority of the participants have worked for the university for less than 10 

years (64%).  Roughly 77% of them indicated that they work on campus five days per week (M = 

5.06, SD = .67).  Overall, participants exercised an average of 14.83 days per month (SD = 8.24). 
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Table 2 

Characteristics of the Participants 

Participant Characteristic Frequency (N) Percentage (%) 

Gender 

     Male 

     Female 

 

  78 

134 

 

 36.3 

 62.3 

Job Tenure 

     Less than 10 years 

     10-20 years 

     21-30 years 

     More than 30 years 

 

136 

  47 

  17 

  14 

 

 63.6 

 22.0 

   7.9 

   6.5 

Days per week on campus 

     3 

     4 

     5 

     6 

     7 

Age 

     20-25 

     26-30 

     31-35 

     36-40 

     41-45 

     46-50 

     51-55 

     56-60 

     Over 60 

 

    5 

  15 

167 

  16 

  12 

 

   9 

  22 

  42 

  23 

  21 

  23 

  34 

  24 

  11 

 

   2.3 

   6.9 

 76.6 

   7.3 

   5.5 

 

   4.3 

 10.5 

  20.1 

  11.0 

  10.0 

  11.0 

  16.3 

  11.5 

    5.3 

Notes. Percentages were based on the 218 participants.  
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Table 3 shows the breakdown of participants into mutually exclusive exercise groups.  

Participants were categorized into one of four mutually exclusive exercise groups as previously 

described.  The majority of the participants indicated that they exercised at locations other than 

on- and off-site fitness facilities, such as their homes or outdoors (43%).  Regarding fitness 

facility use, 29% of study participants exercised at on-site, whereas 25% exercised at off-site 

facilities.  Of the 218 respondents, 3% of employees indicated that they did not exercise. 

Table 3 

Mutually Exclusive Exercise Groups 

Response Frequency (N) Percentage (%) 

On-site fitness center 64 29.4 

Off-site fitness center 54 24.8 

Other (e.g., home, outdoors) 

Do not exercise 

93 

  7 

42.7 

  3.2 

 Table 4 shows the breakdown of on-site fitness center use times by the participants.  

Forty-four percent of participants who exercised on-site did so during the workday.  Thirty-four 

percent of them chose to exercise after work, and 22% of them used the facilities before work. 

Table 4 

On-Site Fitness Center Use Times 

Response Frequency (N) Percentage (%) 

Before work 14 21.9 

During work 28 43.8 

After work 22 34.4 
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Table 5 indicates that of the 15 participants who claimed to exercise at both on- and off-

site facilities, 53% of them preferred the on-site fitness facilities while 47% of them preferred the 

off-site fitness facilities. 

Table 5 

Facility Preference for Those Who Use Both On- and Off-Site Facilities 

Response Frequency (N) Percentage (%) 

On-site fitness center 8 53.3 

Off-site fitness center 7 46.7 

Note. Percentage is calculated according to the 15 participants who indicated that they exercised 

both on- and off-site.  

 Table 6 shows the amount of money in dollars that was spent by the participants at on- 

and off-site facilities.  Of those who exercised on-site, participants paid an average of $25.68 per 

month, which is less than half the total amount of money that off-site fitness facility users paid to 

exercise each month (M = $62.31).  Some employees indicated that they paid the $155 annual 

fitness membership fee, and others noted that they used the facilities for free because their 

departments paid for the fees, for example.  In addition, some employees paid for personal 

training on-site, which added additional cost.  Participants who used off-site facilities spent an 

average of $40.73 per month on membership dues and another $22.98 per month on additional 

amenities.  
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Table 6 

Means and Standard Deviations of Monthly Fitness Center Expenditures 

Response M SD 

On-site fitness center (total expenditures) $25.68 $59.25 

Off-site fitness center (membership only) 

Off-site fitness center (additional amenities) 

Off-site fitness center (total expenditures) 

$40.73 

$22.98 

$62.31 

$40.36 

$60.46 

$84.79 

Note. The statistics for the amount of money spent is listed in dollars and is the amount spent per 

month.  

Table 7 shows the number of days per month that participants spent exercising at on-site 

fitness facilities and off-site fitness facilities.  Those who exercised primarily at on-site facilities 

used the facilities 10.11 days per month (SD = 7.40).  Those who exercised primarily at off-site 

fitness facilities used the facilities 11.88 days per month (SD = 7.12). 

Table 7 

Means and Standard Deviations of Days per Month Spent at the Facilities 

Location M SD 

On-site fitness facility 10.11 7.40 

Off-site fitness facility 11.88 7.12 

Note. N = 61 for on-site fitness facility use, N = 60 for off-site fitness facility use.  

Table 8 shows the number of days per month that participants said they spent exercising, 

broken down by exercise group.  The average number days spent exercising by on-site and off-

site facility users is higher in Table 8 than what is displayed in Table 7, because some employees 

reported exercising on-site and outdoors, for example, or off-site and at home.  While off-site 

fitness facility users frequented their facilities approximately one day more each month on 
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average than on-site facility users, the on-site fitness facility users spent one more day exercising 

in general each month, on average, compared to the primarily off-site fitness facility users.  

Those who said they primarily exercised outdoors or at home spent an average of 13.56 days per 

month exercising (SD = 8.36).  

Table 8 

Means and Standard Deviations of Days per Month Spent Exercising by Exercise Group 

Location M SD 

On-site fitness facility 

Off-site fitness facility 

Other (e.g., home or outdoors) 

17.22 

16.07 

13.56 

6.80 

7.84 

8.36 

Note. N = 64 for on-site fitness facility use, N = 54 for off-site fitness facility use, N = 93 for 

other (e.g., home or outdoors). Participants were classified into exercise groups based on the 

process described in the methodology section. 

 Table 9 shows the distance from the off-site fitness facilities to the university (i.e., the 

workplace) and the employees’ homes.  The off-site facilities are located an average of 3.96 

miles away from the employees’ homes (SD = 4.88) and 27.61 miles away from the university 

campus where the on-site fitness facilities are available (SD = 53.00). 

Table 9 

Means and Standard Deviations of Distance (in miles) from Off-Site Facility to Home and Work 

Location M  SD 

Home   3.96   4.88 

Work 27.61 53.00 
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Qualitative Data Analysis 

This research question contained four sub-questions. Frequencies were calculated to 

determine (1a) what percentage of employees chose to utilize primarily an off-site vs. the on-site 

fitness facility.  Qualitative data analysis was used to determine the themes of (1b) why some 

employees chose to exercise at an off-site facility instead of an on-site facility.  Figure 2 shows 

the percentage of (1c) employees who engaged in at least some physical activity, either inside or 

outside of the workplace.  Finally, frequencies were used to determine (1d) what percentage of 

employees who utilized the on-site fitness facilities would still exercise as often as they did, if 

the benefit were not available to them.  

Approximately 33% of the participants reported that they used on-site facilities to 

exercise, which included the indoor pool, fitness centers, and track.  Twenty-eight percent of the 

participants exercised at off-site fitness facilities.  Seven percent of the participants said that they 

exercised at both on-site and off-site fitness facilities.  Table 5 shows the fitness facility 

preference of those who exercised at both locations.  Roughly half of those who exercised at both 

locations preferred the on-site facility (53%) while the other half preferred the off-site facilities 

(47%).  

Figure 2 shows the breakdown of participants who utilized the different exercise 

locations (e.g., on-site facility, off-site facility, in-home exercise equipment, outdoors, other, or 

none at all).  Eighty-seven percent of participants indicated that they have used the outdoors to 

exercise in the past year.  Forty-nine percent of participants have used in-home fitness equipment 

to exercise.  Thirty-three percent of participants indicated that they have exercised at the on-site 

fitness facilities while 29% said that they have exercised at off-site fitness facilities.  Three 

percent of participants indicated that they have participated in exercise in some other way (e.g., 
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volleyball league, virtual reality), and three percent of participants claimed that they did not 

exercise.  Several participants indicated that they have used more than one exercise location. 

 
Figure 2.  Percentage of participants who exercised at different locations.  

Tables 10-13 show the themes and frequencies to the open-ended questions.  First, Table 

10 shows reasons why employees utilized the on-site fitness facilities.  Themes from the 

participants’ responses included convenience, facility quality/offerings, cost, location, staff, 

health, and other.  Regarding cost, 19% of employees who utilized the facilities indicated that 

they had access to fitness facility offerings for free because their department paid for the 

employees’ memberships.  On average, employees reported that they paid $25.68 each month 

(SD = 59.25) for on-site facility use, including memberships and other amenities such as personal 

training.  Almost half of the participants who used the on-site fitness facilities indicated that they 

did so because it was convenient.  
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Table 10 

Reasons Employees Utilized the On-Site Fitness Facilities 

Theme Frequency  Definition Examples  

Convenience 
 
 
 
Facility quality & 
offerings 
 
 
Cost 
 
 
 
 
Location 
 
 
Staff 
 
 
Health 
 
 
Other 

28 (45.16%) 
 
 
 

14 (22.58%) 
 

 
 
12 (19.35%) 

 
 
 

 
10 (16.13%) 
 
 
    5 (8.06%) 
 
 
    5 (8.06%) 
 
 
    5 (8.06%) 

Employees who use the on-site 
fitness facility think it’s 
convenient. 
 
Employees think the facility has 
quality equipment and offerings 
such as the group fitness classes. 
 
Employees said that they use the 
facility because it is available at 
a good price (or even free, if 
departments pay for it). 
 
Employees use the facility 
because of its location. 
 
Employees indicated that they 
enjoy the facility staff. 
 
Employees are using the 
facilities to improve their health. 
 
Employees gave other reasons 
for using the facility, such as for 
volleyball practice, and these did 
not fall into any overall themes. 

I go over my lunch 
break, it is convenient. 
 
 
Quality of equipment. 
 
 
 
Athletic department 
provides coaches with 
a free membership. 
 
 
Close to work and 
home. 
 
Friendly staff; 
knowledgeable staff. 
 
To keep in shape and 
improve physique. 
 
Volleyball practice. 
I started swimming 
again this fall. 

Notes. Frequencies are based on the 62 participants who responded to, “Please explain why you 

utilize UW-Stout’s on-site fitness facility.” Some participants’ answers contained more than one 

theme, so the sum of the percentages are greater than 100.  

Table 11 shows reasons why employees did not utilize the on-site fitness facilities. 

Themes from the participants’ responses included location, scheduling conflicts/too busy, cost, 

students, crowded/people, unaware/unfamiliar, prefer other methods, facilities, no exercise at 

work, facility hours, and other.  Interestingly, cost was a reason why employees were, and were 
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not, using the on-site fitness facilities.  While some employees thought that the cost for the on-

site facilities was minimal (and for some, it was free), others thought that the facilities cost too 

much or that they should not have a cost at all.  In addition, location was a theme for why 

employees did and did not utilize the facilities: While some employees exercised at the on-site 

facilities because it was convenient to do so before/during/after work (see Table 10), other 

employees did not use them because they thought that the location was inconvenient (i.e., it was 

too far away from their buildings on campus or from their homes).  Finally, another major theme 

was students; fifteen percent of employees who did not utilize on-site facilities indicated that 

they did not like exercising with students around because, for example, “it is weird,” and they 

“preferred not to see students when dressed in workout clothes” (see Table 11).   

Table 11 

Reasons Employees Did Not Utilize the On-Site Fitness Facilities 

Theme Frequency Definition Examples  

Location 
 
 
 
 
 
 
Scheduling 
conflicts/too busy 
 
 
 
Cost 
 
 
 
 
 
Students 
 
 
 

58 (37.91%) 
 
 
 
 
 
 

44 (28.76%) 
 
 
 
 

26 (16.99%) 
 
 
 

 
 

23 (15.03%) 
 
 
 

Employees find the location 
inconvenient, either because 
their office is far away or they 
do not live in Menomonie. 
 
 
Employees cannot find time 
in their busy schedules to 
exercise on-site. 
 
Employees indicated that they 
do not use the  
facilities because they either 
cost money or cost too much. 
 
Employees do not enjoy 
exercising with students 
around, nor competing with 
them for gaining access to the 
facilities. 
 
 

I live 45 minutes from 
Menomonie and it is not 
convenient to use Stout’s 
facilities during work. 
My office is in Heritage Hall 
so it is far away. 
 
Too difficult to fit into other 
commitments. I tried a 
membership and couldn’t 
sneak away to get there. 
 
Too expensive. 
Costs money. 
 
 
 
 
Do not want to have students 
watch me exercise! 
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Crowded/people 
 
 
 
 
 
 
Unaware/unfamiliar 
 
 
 
Prefer other methods 
 
 
 
 
 
Facilities 
 
 
 
 
 
No exercise at work 
 
 
 
Facility hours 
 
 
 
 
Other 

 
 
 

19 (12.42%) 
 
 
 
 
 
 

 14 (9.15%) 
 
 
 

  14 (9.15%) 
 
 
 
 
 

    8 (5.23%) 
 

 
 
 
 

    5 (3.27%) 
 
 
 
    5 (3.27%) 

 
 
 
 
    2 (1.31%) 

Employees do not like how 
crowded the facilities are, and 
some do not like exercising 
with other people in general. 
 
 
Employees said they are 
unaware/unfamiliar with 
facility offerings. 
 
Employees prefer to exercise 
at different off-site locations, 
such as at home, outdoors, 
and other fitness facilities. 
 
Employees do not like the 
locker rooms, shower 
facilities (or lack thereof), nor 
the pool area. 
 
 
Employees do not want to 
exercise at their workplace. 
 
 
Employees are not using the 
facility because they do not 
like the operation hours. 
 
One employee said that 
he/she already gets enough 
exercise, and another said that 
he/she has no reason.  

I prefer not to see students 
when dressed in workout 
clothes. 
 
I don’t like to exercise in 
front of other people. 
I’m concerned it might be 
kind of crowded. 
No wish to hang out with 
other sweaty people. 
 
I don’t know anything about 
it. 
 
 
I prefer to walk outdoors and 
I have equipment at home. 
 
 
 
I don’t like the locker rooms. 
There’s not enough privacy 
and they’re very old. 
No shower facilities. 
 
As an employee, I come here 
to work not to work out. 
 
Needs earlier hours or to be 
24-7 
 
 
 
Do not need to. Get enough 
exercise working. 
No reason. 
 

Notes. Frequencies are based on the 153 participants who responded to, “Please explain why you 

do not utilize UW-Stout’s on-site fitness facility.” Some participants’ answers contained more 

than one theme, so the sum of the percentages is greater than 100. 

Table 12 shows the themes of what employees indicated would motivate and encourage 

them to use the on-site fitness facilities.  Themes from the participants’ responses included 

nothing/unsure, free, cost savings, better schedule, more informed, staff-only facilities and times, 
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flexibility from work schedule, improved facilities, friends/social support, location, improved 

access, childcare, strongly encouraged and advertised, and specific fitness personnel.  Roughly 

21% of employees who did not use the on-site fitness facilities said that there was either nothing 

that could motivate them to participate in the facilities, or that they were unsure if anything 

would encourage them.  Twenty-eight percent of employees said that cost would influence their 

future use: 12% of those who did not utilize the facilities indicated that they would do so if the 

facilities were offered at a lower cost, while 16% said that the facilities would need to be free to 

employees to influence their participation in them.  See below for the entire list of themes and 

examples. 

Table 12 

What Would Motivate and Encourage Employees to Utilize On-Site Facilties 

Theme Frequency Definition Examples  

Nothing/unsure 
 
 
 
 
 
Free 
 
 
 
 
 
Cost savings 
 
 
 
 
 
Better schedule 
 
 
 

32 (21.62%) 
 
 
 
 

 
24 (16.22%) 

 
 
 
 
 

18 (12.16%) 
 
 
 
 
 

16 (10.81%) 
 
 
 

Employees indicated 
that nothing would 
encourage or motivate 
them to utilize the 
facilities. 
 
Employees would use 
the facilities if they 
were completely free. 
 
 
 
Employees said they 
would use the 
facilities if they did 
not cost as much as 
they do now. 
 
Employees would be 
more likely to exercise 
on-site if the hours for 

I don’t think anything 
would. I don’t prefer 
to use exercise 
equipment in public. 
Nothing. 
 
Including it as a free 
benefit for employees. 
Lowered costs for 
faculty members. 
Exceptional price. 
 
More times and 
classes that fit with 
my schedule. 
24/7 hours. 
 
 
Online video tour of 
the various facilities. 
Perhaps broken into 
segments for different 
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More informed 
 
 
 
 
 
 
Staff-only facilities 
and times 
 
 
 
 
 
Flexibility from work 
schedule 
 
 
 
 
 
Improved facilities 
 
 
 
 
 
 
 
 
 
Friends/social support 
 
 
 
 
 
 
Location 
 
 

 
 

 
 
 

16 (10.81%) 
 
 
 
 
 

 
   14 (9.46%) 

 
 
 
 

 
 

      9 (6.08%) 
 
 
 

 
 

 
       9 (6.08%) 

 
 
 
 
 
 
 

 
 

         6 (4.05%) 
 
 
 
 
 
 

          5 (3.78%) 
 
 

the facility and classes 
were increased. 
 
 
 
 
Employees said they 
would participate in 
on-site facilities if 
they had more 
information regarding 
them. 
 
Employees would use 
on-site facilities if 
there were times 
and/or facilities 
reserved for them, 
student-free.  
 
Employees said they 
would use the 
facilities if they had 
more flexibility during 
their workday to be 
able to use them. 
 
Employees indicated 
that they would use 
on-site facilities if 
they were larger, had 
more privacy in locker 
rooms, shower 
facilities at North 
Point, and a better 
swimming pool. 
 
Employees said they 
would use the 
facilities if they had 
other friends or 
faculty members to go 
with. 
 
Employees would 
consider using the on-

types of use (pool, 
gym, weights, 
whatever), as well as 
locker rooms. 
 
A better 
understanding of what 
I can use and how 
much it costs. 
 
 
 
Times/classes set 
aside for faculty and 
staff. 
Faculty/staff only 
center. 
 
 
Approval from 
supervisor to go 
during work time, 
even if only for 15 
minutes. 
 
 
A new swimming 
pool, improved 
privacy in locker 
rooms. 
Steam room or sauna. 
 
 
 
 
 
A group of people or 
person to go with. 
 
 
 
 
 
If it was closer to my 
office building. 
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Improved access  
 
 
 
 
 
 
Childcare 
 
 
 
 
 
 
Strongly encouraged 
and advertised 
 
 
 
 
 
Specific fitness 
personnel  

 
 

 
           4 (2.70%) 

 
 
 
 
 

 
            3 (2.03%) 

 
 
 

 
 
 

             2 (1.35%) 
 
 
 
 
 
 

               2 (1.35%) 

site facilities if they 
were closer to where 
they work on campus. 
 
Employees would 
consider using on-site 
fitness facilities if they 
had better access to 
parking and facility 
equipment. 
 
Employees indicated 
that the addition of 
childcare options 
would encourage them 
to use on-site 
facilities. 
 
Employees would use 
the facilities if they 
were encouraged by 
UW-Stout and well-
advertised. 
 
 
Employees indicated 
that they would like 
fitness personnel with 
specific knowledge 
and skills relevant to 
their needs and 
interests. 

 
 
 
If I was guaranteed to 
be able to get on the 
machines I prefer to 
use. 
Convenient parking. 
 
 
On site (or at least 
easy to access) day 
care facilities. 
 
 
 
 
Potentially a program 
for employees 
supported by the 
university that is 
advertised well and 
strongly encouraged. 
 
A trainer familiar with 
fitness and bad knees. 
If there was a boxing 
coach or judo/jiu jitsu 
instructor available for 
class instruction. 
 

Notes. Frequencies are based on the 148 participants who responded to the question, “What 

would encourage and motivate you to utilize the on-site fitness facilities?” Some participants’ 

answers contained more than one theme, so the sum of the percentages may be greater than 100. 

Table 13 shows reasons why employees chose to exercise at off-site facilities.  Themes 

from the participants’ responses included location, convenience, classes, family, people, quality, 

cost, not crowded, away from work, and previous membership.  Roughly 39% of participants 

who utilized the off-site fitness facilities did so because the facilities were close to their 
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residence.  On average, participants reported that they lived 3.96 miles away from their off-site 

fitness facilities (SD = 4.88).  These facilities were located an average of 27.61 miles from the 

university campus (SD = 53.00).  As indicated in the qualitative responses, some employees did 

not live in Menomonie, and some even commuted from Minnesota.  Therefore, off-site fitness 

facilities located near their homes were more convenient for exercising, especially on days that 

some staff did not travel to the university campus, such as on the weekends.  In addition, 27% of 

participants who exercised at off-site fitness facilities said that the facility hours and offerings 

were more convenient for them, while others mentioned that they enjoyed being around the 

people who work out there and away from students and work.  Six percent of participants who 

exercised at off-site fitness facilities mentioned that the low cost was a reason why they elected 

an off-site location.  On average, participants reported spending a total of $62.31 each month (SD 

= 84.79) at the facilities, on membership dues and other services such as personal training.  This 

cost is more than double the average on-site fitness facility cost.  See Table 13.  

Table 13 

Reasons Employees Utilized the Off-Site Fitness Facilities 

Theme Frequency Definition Examples  

Location 
 
 
 
 
 
Convenience 
 
 
 
 
 
 
Classes 
 
 

24 (38.71%) 
 
 
 
 

 
17 (27.42%) 

 
 
 
 

 
 

11 (17.74%) 
 
 

Employees are using off-
site fitness facilities 
because they are close to 
where they live. 
 
Employees said they are 
using off-site facilities 
because they are more 
convenient, such as with 
the times they are open. 
 
Employees are using the 
off-site fitness facilities 
because they offer more 
classes that they enjoy. 
 

Close to home. 
A block from my office, 
between home and work. 
 
 
Convenience of times. 
It is open 24/7 and I can 
go anytime after work or 
on the weekends. 
 
 
The classes are tough. 
More extensive group 
fitness offerings. 
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Family 
 
 
 
 
 
People 
 
 
 
 
 
 
Quality 
 
 
 
 
 
Cost 
 
 
 
 
Not crowded 
 
 
 
 
Away from work 
 
 
 
 
 
Previous membership 
 

 
 

 
11 (17.74%) 

 
 
 

 
 

  7 (11.29%) 
 
 
 
 
 

 
    5 (8.06%) 

 
 
 
 

 
    4 (6.45%) 

 
 

 
 

     4 (6.45%) 
 
 

 
 

     2 (3.23%) 
 
 
 
 

 
     2 (3.23%) 

Employees are using off-
site facilities because 
their family members 
also workout there. 
 
Employees are using off-
site fitness facilities 
because they enjoy 
exercising with the 
people who are there. 
 
Employees are using off-
site fitness facilities 
because they enjoy the 
quality of the facilities. 
 
Employees are using off-
site facilities because 
they are offered at a low 
cost. 
 
Employees are using the 
off-site facilities because 
they are not crowded. 
 
Employees are using off-
site facilities because 
they are off-site, away 
from their workplace. 
 
Employees are using off-
site facilities because 
they already had 
memberships. 

 
We are family members 
at the YMCA. 
Workout with my 
husband. 
 
The other people who 
attend are from different 
age groups and fitness 
levels. 
 
 
 
More equipment, better 
quality equipment. 
 
 
 
Low cost. 
We got a good deal on 
an initial sign-up. 
 
 
Not crowded. 
Most of the time it isn’t 
too busy. 
 
 
I don’t need to spend a 
couple hours extra on 
campus at the end of my 
work day. 
 
 
I had a gym membership 
before my employment 
at UW-Stout. 

Notes. Frequencies are based on the 62 participants who responded to, “Please explain the 

reasons why you utilize an off-site facility.” Some participants’ answers contained more than one 

theme, so the sum of the percentages may be greater than 100. 

 Table 14 shows the frequencies and percentages of on-site fitness facility users who 

would still exercise as often as they did if the on-site facilities were not available.  The majority 
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of the participants indicated that they would exercise less often if the facilities were not available 

at their workplace (54%).  Forty-six percent of participants responded that they would still 

exercise as often (i.e., exercise levels would not change).   

Table 14 

How Often Participants Would Exercise if the On-Site Facilities Were Not Available 

Response Frequency (N) Percentage (%) 

Less often than I exercise now 34 54.0 

Exercise levels would not 

change 

29 46.0 

Locus of Control, Exercise Self-Identity, and Facility Use 

A binary logistic regression analysis was used to determine if internal locus of control 

and exercise self-identity predicted participation in fitness facilities (H1 and H2, respectively). 

Participants were placed into two groups based on the criteria outlined in the methodology 

section.  Table 3 shows the breakdown of participants by group.  Those who were on-site and 

off-site fitness facility users were placed into the facility users group, and those who exercised at 

home, outdoors, or did not exercise at all were placed into the non-facility users group.  Facility 

users vs. non-facility users was the dichotomous dependent variable.   

For exercise self-identity, there were no outliers.  For internal locus of control, there were 

two outliers that were removed to meet the assumption of no outliers before running the binary 

logistic regression analysis.  All other assumptions were met.  The logistic model was 

statistically significant, 2(2) = 24.62, p < .001. The model explained 14.5% (Nagelkerke R2) of 

the variance in fitness facility utilization and correctly classified 66.8% of the cases.  Those with 

higher exercise self-identity were 1.86 times more likely to utilize fitness facilities (p < .001).  
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Internal locus of control did not significantly predict participation in fitness facilities; the odds 

ratio was 1.00 (p = .894).  Therefore, the results provide support for H2, but not for H1. 

Relationships Between Exercise Facility Location and Organizational Outcomes 

Correlations were used to determine if exercising is associated with outcomes such as job 

satisfaction, work engagement, perceived organizational support, and absenteeism.  A point-

biserial correlation was conducted to measure the association between exercising at a fitness 

facility (either on- or off-site) and job satisfaction.  There was not a significant relationship; 

those who exercised at a fitness facility did not differ in their levels of job satisfaction compared 

to those who did not utilize a fitness facility, rpb = .02, p = .731.  Therefore, H3a was not 

supported.  Pearson product-moment correlations were run to determine the relationship between 

exercise and the following: self-reported absenteeism (H4a), levels of work engagement (H5a), 

and perceived organizational support (H6a).  There were no statistically significant correlations 

between exercise and absenteeism (r = -.10, p = .070), exercise and levels of work engagement (r 

= -.07, p = .146), and exercise and perceived organizational support (r = .02, p = .404).  Table 15 

shows these results.  As expected, and as shown in the table, the outcomes were significantly 

related to each other, except for the relationship between absenteeism and perceived 

organizational support. 
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Table 15 

Exercise and Desired Employee Outcomes: Descriptive Statistics and Correlations 

Variable M  SD 1 2 3 4 5 

1. Exercise 

2. Job Satisfaction 

3. Absenteeism 

4. Work Engagement 

5. Perceived Organizational 
Support 

14.83 

40.65 

   2.26 

   5.76 

   4.54 

 8.24 

11.07 

  3.70 

    .81 

  1.22 

- 

  .02 

  -.10 

  -.07 

  .02 

 

- 

-.19** 

  .56** 

  .51** 

 

 

- 

-.15* 

-.05 

 

 

 

- 

.54** 

 

 

 

 

- 

Notes. **p < .01, *p < .05. Exercise was measured in days per month. Job satisfaction scores 

ranged from zero to 54. Work engagement and perceived organizational support are averages on 

a 7-point scale. Absenteeism values are days absent over the past year. 

Organizational Outcomes by Facility Use 

A multivariate analysis of variance was performed on four dependent variables: Job 

satisfaction, perceived organizational support, absenteeism, and work engagement.  There were 

nine outliers that were removed (3 values that were more than three standard deviations above 

the mean job satisfaction rating and 6 values that were more than three standard deviations above 

the mean for the absenteeism variable), leaving 197 participants among the three exercise groups 

(60 on-site users, 50 off-site facility users, 87 other exercise). Tests for assumptions of normality, 

homogeneity of variance-covariance matrices, linearity, and multicollinearity were conducted, 

and all assumptions were met.   

Overall, results of the multivariate analysis of variance test showed that there was a 

significant difference in desired outcomes based on the exercise group, F(8, 382) = 2.20, p = 

.027, Wilk’s lambda = .91, 𝑛𝑝2= .04.  Given the significance of the overall test, the univariate 

main effects were examined, and a significant main effect for exercise group was obtained for 
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self-reported levels of absenteeism, F(2,194) = 3.24, p = .041, 𝑛𝑝2 = .03.  Main effects for job 

satisfaction (F(2, 194) = 1.53, p = .218, 𝑛𝑝2= .02), perceived organizational support (F(2, 194) = 

.70, p = .496, 𝑛𝑝2= .01), and work engagement (F(2, 194) = 1.14, p = .323, 𝑛𝑝2= .01) were not 

significant.   

Given the significant main effect for absenteeism, post-hoc tests were conducted.  

Fisher’s least significant difference (LSD) post-hoc tests indicated that there was a significant 

difference in self-reported levels of absenteeism between those who exercised at off-site facilities 

and those who engaged in exercise outside of facilities, such as in-home or outdoors (p = .024).  

Those who exercised at off-site fitness facilities reported that they were absent from work 

significantly fewer days in the past year (M = 1.29, SD = .37) compared to those who exercised 

at anywhere other than a fitness facility (M = 2.36, SD = .28).  Table 16 shows the descriptive 

statistics for outcome measures by exercise group.  In sum, the hypotheses were not supported 

(H3b, H4b, H5b, H6b).  There were no significant differences in the employee outcomes of job 

satisfaction, absenteeism, work engagement, and perceived organizational support among those 

who utilize on-site vs. off-site fitness facilities.   
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Table 16 

Means and Standard Deviations of Outcome Measures by Exercise Group 

Variables On-Site Facility Off-Site Facility  Other Exercise 

Job Satisfaction 
 

43.35 
   (1.33) 

39.98 
  (1.45) 

41.30 
  (1.10) 

 
Work Engagement 

 
5.81 

  (.10) 

 
5.91 

  (.11) 

 
5.70 

  (.09) 
 

Perceived Organizational Support 
 
 
Absenteeism 

4.71 
  (.15) 

 
1.51 

  (.34) 

4.45 
  (.16) 

 
1.29* 
(.37) 

4.59 
  (.12) 

 
2.36* 
(.28) 

Notes. Standard deviations are listed in parentheses below the means. Recall that job satisfaction 

possible scores range from 0 to 54. Work engagement and perceived organizational support are 

averages on a 7-point scale. Absenteeism values are days absent over the past year. * The 

difference in means is significant at the .025 level (per Bonferroni correction for multiple tests).  
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Chapter IV: Discussion, Conclusion, and Recommendation 

The purpose of the current study was to determine why employees were and were not 

using the on-site fitness facilities, as well as to explore whether there were positive employee 

outcomes and differences in these outcomes among those who exercised at on- vs. off-site fitness 

facilities. Exercise self-identity and locus of control were also studied to determine whether they 

predicted participation in fitness facilities.  The majority of the proposed hypotheses were not 

supported.  Implications for the implementation of health and wellness programs as well as 

recommendations for future research are provided here.  

Discussion  

Overall, 33% of participants used the University of Wisconsin-Stout’s on-site fitness 

facilities, and 29% of participants exercised at off-site fitness facilities.  These statistics are 

supported by the literature.  According to a report by Mattke et al. (2013), roughly 20% to 40% 

of employees participate in health and wellness programs, meaning that 60% to 80% elect not to 

participate.  Indeed, 97% of the University of Wisconsin-Stout employees who responded 

exercised in the past year, but at a variety of locations. 

While on-site fitness facility users spent roughly the same number of days per month 

exercising at the on-site facilities as the off-site fitness facility users, they spent less than half the 

amount of money that off-site fitness facility users spent.  In addition, those who were primarily 

on-site fitness facility users spent roughly the same number of days per month exercising, in 

general, as those who were primarily off-site fitness facility users.  

The first two hypotheses aimed to determine whether exercise self-identity and internal 

locus of control predicted participation in on- and off-site fitness facilities.  While exercise self-

identity did predict participation in fitness facilities (both on- and off-site), internal locus of 
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control did not.  Those who had a higher exercise self-identity were significantly more likely to 

choose to exercise at a fitness facility, either on-site (i.e., at their workplace) or off-site.   

The next four hypotheses (H3a, H4a, H5a, and H6a) aimed to determine if exercise was 

positively related to job satisfaction, work engagement, and perceived organizational support, 

and negatively related to absenteeism.  Participating in on- and off-site fitness facilities was not 

related to job satisfaction.  Exercise, as measured by self-reported days per month spent 

exercising, was not significantly related to absenteeism, work engagement, nor perceived 

organizational support.  Therefore, none of these hypotheses were supported.  Evidence from the 

literature is mixed for support of H3a.  Previous studies suggest that other reasons may affect 

participants’ job satisfaction.  For example, Merrill et al. (2011) believed that the poor economy 

and anxiety regarding job security may have contributed to the decrease in employees’ job 

satisfaction.  The University of Wisconsin-Stout has recently experienced budget cuts and 

organizational structure changes within the colleges, and these changes could have impacted the 

participants’ job satisfaction.  

Hypotheses H3b, H4b, H5b, and H6b aimed to determine if there were differences in the 

desired employee outcomes studied (i.e., job satisfaction, perceived organizational support, 

absenteeism, and work engagement) between those who exercised at on-site fitness facilities vs. 

off-site fitness facilities.  Results showed that there were no significant differences in the desired 

employee outcomes studied between on-site fitness facility users and off-site fitness facility 

users.  However, there was a significant difference in absenteeism between those who exercised 

at off-site facilities and those who exercised outside of a facility (e.g., in home or outdoors).  

Those who exercised at off-site fitness facilities reported that they were absent from work 

significantly fewer days in the past year compared to those who exercised at anywhere other than 
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a fitness facility.  A post hoc power analysis was conducted to compute the achieved power of 

the sample size.  The sample of 218 participants had a power of .64.  The low power could be a 

possible reason why differences in the outcomes were not observed. 

Several open-ended questions enabled participants to share reasons for using/not using 

on-site fitness facilities, the ways they would be encouraged and motivated to use the on-site 

facilities, and reasons for using off-site fitness facilities.  Many responses were consistent with 

what was found in the literature, including the components of Pender’s (1996) Health Promotion 

Model.  Participants cited both behavioral cognition and affect, as well as the control beliefs and 

commitment to a plan of action as primary reasons to decline on-site fitness center participation.  

These reasons align with Pender’s (1996) Health Promotion Model and studies conducted by 

Nöhammer et al. (2014), for example.  Some employees were not participating in the on-site 

fitness facilities for reasons such as difficulty incorporating them into the day, lack of 

information, a requirement of too much commitment, being too busy, feeling physically 

unmotivated, perceiving inadequate benefits relative to the costs of participating, and 

interpersonal reasons, which were also cited in Nöhammer et al. (2014).   

An individual’s characteristics and experiences (Pender, 1996) can also be a barrier for 

participation in a wellness program, and participants also cited these reasons.  De Bruijn and Van 

den Putte (2012) found that when health and wellness programs included an exercise component, 

for example, then one’s exercise self-identity may influence whether or not he/she engages in the 

health and wellness program.  In addition, as Schwetschenau et al. (2008) found, feelings of 

embarrassment associated with exercising in front of professional colleagues can also be a 

perceived barrier for some, whether it was not wanting to exercise in front of others in general 

(12%), or specifically in front of students (15%). 
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Recommendations  

 The current study can be used to guide recommendations for the University of 

Wisconsin-Stout as well as future research.  This study is useful for UW-Stout specifically. 

Administration and fitness center employees can use the reasons why employees did and did not 

utilize the facilities to help increase participation, if that is a goal of the university.  The 

qualitative responses provide some ideas for UW-Stout to implement.  In addition, because a 

university campus may be a unique type of organization for employees to work, future research 

could be conducted in other types of organizations as a comparison.  

 Implications for UW-Stout.  Participation in health and wellness programs can impact 

their success.  Health and wellness programs depend on high participation rates among 

employees in order to be successful (Goetzel & Ozminkowski, 2008).  Currently, 33% of 

participants exercised at UW-Stout’s on-site fitness facilities while another 64% of participants 

engaged in exercise somewhere else (i.e., home, outdoors, off-site fitness facility).  In addition, 

those who exercised primarily on-site (N = 64) exercised more days per month (M = 17.22) than 

those who exercised anywhere else (M = 14.48, N = 147), off-site fitness facilities included.   

 Because participation in health and wellness programs can impact their success, UW-

Stout may want to learn and implement ways that could facilitate employee on-site fitness 

facility participation.  Several reasons employees cited for participating in on-site fitness 

facilities are supported by recommendations from research and could be useful for UW-Stout, to 

help increase participation.   

According to Daley et al. (1996), providing opportunities for employees to engage in the 

healthy behavior of exercising could have the potential to help improve employees’ job 

satisfaction.  UW-Stout has provided employees with access to the on-site fitness facilities, and it 
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is already helping some employees engage in the healthy behavior of exercise: Fifty-three 

percent of the on-site users said that they would exercise less often than they do currently, if the 

on-site facilities were not available.  Those who used the on-site facilities cited convenience 

(45%) and location (16%) as reasons why they participated in them.  In addition, employees 

were mostly using the facilities during their work-day (44%).  

Just because the facilities are available, however, does not mean that they are as easily 

accessible to everyone.  Nine percent of employees who do not currently utilize the facilities 

indicated that they would do so if they had more flexibility in their work-day to be able to utilize 

the facilities.  In fact, 29% of employees who did not utilize the facilities said that they had 

scheduling conflicts and were too busy with their work and personal lives to exercise on-site.  

Others said that their building locations and the operating hours of the larger facility were not 

conducive to being able to use the facilities, and a few indicated that they did not see the 

facilities as something that was available to them, but rather only for the students. 

Encouraging all employees to engage in the health promotion programs, rather than just 

those who are already generally healthy, is also important (Daley et al., 1996).  A few employees 

indicated that they would be motivated to utilize the on-site fitness facilities if the benefit were 

strongly encouraged by administration and well-advertised.  According to DeGroot et al. (2003), 

organizations should communicate the reasons for implementing health and wellness programs 

and encourage everyone’s participation to help decrease any stigmas that may be associated with 

participating in certain components of a health and wellness program (e.g., counseling).  The 

authors also suggested that organizations help employees understand that improving their health 

is important (for both them and the organization) and also within their control (DeGroot et al., 

2003).   
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Moreover, researchers suggested that an organization considers employees’ needs and is 

purposeful when designing the health and wellness programs in order to meet the needs of most 

employees without distributing the resources too extensively (DeGroot et al., 2003).  Although 

some employees indicated that nothing would encourage them to use the on-site facilities, or that 

they were unsure (22%), other employees (6%) said they wanted more flexibility during their 

work-day, such as approval from their supervisors, to have enough time to get to/from the fitness 

facility and exercise in the allotted amount of time.  They would also like to see staff-only times 

and/or facilities implemented (11%), so that they would not have to exercise with or around their 

students in a setting that is different from their professional roles.  

It is also important for employees to have all of the information regarding a health and 

wellness benefit.  Nine percent of employees said they did not utilize the on-site facility because 

they were unaware of the benefit or were unfamiliar with what was available at the facilities.  

Roughly 11% of employees said they would be motivated to utilize the on-site facilities if they 

were provided more information.  For example, several employees suggested providing them 

with more information (e.g., giving employees a tour, revising the website to include an online 

virtual tour, and sending the employees regular communication regarding the facilities).  Some 

employees may be more eager to participate in wellness programs than others, and Erfurt et al. 

(1990) found that reaching out to the less-eager employees via regular contacts and follow-ups 

by mail, phone, and in-person were more effective than promotional events and media.  

Moreover, weekly contacts have been found to be most effective (Rongen et al., 2013).  

Interestingly, cost was the reason why some people did, and while others did not, utilize 

the on-site fitness facilities.  Some employees said that they would be more likely to utilize the 

on-site fitness facilities if they were either free (22%) or offered at a discounted price (an 
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additional 16%).  A few employees mentioned that they view the on-site facilities as being a 

benefit for the students, rather than the university employees.  A discounted price or free 

membership included with the employee benefits package could signal to the employees that the 

on-site fitness facilities are indeed intended for them to use too, and not just the students.    

The lack of differences in desired employee outcomes between those who exercised at 

on-site vs. off-site fitness facilities also has some implications for UW-Stout.  The university 

could encourage their employees to be healthy by exercising in general, no matter where they 

are.  If the hypotheses regarding differences in employee outcomes based on exercise location 

were supported, paying extra money for off-site fitness facilities may have been more 

advantageous. However, positive differences were not found for the employees who participated 

in off-site fitness facilities.  Therefore, spending extra money at off-site fitness facilities may not 

be worth the return, in terms of the organizational outcomes studied here.  However, there was a 

significant difference in absenteeism between off-site fitness facility users and those who 

exercised somewhere other than fitness facilities (e.g., home or outdoors), in which the off-site 

fitness facility users were absent from work fewer days.  Perhaps UW-Stout could offer a health 

insurance incentive, such as $20 savings each month for using the facility at least 12 times each 

month, to encourage employees to exercise at those facilities. 

Limitations 

 There are several limitations of this study.  One limitation is that this study focused solely 

on self-reported data.  Participants indicated how much money they spent, how many days they 

were absent from work, and how many days they utilized the on-site facility, for example.  While 

some participants may have been exactly sure of this information, others may not have recalled 

accurate data.  This information could have been obtained in an additional way to verify its 
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accuracy, such as acquiring the absence data from the university for each employee.  In addition, 

with self-report measures, social desirability bias could be a concern.  For example, participants 

may have answered differently regarding how engaged they are at work, their perceived 

organizational support, and their levels of job satisfaction.  Even though participants were 

informed that their individual data would not be linked to them, they may still not have wanted to 

indicate their true levels of job satisfaction and work engagement, for example. 

Another limitation of the study included the accuracy of the identification of participants 

into mutually exclusive exercise groups.  Participants were asked to indicate where they 

exercised (e.g., on-site fitness facility, off-site fitness facility, outdoors, in home, other, or not at 

all).  However, some participants indicated that they exercised at a couple or even several of 

these exercise locations.  It was not known if the final exercise group was accurate or most 

representative of each participant’s behavior.  Therefore, the classification of participants into 

mutually exclusive groups could have affected the accuracy of the results.  Additional questions 

could have been asked to help make more accurate decisions regarding the breakdown of 

mutually exclusive groups.   

Perhaps the title of the survey may have been a limitation.  In the email invitation sent to 

employees, the title of the survey was “Fitness Center Participation Survey.”  Employees could 

have made decisions to participate in the survey based on whether they used the on-site fitness 

facility or if they had strong feelings against it.  A very small percentage of employees (3.2%) 

indicated that they did not exercise, so it could be likely that some employees who did not 

exercise at all did not think that the survey pertained to them. 

Regarding the sample of the current study, it is possible that a university such as UW-

Stout is unique from other organizations such as a one-building company site that includes 
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employees only, rather than employees and others such as students.  UW-Stout, in comparison, 

includes roughly five times more students than employees, and as highlighted in the qualitative 

responses from the participants, a few of them mentioned that they believed the on-site fitness 

facilities are actually a benefit for the students rather the employees.  In addition, university 

fitness facilities are intended for university athlete use, while fitness facilities at corporations are 

generally intended specifically for the employees.  Therefore, some university employees may 

not perceive an on-site fitness facility as being a benefit to them, especially when they are paying 

for the benefit, whereas in other organizations, it may be more apparent that the benefits are 

indeed for their employees.  

Finally, an organization such as a university campus spans across a larger area than many 

other organizations do.  Whereas some companies have a single building to house their 

employees, university settings have many different buildings that cover a wide area.  Because 

some university employees may be working farther away from the on-site fitness facilities than 

others, for example, it could be that using the on-site fitness facility is not entirely perceived as 

exercising on-site, compared to organizations that have employees working in the same building 

as the fitness facility.   

Conclusion 

The current study is the first to compare the desired employee outcomes of job 

satisfaction, work engagement, perceived organizational support, and absenteeism between those 

who exercised at on-site fitness facilities and those who exercised at off-site fitness facilities. 

Participants gave reasons why they did and did not exercise at the university’s on-site fitness 

facilities, and these aligned with the literature.  Results showed that exercise self-identity 

predicted participation in facilities, but internal locus of control did not.  Exercise was not related 
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to the organizational outcomes, and there were no differences in the outcomes based on where 

the employees exercised.  There was a significant difference, however, in absenteeism levels 

between those who exercised at off-site fitness facilities and those who exercised outside of a 

fitness facility: Those who exercised at off-site fitness facilities reported being absent from work 

fewer days in the past year.  While the majority of the hypotheses were not supported, the current 

study can be useful for the University of Wisconsin-Stout in making future employee and 

wellness-related decisions. 
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Appendix A: Survey 

In the past year, which of the following have you utilized for exercise? Select all that apply.  
 UW-Stout's on-site fitness center (1) 
 an off-site fitness center (2) 
 in-home fitness equipment (3) 
 the outdoors (e.g., hiking trail, lake, etc.) (4) 
 Other (5) ____________________ 
 I do not exercise. (6) 

 
Answer If In the past year, which of the following have you utilized for exercise? Select all that 
apply.  I do not exercise. Is Not Selected 
Approximately how many days per month do you exercise? 
 
Answer If In the past year, which of the following have you utilized for exercise? Select all that 
apply.  UW-Stout's on-site fitness center Is Selected 
Please explain the reasons for why you utilize UW-Stout's on-site fitness facility. 
 
Answer If In the past year, which of the following have you utilized for exercise? Select all that 
apply.  UW-Stout's on-site fitness center Is Selected 
Approximately how many days per month do you utilize UW-Stout's fitness facility? 
 
Answer If In the past year, which of the following have you utilized for exercise? Select all that 
apply.  UW-Stout's on-site fitness center Is Selected 
Approximately how much money do you pay monthly to use UW-Stout's on-site fitness facility, 
including membership dues and other amenities (e.g., personal training)? 
 
Answer If In the past year, which of the following have you utilized for exercise? Select all that 
apply.  UW-Stout's on-site fitness center Is Selected 
When do you typically use the on-site facility? 

 Before work (1) 
 During work (2) 
 After work (3) 

 
Answer If In the past year, which of the following have you utilized for exercise? Select all that 
apply.  UW-Stout's on-site fitness center Is Selected 
How often would you exercise, if on-site fitness facilities were not available? 

 I would exercise less often than I do now. (1) 
 I would exercise more often than I do now. (2) 
 My time spent exercising would not change. (3) 
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Answer If In the past year, which of the following have you utilized for exercise? Select all that 
apply.  UW-Stout's on-site fitness center Is Not Selected 
Please explain the reasons for why you do not utilize UW-Stout's on-site fitness facility. 
 
Answer If In the past year, which of the following have you utilized for exercise? Select all that 
apply.  UW-Stout's on-site fitness center Is Not Selected 
What would encourage and motivate you to utilize the on-site fitness facility? 
 
Answer If In the past year, which of the following have you utilized for exercise? Select all that 
apply.  an off-site fitness center Is Not Selected 
Please explain the reasons for why you do not utilize an off-site fitness facility. 
 
Answer If In the past year, which of the following have you utilized for exercise? Select all that 
apply.  an off-site fitness center Is Selected 
Please explain the reasons for why you utilize an off-site fitness facility. 
 
Answer If In the past year, which of the following have you utilized for exercise? Select all that 
apply.  an off-site fitness center Is Selected 
How much money, each month, does UW-Stout contribute towards your off-site fitness center 
membership (assuming you fulfill the requirements for compensation)? 
 
Answer If In the past year, which of the following have you utilized for exercise? Select all that 
apply.  an off-site fitness center Is Selected 
Approximately how much money do you pay monthly for the off-site fitness facility, after 
accounting for company contributions (membership dues only)? 
 
Answer If In the past year, which of the following have you utilized for exercise? Select all that 
apply.  an off-site fitness center Is Selected 
Approximately how much money do you spend monthly on other facility amenities besides your 
membership dues (e.g., personal training, nutrition products, etc.)? 
 
Answer If In the past year, which of the following have you utilized for exercise? Select all that 
apply.  an off-site fitness center Is Selected 
Approximately how many miles from UW-Stout is the off-site fitness facility located? 
 
Answer If In the past year, which of the following have you utilized for exercise? Select all that 
apply.  an off-site fitness center Is Selected 
Approximately how many miles from your home is the off-site fitness facility located? 
 
Answer If In the past year, which of the following have you utilized for exercise? Select all that 
apply.  an off-site fitness center Is Selected 
Approximately how many days per month you use the off-site fitness facility? 
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Answer If In the past year, which of the following have you utilized for exercise? Select all that 
apply.  UW-Stout's on-site fitness center Is Selected And In the past year, which of the following 
have you utilized for exercise? Select all that apply.  an off-site fitness center Is Selected 
Which facility do you prefer to use more often? 

 UW-Stout's on-site fitness facility (1) 
 An off-site fitness facility (2) 
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Think of your job in general. All in all, what is it like most of the time? Beside each word or 
phrase, select "Yes" if it describes your job, "No" if it does no describe it, or "?" if you cannot 
decide. 

 Yes (1) No (2) ? (3) 
Pleasant (1)       

Bad (2)       
Great (3)       

Waste of Time (4)       
Good (5)       

Undesirable (6)       
Worthwhile (7)       

Worse than most (8)       
Acceptable (9)       
Superior (10)       

Better than most (11)       
Disagreeable (12)       
Makes me content 

(13)       

Inadequate (14)       
Excellent (15)       

Rotten (16)       
Enjoyable (17)       

Poor (18)       
 
 
  



88 
 

Please select the response that best describes the extent to which you agree with each statement. 

 
Strongly 
Disagree 

(1) 

Disagree 
(2) 

Somewhat 
Disagree 

(3) 

Neither 
Agree nor 
Disagree 

(4) 

Somewhat 
Agree (5) 

Agree 
(6) 

Strongly 
Agree (7) 

My 
organization 
cares about 

my 
opinions. 

(1) 

              

My 
organization 
really cares 
about my 

well-being. 
(2) 

              

My 
organization 

strongly 
considers 
my goals 

and values. 
(3) 

              

Help is 
available 
from my 

organization 
when I have 
a problem. 

(4) 

              

My 
organization 

would 
forgive an 

honest 
mistake on 
my part. (5) 

              

If given the 
opportunity, 

my 
organization 
would take 
advantage 
of me. (6) 
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My 
organization 
shows very 

little 
concern for 

me. (7) 

              

My 
organization 
is willing to 
help me if I 

need a 
special 

favor. (8) 

              

 
 
Please select the response that best describes the extent to which you agree with each statement. 

 
Strongly 
Disagree 

(1) 

Disagree 
(2) 

Somewhat 
Disagree 

(3) 

Neither 
Agree 

nor 
Disagree 

(4) 

Somewhat 
Agree (5) 

Agree 
(6) 

Strongly 
Agree 

(7) 

I focus 
hard on my 
work. (1) 

              

I 
concentrate 

on my 
work. (2) 

              

I pay a lot 
of attention 

to my 
work. (3) 

              

I share the 
same work 
values as 

my 
colleagues. 

(4) 

              

I share the 
same work 
goals as my 
colleagues. 

(5) 

              

I share the 
same work               
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attitudes as 
my 

colleagues. 
(6) 

I feel 
positive 

about my 
work. (7) 

              

I feel 
energetic in 
my work. 

(8) 

              

I am 
enthusiastic 

in my 
work. (9) 

              

 
Please select the response that best describes the extent to which you agree with each statement, 
which begins with the following phrase:Engaging in physical exercise is something that... 

 
Strongly 
Disagree 

(1) 

Disagree 
(2) 

Somewhat 
Disagree 

(3) 

Neither 
Agree 

nor 
Disagree 

(4) 

Somewhat 
Agree (5) 

Agree 
(6) 

Strongly 
Agree 

(7) 

Fits the 
way I 

want to 
live. (1) 

              

Fits who 
I am. (2)               

Is how I 
perceive 
myself. 

(3) 

              

Is typical 
for me. 

(4) 
              

 
How many days did you miss from your job because of illness or injury in the past 12 months? 
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Please select the response that best describes the extent to which you agree with each statement. 

 
Strongly 
Disagree 

(1) 

Disagree 
(2) 

Somewhat 
Disagree 

(3) 

Neither 
Agree 

nor 
Disagree 

(4) 

Somewhat 
Agree (5) 

Agree 
(6) 

Strongly 
Agree 

(7) 

If I get sick, 
it is my own 

behavior 
which 

determines 
how soon I 

get well 
again. (1) 

              

No matter 
what I do, if 
I am going 

to get sick, I 
will get sick. 

(2) 

              

Having 
regular 

contact with 
my 

physician is 
the best way 

for me to 
avoid illness. 

(3) 

              

Most things 
that affect 
my health 
happen to 

me by 
accident. (4) 

              

Whenever I 
don't feel 

well, I 
should 

consult a 
health 

professional. 
(5) 
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I am in 
control of 
my health. 

(6) 

              

My family 
has a lot to 
do with my 
becoming 

sick or 
staying 

healthy. (7) 

              

When I get 
sick, I am to 
blame. (8) 

              

Luck plays a 
big part in 

determining 
how soon I 

recover from 
an illness. 

(9) 

              

Health 
professionals 
control my 
health. (10) 

              

My good 
health is 
largely a 
matter of 

good 
fortune. (11) 

              

The main 
thing which 
affects my 
health is 
what I 

myself do. 
(12) 

              

If I take care 
of myself, I 
can avoid 

illness. (13) 

              

When I 
recover from               
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an illness, 
it's usually 

because 
other people 

(for 
example, 
doctors, 
nurses, 
family, 

friends) have 
been taking 
good care of 

me. (14) 
No matter 
what I do, 

I'm likely to 
get sick. (15) 

              

If it's meant 
to be, I will 
stay healthy. 

(16) 

              

If I take the 
right actions, 

I can stay 
healthy. (17) 

              

Regarding 
my health, I 
can only do 

what my 
doctor tells 
me to do. 

(18) 

              

 
 
What is your age in years? 
 
What is your gender? 

 Male (1) 
 Female (2) 
 Prefer not to respond (3) 
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How long have you worked for the University of Wisconsin-Stout? 
 Less than 10 years (1) 
 10 - 20 years (2) 
 21 - 30 years (3) 
 More than 30 years (4) 

 
How many days per week do you typically work on campus? 

 0 (1) 
 1 (2) 
 2 (3) 
 3 (4) 
 4 (5) 
 5 (6) 
 6 (7) 
 7 (8) 

 
Do you want to be entered in a drawing to win one of five $5 gift cards to Marion's Legacy? 

 Yes (1) 
 No (2) 

If No Is Selected, Then Skip To End of Survey 
 
Please enter your email address below to be entered in the drawing. This information will not be 
linked to your data. 

Email address (1) 
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Appendix B: IRB Letter 

 




